


 

 

categories, and design the joint operating arrangements. This has laid a strong foundation 

for a simpler market interface for suppliers and a more consistent experience for clinicians 

and patients. 

 

Lead responsibilities by hospital medical device category   

  

Under the agreed arrangements, responsibility for hospital medical device evaluation and 

procurement is divided by category so that each agency leads where it adds the most value: 

 

• Pharmac will lead primary procurement activities for 27 of the 55 device categories. 

These are primarily devices that have direct therapeutic impacts on patients, for 

example orthopaedic implants. 

• Health NZ will lead primary procurement for 28 of the 55 categories, focusing on 

devices that are less therapeutically intensive and require integration with 

infrastructure and models of care, for example, beds, imaging and diagnostics. 

 

Attached as Appendix One is a full list of the categories noting which agency is the lead for 

each. 

 

We expect both agencies to transparently plan and execute their evaluation and 

procurement roles in close partnership with one another, using jointly agreed priorities and 

premarket plans, and maintaining clear points of contact for industry and other stakeholders. 

 

To support the sector, Pharmac and Health NZ will need to develop clear, accessible public 

facing information, so suppliers and clinicians know who to engage for each device category. 

 

Health NZ remains the funding authority for hospital medical devices, and these 

arrangements do not authorise Pharmac to incur any financial obligations on behalf of Health 

NZ. This arrangement does not alter Pharmac’s statutory function under the Pae Ora (Health 

Futures) Act 2022 to maintain and manage the Pharmaceutical Schedule. 

 

Joint operational approach and medical device strategy 

 

We expect Pharmac and Health NZ to work together, with Ministry oversight, to: 

  

• Undertake joint priority-setting and a shared evaluation and procurement pipeline that 

is refreshed annually. 

• Develop an annual Medical Devices Plan that includes category strategies, timelines, 

and data requirements. 

• Create pathways for early engagement with suppliers and clinicians to accelerate 

adoption of medical devices that deliver measurable improvements in patient care 

and productivity in the health system. 

• Agree evaluation and procurement briefs, aligned with priorities, confirming the 

commercial approach, specifications and success measures. 

• Ensure processes involve clinicians, and where appropriate patients, directly in 

specification development, evaluation and adoption decisions. 



 

 

• Coordinated supplier engagement to reduce duplication and confusion, and improve 

satisfaction and partnership. 

  

Health Technology Assessments (HTAs): commissioning and funding 

  

The approach confirms Pharmac’s role in delivering independent HTAs to inform adoption, 

procurement and investment decisions. These assessments should integrate clinical 

effectiveness, patient voice, cost, utility, budget impact, implementation considerations and 

equity impacts, and align with Health NZ’s service planning and system priorities. 

 

We expect Pharmac and Health NZ to: 

 

• Establish and maintain a joint HTA pipeline aligned to agreed priorities. 

• Apply consistent, transparent HTA standards and publish (or share) appropriate 

summaries to support sector understanding and trust. 

• Engage clinicians, consumers and suppliers in fit for purpose ways throughout HTA 

scoping, evidence review and consultation. 

 

Where HTAs are commissioned for agreed devices, Health NZ will fund Pharmac to deliver 

these assessments via Service Level Agreements (SLAs). An SLA should specify scope, 

deliverables, milestones, performance standards, pricing, reporting, audit rights and issue 

resolution processes. 

 

We expect Pharmac and Health NZ to: 

 

• Stand up an initial SLA for HTAs on the priority devices by the end of October 2025, 

with regular reporting to the oversight group. 

• Support the Ministry’s six-month report back by providing information on HTA 

throughput, timeliness, quality assurance and stakeholder satisfaction. 

 

Oversight and assurance 

 

The Government expects measurable improvements in innovation adoption, value for 

money, patient outcomes and supplier experience. The Ministry will chair a cross-agency 

oversight group to assure delivery of this approach. The group will: 

 

• Endorse joint priorities and the Medical Devices Plan. 

• Monitor the benefits including innovation adoption, financial savings, supply 

resilience, supplier satisfaction, equity and innovation. 

• Direct risk management and issue resolution. 

 

The Ministry will provide a concise report every six months against an agreed measurement 

framework informed by the cross-agency oversight group.  

  

Pharmac and Health NZ are expected to participate fully and constructively in this cross-

agency oversight group, including data sharing and coordinated communications. As this 



 

 

approach is implemented, we expect agencies to maintain a steady cadence of joint 

planning, to resolve operational issues and to engage industry confidently and consistently. 

 

We appreciate Pharmac and Health NZ’s commitment to making this approach work to 

ensure New Zealanders get timely access to medical devices. As the responsible Ministers, 

we will also be closely monitoring progress to ensure the new approach is in fact delivering 

for all parties. 

 

Thank you to you and the staff at Pharmac and Health NZ for your collaborative efforts with 

the Ministry to establish a new, clearer and more integrated approach. 

  

  

Yours sincerely, 

 

 

   

    

 

 

 

Hon Simeon Brown    Hon David Seymour 

Minister of Health    Associate Minister of Health 

 

 

 

Copy to:  Audrey Sonerson, Director-General of Health, Ministry of Health 

 

Natalie McMurtry, Chief Executive, Pharmac 

 

Dr Dale Bramley, Chief Executive, Health New Zealand 
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