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Aide-Mémoire

Funding options to increase access to cancer treatments and other 

medicines 

Date due to MO: 10 June 2024 Action required by: N/A 

Security level: Budget Sensitive 

Commercially Sensitive 

Health Report number: H2024044108 

To: The Office of Hon Dr Shane Reti, Minister of Health 

Consulted: Health New Zealand: ☐    

Contact for telephone discussion 

Name Position Telephone 

Maree Roberts Deputy Director-General, Strategy Policy 

and Legislation  

Allison Bennett Group Manager, Health System Settings, 

Strategy Policy and Legislation 

s 9(2)(a)
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Aide-Mémoire 

Funding options to increase access to cancer treatments and other 

medicines 

Date due: 10 June 2024   

To: The Office of Hon Dr Shane Reti, Minister of Health 

Security level: Budget Sensitive 

Commercially Sensitive 

Health Report number: H2024044108 

Purpose 

1. This paper provides additional information to support discussions on the different funding 

options to increased access to cancer treatments and other medicines. 

Context 

2. This Government has committed to funding more cancer treatments in line with a pre-

election commitment to fund 13 cancer treatments. Agencies have identified the following 

four options: 

2.1. Option A:  Increasing the CPB by $280 million over four years 

2.2. Option B:  Funding at least 13 cancer treatments  

2.3. Option C:  Funding based on the Budget 2024 initiative 

2.4. Option D:  Funding as many of the cancer treatments on the pre-election list as possible  

2.5. Option E:  Purchase the 13 cancer treatments outlined in the Manifesto. 

Further information on options 

3. A summary table attached sets out key features of the five options. For each option, the table 

details the costs to fund (CPB) and to implement treatments, the number of total medicines 

and cancers medicines funded and number of people impacted. 

4. For options A to D, increased medicines availability will start in October to November 2024. 

Some medicines already funded for particular uses would have their access widened and be 

made available to a wider number of patients. Treatments that require increased cancer 

services will be phased over the four years.  

5. The table provides information based on estimates made on 7 June 2024. Over time, 

information about medicines changes – new research is completed, pricing information 

changes and other information on real world use emerges. All of these can change the cost-

benefit ratios on which the estimates have been based. The numbers will change over time. 

6. Requirements for cancer services to deliver the treatments vary depending on the particular 

treatments. Implementation costs are based on assumptions that, of the cancer treatments to 

be funded, a proportion are low-complexity and others require service delivery at higher 
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Aide-Mémoire: H2024044108 2 

intensity and complexity. Detailed planning for growth and delivery of cancer treatments 

through expanded cancer services will be undertaken as Pharmac is in a position to release 

more granular information. 

Risks and risk management - procurement 

7. To maintain Pharmac’s commercial position and ensure medicines can be procured so as to

deliver optimal value for New Zealand, further details on medicines procurement (particularly

costs or specific medicines) are not able to be provided at this time.

8. Pharmac is confident in its ability to procure the additional medicines in accordance with the

estimates provided. This assumes the added operational resource for Pharmac built into the

proposals (costed at $10m over 5 years for options A and B, or $14m over 5 years for options

C or D).

9. Any medicines procurement outside of Pharmac would carry substantial risk. Risks include:

9.1. delays in setting up an alternative mechanism

9.2. additional operational costs

9.3. lower value procurement through loss of Pharmac’s commercial advantages (eg, through

buying multiple products from a provider in a ‘bundle’, and ability to negotiate with 

suppliers) 

9.4. precedent-setting for procurement outside Pharmac’s regulatory and financial controls 

with attendant risks. 

Risks and risk management – cancer service delivery 

10. Implementation planning for cancer services to allow for additional treatment will be

conducted hand-in-glove with Pharmac’s procurement planning and decisions. There are

challenges that include workforce and equipment in order to deliver the new treatments

across New Zealand. Cancer services workforce vacancies are an issue currently.

11. In general, the service delivery risk increases with the scale of the uplift. However, the

increased prominence that would follow a substantial uplift in cancer services and treatments

would be likely to attract more cancer services workforce to New Zealand, thus providing

mitigation.

Implementation costs 

12. Health New Zealand have assumed an average 25% multiplier (i.e. the cost of delivery is 25%

of the cost of the pharmaceutical) for high-volume, low-cost medicines. For low-volume,

high-cost medicines – such as cancer treatments - they assume an average 50% multiplier.

13. This averages out at around implementation costs being around 35% of the cost of the

medicines. These figures are still estimates only but apply to all medicines, not just cancer.PROACTIVELY
 R

ELE
ASED



PROACTIVELY
 R

ELE
ASED



SENSITIVE – BUDGET   SENSITIVE – COMMERCIAL   LEGALLY PRIVILEGED 

Memorandum: H2024044108A  0 

Memorandum

Additional information:  Funding options to increase access to 

cancer treatments and other medicines 

Date due to MO: 12 June 2024 Action required by:  N/A 

Security level: SENSITIVE – BUDGET 

COMMERCIAL IN-CONFIDENCE 

LEGALLY PRIVILEGED 

Health Report number:  H2024044108A 

To: The Office of Hon Dr Shane Reti, Minister of Health 

Consulted: Health New Zealand, Pharmac 

Contact for telephone discussion 

Name Position Telephone 

Dr Diana Sarfati Director-General of Health 

Allison Bennett Group Manager, Health System Settings, 

Strategy Policy and Legislation 

s 9(2)(a)

s 9(2)(a)

PROACTIVELY
 R

ELE
ASED



SENSITIVE – BUDGET   SENSITIVE – COMMERCIAL   LEGALLY PRIVILEGED 

Memorandum: H2024044108A  1 

Additional information:  Funding options to increase access to 

cancer treatments and other medicines 

Purpose 

1 This paper provides additional information to be considered along with Aide-Memoire 

H2024044108.  

2 It responds to your request for more detailed information on the likely impacts and 

timeframes for funding options D and E for patients with the cancer types covered by the 

Manifesto list of 13 cancer treatments.   

Background 

3 Aide-Memoire H2024044108 provided information to support discussions on the different 

funding options to increase access to cancer treatments and other medicines. 

4 The Government has committed to funding more cancer treatments in line with a pre-

election commitment to fund 13 cancer treatments. Agencies have identified five options, 

and this memo provides more detail on two of those options: 

• Option D:  Funding as many of the cancer treatments on the pre-election list as

possible, or their more effective replacements

• Option E:  Purchase the 13 cancer treatments outlined in the Manifesto.

5 These options are being considered on a background of significant advances being made 

in cancer treatment globally and recent increases to cancer treatment access in New 

Zealand. 

Advances in cancer treatment 

Global advances in the cancer treatment standard of care 

6 Over the last three years there have been significant improvements in cancer treatments 

and outcomes. Newer treatments are curative or offer substantially prolonged and 

enhanced quality of life. 

7 These advances mean that many of the treatments on the list of 13 are no longer part of 

the accepted standard of care internationally. They have been replaced by more effective 

treatments. 

Improving cancer care in New Zealand 

8 Since December 2023, Pharmac has added access to four cancer treatments for: 

• gastric, gastro-oesophageal junction and oesophageal cancer (from 1 Dec 23)

• ovarian cancer (from 1 May 24)

• advanced breast cancer (from 1 July 24)

• myeloid leukaemia (from 1 July 24).

9 Two further treatments are proposed to be added from 1 August 24, for: 
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• multiple myeloma and myelodysplastic syndrome (a blood cell disorder)

• advanced multiple myeloma.

Current status of the 13 cancer treatments 

10 The 13 cancer treatments include a number that are combined treatments of two 

medicines together or cover a group of similar medicines. There are around 20 medicines 

altogether. 

11 Seven of these medicines are currently on Pharmac’s Options for Investment list (OFI) and 

two more are likely to be added in the coming weeks. Some of these are already funded for 

different indications (eg, Keytruda for specific melanomas). 

12 Some of these, and several others that are not on Pharmac’s OFI, are no longer the best 

option for the particular cancers listed. Other, more effective treatments are now  

recommended and in many cases are also on Pharmac’s OFI at a much higher benefit to 

cost ratio.  
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Option E:  Purchase the 13 cancer treatments outlined in the Manifesto  

Activities and Costs 

22 A new business unit within either Ministry of Health or Cancer Control Agency would be 

stood up to purchase (where possible) the 13 specific cancer medicines listed in the 

‘Helping More Kiwis Fight Cancer’ document for $389 million. This option would not 

expand access to medicines beyond those 13 cancer treatments.  

23 Points to note on the 13 cancer treatments include: 

• The 13 cancer treatments listed in the ‘Helping More Kiwis Fight Cancer’, supports 7 

types of solid cancers, but no blood cancers.  

• Since the list was established, some replacement treatments are now preferred and 

offer better outcomes. 

• Some of the treatments are not yet approved by Medsafe and any procurement 

plans for non-approved products could likely face significant delay (see summary 

chart appended).  

• Around 1,200 people would benefit from access to these medicines in any year. 

Much lower numbers are likely to benefit in the first year, dependent on 

establishment, procurement and implementation timeframes. From 2027/28, it is 

estimated that around 1,200 people would receive treatments.  

New Business Unit Costs 

24 This option would require a separate funding mechanism, outside Pharmac’s CPB, to be 

established and resourced, and significant service delivery infrastructure to be built 

(some of the particular treatments on the list require new testing and delivery 

equipment, for example.)   

25 To establish a business unit within Ministry of Health or Cancer Control Agency, it is 

estimated that it would take an estimated period of six months, and cost $11 million for 

4 years. Some of the steps include: 

• Design of business unit and procurement processes 

• Establish decision-making and clinical advisory processes 

• Secure specialist capabilities required (FTE to deliver) 

• Engage potential suppliers and negotiate supply agreements 

• Establish and coordinate storage and delivery 

26 It is estimated that treatments would start to be available to patients within 12-18 

months. 

27 Vaccine purchasing during the COVID-19 pandemic offers a potential model – this was 

undertaken outside of Pharmac purchasing because suppliers would only negotiate 

with Governments and required risk under-writing and indemnities.  Note this 

arrangement was for only 5 vaccines, for a limited period of time. 

28 Costs of potential legal challenge have not been included in estimates. The risks of 

legal challenges on commercial and on human rights grounds are not insubstantial.  
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Health New Zealand activities and costs 

29 Health New Zealand would build and fund services to ensure access to the new and 

widened access medicines being funded. Services include: 

• Higher intensity services additionally include injectable and infusion treatments,

with or without specialised delivery, imaging, biopsy and support for a higher risk of

adverse events requiring hospital inpatient care

• Very high intensity services may additionally include imaging-assisted or

personalised delivery of treatments, series mapped with other treatments, a high

risk of adverse events requiring inpatient care.

Risks 

30 Total cost of treatments is difficult to approximate as a new business unit would have 

little negotiation leverage for purchase of medicines. Pharmac have indicated costs 

would likely be substantially higher than the $280 million outlined in the manifesto. 

31 Any medicines procurement outside of Pharmac would carry substantial risk. Risks 

include: 

• delays in setting up an alternative purchasing mechanism, delaying patient access

to the treatments

• additional operational costs (which duplicates capability and capacity of Pharmac)

• lower value procurement through loss of Pharmac’s commercial advantages (eg,

through buying multiple products from a provider in a ‘bundle’, and ability to

negotiate with suppliers)

• legal risks (such as judicial review proceedings to challenge decisions; injunctions

and other remedies to prevent purchasing of particular products)

• potential legal challenges on human rights grounds if funding some cancer

treatments is seen as discriminatory when other treatments that provide greater

health gains or public value are not funded

• precedent-setting for procurement outside Pharmac’s regulatory and financial

controls with attendant risks (such as with publication of a Te Aho o Te Kahu report

on gaps with Australia in blood and other non-solid tumour cancers)

• reduced ability to improve value for money from cancer treatments over time.

32 There may be risks for the business unit to manage the full lifecycle of a medicine 

(including delivery, storage, distribution and recall) and potential sustainability issues 

when treatments are superseded with different treatments.  PROACTIVELY
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Pharmac information: 6 cancer treatments not on the OFI 

1. Cetuximab for bowel cancer – second line – previously declined 

• Cetuximab for the first line treatment of metastatic colorectal cancer, metastatic, RAS 

wild-type, left-sided has been ranked as an option for investment.  

• We consider that the second line treatment of colorectal cancer would constitute 

primarily a prevalent group of patients already treated with first line therapy.  

• We consider that this prevalent group could be funded as part of the funding of first 

line treatment and we have already engaged with the supplier to seek a 

commercial proposal that could result in cetuximab being funded for the first 

and second line treatment of colorectal cancer, noting that after a period of time, 

the number requiring second line treatment would reduce. 

2. BRAF/MEK inhibitor unresectable melanoma – no application received 

• We already fund pembrolizumab or nivolumab for the first line treatment of 

metastatic melanoma. We sought advice for BRAF/MEK inhibitors for unresectable 

melanoma from the Cancer Treatments Advisory Committee in April 2024 

• It is likely that this could be progressed relatively quickly, as the supplier of these 

treatments has contracted with Pharmac before and the advice received has informed 

subsequent steps. 

3. Nivolumab second line treatment of Head and Neck Cancer – no application 

received  

• We have ranked pembrolizumab on the Options for investment list for the first 

line treatment of Head and Neck Cancer for a subset of the overall population 

(biomarker determined).  

• We consider this would be of greater impact for this patient group than second line 

treatment with nivolumab. We have recently consulted on declining an application 

for pembrolizumab for the second line treatment of Head and Neck cancer, however 

we consider that as we progress the ranked first line indication, we could address this 

prevalent population (as outlined for cetuximab), if considered necessary to do so.  

• The number of people requiring treatment in the second line setting would reduce 

due to the superior outcomes observed with first line treatment of this cancer. 

 4. Pembrolizumb and dabrafenib/trametinib for adjuvant treatment of melanoma – 

under assessment 

• We have received an application for pembrolizumab for the adjuvant treatment of 

melanoma and got clinical advice from the Cancer Treatments Advisory Committee in 

April 2024. We would be able to progress the funding of this swiftly, if required.  

• We have not received an application for BRAF/MEK inhibitors for the adjuvant 

treatment of melanoma, we consider that this could reasonably be sequenced, as the 

majority of the health need would likely be met through the funding of 

pembrolizumab in this setting.  

• We also note that BRAF/MEK inhibitors are indicated in the later 

(unresectable/metastatic) setting, hence the ability to contract for both indications 

simultaneously would likely have a positive impact on the pricing that would be able 

to be achieved for these treatments. 
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5. Nivolumab / ipilimumab first line treatment of renal cell carcinoma – under

assessment 

• We have already contracted for nivolumab, as it is funded for metastatic melanoma.

• We have engaged with the suppliers of nivolumab and ipilimumab and we

consider that as there are other indications for which nivolumab would be funded

(included in the 13 and ranked on the options for investment list), it would be

appropriate to contract for these treatments simultaneously in order to ensure that

we can achieve desirable commercial terms.
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Appendix Two – Medsafe approval status of 13 cancer treatments 

listed in manifesto 

s 9(2)(j)
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