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Briefing for decision

Updating the Terms of Reference for the Ministerial Committee for Health
Infrastructure

Security level: IN CONFIDENCE Date: 6 November 2025

To: Hon Simeon Brown, Minister of Health

Purpose of the Report

1. This briefing seeks your formal approval of the updated Terms of Refegence
Ministerial Committee for Health Infrastructure (the Committee), attac ppendix
One.

2. We recommend you sign the attached letter, attached as Appendi% Twg, notifying the
Committee of the changes. V

Background @

3. The Committee was established under section e Ora (Healthy Futures) Act

2022 (the Act) to provide independent advig¢e on the delivery and governance of physical
health infrastructure.

4. The Committee plays a critical role j
guidance for Health New Zeala

versight, assurance, and strategic
Z) capital infrastructure portfolio.

5. The original Terms of Refere the Committee’s scope, functions, and
governance arrangements. T of Reference have been updated to reflect
changes in scope, clari nd streamline governance processes

6. Under section 87 f théWAct, a ministerial committee has the functions determined by

the Minister of Healtfhand you may, by written notice to the committee, amend the
committee’s ferms of reference as needed.

7. the committee has worked with your office to agree the proposed
Summa anges
8. hewmpdated Terms of Reference, proposed by the Committee, introduce several

tantive changes to the Committee’s scope and operations. Notable changes include:

a. anincrease in the capital threshold for projects under the Committee’s primary
oversight, from $25 million to $50 million, thereby narrowing its focus to larger-
scale investments

b. updating the Committee’s advisory role, which now centres on providing advice
primarily to you. The Committee retains the discretion to advise the Health NZ
Board directly when appropriate and may also provide advice on any other matters
it considers relevant or as directed by the Minister
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c. the removal of the Committee’s role in managing or governing individual capital

projects delegated by the Health NZ Board, reinforcing its function as an advisory
body

d. refinement of the conditions under which Committee members may attend Health

NZ Board meetings, now requiring mutual agreement between the Chairs of both
entities

e. simplification of the Committee’s accountability, with reporting now solely to the
Minister, rather than jointly to the Minister and the Chair of the Health NZ Board
delegated projects

£ S 9Q)M(v) @

Next Steps

9. Should you approve the TOR proposed by the Committee, we mepd you sign and
send the attached letter to the Chair of the Committee notifying t f the changes to
the Terms of Reference.

Recommendations 2@

We recommend you:

a) Approve the updated Terms of Referen the Ministerial Committee for Yes/No
Health Infrastructure.

b)  Sign and send the attached lettepfto the of the Ministerial Committee for Yes/No
Health Infrastructure notifying f the changes to the Terms of Reference.

Hon Simeon Brown
Minister of Health

Infra® tire Monitoring Date:
Pe @ ceé and Governance
te /25
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Appendix One: Updated Terms of Reference for the Ministerial
Committee for Health Infrastructure
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Ministerial Committee for Health Infrastructure

Terms of Reference

Background

1. The Health New Zealand (Health NZ) infrastructure portfolio is significant. Much o
the health system infrastructure needs rapid repair, having an impact on healt
service delivery.

2. To strengthen physical health infrastructure project delivery and govern
arrangements, while helping drive delivery and value for money from inve n
the Minister of Health (the Minister) established a Ministerial Commnittee Tor Ith

4. The terms of reference may be updated by the Mini
notice to the Committee.

Purpose and objectives

5. The Committee's purpose is to advise the Mini§ter on Health NZ’s infrastructure
portfolio.

6. The Committee will have a primary objectiye of providing advice on Health NZ’'s
management and delivery of its@apital portfolio for significant physical
infrastructure projects of $5@ milli ital costs and above, or any projects or

programmes deemed b nisier to be high risk.

7. The Committee will have aqsecondary objective of providing advice, where
appropriate, on H x frastructure management, delivery and performance.

Key functions and tdsk

8. The Co itteegwill advise the Minister on:

a. rfo of the portfolio of in-flight projects, identifying key risks to time
get expectations and potential mitigations to address these

ritisation of upcoming projects, in relation to financing options, scope and
ket capacity

the streamlining and quality of business cases for upcoming investments,
including the endorsement of business cases

d. strategic capital policy matters
e. any other matters the Committee considers relevant, or is directed to provide
advice on by the Minister.
9. The Committee is able to advise the Health NZ Board directly, where the Committee

considers it appropriate.

10. The Committee will:



11.

a. request and receive information and advice from Health NZ and the Ministry of
Health in order to exercise its functions

b. review and provide comments on proposed business cases for significant
physical infrastructure projects before they are considered by the Minister or
Cabinet

c. where appropriate, contribute its recommendations or comments to any other
advice, papers or other relevant documentation provided to the Minister by
Health NZ for decision.

The Committee does not have personnel, funding or budget management
responsibilities.

Accountability and relationship with the Minister of Health, Health NZ and Mini

Health
12. The Committee is accountable to, and reports to, the Minister.
13. Health NZ will be responsible for providing all information to€uppert the role of the
Committee.
14. The Committee will agree arrangements for open s iWrmation and advice
with:
a. the Health NZ Board
b. the Ministry of Health, to support its mo ng role.
15. All papers received by the Committee will be shared with the Chair of the Health NZ
Board.
16. Members may attend Health NZABoard meetings (including meetings of
committees of the Health
a. where requested by aifof the Health NZ Board (and with the
approval of the €hair)jan
b. where requgst the Chair (and with the approval of the Chair of the
Health ard).
17. Health N | provide all relevant papers to support the attendance of
Membersiat Health NZ Board meetings.
18. Qu out the Committee and its advice will be directed to the Chair.
19. rs may only speak with any outside individual or organisation, including the
, on any matters relating to the Committee, if they have the prior agreement
e Chair and the Chair of the NZ Board is informed.
bership
20. The Committee consists of such members as the Minister determines, in line with
the legislation.
21. The Committee will comprise no less than four members and no more than six
members, including the Chair.
22. The Minister may, at any time, alter or reconstitute the Committee, discharge or



reappoint any member (including the Chair) or appoint new members in response to
any changes to the key tasks that are being addressed. The Minister will advise
changes in writing.

23. Collectively, the Committee members will have the expertise and attributes set out
in the skills matrix below.
Area of expertise All members One or more
members
Governance: experience through board governance X

roles, steering groups for complex programmes of
work or senior management roles with exposure to
board governance

Judgment: experience in roles which demonstrate X
an ability and comfort level with provide advice in a
complex environment

Construction: major facility redevelopment, including X
health-specific experience

Financing options and procurement

Construction portfolio management

Investment casing and financial management

X | X [ X | X

Clinical

are eligible for reappointme coppletion of their terms, up to a maximum of

24, Member appointments will be made for a {8rm of up to three years, and members
tk ?
nine years.

25. Any member may tender thei gnation at any time by advising the Minister in
writing, with a cop cretariat.

Fees and AIIowance&)\

26. Member are setby the Minister in accordance with Cabinet Office Circular CO
(22) 2: Revisedfrees framework for members appointed to bodies in which the
Cra a terest (Fees Framework) or its successor.

27. he for the Chair of the Committee have been set as $1,265 per eight-hour

@ nt day.
he'fees for Members of the Committee have been set as $952 per eight-hour
quivalent day.

9 Taxation matters depend on personal circumstances. In general, fees are classed
as ‘honoraria’ for the purposes of income tax regulations and are not subject to
GST.
30. Fair and reasonable costs associated with individual members' participation at each

meeting will also be met. These costs will include, for example, travel,
accommodation, meals, and reasonable preparation time and/or follow-up time



associated with attending meetings.

31. The payment of fees and reimbursement of expenses by Health NZ will be arranged
through the Secretariat.

32. Any members who are also public service employees (including those employed by
a Crown entity) must be able to do their primary job unhindered and without
detriment to the public interest. They must not be double paid for their job and their
membership. Therefore, for public service employees the fee is not payable for a

day they would ordinarily work, and the expectation is that they would retain thei
public service salary and not receive a fee.

33. Committee members who are public service employees, and their employer
should make themselves familiar with the provisions in the Fees FrameWor
Cabinet Office Circular CO (02) 5: Appointment of Public Servants to tor;

Boards.

Duties

34. Members of the Committee are expected to act in goodyfaith, asonable care,
and with honesty and integrity when exercising theigfpowers ogperforming their
duties on behalf of the Committee.

35. Members attend meetings and undertake C ities as independent
persons responsible to the Committee. Me ppointed for their knowledge
and expertise, not as representatives offprofesSional organisations and groups.

Meetings

36. The Committee will meet at | Wmes a year (this includes virtual meetings).
The Committee will decide if'an other meetings are required.

37. A quorum for all meeting @t least half of the current membership.

38. The Chair may no Qaltemate member as Chair should they not be able to
attend.

39. Each membet, i ding'the appointed Chair, has one equal vote.

40. A represgntative from the Ministry will attend meetings, ex officio. Other attendees
are by agkeemeant with the Chair of the Committee. None of these attendees are

me of the Committee.

41. mmittee may elect to have an ‘in-committee’ discussion, based on requests
bers or the Chair. This is an opportunity for members to raise any issues.

ecretariat and other attendees leave the room for ‘in-committee’ items.

he meeting minutes will note that an ‘in committee’ session took place. A record of
‘in committee’ discussions will be kept in the Chair’s notes.

Disclosure of interest

43. Every member of the Committee must complete the Conflicts of Interest register
and disclose any changes as soon as practicable.

44, Any member who has an interest in a transaction, which includes exercising all



tasks under these terms of reference, must, as soon as practicable after the
relevant facts have come to the member’s knowledge, disclose the nature of the
interest to the Committee.

45, Disclosure under this section must be recorded in the minutes of the next meeting
of the Committee and entered in the separate Conflicts of Interests register.

46. A member of the Committee who makes a disclosure under this obligation must
not be included in the quorum required for any decision after that disclosure. A
member who makes a disclosure may only take part in deliberation or discussio
(but not decision) relating to the transaction if:

a. a majority of the other members of the Committee and the Chair wish t
member to do so, and

b. wherever and in whatever form such permission is given, this actio stibe
reported via the minutes, along with the reason for the permi
granted and what any member said in any deliberation or disc nrelating to
the transaction concerned.

Confidentiality

47. Members must ensure that the confidentiality of C ifte siness is maintained.
Meetings of the Committee, including agenda draft minutes, are
confidential and members must ensure that itt ocuments are kept secure,
and confidentiality is maintained. Committee dence or papers can only be

released with the approval of the Chair.

48. Members must not discuss the wor Committee with people that are not

Committee members, unless thegy have thepermission of the Chair.
No surprises policy V

49, There is a ‘no surprises the Minister, which is a critical component of
maintaining ministerigl trust and’confidence. To this end, the Committee is required to

provide early wa & relevant issues.

Media policy

50. If anyonglis approached directly by the media, they should refer them to the Ministry
in the firsginstapce. The Ministry’s communications manager will act on behalf of
the I to ensure that the query is addressed appropriately.

nless the Chair delegates responsibility to a member. If the Chair requires
training, this should be raised at the earliest opportunity with the Secretariat.
n speaking to the media in their professional or personal capacity, members should
make clear to the media that they are not speaking as a member of the Committee
unless this is cleared with the Chair.

51. engral, any media comment on behalf of the Committee will come from the
a

Official Information Act

53. The Committee’s proceedings and advice are subject to the Official Information Act
1982 (OIA). This means that both correspondence with the Secretariat, and
communication between members (on Committee business) can be requested by



members of the public.

54. The Chair will be advised when OIA requests are received and of the Ministry’s
and/or Minister’s decision to release or withhold information.

Secretariat functions

55. Secretariat staff to support the Committee will be provided by the Ministry. The
Secretariat will provide analytical, policy and administrative support to enable the

Committee to provide timely high-quality advice to the Minister. The Secretariat’s Q

role includes:

a. administrative activities associated with Committee business

b. planning and supporting the Committee meetings, including meeti it
Minister and Health NZ

drafting the Committee’s advice and reports

a o

commissioning on behalf of the Committee to support theif worki{programme
and inform advice.

Reviewing the Terms of Reference
56. These terms of reference will be reviewed at leastfongé€ every three years. The

Minster may, from time to time, amend, repla r he Committee’s terms of
reference in accordance with the Healthy F

END.



Ministerial Committee for Health Infrastructure

Terms of Reference

Background

1. The Health New Zealand (Health NZ) infrastructure portfolio is significant. Much o
the health system infrastructure needs rapid repair, having an impact on healt
service delivery.

2. To strengthen physical health infrastructure project delivery and govern
arrangements, while helping drive delivery and value for money from i
the Minister of Health (the Minister) established a Ministerial Commi
Infrastructure (the Committee) under section 87 of the Pae Ora (H ures)
Act 2022 (the Healthy Futures Act).

3. The Committee provides independent advice to the Minister infrastructure
and exercises oversight functions in relation to Health

4. The terms of reference may be updated by the M t|me by written
notice to the Committee.

Purpose and objectives

5. The Committee's purpose is to provide Rational Strategic oversight of Health NZ’s
infrastructure portfolio performances

6. The Committee will have a pri
of Health NZ’s manageme
physical infrastructure prg)
projects or programmes dee

7. The Committee wilRhav condary objective of oversight over all projects,
including thosefthat are, regionally delivered.

Key functions a sks
8. The Co itteewill advise the Minister on:

nce of the portfolio of in-flight projects, identifying key risks to time
budget expectations and potential mitigations to address these

° yrioritisation of upcoming projects, in relation to financing options, scope and
arket capacity

obJectlve of providing oversight and assurance
of its capital portfolio for significant
million capital costs and above, or any

y the Minister to be high risk.

the streamlining and quality of business cases for upcoming investments,
including the endorsement of business cases

d. strategic capital policy matters
e. any other matters the Committee considers relevant, or is directed to provide
advice on by the Minister.
9. The Committee is able to advise the Health NZ Board directly, where the Committee

considers it appropriate.



10. The Committee will:

a. request and receive information and advice from Health NZ and the Ministry of
Health in order to exercise its functions

b. review and provide comments on proposed business cases for significant
physical infrastructure projects before they are considered by the Minister or
Cabinet

c. where appropriate, contribute its recommendations or comments to any other
advice, papers or other relevant documentation provided to the Minister by Q

Health NZ for decision.
11. The Committee does not have personnel, funding or budget management @

responsibilities.
Accountability and relationship with the Minister of Health, Health NZ ﬁd @ of

Health

12. The Committee is accountable to, and reports to, the Minis

13. Health NZ will be responsible for providing all information to s the role of the
Committee.

14. The Committee will agree arrangements for open Mrmation and advice
with:

a. the Health NZ Board
b. the Ministry of Health, to support itsgmonitorifig role.
15. All papers received by the Committee willhe shared with the Chair of the Health NZ

Board. V
16. Members may attend He B meetings (including meetings of

b. where requested by the Chair (and with the approval of the Chair of the

Heal Board).
17. Health will provide all relevant papers to support the attendance of
Me at Health NZ Board meetings.
18. Que about the Committee and its advice will be directed to the Chair.
19. @ bers may only speak with any outside individual or organisation, including the
dia, on any matters relating to the Committee, if they have the prior written
greement of the Chair and the Chair of the Health NZ Board is informed.
Membership
20. The Committee consists of such members as the Minister determines, in line with
the legislation.
21. The Committee will comprise no less than four members and no more than six

members, including the Chair.



22. The Minister may, at any time, alter or reconstitute the Committee, discharge or
reappoint any member (including the Chair) or appoint new members in response to
any changes to the key tasks that are being addressed. The Minister will advise
changes in writing.

23. Collectively, the Committee members will have the expertise and attributes set out
in the skills matrix below.
Area of expertise All members One or more
members
Governance: experience through board governance X

roles, steering groups for complex programmes of
work or senior management roles with exposure to
board governance

Judgment: experience in roles which demonstrate X
an ability and comfort level with provide advice in a
complex environment

Construction: major facility redevelopment, including X
health-specific experience

Financing options and procurement X
Construction portfolio management X
Investment casing and financial management X
Clinical X
24. Member appointments will b fopa term of up to three years, and members
are eligible for reappoint t af’the*€ompletion of their terms, up to a maximum of
nine years.

25. Any member may ny time by advising the Minister in writing, with a
copy to the Se &

Fees and Allowa
26. Member ffees are set by the Minister in accordance with Cabinet Office Circular CO
(22)2sRe Fees framework for members appointed to bodies in which the
Cro n interest (Fees Framework) or its successor.
elfe@s for the Chair of the Committee have been set as $1,265 per eight-hour
alent day.

he fees for Members of the Committee have been set as $952 per eight-hour
equivalent day.

29. Taxation matters depend on personal circumstances. In general, fees are classed
as ‘honoraria’ for the purposes of income tax regulations and are not subject to
GST.

30. Fair and reasonable costs associated with individual members' participation at each

meeting will also be met. These costs will include, for example, travel,



accommodation, meals, and reasonable preparation time and/or follow-up time
associated with attending meetings.

31. The payment of fees and reimbursement of expenses by Health NZ will be arranged
through the Secretariat.

32. Any members who are also public service employees (including those employed by
a Crown entity) must be able to do their primary job unhindered and without
detriment to the public interest. They must not be double paid for their job and their,
membership. Therefore, for public service employees the fee is not payable for

day they would ordinarily work, and the expectation is that they would retain thieir
public service salary and not receive a fee.

33. Committee members who are public service employees, and their employ
should make themselves familiar with the provisions in the Fees Framework afd
Cabinet Office Circular CO (02) 5: Appointment of Public Servant ry
Boards.

Duties

34. Members of the Committee are expected to act in (Wh reasonable care,

and with honesty and integrity when exercising théir ers¥or performing their
duties on behalf of the Committee.

35. Members attend meetings and undertake ctivities as independent
persons responsible to the Committee. Memberg,are appointed for their knowledge

and expertise, not as representatives of\professional organisations and groups.

Meetings

36. The Committee will meet ast e imes a year (this includes virtual meetings).
The Committee will deci d when other meetings are required.

37. A quorum for all meetings'shall¥be at least half of the current membership.

38. The Chair may w ami alternate member as Chair should they not be able to
attend.

39. Each me r, including the appointed Chair, has one equal vote.

40. A represeépgtativg from the Ministry will attend meetings, ex officio. Other attendees
are eement with the Chair of the Committee. None of these attendees are

nembers of the Committee.

41. mittee may elect to have an ‘in-committee’ discussion, based on requests
pnembers or the Chair. This is an opportunity for members to raise any issues.

The Secretariat and other attendees leave the room for ‘in-committee’ items.

The meeting minutes will note that an ‘in committee’ session took place. A record of
‘in committee’ discussions will be kept in the Chair’s notes.

Disclosure of interest

43. Every member of the Committee must complete the Conflicts of Interest register
and disclose any changes as soon as practicable.



44, Any member who has an interest in a transaction, which includes exercising all
tasks under these terms of reference, must, as soon as practicable after the
relevant facts have come to the member’s knowledge, disclose the nature of the
interest to the Committee.

45. Disclosure under this section must be recorded in the minutes of the next meeting
of the Committee and entered in the separate Conflicts of Interests register.

not be included in the quorum required for any decision after that disclosure. A
member who makes a disclosure may only take part in deliberation or discussj
(but not decision) relating to the transaction if:

a. a majority of the other members of the Committee and the Chair w%
e

46. A member of the Committee who makes a disclosure under this obligation must :

member to do so, and

b. wherever and in whatever form such permission is given, this @éti b
reported via the minutes, along with the reason for the pegmiss g
granted and what any member said in any deliberation @F diseussion relating to

the transaction concerned.

Confidentiality

47. Members must ensure that the confidentiality of C ittee business is maintained.
Meetings of the Committee, including agen eri d draft minutes, are
confidential and members must ensure that e documents are kept secure,

and confidentiality is maintained. Com
released with the approval of the Chair.

48. Members must not discuss the work of thedCommittee with people that are not
Committee members, unless Whe permission of the Chair.

No surprises policy

ttee comespondence or papers can only be

49. There is a ‘no surpri
maintaining minigteki
provide early

palicy’ With the Minister, which is a critical component of
nd confidence. To this end, the Committee is required to
nin any relevant issues.

Media policy
50. If anyoneiis appfoached directly by the media, they should refer them to the Ministry
int [ nce. The Ministry’s communications manager will act on behalf of

he mittee to ensure that the query is addressed appropriately.
51. @ al, any media comment on behalf of the Committee will come from the
, unless the Chair delegates responsibility to a member. If the Chair requires
media training, this should be raised at the earliest opportunity with the Secretariat.
In speaking to the media in their professional or personal capacity, members should

make clear to the media that they are not speaking as a member of the Committee
unless this is cleared with the Chair.

Official Information Act

53. The Committee’s proceedings and advice are subject to the Official Information Act
1982 (OIA). This means that both correspondence with the Secretariat, and



communication between members (on Committee business) can be requested by
members of the public.

54. The Chair will be advised when OIA requests are received and of the Ministry’s
and/or Minister’s decision to release or withhold information.

Secretariat functions

55. Secretariat staff to support the Committee will be provided by the Ministry. The
Secretariat will provide analytical, policy and administrative support to enable the
Committee to provide timely high-quality advice to the Minister. The Secretariat's
role includes:

a. administrative activities associated with Committee business
b. planning and supporting the Committee meetings, including meeti th
Minister and Health NZ

drafting the Committee’s advice and reports

a o

commissioning on behalf of the Committee to support tAegir #Work programme
and inform advice.

Reviewing the Terms of Reference V

56. These terms of reference will be reviewed at Ige e gVery three years. The
Minster may, from time to time, amend, rep ‘6 e the Committee’s terms of
reference in accordance with the Healthy FutUfes Act.

END.



Appendix Two: Letter to the Chair of the Ministerial Committee for
Health Infrastructure
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Dr Margaret Wilsher
MWilsher@adhb.govt.nz %

Dear Dr Wilsher,

Notification of Changes to the Terms of Reference for the Ministerial Committee for

Health Infrastructure
| am writing to formally advise you of recent changes to th eererence for the

Ministerial Committee for Health Infrastructure. These cha h been made to ensure
the committee continues to operate effectively and reg d with the strategic
priorities of the health sector.

The Terms of Reference have been updated to reflect changes in scope, clarify roles, and
streamline governance processes.

A copy of the updated Terms of Refe Wlosed with this letter. Should you or the
committee have any questions or rgquirgrfurty€r clarification, officials from the Ministry of

Health are available to provide supp

thank you and the committee for your continued
ibutions to improving health outcomes for New Zealanders.

I would like to take this op
commitment and valuable”co

Yours sincerely ‘ ,

nclk Terms of Reference





