Lisa Chant

PhD Candidate

Political Studies Dept

University of Auckland

lisachant@xtra.co.nz
Stream: Public Policy

Refereed: Yes
The rise and rise of indigenous policy entrepreneurs in New Zealand

The intersection of New Zealand politics, health policy and indigenous New Zealanders in the period from 1990 provides an enlightening snapshot of indigenous health policy evolution.

This period has seen significant restructuring of the health policy environment in New Zealand in the context of significant political change.  The electoral system changed to MMP, there have been three coalition governments, two Health Acts and three health funding mechanisms.  This period has also seen the most effective involvement of New Zealand indigenous people in the evolution of health policy since colonisation in the 19th century.  

One key indigenous health policy development in this period was the creation of the MAPO strategy by a group of Maori bureaucrats within a regionalised health authority.  This created a governance relationship between Maori and government on health purchasing and policy which has remained embedded despite ongoing political and policy change.  As well as being an example of policy evolution, not from the top down (government) or bottom up (providers) but from the middle, this case study also shows the ongoing governance relationship with Maori for health policy as an unexpected consequence for government, but a planned consequence for the Maori policy entrepreneurs involved.

This paper will show that dramatic changes in the politics and policy-making processes in New Zealand have significantly and positively impacted on the evolution of indigenous self-determination in health issues.  Using Kingdon, it will analyse the intersection of the problem (poor Maori health status), policy (health) and politics (neo-liberal, indigenous) to addresses the question: “why did significant development of indigenous health policy occur at the height of neo-liberalism?”

This unprecedented development is being enthusiastically observed by other indigenous groups working towards evolution of their own indigenous health policy.

