@ CALL TO ACTION

Transforming Maori outcomes
through regulating cannabis

Regulating cannabis should be about achieving equity and justice.

In Aotearoa, that means ensuring that regulations are designed with and by Maori,
under a Te Tiriti o Waitangi framework, and that they work to promote the mana
motuhake of hapi and iwi Maori.

This statement draws on the expertise of more than 50 Maori leaders, in a call to action
to ensure that Maori outcomes are improved if cannabis is legalised after the 2020
referendum.

Substance use issues and the criminalisation of Maori for drug use have been a result of
colonisation — there were no substance use issues in te ao Maori in precolonial times.
These colonially imposed problems undermined hauora Maori, mana tangata and mana
motuhake.

Maori are more likely to suffer harm from cannabis use, less likely to be able to access
health treatment, and are far more likely to be convicted than other groups.

The Government’s proposed cannabis framework acknowledges that Maori are
disproportionately harmed by prohibition and emphasises the need to protect Maori
rights and interests should cannabis become legal. So far though, the Crown has not
provided detail on how it intends to meet these obligations to Maori. This call to action
sets out a clear direction for the Crown.

Achieving better health, social justice and economic outcomes for Maori communities
through the regulation of cannabis must be explicitly stated as a top priority for the
Government.

Our call to action on cannabis regulation:

e Regulation must be about righting the wrongs of the past, and empowering and
supporting the people who have suffered disproportionate harms. This could include
an apology and acknowledgement of wrongs, alongside concrete pathways for
redress, such as wiping previous cannabis-related convictions.

e Whanau, hapi and iwi Maori must be meaningfully engaged at each point in the
development of the regulations, through negotiation, and in a process of co-design.
A kaupapa Maori agency with broad mandate should be recognised to lead on
behalf of Maori.

e The regulatory model must be designed to promote mana motuhake, mana tangata
and hauora Maori across the areas of health, justice, and economic development.



e The model should not be able to be hijacked by profit motives. This means keeping
at least part of the supply chain non-profit. Regulations should be completely
watertight at putting public health, and kaupapa Maori, interests above industry

interests.

The principles underpinning this are:

e The paramount importance of Maori leadership and indigenous knowledge in
achieving just and equitable outcomes for Maori.

e The recognition of mana motuhake, mana tangata and hauora Maori in transforming

outcomes for Maori.

e The accountability of the Crown to Maori: Recognition of Te Tiriti o Waitangi (Maori
text) and the United Nations Declaration on the Rights of Indigenous Peoples.

Specific examples of how to achieve this are:

e Radical redesign of the health system is needed to achieve the improvements
required to improve hauora Maori. A percentage of funding for treatment,
education and harm reduction should be ear-marked for kaupapa Maori services.

e The legal system should uphold mana tangata and not criminalise anyone for
breaches of regulations around use of cannabis or cannabis utensils, home
production or cultivation. Any penalties should be civil or administrative only and
should not lead to de-facto criminalisation (ie through unpaid civil fines).

e The regulatory model should recognise that the potential economic benefits of
legalisation are linked with mana motuhake for Maori. A production and distribution
model should be selected that would favour Maori communities who might want to
participate in the legal market, and smaller-scale, regional and rural operations.

Leaders who have signed on to the call to action:
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Hineroa Hakiaha
Nurse Lead Maori

Tina Russell
Mental Health Professional

Selah Hart
CEO, Hapai Te Hauora

Eugene Ryder
Social Change Agent

Dr Matire Harwood
Kaupapa Maori GP, academic

Rose Selwyn
Primary Health Social Worker

Wendy Hayward-Morey
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