Lessons from Abroad:
Towards a New Social
Model for Canada’s
Aboriginal Peoples
Martin Papillon
Gina Cosentino
CPRN Social Architecture Papers
Research Report F|40
Family Network
April 2004

Canadian Policy Research Networks Inc. (CPRN)
600 – 250 Albert Street, Ottawa, Ontario K1P 6M1
Tel: (613) 567-7500 Fax: (613) 567-7640
Web Site: http://www.cprn.org

Lessons from Abroad: Towards a New Social Model
for Canada’s Aboriginal Peoples

By
Martin Papillon
and
Gina Cosentino

CPRN Social Architecture Papers
Research Report F|40
Family Network

© 2004 Canadian Policy Research Networks Inc.

Contents
Foreword .................................................................................................................................... iii
Executive Summary .................................................................................................................. v
1.0

Introduction ......................................................................................................................

2.0

The United States ............................................................................................................. 3
2.1 Aboriginal Peoples’ Status and Relations to the United States ................................ 4
2.2 Aboriginal Peoples and the Welfare Mix: Challenges and Opportunities ................ 5
2.3 Conclusion on the American Case ............................................................................ 7

3.0

New Zealand .................................................................................................................................. 8
3.1 The Status of Maori and their Relationship to the State ........................................... 9
3.2 Maori and New Zealand’s Welfare Mix: Challenges and Opportunities ................. 9
3.3 Conclusions on the New Zealand Case ..................................................................... 12

4.0

Australia ............................................................................................................................
4.1 The Status of the Australian Indigenous Peoples and their Relationship to the State.....
4.2 Aborigines and Australia’s Welfare Mix: Challenges and Opportunities ................
4.3 Conclusions on Australia ..........................................................................................

5.0

Some Lessons for Canada? ............................................................................................. 18

Bibliography ..............................................................................................................................
Appendix 1 .................................................................................................................................
Advisory Team ..........................................................................................................................
Our Support ..............................................................................................................................

i

1

13
14
15
17

21
25
27
29

ii

Foreword
In every society, there are four sources of well-being for citizens: market income, non-market care
and support within the family, state-sponsored services and income transfers, and community
services and supports. The roles and responsibilities of actors in markets, states and communities
and families vary considerably from one country to another, and they can change over time.
Certainly, all four sources of well-being have been transformed by economic, demographic,
political and social trends both within and beyond Canada’s borders in recent years.
During the 1940s, as government leaders looked ahead to the post-war period, they were
convinced that fundamental changes would be needed to ensure that Canada would avoid another
Depression and begin to create a better life for all Canadians. They therefore commissioned
Leonard Marsh, a young McGill professor who was an advisor to the federal Committee on PostWar Reconstruction, to write a report on social security for Canada. Marsh had been educated in
England and was influenced by William Beveridge, the architect of the British welfare regime.
The Marsh Report, as we have come to call it, was published in 1943 and had a major impact on
the design of Canada’s social policies over the next three decades.
Since 1980, governments have tinkered with many of the policies put in place in the first two
decades after the war. They have recognized the existence of new realities and tried to address
them. But the underlying principles governing the roles for market, family, communities and
state have not been thoroughly discussed since the years of the Marsh Report. Canada again,
therefore, needs to go back to first principles. CPRN has commissioned the Social Architecture
Papers, a series of nine research reports, all designed to undertake a serious look at these issues.
Some research reports examine Canada’s history and others look to the experience of
neighbouring countries and jurisdictions. Two take a more in-depth look at the challenges facing
Aboriginal peoples. A final synthesis report will summarize what this research suggests for a
basic social architecture that will maximize well-being for all Canadians in the 21st century.
Martin Papillon is a Research Associate of the Family Network, as well as a doctoral candidate
in political science at the University of Toronto. He and his co-author, Gina Cosentino, also from
the University of Toronto, provide paper #6 in the Social Architecture series. Their research
report provides one of the very few systematic comparisons of social policy and programs
directed toward indigenous peoples in Australia, New Zealand and the United States. The
authors provide a synthetic overview of programs for health, income security and education in
these three countries, as well as a comparison of their similarities and differences, thus pointing
to some lessons Canada could draw from these experiences of our neighbour and our fellow excolonies.
I want to thank Jane Jenson, who directs the Social Architecture Papers, those who provided peer
reviews of this paper and the four members of the Advisory Team as well as the participants at a
CPRN roundtable in January for their helpful comments and advice on the paper. We are also
grateful for the funding provided by all the funders, listed at the back of this document.
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Six of the Social Architecture Papers have now been released. The whole series is available
simply by clicking on the “Social Architecture” button on the Family Network home page
(http://www.cprn.org/en/network.cfm?network=1). The last two reports and the final synthesis
report, which will summarize the findings and propose building blocks for a new social
architecture for Canada, will be released soon. Stay tuned.

Judith Maxwell
April 2004
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Executive Summary
This paper compares the welfare conditions, policy challenges and opportunities for Aboriginal
peoples in the United States, Australia and New Zealand. Our objective is to point to some of the
common challenges facing Aboriginal social policies in different countries. What can we learn
from experiences elsewhere to build Canada’s social knowledge as it relates to Aboriginal
peoples?
Despite important differences in the institutional underpinnings of their relationship with the
state, Aboriginal peoples in all three countries share common socio-economic challenges:
•

A growing and increasingly young population living in environments (urban or rural) that are
not conducive to healthy development and inclusion in the job market;

•

Increasing urbanization, which, combined with high poverty rates, low levels of educational
attainment and poor health, exacerbates the risk of social exclusion;

•

Problems of access to basic services in remote communities where a significant number of
Aboriginal people still live; and

•

High degrees of dependence on state programs for income, and limited opportunity for
community-based income sources.

There are common policy responses to the challenges of Aboriginal welfare in the countries we
compared but also important differences. All share with Canada a history of paternalistic and
disempowering policies that created a high level of dependency on the state but also a high level
of mistrust towards that same state within Aboriginal communities. A move away from such
policies, towards greater integration of Aboriginal programming into mainstream departments,
coupled with increased decentralization of program management, is common to all countries.
This transformation must be situated within the context of recent changes in the overall direction
of welfare policies towards a focus on individual self-reliance and market-based solutions.
The impact of such reforms varies considerably however across countries, mainly as a
consequence of the legal and political nature of the relationship between the state and Aboriginal
peoples. The presence of treaties in the United States and New Zealand provides strong grounds
for Aboriginal claims to legal entitlement to state support and differentiated treatment. In
Australia, where there are no treaties to be recognized, social policies are still largely conceived
first as a means to “catch up” to the rest of the population rather than a recognition of historical
entitlement. Interestingly, Australian Aboriginal peoples fare worse than their American, New
Zealand and Canadian counterparts on most socio-economic indicators.
In line with the overall focus of governments on decentralization, the retreat from entitlementbased and Aboriginal-specific programs was coupled with increased possibilities for local input
in program management and, as a result, greater diversity in the ways policies are implemented
in Aboriginal communities. In some cases, this opened space for greater de facto autonomy for
Aboriginal authorities now in charge of such programs. This is mostly true in the United States,
where tribal governments have had greater institutional capacity. The paradoxical connection
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between mainstreaming and greater autonomy, more than the specifics of policies, is perhaps the
most significant finding of our study.
There might in fact be a timely intersection between the restructuring of post-war social
architectures, with policies increasingly aimed at enabling citizens rather than protecting them
from market failures, and the overall transformations in Aboriginal-state relations. While past
social programs were to a large extent aimed at compensating for Aboriginal lack of economic
autonomy, today’s Aboriginal welfare mix in many countries is focused on facilitating and
supporting this autonomy, in various forms.
For Aboriginal peoples to capitalize on this decentralization process however, certain conditions
must be met. The comparative experience of Aboriginal peoples in Canada, the United States,
New Zealand and Australia is useful in understanding the challenges that lie ahead in policy
terms. It is when devolution comes with a commitment to and support for substantive political
autonomy and capacity building that the objectives of greater self-reliance and the reshaping of
Aboriginal peoples’ welfare away from state dependency seem to be most successful.
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Lessons from Abroad: Towards a New Social Model
for Canada’s Aboriginal Peoples
1.0 Introduction
As part of the Canadian Policy Research Network’s project on Canada’s new social architecture,
this paper seeks to complement Frances Abele’s discussion of social policies as they relate to
Aboriginal peoples1 in the Canadian context. Our objective is to compare the welfare conditions,
policy challenges and opportunities for Aboriginal peoples in Canada with those in the United
States, Australia and New Zealand. What can we learn from experiences elsewhere to build
Canada’s social knowledge as it relates to Aboriginal peoples?
The three countries selected for this study share with Canada a common past in terms of their
relationship with Aboriginal peoples, all being rooted in British colonial traditions. From this
common past emerge relatively similar policies towards Aboriginal peoples across time: relative
neglect in early years to 20th century’s attempts at transforming Aboriginal peoples into
“ordinary citizens,” to a more recent recognition of Aboriginal claims for some form of political
autonomy. Today, despite important differences in the institutional underpinnings of the
relationship, these four countries are all facing similar socio-economic and political
consequences of past policies. Moreover, all belong to the “liberal” welfare family and, while
there are differences in their respective social architecture,2 they all have engaged in
reengineering of social policies in recent decades towards a lesser role for the state and a greater
role for the labour market. As in Canada, such reforms in the selected countries have directly
affected Aboriginal peoples both in terms of their socio-economic conditions and in their
relationship with the state. As such they offer a useful comparative perspective to the Canadian
experience.
We agree with Frances Abele (2004) that it is impossible to look at the social and economic
conditions of Aboriginal peoples without taking into account the history of their relationship
with the state. In all three of these countries, as in Canada, Aboriginal peoples are engaged in
political and legal struggles, contesting the legitimacy of state sovereignty over the land but also
the very definition of their membership in the political community. Moreover, a long history of
policies denying the relevance of Aboriginal cultures has considerably weakened the
cohesiveness and social sustainability of families and communities, creating a complex situation
where a high level of dependency toward the state is combined with a profound distrust of that
same state.

1

2

We follow Canadian terminology, using “Aboriginal peoples” as a generic term. The terminology varies
according to countries and we may use other terms when appropriate. For example, “indigenous peoples” is
often used in the international context. The terms “Native Americans” and “Indians” are still commonly used in
the United States in the academic literature and in documents from governments and Aboriginal organizations.
This paper follows the conceptual framework developed for the overall project. For a discussion of the notion of
“social architecture,” see Jenson (2004: 1-2).
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Together, these historical, political, cultural and socio-economic factors produce situations where
the social architecture of Aboriginal peoples differs considerably from other population groups.
Consequently, the policy responses to the welfare challenges they face may have to be different,
taking into account not only socio-economic factors but also cultural and political ones. This
reality is increasingly taking hold in Canada as in other countries, as we will discuss. What is
perhaps less clearly understood, however, is the kind of policy mix that may adequately respond
to such challenges. This is where a comparative analysis can help, by underlining the policy
choices made elsewhere.
Our objective here is to point to some of the common challenges facing Aboriginal social
policies in different countries. This paper does not provide specific recommendations in terms of
program development, a step that should perhaps be considered in a future, more comprehensive,
report. For each of the three countries, we first provide an overview of the main characteristics
and challenges in socio-economic, demographic and political terms, for Aboriginal peoples. A
comparative table, including Canada, is appended to this paper. We will then discuss the welfare
mix in each country as it relates to the specific challenges of Aboriginal peoples. Obviously, it is
impossible to cover the situation in each country in great detail. As in Canada, the reality of
Aboriginal peoples in Australia, the United States and New Zealand is both complex and diverse.
What we offer is thus a broad portrait of the situation, with an emphasis on recent policy changes
and how they are affecting Aboriginal peoples. In order to facilitate the comparison with Frances
Abele’s analysis, we will focus as much as possible on the same three policy areas: income
support, education and health.

2
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2.0 The United States
There are 4.1 million American Indian and Alaska Natives (AI/AN)3 living in the United States
according to the latest census numbers, a net increase of 26 percent since 1990.4 As in Canada,
diversity characterizes the Aboriginal population. There are 561 federally recognized indigenous
entities (often referred to as “tribes”), among them, 332 are Indian nations or pueblos and
229 Alaska natives villages.5 In addition, there are a number of smaller communities and groups,
many in urban settings, still seeking federal recognition.
•

As in Canada, the demographic explosion of recent years makes the Aboriginal population
significantly younger that the American average, with 56 percent below the age of 30,
compared to 44 percent for the national average.

•

As a result of previous termination policies encouraging relocation in urban centres and
economic distress in isolated reservations, 56 percent of AI/AN live in an urban environment.

•

The poverty rate is higher for Aboriginal peoples (24.5%) than the national average, although
it has improved significantly in the last decade (27% in 1990), mostly as a result of growing
economic activity in a few reservations, especially the gaming industry and natural resources
extraction.

•

Education levels are also significantly lower for AI/AN than for the average population. Only
11 percent have a university diploma, and 17 percent a college diploma, compared to a
national average of 63 percent with post-secondary degrees.

•

The combination of socio-economic distress and low education levels contributes to
considerable health problems in Aboriginal communities. The situation is worsened by the
geographic isolation of many reservations where infrastructures are lacking. AI/AN life
expectancy is six years less than the national average. AI/AN die at higher rates than other
Americans from alcoholism (770% higher), tuberculosis (750%), diabetes (420%) and
suicide (190%) among others (Indian Health Services, 2002).

3

4

5

This is the official denomination by the Bureau of Indian Affairs. Hawaii Natives are also often added as a third
group with a specific status. See Wilkins (2002: 11-12) for a discussion of terminology in the United States
context.
The statistics used in this section were found on the Bureau of Indian Affairs’ Web site. Most of them refer to
the 2000 census, unless specified otherwise (see http://www.doi.gov/bia/census). For an overview, see the US
Bureau of Indian Affairs (2002).
The largest Aboriginal nation, or tribe, is the Cherokee with 697 400 members, followed by the Navajo,
Choctaw and Blackfoot, all with a population over 100 000. See http://www.doi.gov/bia.
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2.1 Aboriginal Peoples’ Status and Relations to the United States
The history of Aboriginal peoples’ relationship with the United States government is similar in
many ways to that of Canada, ranging from nation-to-nation treaty making to forced assimilation
and, more recently, to an era of “self-determination” and greater recognition of the significance
of tribes as political communities with historical sovereignty.6 Without going into complex
detail, there are a few fundamental elements of this relationship that influence the nature and
organization of the welfare mix for AI/AN.
First is the recognition in American law of Aboriginal peoples’ previous sovereignty and special
relationship with the American federation. This relationship, based on treaties, is defined outside
the American Constitution.7 Second, and related, Congress has exclusive jurisdiction over
relations with Aboriginal peoples and the implementation of treaties.8 This combination of extraconstitutionality and congressional plenary power is a mixed blessing for Aboriginal peoples. On
the one hand, it guarantees that state laws have, in principle, no application in Indian Country.9
The trust doctrine resulting from the treaty-based relationship is the main rationale for the
development of distinct and relatively comprehensive federal health, education and welfare
programs for Aboriginal peoples.
On the other hand, the congressional plenary power was interpreted to suggest a “guardian to
ward” relationship, resulting in policy fostering permanent dependency on government welfare
programs. It also justified much of the removal of lands and loss of political power of which
tribes have been the victim throughout American history.10
The federal government has been engaged since the 1970s in an official policy of selfdetermination and self-government that fosters autonomy in the form of devolution of
administrative and policy authority to tribal governments on reservations and to non-profit
Aboriginal organizations in urban centres. Accordingly, tribes and Aboriginal non-profit
organizations can contract with the Bureau of Indian Affairs and other federal agencies the
management of federal programs in various areas, including economic development, welfare,
health and education.11 Some tribes, such as the Navajo, have regained considerable de facto
political autonomy through this model of administrative self-government despite the lack of any
form of constitutional recognition.
6

7

8

9

10

11

4

This recognition is much less formalized than it is in Canada however. The “dependent domestic nations” doctrine
was famously enunciated by Chief Justice John Marshall in Cherokee Nation v. State of Georgia (1831). For
historical developments, see Wilkins (2002) and Deloria (1985).
This extra-constitutionality is in contrast with the Canadian situation, where Aboriginal treaty rights were always
considered within the limits of the Constitution and eventually integrated to the latter, under Section 35, LC 1982.
The Commerce clause of the Constitution grants Congress exclusive jurisdiction “to regulate commerce with
Foreign Nations, and among the several States and with the Indian Tribes” (Article 1, Section 8, Clause 3).
While this principle has not been systematically respected throughout American history, it has nonetheless
provided tribal governments with some protection against local attempts at overruling their authority. For a
discussion of state-tribes relations, see Cornell and Taylor (2000) and Steinman (2003).
As confirmed by the Supreme Court in U.S. v. Wheeler (1978), the federal government can “terminate the legal
existence of tribal nations.” Aboriginal peoples faced an official “termination policy” between 1870 and the
1930s and again in the late 1950s and early 1960s.
The policy was first made official in 1975 with the Indian Self-Determination and Education Assistance Act and
further reinforced in 1994.
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2.2 Aboriginal Peoples and the Welfare Mix: Challenges and Opportunities
In their analysis for this project, Pawlick and Stroick (2004) conclude that the American welfare
mix is complex and largely decentralized, with no clear overarching principle other than a
historical reliance on the labour market as the primary source of welfare. Social programs for
Aboriginal peoples have historically been an exception to this general trend. Federally sponsored
social services are an entitlement for recognized AI/AN. This is not a citizenship entitlement
however, but rather an extension of the trust relationship established in treaties.12 The structure
of social programs for Aboriginal peoples is very much one of universal coverage through
publicly run services. This system exists in contradiction with the American ideal of selfsufficiency. It was thus historically considered a necessary but undesirable system, existing until
such time as Aboriginal peoples are assimilated. The current trend towards devolution of services
to tribal governments is in part motivated by an attempt to foster community self-reliance, a
notion much more in line with American welfare ideals (Brown et al., 2001).
Income support: The 1996 welfare reform had profound consequences for Aboriginal peoples.
The Temporary Assistance for Needy Families (TANF) program also replaced existing income
support programs for AI/AN and introduced, for the first time, the work for welfare logic in
Aboriginal communities. Since TANF programs are run by states through a federal grant system,
tribes were given the opportunity to contract the administration of the program directly from the
federal government instead of falling under state jurisdictions. The conditions of federal funding
are the same for tribes as for states, with the important exception that the five-year limit on
transfers to individuals does not apply in reservations where unemployment is higher that
50 percent.13 As of 2002, only 38 tribes had taken over the administration of their own TANF
program. Doing so requires an expertise many do not have and there are no supplementary funds
transferred for administration costs. The vast majority of AI/AN, including those living in urban
settings or off-reservations, are thus now under state-run income support programs, with their
variations in accessibility and conditions applying without exceptions.
As a result of TANF devolution, the Aboriginal income support model is now much closer than
previously to the society-wide model favouring market-based welfare. Under state programs,
welfare caseloads in Aboriginal communities have sharply declined, following the national
trend.14 This decline according to Brown et al. (2001: 21) hides a new trend of peoples dropping
out of state-run income support and seeking alternatives in the community or through tribal
governments’ emergency help funds. In their view, there is a fundamental contradiction between
TANF incentive to work and the lack of funding for economic development initiatives, job
training and labour market integration measures in Aboriginal communities where existing
employment opportunities are often limited to public services. The situation is even more
dramatic in urban settings where Aboriginal peoples do not benefit from the exception to the
time limitation rule and where alternative support through the community or family is lacking.
12

13

14

The trust doctrine is more or less the equivalent of the fiduciary obligation of the federal government in Canada.
See Wilkins (2002: 44).
For a detailed account of the overall reform, see Pawlick and Stroick (2004). As it applies to Aboriginal
peoples, see Brown et al. (2001) and NCAI (1997). Some tribes have challenged, without success, the legality
of the program as a violation of the federal government’s treaty obligations.
According to Brown et al. (2001), 21 percent less AI were TANF recipients in 1999 compared with 1994.
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Education: Free public education is guaranteed to all federally recognized AI/AN. The federal
Bureau of Indian Affairs (BIA) is responsible for education funding and programming of 185
schools serving close to 50,000 students on and off reservations.15 Since 1975, tribes can contract
to operate the school system in their communities, including program content. There are
121 schools and a number of community colleges controlled by tribes. There are also a number
of Aboriginal schools in urban settings administered directly by the BIA. Close to 50 percent of
American Indians do not finish high school. Given the long history of the education system as a
symbol of forced assimilation, this is not surprising. Societal factors, such as family violence and
general poverty clearly also play a role. In addition, the BIA education system is systematically
underfunded, with an annual budget per student of only $3,075 compared to $6,400 on average
for the general public school system.
Despite its numerous limits, the policy of transferring school management and program
development to local tribal authorities has proven to be an important step in the strengthening of
communities. Some tribes have successfully managed to integrate into the curriculum job related
training in collaboration with state authorities and local business (Szasz, 1999).
Health: Indian Health Services (IHS) is the federal agency responsible for enacting the treaty
obligation to provide health services to Aboriginal peoples. IHS runs a system providing free
services to all AI/AN, either directly through the administration of health care centres in
communities or through an insurance model, where numbers do not justify separate health
facilities. There are 236 health centres and 49 hospitals directly run or funded by IHS. Since
1975, tribes have been able to manage health services in the communities through contracting
out with IHS. Fifty-two percent of the IHS budget is currently administered directly by tribes or
by urban aboriginal health organizations.16
Despite the poor health conditions in Aboriginal communities, IHS receives a per capita funding
of $1,900, compared to $6,000 for Medicare and $3,800 for prisoners’ health services (Adams
and Marciniak, 1994). As a result of this large gap, many communities are underserviced.
Infrastructures and human resources are often inadequate and in remote communities, access,
due to lack of public transport, is a major issue. In recent years, the IHS has pushed further the
decentralization of basic health services in communities, contracting out services to tribally or
privately run organizations, while favouring a Medicare type model to replace federally run
“Indian hospitals” where services to the general population are readily available.

15
16

6

The statistics on education are from the federal Office of Indian Education: http://www.doi.com/bia/education.
Taken from Indian Health Services, Facts on Indian Health Disparities: http://www.dhhs.com/ihs/facts.
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2.3 Conclusion on the American Case
Aboriginal peoples in the United States face socio-economic and demographic challenges largely
similar to those in Canada. These challenges are set in a different context however. The
institutional relationship between Aboriginal peoples and the federal government resulted in the
development of a specific welfare mix for Aboriginal peoples, distinct in principles and content
from the overall American model. That being said, the recent wave of devolution has
considerably transformed this model. While tribes have gained autonomy in managing social
programs, they also have been faced with the fiscal constraints that often accompany devolution.
The same is true in urban settings, where Aboriginal organizations are increasingly replacing
government-run agencies in service delivery. The paradoxical result of devolution is that the
Aboriginal welfare mix is now closer to the society-broad model of market-based welfare, with
strong incentives to increase individual and community self-reliance. While this is considered a
positive development by those who see it as a sign of greater integration into the American
citizenship regime, it is not clear whether the market-based model is well adapted for Aboriginal
communities facing significant social challenges and few economic opportunities.
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3.0 New Zealand
The Maori are the second largest ethno-cultural group of Aotearoa/New Zealand, representing
nearly 15 percent of the total population. Given their demographic weight, the dynamics of
Aboriginal-state relations is significantly different in New Zealand than in the other countries of
this study. Maori nonetheless share with other Aboriginal peoples socio-economic conditions
significantly worse than the national average. They also have historically been largely dependent
on the state for their welfare.
•

According to the 2001 census, one in seven people in New Zealand identified as belonging to
the Maori ethnic group,17 an increase of 21 percent since 1996.18

•

As in Australia, Canada and the United States, the Maori population is growing faster than
the national average and is significantly younger with 37 percent of Maori being under
15 years old, compared with 23 percent of the total New Zealand population.

•

There are no reserves in New Zealand and Maori only retain 5.6 percent of New Zealand’s
freehold lands. As a result, Maori have massively migrated to urban areas. Sixty percent of
Maori live in large urban centres such as Auckland and Waikato.

•

Only five percent of Maori adults have an annual income of more than $50,000, while
60 percent have an annual income of $20,000 or less. In 1996, Maori were 2.5 to 3.5 times
likelier to be poor than the average population.

•

Maori have lower education levels, higher drop-out rates, and lower adult literacy rates. In
2001, 3.6 percent of Maori had a university degree (up from 2.2 percent in 1996) compared
to the national average of 8.1 percent.

•

Maori have a lower life expectancy than non-Maori (seven years shorter). Other health/wellbeing indicators such as suicide rates, obesity and cigarette smoking are also much higher
than the national average.

While Maori form a somewhat more homogeneous group than Aboriginal peoples in the other
three countries, the social structure of the Maori community is highly diverse. Maori society is
based on the social/political/economic kinship unit of the whanau (family), which in turn forms
the basis of hapu (a sub-tribe; a collection of families), and iwi (a tribe), of which there are over
80 (Durie, 1998: 55). These various units form a complex network of social and political ties and
have traditionally played a central role in Maori social welfare and were replaced by the state
over the last century. Urbanization has affected these traditional structures, but they nonetheless
remain important culturally and politically for Maori.

17

18

8

This includes people who self-identify as belonging to the Maori ethnic group, either solely or with other ethnic
groups (i.e., European, Pacific Islanders, and Asian).
The majority of statistics used in this section were from the 2001 census compiled by Statistics New
Zealand (2001). Other statistics were drawn from the 2003 Social Report (New Zealand Government, 2003a)
that traces a portrait of social well-being in New Zealand.
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3.1 The Status of Maori and their Relationship to the State
The Treaty of Waitangi, signed by over 500 Maori chiefs and representatives of the British
Crown in 1840, is the moral and legal foundation of Maori-Pakeha (White peoples) relations in
New Zealand. There are profound historical disagreements over the meaning and legal status of
the Treaty between Maori and the Crown.19 While Maori consider the treaty to be a recognition
of their rights to the land and to self-determination, the New Zealand government has long
argued it marked a cession of all rights and lands in exchange for the protection of the Crown
and all the privilege of full citizenship.20
The treaty’s importance as a founding document was reaffirmed in the 1975 Treaty of Waitangi
Act, which compelled the government to follow its spirit in policy development and opened
negotiations with specific iwi, upu or with national Maori organizations on a number of treaty
claims, including greater control over land and resources, self-government and, more to the point
of the present study, financial compensations and welfare entitlements outside the general
citizenship regime shared with other New Zealanders.
While New Zealand is not a federation, important decentralization to local authorities has taken
place in the last twenty years, including devolution for the administration of various programs to
Iwi and Maori non-governmental organizations. As well, there is increased participation of Maori
organizations and representatives in the definition of the political agenda at the national level.
The introduction of a mixed member proportional (MMP) electoral system in 1995 has seen the
election of a substantial number of Maori to Parliament and, as a result, an increase in their
potential to influence government policies.21
3.2 Maori and New Zealand’s Welfare Mix: Challenges and Opportunities
The “New Zealand Experiment,” a series of reforms of monetary, trade, welfare, health and
income support policies among others, radically transformed the social architecture of New
Zealand since the 1980s. Over the course of little more than ten years, the welfare structure
shifted significantly from the state towards the market and voluntary sector as the main source of
welfare for New Zealanders.22 These reforms affected both Maori social conditions and also their
very relationship with the state.

19

20

21
22

The creation in 1975 of the Waitangi Tribunal – a quasi-judicial advisory body established as a channel for
Maori treaty grievances – helps alleviate some tension. See Ministry of Maori Development (New Zealand
Government, n.d.), A Guide to Treaty Principles, for a discussion of the differences and similarities in Waitangi
Tribunal and New Zealand Courts’ interpretation of the Treaty.
Maori were thus considered like all New Zealand citizens, with the right to vote but no specific entitlements.
See Durie (1998).
There were sixteen Maori MPs in 1996. In addition, Maori are also guaranteed five seats in Parliament.
There is no space here to discuss the New Zealand Experiment in details. For an analysis, see Kelsey (1995) and
on its impact on Maori, see Larner (forthcoming), and Barrett and Connolly-Stone (1998).
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Social policies towards Maori first evolved from universal citizenship-based programs to
targeted policies based on the principle of reparative justice and treaty entitlements, following
the Treaty of Waitangi Act of 1975. Maori-specific education, language promotion, training,
affirmative action and restorative health programs and social services were gradually developed
and implemented through the common umbrella of the Department of Maori Affairs and
numerous non-governmental organizations active both in rural and urban areas.
The restructuring of social programs in the 1980s and 1990s brought a double trend in social
policy affecting Maori. First, a return to pre-1975 citizenship rather than treaty entitlement
guiding principles. The priority of social policies became to “close the welfare gap” between
Maori and non-Maori in order to reduce the formers’ dependence on the state and to facilitate
their integration into the market economy (Cheyne et al., 2000). The Department of Maori
Affairs was eliminated and its programs were transferred to ministries in charge of services to
the general population. Second, as part of the reform, many programs were also devolved to local
authorities. As a result, Iwi and other Maori organizations saw their role increased in the funding,
development and implementation of programs, resulting in greater diversity and flexibility in
program implementation.
As with the experience of American tribes, welfare restructuring had the paradoxical effect of
reducing the specificity of programs for Maori (away from treaty entitlements) while at the same
time increasing local self-management of those same programs. As a result, some argue that the
new policy ethic is based on community-driven solutions and a growing awareness of Maori
traditional values, and is reinforcing “self-determination through power-sharing and decisionmaking at institutional levels” (Maaka and Fleras, 2000: 89). Other observers are less optimistic
and argue that the new government ethos has not provided for a sharing of real political or
economic power but rather mainstreaming and bureaucratization of Maori policies (Larner,
forthcoming; Merz, 1997).
Education: The 1989 Education Act requires school boards to take “all reasonable steps…to discover
and consider the views and concerns of Maori communities living in the geographical area” served by
the school, including in urban school districts (New Zealand Government, 2003b). School charters
must recognize the importance of Maori culture, and instruction must be provided in the Maori
language and customs for those students whose parents request it. The act also allows the Minister of
Education to designate any school a kaura kaupapa Maori (a school that observes Maori cultural
practices and teaches in Maori).
As a result of devolution policies, the government has largely transferred Maori education to
particular iwi or local Maori councils in urban settings. This relationship is governed by specific
memorandums of understanding between iwi and the Ministry of Education. As a result, a
decentralized approach to Maori education outcomes, depending on the needs and goals of
particular communities, has emerged in recent years.
While the Education Act provides important recognition of Maori needs and aspirations in the
education sector, this recognition is not a treaty-based right. Rather than being defined as an
entitlement, it is considered part of the bicultural policy framework adopted as part of the 1970s
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revitalization of Maori-state relations (Barrett and Connolly-Stone, 1998). The approach has
nonetheless considerably increased education outcomes for Maori since the 1970s.
Health: With education, health is not explicitly defined as a treaty entitlement in New Zealand
policy. Maori have access to similar services as other citizens, and in addition some targeted
programs aimed at overcoming specific health problems common amongst Maori. A significant
decentralization of the national health care system is currently underway in New Zealand and this
process increases the autonomy of local iwi heath authorities in defining and managing services in
their communities (Cheyne et al., 2000: 147). The current reforms also seek to facilitate the
integration of extended families, integral to traditional Maori welfare, in health promotion and the
provision of services, especially in rural communities (New Zealand Government, 2000).
Given the difficulty of developing the necessary expertise for Maori providers to manage largescale health contracts and balancing broader health care goals with Maori perspectives, the need
for proper resources is large in Maori communities and funding is often inadequate. The
decentralization of service provision for and by Maori is nonetheless considered positively by
Maori leaders who see control over health as a fundamental step towards services responding to
their communities’ needs and approach to health (Durie, 1998).
Income Support: It is perhaps in the area of income support that the New Zealand Experiment
had the greatest impact on Maori. Reforms were aimed at strengthening individual autonomy and
reducing state dependency through workfare programs, labour market deregulation and reduction
of social assistance (Kelsey, 1995). Since Maori tend to be a younger population group, have
higher rates of unemployment and lower income rates, such changes have serious implications
for families and communities.
As for the overall population, the reforms have increased the need for Maori to rely on the
community or voluntary sector organizations (Cheyne et al., 2000: 163). Moving away from
universal coverage, programs are also now more targeted to specific population groups at risk.
Maori benefit from a number of such programs. A perusal of the Ministry of Social Development
Web site indicates a plethora of strategies aimed at “strengthening family, community and the
voluntary sectors” in Maori society. Most programs are aimed at child and family welfare
provided by iwi service providers, and funded partly through community support – again,
consistent with government imperatives of shifting responsibility from the state to the market
and communities.
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3.3 Conclusions on the New Zealand Case
While Maori specific social policies were once considered a matter of historical justice, as
opposed to the American case, they were never firmly defined as treaty entitlements. As a result,
it was possible for governments in the 1980s and 1990s to shift perspective from a historical
entitlement framework to a universalistic one, and to consider Maori targeted policies as a
temporary means to “catch up” to the overall population. In other words, the policy shifted from
a de facto recognition of the inherently different nature of the Maori welfare regime to policies
seeking to reshape it in a similar fashion as the overall population.
The changes to a universalistic, citizenship-based framework was nonetheless accompanied by
wide decentralization. As in the United States, this decentralization paradoxically increased the
degree of autonomy of Maori organizations in defining the priorities and implementing programs
in communities in rural areas or urban centres. Among others, this opened up the possibility for
Maori service delivery in education, health care and other social services. This increased selfmanagement, as in the United States, is considerably undermined by lack of funding however.
Interestingly, many suggest that the decline in the authority of the state as a provider of services
has created a space for a dialogue between a government advancing individualism and Maori
advancing collectivist goals (Cheyne et al., 2000: 141). While the overall Maori welfare regime
may be increasingly similar in shape to that of other New Zealanders’, the way the various
components play out locally is increasingly distinct. Thus far, however, as the socio-economic
evidence suggests, greater Maori participation in program definition has not yet translated into
improved Maori well-being (McIntosh, 2003).
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4.0 Australia
The Aboriginal and Torres Strait Islander Peoples represent approximately 2.5 percent of the
total Australian population. They are a diverse peoples consisting of about 500 separate clans
and 170 language communities (Havemann, 1999: 8). The socio-economic situation of
indigenous Australians is to a large extent similar to that of other indigenous populations. The
story is one of disadvantage and inequality, but with a few important differences.
•

Australian Aboriginals are relatively less urbanized than their Canadian, New Zealand and
United States counterparts. Indigenous people tend to live in very remote/hinterland regions
(30%) or in rural areas (43%). This geographic situation has significant repercussion on the
costs and provision of services, such as health, education and housing.23

•

Indigenous peoples have a poorer health profile than non-indigenous Australians, even in
comparison to Aboriginal peoples in Canada, the United States or New Zealand. Their life
expectancy at birth is an astounding 20 years less than non-indigenous Australians.24 Factors
affecting the health status of Australian Aborigines include: lack of access to health care (due
to remoteness from services), high tobacco and alcohol consumption, poor nutrition, poor
quality housing and low income.

•

The population growth rate for the indigenous population is nearly double that of Australia
(2.3% annually). The median age of the non-indigenous population is 36 years compared to
20 years for the indigenous population.

•

Even though there have been some improvements over time in education attainment,
Aboriginal Australians are less likely to complete high school or pursue tertiary or higher
education. The number of indigenous Australians with university degrees has increased
from 2.2 percent in 1996 to 2.6 percent in 2001, compared to the overall Australian rate of
12.1 percent (Kauffman, 2003: 10).

•

The 2001 census reported an unemployment rate of 20 percent for indigenous people (down
from 22.7 percent in 1996), still well above the national average.

23

24

Evans (2003: 3) argues that where there are few indigenous peoples in a geographic area, they tend both to have
“little leverage on the system” and to “fall off the agenda.” A critical mass, especially in health care provision,
becomes important. For a comprehensive analysis of the implications of social welfare and rural Indigenes or
conversely, the “urbanization of social welfare” in Australia, see Brian Cheers (1998) and Jane Robbins (2003).
The 1996 life expectancy rates for the general population were 75.2 years for men and 81.1 years for women.
The statistics in this section are mostly from the Australian Bureau of Statistics (2001a; 2001b).
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4.1 The Status of the Australian Indigenous Peoples and their Relationship to
the State
The nature of Aboriginal rights in Australia differs significantly from our other cases. There are no
treaty-based or constitutionally entrenched Aboriginal rights. Aboriginal rights are instead located
in various federal and state legislations (for example, the Native Title Act, 1993). Moreover, as
opposed to the United States and Canada, the two other federations in this study, the British
Crown’s relationship with Aboriginal and Torres Strait Islander peoples was not carried through in
the Constitutional Act, 1900. They were in fact explicitly considered to be outside the jurisdiction
of the commonwealth government and, as such, of Australian citizenship.25
Following a constitutional amendment in 1967, the federal and state levels now share powers
over Aboriginal and Torres Strait Islander peoples. As such, addressing indigenous dependency,
social disadvantage and exclusion requires a great level of coordination among levels of
government and relevant stakeholders (Robbins, 2003: 10). Shared jurisdiction has lead to
inconsistent or fragmented implementation of policy across states as well as policy stagnation
and buck-passing on complex and politically hot issues. For example, there are significant
discrepancies in how Aboriginal self-management policies are implemented across states
(Cheers, 1998: 55-56).
In 1989, the Aboriginal and Torres Strait Islander Commission (ATSIC) was created by the
federal government to enhance indigenous peoples’ participation in the development of policies
that affect them. Among its functions, ATSIC can formulate, implement, and monitor programs,
develop policy, work with Aboriginal communities, provide ministerial advice, and conduct
research. ATSIC has come to see itself as the voice of indigenous peoples, claiming to represent
the sole locus and expression of past sovereignty for Australian Aboriginals (Tatz, 2003; Fleras
and Elliott, 1992).
Given a lack of legal/treaty-based recognition of indigenous rights in Australia, autonomy is
largely understood as the fostering of individual and community self-sufficiency. Self-management
of social policy is channelled mainly through ATSIC and parallel non-governmental indigenous
agencies that administer funds and deliver programs. Colin Tatz (2003: 2) argues that a
consequence of empowerment through ATSIC and other Aboriginal organizations – rather than
through self-governing bodies – is that while Aboriginal organizations have substantial autonomy
in the development of programs they are accountable first to the states or commonwealth
governments that fund them rather than to the Aboriginal peoples. In the end, he sees this as more a
corporatist than democratic form of self-empowerment.

25
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S.51 empowers the Commonwealth to make laws with respect to people of any race except for Aboriginal and
Torres Strait Islander Peoples. In s. 25, Aboriginal and Torres Strait Islander Peoples are not enfranchised for
national elections while s. 127, with respect to the national census, does not include Aboriginal and Torres Strait
Islander Peoples. These exclusions remained in effect until the 1967 Constitutional amendment. See Fleras and
Elliott (1992).
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4.2 Aborigines and Australia’s Welfare Mix: Challenges and Opportunities
The Office of Aboriginal and Torres Strait Islander Affairs (Government of Australia, 2003) lists
Australia as spending the most on indigenous affairs as a percentage of its GDP, followed by
Canada and New Zealand. Despite this, as we have discussed, socio-economic indicators are
comparatively lower for Australian indigenous peoples.26 Since the 1967 constitutional
referendum allowing the national government to enact laws specifically targeting indigenous
peoples, there are many federal (and state/territory) programs seeking to address socio-economic
inequalities for indigenous Australians (Perkins, 1990). In addition to guaranteed access to
mainstream social programs, indigenous peoples benefit from targeted programming in housing,
health, education and employment, for example. Expenditures for indigenous affairs in the
2003-04 period totalled $2.7 billion (Australian dollars). The underpinning principles of such
programs have always been and remain strongly tied to notions of social cohesion and socioeconomic integration into the Australian citizenship regime rather than recognition of cultural
differences or historical entitlements.
Australian welfare policies are currently undergoing significant change following the adoption in
2002 of the Australian Working Together plan. The philosophy behind the reform is to shift the
focus of Australian welfare policies towards greater individual self-reliance and community
involvement.27 While it is not clear yet the extent to which this new philosophy will transform
the approach to Aboriginal policies, it is coherent with existing targeted Aboriginal programs.
Education: The Indigenous Education Strategic Initiatives Program (IESIP) is the main channel
through which the Commonwealth government provides funding to approximately 200 education
organizations and systems that service 90 percent of indigenous students in preschools, schools
and vocation education and training.28 It is administered by numerous Indigenous Education
Units (IEUs) at the state/territorial level. The Indigenous Education Direct Assistance (IEDA)
program offers additional assistance through tutorial assistance and programs to encourage
greater parent involvement in Aboriginal education (Government of Australia, 2000).
Aboriginal education policy is mainly composed of special or targeted programs that operate
within mainstream education. Current policies promote culturally-sensitive curricula, as well as
indigenous teachers and educators who specifically teach indigenous culture or language. They
also create community-sensitive responses to specific educational needs or challenges.
Indigenous education policy is thus consistent with the overall direction of the government’s
welfare policies, seeking to involve families and non-profit organizations in partnerships, where
the state seeks to create a supportive environment for local initiatives rather than imposing
specific program content.

26
27

28

See the comparative data in Appendix 1.
See Pawlick and Stroick (2004) for a detailed discussion of the reform package and its philosophy. See also
Saunders (2002) for a general discussion of Australian social policies.
Information on indigenous education programs are taken from Indigenous Issues, “Indigenous Education,” Fact
Sheet #7. See Government of Australia (2003).
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Health: Approximately 90 percent of Australia’s public health insurance system (Medicare) is
funded through taxation and the remainder comes from an income-related health tax levy.
Aboriginal peoples have access under the same conditions as other Australians (Stiftung, 2004).
There are no separate indigenous health service providers per se but the Office for Aboriginal
and Torres Strait Islander Health Services (in the Commonwealth Department of Health and
Ageing) runs a number of programs seeking to overcome Aboriginal peoples’ health challenges.
Given their remote geographical situation, accessibility to services and programs remains an
important problem for Aboriginal peoples (Evans, 2003: 8). As such, the Australian government
has recently substantially increased spending to develop programs aimed at expanding access to
primary health care in remote communities. Eighty-seven per cent of the money managed from
the Office for Aboriginal and Torres Strait Islander Health Services in 2002-03 has gone to
community managed health services – especially for community provision of free immunization
and sexual health programs (Government of Australia, 2003: Fact Sheet #3). The current
government policy for Aboriginal health nonetheless aims at improving access to mainstream
programs and services rather than developing a parallel Aboriginal health system, as is the case
in the United States and, to a lesser extent, in New Zealand.
Income Support: There have been significant changes to social security policies pertaining to
Aboriginal Australians over the last fifty years. As Colin Tatz (2003: 5) reports, until 1959, the
great majority of indigenous Australians received no benefits at all since they were not
considered citizens. Conversely, social service support is now the only source of income for a
majority of Aboriginals in Australia. Indigenous dependency on social security payments is
higher than in any other countries in this study. Moreover, while most Australians receiving
income support do so through work-related benefits and wage regulation, indigenous peoples
have less access to such programs given the limited work opportunities in remote areas.
Following the philosophy defined in the recent reform of Australian welfare policies, the
Commonwealth government encourages and subsidizes Community Development Employment
Projects (CDEP) to create self-employment opportunities and promote endogenous development
in Aboriginal communities.29 The program is part of a “workfare” type approach requiring
Australian social assistance recipients, indigenous or not, to demonstrate their commitment to
increasing their autonomy. Approximately 35 percent of indigenous Australians currently in the
labour force (i.e., not solely on social assistance) are involved in CDEP (Kauffman, 2003: 7).
These programs have perhaps changed the patterns of incomes for indigenous peoples and
created some degree of community-based initiatives, but dependency on the state remains.

29
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4.3 Conclusions on Australia
Some argue that part of the reason Australian indigenous peoples still lag behind their
counterparts elsewhere in socio-economic terms, despite higher government investments, lies in
the institutional structure and philosophy behind the policies (ATSIC, 2001). The Australian
approach is indeed markedly different than that of the other countries discussed in this study.
Aboriginal social programs are much more integrated into mainstream policies and programs.
While there are an increasing number of targeted programs, those are mainly devised and defined
as programs aimed at specific groups in need rather than as entitlements to Aboriginal peoples
based on treaty or constitutional rights. For Jamrozik (1998: 164), existing programs are
essentially targeted remedial measures designed to allow them to catch up to the general
Australian citizenry and do not address the systemic and multi-layered processes of social
exclusion and disempowerment at work in mainstream institutions such as health care and
education as well as in market-based activities.
While there is increasing room for Aboriginal participation in policy-making through a body like
ATSIC, Aboriginal social policy continues to be formulated through a top-down approach. If
decentralization and targeted programs are increasing, such programs are mostly run through
voluntary organizations rather than local or tribal governments, which lack any significant
constitutional recognition in Australia. The current perspective in welfare reform opens the
possibility for projects and programs developed locally, calling for community initiatives and
involvement in policy design and implementation. It suggests a move towards efforts aimed at
improving social inclusion through active citizenship. At the same time, there is little opening for
significant restructuring of Australian citizenship towards the development of a distinctive
Aboriginal citizenship, with entitlements and institutions.
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5.0 Some Lessons for Canada?
There are traits common to the socio-economic conditions of Aboriginal peoples in all three
countries as well as Canada. The tables appended to this paper provide some comparative data
summarizing the similarities and differences among the countries. The key challenges are:
•

A growing and increasingly young population living in community environments (urban or
rural) that are not conducive to healthy development and inclusion in the job market;

•

Increasing urbanization, which, combined with high poverty rates, low levels of educational
attainment, poor health and enduring family violence, exacerbates the risk of social
exclusion, especially for peoples traditionally relying on family and community ties;

•

Problems of access to basic services in remote communities where a significant number of
Aboriginal people still live, especially in the United States and Australia; and

•

High degrees of dependence on state programs for income, and limited opportunity for
community-based income sources.

This socio-economic portrait is rendered even more complex when one considers the historical,
cultural and political factors at the root of these conditions. Ongoing tensions in relation to the
legitimacy of the state and profound mistrust towards its agents make the implementation of
programs even more challenging. This is true in all three countries, as it is in Canada, and it
points to the importance, for the state, of engaging with Aboriginal organizations or authorities in
ways that foster trust and empower communities, urban or rural, to make choices that are
relevant to their own priorities and perceptions of problems.
There are clearly common traits in policy responses to the challenges of Aboriginal welfare in the
countries we compared. All countries have followed a pattern similar to that of Canada in terms of
the evolution of policies from a more uniform to a more targeted approach to the specific realities
of Aboriginal communities. Such reforms have had a different impact on Aboriginal peoples
however, depending on the heritage of past welfare policies and the institutional settings shaping
the relationship between the state and Aboriginal peoples.
The prevailing principles of welfare architecture in each country certainly informed the policy
responses aimed at managing Aboriginal welfare. Market-based income support is thus much
more prevalent in the United States, while Australian policies regarding Aboriginal income
support moved from unconditional income supply to a workfare scheme, along with the recent
major policy reforms. The New Zealand Experiment of welfare re-engineering also changed the
government’s approach to Maori welfare. Recent policies, while adopting targeted measures
responding to specific needs of Maori communities, are nonetheless situated in the broader
framework of state disengagement and community self-reliance.
Equally important are institutional factors and choices made in relation to the legal structure and
political nature of the relationship between the state and Aboriginal peoples. Despite their extraconstitutional nature, the presence of legally enforceable treaties in the United States and the
Treaty of Waitangi in New Zealand provide strong grounds for Aboriginal claims to legal
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entitlement to state support and protection. In the United States, for example, treaty rights
guarantee more extensive public education and health coverage to Aboriginal peoples than to the
average population. While this is not as true in New Zealand, the Treaty nonetheless provides
moral grounds for numerous policies, especially since 1975. In Australia, where there are no
treaties to be recognized, targeted social policies were and are still conceived first as a means to
“catch up” to the rest of the population rather than a recognition of legal entitlement. As such,
Australian Aboriginal social policies are much more integrated into the mainstream system than
is the case in the United States and New Zealand.
In recent years, a partial reintegration of Aboriginal programming into mainstream departments
took place everywhere, including in countries with treaties such as the United States and New
Zealand. This retreat from the logic of entitlement and Aboriginal-specific programming is not
simply a return to old assimilation policies however. While Aboriginal social policies are
somewhat less defined as entitlements today, and as a result more vulnerable to the ebbs and
flows of governments’ views, the logics of decentralization and self-reliance that characterize
recent welfare reforms also applied to Aboriginal programs. Interestingly, this logic of
decentralization corresponds to Aboriginal claims for greater control over their socio-economic
condition and political future. Devolution has opened space for more flexibility in the
implementation of programs at the local level, creating in some cases greater de facto autonomy
for Aboriginal authorities now in charge of such programs. There is thus a paradox in recent
policy changes as the retreat of entitlement-based programs has been coupled with increased
possibilities for local input into program management and, as a result, greater diversity in the
ways policies are implemented. This interesting paradox, more than the specifics of policies, is
perhaps the most significant finding of our study.
There might in fact be a timely intersection between the restructuring of post-war social
architectures, with policies increasingly aimed at enabling citizens rather than protecting them
from market failures, and the overall transformations in Aboriginal-state relations. While past
social programs were to a large extent aimed at compensating for Aboriginal lack of economic
autonomy, today’s Aboriginal welfare mix in many countries is focused on facilitating and
supporting this autonomy, in various forms. For Aboriginal peoples to capitalize on this
decentralization process however, certain conditions must be met and the comparative
experience of Aboriginal peoples in Canada, the United States, New Zealand and Australia is
useful in understanding the challenges that lie ahead in policy terms.
It is when devolution comes with a commitment to and support for substantive political
autonomy and capacity building that the objectives of greater self-reliance and the reshaping of
Aboriginal peoples’ welfare away from state dependency seems to be most successful. This is
the case for a growing number of American tribes and New Zealand iwi. In contrast, indigenous
Australians have a significant voice in policy-making at the centre through ATSIC but they have
not gained significant institutional autonomy at the community level. The result is higher
spending for short-term crisis management in remote communities that have limited input into
programming at the centre and who remain largely dependent on the state.

Lessons from Abroad: Towards a New Social Model for Canada’s Aboriginal Peoples

19

As Cornell and Kalt’s (1992; 1998) studies of the economic development of American tribes
suggest, the state still has a fundamental role in the welfare of Aboriginal communities in an era
of self-determination. This role, however, is not simply to provide services or income support for
individuals. Although traditional welfare policies remain an important part of the mix, what is
needed is support aimed towards building Aboriginal institutional capacity, in communities or in
urban centres. This support for autonomous capacity building, to consolidate the legitimacy and
efficiency of Aboriginal governing authorities, is essential for creating an environment
conducive to socio-economic development and strengthening the welfare of Aboriginal peoples
over the long term. The best social policies may well have limited impact without such a broader
perspective.
While this conclusion might seem somewhat obvious, the comparative analysis of the United
States, Australia, New Zealand and Canada’s policies show that implementing such policy is not
evident. It requires profound rethinking of the foundations of Aboriginal-state relations. It is a
process that Canada has been engaged in for the last thirty years but much remains to be done.
Weak institutional structures are associated with historical policies that fostered
disempowerment and mistrust towards the state. Reversing this weighty history will be a long
endeavour calling for ongoing efforts to open the policy process to Aboriginal peoples and make
it as transparent and collaborative as possible. As the recent attempt of the Canadian federal
government to overhaul band governance under the Indian Act showed, this is not an easy task.
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Appendix 1
Table 1
Socio-economic Differences Between Aboriginal Peoples in Australia, Canada, New Zealand and the
United States, 2001
Indicator

Australian
Aboriginal

Canadian
Aboriginal

New Zealand
Maori

Native
Americans

% of total population
Median age
Pop. < 15 years (%)
Single-parent (%)
Fertility rate

2.3
20.0
39.0
28.1
2.1

4.3
25.5
33.2
26.6
2.5

14.0
21.4
37.0
DNA
2.6

1.5
27.0
DNA*
39.0
2.1

Urbanization (%)

37.0

49.5

60.0

56.0

7 180

16 640

7 920

21 620

26.0

24.0

10.0

14.6

44.3

56.0

DNA

13.3

29.3

15.0

23.0

40.0
23.2
2.6

48.0
38.1
3.3

56.0
23.0
4.0

DNA
43.0
11.0

14.0
24.0
56.0
63.0
20.1

11.6
DNA
68.2
75.9
5.8

7.5
30.0
67.2
71.6
8.6

8.3
11.0
67.6
74.7
6.1

Demographic Profile

Economic Profile
Median annual
income ($US)
Unemployment (% of active
population, excluding social
assistance)
Employment rate
(>16 years old)

44.0
(includes
workfare)

Education (%)
Speak Aboriginal language
at home
Left school < 16 years
Post-secondary degree
University degree
Health
Infant mortality per 1000
Diabetes (%)
Male life expectancy
Female life expectancy
Life expectancy difference
with overall population,
male and female (average)
* Data not available (DNA)
Source: Adapted from Kauffman (2003: 4). The data may differ slightly from those in the text,
depending on the sources used by the author.
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