[bookmark: _Toc176797585][bookmark: _Toc211674548][bookmark: _Toc211859564][image: A logo for a company

AI-generated content may be incorrect.]
Disabled Persons Assembly NZ Inc. (DPA) Committee on the Elimination of Racial Discrimination (CERD) Shadow Report
20 October 2025
Inquiries to Patti Poa, Policy Advisor, email: policy@dpa.org.nz
[bookmark: _heading=h.a21kgh2qrr75][bookmark: _heading=h.9anqgbemq4qb][bookmark: _Toc211674547][bookmark: _Toc211715361][bookmark: _Toc211740960][bookmark: _Toc211845999][bookmark: _Toc211859563][bookmark: _Toc211864767][bookmark: _Toc211869820]Table of Contents
Executive Summary	3
Mihi (Acknowledgement)	3
Introduction	4
Barriers for all disabled people	4
The right to economic, social and cultural rights	4
The right to equal pay for equal work	5
The right to housing	6
Tāngata Whaikaha Māori me te Whānau Hauā	7
The right to public health and medical care	7
The right to education and training	9
The right to work	10
The right to social services	11
The impacts of colonialism	11
The right to housing	13
The right to economic independence	13
The right to equal participation in cultural activities	14
Tagata Sa’ilimalo Pasefika disabled	15
The right to equal participation in cultural activities	16
Growing Pacific disabled leadership	16
Strengthening Pacific Health and Disability Workforce	17
Supporting Access and Equity for Pacific disabled people	17
The right to equal treatment	18
Asian disability community	19
The right to social services	20
Mental Health & Addiction Services	20
Ethnic disabled community	22
The right to social services	22
The right to education and training	23
The right to public health and medical care	24
The right to social services	25
Conclusion	27
[bookmark: _Toc211869821]Executive Summary
DPA’s submission highlights to the Committee the perspectives of tāngata whaikaha Māori disabled, tagata Sa’ilimalo Pasefika disabled, Asian disabled and ethnic disabled communities.  The term “Māori, Pacific, Asian and ethnic disabled” will be used for this grouping.  The intersectional perspectives of disability and race highlight the potential and importance of an intersectional approach, and recommendations are based on the report of a Special Rapporteur (Ashwini, 2025).[footnoteRef:2] [2:  Ashwini, K.P. (2025). Report of the Special Rapporteur on contemporary forms of racism, racial discrimination, xenophobia and related intolerance. United Nations.] 

We will refer to CERD Articles and the impacts of the State Party actions that have negatively racialised disabled people.  Our recommendations will be based on the State Party repealing, removing or ceasing harmful pieces of legislation and funding and resourcing to improve the situation of Māori, Pacific, Asian and ethnic disabled.
In relation to intersectionality, Māori, Pacific, Asian and ethnic disabled face additional racial discrimination, stigmas and prejudice on many levels when encountering barriers to healthcare, education, employment, disability support services, mental health services, information technology, inaccessible and unhealthy homes, income security reductions, justice and violence prevention/support, rising living costs, increased rents, digital inequities and reduced disability funding.
[bookmark: _heading=h.nl3mn4ax2rmf][bookmark: _Toc176797586][bookmark: _Toc211674549][bookmark: _Toc211859565][bookmark: _Toc211869822]Mihi (Acknowledgement)[footnoteRef:3] [3:  Kupu Māori (Māori words) will have the English translation in brackets following.] 

He mihi tuatahi ki a Ranginui rāua ko Papatūānuku (First acknowledgement is to the Sky Above and Earth Below)
He mihi tuarua ki ngā tāngata whaikaha katoa kua ngāro ki te pō, moe mārie (Second acknowledgement is to disabled friends and family who have passed on, rest peacefully)
He mihi tuatoru ki ngā tāngata whaikaha Māori, ki te National President Kera Sherwood-O’Regan me te Chief Executive Mojo Mathers, ki nga rangatira whaikaha/hauā, ka mua ka muri – he puna oranga mātou (Third acknowledgement is to Māori disabled, to our National President Kera Sherwood-O’Regan and Chief Executive Mojo Mathers, to our disabled leaders past and present – you are our springs of wellbeing and life)
Nō reira, kia ora mai tatou katoa (Therefore wishing us all life and vitality).
[bookmark: _heading=h.6c5z3vdtr6ns][bookmark: _Toc176797587][bookmark: _Toc211674550][bookmark: _Toc211859566][bookmark: _Toc211869823]Introduction
DPA welcomes the opportunity to present our first shadow report to the United Nations Committee on the Elimination of Racial Discrimination, highlighting issues raised by Māori, Pacific, Asian and ethnic disabled.  It follows the structure of priorities from our communities based on the CERD Articles and an intersectional approach. Our focus is on Māori, Pacific, Asian and ethnic disabled, but we would note that disabled people face other discrimination due to gender, age, social status, income levels, sexuality, nationality, being rural area residents and being members of the LGBTQIA+ communities along with other intersections.
[bookmark: _Toc211674551][bookmark: _Toc211859567][bookmark: _Toc211869824]Barriers for all disabled people
Significant barriers that impact all disabled people is included in this section while highlighting that disabled people with additional racial discrimination may experience additional barriers.  For example, the need for intersectional data for Māori, Pacific, Asian and ethnic disabled based on both disability and race.
	Recommendation 1: That the Committee request that NZ Government provide a range of intersectional data on Māori, Pacific, Asian and ethnic disabled.


[bookmark: _Toc211674553][bookmark: _Toc211859568][bookmark: _Toc211869825]The right to economic, social and cultural rights
Child poverty is our highest priority as this often includes disabled, Māori and Pacific Island children.  Article 5(e) outlines the economic, social and cultural rights that disabled people have; however, the State Party have reduced income supports affecting all disabled children.
The State Party implemented a social investment approach to improve the effectiveness of social services, however, Child Poverty Action Group (CPAG), a charity advocating for systems-level changes to solve child poverty in NZ met with the Minister of Child Poverty Reduction in June 2025.  CPAG was disappointed by the Minister’s response whose solution to child poverty was economic growth with community groups being left to shoulder the responsibility, to prove their work with no upscaling while competing for a shrinking pool of funding.[footnoteRef:4] [4:  Divis, S. (2025, June 23). Social investment is not the solution to ending child poverty in Aotearoa. Child Poverty Action Group.] 

CPAG’s solutions were investing more funding into income support, building more state housing, providing adequately funded equitable access to public healthcare, developing a national food strategy and implementing Māori, Pacific and disability led place-based solutions designed by and for their communities.
Further intersections for Māori, Pacific, Asian and ethnic disabled are based on their specific disability.  IHC NZ Ltd, an organisation for intellectually disabled reported that they face significant health disparities and hardship.[footnoteRef:5] [5:  McLeod, K., Stone, G., & Beltran-Castillon, L. (2025). The Cost of Exclusion: Hardship and People with Intellectual Disability in New Zealand. IHC New Zealand.] 

[bookmark: _Toc211674552][bookmark: _Toc211859569][bookmark: _Toc211869826]The right to equal pay for equal work
Employers can pay a disabled person NZ$2 an hour which would be illegal for a non-disabled person.[footnoteRef:6]  Based on Article 5 (e)(i) […] regarding the need for equal pay for equal work, and just and favourable remuneration, we would advocate to repeal the section of the Minimum Wage Act 1983 providing for minimum wage exemption permits for disabled workers, The previous Labour-led Government announced repeal the provision in its 2023 Budget but the incoming National-led Government halted this work in 2024.  This Act significantly affects people with learning disabilities, so Māori, Pacific, Asian and ethnic disabled people with learning disabilities are more likely to experience intersecting forms of disadvantage.[footnoteRef:7] [6:  Cheng, D. (2024, July 1). $2 or $23 an hour? Disabled workers at centre of political stoush ‘often’ receive minimum wage equivalent. Newstalk ZB. ]  [7:  Beltran-Castillon, L., & McLeod, K. (2023, December). From data to dignity: Health and wellbeing indicators for New Zealanders with intellectual disability (Report). IHC NZ. ] 

	Recommendation 2: That the Committee urge the NZ Government to repeal providing minimum wage exemption permits due to impacts on Māori, Pacific, Asian and ethnic disabled.


[bookmark: _Toc211674554][bookmark: _Toc211859570][bookmark: _Toc211869827]The right to housing
Severe housing deprivation is higher among Māori, Pacific peoples, disabled, new migrants, and LGBTQIA+ populations.[footnoteRef:8]  Article 5(e)(iii) discusses housing, but the issues are intersectional.  Finding an accessible private rental is rare, and if a Māori, Pacific, Asian or ethnic disabled person finds an accessible private rental, they may be declined because of their race, disability or both.   [8:  Statistics NZ. (2025). Housing in Aotearoa New Zealand: 2025.] 

DPA has long advocated for fully accessible state housing based on Universal Design and a percentage increase of accessible public housing stock through government housing agency,  Kāinga Ora.[footnoteRef:9]  In 2022, Kāinga Ora announced a target of 25% new accessible public housing stock, yet accessible housing stock has not been sufficient.  Our current issue is that the State Party has also stopped and scaled back the builds of state housing. [footnoteRef:10] [footnoteRef:11] [9:  Lifemark. (n.d.). Universal design.]  [10:  Piper, D. (2025, July 12). Critical housing shortage: Kāinga Ora axes 40 new Northland projects. The Northern Advocate.]  [11:  Brettkelly, S. (2025, July 2). In the midst of a housing crisis, the Govt scales back new builds. Newsroom.] 

The Minister of Housing has also introduced changes to access emergency housing and continues to make decisions negatively impacting Māori, Pacific, Asian and ethnic disabled people requiring emergency housing while the Government provide tax cuts for landlords.[footnoteRef:12] [footnoteRef:13] [12:  MacManus, J. (2025, August 14). Why homelessness is worse under this government: A story in 10 graphs. The Spinoff.]  [13:  Coughlan, B. (2024, March 11). Cost of landlord tax break increased by $800m to $2.9b. The New Zealand Herald. ] 

	Recommendation 3: That the Committee urge the NZ Government to stop the cancellation of social and community housing build projects throughout NZ due to the detrimental impacts this is having on Māori, Pacific, Asian and ethnic disabled.

	Recommendation 4: That the Committee urge the NZ Government to commit to building 25% of all new public housing stock to accessible Universal Design standards to alleviate the housing shortage impacting Māori, Pacific, Asian and ethnic disabled.


[bookmark: _heading=h.cllw5dqzwgqr][bookmark: _Toc211674555][bookmark: _Toc211859571][bookmark: _Toc211869828]Tāngata Whaikaha Māori me te Whānau Hauā
DPA recognises Māori disabled as tāngata whenua (the indigenous people of Aotearoa NZ) and we acknowledge Te Tiriti o Waitangi (the Treaty of Waitangi) as a foundational document of Aotearoa NZ.  The terms tāngata whaikaha Māori and whānau hauā both mean Māori disabled, however the term whānau hauā relates to connection with iwi (tribe), hapū (sub-tribe) and whānau (family unit).  We will use the term Māori disabled or Māori disability from now on.
The United Nations has condemned colonialism and all practices of segregation and discrimination, but the ongoing practices by the State Party and the systemic racism practised against Māori disabled is a complex issue rooted in the historical impact of colonialism, which overlaid negative Western views on indigenous perspectives of disability (Jones et al., 2023).[footnoteRef:14]  When we discuss the discrimination Māori disabled encounter, however, we also want to provide examples of the current behaviour of the State Party towards Māori which in turn affects Māori disabled. [14:  Jones, B., King, P. T., Baker, G., Nikora, L. W., Hickey, H., Perry, M., … Ingham, T. R. (2023). Karanga rua, karanga maha: Māori with lived experience of disability self-determining their own identities. Kōtuitui: New Zealand Journal of Social Sciences Online, 19(1), 45–64. https://doi.org/10.1080/1177083X.2023.2224422] 

[bookmark: _Toc211674556][bookmark: _Toc211859572][bookmark: _Toc211869829]The right to public health and medical care
The current onslaught of anti-Māori sentiment from the current coalition government is of great concern to Māori disabled.  The high levels of anti-Tiriti rhetoric are also driven by organisations like Hobson’s Pledge calling for the original principles of the Tiriti (the Treaty) to be reinterpreted in ways that Māori oppose, and through their misinformation have stated that Māori enjoy greater privileges than Pākeha (NZ European) in terms of, for example, government funded, Māori-delivered programmes promoting equitable improved health, educational, housing and employment outcomes for all Māori.  The high levels of anti-Tiriti rhetoric are also driven by organisations like Hobson’s Pledge who call for the original principles of the Tiriti (the Treaty) to be reinterpreted in ways that Māori oppose, and through their misinformation have stated that Māori enjoy greater privileges than Pākeha (NZ European people) in terms of, for example, government funded, Māori-delivered programmes promoting the need to enjoy improved health, educational, housing and employment outcomes for all Māori.  These claims by government and some civil society organisations contravene Article 4 of CERD.  The programmes are driven by extensive evidence showing high levels of inequality and inequity experienced by Māori and concurrently Māori disabled across a range of areas including health, education, housing, social services, employment and justice.
A Māori disabled people’s organisation, Te Ao Mārama Aotearoa (TAMA) submitted to the Committee that experiencing racism is linked to higher unmet health needs, lower satisfaction with health services, and poorer experiences when visiting a doctor.[footnoteRef:15]  In addition, Māori with learning disabilities face severe health inequalities, including significantly lower life expectancy and higher rates of conditions like heart disease and mood disorders leading to poorer health outcomes (McLeod et al., 2025).[footnoteRef:16] [15:  Harris, R., et al. (2024). The impact of racism on subsequent healthcare use and experiences for adult New Zealanders: a prospective cohort study. BMC Public Health 24, 136.]  [16:  McLeod, K., Stone, G., & Beltran-Castillon, L. (2025). The Cost of Exclusion: Hardship and People with Intellectual Disability in New Zealand. IHC NZ.] 

Te Aka Whai Ora (TAWO) was a Māori Health Authority established to improve health outcomes for Māori and therefore Māori disabled. Article 5(d)(iv) gives the right to public health, medical care, social security and social services; however, health services do not cater to the specific cultural needs or address the health inequities experienced by Māori disabled.  The State Party disestablished TAWO resulting in court case Wai 3307.[footnoteRef:17]   [17:  Ministry of Health. (2024, February 22). Wai 3307 Māori Health Authority Urgent Hearing and Crown Evidence (Health Report No. H2024036431). ] 

The Waitangi Tribunal, a standing commission of inquiry making recommendations on claims brought by Māori recommended that the Crown not disestablish TAWO as it was likely to prejudicially affect Māori and, accordingly breach the principles of the Treaty of Waitangi.  Of note was the participation of Māori disabled claimants and legal advisors as interested parties in this inquiry, emphasising the relevance of this to the Māori disability community.
Under the current coalition government, Ministers of Health have advocated for heated excise products tax cuts benefitting tobacco companies and the State Party accordingly introduced amendments to the Smokefree Environments and Regulated Products (Smoked Tobacco) Amendment Act 2022 law on 27 February 2024.  The amendments, the tax cuts for tobacco companies and the reductions to the Smokefree Aotearoa programme will all significantly impact Māori and Pacific peoples, especially Māori women who experience the highest rates of lung cancer in the world.  Yet another intersection is Māori disabled women experiencing poorer health outcomes being Māori, disabled and female.[footnoteRef:18] [footnoteRef:19] [footnoteRef:20] [18:  Espiner, G. (2024, July 30). Govt set aside $216m to pay for heated tobacco product tax cuts. RNZ.]  [19:  Espiner, G. (2025, July 29). A tobacco product tax cut slated for one year has been extended by two. RNZ.]  [20:  Albert Andrew, New Zealand's world-first smokefree legislation 'goes up in smoke': A setback in ending the tobacco epidemic, Health Policy, Volume 147, 2024, 105123, ISSN 0168-8510, https://doi.org/10.1016/j.healthpol.2024.105123.] 

	Recommendation 5: That the Committee urge NZ Government to re-establish Te Aka Whai Ora as requested by the Māori disabled claimants.

	Recommendation 6: That the Committee urge the NZ Government to eliminate institutional racism in the health sector for all Māori disabled.

	Recommendation 7: That the Committee urge the NZ Government that for the benefit of Māori disabled that they repeal the Smokefree Environments and Regulated Products (Smoked Tobacco) Amendment Act amendments.

	Recommendation 8: That the Committee urge the NZ Government to increase the new heated products excise tax rate to discourage tobacco companies from targeting Māori disability community.


[bookmark: _Toc211674557][bookmark: _Toc211859573][bookmark: _Toc211869830]The right to education and training
DPA submitted on charter schools not being accessible for disabled children, so to clarify we are requesting quality culturally appropriate education based on Māori culture.[footnoteRef:21]  Article 5(e)(v) and (vi) discusses the right to education and training and the right to equal participation in cultural activities.  The NZ Government has a history of imposing their colonial views of education and this has been recently evidenced through the current Minister of Education requesting te reo Māori (Māori language) removal from school children’s books ignoring the fact that many NZ place names and signage are in Māori and dismissing Māori as an official language of NZ.[footnoteRef:22]  Notably, NZ Sign Language is also an official language. [21:  Stone, B. (2023, April 27). Kaikohe whānau create first full immersion kura designed for children with disabilities. Northern Advocate.]  [22:  Bailey-McDowell, L. (2025, August 14). Removing te reo Māori from children's books 'damaging step backwards' - academic. RNZ.] 

	Recommendation 9: That the Committee recommend the NZ Government eliminate institutional racism in the education sector due to its significant effects on Māori disabled.

	Recommendation 10: That the Committee advise the NZ Government to provide adequate funding for the teacher aides, teachers, speech language therapists and early learning teachers required for Māori disabled children.

	Recommendation 11: That the Committee recommend the NZ Government increase the level of Ministry of Social Development training support funds to enable Māori disabled full access to tertiary and industry training programmes.


[bookmark: _Toc211674558][bookmark: _Toc211859574][bookmark: _Toc211869831]The right to work
The Government has made a high number of disabled public servants redundant, thus significantly contributing to the rising rate of unemployment.  Article 5(e)(i) give the rights to work, to free choice of employment, to just and favourable conditions of work and to protection against unemployment.  Finding employers who will hire Māori, Pacific, Asian and ethnic disabled is challenging, so choice and favourable conditions and protection may be sacrificed by a disabled person of race to gain or maintain employment.[footnoteRef:23] [23:  Hanga-Aro-Rau Workforce Development Council, & Waihanga Ara Rau Workforce Development Council. (2024). Let’s level up: Unlock the power of inclusivity and discover the potential of the disabled workforce. Key findings.] 

In addition, State Party decisions introducing benefit sanctions, and reducing government income support, including to young people, will force many more young disabled people, including young Māori disabled, into poverty and inappropriate, insecure, low paid work, thereby potentially impacting their health.[footnoteRef:24] [24:  Hanly, L. (2025, October 8). Hundreds of teens with a health condition, disability may be cut from Jobseeker benefit. RNZ.] 

	Recommendation 12: That the Committee urge the NZ Government to consider the impacts of intersectional factors and their negative effects on employment for Māori disabled.

	Recommendation 13: That the Committee urge the NZ Government to reverse their decision reducing Job Seeker benefits for Māori disabled teenagers.


[bookmark: _Toc211674559][bookmark: _Toc211859575][bookmark: _Toc211869832]The right to social services
Māori disability support services and disabled peoples’ organisations are fewer than non-Māori disability services and have extra requirements placed upon them by government. .[footnoteRef:25]  In the Wai 2575 claim, Te Roopu Taurima, a Māori disability service provider provided evidence that they received less funding while facing additional expectations in providing evidence that they were meeting contracted outcomes for Māori disabled, an example of a Māori disability organisation being asked to go through greater evidential hoops in return for less funding than non-Māori disability organisations.  Article 5(e)(iv) and (vi) raises the right of social services and the right to equal participation in cultural activities, as greater access to culturally appropriate social services has been a primary request from the Māori disability community. [25:  Disability Support Services. (2024). Māori disability support services.] 

In reports by the Donald Beasley Institute - an Institute that provides research centring the voices of disabled people – on Whaikaha, the Ministry of Disabled People, they highlight that within Whaikaha there were concerns around the exclusion of Māori disabled on issues impacting disabled Māori along with a perceived lack of knowledge about Te Tiriti (the Treaty) leadership within the Ministry and Māori staff were concerned about being overridden by Pākehā (NZ European people) colleagues.[footnoteRef:26] [26:  Donald Beasley Institute. (2025). Disabled Person-Led Monitoring of the UNCRPD: My Experiences, My Rights: Disability Supports and Services Report 1 - Whaikaha - Ministry of Disabled People. Disabled People’s Organisation Coalition. ] 

[bookmark: _Toc211674560][bookmark: _Toc211859576][bookmark: _Toc211869833]The impacts of colonialism
The second Donald Beasley report focussed heavily on the failure of government consultation and the resulting marginalisation and inequity experienced by Māori and Pacific Island disabled communities, particularly following sudden policy changes.  
Māori disabled were omitted when decisions were made, leading to detrimental impacts upon them.  For Māori disabled participants, the lack of consultation exacerbated their existing challenges with disability supports. This situation highlighted the existing inequitable access to supports and services for Māori disabled and other minority groups such as Pacific disabled people.[footnoteRef:27]  The impact of colonialism minimises the leadership of Māori disabled, with many being used to validate the coloniser’s decisions.  A true relationship can only exist when all are included at the decision-making table.[footnoteRef:28] [27:  Donald Beasley Institute. (2025). Disabled Person-Led Monitoring of the UNCRPD: My Experiences, My Rights: Disability Supports and Services Report 2 - Consultation and Engagement. Disabled People’s Organisation Coalition. ]  [28:  Ngata, T. (2024, October 20). Tina Ngata: Colonial racism and us. E-Tangata ] 

	Recommendation 14: That the Committee recommend that the NZ Government ensure Whaikaha Ministry of Disabled People recruit qualified Māori and Pacific disabled to senior leadership and management roles.

	Recommendation 15: That the Committee recommend that Whaikaha Ministry of Disabled People ensure that any Māori and Pacific disability advisory groups work directly with senior management.


Another serious injustice faced by Māori and Māori disabled was the historic removal of Māori and Māori disabled children from their homes by the State.  The Royal Commission of Inquiry on Abuse in Care in state and faith-based institutions in NZ between 1950 and 1999 shared the traumatic stories of people which included Māori disabled and Māori who became disabled and/or developed mental health conditions while living in institutions.[footnoteRef:29]   [29:  Abuse in Care - Royal Commission of Inquiry. (2025). Whanaketia – Through pain and trauma, from darkness to light Whakairihia ki te tihi o Maungārongo.] 

	Recommendation 16: That the Committee urge the NZ Government to increase the funding to family and sexual violence services supporting Māori disabled.

	Recommendation 17: That the Committee urge the NZ Government to adequately fund services which contribute to the wellbeing of Māori disabled.

	Recommendation 18: That the Committee urge the NZ Government to increase funding and staffing to disability safeguarding services Personal Advocacy and Safeguarding Adults Trust (PASAT) and VisAble.


[bookmark: _Toc211674561][bookmark: _Toc211859577][bookmark: _Toc211869834]The right to housing
Article 5(e)(iii) right to housing leads us to examine the topic of homelessness as a major issue for Māori disabled.  Māori disabled face two layers of discrimination when it comes to finding homes based on their disability, their race or both.  The need for accessible state housing and rent to own options are necessary to break the poverty cycle for Māori disabled.  Papakāinga (family homesteads) based on cultural solutions offer community for Māori disabled through providing a natural support network.  However, this is only possible if government commits to providing adequate accessible state housing as a first step.
[bookmark: _Toc211674562][bookmark: _Toc211859578][bookmark: _Toc211869835]The right to economic independence
Tina Ngata writes on colonialism and the economic impacts it has had on indigenous peoples, specifically Māori and Māori disabled.[footnoteRef:30]  Article 5(e)(i) and (iv) stipulate the right to equal pay for equal work and equal participation in cultural activities leads us to the Treaty Principles Bill and Regulatory Standards Bill that have both been the subject of recent parliamentary scrutiny. [30:  Refer to footnote 26] 

DPA submitted on both Bills strongly opposing them due to the negative impacts they would have on Māori disabled and disabled people.  Both Bills faced opposition from different sectors of the community, but particularly from the disability community. Submissions filed by two leading social researchers, Professor Jane Kelsey and Dr Rebekah Graham, showed that both bills main purpose was to promote neoliberalism and diminish Te Tiriti (the Treaty) as the country’s key constitutional and political document, which could lead to damaging impacts on the disability community and Māori disabled.[footnoteRef:31] [footnoteRef:32] [31:  Kelsey, J. (2024, December 24). Jane Kelsey's Submission on the proposed Regulatory Standards Bill. Disinterpreted | Melanie Nelson.]  [32:  Dr Bex. (2025, June 20). Disability rights and the Regulatory Standards Bill. Dr Bex on Social Issues in Aotearoa NZ (Substack).] 

Colonialism again shows its economic underpinnings in the Regulatory Standards Bill which, at the time of writing, is expected to pass through Parliament given that all the governing parties have pledged to vote for it within their coalition agreements.  These factors have given rise to widespread concern that the State Party is not listening to Māori or the vast bulk of its citizens, but actively implementing neoliberal policies aimed at eroding the social contract and the Treaty relationship forged between the Crown (Government) and Māori.
The Treaty Principles Bill was an attempt to rewrite the principles of the Treaty of Waitangi, which would have seriously undermined the document, particularly in the eyes of Māori.  The Bill was not passed; however, the State Party continues to diminish the status of the Treaty in various legislation.[footnoteRef:33] [33:  Walters, L. (2024, October 14). Govt to change or remove Treaty of Waitangi provisions in 28 laws. Newsroom ] 

	Recommendation 19: That the Committee urge the NZ Government to reverse any removals of the Treaty of Waitangi from legislation, policies, practices, plans, procedures and all other relevant documentation due to its adverse impacts on Māori disabled.

	Recommendation 20: That the Committee urge the NZ Government to repeal the Regulatory Standards Bill as it infringes on the rights of New Zealanders, including disabled New Zealanders.


[bookmark: _Toc211674563][bookmark: _Toc211859579][bookmark: _Toc211869836]The right to equal participation in cultural activities
Article 5(e)(vi) is being actively pursued by Māori disabled in connection with iwi (tribe), hapu (sub-tribe) and whānau (family unit).  When non-disabled people hear the term “accessible” many think of accessible toilets or mobility parking spaces, however it is more expansive than that.  Different cultural practises and activities are undertaken by Māori, Pacific, Asian and ethnic disabled.
For Māori Deaf, cultural activity means access to Māori language and trilingual sign language interpreters (sign language interpreters fluent in Māori, English and NZ Sign Language).  For Māori non-verbal, it is access to technology that can vocalise Māori language.  For Māori blind, it is hearing stories of connection to Māori gods and ancestors who are also blind and possess inherent power.
Colonial history in Aotearoa NZ is represented by the 185 years of stolen Māori land, anti-Māori legislation, wars, stolen Māori children, institutionalised abuse, violence and murder.[footnoteRef:34] [footnoteRef:35]  Colonialism continues to flourish in the current day in one form or another.  Subsequently, Māori disabled continue to live in a system that is not designed for them. [34:  Warne, K. (2016, November). Why wasn’t I told? New Zealand Geographic, (142)]  [35:  Taranaki Iwi. (n.d.). Parihaka. Taranaki Iwi] 

	Recommendation 21: That the Committee encourage the NZ Government to collaborate with Māori to provide adequate funding for accessible Māori language resources.

	Recommendation 22: That the Committee require that the NZ Government adequately resource Māori mental health services.


[bookmark: _Toc211674564][bookmark: _Toc211859580][bookmark: _Toc211869837]Tagata Sa’ilimalo Pasefika disabled
[bookmark: _heading=h.dcb9prquykr9]Tangata whenua (indigenous people of Aotearoa NZ) trace their whakapapa (ancestry) to the Pacific Islands "Hawaiki nui, Hawaiki roa, Hawaiki pamamao" ("Great Hawaiki, Long Hawaiki, Distant Hawaiki") referring to the ancestral homeland of Māori.  We turn to tagata Sa’ilimalo Pasefika disabled who are tuakana (older) to tangata whaikaha Māori who are teina (younger).  We recognise the importance of remembering all our whakapapa (history).  Please note we will use the terms Pacific disabled or disability community going forward.
Pacific Island people like Māori have experienced systemic racism through events such as the Dawn Raids - conducted by the NZ Police and immigration officials between 1974 to 1976 - when arrest operations were conducted disproportionately targeting Pacific people who had allegedly overstayed in the country with a view to deporting them.[footnoteRef:36]  Pacific Island academic, Dr Melanie Anae, called it the ‘the most blatantly racist attack on Pacific peoples by the NZ Government in NZ‘s history’.[footnoteRef:37] Former Prime Minister Jacinda Ardern delivered a formal apology on behalf of the Government for the dawn raids in 2021, acknowledging the intergenerational distress and hurt caused to Pacific people impacted by the raids and their families.[footnoteRef:38] [36:  The dawn raids: causes, impacts and legacy, URL: https://NZhistory.govt.nz/culture/dawn-raids, (Manatū Taonga - Ministry for Culture and Heritage), updated 3-Sep-2024.]  [37:  Husband, D. (2020, October 11). Melani Anae: Educate to Liberate. E-Tangata.]  [38:  ] 

Te Hiringa Mahara (Mental Health and Wellbeing Commission) research outlines ongoing concerns for Pacific disabled people, including increased levels of racism in education; job loss; food security concerns; home learning challenges; current living cost challenges; lack of data around Pacific peoples’ wellbeing; Pacific disabled people earning less than their non-Pacific counterparts; inadequate income to allow for time to support one another; unaffordable, insecure and unhealthy housing; low home ownership rates; and lack of intergenerational housing provision despite positive benefits for childcare and culture.[footnoteRef:39] [39:  Te Hiringa Mahara Health & Wellbeing Commission. (2024). Achieving equity of Pacific mental health and wellbeing outcomes ] 

The Ministry for Pacific Peoples (MPP) is facing significant changes, including budget cuts and a review of its structure.  Changes include over $60 million in budget cuts, a reduction in staff, and the termination or cutting of some programmes like the Dawn Raids reconciliation programme and the Tupu Aotearoa employment initiative.  The reduction in staff from 156 to 99 also ties in with a sensitive briefing paper for the Minister for the Public Service in March 2024 which showed that the Commission recommended considering any departments with fewer than 100 staff as meeting the threshold for possible “consolidation” through being merged with other population group agencies.[footnoteRef:40] [40:  Vailala, ‘A. (2025, October 8). Luxon rules out merging Ministry for Pacific Peoples this term. PMN News ] 

	Recommendation 23: That the Committee urge the NZ Government to increase funding and staffing levels with the Ministry of Pacific peoples, especially in relation to supporting Pacific disabled.


[bookmark: _Toc211674566][bookmark: _Toc211859581][bookmark: _Toc211869838]The right to equal participation in cultural activities 
[bookmark: _Toc211859582][bookmark: _Toc211869839]Growing Pacific disabled leadership
Atoatoali’o – the National Pacific Disability Approach (ANPDA)[footnoteRef:41] provides clear actions on how to grow Pacific disabled leadership by co-developing a leadership programme with the community that focuses on advancing leadership skills within the disability sector; encouraging and supporting regional representatives to participate in leadership training; creating opportunities for leadership and collaboration among government agencies to reduce duplication and fragmentation in efforts to improve Pacific disability wellbeing.  Each component plays a significant role in the growth of Pacific disabled leadership. [41:  Whaikaha. (n.d). Atoatoali’o National Pacific Disability Approach. ] 

[bookmark: _Toc211859583][bookmark: _Toc211869840]Strengthening Pacific Health and Disability Workforce
As this report is being written, the negative impacts of ongoing government underfunding of the health and disability sectors is being felt through cuts to Pacific health and disability services. This has negatively impacted the implementation of ANPDA in terms of the increasing inability for effective workforce planning to be engaged in by relevant ministries, providers, and non-government organisations in collaboration with Pacific disabled people and community leaders. Government underfunding has led to widespread industrial action, especially in the wake of the Government’s decision to effectively reduce the pay of health and disability support workers, including those working within the Pacific health and disability sectors.[footnoteRef:42]    [42:  NZ Council of Trade Unions. (n.d.). Pay equity 2025 ] 

	Recommendation 24: That the Committee urge that the NZ Government prioritise pay equity claims for Pacific disability health and disability workers.


[bookmark: _Toc211674572][bookmark: _Toc211859584][bookmark: _Toc211869841]Supporting Access and Equity for Pacific disabled people
Pacific disability support services are fewer in number compared to those available for non-Pacific disabled people, but they do provide a unique perspective, and many employ Pacific disabled leaders in senior management roles.[footnoteRef:43]   [43:  Disability Support Services. (2024). Pacific disability support services.] 

The ANPDA approach aims to implement culturally competent practices in the design and delivery of programmes that prioritise accessibility for the Pacific disability community in mainstream organisations; equipping teachers to implement inclusive teaching strategies; collaborate with the Ministry of Pacific Peoples and Ministry of Social Development to co-design an information hub that provides accessible information in Pacific languages; and promotes accessible, affordable housing and the sharing of data on disability needs to influence change in housing policies for the benefit of Pacific disabled.
	Recommendation 25: That the Committee recommend that the NZ Government fully engage with the Pacific disability community regarding implementation of the Atoatoali’o – the National Pacific Disability Approach.


[bookmark: _Toc211859585][bookmark: _Toc211869842]The right to equal treatment
Pacific Island people who are NZ citizens have aiga (family) in the Pacific Islands and there is an ancestral link to tangata whenua (the indigenous people of Aotearoa NZ) but due to New Zealand Immigration standards, their family members must still apply for visa status.[footnoteRef:44]  In this section, we highlight Article 5(a) the right to equal treatment before tribunals and all other organisations administering justice.  We request this on behalf of NZ citizens who cannot bring their family members that are Pacific disabled to this country due to the Acceptable Standards of Health (ASH) policy administered by Immigration NZ.[footnoteRef:45]  These moves are deeply concerning at a time when climate change is forecast to see a rise in the number of people seeking to immigrate from the Pacific to this country.  [44:  Immigration NZ. (2025). Visiting from the Pacific]  [45:  Kelly-Costello. (2025). Shadow Report to the Committee on the Elimination of Racial Discrimination. Migrants Against the Acceptable Standard of Health Aotearoa.] 

In a recent report on climate and human rights in the Pacific, Amnesty International highlighted that Pacific disabled people are already being severely impacted by climate change, such as having to leave their homes due to the combined effects of sea level rise, coastal erosion and increased tropical storm activity.[footnoteRef:46] [46:  Amnesty International. (2025). Navigating injustice: Climate displacement from the Pacific Islands of Tuvalu and Kiribati to Aotearoa New Zealand. Amnesty International. https://amnesty.org.nz/climate-displacement-report/ ] 

Asaka et al. (2023) stated that immigration policy undermines disabled people’s human rights and argued that a more equitable approach must be taken. The Acceptable Standards of Health is a violation of domestic and international human rights driven by colonial and ableist assumptions that undermine the value of disabled people to NZ society.[footnoteRef:47] [47:  Asaka, U., Carvalho, J., Gough, E., & Kelly-Costello, Á. (2023). Expensive burdens: How Aotearoa New Zealand’s immigration policy undermines disabled people’s human rights and ideas for taking a more equitable approach. In Transforming the politics of mobility (pp. 70–76).] 

	Recommendation 26: That the Committee urge that the NZ Government amend the Acceptable Standards of Health guidelines to allow more disabled Pacific people to immigrate from the Pacific due to climate change.


[bookmark: _Toc211674574][bookmark: _Toc211859586][bookmark: _Toc211869843]Asian disability community
Colonial history in New Zealand involved systematic opposition to Chinese immigration. In the late 19th and 20th centuries, groups like the Anti-Chinese Association, the Anti-Asiatic League, and the White NZ League emerged to oppose these arrivals. Newspapers disseminated prejudice, referring to the "Yellow Peril" and highlighting the supposed "insanitary conditions" of Chinese people.[footnoteRef:48] [footnoteRef:49]  Of note are Chinese grandmothers wanting grandchildren to learn Māori, academic research on Chinese-Māori relations and shared cultural worldviews and values, e.g. whānau (family) and whanaungatanga (relationship building) between Māori and Asian communities. [footnoteRef:50] [48:  Anti-Chinese hysteria in Dunedin, URL: https://NZhistory.govt.nz/anti-chinese-hysteria-dunedin, (Manatū Taonga — Ministry for Culture and Heritage), updated 8-Oct-2021. ]  [49:  The yellow peril. His insanitary condition. More mean white Chow champions. (1907, September 14). NZ Truth, 117, 4]  [50:  Wang, J. (A.). (n.d.). Asian tauiwi and tangata whenua: Māori-Asian relationships and their implications for Aotearoa New Zealand’s constitutional future , 161–177.] 

The colonial government systematically targeted both Asian immigrants and disabled people through restrictive immigration policies enacted to maintain British control. Specifically, the Chinese Immigrants Act 1881 imposed a poll tax on Chinese arrivals, while the Imbecile Passengers Act 1882 required bonds for people deemed "lunatic, idiotic, deaf, dumb, blind or infirm," treating disabled individuals as potential burdens on society.
Contemporary experiences show that this systemic discrimination, compounded by cultural stigma in collectivist-based Asian societies that often view disability as a "burden" or "punishment," forces disabled Asian immigrants to repeatedly prove their worth to the country. This intense pressure to demonstrate capability and fit the "model minority" stereotype often leads to the silencing of their struggles (Usaka, 2025).[footnoteRef:51] [51:  Asaka, U. (2025). Intersections of being Asian and disabled in Aotearoa. In Between dreams: resistance and representation in Asian Aotearoa. Ed. Grace Gassin. Te Papa Press.] 

	Recommendation 27: That the Committee direct the NZ Government – through the Ministry of Ethnic Communities and Whaikaha Ministry of Disabled People - to collaborate with the Asian disability community around building culturally appropriate social services.


[bookmark: _Toc211674575][bookmark: _Toc176797592]System-level commitments are needed to improve the equity, cultural responsiveness and timely access of Asian disabled to support services.  Asian communities make up 20% of the NZ population and have complex needs.  A "one-size-fits-all" approach prevents them from meeting national health targets. This is why the need for culturally responsive and tailored care must be embedded into all relevant policy and legislation.[footnoteRef:52] [footnoteRef:53]  Data collection for Asian and ethnic minority groups must be culturally appropriate, e.g. Asians avoiding extreme responses on Likert scales. [52:  Asian Family Services. (2025). Feedback on the proposed amendments to the Pae Ora (Healthy Futures) Act 2022. (Submission). ]  [53:  Asian Family Services. (2022, March). Submission on: He Ara Āwhina framework. (Submission). ] 

[bookmark: _Toc211859587][bookmark: _Toc211869844]The right to social services
[bookmark: _Toc211859588][bookmark: _Toc211869845]Mental Health & Addiction Services
Asian Family Services (AFS) supports Asian wellbeing in NZ with a focus on mental health and addictions.  Both Asian mental health and addictions and Asian disabled will be used.
The Asian community have raised the disproportionate impact of problem gambling as Asian people are 9.5 times more likely to experience gambling harm compared to other ethnic groups in NZ. Asian New Zealanders experience barriers to accessing gambling support services due to systemic barriers including low health literacy and a lack of understanding of addiction and societal/community stigma[footnoteRef:54] [54:  Asian Family Services. (2022, April). Submission on: Public consultation on reducing pokies harm. (Consultation document). ] 

The Draft Health and Disability Code of Expectations has outlined benchmarking and best practice for service providers in partnership with consumers and whānau (family). The code is also underpinned by the Treaty of Waitangi by requiring effective cultural involvement via more effective access to translation services for people with gambling addiction, particularly those wanting to access culturally appropriate mental health and addiction services[footnoteRef:55] [footnoteRef:56]. [55:  Asian Family Services. (n.d.). Feedback on the Draft for development: Health and disability code of expectations for engaging with consumers/whānau (code of expectations). (Submission). ]  [56:  Asian Family Services. (2022, January). Submission to repealing and replacing the Mental Health Act. (Submission). ] 

Asian communities, especially Asian disabled people, must have their needs and perspectives addressed within national suicide prevention strategies through the removal of systemic and cultural barriers and adequate government funding.  Barriers to seeking mental health care include profound cultural, language and communication barriers, and a lack of culturally competent services. Racism, discrimination, and problem gambling (increasing the likelihood of suicide attempts by 2-3 times) exacerbates the mental health struggles of Asian New Zealanders and disabled Asians.[footnoteRef:57] [57:  Asian Family Services. (2024). Submission on Suicide Prevention Action Plan 2025–2029 consultation. (Consultation document). ] 

	Recommendation 28: That the Committee urge the NZ Government to ensure that unlicensed online casino gambling is banned and continues to prohibit the promotion of overseas gambling websites/apps in NZ.

	Recommendation 29: That the Committee recommend that the NZ Government legislate to ban cashless online gambling through amending both the  Gambling Act 2003 and the Gambling (Harm Prevention) Regulations 2004.

	Recommendation 30: That the Committee urge the NZ Government to fully include Asian New Zealanders in national suicide prevention strategies with particular focus on the needs of Asian disabled and Asian people experiencing mental distress.


[bookmark: _Toc211674576][bookmark: _Toc211859589][bookmark: _Toc211869846]Ethnic disabled community
In 2023, people of Middle Eastern, Latin American, and African (MELAA) backgrounds comprised 2.9% of the disabled population in NZ. Statistics NZ’s Household Disability Survey 2023 noted the disparities which exist in disability rates between different ethnic communities in this country.[footnoteRef:58]  [58:  Whaikaha. (2024). Our year in numbers.] 

DPA supports disabled Palestinians and are very concerned about the violence and loss of life being experienced in Gaza and the West Bank at the hands of Israeli forces.[footnoteRef:59]  Disabled and Māori disabled have identified with Palestinian disabled because they understand the racist and ableist impacts of colonisation.[footnoteRef:60] [59:  DPA NZ. (2025). Letter to Hon. Winston Peters, Minister of Foreign Affairs, regarding the findings of the UN Committee on the Rights of Persons with Disabilities and the situation facing persons with disabilities affected by conflict in the Occupied Palestinian Territory. DPA NZ. ]  [60:  Ngata, T., & Shaltoni, T. (2023, November 28). Respectful solidarity: Standing together against colonialism, on colonized lands. Tina Ngata ] 

	Recommendation 31: That the Committee urge the NZ Government to recognise the State of Palestine and calls upon Israel to uphold international human rights law regarding the need to fully protect civilians and humanitarian personnel, and the prioritisation of disabled people in evacuation and relief plans.

	Recommendation 32: That the Committee urge the NZ Government to call upon Israel to allow humanitarian relief to enter Gaza immediately and without restriction.

	Recommendation 33: That the Committee urge the NZ Government to contribute towards and support Palestinian-led reconstruction efforts in Gaza which prioritise the full inclusion of Palestinians disabled people within their communities.


[bookmark: _Toc211859590][bookmark: _Toc211869847]The right to social services
Our argument is for the inclusion and adequate resourcing of Asian and ethnic minority populations within the mental health and addiction system; however, we will be focussing on ethnic disabled in this section.[footnoteRef:61]  Ethnic minority groups are often neglected when it comes to funding and policy support, generating a false impression that these groups experience better mental health outcomes when this is not the case. Systemic racism and social exclusion exist within NZ society, disproportionately affecting ethnic minority groups accessing services. [61:  Asian Family Services. (2022, June). Submission on: The Mental Health and Addiction System and Services Framework 2022–2032. (Submission). 
] 

Stigma surrounding mental health is culturally constructed, hindering early help-seeking. Language barriers mean recent migrants often face exclusion when accessing mainstream digital resources and campaigns. We recommend that all social services, particularly those in the mental health space, are required to be culturally and linguistically responsive.
	Recommendation 34: That the Committee urge the NZ Government introduce vertical equity and prioritisation, and a dedicated, long-term sustainable funding stream for disabled ethnic people accessing social services.


[bookmark: _Toc211859591][bookmark: _Toc211869848]The right to education and training
Htut et al. (2020) found that Asian children diagnosed with Autism Spectrum Disorder and their families encountered barriers including underrepresentation and system fragmentation and cultural and structural barriers to accessing services.[footnoteRef:62] [62:  Htut, M., Ho, E., & Wiles, J. (2020). A study of Asian children who are diagnosed with Autism Spectrum Disorder and available support services in Auckland, New Zealand. Journal of Autism and Developmental Disorders, 50, 1855–1865. https://doi.org/10.1007/s10803-019-03936-y] 

Croft (2016) called for the development of equitable inclusive education for refugee people with disability in NZ and developed the Ideal Inclusive Education Model based on physical, relational, and pedagogical spaces.  However, barriers to implementation of inclusive education for refugee disabled children included perceptions of disability in the community, limited funding, and siloed organisations and support systems.[footnoteRef:63] [63:  Croft, L. M. (2016). Working towards an ideal inclusive education model for refugee background people with disabilities in New Zealand [Master's thesis, Victoria University of Wellington]. Victoria University of Wellington.] 

	Recommendation 35: That the Committee recommend the NZ Government improve the availability, accessibility, and affordability of education support services, including adopting culturally and linguistically responsive approaches suitable for ethnic refugee communities.

	Recommendation 36: That the Committee recommend the NZ Government collaborate with the refugee disability community to increase funding and develop collaborative communication systems around education.

	Recommendation 37: That the Committee recommend the NZ Government collaborate with the refugee disability community to improve educational outcomes, support systems and policies for this group.


[bookmark: _Toc211859592][bookmark: _Toc211869849]The right to public health and medical care
Research by Kanengoni-Nyatara et al. (2024) found that the main barriers for migrants and refugees seeking healthcare were often attitudinal, structural and logistical.  Culturally competent healthcare faces three main types of obstacles: attitudinal, structural, and logistical.
Attitudinal barriers arise from a widespread lack of culturally competent providers, inadequate preparation, and systemic discrimination, which can manifest as fear of mental health stigma or feeling undeserving of care. Structural barriers involve language difficulties, issues with professional interpreter services (cost, privacy, or gender concerns), high healthcare fees, and rushed appointments.
Overcoming these requires logistical solutions, including promoting belonging by recognising cultural/historical factors and adopting a whole-of-society approach. Key policy changes are needed for funding interpreters, providing cultural sensitivity training, and ensuring a diverse, culturally sensitive health workforce.[footnoteRef:64] [64:  Kanengoni‑Nyatara, B., Watson, K., Galindo, C., Charania, N. A., Mpofu, C., & Holroyd, E. (2024). Barriers to and recommendations for equitable access to healthcare for migrants and refugees in Aotearoa, New Zealand: An integrative review. Journal of Immigrant and Minority Health, 26, 164–180. https://doi.org/10.1007/s10903-023-01528-8.] 

	Recommendation 38: That the Committee recommend that the NZ Government collaborate with the ethnic disability community to develop equitable systems and policy changes to address structural and institutional barriers.

	Recommendation 39: That the Committee recommend that the NZ Government collaborate with the ethnic disability community to develop equitable systems and policy changes to address structural and institutional barriers to healthcare.


Research by Kennedy et al. (2020) showed that refugee-like migrants (RLM) (legal migrants with refugee-like backgrounds, often family reunification entrants) have similar or greater health needs to refugee communities. RLMs have gaps in systematic support due to access and eligibility barriers.  This group is typically less defined and understood compared to quota refugees (QRs).
RLMs were found to have similar, or in some measures greater, health and social care utilisation compared to QRs. RLMs specifically showed higher utilisation of primary care nurse and social worker services.  While QRs receive structured support and screening upon arrival, for example, at the Mangere Resettlement Centre, RLMs lack this systematic state-organised settlement support or health screening that QRs receive.  RLMs had lower rates for health screening and immunisation, significantly lower for tuberculosis screening, compared to QRs which may be due to visas not granting access to publicly funded health and social care support, forcing RLMs to incur costs.[footnoteRef:65] [65:  Kennedy, J. D., Moran, S., Garrett, S., Stanley, J., Visser, J., & McKinlay, E. (2020). Refugee-like migrants have similar health needs to refugees: a New Zealand post-settlement cohort study. BJGP Open, 4(1), bjgpopen20X101013. https://doi.org/10.3399/bjgpopen20X101013.] 

	Recommendation 40: That the Committee recommend that the NZ Government collaborate with the RLM and QR disability community to align and systematically plan health, social care, and other resettlement services for this group.


[bookmark: _Toc211859593][bookmark: _Toc211869850]The right to social services
Ravichandran et al. (2022) on disability understandings among health professional (HP) students in NZ discussed the intersectionality and health inequities that exist due to institutional racism, colonization, and intersectionality, and the levels of ethnocultural influence on disability perception and conceptual gaps (equality versus equity).
Participants’ understanding of disability is shaped by their diverse cultural upbringing. This includes contrasting views: a Samoan perspective viewing disability as a punitive ‘Act of God’; an Asian perspective viewing disability as a societal ‘taboo’ involving discrimination; and a Māori perspective using the uplifting term 'Tangata Whaiora' (person seeking health).
HP students predominantly approached care from an equality perspective (treating everyone equally) rather than equity (providing additional support or accommodations based on need). They showed limited recognition of systemic bias or intersectionality in perpetuating health inequities, so in essence further education is needed for healthcare staff on ethnocultural disability needs.[footnoteRef:66] [66:  Ravichandran, S., Calder, A., Ingham, T., Jones, B., & Perry, M. (2022). “Someone like anyone else”: A qualitative exploration of New Zealand health professional students’ understanding of disability. Disabilities, 2, 131–144. https://doi.org/10.3390/disabilities2010011.] 

	Recommendation 41: That the Committee recommend that the NZ Government collaborate with the ethnic disability community on developing socio-ecological disability education.


Mortensen et al. (2014) discusses the use of cultural case workers in child disability services, an evidence-based model of cultural responsiveness for refugee families.  The key themes are again system complexity and barriers, isolation and shame, perception and conceptual gaps (equality vs. equity). [footnoteRef:67] [67:  Mortensen, A., Latimer, S., & Yusuf, I. (2014). Cultural case workers in child disability services: an evidence-based model of cultural responsiveness for refugee families. Kotuitui: New Zealand Journal of Social Sciences Online, 9(2), 50–59. https://doi.org/10.1080/1177083X.2014.911752] 

	Recommendation 42: That the Committee recommend that the NZ Government collaborate with the ethnic disability community on implementing the cultural caseworker (CCW) model for refugee families.


Malihi et al. (2025) promotes the utilisation of specialist mental health and addiction services by refugee communities, but service utilisation differs substantially based on the refugee group's arrival pathway.  QRs had the highest initial mental health utilisation, especially within the first few months of arrival, compared to asylum seekers, convention refugees, and family reunification entrants which can be linked to their participation in the structured five-week orientation programme, which facilitates screening and accessibility to dedicated mental health services provided by Non-Governmental Organisations (NGOs).
Non-quota groups (asylum seekers, convention-based, family reunification) who accessed mental health services had a significantly higher utilisation rate over time and higher rates of bed-night hospitalisation compared to quota refugees. This suggests that non-quota groups may only access services when at a more acute stage of mental distress due to systemic barriers.  Females were more likely to utilise mental health services than males possibly due to stigma.  MELAA and Asian ethnic groups within the refugee cohort showed higher utilization rates compared to other ethnicities. Utilisation was also higher among those living in more deprived neighbourhoods. [footnoteRef:68] [68:  Malihi, A. Z., Milne, B., Petrović-van der Deen, F. S., Ameratunga, S., Exeter, D. J., McLay, J., San Diego, R., Soosay, I., Othmani, K., & Marlowe, J. (2025). Utilisation of specialist mental health and addiction services in New Zealand: a comparative analysis of refugees with the general population. BMC Health Services Research, 25, Article 1308. https://doi.org/10.1186/s12913-025-13151-4] 

[bookmark: _Toc211674579][bookmark: _Toc211859594][bookmark: _Toc211869851]Conclusion
The report provides a critical assessment of the situation facing Māori, Pacific, Asian, and ethnic disabled communities in Aotearoa NZ, encompassing tāngata whaikaha Māori disabled, tagata Sa’ilimalo Pasefika disabled, Asian disabled, and ethnic disabled communities. Using an intersectional approach, the report highlights that these communities experience multiple levels of discrimination, including additional racial discrimination, stigmas, and prejudice, rooted in the historical impact of colonialism and manifesting as systemic inequities.
Persistent and harmful systemic barriers exist across key areas of human rights. Economically, Māori, Pacific, Asian, and ethnic disabled communities face heightened child poverty, job loss, benefit sanctions, and discriminatory practices. This includes the continued operation of the exemption clauses within the Minimum Wage Act 1983, which disproportionately affect Māori and Pacific Island people with learning disabilities. Intersecting discrimination in housing leads to severe deprivation and difficulty securing accessible private rentals, a crisis worsened by the State Party scaling back its state housing building programme.
State Party actions, such as the disestablishment of Te Aka Whai Ora (Māori Health Authority), adverse changes to Smokefree legislation, and the promotion of anti-Māori sentiment, gravely threaten the health and wellbeing of Māori and Pacific disabled communities. Specific policies, like the Acceptable Standards of Health (ASH), are discriminatory and violate human rights, adversely impacting disabled Pacific Islanders seeking refuge due to climate change.
To address these crises, DPA strongly urges the NZ Government to take immediate action. This includes repealing harmful legislation, such as the discriminatory clauses of the Minimum Wage Act 1983, removing Treaty of Waitangi clauses from legislation, and reversing the cancellation of public housing projects. The Government must commit to funding initiatives and eliminating institutional racism across sectors like health, housing, education, and employment. This work requires true partnership and collaboration, ensuring policies are culturally and linguistically responsive. Ultimately, eliminating systemic ableism and racism requires a resolute, long-term commitment to equity and the full participation of these communities.
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