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Foreword: Minister of Health
 
The Government is committed to a strong public health service that delivers the high-quality care 
New Zealanders expect. 

In order to continue improving the public’s access to good health and good health services, some 
considerable challenges will need to be faced and overcome. As well as the long-term growth 
in chronic disease and rising public expectations, the health service faces some immediate 
pressures.  

This year we have to meet the health needs of Cantabrians following the earthquake of 
22 February. The Government is proud of the way the health service reacted to the immediate 
needs of Christchurch, and maintaining health services in the region is central to the Government’s 
response. The medium- and long-term requirements won’t be clear for some time yet, and health 
service priorities will need to be flexible and adaptable as the full extent of Canterbury’s needs 
emerge. 

In addition, the global financial situation means the Government is carefully reviewing public 
spending. While funding for health services will be increased in 2011, we must continue our 
focus on lifting system performance and productivity, making services sustainable and improving 
financial management to further reduce deficits and free up more resources that can be redirected 
to the frontline of health. 

Significant progress has been made over the last two years on addressing health service 
challenges. At the heart of the response has been the Government’s implementation of a number 
of improvements to the organisation of the health service, and a strong focus on performance.  
Together with legislative changes completed late last year, these are ways we are building a more 
co-ordinated system that delivers better health and disability services and is better able to respond 
to the evolving needs of our population. 

We will build on the opportunities that have been created to deliver real benefits through stronger 
performance management, smarter purchasing, improved prioritisation, and better service and 
capacity planning. Financial management and workforce constraints continue to be areas of 
significant challenge and they will remain a priority. 

Health targets have driven marked improvements in performance for priority areas of health care, 
and sustaining this momentum will be an ongoing focus for the coming years. In addition, the 
Government will be making safe and effective services for older people a priority as we position the 
system to meet the impact of our ageing population on health services. 

New Zealanders are already seeing the benefits of the current health programme with an emphasis 
on lifting productivity, improving decision-making and sustainable financial management. The 
Government intends to build on these to create a more collaborative health system that works to 
improve performance, eliminate waste and direct even more resources to delivering high-quality 
frontline services. 

Hon Tony Ryall 
Minister of Health 
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Introduction from the Chief Executive
 
I am delighted to have been appointed as Director-General of Health this year, and to introduce 
this, the first Statement of Intent written during my tenure in the position. 

The Statement of Intent is an important public document that describes how the Ministry of Health 
will deliver its objectives. As a government department, the Ministry is accountable to the public 
and Parliament for its work programme and the way it uses public funds and, as such, it is only 
right that we clearly communicate to New Zealanders what we intend to achieve over the next few 
years. This Statement of Intent sets out the work the Ministry will be undertaking in support of the 
Government’s priorities and the measures by which we will know if we are on track. Ultimately, we 
are working in support of better health and health services for New Zealanders, alongside wider 
Government goals for prosperity and wellbeing. 

In order to maintain and improve the delivery of our work programme, the Ministry needs to 
continue developing as an organisation. This means encouraging a culture that upholds the best 
of public service values. We must be a Ministry which is responsive to the Minister and the public 
we serve; and which delivers on the objectives we have been set.  It also means working effectively 
with our partners elsewhere in government, and with health services and the wider public sector, 
as we pursue our objectives. I intend that these organisational attributes should be hallmarks of 
the way we do our work. 

As Director-General, I am committed to meeting the expectations of the public and Government 
for good health and health care. I commend this Statement of Intent to the reader as our plan for 
action over the coming three years. 

Kevin Woods 
Director-General of Health 
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Ministerial Statement of Responsibility
 
I am satisfied the information on future operating intentions provided by my department in this 
Statement of Intent and the Information Supporting the Estimates is in accordance with sections 
38, 40 and 41 of the Public Finance Act 1989 and is consistent with the policies and performance 
expectations of the Government. 

Hon Tony Ryall 
Responsible Minister for the Ministry of Health 
May 2011 
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Chief Executive Statement of Responsibility
 
In signing this statement, I acknowledge I am responsible for the information contained in the 
Statement of Intent for the Ministry of Health. This information has been prepared in accordance 
with the Public Finance Act 1989. It is also consistent with the proposed appropriations set out 
in the Appropriations (2011/12 Estimates) Bill, as presented to the House of Representatives in 
accordance with section 13 of the Public Finance Act 1989, and with existing appropriations and 
financial authorities. 

Kevin Woods Richard Morris 
Director-General of Health Chief Financial Officer 
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Nature and Scope of Functions 

Our purpose 
The Ministry of Health is the Government’s primary agent in New Zealand’s health and disability 
system, and has overall responsibility for the management and development of that system. As 
such, the Ministry’s job is to improve, promote and protect the health of New Zealanders. Through 
our leadership of the health and disability system we will help ensure New Zealanders live longer, 
healthier and more independent lives, while delivering on the Government’s priorities. 

The Ministry acts as the Minister of Health’s principal advisor on health policy, thereby playing an 
important advisory role to the Government in supporting effective decision-making. Health policy 
choices are complex and challenging, and we have a responsibility to provide clear and practical 
advice supported by strong analysis of issues. 

At the same time, the Ministry has a role within the health sector as a funder, purchaser and 
regulator of health and disability services. In this way the Ministry provides leadership across 
the system and is the Government’s primary means of driving performance improvements within 
the system. 

As well as its key relationships with the Government and the health and disability system, the 
Ministry also aspires to be a trusted and respected source of reliable and useful information about 
health and disability matters for all New Zealanders and the wider international community. 

The Ministry’s core functions 
The Ministry seeks to improve, promote and protect the health of New Zealanders through the 
following core activities and outputs of the Ministry: 

•	 advising the Minister on policy, including advice on improving health outcomes, reducing 
disparities, ensuring fairness and increasing participation; nationwide planning, co-ordination 
and collaboration across the sector; and the implementation of the four key strategies currently 
in place (Health, Disability, Māori Health and Primary Health Care) 

•	 acting on behalf of the Minister to advise, fund, monitor and improve the performance of health 
sector Crown entities and District Health Boards (DHBs), which are responsible for the health of 
their local communities 

•	 purchasing health support services on behalf of the Crown, including public health 
interventions, disability support, and screening, maternity and ambulance services 

•	 administering, implementing and enforcing legislation and regulations on behalf of the Crown, 
and meeting legislative requirements 

•	 providing key infrastructural support to the health and disability system, especially through the 
provision of national information systems and a payments service 

•	 servicing Ministers’ offices and ministerial advisory committees. 

In fulfilling these roles, the Ministry draws on internal expertise to provide clinical and technical 
advice to the Minister, and to the Ministry and the wider sector. Some of these Ministry functions 
have clinical decision-making and/or statutory responsibilities (such as those that rest with the 
Director of Public Health). 
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Working with the health and disability system 
The health and disability system consists of a complex and dynamic network of individuals and 
organisations whose aim is to increase the good health and independence of New Zealanders. The 
Ministry is a part of this wider system, and we work with our partners in the health and disability 
system to achieve the Government’s health objectives.  

Our partner organisations include DHBs; the Accident Compensation Corporation; non
governmental organisations (NGOs), including Māori and other health providers; private 
enterprises such as primary health organisations, private hospitals, dentists and pharmacies; and 
community organisations.  

Imperatives in the Government’s change agenda for the health and disability system over the past 
two years have been: 

• the quality and safety of health care provided to patients 

• the health workforce 

• information technology (IT) infrastructure for the health sector 

• planning and accountability of Crown entities 

• effective and efficient provision of back-office administrative and support functions. 

The Ministry has been helping with the establishment of new and reconstituted bodies focused 
on these issues (the Health Quality and Safety Commission, Health Workforce New Zealand, the 
National Health Information Technology Board, the National Health Board, and Health Benefits 
Ltd), and will be working closely with them to assist in meeting their objectives. 

The Ministry also has a wider role in co-ordinating action with other government agencies to deliver 
on the Government’s agenda across the spectrum of social sector services. 

Together with its partners, the Ministry of Health is working towards delivering on the 
Government’s priorities through constant improvements in the health and disability system. 
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Our Strategic Direction 
This section:
 

• outlines the key opportunities and challenges faced by the Ministry
 

•	 discusses the desired outcomes from Ministry action 

•	 describes the Government goals, priorities and targets to which the Ministry contributes. 

Opportunities and challenges facing the health and 
disability system 
The health of New Zealanders compares well with that of citizens in other nations that spend a 
similar portion of their Gross Domestic Product on health. Over the past 40 years the rate of infant 
mortality – one of the main indicators of population health – has improved significantly, and 
people in all ethnic groups are now living longer, and longer in good health, than ever before.1 

Between 1997 and 2006 the rate of cancer survival increased by between 5 percent and  
12.8 percent across the five major cancers, and deaths from cardiovascular disease fell by around 
30 percent.2 The proportion of smokers in the population continues to decrease, down to a current 
rate of 21 percent.3 

Improvements such as these mean that New Zealand now rates well on many outcomes in relation 
to other nations in the OECD,4 but there are still areas in which significant progress is needed. For 
example, although the prevalence of some chronic diseases has improved, conditions such as 
heart disease, cancer, diabetes and tobacco-related disorders still account for 80 percent of early 
deaths.  

Furthermore, the efficiency and effectiveness of the health and disability system itself still need 
to improve. The Government has introduced a number of changes in the last two years to address 
cost growth and performance issues, including revised health targets, reductions in bureaucracy, 
improved national and regional decision-making, and steps to improve hospital productivity.  
However, further performance improvements are needed, and there are some ongoing challenges 
the Government is continuing to address.  

Following are some of the key issues for the next few years. 

•	 Living within our means: at $13.2 billion, investment in Vote Health represents around 
19 percent of Crown expenditure and is the second highest area of public spending (Appendix 
One contains a more detailed description of Vote Health funding). The Government has reduced 
the rate of growth in health spending because its long-term growth pathway was unsustainable. 
The challenge to the public purse posed by unchecked growth in health spending has been 
brought into sharp relief by the financial crisis and associated economic downturn, as well as 
the recent tragedy of the Christchurch earthquake in February 2011.

 1 Health services are one of the key factors affecting life expectancy, but others include income, nutrition and living conditions.


 2 Source: Ministry of Health. 2010. Annual Report for the year ended 30 June 2010. Wellington: Ministry of Health.


 3 Source: Ministry of Health. 2010. Tobacco Use in New Zealand: Key findings from the 2009 New Zealand Tobacco Use Survey. 

Wellington: Ministry of Health.

 4 Organisation for Economic Co-operation and Development. 
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•	 Population ageing: this will substantially increase the demands on the health and disability 
system, and at the same time there will be a decline in the proportion of the population that is 
of working age. Other things being equal, this means that increasing health costs will have to be 
borne by relatively fewer working-age taxpayers. 

•	 Workforce challenges: New Zealand’s health workforce is highly skilled, highly professional 
and dedicated, but like other nations we suffer from a shortage of health professionals. Staff 
shortages are affecting the viability of some specialist services in some regions, and in the past 
have contributed to service failures that undermine public trust and confidence in the health 
and disability system. These workforce pressures are likely to intensify unless we get better at 
training, recruiting and retaining the health workforce we need. 

•	 Increasing expectations: like the populations of other developed nations, New Zealanders 
will expect the health and disability system to deliver an increasing range of services and 
treatments, tailored to being increasingly person-centred. In the near future a range of high-
profile but expensive new medical technologies will also pose a particular challenge. 

•	 Increasing numbers of people with chronic conditions: conditions such as heart disease, 
cancer, diabetes and tobacco-related disorders account for 80 percent of early deaths. Chronic 
conditions continue to have a disproportionate effect on people on low incomes, and on Māori 
and Pacific people. Māori and Pacific life expectancy remains lower than that of the wider 
population. 

•	 Fragmentation and differences in service performance across the devolved health and 
disability system: with responsibility split among 20 DHBs, effective co-ordination of service 
planning and delivery has proven difficult to achieve. The Government has recently made 
a number of legislative and other changes to help improve this situation, but inter-DHB 
differences in practices and performance remain. 

The Government’s priorities for health, the Ministry’s outcome framework and the work programme 
described in this Statement of Intent all reflect the significant effort being made to address these 
challenges and build a better, more robust and sustainable health and disability system in New 
Zealand. 

System outcomes, and the Government’s priorities 
We contribute to achieving the Government’s priorities by ensuring New Zealand has a high-quality 
health and disability system, such that: 

•	 New Zealanders live longer, healthier and more independent lives 

•	 New Zealand’s economic growth is supported. 

These two aims represent the ultimate outcomes sought by the Ministry through its work. Both 
the health and economic dimensions are equally balanced, and there are close inter-relationships 
between economic prosperity and health.  

Economic prosperity means better living conditions and improved lifestyle choices, along with the 
ability to support the most vulnerable and an ageing population through publicly funded health 
services. 

At the same time, a healthier population means more people in the labour force, with higher 
productivity and work attendance. Good health also contributes to the education and skills base, 
because the capacity of younger people to attend school, focus, and learn is enhanced. There is 
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also a direct contribution to the economy and economic growth from a strong health and disability 
system, because DHBs and other organisations make significant contributions to the local 
economy, both as purchasers of supplies and as employers. Innovations originating in the health 
sector can sometimes bring substantial commercial opportunities. 

In short, good health and a strong health care infrastructure are good for the economy, and having 
a strong and sustainable economy is necessary to support a world-class health and disability 
system. 

Conversely, ill health has costs for the economy in terms of absenteeism, treatment costs, and the 
impacts of psychosocial diseases and addictions. Health inequalities across society only reinforce 
social disadvantage and divisions, due to the fact that people suffering ill health and disability 
cannot participate equally in the economy. Similarly, economic factors can potentially have a 
negative impact on the health status of New Zealanders. As the Welfare Working Group notes, 
being in work is good for health and wellbeing.  

The Ministry’s twin focus on long, healthy and independent lives, and economic prosperity, 
is consistent with the overall aims of the Government. The Prime Minister, in his Statement to 
Parliament on 8 February 2011, emphasised that the key focuses of the Government in 2011 
are ‘building better results from the public services New Zealanders rely on’ and ‘building the 
foundations for a stronger economy’. 

This elaborates on the earlier direction set by the Government: in the December 2008 Speech 
from the Throne, the driving goal of the Government was identified as ‘grow[ing] the New Zealand 
economy in order to deliver greater prosperity, security and opportunities to all New Zealanders’. 
This goal of economic growth has been underpinned by six policy drivers for growth, including 
better public services. 

The majority of funding for services within the health and disability system comes from the public 
purse.  Publicly funded health services are therefore a major factor in the system, and constitute 
a significant set of public services for which the Government has expectations of improvements in 
quality and accessibility, along with productivity and responsible financial management. 

The two key outcomes discussed above are shown as the top level in the Ministry’s outcomes 
framework in figure 1. This diagram is intended to show the connections between the Ministry’s 
inputs (people and resources), its outputs as an organisation, and the outcomes sought from its 
work.  Each level contributes to the level above it. A more detailed version of this framework is 
given in the ‘Operating Intentions’ section of this document (figure 2). Sitting below these system-
level outcomes are the Ministry of Health’s intermediate outcomes, and these are discussed next. 
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Figure 1:  The Ministry outcomes framework 
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Our four intermediate outcomes 
Ultimately, the work of the Ministry contributes to the two health and disability system outcomes 
discussed above, in line with the high-level aspirations and goals of the Government. At a lower 
level, the Ministry’s strategic direction is described by four intermediate outcomes that contribute 
to health and disability system outcomes: 

•	 a more unified and improved health and disability system – the different parts of the system 
work well together 

•	 people receive better health and disability services – individual service providers are 
supported to deliver improvements 

•	 good health and independence are protected and promoted – there is a suitable emphasis on 
prevention and maintaining independence, rather than only treating ill-health 

•	 the health and disability system and services are trusted and can be used with confidence – 
the public have a well-founded assurance that the system can be relied upon. 
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The organisational capability of the Ministry is geared towards delivering these intermediate 
outcomes, and, at the same time, the targets and priorities the Government has for the health and 
disability system. These targets and priorities are discussed in the next two sections. 

Improving the quality of health care, especially 
delivering on health targets 
The most important expectation the Government has is that the quality of health care provided to 
the public should be constantly improving. 

The Government’s health targets are a set of national performance measures that provide a clear 
and specific focus for improving health and the quality of health care at local and national levels.  
They provide a way of measuring whether or not the health and disability system is delivering 
improvements in the health of New Zealanders and in their access to the services they need.  

The Ministry of Health works collaboratively with DHBs towards health target achievement.  
Each DHB has its own local targets, which take into account the particular health needs of its 
community. Collectively these targets contribute to national improvement. DHBs’ achievement 
against these targets is publicly reported throughout the year. ‘Target champions’, who are  
experts in their clinical area, are supported by the Ministry to work with and provide support to  
the health sector.  

The current six health targets are shown in the table below. They represent a balance between 
public access to hospital care when it is needed – for the important areas of elective surgery, 
cancer treatment and emergency medicine – and preventative action to limit the damage from 
smoking, communicable diseases and chronic disease. 

A review of the health targets will be undertaken in 2012/13 to ensure the mix of targets reflects 
the areas of greatest priority for driving improvements. 

Health Target Measures 

Shorter stays in emergency 
departments 

95% of patients will be admitted, discharged or transferred from 
an emergency department within 6 hours. 

Improved access to elective surgery The volume of elective surgery will be increased by an average 
4000 discharges per year (compared with the previous average 
increase of 1400 per year). 

Shorter waits for cancer treatment Everyone needing radiation treatment will have this within 4 
weeks. 

Increased immunisation 95% of 2-year-olds will be fully immunised by July 2012. 

Better help for smokers to quit 95 percent of hospitalised smokers will be provided with advice 
and help to quit by July 2012. 

90 percent of enrolled patients who smoke and are seen in general 
practice, will be provided with advice and help to quit by July 2012. 

Better diabetes and cardiovascular 
services 

An increased percentage of the eligible adult population will have 
had their cardiovascular disease risk assessed in the last five 
years. 

An increased percentage of people with diabetes will attend free 
annual checks. 

An increased percentage of people with diabetes will have 
satisfactory or better diabetes management. 
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Government priorities 
In addition to the health targets discussed above, the Minister of Health has identified the 
following four priority areas for the Ministry’s short- and medium-term work programme: 

• bringing health services closer to home 

• improving the health and independence of older people 

• strengthening the health workforce 

• improving value for money. 

These four Government priorities are described below, and are dealt with at a greater level of detail 
in the ‘Operation Intentions’ section of this document. 

Bringing health services closer to home 
We need to keep New Zealanders healthy and out of hospital. This means the health and disability 
system needs to be configured so that New Zealanders can get faster, more convenient health care 
closer to home.  

As part of this, the Government is driving the development and implementation of proposals for 
reconfiguring primary health services and models of care. This will lead to people getting better 
access to a wider range of health services closer to home, including services previously only 
available in a secondary care setting. 

The Ministry will lead work in this area with DHBs and primary health care, including overseeing the 
progress of Integrated Family Care Centres and developing integrated approaches to acute care. 

Improving the health and independence of older people 
The greatest area of projected growth in health spending relates to the health and independence 
of older people. This reflects both the ageing of the population and the expectation that services 
will improve in quality over time. The Government is committed to providing effective health care, 
improved frontline services, affordable and quality support services, and greater dignity for older 
New Zealanders. 

Additional funding was provided in 2009/10 to support and retain nursing staff in residential 
care, which increased the subsidies for older people’s residential care. Looking forward, more and 
better services supporting older people to remain in their homes and a wider and more integrated 
continuum of care are the two broad directions for improving services.  

The Ministry will lead work in this area, including policy advice centred on older people and their 
families, the quality of home support services and aged residential care, along with stronger 
monitoring of the aged residential care sector. 

Strengthening the health workforce 
The Government wants to strengthen the health and disability workforce, because unless New 
Zealand has the health professionals it needs, we will never be able to deliver the services New 
Zealanders expect. 
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The Government has already made significant progress in addressing shortages in key areas and 
has established the basis for improved planning for the future. The recently established voluntary 
bonding scheme now has over a thousand graduate doctors, nurses and midwives enrolled.  
Extra medical student places and general practitioner training places have been funded in the last 
two years. 

In partnership with Health Workforce New Zealand, the Ministry will continue to lead work in 
this area, including carrying out workforce service reviews, establishing new regional training 
hubs, developing training and workforce roles, and continued administration of training and the 
voluntary bonding scheme. 

Improving value for money 
Current and projected constraints on government funds mean the health and disability system 
will need − more than ever − to ensure a strong and ongoing focus on maximising value from a 
constrained set of resources. This means that financial results for the health and disability sector 
need to be well managed and cost growth controlled. It requires a focus on doing more with the 
resources available through productivity improvements.  

It also requires the sector to plan and work more collaboratively (eg, through sharing back-
office functions) in order to deliver both financial and clinical sustainability across the country.  
Collaboration needs to encompass not only work across DHBs and other bodies, but also greater 
collaboration between managers and clinicians, with increased clinician involvement in decision-
making resulting in positive impacts on the quality and affordability of services. 

The Ministry will be working with and monitoring the sector in order to ensure effective financial 
management, foster improvements in productivity, put in place regional and national planning, and 
ensure that the development of workforce and IT infrastructure is co-ordinated and rationalised 
across the country. The Ministry has also instituted a Health Sector Forum, which provides an 
opportunity for sector organisations to discuss and align their work programmes. 

Ministry policy advice will inform the annual budget process, including prioritising areas of best 
value expenditure. 

Working across government 
As well as fostering collaboration across the health sector, as discussed above, the Ministry is 
working collaboratively with other government agencies on the wider government agenda. This 
involves finding better ways to organise integrated and streamlined public services in order to 
deliver more effective, accessible and convenient services for New Zealanders. 

As a member of the Social Sector Forum the Ministry shares leadership of the Forum’s work 
programme, which includes Whānau Ora, Drivers of Crime, and pilots of new approaches to social 
service delivery for young people. Improvements in primary health care are essential to many of 
these initiatives. Other work across government includes improving regulation to reduce barriers to 
exports, and improving medium- to long-term policy and forecasting. 

One notable and emerging whole-of-government priority, to which the Ministry will make a 
significant contribution, is the Christchurch earthquake response. 
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Implementing Whānau Ora 
The Government has made clear its intention to support new ways of delivering social services.  
Whānau Ora is a key cross-government work programme that aims to integrate the provision of 
health, education and social services. Whānau Ora is informed by an approach that places families 
at the centre and in control of achieving their own outcomes.  

Although whānau will be self-managing, there will also be expectations on government services 
to deliver better results for New Zealand families. Supporting activity that is driven and shaped by 
whānau needs and aspirations will require the health sector to work in a more seamless way with 
other parts of the social sector. 

The Ministry of Health will work with Te Puni Kōkiri (the lead government agency) and the Ministry 
of Social Development to implement government decisions on Whānau Ora over the coming years.  
This includes working with DHBs to improve contracting practices and the integration of contracts 
for providers, along with supporting providers to focus on improving whānau outcomes. 

Responding to the Christchurch earthquake 
Following the earthquake in Christchurch on 22 February 2011, the Government has made a clear 
commitment to rebuilding the city and to providing all necessary resources to deal with this natural 
disaster. Ensuring the health needs of Cantabrians are met is a key element of the Government’s 
response. Challenges to health extend beyond the immediate and obvious trauma and injury, and 
include the risks posed by untreated water supplies, waterways contaminated with sewage, and 
ongoing mental illness and disability stemming from stress and anxiety.  

Medium-term planning will need to take account of the impact of the earthquake on Christchurch 
health services when considering how best to configure health service delivery and associated 
activities such as workforce training for the South Island and New Zealand. 

The Ministry’s full earthquake response work programme will take time to emerge, but the Ministry 
will have a role to play through co-ordinating the activities of DHBs and other care providers, 
international liaison, studying and reporting on the health situation, and planning for the provision 
of services such as psychosocial support (in partnership with the Ministry of Social Development) 
and aged care facilities. 

The emergent and contingent nature of this priority means that the full impact of the earthquake on 
our other priorities, and on the distribution of resources across the Ministry’s activities, is not fully 
understood at the time of writing. There are likely to be some adjustments as resources are moved 
to the earthquake response. 
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Operating Intentions 

Introduction 

Influencing system-level outcomes 
As has already been discussed, the Ministry’s programme of work is ultimately intended to 
contribute to the Ministry’s two system-level outcomes (and the corresponding Government goals 
for New Zealand), which are: 

•	 New Zealanders living longer, healthier and more independent lives 

•	 New Zealand’s economic growth is supported. 

Over time, it is important that the Ministry be able to track its contribution to these system-level 
outcomes, to aid understanding of progress made so far and of continuing areas of need. With 
respect to longer, healthier and more independent lives, the following well-established indicators 
are of key importance at the whole-of-system level. 

•	 Healthy life expectancy:  this is a measure of the years of full health a person can expect to 
live; as at 2006, males and females had a healthy life expectancy of 67.4 and 69.2 years 
respectively. 

•	 Life expectancy:  in the period 2007 to 2009, males and females had a life expectancy at birth 
of 78.4 and 82.4 years respectively, an increase over previous time periods. 

•	 Disability prevalence:  in 2006, an estimated 17 percent of New Zealanders reported having a 
disability, which represents a reduction in prevalence from previous surveys. 

The Ministry intends to use indicators of labour participation and productivity to help measure 
how the health and disability system is supporting economic growth. New Zealand has the fourth 
highest rate of labour force participation in the OECD (as measured in 2008), and in the period 
2006 to 2010 it is estimated that labour force productivity grew by about 1 percent. 

More detail is given on these measures of system-level outcomes in Appendix Two. 

While it is important for the Ministry to track improvements at this level, the health and disability 
system and the Ministry are far from being the sole contributors to these outcomes. The Ministry 
influences these outcomes, but does not determine them in isolation from other factors and 
participants in New Zealand society. In addition, changes will be gradual and long term. 

In the short- to medium-term timeframes covered by this Statement of Intent, measures at a lower 
level give the clearest picture of the Ministry’s particular contribution to impacts, outcomes, and 
Government priorities. As a result, the rest of this section discusses lower levels in the Ministry 
outcomes framework, and these are used to elaborate both the Ministry work programme to deliver 
on Government priorities, and associated measures. 
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Describing our contribution to priorities and outcomes 
The Operating Intentions are structured so that the Ministry’s contributions to Government 
priorities identified earlier in the Statement of Intent are described under the four Ministry 
intermediate outcomes:  

• a more unified and improved health and disability system 

• people receive better health and disability services 

• good health and independence are protected and promoted 

• the health and disability system and services are trusted and can be used with confidence. 

Under each intermediate outcome are the following subsections: 

• what we want to achieve 

• what we will do to achieve this 

• how we will demonstrate success. 

Each of the four intermediate outcomes is described using a set of impacts that are expected to 
contribute to achievement of the intermediate outcome in question. These impacts outline the 
more immediate influence of Ministry outputs (goods and services) on the recipients of those 
outputs, whether the recipients are health sector organisations, patients or the wider public. It is at 
the level of these impacts that the Government’s priorities are best reflected in our work.  

An expanded version of the Ministry outcomes framework is shown in figure 2, setting out 
12 impacts and indicating how these relate to the four intermediate outcomes. Overlaid with 
this expanded outcomes framework are the key Government priorities, and an indication of how 
attaining different impacts will contribute to these priorities. Ministry outputs contribute to these 
impacts through a set of relationships described in more detail in Appendix Three.  

In the Statement of Intent 2010–2013 the Ministry indicated that understanding the causal 
relationships between the Ministry’s activities and high-level outcomes was an important area 
of work over the medium term. The view of the Ministry’s outcomes framework given in figure 2 
constitutes part of the delivery on this work, based on an internal programme of workshops and 
consultation.  

Where possible, specific quantitative or qualitative measures and targets are provided to show 
how the Ministry will demonstrate success for each impact. However, some impacts are difficult 
to measure in this way, and in these cases the Ministry plans to report progress on impacts using 
a descriptive or narrative approach. Over time, a programme to enhance and improve these 
measures will be undertaken. 

The Ministry monitors its outputs and related performance supporting its impacts and outcomes 
through a detailed range of outputs and work measures included in its Information Supporting the 
Estimates of Appropriation, and through an annual output plan agreed with the Minister of Health. 
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Figure 2: The outcomes framework for the Ministry of Health, showing the relationship 
of Government priorities to the 12 impacts (blue circles) 
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hā nau O

ra 

Christchurch earthquake response 

Outputs Impacts Government Intermediate System-level 
priorities outcomes outcomes 

Ministry of Health – Statement of Intent 2011–2014 13 



 

 

 

 

 

  

  

 

  

  

 

Intermediate Outcome 1: A more unified and 
improved health and disability system 

What we want to achieve 
The Ministry is seeking a health and disability system characterised by strong co-ordination 
between sector participants at every level – one in which the different parts of the system work 
well together. 

The health and disability system is made up of a dynamic network of interacting organisations and 
individuals, such as DHBs, other Crown entities, primary health organisations and NGO providers, 
rest homes, and individual health professionals. These sector participants need to work together 
to ensure that health and disability services are provided across organisational and disciplinary 
boundaries in an optimal way. In effect, this means receiving the right patient in the right place 
at the right time – across the full range of services – so patients receive the best possible care.  
Sector co-ordination should also contribute to efficiency savings across the system and ensure a 
similar level of care for patients regardless of where they live. 

Clearly, sector co-ordination is a matter not only of making operational arrangements now, but 
also of planning together for the future, with a collective understanding of the changes required 
over time. The sector needs to meet challenges posed by the financial climate, the growing 
burden of chronic disease (with its disproportionate prevalence in Māori, Pacific, and low-income 
populations) and the needs of an ageing population. 

As part of its key priorities (introduced in the section ‘Our Strategic Direction’) the Government has 
made clear it wants: 

•	 a focus on delivering services in local community settings closer to patients, including progress 
on Integrated Family Health Centres and greater integration of care across hospital and 
community settings 

•	 greater regional collaboration between DHBs in order to maximise financial and clinical 
resources, including regional planning 

•	 greater efficiencies through the development of shared back-office functions across DHBs, and 
the regionalisation of information technology services and workforce development 

•	 improvements in workforce development to address workforce shortages and ensure the best 
use of available workforce resources 

•	 greater clinical engagement in the leadership of health services, and the growth of clinical 
networks that reach beyond individual DHBs. 

Recent public health events such as the Christchurch earthquakes and influenza pandemics have 
also reinforced the importance of maintaining a capacity within the sector to respond to sudden 
events in a co-ordinated and effective way. Specific work is currently required to contribute to the 
Christchurch earthquake recovery effort. 

The Ministry focus on working together across organisational and disciplinary boundaries is 
centred on ensuring we deliver on these Government priorities. 

What we will do to achieve this 
The Ministry has identified four key areas it can influence within the health and disability system 
that will contribute in turn to the intermediate outcome of a more unified and improved system.  
These are the first four Ministry impacts shown in figure 2. 
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The key Ministry work programmes that contribute to these impacts, and especially to the 
achievement of related Government priorities, are described below. The bracketed characters next 
to each item provide a link to the Output Map in Appendix Two. 

Impact 1:  The balance of services across the system meets patient needs and is 
affordable 
The Ministry is working to encourage the provision of services at an appropriate level across the 
primary, secondary and tertiary care continuum (in tandem with public health interventions), as 
well as planning for a suitable geographical spread of services. Consideration of both patient 
outcomes and affordability is important. Specific work towards this impact includes: 

a) working with DHBs to ensure they implement the Government’s Better, Sooner, More Convenient 
policy objectives, including the establishment of Integrated Family Health Centres – these new 
forms of delivering and accessing care are expected to deliver, over a three- to five-year period, 
significant improvements in integrating care for patients [1D] 

b) improving access to urgent and after-hours services by improving the integration between 
general practice, nursing services (telephone and after-hours clinics) and other acute services 
for vulnerable patient groups [1D, 1E] 

c) developing a Long-Term Health Sector Plan that provides a high-level direction with long-term 
options for models of care and implications for service configuration [1D] 

d) identifying, planning, funding and monitoring the delivery of health services deemed by the 
Minister of Health to be national services [1E] 

e) implementing a programme of policy work to identify efficiencies and ways to achieve better 
value from services – this includes providing advice (in consultation with relevant agencies, 
such as PHARMAC and the National Health Committee) on how to improve value for money 
in the prioritisation and procurement of new medicines and vaccines,  and also involves 
providing support to the National Health Committee as it establishes a national approach to the 
prioritisation of new technologies,5 significant service expansion and an assessment of areas of 
spending that are lower priority and should no longer be funded [1C, 1F]. 

Impact 2:  Sector planning and service delivery are well co-ordinated across 
organisations 
The Ministry is putting in place strong systems to co-ordinate health sector organisations, both for 
the short-term delivery of services (where necessary) and as part of longer-term planning. Specific 
work towards this impact includes: 

a) working across the National Health Board, Health Workforce New Zealand, the National 
Health Information Technology Board, and the Capital Investment Committee to improve the  
co-ordination of health sector planning and service delivery [2D] 

b) identifying critical sector projects and ensuring alignment across the developmental work and 
delivery of the sector [2D] 

c) monitoring of DHBs’ 2011/12 regional implementation plans, with the intent of ensuring that 
DHBs progress collaborative actions outlined in their Regional Service Plans [2D] 

d) supporting Health Benefits Ltd as it makes progress on reducing the cost of back-office 
functions and increasing procurement savings [2D] 

Including medical devices until they transfer to PHARMAC. 
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e) supporting the Canterbury Earthquake Recovery Authority and the Canterbury District 
Health Board by undertaking and co-ordinating planning for health services, workforce and 
infrastructure, in response to the Christchurch earthquake [2D]. 

Impact 3:  The system is supported by suitable infrastructure and workforce 
The Ministry is working to ensure the health and disability system is suitably underpinned by 
necessary infrastructure, such as payment services, information systems and capital, along with a 
fit-for-purpose workforce. Specific work towards this impact includes: 

a) leading the implementation of the National Health IT Plan first developed by the Ministry 
in conjunction with the sector in 2010 – the plan describes how, by 2014, personal health 
information will be readily available to patients and clinicians no matter where the care is being 
delivered [3D] 

b) overseeing DHBs’ development of regional IT implementation plans (part of Regional Service 
Plans) that support delivery on the National Health IT Plan – the first regional plans were 
delivered in 2010 and they will continue to be refreshed yearly, overseen by the National Health 
IT Board supported by the National Health Board [3D] 

c) operating an approval process, through the National Health IT Board, for business cases 
relating to all projects and programmes within the Ministry and DHBs that have significant IT 
implications – this process began in November 2009 and will continue until 2014, to ensure 
high-quality and clinically led IT investments fit with national health priorities and the National 
Health IT Plan [3D] 

d) supporting the implementation of key sector projects that enable integrated care models, 
including IT solutions for shared care planning, e-medications, standard e-discharge from 
hospital to community and national specialist systems (eg, cardiac surgery and oncology) [3D] 

e) leading the delivery of key infrastructure upgrades to strengthen patient identification systems, 
and ensuring the sector effectively utilises ultra-fast broadband connectivity [3D] 

f)	 progressing workforce service reviews, with scenario development led by clinicians and 
consolidation of ideas and models based on the reviews – the consolidation stage will include 
analysing emerging themes and testing them with wider groups [3D] 

g) continuing to administer the successful voluntary bonding scheme that places newly-graduated 
clinicians in hard-to-staff areas and hard-to-recruit specialties [3E] 

h) progressing the planning and establishment of new regional training hubs across New Zealand 
intended to replace the present ad hoc arrangements currently in place across the 20 DHBs – 
these hubs will initially focus on the training needs of post-graduate medical students, and will 
progressively include other workforce groups [3E] 

i)	 working with the Royal New Zealand College of General Practitioners and the Medical Council of 
New Zealand to amend the General Practitioner training programme – changes are likely to take 
effect progressively from 2012, and there is likely to be a transition period during which the new 
programme is introduced [3D] 

j)	 utilising workforce innovation funds to test the development of new workforce roles, new and 
extended scopes of practice, and new models of care with the potential to have a positive 
impact on workforce productivity and patient and public outcomes [3E] 

k) supporting the Capital Investment Committee in leading the development and application of 
guidelines for assessing capital requests, in order to ensure capital investments follow a long-
term, service driven and unified national system approach (including the role of private capacity 
in meeting service needs) [3D] 
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l)	 ongoing provision of information systems and payment services infrastructure for the sector. 
[3A, 3B]. 

Impact 4:  Clinicians and service users are involved in deciding the future 
The Ministry has work under way to ensure clinicians have greater opportunities to influence 
decision-making about the health and disability system, and to involve service users in the 
development of services. Specific work towards this impact includes: 

a) establishing clinical networks, as necessary, and aligning these with the development of 
national services [4D] 

b) establishing the New Zealand Centre of Excellence in Health Care Leadership, hosted by the 
University of Auckland, with the aim of improving leadership at all levels across the health 
sector – the centre will co-ordinate the range of leadership programmes existing nationally, 
commission future programmes, advise on curriculum development, oversee research and 
evaluation in leadership, liaise with providers of leadership education (both in New Zealand 
and overseas), provide advice to employers, and help future leaders navigate through 
development activities [4D] 

c)	 using patient experiences to drive the development of service improvements in the 
management of long-term conditions and access to acute care [4D]. 

How we will demonstrate success 
The Ministry will report success in achieving this intermediate outcome using a range of impact 
measures (quantitative, qualitative, and descriptive) as set out below. 

A more unified and improved health and disability system 

Impacts Demonstrating Success 

1 The balance of services across 
the system meets patient 
needs and is affordable 

Measures: 

PHO enrolment rate continues to improve 

Progress report on Better Sooner More Convenient primary care 

Rate of acute readmissions to hospital continues to decrease 

2 Sector planning and service 
delivery are well co-ordinated 
across organisations 

Measures: 

Progress report on regional services plans 

Progress report on the co-ordinated strategic work programme 

3 The system is supported by 
suitable infrastructure and 
workforce 

Measures: 

The number of clinicians involved in the voluntary bonding scheme 
is in line with plan 

The number of post-entry clinical trainees trained is in line with plan 

Progress report on the establishment of the Capital Investment 
Committee 

Progress report on the  work of the National Health Information 
Technology Board 

4 Clinicians and service users 
are involved in deciding the 
future 

Measures: 

Progress update on efforts to strengthen clinical leadership 

Increased usage of the Health Improvement and Innovation 
Resource Centre website 

Fuller details of targets and benchmarking information for all impact measures, including those 
above, are given in Appendix Four. 
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Intermediate Outcome 2: People receive better health 
and disability services 

What we want to achieve 
The Ministry is seeking a health and disability system in which individual service providers are 
making constant gains in the efficiency and effectiveness of the services they provide – a system in 
which service providers are supported to deliver improvements. We want productive and financially 
sustainable services that at the same time offer high-quality clinical care and good access to 
services when they are needed. 

As part of its key priorities (introduced in the Section ‘Our Strategic Direction’) the Government has 
made clear that it wants: 

•	 timely patient access to important services, and, specifically, progress on the following health 
targets:  shorter stays in emergency departments, improved access to elective surgery and 
shorter waits for cancer treatment 

•	 improvements in frontline services (resourced through improvements in purchasing, 
productivity gains, reduction of duplication and waste, and reducing administrative overheads) 

•	 sustainable financial management of services, with both DHBs and other health services 
directly purchased by the Crown needing to live within a lower funding growth path. 

In addition, the Government has been refocusing effort in the provision of mental health services, 
with the Mental Health and Addiction Action Plan 2010 setting out a path for significant gains in 
service delivery. 

The Ministry focus on improving the effectiveness and efficiency of health and disability services is 
centred on delivering against these Government priorities. 

Clearly, work that contributes to a more unified and improved health and disability system 
(Intermediate Outcome 1) has the potential to influence the effectiveness and efficiency of 
individual health service providers. In particular, rationalising back-office functions, IT and 
workforce initiatives will deliver real savings to health care providers, while initiatives that improve 
the level of clinical leadership and move services closer to the community (or conversely, move 
services to a sustainable national footing) are expected to improve the quality of care.  Because 
these work programmes are described in the previous section they will not be repeated here, but 
the links are important. 

What we will do to achieve this 
The Ministry has identified two key areas it can influence within the health and disability system 
that will contribute in turn to the intermediate outcome of better health and disability services.  
These are Ministry impacts 5 and 6 shown in figure 2. 

The key Ministry work programmes that contribute to these impacts, and especially to the 
achievement of related Government priorities, are described below. The bracketed characters next 
to each item provide a link to the Output Map in Appendix Two. 
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Impact 5:  Efficiency and financial sustainability of service providers is enhanced 
The Ministry is working with health service providers to identify efficiencies and manage overall 
cost growth. Specific work towards achieving this impact includes: 

a) ongoing purchasing of and support for the national roll-out of internationally proven hospital 
productivity initiatives that lead to proven productivity gains [5E] 

b) providing advice to District Health Boards on funding, planning, and improvement programmes, 
along with ensuring performance targets are met [5D] 

c)	 ongoing monitoring of District Health Board and Crown entity performance, including 
productivity, risk management, and efficiency of services [5D] 

d) ongoing delivery of strategic economic analysis, focused on improving the financial 
sustainability and value for money of organisations and the system as a whole [5F]. 

Impact 6:  Quality of care delivered by service providers is improved 
The Ministry is assisting health and disability service providers to deliver quality services, including 
ready access to services in a timely way. In particular, the Ministry is managing a programme of 
provider-focused health targets. Specific work towards achieving this impact includes: 

a) advising on, monitoring, and implementing performance improvement activities, for all health 
targets [6D] 

b) planning and purchasing elective surgery in order to achieve the health target for improved 
access to elective surgery [6E] 

c)	 supporting the newly established Health Quality & Safety Commission through the planning, 
funding and monitoring arrangements for health-related Crown entities [6D] 

d) providing policy advice that puts older people at the centre of delivery with improved 
information for older people and their families [6F] 

e) leading and monitoring service improvements for mental health and addiction services, as 
outlined in the Mental Health and Addiction Plan 2010 [6D]. 
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How we will demonstrate success 
The Ministry will report success against this intermediate outcome using a range of impact 
measures (quantitative, qualitative, and descriptive) as set out below. 

People receive better health and disability services 

Impacts Demonstrating Success 

5 Efficiency and financial 
sustainability of service 
providers are enhanced 

Measures: 

Reduced DHB forecast deficits 

Moderate the rate of funding growth 

Labour productivity (outputs per full-time equivalent [FTE] as 
reported in the Annual Report on the State of Public Health) will at 
least maintain the level of the previous period 

6 Quality of care delivered by 
service providers is improved 

Measures: 

Amenable mortality rates continue to decrease 

Progress is made towards achievement of the health targets: 

•	 shorter stays in emergency departments 

•	 improved access to elective surgery 

•	 shorter waits for cancer treatment 

•	 improved immunisation 

•	 better help for smokers to quit 

•	 better diabetes and cardiovascular services 

Improved reporting of serious and sentinel events 

Kiwis Count Survey – the overall service quality score in the health 
group continues to improve 

Fuller details of targets and benchmarking information for all impact measures, including those 
above, are given in Appendix Four. 

Intermediate Outcome 3: Good health and 
independence are protected and promoted 

What we want to achieve 
The health and disability system should do much more that simply treat people when they are ill; 
there must also be a suitable emphasis on prevention and maintaining independence. We want 
to improve and strengthen the capacity of the health and disability system to protect and promote 
wellness. This is a matter of providing the fabled fence at the top of the cliff in addition to the 
ambulance at the bottom. 

This means services need to be provided to support older people and those with disabilities 
and chronic illness, while other services are required to assist those who are well to remain so, 
particularly Well Child, immunisation, cancer screening and maternity services. 

Environmental hazards also need to be addressed to minimise the risk of harm to the wider public, 
and the danger posed by communicable disease needs to be controlled. 
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As part of its key priorities (introduced in the section ‘Our Strategic Direction’) the Government has 
made clear that it wants: 

•	 new and expanded services for older people, covering mental health, primary health care and 
community care services 

•	 improved rates of child immunisation, including progress against the health target for increased 
immunisation 

•	 a reduction in the prevalence of smoking, with progress on the health target for better help for 
smokers to quit 

•	 improvements in the management of chronic diseases such as diabetes and cardiovascular 
disease, including progress against the health target for better diabetes and cardiovascular 
services. 

The Government has also requested the development of new services for bowel cancer screening, 
work to address rheumatic fever (especially prevalent in Māori and Pacific populations), greater 
attention to maternity and child health services, and participation in Whānau Ora as a cross-
government programme. 

The Ministry’s focus on improving the capacity of the health and disability system to protect 
and promote good health and independence is centred on delivering against these Government 
priorities. 

Work that contributes to a more unified and improved health and disability system (Intermediate 
Outcome 1) or to better health and disability services (Intermediate Outcome 2) has the potential 
to have an impact on the promotion and protection of good health and independence. In the 
former case this may result from the shifting of resources from treatment into prevention activities; 
in the latter case it may result from more effective and efficient operations by those providers that 
offer preventative and support services. 

What we will do to achieve this 
The Ministry has identified three key areas it can influence within the health and disability system 
that will contribute in turn to the intermediate outcome of a more unified and improved system.  
These are Ministry impacts 7 to 9 shown in figure 2. 

The key Ministry work programmes that contribute to these impacts, and especially to the 
achievement of related Government priorities, are described below.  The bracketed characters next 
to each item provide a link to the Output Map in Appendix Two. 

Impact 7:  Public have access to services that maintain good health and 
independence 
The Ministry is involved in ensuring individuals have ready access to services that support those 
with disabilities and those who are older, and that support healthy individuals to stay that 
way (such as maternity, Well Child, and screening services). The health target for diabetes and 
cardiovascular disease (discussed under impact 6) is an example of work intended to ameliorate 
the impact of chronic illness, which is especially prevalent amongst Māori and Pacific populations. 
Other specific work towards this impact includes: 

a) providing policy advice that improves the quality and reliability of home and community support 
services so older people can live well at home, and that maps out a future for the kind of aged 
residential care New Zealand can afford [7F] 
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b) continuing improvements to the efficiency and effectiveness of contractual and statutory 
monitoring of residential disability services and of DHB auditing [7C] 

c) implementing a bowel cancer screening pilot, and ongoing monitoring of this trial during 2011 
[7E] 

d) planning, purchasing, and monitoring national health and disability services such as disability 
support services, national screening services, Well Child, maternity care and HealthLine, by the 
Ministry on behalf of the Crown [7E] 

e) leading work to improve the clinical quality, integration and effectiveness of child health and 
maternity services, including increasing consumer knowledge, access and confidence in our 
child health and maternity systems [7D] 

f)	 monitoring the progress of the Government’s investment in child and adolescent oral health to 
ensure value for money – this has been a five-year investment programme that concludes in the 
2011/12 financial year [7D] 

g) examining the burden of disease, and risk factors and their amelioration, in order to predict and 
model the future delivery of good health and independence and prioritise services [7F]. 

Impact 8:  Environmental and disease hazards are minimised 
The Ministry is involved in a range of regulatory, leadership and purchasing roles aimed at 
protecting the public from environmental and disease risk factors that will lead to ill health. The 
health target for immunisation (discussed under impact 6) is an important contributor to the 
Ministry programme. Other specific work towards this impact includes: 

a) ongoing purchasing and monitoring of border control and health protection services by the 
Ministry on behalf of the Crown, and the exercising of regulatory powers that minimise risks to 
the public [8C, 8E] 

b) facilitating increases in immunisation coverage through the purchase and distribution of 
vaccine to providers and DHBs, targeting increased coverage in vulnerable patient groups – this 
activity supports the health target for increased immunisation coverage [8E] 

c) instituting a programme of work to address high rates of rheumatic fever amongst vulnerable 
populations [8C]. 

Impact 9:  Public are supported to manage their health 
The Ministry is supporting the public to improve and protect their own health, and, in particular, to 
involve families and whānau in care and reduce behavioural risk factors. Specific work towards this 
impact includes: 

a) contributing advice for, and leading implementation of, the health services element of Whānau 
Ora as part of a wider initiative across the state sector [9F] 

b) increasing promotion of, and access to, public health services (display regulations, awareness 
raising campaigns) and personal health interventions (cessation and nicotine replacement 
therapies) to help smokers to quit – this is in support of the health target for better help for 
smokers to quit [9E] 

c) delivery of commitments that are part of the cross-government Drivers of Crime initiative, which 
aims to reduce offending and victimisation caused by offending – this includes leading the 
‘maternal and early parenting support’ workstream [9F] 
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d) providing policy advice on alcohol and drug law, addiction services, and options for monitoring 
and interventions [9F] 

e) providing advice on the health literacy aspects of communicating and accessing health 
information through a variety of media [9F]. 

How we will demonstrate success 
The Ministry will report success against this intermediate outcome using a range of impact 
measures (quantitative, qualitative, and descriptive) as set out below. 

Good health and independence are protected and promoted 

Impacts Demonstrating Success 

7 Public have access to services 
that maintain good health and 
independence 

Measures: 

Infant mortality rates continue to decrease 

Progress report on the initial stages of the bowel cancer screening 
pilot 

The number of women receiving breast screening is maintained 

The number of people receiving disability support services is 
maintained 

The percentage of births funded through the Section 88 Primary 
Maternity Notice is maintained at or higher than current levels 

Refer to the diabetes and cardiovascular measure under 
Intermediate Outcome 2 

8 Environmental and disease 
hazards are minimised 

Measures: 

The percentage of the New Zealand population accessing safe 
drinking water increases 

Environmental health indicators for New Zealand continue to 
improve 

Notifiable diseases reported through the National Notifiable Disease 
Database (EpiSurv) continue to decrease 

Refer to the Increased immunisation indicator under Intermediate 
Outcome 2 

9 Public are supported to 
manage their health 

Measures: 

The proportion of Year 10 students identifying as ‘never smoked’ 
continues to increase 

Progress report on Whānau Ora 

Refer to the better help for smokers to quit target under Intermediate 
Outcome 2  

Fuller details of targets and benchmarking information for all impact measures, including those 
above, are given in Appendix Four. 
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Intermediate Outcome 4: The health and disability 
system and services are trusted and can be used with 
confidence 

What we want to achieve 
The Ministry is seeking a safe and reliable health and disability system – one in which the public 
have a well-founded assurance that the system can be relied upon. 

Regulation of the health and disability system is required to ensure that health service providers 
and products are safe and that providers operate in an ethically acceptable way. This provides the 
ultimate assurance to New Zealanders that they can trust the services they use, as well as the wider 
system.  Regulation of the system should be designed so as not to be needlessly burdensome, 
while providing protection to the public. 

The Ministry, with its important role in the administration, implementation and enforcement of 
health-related legislation and regulations, is seeking to improve and manage sector regulation so 
that patient health outcomes are protected while minimising the compliance costs for the health 
and disability system. 

Regulation provides an important objective basis for public confidence in the system, but other 
factors will also contribute to public confidence. In particular, if the health and disability system, 
including the Ministry and responsible Ministers, is seen by the public to be operating in a 
transparent and accountable way, this will tend to strengthen trust in the system and encourage 
the public to use health and disability services. 

As part of its key priorities (introduced in the Section ‘Our Strategic Direction’) the Government has 
made clear that it wants: 

•	 a greater focus on clinical safety, as exemplified by the recent establishment of the Health 
Quality & Safety Commission 

•	 management of regulation in a way that contributes to economic growth – this is one of 
Government’s six policy drivers of economic growth 

•	 continued public accountability of DHBs for their performance against health targets. 

In addition, the Government has requested that work be undertaken to improve the regulation of 
natural health products. 

The Ministry’s focus on trust and confidence in the health and disability system is centred on 
delivering against these Government priorities. 

Work contributing to the other three intermediate outcomes also has the potential to influence 
public trust and the ability to use services with confidence. Clearly, the more well integrated 
services are, the better they are; and the more that is done to protect and promote good health, 
the greater will be the public’s trust in the health and disability system, and the more well founded 
this trust will be. 
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What we will do to achieve this 
The Ministry has identified three key areas it can influence within the health and disability 
system that will contribute to the intermediate outcome of a trusted system that can be used with 
confidence. These are the Ministry impacts 10 to 12 shown in figure 2. 

The key Ministry work programmes contributing to these impacts, and especially to the 
achievement of related Government priorities, are described below. The bracketed characters next 
to each item provide a link to the Output Map in Appendix Two. 

Impact 10:  Sector regulation is improved and compliance is high 
The Ministry is contributing to improvements in the breadth and usefulness of sector regulation, 
and to improvements in compliance with existing regulations. Specific work towards achieving this 
impact includes: 

a) providing policy and legislative advice on the regulation of therapeutic products (medicines, 
medical devices) and natural health products to ensure consumer safety while minimising the 
regulatory compliance burden [10F] 

b) developing and leading implementation of reforms stemming from the Radiation Safety Bill, 
which will modernise regulation in this area [10C] 

c) improving the co-ordination of public health protection and related regulatory functions across 
the country and between DHBs [10C, 10D]. 

Impact 11:  Public are informed about health system performance 
The Ministry has a role in monitoring the performance of the health and disability system and 
communicating this to stakeholders including the public. In particular, the Ministry regularly 
communicates health target progress to the public. Specific work towards achieving this impact 
includes: 

a) monitoring of DHB and Crown entity performance against all health targets, along with 
additional performance measures, and communicating this information to the public through 
newspapers, the Ministry website and other publications [11D]. 

Impact 12:  Transparent and accountable government is supported 
The Ministry, like the rest of the public service, works in a manner consistent with principles of 
openness and free access to information, and encourages other parts of the health and disability 
system to operate democratically and transparently.  Specific work towards achieving this impact 
includes: 

a) ongoing work to support the Minister and associate Ministers in responding to queries from 
the public and parliamentary questions, as well as communicating openly with the public as a 
Ministry [12F] 

b) ongoing support for good governance of Crown entities and District Health Boards [12D]. 
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How we will demonstrate success 
The Ministry will report success against this intermediate outcome using a range of impact 
measures (quantitative, qualitative, and descriptive) as set out below. 

A more unified and improved health and disability system 

Impacts Demonstrating Success 

10 Sector regulation is improved 
and compliance is high 

Measures: 

Progress report on the implementation of modernised legislation 
and regulation 

11 Public is informed about 
health system performance 

Measures: 

Commonwealth survey6: The percentage of the public who are 
confident they will receive the most effective treatment if sick is at 
least the same as the previous survey 

12 Transparent and accountable 
Government is supported 

Measures: 

The Ministry continues providing public information on health 
expenditure on the www.contractmapping.govt.nz7 website 

The number of complaints to the Office of Ombudsmen under the 
Official Information Act 1982 that are upheld by the Ombudsman is 
minimised 

Fuller details of targets and benchmarking information for all impact measures, including those 
above, are given in Appendix Four. 

http://www.commonwealthfund.org/Content/Surveys/2010/Nov/2010-Internatinal-Survey.aspx 

7. http://www.contractmapping.govt.nz/ 
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Managing in a Changeable Operating 
Environment 
This section discusses: 

•	 the Ministry’s risk management framework 

•	 emergency management. 

The wider operating environment, including challenges and changes over time, has already been 
discussed in the section ‘Our Strategic Direction’. 

Risk management framework 
The Ministry’s risk management framework is based on an ISO international risk management 
standard,8 and the risk management framework and policy are regularly reviewed. The aims of the 
framework are to ensure: 

•	 the Director-General and senior management lead and promote risk management across the 
Ministry 

•	 the Ministry integrates risk management into all decision-making and planning processes 

•	 the Ministry proactively manages risk to reduce the resulting consequences and uncertainty for 
its objectives 

•	 all staff are aware of risks and take responsibility for managing risk 

•	 all staff are encouraged and supported to escalate risks as required 

•	 the Ministry openly and constructively engages in discussions of risk at all levels 

•	 the Ministry maintains flexible risk management processes while ensuring key elements are 
consistent Ministry-wide. 

A number of risk profiles have been developed within the Ministry that identify strategic and 
operational risks. At the top level sits the Executive Leadership Team’s (ELT) strategic risk profile, 
while risk profiles for Ministry business units provide a greater level of detail. Development of 
the ELT strategic risk profile is intended to be a dynamic and living process that informs business 
planning and helps to achieve the Ministry’s objectives. 

Risk profiles throughout the Ministry reflect the diversity of work and the variation in focus from 
policy to operational delivery. Building a risk profile begins with identifying business objectives, 
moves to considering external sources of risk and how to mitigate them, and then considers 
internal sources of risk that might prevent the Ministry responding adequately to those external 
risks. The Ministry’s process of assessing risk has shown that our external risks can be grouped 
into three categories (health system, sector operations, and government and stakeholder), while 
internal risks can be grouped into a separate set of three categories (human capital, business tools 
and process, and organisational agility). 

The Ministry’s Risk and Assurance Team assists in the development of a risk-aware culture by 
providing frameworks and tools. Through their internal audit role, Risk and Assurance provide 
independent assurance and information on the governance and stewardship of the Ministry in 
relation to risk management and the internal controls. 

ISO 31000;2009 
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Oversight of the application of the risk framework is led by the Audit, Finance and Risk Committee, 
who provide independent advice to the Director-General and ELT on the quality of financial and 
performance reporting, risk management and internal audit functions. 

Emergency management 
The Ministry has specific statutory and non-statutory emergency management obligations, which 
require it to: 

•	 be capable of continuing to function to the fullest extent possible in an emergency affecting its 
operations 

•	 have the capability and capacity to respond in an emergency that has health implications, as 
required 

•	 provide leadership and co-ordination for the health sector in planning and preparing for, and 
responding to, a health emergency 

•	 lead the all-of-government response to a national health emergency, such as a pandemic. 

The emergency management work programme is strongly focused on increasing the capability and 
capacity of the health sector to deal with health emergencies. The Ministry maintains strong links 
with other government agencies in delivering its emergency management responsibilities. 

In 2010 and 2011 the Ministry supported, and it continues to support, the Civil Defence Emergency 
Management response to the Christchurch earthquakes. The Ministry also helped co-ordinate New 
Zealand’s contribution to international relief efforts in a number of overseas disasters. 

The Ministry and health sector have a joint ongoing programme of work that aims to maintain the 
capacity required to meet statutory and non-statutory emergency management obligations. 
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Assessing Organisational Health and 
Capability 

Improving capability and performance 

Organisational culture and leadership 
The Ministry recognises that a strong and robust organisational culture best enables strategy.  
Leadership can be described as ‘showing the way’ by maximising the alignment of people and 
action with the Ministry’s purpose and direction. The ELT is the primary leadership vehicle for the 
Ministry and as such will provide a clear, consistent direction for the Ministry’s focus. However, 
rather than limiting the view of leadership to specific roles, the Ministry views it as a function 
relevant to all roles. Strengthening and clarifying governance arrangements will ensure the right 
people are involved in making the right decisions at the right time. 

The Ministry’s culture will focus on being responsive, proactive, creative and collaborative in 
delivering quality health outcomes for the Minister, the health and disability sector and the public 
of New Zealand. Tightening our focus to areas of highest strategic importance will ensure the 
priorities of the Ministry are clear to all employees, facilitating unity of purpose. 

Structure and resourcing 
In recent months the Ministry has implemented significant changes to the structure of the 
organisation to better support the Government’s reforms and deliver on key priorities. As a result 
of these changes and the increased focus on key priorities, the Ministry was able to reduce the  
full time equivalent (FTE) count to 1350 as at 30 June 2010; by June 2011 this will be reduced to 
1290 FTEs. 

The new structure supports improved flexibility to respond to changing demands, through  
greater flexibility in the allocation of human resource to where it is needed. This will support 
both the delivery of key projects and the upskilling of individuals through exposure to a wider 
variety of work. 

Capability development 
For the past two years the Ministry has undertaken regular capability audits to measure the level of 
capability needed to deliver on our key priorities and core business. As a result of the most recent 
audit, current areas of focus include project management, problem-solving, health economics and 
the development of policy capability. 

The Ministry has increased its focus on developing policy capability by adopting an apprenticeship 
model. This means that in addition to the managers having a role in developing capability, those 
in senior and principal roles will also be expected to mentor the development of more junior staff.  
Training is being offered for the senior and principal roles, similar to that previously provided solely 
for managers and team leaders, to develop their coaching and mentoring skills. 
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Systems and processes 
The Ministry has identified performance management as a key focus for the coming years. 
This began with a review of the performance management system, including the tools used 
in performance assessment. Changes are expected to result in a culture shift towards greater 
interaction and mutual responsibility between managers and employees in setting and meeting 
the desired performance expectations.  

The Ministry is supporting an upgrade of our core IT systems, including Lotus Notes 8.5, Internet 
Explorer 8, a new intranet and web presence, and the introduction of learning technologies. These 
projects will enable ease of use, deliver greater functionality, and provide support for employees 
through appropriate work tools. 

Measures and standards for organisational health and capability 
In the past year the Ministry has undergone significant structural change. To ensure this realises 
the desired benefits it is important the ministry now focuses on significant changes in the way 
work is delivered. These changes will help the Ministry to improve the way it works to support 
Government priorities, including improvements in: 

• strategic direction-setting and alignment with strategy 

• decision-making 

• clearer, more focused leadership 

• collaborative working 

• the quality of advice and responsiveness 

• the clarity of roles and functions, with minimal duplication 

• systems and processes to support our work. 

The Ministry is also mindful of the need to monitor improvements to its organisational health and 
capability and will use the following measures for that purpose. 

Organisational health and capability 

Indicator Standard 

Survey employee engagement and undertake action planning Achieved 

Successful implementation of the agreed remuneration framework 
recommendations (independently reviewed) 

Achieved 

Greater access for all staff to development through a blended approach 
including experiential and online learning 

Implemented 

Increased quality of written advice as measured independently by NZIER Achieve score of 7.5 or 
greater 

Effectiveness of training > 80% 

Staff have performance and development plans in place > 95% 

Voluntary turnover as percentage of total staff < 12% per annum 
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Equal employment opportunities 
The Ministry recognises the importance of ensuring equal employment opportunities in all aspects 
of its operations, from the provision of policy advice to the implementation of work programmes 
and providing support to enable these to occur. We acknowledge the importance of creating a 
culture in which people share ideas, and both contribute to and are exposed to different skills and 
perspectives. 

Improving cost-effectiveness 

What we are doing 
As part of building capacity to carry out its work more effectively, the Ministry is committed to 
improving the cost-effectiveness of its operations. This means doing more, more effectively, for 
less. Extensive work has been done within the Ministry to increase the effectiveness of the policy 
and regulatory roles through restructuring both functions, including the creation of two new 
business units in 2011.  

The Clinical Leadership, Protection and Regulation Business Unit provides a source of clinical 
leadership and expertise that will benefit work across the Ministry, while drawing together vital 
regulatory functions. The Policy Business Unit has been established to provide excellent policy 
advice, efficiently produced.  In the coming year there will be a particular focus on improving policy 
capability and culture, including increasing economic capability. 

As well as doing more, the Ministry is committed to using fewer resources. The head count overall 
has been reduced and there is a commitment to having no more than 1290 FTEs in employment as 
at 30 June 2011, while ensuring high-priority work continues to be delivered. 

Measuring and demonstrating cost-effectiveness 
For some Ministry outputs (ie, Health Sector Information Systems, Payment Services, and 
Managing the Purchase of Services appropriations), we have included new efficiency measures in 
the 2011/12 Information Supporting the Estimates, and we will continue to develop measures of 
this kind for similar quantifiable outputs as part of the future development plan for performance 
information.  

Work is also required to link expenditure and inputs to outcomes, and to produce measures of cost-
effectiveness and value for money. This is challenging for some Ministry outputs, such as policy 
and planning advice, but a work programme will be implemented to assess the cost-effectiveness 
of key interventions and to report on these results from 2011/12 onwards. 
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Department Capital and Asset Management 
Intentions 
The Ministry is responsible for many contract, payment, collection and coding applications that 
DHBs and the wider health sector depend on. The Ministry upgrades and replaces information 
systems and their supporting hardware to ensure compliance requirements are met, systems are 
operating efficiently and fully depreciated assets are replaced. These asset replacements and 
upgrades are necessary to provide the tools for the Ministry to carry out its functions to support the 
health sector. 

An assessment of condition and functionality indicates there are a number of mature core health 
data and management systems in declining condition, using obsolete technology and reliant on 
short-term work-around solutions. The utilisation and availability of these systems is high because 
they are critical to the continued operation of payment, collection and coding operations within 
the health sector. These sub-standard systems have been assessed as requiring upgrading or 
replacement over the next four years. 

Fixed asset purchases 

Fixed assets 2010/11 
Supplementary 

Estimates 
$000 

2010/11 
Estimated 

Actuals 
$000 

2011/12 
Budget 

$000 

2012/13 
Budget 

$000 

2013/14 
Budget 

$000 

2014/15 
Budget 

$000 

Non-residential buildings 10 10 10 10 10 0 

Plant and equipment 300 300 250 250 250 450 

Computer hardware 5,371 4,190 4,440 4,440 4,440 5,000 

Vehicles and vessels 200 200 100 100 100 50 

Furniture and fittings 500 300 200 200 200 500 

Total fixed assets 6,381 5,000 5,000 5,000 5,000 6,000 

Intangibles 15,460 10,940 11,000 11,000 11,000 11,000 

Total fixed asset purchases 21,841 15,940 16,000 16,000 16,000 17,000 

The Ministry’s strategy is to modernise core health data and management systems by upgrading 
and replacing information systems and their supporting hardware. This will be done through the 
Ministry’s level of investment over the next four years to 2013/14 in intangible assets comprising 
computer software, systems and databases, to support DHBs and the wider health sector. 

The strategy will take into account improvements in technology, changes in population and 
increases in service provision in order to ensure Ministry outcomes and goals are met. This 
will be done by optimising capital infrastructure development through the alignment of capital 
investment with national, regional and local service priorities and new models of care.  Priorities 
such as primary health care, quality improvement and fiscal sustainability provide the focus for the 
Ministry’s capital intentions. Payment systems will be upgraded to improve reliability. 

These improvements will contribute to the Ministry’s outcomes relating to improving the health 
system and health services, and involve the construction and support of data and management 
systems that will: 

• improve performance and co-ordination within the health sector 

• support better decision-making and service delivery 
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• provide a more patient-centred approach to health information management 

• provide faster dissemination of best practice through well-developed information systems. 

The capital intentions are able to be funded within existing baselines and it is not intended that 
further funding be sought to achieve the Ministry’s proposed capital strategy. 
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 Additional Information
 
The Minister of Finance has not specified any additional reporting requirements. 

Additional statutory reporting requirements 
The Health Act 1956 requires the Director-General of Health to report annually on the state of 
public health. This report is included in the Ministry’s Annual Report to Parliament. 

The Health Act 1956 requires the Director-General to report before 1 July each year on the quality of 
drinking-water in New Zealand. 

The New Zealand Public Health and Disability Act 2000 requires the Minister of Health to report 
annually on the implementation of the New Zealand Health Strategy and the Quality Improvement 
Strategy. 
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Appendix One: Vote Health Funding
 
The Ministry allocates more than three-quarters of the $13.983 billion of public funds it manages 
through Vote Health to District Health Boards. District Health Boards use this funding to plan, 
purchase and provide health services within their areas, including public hospitals and the 
majority of public health services. 

Most of the remaining public funding provided to the Ministry of Health (approximately 20 percent) 
is used to fund important national services such as disability support, public health, specific 
screening programmes, mental health, electives, Well Child and primary maternity services, Māori 
health and postgraduate clinical education/training. 

About 1.6 percent of the $13.983 billion Vote Health funding is spent on the Ministry’s functions in 
support of the sector and government. 

The Government wants services delivered by the right part of the system in order to ensure clinical 
and financial sustainability. In 2010/11 the Ministry directly purchased about $2.7 billion of health 
and disability services. Over time, it is possible that some of these services purchased by the 
Ministry of Health will be devolved nationally, while some services currently purchased by District 
Health Boards may be planned and purchased at a national level. 
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Appendix Two: Measures of Outcomes 
The following table lists some key high-level measures of system-level outcomes that the Ministry 
is ultimately looking to influence through its work. Measures of healthy life expectancy, life 
expectancy and disability prevalence are commonly accepted amongst health professionals as 
key top-level measures of health outcomes, along with amenable mortality and infant mortality 
(included elsewhere as impact measures). Labour force participation and productivity measure key 
areas where good health can positively influence the performance of the economy. 

Measures Targets and benchmarking Source 

System-level outcome:  New Zealanders living longer, healthier and more independent lives 

Healthy life 
expectancy (HLE) 

Equivalent to the number of years of full health that a 
person can expect to live. This integrates both fatal and 
non-fatal outcomes. In 2006, males and females had a 
HLE at birth of 67.4 years and 69.2 years respectively.  
HLE at birth has improved since 1996 by 2.7 years for 
males and 1.7 years for females. 

Ministry of Health 

Life expectancy Life expectancy at birth indicates the total number of 
years a person could expect to live, based on the mortality 
rates of the population at each age in a given year or 
period. In the period 2007/09, life expectancy at birth 
was 78.4 years for males and 82.4 years for females.  
Between 1985–87 and 2007–09, life expectancy at 
birth increased by 7.3 years for males and 5.3 years for 
females. 

Ministry of Health 

Disability 
prevalence 

In 2006, an estimated 660,300 New Zealanders 
reported a disability, representing 17 percent of the total 
population.  This is significantly lower than the prevalence 
reported in two previous surveys in 1996 and 2001 (20 
percent). 

Statistics New Zealand 

System-level outcome:  New Zealand’s economic growth is supported 

Labour force 
participation 

The labour force participation rate is the percentage of the 
working-age population (aged 15+ years) who are in the 
labour force. 
New Zealand had the fourth highest rate of labour force 
participation in the OECD in 2008, with a rate of 68.6%, 
compared to the OECD average of 60.6%. 

Statistics New Zealand 
Department of Labour 

Labour force 
productivity 

Labour productivity rose 0.9 percent per year over the 
2006/10 period, compared with annual growth of 2.0 
percent from 1978–2010. 

Statistics New Zealand 
Department of Labour 
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Appendix Three:  Ministry Output Map
 
The table below shows the work items discussed in the Operating Intentions section of this 
Statement of Intent, and allocates them to the main relevant Departmental Expenditure 
Appropriation and intended impact, thereby showing the links between Ministry output measures 
and Appropriations and the outcomes framework, as discussed in this document. In using 
this table, it should be noted that it simplifies the relationship between work programmes and 
Appropriations somewhat, since many work programmes are built up from contributions across 
several Appropriations. Only the most significant one or two Appropriations are shown here. 

The numbers and letters in the table below follow the ordering of the bullet points in the main text. 
Performance measures of outputs are not described in the Statement of Intent, but can be found in 
the 2011/12 Information Supporting the Estimates of Appropriation. 

Ministry Impacts Ministry Appropriations 

Health sector 
information 
systems 

Payment 
services 

Regulatory and 
enforcement 
services 

Sector planning and 
performance 

Purchasing 
services 

Policy advice 

A B C D E F 

1 The balance of 
services across 
the system 
meets patient 
needs and is 
affordable 

1e) National 
Health 
Committee 

1a) Better, Sooner, 
More Convenient 

1b) Acute services 

1c) Long-Term Health 
Sector Plan 

1b) Acute 
services 

1d) National 
services 

1e) 
Efficiencies 
and value 

2 Sector planning 
and service 
delivery are well 
co-ordinated 
across 
organisations 

2a) Co-ordinated 
planning 

2b) Alignment of 
work 

2c) Regional 
implementation 
plans 

2d) Supporting 
Health Benefits Ltd 

2e) Canterbury 
earthquake recovery 

3 The system 
is supported 
by suitable 
infrastructure 
and workforce 

3l) 
Information 
system 
infrastructure 

3l) Payment 
services 
infrastructure 

3a) National Health 
IT Plan 

3b) Regional IT 
implementation 
plans 

3c) IT approval 
process 

3d) Key sector 
projects 

3e) Key infrastructure 
upgrades 

3f) Workforce service 
reviews 

3i) GP training 

3k) Capital 
investment 
Committee 

3g) Voluntary 
bonding scheme 

3h) Regional 
training hubs 

3j) Workforce 
innovation 

4 Clinicians and 
service users 
are involved in 
deciding the 
future 

4a) Clinical networks 

4c) Patient 
experience for 
service improvement 

4b) New 
Zealand Centre 
of Excellence 
in Health Care 
Leadership 
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Ministry Impacts Ministry Appropriations 

Health sector 
information 
systems 

Payment 
services 

Regulatory and 
enforcement 
services 

Sector planning and 
performance 

Purchasing 
services 

Policy advice 

A B C D E F 

5 Efficiency 
and financial 
sustainability 
of service 
providers are 
enhanced 

5b) DHB 
performance 

5c) Crown entity 
monitoring 

5a) Productivity 
initiatives 

5d) Strategic 
economic 
analysis 

6 Quality of 
care delivered 
by service 
providers is 
improved 

6a) Health targets 

6c) Supporting new 
entities 

6e) Mental Health 
and Addiction Action 
Plan 

6b) Elective 
surgery 

6d) Older 
people and 
their families 

7 Public have 
access to 
services that 
maintain good 
health and 
independence 

7b) Audit and 
monitoring of 
residential care 
facilities 

7e) Child health and 
maternity 

7f) Child and 
adolescent oral 
health 

7c) Bowel cancer 
screening 

7d) Support 
services 

7a) Home 
and 
community 
support 

7g) Burden of 
disease 

8 Environmental 
and disease 
hazards are 
minimised 

8a) Minimising 
public risk 

8c) Rheumatic 
fever 

8a) Minimising 
public risk 

8b) 
Immunisation 

9 Public are 
supported to 
manage their 
health 

9b) Help 
smokers to quit 

9a) Whānau 
Ora 

9c) Drivers of 
Crime 

9d) Alcohol 
and addiction 

9e) Health 
literacy 

10 Sector 
regulation is 
improved and 
compliance is 
high 

10b) Radiation 
Safety Bill 

10c) 
Co-ordinating 
public health 
protection 

10d) Co-ordinating 
public health 
protection 

10a) 
Therapeutic 
and natural 
health 
products 

11 Public are 
informed about 
health system 
performance 

11a) Publication of 
health targets 

12 Transparent and 
accountable 
government is 
supported 

12b) Crown entity 
governance 

12a) 
Supporting 
Ministers 
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Appendix Four:  Measures of Impacts 
Details of targets and benchmarking data for the impact measures already introduced in the 
Operating Intentions Section of this document are included in this Appendix, ordered according  
to impact. 

Impacts Measures Targets and benchmarking Source 

1 The balance 
of services 
across the 
system meets 
patient 
needs and is 
affordable 

PHO enrolment 
rate continues to 
improve 

Current estimated rate 96 percent. 
As at 31/12/2010 there are 
4,223,166 enrollees registered 
with PHOs.  Estimated population 
in New Zealand as of 31/12/2010 
is 4,393,500. 

Ministry of Health PHO 
enrolment register and 
Statistics New Zealand: 
National Population 
Estimates: December 
2010 quarter 

Progress report 
on Better, Sooner, 
More Convenient 
primary care 

Currently  there are nine Better, 
Sooner, More Convenient Business 
Case Health Alliances 

Ministry of Health Primary 
Care team 

Rates of acute 
readmissions to 
hospital continue to 
decrease 

In the 12 months to September 
2010 national Acute Readmission 
Rate is 9.95 

Ministry of Health – NMDS 

2 Sector 
planning 
and service 
delivery 
are well 
co-ordinated 
across 
organisations 

Progress report on 
regional services 
plans 

First regional plans were submitted 
for 2011/12 

Ministry of Health 

Progress report on 
the co-ordinated 
strategic work 
programme 

The Chairs of health sector 
agencies meet regularly, and 
continuing work will be reported 

Ministry of Health 

3 The system 
is supported 
by suitable 
infrastructure 
and workforce 

The number of 
clinicians involved 
in the voluntary 
bonding scheme is 
in line with plan 

1395 graduates have been 
confirmed for the Scheme – 
893 in 2009 (from 2005−2008 
graduates) and 502 in 2010 (from 
2009 graduates) 

Health Workforce New 
Zealand 

The number of 
post-entry clinical 
trainees trained is 
in line with plan 

About 5700 trainee places are 
planned for 2010/11. Training 
numbers may be affected by 
the Canterbury earthquake as 
Christchurch is a major training 
centre. 

Health Workforce New 
Zealand 

Progress report on 
the establishment 
of the Capital 
Investment 
Committee (CIC) 

CIC re-constituted in 2010 National Health Board 

Progress report 
on the work of 
the National 
Health Information 
Technology Board  
(NHIT) 

NHIT reconstituted in 2010 National Health 
Information Technology 
Board 
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Impacts Measures Targets and benchmarking Source 

4 Clinicians and 
service users 
are involved 
in deciding 
the future 

Progress update on 
efforts to strengthen 
clinical leadership 

HWNZ is supporting the 
establishment of an Institute of 
Health Leadership 

Health Workforce New 
Zealand 
Ministry of Health 

Increased usage 
of the Health 
Improvement and 
Innovation Resource 
Centre website 

Average monthly visits is 3500 Ministry of Health 

5 Efficiency 
and financial 
sustainability 
of service 
providers are 
enhanced 

Reduced DHB 
forecast deficits 

Over the last three years, DHB 
sector financial performance has 
tracked as follows:  2008/09 
year, $154.8M deficit (actual 
audited result); 2009/10 
year, $101.9M deficit (actual 
audited result);2010/11 year 
$76.5M planned deficit (actual 
performance tracking to plan as at 
March 2011 result) 

Ministry of Health 

Moderate the rate of 
funding growth 

In the short- to medium-term this 
is expected to remain at or below 
5.7 percent per year 

Ministry of Health 

Labour productivity 
(outputs per full 
time equivalent, 
as reported in the 
Annual Report on 
the State of Public 
Health) will at least 
maintain the level of 
the previous period 

Labour productivity has not 
changed between 2006/07 and 
2007/08 (latest data available) 

Ministry of Health 

6 Quality of 
care delivered 
by service 
providers is 
improved 

Amenable mortality 
rates continue to 
decrease 

A downward trend over time is 
desirable.  Male 2006 rate: 132.3 
Female 2006 rate: 75.5. This data 
will be updated following the next 
census. 

Ministry of Health.  2010. 
Saving Lives: Amenable 
Mortality in New Zealand 
1996-2006 

Progress is 
made towards 
achievement of the 
health targets: 

•	 shorter stays 
in emergency 
departments 

Target: 95 percent. Data published 
for quarter ending in December 
2010 rate is 88 percent, an 
improvement from 84 percent 
published for the quarter ending 
December 2009. 

Ministry of Health, 
Overview of the 
performance of DHBs 
in each target area for 
quarter two 2010/11 
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Impacts Measures Targets and benchmarking Source 

•	 improved access 
to elective surgery 

Target: 100 percent all planned 
volumes.  Data published for 
quarter ending in December 2010 
is 101 percent, compared to 103 
percent published for the quarter 
ending December 2009. 

Ministry of Health, 
Overview of the 
performance of DHBs 
in each target area for 
quarter two 2010/12 

•	 shorter waits for 
cancer treatment 

Target 100 percent of patients 
seen in four weeks. Data 
published for quarter ending in 
December 2010 is 100 percent 
of patients seen in six weeks, an 
improvement from 97 percent 
published in the quarter ending 
December 2009. 

Ministry of Health, 
Overview of the 
performance of DHBs 
in each target area for 
quarter two 2010/13 

•	 improved 
immunisation 

Target 95 percent. Data 
published for quarter ending in 
December 2010 is 88 percent, 
an improvement from 83 percent 
published in the quarter ending 
December 2009. 

Ministry of Health, 
Overview of the 
performance of DHBs 
in each target area for 
quarter two 2010/14 

•	 better help for 
smokers to quit 

Target 95 percent. Rate 
published for quarter ending in 
December 2010 is 70 percent, 
an improvement from 25 percent 
published in the quarter ending 
December 2009. 

Ministry of Health, 
Overview of the 
performance of DHBs 
in each target area for 
quarter two 2010/15 

•	 better 
diabetes and 
cardiovascular 
services 

No national goal, but improvement 
from baseline is required. Rate 
published for quarter ending in 
December 2010 is 73 percent, 
and improvement from 70 
percent published in March 2010 
(recalculated using updated 
diabetes prevalence figures). 

Ministry of Health, 
Overview of the 
performance of DHBs 
in each target area for 
quarter two 2010/16 

Improved reporting 
of serious and 
sentinel events 

In 2009/2010 DHBs reported 
374 people were involved in a 
serious or sentinel event that was 
preventable 

Health Quality & Safety 
Commission 

Kiwis Count Survey 
– the overall 
service quality 
score in the health 
group continues to 
improve 

In 2009, the overall service quality 
score for the Health group was 69, 
up from 68 in 2007 

State Services 
Commission. Kiwis Count 
2009: New Zealanders’ 
satisfaction with public 
services 
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Impacts Measures Targets and benchmarking Source 

7 Public have 
access to 
services that 
maintain good 
health and 
independence 

Infant mortality 
rates continue to 
decrease 

In 2009 the infant mortality rate 
for the overall population was 4.9 
deaths per 1000 live births 

Ministry of Health 

Progress report on 
the initial stages of 
the bowel cancer 
screening pilot 

New measure Ministry of Health 

The number of 
women receiving 
breast screening is 
maintained 

225,000 women screened Per 
Annum through non-departmental 
expenditure administered by the 
Ministry 

Ministry of Health 

The number of 
people receiving 
disability support 
services is 
maintained 

It is estimated that 29,000 people 
will receive disability support 
services in 2010/11 through 
non-departmental expenditure 
administered by the Ministry 

Ministry of Health 

The percentage 
of births funded 
through the 
Section 88 Primary 
Maternity Notice is 
maintained at or 
higher than current 
levels 

It is estimated that in 2010/11 
73 percent of women giving birth 
in the year will receive primary 
maternity services through the 
section 88 Primary Maternity 
Notice 

Ministry of Health 

Refer to the 
diabetes and 
cardiovascular 
measure under 
Intermediate 
Outcome 2 
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Impacts Measures Targets and benchmarking Source 

8 Environmental 
and disease 
hazards are 
minimised 

The percentage of 
the New Zealand 
population 
accessing safe 
drinking-water 
increases 

E. coli compliance: Percentage of 
New Zealand population served 
by registered reticulated drinking-
water supplies known to comply 
with the distribution zone E. coli 
requirements of the Drinking Water 
Standards for New Zealand is 83 
percent.  This is an improvement of 
3 percent since 2006/07. 

Annual Review of 
Drinking-Water Quality In 
New Zealand 

Environmental 
health indicators 
for New Zealand 
continue to improve 

In 2007, 23 of the 40 monitored 
airsheds in New Zealand exceeded 
the national environmental 
standard for air quality for small 
particulate matter (PM10).  

Ministry of Health. 
2009. Environmental 
Health Indicators for New 
Zealand 2008. 

Notifiable diseases 
reported through 
the National 
Notifiable Disease 
Database (EpiSurv) 
continue to 
decrease 

In 2009, 19,856 cases of 
notifiable diseases were reported 
through EpiSurv 

Notifiable and other 
diseases in New Zealand 
2009 annual surveillance 
report 

Refer to the 
Increased 
immunisation 
indicator under 
Intermediate 
Outcome 2 

9 Public are 
supported to 
manage their 
health 

The proportion of 
Year 10 students 
identifying as ‘never 
smoked’ continues 
to increase 

Overall, the proportion of New 
Zealand 14 and 15 year olds who 
reported they smoked daily in 
2009 was 5.6 percent 

National Year 10 ASH 
Snapshot Survey, 1999– 
2009: Trends in 
Tobacco Use by Students 
Aged 14–15 Years 

Progress report on 
Whānau Ora 

The Ministry of Health will work 
with Te Puni Kōkiri (the lead 
government agency) and the 
Ministry of Social Development to 
implement government decisions 
on Whā nau Ora over the coming 
years 

Ministry of Health 

Refer to the Better 
help for smokers 
to quit target 
under Intermediate 
Outcome 2  
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Impacts Measures Targets and benchmarking Source 

10 Sector 
regulation is 
improved and 
compliance is 
high 

Progress report on 
the implementation 
of modernised 
legislation and 
regulation 

In the short- to medium-term this 
is likely to include work relating to 
the Radiation Safety Bill. 

11 Public are 
informed 
about health 
system 
performance 

Commonwealth 
survey: the 
percentage of the 
public that are 
confident they will 
receive the most 
effective treatment 
if sick is at least 
the same as the 
previous survey 

In New Zealand 2010, 84 percent 
responded that if they became 
seriously ill they were confident/ 
very confident they would get the 
most effective treatment, including 
drugs and diagnostic tests 

Commonwealth Fund 
International Health Policy 
Survey 

12 Transparent 
and 
accountable 
government is 
supported 

The ministry 
continues to 
provide public 
information on 
health expenditure 
in the www. 
contractmapping. 
govt.nz website 

New initiative, started in 2010 Contract Mapping 

The number of 
complaints to 
the Office of 
Ombudsmen 
under the Official 
Information Act 
1982 that are 
upheld by the 
Ombudsman is 
minimised 

2009/10 less that 20 complaints 
in total 

2009/10 Report of the 
Ombudsmen 
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Appendix Five: The Legal and Regulatory 
Framework 

Legislation we administer 
• The Ministry of Health administers the following Acts: 

• Alcohol Advisory Council Act 1976 

• Alcoholism and Drug Addiction Act 1966 

• Burial and Cremation Act 1964 

• Cancer Registry Act 1993 

• Children’s Health Camps Board Dissolution Act 1999 

• Disabled Persons Community Welfare Act 1975 (Part 2A) 

• Epidemic Preparedness Act 2006 

• Health Act 1956 

• Health and Disability Commissioner Act 1994 

• Health and Disability Services (Safety) Act 2001 

• Health Benefits (Reciprocity with Australia) Act 1999 

• Health Benefits (Reciprocity with the United Kingdom) Act 1982 

• Health Practitioners Competence Assurance Act 2003 

• Health Research Council Act 1990 

• Health Sector (Transfers) Act 1993 

• Human Tissue Act 2008 

• Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003 

• Medicines Act 1981 

• Mental Health Commission Act 1998 

• Mental Health (Compulsory Assessment and Treatment) Act 1992 

• Misuse of Drugs Act 1975 

• New Zealand Council for Postgraduate Medical Education Act Repeal Act 1990 

• New Zealand Public Health and Disability Act 2000 

• Radiation Protection Act 1965 

• Smoke-free Environments Act  1990 

• Tuberculosis Act 1948. 

The regulations we administer can be accessed on the Ministry of Health website at:  
http://www.moh.govt.nz 

Full, searchable copies of this legislation and associated regulations we administer can be found 
at: http://www.legislation.govt.nz 
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Other regulatory roles and obligations 
In addition to administering legislation, key personnel within the Ministry have specific statutory 
powers and functions under various pieces of legislation (eg, the Directors of Public Health and 
Mental Health). 

The Ministry also has certain statutory roles and relationships defined in other legislation, 
including: 

• Biosecurity Act 1993 

• Civil Defence and Emergency Management Act 2002 

• Education Act 1989 

• Food Act 1981 

• Gambling Act 2003 

• Hazardous Substances and New Organisms Act 1996 

• Human Assisted Reproductive Technology Act 2004 

• Litter Act 1979 

• Local Government Act 2002 

• Maritime Security Act 2004 

• Prostitution Reform Act 2003 

• Sale of Liquor Act 1989 

• Social Security Act 1964 

• Victim Rights Act 2002 

• Waste Minimisation Act 2008. 

International compliance 
The Ministry also helps the Government comply with certain international obligations.  It achieves 
this by supporting and participating in international organisations such as the World Health 
Organization, as well as ensuring New Zealand complies with pof Intent 2011–2014 (Draft 1.5) 
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