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STIR: Stop Institutional Racism – CERD Shadow Report 2025 
Formed in 2013 STIR: Stop Institutional Racism is a nationwide network of public health practitioners and academics committed to ending institutional racism within the public health sector in Aotearoa (New Zealand). We have a core membership of fourteen and have 1000+ associate members.

Drafted by Heather Came, Tim McCreanor on behalf of STIR.

Executive Summary 
This Shadow Report evidences systemic and escalating breaches of Te Tiriti o Waitangi (Tiriti), the Convention on the Elimination of All Forms of Racial Discrimination (CERD), and the UN Declaration on the Rights of Indigenous Peoples (UNDRIP) across constitutional, policy, environmental, and health domains in Aotearoa. It demonstrates how the Crown continues to sustain colonial governance structures that privilege Pākehā authority, marginalise Māori decision-making, and disregard international human rights obligations.
At the constitutional level, the Crown’s refusal to act on Matike Mai Aotearoa and its shelving of He Puapua maintain racially discriminatory systems that deny Māori equal participation in governance. Successive governments have resisted Tiriti-based constitutional transformation, failing to meet CERD Articles 2, 5, 6, and 7, which require the elimination of structural discrimination, equality in political life, education against racial prejudice, and effective remedies for breaches.
Recent policy shifts have deepened regression. Cabinet Circulars CO(19)5 and CO(24)5 reassert Crown interpretive dominance over Te Tiriti, reframing partnership as consultation and equity as “needs, not race.” These mechanisms erase the structural nature of racism and obstruct proactive measures required under CERD Article 2(2) to achieve substantive equality.
The Regulatory Standards Bill and Fast-track Approvals Bill further consolidate Crown power. Both exclude Te Tiriti, concentrate decision-making in ministerial hands, and erode Māori authority and participation, breaching CERD Articles 2 and 5. The Regulatory Standards Bill codifies a monocultural definition of “responsible regulation,” privileging private property rights over tino rangatiratanga. The Fast-track Approvals Bill enables large-scale, extractive developments to bypass environmental and heritage protections, repeating colonial patterns of dispossession and environmental degradation in violation of CERD Article 5(e) and UNDRIP Articles 18–32.
In health, the disestablishment of Te Aka Whai Ora (Māori Health Authority) and under-funding of Māori providers represent a direct breach of CERD Articles 2 and 5(e)(iv). The Crown’s monocultural system continues to deliver inequitable access, outcomes, and leadership opportunities. Māori workforce exclusion, pay inequity, and weak accountability mechanisms sustain institutional racism and contravene CERD Articles 2 and 5(c).
In cancer, screening, and prevention, inequitable eligibility, delayed pathways, and the repeal of smokefree reforms continue to produce avoidable Māori mortality. These failures breach CERD Article 2(2) on special measures and Article 5 on the right to health.
Crown neglect of tāngata whaikaha Māori and takatāpui demonstrates ongoing intersectional discrimination. Generic disability and rainbow frameworks erase Māori worldviews and governance, violating CERD Articles 2, 5, 7, and 9.
Finally, the Government’s continued failure to release and implement a National Action Plan on Racism (NAPR) breaches CERD Articles 2, 5, 7, and 9. Without a Tiriti-grounded NAPR, racism remains unmanaged, fragmented, and unaccountable.
Collectively, these findings confirm deliberate regression in Aotearoa’s human rights landscape. The Crown is maintaining a monocultural, assimilationist system that violates Te Tiriti, breaches CERD, and fails to uphold its UNDRIP commitments. Urgent structural transformation—rooted in Māori authority, shared governance, and enforceable accountability—is required to restore justice, equity, and honourable kāwanatanga.
Constitutional and governance breaches
The Crown’s ongoing refusal to act on Matike Mai Aotearoa (2016) sustains racially discriminatory constitutional structures that deny Māori equal participation in governance and decision-making. Matike Mai offers multiple models of Tiriti-consistent governance based on relationships of mutual authority between tangata whenua and the Crown, grounded in tikanga Māori, He Whakaputanga, and the Māori text of Te Tiriti o Waitangi (Te Tiriti). Successive governments’ inaction signals a deliberate maintenance of colonial power relations and a failure to meet CERD Articles 2 and 5, which require the elimination of structural discrimination and the guarantee of equality in public and political life.
The shelving of He Puapua (Charters et al., 2019)—the roadmap for implementing the UN Declaration on the Rights of Indigenous Peoples (UNDRIP)—further entrenched Crown dominance. He Puapua outlined a pathway to shared authority and the realisation of Māori self-determination across governance, law, and policy. Its suppression following political backlash reflected the Crown’s unwillingness to pursue decolonisation or educate the public about Tiriti-based governance, breaching CERD Articles 6 and 7, which obligate states to educate against racial prejudice and provide effective remedies for discrimination.
These failures are not merely technical oversights but represent systemic resistance to Māori-led transformation. The ongoing monopoly of Crown sovereignty invalidates the partnership foundation of Te Tiriti and continues to locate Māori as stakeholders rather than as sovereign Tiriti partners. Māori rights to self-determination remain subordinated to Crown-defined parameters, which are inconsistent with the obligations under both CERD and UNDRIP.
Recommended actions:
· Endorse Matike Mai Aotearoa as the foundation for constitutional transformation and begin cross-sector engagement on implementing shared governance models.
· Reactivate He Puapua and commit to a clear timeline for implementing UNDRIP, led by Māori experts and institutions.
· Establish a statutory, independent Māori-led body to monitor UNDRIP and CERD compliance, with powers to investigate and recommend reform.
· Resource national education and civic programmes to build public understanding of Tiriti-based constitutional futures.
Policy regression
Cabinet Circulars CO(19)5 and CO(24)5
Two key Cabinet directives—CO(19)5 Te Tiriti o Waitangi/Treaty of Waitangi Guidance for Policy Makers and CO(24)5 Needs-Based Service Provision—illustrate how recent policy shifts have re-centred Crown authority and undermined Māori rights. While presented as tools to improve consistency in policy design, both circulars operate to constrain Māori participation and reassert the Crown’s interpretive dominance over Te Tiriti.
CO(19)5 reframes Te Tiriti obligations through the Crown’s preferred “principles of the Treaty” lens, effectively detaching Māori rights from their constitutional foundation in the Māori text. As O’Sullivan, Came, McCreanor, and Kidd (2021) argued, this circular reinforces a monocultural governance system by defining partnership as consultation rather than shared authority. Māori are positioned as stakeholders to be heard, not as sovereign Tiriti partners empowered to make binding decisions. The policy’s structure legitimises Crown control while performing inclusion, perpetuating institutional racism and breaching CERD Articles 2 and 5.
CO(24)5, introduced in 2024, intensified this regression. It directs agencies to focus on “needs not race” when designing public services. As Came, O’Sullivan, Berghan, and McCreanor (2025) show, this discourse erases the structural nature of racism, misrepresents equity measures as preferential treatment, and reframes rights as conditional. The “needs not race” framing privileges individualised, depoliticised approaches to inequality and denies the collective and historical dimensions of Māori disadvantage. By removing ethnicity as a legitimate policy determinant, the circular obstructs proactive measures required under CERD Article 2(2) to achieve substantive equality.
Together, these circulars form a coherent policy mechanism of re-colonisation. They consolidate power within Crown institutions, exclude Māori from policy leadership, and erode accountability. The result is a bureaucratic environment where Te Tiriti becomes symbolic and CERD obligations unenforceable.
Recommended actions:
· Withdraw CO(24)5 and halt its implementation across government agencies.
· Revise CO(19)5 to explicitly require authentic Tiriti relationship, ensuring Māori share authority and decision-making power in all policy development.
· Establish a Māori-led, independent monitoring mechanism to evaluate all Cabinet directives for Te Tiriti and CERD compliance.
· Require ongoing training for public servants and Ministers on Te Tiriti, CERD, and antiracism, to build consistent capacity for equity-based policy design.
Regulatory standards bill 
The Regulatory Standards Bill defines “responsible regulation” through principles such as the rule of law, protection of property rights, limits on taxation, the role of courts, and regulatory stewardship—yet pointedly omits Te Tiriti o Waitangi despite repeated calls for inclusion. It would create a Regulatory Standards Board appointed by the Minister for Regulation (currently ACT leader David Seymour) to assess compliance with these principles. Decision-making power would be centralised within Crown institutions without shared authority or Māori representation, undermining Te Tiriti partnership obligations and breaching multiple articles of CERD.
By grounding “responsible regulation” solely in Western legal and economic concepts, the Bill erases Māori worldviews and rights from Aotearoa’s regulatory foundations. Its design entrenches Pākehā control over law-making, conflicting with CERD Article 2, which requires states to review policies that perpetuate racial discrimination, and Article 5, which guarantees equal participation in political and public life. Excluding Te Tiriti obligations effectively subordinates Māori decision-making to Crown convenience.
Māori communities and social justice advocates have widely opposed the Bill in the three previous attempts to have it passed. Professor Claire Charters has described it as part of a broader legislative strategy to dismantle Māori rights, consistent with New Zealand’s regressive approach to the UN Declaration on the Rights of Indigenous Peoples. Of roughly 23,000 public submissions, 88 percent opposed the Bill and only 0.16 percent supported it, yet the Coalition Government remains intent on passing it. This disregard for overwhelming public opposition reflects a democratic deficit inconsistent with Te Tiriti and CERD Article 5(c), which protects the right to equal participation in public affairs. The Bill exemplifies a pattern of Crown centralisation privileging private property and administrative efficiency over tino rangatiratanga, equity, and environmental stewardship.
Recommended actions:
· Amend the Regulatory Standards Bill to include explicit and enforceable principles that uphold Te Tiriti, guaranteeing Māori leadership across all stages of regulatory design, implementation, and review, in line with CERD Articles 2 and 5.
· Halt the establishment of the proposed Regulatory Standards Board in its current form and co-design any oversight body with Māori governance partners to ensure joint decision-making authority and accountability to Te Tiriti and international human rights standards, consistent with CERD Article 2(1)(c).
· Require meaningful consultation with Māori and affected communities before progressing legislation with major structural implications. Processes must meet CERD Article 5(c) standards for equal participation in political and public affairs, and adhere to the principles of free, prior, and informed consent under UNDRIP.
· Pause the Bill’s progress until a comprehensive Te Tiriti and human rights analysis is undertaken. Future regulatory reform must be co-created with Māori Iwi and Hapū to strengthen, not diminish, New Zealand’s constitutional commitments under Te Tiriti, CERD Articles 1, 2, and 5, and UNDRIP Articles 18 and 19.
Fast track legislation
The Fast-track Approvals Bill creates a mechanism for expedited consenting of large-scale infrastructure, energy, and development projects. It allows such projects to bypass or compress normal environmental, planning, and heritage procedures, transferring decision-making authority from regional and local bodies to a small group of ministers and a government-appointed expert panel. This approach marginalises Māori and community participation and entrenches a model of Crown and corporate dominance over the environment and land use.
While presented as a tool for efficiency and economic growth, the Bill represents a significant breach of Te Tiriti and CERD obligations. It excludes iwi and hapū from decisions affecting their taonga, lands, and waters, violating Te Tiriti. Concentrating decision-making in ministerial hands contravenes CERD Article 5(c), which protects the right to equal participation in public life, and Article 2(1)(c), which obliges states to review and amend policies that perpetuate racial inequity. The Bill also undermines CERD Article 5(e) by restricting Māori enjoyment of cultural, environmental, and economic rights.
The fast-track model re-establishes colonial hierarchies in environmental governance by privileging extractive and high-emission industries while weakening safeguards for ecosystems and communities. Projects with significant carbon, biodiversity, or cultural impacts could proceed with minimal scrutiny. By removing Māori oversight and public challenge, the Bill disregards kaitiakitanga, diminishes intergenerational responsibility, and breaches UNDRIP Articles 18, 19, 25, and 32, which affirm Indigenous peoples’ rights to participate in, consent to, and protect development affecting their territories.
This legislation threatens to deepen environmental degradation and exacerbate climate injustice by prioritising short-term economic gain over ecological and cultural wellbeing. It repeats the historical pattern of environmental decision-making that sacrifices Māori land and livelihoods to colonial and corporate interests, contradicting both Te Tiriti and New Zealand’s international human rights obligations.
Recommended actions:
· Revoke or suspend the Fast-track Approvals Bill until a full Te Tiriti and human rights review is completed to ensure compliance with CERD Articles 1, 2, and 5 and the articles of Te Tiriti.
· Co-design any future development or infrastructure legislation with Māori governance partners to uphold tino rangatiratanga, kaitiakitanga, and collective wellbeing, consistent with CERD Article 2(1)(c) and UNDRIP Articles 18 and 19.
· Guarantee Māori participation and authority in all project approvals affecting Māori land, waters, and taonga. This includes resourcing Māori environmental assessment and ensuring adherence to CERD Article 5(c) on equal participation in public affairs.
· Replace the current fast-track model with a Tiriti-compliant environmental governance framework that balances development with ecological sustainability and Indigenous rights, fulfilling New Zealand’s obligations under Te Tiriti, CERD, and UNDRIP, and safeguarding the environment for future generations.
Health infrastructure and policy
Despite extensive evidence of inequity and the Waitangi Tribunal’s Hauora (WAI 2575) report (2019), the Crown continues to operate a monocultural health system that marginalises Māori leadership and perpetuates structural racism.
Critical Tiriti Analyses of major health policies reveal consistent breaches of CERD Articles 2, 5, 7, and 9. Māori involvement in health governance remains advisory rather than determinative, with Crown agencies retaining decision-making authority. As Came, Cornes, and McCreanor (2018) and Rae, Came, Baker, and McCreanor (2022) show, policies under the Pae Ora reforms failed to embed co-governance or guarantee Māori accountability mechanisms. Instead, the Pae Ora (Healthy Futures) Act 2022 re-centralised control within Crown structures, reducing Māori participation to token consultation.
The disestablishment of Te Aka Whai Ora (Māori Health Authority) in 2025 represents a profound reversal of equity gains and a direct breach of CERD Articles 2 and 5. Te Aka Whai Ora was established in response to the Waitangi Tribunal’s findings that the Ministry of Health had systematically failed to uphold Te Tiriti obligations. Its removal reinstates the same monocultural system previously found to be discriminatory, dismantling Māori-led commissioning and governance. Came et al. (2024) describe this as a return to “business as usual”—a reassertion of Pākehā institutional dominance over Māori health priorities.
Funding inequities further entrench systemic discrimination. Māori health providers receive less than half their population share of Vote Health, while their services deliver disproportionate outcomes for Māori communities often in the context of complex high health and social needs (Love et al., 2021; Waitangi Tribunal, 2019). This underinvestment contravenes CERD Article 2(2), which requires the use of special measures to achieve equality in fact, and Article 5(e)(iv), which recognises the right to health as fundamental. The Ministry’s failure to implement funding equity frameworks—despite long-standing evidence—illustrates the Crown’s ongoing reluctance to redistribute resources or authority.
Accountability mechanisms remain weak or absent. No independent Māori-led system exists to monitor equity outcomes or enforce compliance with CERD or Te Tiriti. Health data continues to be Crown-owned and inconsistently disaggregated, undermining transparency and Māori data sovereignty. Furthermore, the erosion of kaupapa Māori health approaches within generic systems sustains monocultural service delivery and limits the realisation of hauora as taonga.
Recommended actions:
· Reinstate Te Aka Whai Ora as an independent, Māori-governed authority with statutory powers to commission and monitor Māori health services.
· Embed Tiriti-based co-governance across Te Whatu Ora and the Ministry of Health, ensuring shared decision-making and accountability to Māori.
· Develop and implement a Māori-led funding formula to achieve equitable resource distribution across all levels of the health system.
· Mandate annual CERD-compliance and equity audits of health legislation, budgets, and outcomes, with public reporting overseen by a Māori-led body.
Health workforce inequities
Crown management of the health workforce continues to breach CERD Articles 2 and 5 by maintaining structures that limit Māori authority, depress Māori participation in senior roles, and entrench pay inequities. Māori comprise roughly 17 percent of the population yet remain markedly under-represented in executive, clinical leadership, regulatory, and board positions across Te Whatu Ora and the Ministry of Health. Iwi Māori Partnership Boards and similar entities are largely confined to advisory functions, not decision-making—an arrangement inconsistent with CERD Article 2(1)(c), which obliges the state to reform discriminatory structures rather than merely consult with those they marginalise.
Evidence from Critical Tiriti Analysis shows the problem is designed into the system. Regulatory authorities’ competency standards continue to treat Te Tiriti as optional or symbolic rather than binding, substituting vague “cultural competence” language for enforceable obligations (Came, Kidd, Heke, & McCreanor, 2021). This allows Pākehā professional norms to remain the default, with Māori knowledge systems and Māori-defined indicators of safe practice sidelined. Heke, Wilson, and Came (2019) describe this as “shades of competence,” where performance frameworks signal inclusion while leaving monocultural practice largely unchanged.
Executive selection and performance systems, privileging narrow Pākehā-coded notions of “merit”, systematically filter out Māori leadership values such as collective accountability, obligations to whānau, hapū, and iwi, and kaupapa Māori practice (Goza, Came, & Emery-Whittington, 2022). Human-resources policies remain dominated by monocultural settings with little evidence of systemic antiracism capability or Māori-led change (Heke, Came, Birk, & Gambrell, 2022).
Pay inequity compounds these breaches. Public-sector analyses show persistent ethnic pay gaps in leadership; Māori and Pacific leaders earn less than Pākehā peers in comparable roles (Came, Badu, Ioane, Manson, & McCreanor, 2020). Within the health system, iwi-provider and Māori-led services frequently pay below Te Whatu Ora rates for equivalent roles, reflecting historic underfunding rather than lesser value. Former district health boards resistance to living wage adoption further depressed wages in workforces with high Māori and Pacific representation (Douglas, Came, Bain, & Berghan, 2022). These disparities violate CERD’s requirement for equality in employment, remuneration, and conditions, and its call for “special measures” to achieve equality in fact.
Finally, workforce data systems are not fit for equity governance. Ethnicity data are inconsistently captured and reported, Māori data governance is minimal, and there are limited, transparent indicators tracking representation, progression, attrition, and pay by ethnicity across clinical and managerial pathways. Without Māori-governed data and binding targets, inequities remain predictable, persistent, and largely unremedied.
Recommended actions:
· Establish Māori co-governance of workforce policy, regulation, and funding—ensuring shared authority over standards, pathways, and resourcing, not merely advisory roles.
· Reform recruitment, appointment, and performance systems to remove monocultural bias; require demonstrable Te Tiriti competence and antiracism capability for all senior appointments and reappointments.
· Deliver full pay equity across the health workforce, including back-pay for historic discrimination; adopt a Māori-led pay-equity and progression framework with annual public reporting.
· Embed antiracism and cultural-safety education across professions and agencies, tied to regulation, credentialing, and re-credentialing.
· Implement mandatory CERD and Te Tiriti impact assessments for all workforce reforms, scopes of practice, and regulatory changes prior to implementation.
· Create Māori-governed workforce data systems that publicly report representation, pay, appointments, progression, and attrition by ethnicity, with clear equity targets and consequences for non-performance.
Cancer, Screening, and Prevention
Since 2021, Crown settings across the cancer continuum have breached CERD Articles 2 and 5 by sustaining inequitable access to prevention, screening, diagnosis, treatment, and survivorship for Māori. Structural barriers—age settings, eligibility rules, fragmented follow-up systems, inadequate Māori governance, and under-resourcing of kaupapa Māori services—have produced predictable disparities in incidence, stage at diagnosis, timeliness, and survival.
Screening design has been a key driver of inequity. For years, the National Bowel Screening Programme excluded Māori under 60 despite evidence of earlier onset and higher burden. The belated lowering of the start age to 58 is insufficient redress for cumulative under-screening and does not align eligibility with Māori risk. Cervical screening has likewise failed to deliver equity: coverage for Māori women remains lower and mortality higher than for Pākehā, and the transition to primary HPV screening (which offers improved sensitivity and self-testing pathways) arrived after prolonged delays, entrenching preventable harm. Breast-screening pathways continue to produce later-stage detection for Māori through access barriers, cultural unsafety, and delays across diagnostic and surgical steps, reproducing unequal outcomes.
Policy architecture has normalised these patterns. A Critical Tiriti Analysis of the New Zealand Cancer Action Plan 2019–2029 found the Plan re-centred Crown control, treated Māori as stakeholders rather than sovereign Tiriti partners, and lacked enforceable mechanisms for Māori authority, funding power, or accountability (Came & Kidd, 2020). As a consequence, operational plans did not guarantee Māori leadership over screening programme design, equity targets, or transparent reporting. The Parliamentary Review Committee Report regarding the National Cervical Screening Programme confirmed that Māori women continue to die at disproportionately high rates from preventable cervical cancers due to inconsistent follow-up, fragmented data and accountability, and failure to deliver equitable coverage and timely pathways (Came, McPherson, & Penny, 2023). Māori leadership has repeatedly identified the need for Māori-governed oversight of screening programmes to ensure equity is designed in—not retrofitted.
Treatment access remains unequal. Māori experience longer waits to surgery and systemic therapy for several cancers and reduced access to high-cost, life-prolonging medicines. These gaps reflect structural bias within funding, commissioning, and clinic pathways rather than individual behaviour. In advanced breast cancer, Māori women face delayed diagnosis, constrained access to new medicines, and inadequate culturally safe, whānau-centred care—inequities highlighted in a national call to action (Kereama-Royal et al., 2019). Under-resourcing of Māori-led cancer services and the dismantling of Māori health governance (including Te Aka Whai Ora) further weaken accountability for achieving parity.
Prevention policy has also regressed. The repeal of the smokefree generation, denicotinisation, and retailer-reduction measures in 2024 removed evidence-based interventions projected to save thousands of Māori lives and close equity gaps. This reversal undermines the state’s duty under CERD Article 2(2) to adopt special measures achieving equality in fact and conflicts with Article 5’s guarantee of equal enjoyment of the right to health.
Data sovereignty and accountability remain weak. Cancer data systems are largely Crown-controlled, inconsistently disaggregated, and not governed by Māori. Without Māori authority over data standards, indicators, and publication, inequities are rendered manageable rather than unacceptable, and the system avoids binding accountability for timely improvement.
Recommended actions:
· Co-design and implement a Tiriti-grounded cancer-equity strategy with shared Māori–Crown authority across prevention, screening, diagnosis, treatment, palliation, and survivorship; embed measurable, time-bound equity targets and public accountability.
· Establish Māori governance and statutory oversight for all national screening programmes (cervical, breast, bowel), including control over eligibility settings, outreach design (including self-testing), recall/follow-up systems, and equity reporting, consistent with the Parliamentary Review Committee’s findings.
· Lower the bowel-screening start age for Māori to 50 years and resource Māori-led outreach and navigation to achieve equitable participation across all screening programmes, with guaranteed rapid diagnostic pathways.
· Reinstate and fully implement smokefree generation, denicotinisation, and retailer-reduction measures as required special measures under CERD to reduce tobacco-related cancer inequities.
· Embed Māori governance and equity-impact requirements in Pharmac, Te Whatu Ora, and Ministry of Health decisions to guarantee equitable access to diagnostics, surgery, radiotherapy, and high-cost medicines; report annually on Māori access and timeliness by cancer type and stage.
· Create Māori-governed cancer data systems that set standards, publish quarterly equity dashboards (coverage, stage distribution, time-to-diagnosis, time-to-treatment, survival), and trigger remedial actions where targets are missed.
Marginalised and Equity-Denied Communities
The Crown continues to breach CERD in respect of communities whose experiences of racism are compounded by other structural oppressions. Two groups illustrate these ongoing failures: tāngata whaikaha Māori (Māori disabled people) and takatāpui (Māori of diverse sexualities, genders, and relationship identities). In both domains, policy frameworks centre Crown control, erase Māori authority, and default to monocultural service models—contrary to CERD Articles 2 and 5 (eliminating structural discrimination and guaranteeing equality in public life), Article 7 (education to combat prejudice), and Article 9 (good-faith cooperation with international oversight).
Tāngata whaikaha Māori. Recent reversals—pausing or diluting Enabling Good Lives elements, folding functions into generic social-sector agencies, and under-resourcing kaupapa Māori providers—reproduce colonial ableism. Strategy documents gesture to inclusion but rarely embed Māori governance, mātauranga-informed practice, or whānau-centred decision-making. The result is uneven access, culturally unsafe assessments, and limited pathways to independent living and participation. In data and accountability, ethnicity and disability information are inconsistently collected and seldom Māori-governed, impeding visibility of unmet need, barriers, and outcomes. Without binding targets and a Māori-led monitoring mechanism, inequity is normalised as operational complexity rather than addressed as rights denial.
Takatāpui. Across antiracism, health, education, and social policy, takatāpui realities are marginalised by colonial cis-heteronormativity. Frameworks frequently import generic LGBTQ+ lenses that underplay whakapapa, wairua, reo, and the centrality of whānau and whenua. Absence from national datasets and reporting to international bodies renders takatāpui invisible in problem definition and resourcing decisions. Service pathways remain binary and monocultural, with few kaupapa Māori, takatāpui-led options and limited capability in generic settings to provide culturally grounded, affirming care. Education systems rarely teach takatāpui histories or language, missing CERD Article 7’s preventative mandate and contributing to stigma, violence, and exclusion.
Across both domains, intersectional harms accumulate: racism within disability and rainbow services; ableism and cis-heteronormativity within Crown processes that valorise “neutral” needs while erasing rights and rangatiratanga. The combined effect is predictable shortfalls in access, dignity, safety, and outcomes, sustained by gaps in data sovereignty, accountability, and Māori leadership.
Recommended actions:
· Co-design and implement a Tiriti-grounded Disability Strategy and Action Plan with tāngata whaikaha Māori governance across policy, commissioning, and monitoring; fund kaupapa Māori disability services at sustainable baselines.
· Restore a stand-alone Whaikaha mandate with Māori co-leadership and establish a Māori-led mechanism to investigate, report on, and remedy discrimination against tāngata whaikaha Māori under CERD.
· Publicly affirm takatāpui rights under Te Tiriti and CERD; develop and resource a takatāpui-led national strategy spanning health, education, justice, housing, and safety, with measurable equity targets.
· Require Māori-governed data systems that collect, analyse, and publicly report disaggregated ethnicity, disability, sex characteristics, gender identity, and sexuality data, with protections aligned to Māori data sovereignty.
· Embed kaupapa Māori, whānau-centred, and takatāpui-affirming practice requirements into contracting, accreditation, and workforce standards across health, education, and social services; tie funding to demonstrated capability.
· Deliver Article 7 education measures: curriculum content on takatāpui and tāngata whaikaha Māori histories and concepts; nationwide public awareness; and bystander/allyship training to prevent stigma, violence, and exclusion.
Failure to Deliver the National Action Plan on Racism
The Government’s continued failure to publish and implement a National Action Plan on Racism (NAPR) breaches CERD Articles 2, 5, 7, and 9. Article 2 requires immediate, coordinated measures to eliminate racial discrimination “by all appropriate means and without delay.” In Aotearoa, antiracism activity remains fragmented, short-term, and largely symbolic. Without a Tiriti-grounded NAPR, agencies default to discretionary initiatives that neither redistribute power nor close inequities.
A credible NAPR must centre Te Tiriti (Māori text), UNDRIP, and CERD as binding frameworks. Instead, the current settings privilege Crown control over design, mandate, and funding. The withdrawal of the National Iwi Chairs Forum (March 2024) from engagement reflected lack of genuine partnership, inadequate resourcing, and limited transparency—clear warning signs of non-compliance with CERD Article 2(1)(c) and Article 5(c) on equal participation in public life. Parallel gaps in public education, workforce capability, and monitoring show breaches of Article 7 (education to combat prejudice) and Article 9 (good-faith cooperation with the Committee, including implementing its recommendations).
We maintain a NAPR should include: (1) measurable, time-bound targets across health, education, justice, housing, and employment; (2) sustained multi-year funding for Māori-led and community-led anti-racism; (3) an independent, Tiriti-based monitoring body with investigative and remedial powers; (4) Māori-governed data to track progress; and (5) mandatory agency-level equity and pay-gap audits with corrective action. None of these features are presently in place at a national, enforceable level.
The absence of a NAPR also weakens cross-sector accountability. Agencies lack binding equity key performance indicators and consequence frameworks; reporting is irregular, non-standardised, and seldom linked to budget decisions. Public servants receive inconsistent training on Te Tiriti, CERD, and antiracism, producing variable practice quality and leaving discriminatory policy architectures intact (e.g., needs-not-rights approaches). In short, without a Tiriti-anchored NAPR, systemic racism is treated as a reputational risk rather than a legal breach demanding urgent structural remedy.
Recommended actions:
· Co-design and release a Tiriti-grounded NAPR in partnership with Māori, iwi, hapū, and civil society, with shared decision-making authority and published timelines.
· Establish an independent Māori-led monitoring body with powers to audit agencies, make findings, require remedial plans, and report to Parliament and CERD.
· Set measurable, time-bound targets across sectors; require annual public reporting using Māori-governed data systems disaggregated by ethnicity and other relevant dimensions.
· Provide multi-year baseline funding for evidence-based antiracism programmes; prohibit substituting core equity funding with ad-hoc pilots.
· Mandate agency-level equity and pay-gap audits (and corrective action plans) linked to chief-executive performance and budget decisions.
· Deliver a national Article 7 education programme (curriculum, public campaigns, bystander training) grounded in Te Tiriti and mātauranga Māori, with external evaluation.
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