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5. Additionally, Cabinet had authorised you, in consultation with the Attorney-General and Hon 
Kiri Allan, to give consideration to how to give effect to the principle of rangatiratanga in the 
Bill. The paper notes your view that the Bill strikes a careful balance between kāwanatanga 
and rangatiratanga and an explicit reference to rangatiratanga would likely not have a 
material impact on decisions made under the Bill. Cabinet could, however, opt to review this 
in five years’ time as part of a proposed wider statutory review. 

Applicability of the health system principles to the Minister of Health  

6. The Cabinet Priorities Committee with Power to Act [CPC-21-MIN-0025] had previously 
agreed that the health system principles should not apply to the Minister of Health, but that 
this would be reconsidered if submitters expressed a desire to extend them. Submissions 
noted a perception that the principles not applying to the Minister represented the Crown 
exempting itself from true partnership.  

 
 

Accountability of the Māori Health Authority  

7. A large number of submissions called for greater independence for the Māori Health 
Authority or more direct accountability to Māori, noting that the Hauora Māori Advisory 
Committee is not appointed by Māori. To strengthen the relationship between Māori and the 
Committee while ensuring this does not undermine the stewardship role of the Māori Health 
Authority, and that the institutions appropriately reflect accountabilities to Māori and to 
Parliament, it is recommended that the Hauora Māori Advisory Committee be appointed 
based on nominations from iwi-Māori partnership boards and other hauora Māori 
organisations. 

8. It is also proposed that the Minister be required to consult with the Committee in the 
exercise of particular statutory functions specified in the Bill, including appointing the Māori 
Health Authority board. In light of this change to the appointment process, and considering 
the Minister’s accountability to Parliament, it is no longer necessary for the Minister to obtain 
the agreement of the Committee on the exercise of specific powers. This would require 
revising Cabinet’s previous decision to require agreement of the Committee when the 
Minister is seeking to replace the Māori Health Authority board and appoint a Crown 
observer. 

9. Although not included in the paper, we have discussed a further provision to require the 
Minister, in exercising powers above, to set out where he or she has decided not to follow 
the advice of the Committee, in whole or in part. This would support transparency around 
this process and make for a more mature relationship; it would also provide some comfort 
regarding the voice of the Committee being lost through consultation. A talking point is 
included below to raise this at SWC. 

10. Submitters also noted concern with the process set out to resolve disputes between Health 
New Zealand and the Māori Health Authority, challenging the appropriateness of the Minister 
of Health making final decisions unilaterally. To address this, the paper recommends the 
Minister be required to consult the Minister for Māori Development and/or the Minister for 
Māori Crown Relations: Te Arawhiti before determining a dispute.  

Iwi-Māori partnership boards 

11. In September 2021, Cabinet noted your expectation that the Bill would need to provide 
specific functions for iwi-Māori partnership boards. Submissions and further engagement 
undertaken by the interim Māori Health Authority have confirmed a strong desire from Māori 
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