MINISTRY OF HEALTH MONITORING REPORT FOR HEALTH NZ - QUARTER 2 2025/26

Summary of progress and achievements in Quarter 2: Key issues and themes:
Overall, quarter 2 performance was mixed. Results are outlined in this report, with some key highlights summarised e Returning to breakeven in 2026/27 - Health NZ is managing
below: deficit target. Achieving breakeven requires balancing fiscal di

e Health NZ reported a deficit of $153 million year-to-date, $57 million unfavourable to budget. Funding transfers latest reforecast and budget information indicates a deficit

from 2024/25 to 2025/26 were paid during the quarter totaling $225.6 million (50% of the $451.3 million

transfers) in December 2025 to cover the first six months as a wash-up. The remaining transfers are expected to
be spread evenly over the remaining six months. Health NZ's latest forecast prepared in January 2026, indicates a | ¢ Industrial relations and workforce pressur
larger deficit of $300 million for 2025/26 ($100 million above budget), noting Ministers have agreed to this. workforce stability, bargaining remains unres
Medical Specialists, with NZNO signallj

worsening of the track back to a breakeven budget.
demonstrates improved financial discipline, the abilj

. I . . . r industrial action. If these negotiations remain prolonged, and with
e Health NZ undertook a review of its financial management and quarter 1 2025/26 reforecast. This review focused . o . 9 P g
. . - . there is an ongoing risk of sustained workforce pressure across much of the
on three key areas - the return to breakeven, financial capability, and devolution. The Health NZ Board ' o : ) . . '
o . . o . with senior industrial relations officials to monitor progress and strategic
commissioned a review and the Ministry also supports Deloitte’s recommendations for Health NZ to ramp up

(with urgency) investments in long-term enablers of service shifts (such as strategic plans, service delivery
roadmaps, digital initiatives, innovations and model of care changes). The review’'s high confidence levels in
Health NZ's ability to achieve the $200 million target in 2025/26 has proven to be optimistic (latest forecast . i alth NZ is demonstrating momentum in its devolution journey, which is encouraging, and
indicates a revised deficit of $300 million), with the majority (90%) of the risks identified in the review report icg delivery models are being established. It will be important to ensure that all district level services
having materialised. i diness, including clear lines of responsibility and accountability before new approaches are

e Compared to the same quarter last year, performance in all five health targets and three of the five mental health
and addiction (MH&A) targets improved, demonstrating sustained progress. This included achieving the 30 June | ¢ Lac of visi of accurate and timely data - There are still significant data gaps, particularly in National Collections, which

2026 faster cancer treatment target annual milestone, with performance at 87%. limigitrend anal for key priorities such as target reporting and monitoring delivery progress. For health targets, data

e Wait times for first specialist assessment (FSA) were steady given industrial action across quarters 1 and 2, and ) . . . .
Z discussed data completeness issues at the joint Health Data and Analytics Council and agreed to ensure that any

the beginning of the summer holiday period in December 2025. FSA wait times decreased by 0.1 percentage

] potenti
points between quarters 1 (62.3%) and 2 (62.2%).

Capger Treatment (FCT) data remains the largest risk and was discussed with you as part of the FCT Target monitoring.

issues are escalated early and dealt with promptly to ensure accurate target reporting. The timely completion of Faster

e The shorter stays in emergency departments (SSED) target quarter 2 result (74.1%) was better than quar . — . L
) D ental health compulsory care pressures - The mental health system is under significant pressure, with ongoing risks for people

(68.9%) and the same quarter last year (72.1%). There were ~7,500 more ED attendances this quarter ar, . . . . . . .
under compulsory care due to service capacity, workforce, facility, and training constraints. Forensic mental health services are also

to the same quarter last year. . . L
9 y under pressure. In response to these concerns, the Director of Mental Health, who administers relevant legislation on behalf of the

e Six infrastructure projects reached practical completion, including the new Central Plant Com and Ministry, has put in place intensive monitoring programmes for several districts and has recently written to the national and
City Hospital, Mason Clinic — Auckland: Forensic Psychiatric Services Facilities Replacement, s regional mental health leads in Health NZ to clarify minimum care and safety compliance expectations, ensure essential safeguards
upgrade in Hawkes Bay, Taranaki Base Hospital LINAC installation, renewal of Wellin Hospitallifts, and a are in place, and note a strengthened monitoring focus of statutory officers. The Ministry is working with Health NZ to explore

boiler replacement in Wairau Hospital.

e The 2025 calendar-year target for new MH&A professionals commencing traj as repo for the first time, resources. Detailed advice will be provided to the Minister for Mental Health.
e

both policy and operational options for addressing capacity pressures on forensics services within current system settings and

with 514 starts, exceeding the target of 500.

e The breast screening age extension launched this quarter with 4,289 newly e en screened as at 31

December 2025.



Financial Performance

Key messages — Health NZ has strengthened devolution settings and financial controls, with improved reporting and earlier planning supporting a pathway back to breakeven. However, significant rj
outlook, ongoing workforce cost, variable procurement and contract management capability, constrained capital investment, and the need to sustain a culture of fiscal discipline and service chang

ain, including a deteriorating 2025/26 financial
as devolve

accountabilities continue to be embedded.
Financial performance - for 6-month period ending 31 December 2025 (unaudited)

Expenditure totals $15.296 billion. Net deficit is $153 million.
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75% of expenditure relates to employee and provider costs. Hospital and Specialist Services deficit of $396 million.
100
3 100
uerter One Ouarter T uarter Thie uarter o o improved its budget initiative reporting in quarter 2, particularly in areas of mitigating risks. Further
B Employee expenses B Provider payments  BClinical supplies St it i s improvements are expected in quarter 3.
a xpenses @ Outsourced ser S cing expense: Specialist Services  Addiction Services Community Services Service . . . .
' ' - e Health NZ completed a reforecast in January 2026, incorporated quarter 2 results. and has provided a high-level
udget view for 2026/27. Further work will be undertaken by Health NZ over the next quarters to refine and finalise its
budgeting assumptions and projections ahead of 2026/27.
Financial position - as at 31 December 2025 (unaudited) Financial risks and issues

Net assets are $13.095 billion. Cash position is $4.112 billion. Return to breakeven
N 25/26 Quarter cash inflow/outrlow + Closing cash po e Progress to date indicates Health NZ may not achieve the necessary productivity improvements, financial discipline,

and enablers of service change in 2025/26 placing pressure on its return to breakeven budgets in future years.

Workforce cost and morale

e Work to date indicates further risk of rising wage pressures, industrial action, and low staff morale will drive
unbudgeted expenditure and disrupt service delivery, undermining workforce stability, and increasing reliance on
high-cost staffing solutions.

Financial control, culture and capability

e Health NZ's independent review highlights several risks as it continues its devolvement journey. These include pace of
change, reduced financial visibility, fragmentation and lack of accountability, system constraints, and capability.

e Health NZ will need a plan to address each of these risks to realise opportunities, such as enhanced local decision-
making and responsiveness, efficiency gains through streamlined local operations, and better alignment of resources
with population health needs.

Capital investment
e Capital expenditure to date indicates Health NZ is struggling to deliver to existing plans and budgets with $608 million
- of capital appropriations and depreciation funding not being fully utilised. This will reduce asset effectiveness, inhibit
service efficiency, and constrain productivity over time.
e Health NZ will need to work toward an achievable plan and budget in 2026/27 while balancing the need to increase its
capacity to deliver higher levels of investment in the health system long-term.



Ministerial
Priorities

Key messages:

e Overall, quarter 2 health target performance shows mixed results. The FCT target met the year 2 milestone, and there were some operational improvements in ED wait times and F
milestone levels, including ED, FSAs, electives and immunisation, with gains insufficient to close existing gaps.
e Patients continue to wait longer than clinically appropriate for diagnostics and it is too soon to see the impact of the Diagnostic Boost programme (i.e., increase in delivery g@hd r.

Operational performance

Ministry of Health comments

e Following the Manage My Health data breach, Health NZ has adjusted primary care data-sharing arrangements to support sector confidence, including extending opt-out ti ames Which may delay reporting against the primary care target. An

information sharing agreement will be introduced to ensure reporting on the primary care target can take place from July 2026.

Health Targets
(including
electives boost)

Diagnostics
(including
investment
boost)

Preliminary quarter 2 2025/26 health target results showed mixed results compared to the previous quarter. The FCT health target met its year 2 e this quarter. You are receiving regular updates from the Ministry via the
weekly health target dashboards, which also includes our advice on three of the targets meeting their milestones in March 2026.

Shorter Stays in Emergency Departments (SSED) — ED wait times improved this quarter (74.2%) compared to last quarter (68.9%) a
this December quarter compared to the December 2024 quarter, performance was better by 2 percentage points. Hospital occupancy w
supported improvements in the SSED % for patients requiring admission to hospital, which also helped to reduce wait times fo, i
First Specialist Assessment (FSA) — The December result (62.2%) is similar to the September 2025 result (62.3%) and did n ilestone of 65%. Year-to-date (YTD) delivery of planned FSAs is slightly below planned
volumes (~98% of plan, 269,760 out of 275,970 planned), however delivery of planned FSAs improved in the months of
Elective Treatment — The December result (64.5%) is lower than the September result (65.9%) and did not meet the y i 0%. Delivery of elective procedures (baseline and Boost) is behind YTD planned volumes by
~5,700, and outsourcing is also behind YTD planned volumes (by ~780).

meet{the year 2 milestone of 77%. While there were ~7,500 more ED attendances
ained over the summer period compared to other months of the year which

holds the greatest potential to influence national coverage; however, significant variation between its di
yet closing the gap to 95% will likely require a shift in approach or additional resources to sustain perfo
this region. Initiatives continue to be developed and implemented to shift the unvaccinated rate

take place from July 2026.

There was small improvement in CT and MRI wait times compared to the previ
o CT = 61.8% waiting or scanned in 42 days or less (December 2025) com
o MRI = 47.1% waiting or scanned in 42 days or less (December 2

% in September 2025 (2025/26 Budget standard milestone of 65% with an overall target of 95%).
.0% in September 2025 (2025/26 Budget standard milestone of 65% with an overall target of 90%).
pes, none are meeting expected target timeframes.

o Urgent colonoscopy = 76.9% waiting or scoped in 14 days ecembéer 2025) compared to 72.3% in September 2025 (target = 90%).
o Non-urgent colonoscopy = 32.0% waiting or scoped in December 2025) compared to 34.1% in September 2025 (target = 70%).
o Surveillance colonoscopy = 48.8% waiting or scoped or less{December 2025) compared to 47.7% in September 2025 (target = 70%).
Diagnostics Boost announced at end of September 202 i istry has seen some additional diagnostics reporting in Health NZ's weekly reports, we are yet to see a Diagnostics Boost volumes delivery plan by month,

modality, region and district followed by regular reportiffg to track,delivery closely. We are aware more frequent radiology data from Health NZ will be available from April 2026. As at December 2025, there remains significant
numbers of patients waiting longer than their expecteditimeframegifor diagnostic services.. There are 6,864 overdue CTs, 9,505 overdue MRIs, 169 overdue urgent colonoscopies, 8,523 overdue non-urgent colonoscopies and
5,667 overdue surveillance colonoscopies and expect th educe these waitlists over the next few months. Increased visibility of diagnostics reporting and volumes will support the identification and prioritisation of
improvement actions.



Ministerial
Priorities

Key messages:

Operational performance

Ministry of Health comments

e Childhood immunisation coverage has largely plateaued, with modest improvement at 24-months but overall rates remain well below the 95% target, particularly for five-year-old

e Newborn and GP enrolments remain stable and meet national expectations overall.

e Current digital and physical infrastructure reporting does not provide assurance on delivery to time, cost, or scope, with ongoing capital underspend indicating persistent delgys. While a anagement focus is improving, delivery remains slow,

current reporting limits visibility of risk and progress, business case quality remains an issue, and there is a need for better-planned asset maintenance and clearer prioritisa
e National faster access targets for primary and specialist MH&A services were met and remain broadly stable, though the Central region did not meet either target or several districts
e National MH&A SSED target performance remains steady and above last year, but only the South Island region met the 2025/26 milestone; current improvement ini

Primary Care
(including urgent
and after-hours)

Infrastructure
Investment
(including digital)

Mental Health
and Addictions
(MH&A)

t-facing digital systems.
tinue to underperform against the specialist access target.

Childhood immunisations: There have been modest gains in 24-month immunisation coverage, increasing by almost 6 percentage point

rates remain clustered between 80-85%, well below the 95% target, and coverage for five-year-olds continues to lag significantly at 72% riation between districts, and the coverage gap between Maori and non-
Maori tamariki underscores the difficulty of closing the national immunisation gap. A substantial proportion of the eligible population ated signaling ongoing access barriers, active hesitancy, or both.
Newborn enrolment was similar to the last quarter (from 85.2% to 85.6%) and the 85% target was met nationally, although results varie d ethnicity. Newborn enrolment is highest in the South Island region and lowest

12-month prescribing: 12-month prescriptions were successfully introduced in February 2026.

24/7 digital service: Uptake has plateaued at around 1,700 consultations per week. Health NZ is exploring options for
remain around digital enablers (shared health records and interoperable booking systems) due to reliance on practice
Urgent and after-hours care: Service expansion continues in urban and rural areas. Health NZ is supporting prg i

Performance-based funding: An outcomes and performance framework has been developed. Health NZ is p @ implementation, including via the current round of PSAAP (PHO Services Agreement Amendment Protocol)
negotiations in which Primary Health Organisations’ will be invited to participate in data sharing to be eligible o ure performance-based funding. This will be based on a balanced scorecard of indicators across access,
immunisations, screening uptake and prevention of long-term conditions.
Extended primary and community care: Plans are on track to train primary care providers to deliver c@inmunity-based care for abnormal uterine bleeding. Health NZ is continuing to develop plans to expand community-based
care for cancers (oncology infusions and treatment of skin lesions) and looking at further speciali idés that could be provided via primary care (e.g. follow-ups to cataract surgery).

he introduction of telehealth booths in pharmacies and urgent/after-hours clinics. Risks
em capacity. These areas are being closely monitored.

Health NZ's quarter 2 report covered both digital and physical infrastructure however, it dd@s not provide assurance that projects are being delivered on time, within budget, or to scope.

provided. Digital investment also needs rebalancing, with clearer prioritisation o
While the renewed focus on asset management is positive, it has yet to be embe
maintenance plan.

Following recent data breaches, the Public Service Commissioner ha
held by third-party providers. The Ministry requested and collate
systemwide protection of personal information. Overall, Healt
'legacy systems' that are still in use.

The Health Digital Investment Plan was released in Nov
data to drive better decisions. Implementation is a lon

plementation is underway. The Plan sets out how Health NZ will build foundations for digital health, improve experiences for patients and clinicians, and use
ation to risks in relation to cyber security threats and data breaches.

ss to services targets were achieved at the national level. Performance is relatively steady from the last quarter (primary 83% compared to 83.4% last quarter, and

ere has been some regional fluctuation. This quarter, the Central region did not meet either of the primary or specialist access targets (78.1% and 78.2% respectively), all

other regions achieve e require o fo . The Ministry has requested more specificity around targeted actions to lift performance in districts with consistently low performance against the specialist access target,
th g hieved the required 80% Ministry h quested pecificity d targeted act to lift perf districts with tently low perf gainst the specialist target

including Northland, Tairawhiti, Nelso and Hutt Valley.

MHG&A SSED target: National perfo ined at a very similar level to the last quarter and is above the same quarter last year (66.7% compared to 66.8% last quarter, and 65% in quarter 2 last year). The South Island region
was again the only region meeting ilestone of 77% for MH&A presentations being seen within six hours. Health NZ continues to focus on expanding alternative MH&A access options such as crisis cafes and peer
support in EDs, alongside w ient flow, dedicated workforce and bed capacity; however, these interventions will take time to shift performance against the target. In monitoring Health NZ's regional improvement

plans, the Ministry has rei lesneed for more immediate interventions.
Youth wait times: Health ified actions for improvement in areas of concern, including performance against the specialist wait time target for people aged under 25 years. In the latest quarter, 74.7% of under 25-year-olds
were seen within t ﬁ s, compared to 81.9% overall. The Ministry will continue to monitor progress on the youth-focused actions for improvement outlined in the regional plans.

Workforce and p
ringfence has been all@€ated to prevention and early intervention, against a target of 25%. The Ministry has requested further detail of this expenditure to better understand the impact of the target.



Operational performance

Minister’s Ministry of Health comments

Priorities

Key messages: Health NZ's executive leadership team agreed to report quarterly on a subset of measures within each output class. Within the subset of measures reported, overall perfor e remain , with the Tairawhiti district consistently among
the lower-performing districts across most measures. Screening coverage, access, and participation are strengthening; primary and community care access remains broadly stable; Hospital cialisg Services and Mental Health and Addictions Services

are focused on improving access and safety; and Hauora Maori Services are focused on strengthening how consumer and whanau perspectives are heard and acted on.

Delivery of the Output Class 1 - Public Health Services
2025/26 e This quarter Health NZ reported on cervical, breast, and bowel screening measures by region and ethnicity. None of the reported measures are meeting the natio
e Cervical screening — target is 80% and the national result this quarter was 75.3%. Nelson Marlborough (80.2%) was the best performing district i
Coverage improvements are being driven by shared best practice from high-performing districts (Capital & Coast and Nelson Marlborough), nati
well as targeted screening support services focused on low-coverage districts and improving equity for Maori and Pacific Peoples.
e Breast screening — target is 70% and the national result this quarter was 68.3%. South Canterbury (75%) was the best performing distgi ilefAuckland (60.4%) was the poorest performing district.
Access and participation are being strengthened through national eligibility expansion, increased local service capacity, and targeted inftiati
approaches to lift screening uptake.

targets.
9.1%) was the poorest performing district.
ion of the Cervical Screening Register with primary care systems, as

Statement of
Performance
Expectations

district.
Participation is being strengthened through staged age-eligibility expansion, targeted communications and workforce
and participants.

Output Class 2 - Primary and Community Care Services
e This quarter, Health NZ reported on GP enrolments and newborn GP enrolments measures by region and ethn GP enrolment is meeting the national target and GP enrolment is very close to meeting the national
target (within 0.5 percentage points).
¢ Newborn GP enrolments - target is 85% and the national result this quarter was 85.6%. Southern distrigt (92.2%) wa®the best performing district, while Tairawhiti (74.1%) was the poorest performing district.
Work is underway to improve the timeliness and quality of newborn GP enrolment data and suppgrt nati@nally consistent enrolment-at-birth practices to reduce variation across districts and ethnicities. Strong performance in
the Northern region reflects higher primary care capacity, digital enrolment tools and proactive follo ith new the Northern region Newborn and Maternity Enrolment Policy now being implemented. Targeted enrolment
programmes, including new initiatives in Hawke's Bay, are supporting earlier GP enrolment for pregnant w n and newborns, particularly in lower-performing areas.
e GP enrolments - target is 95% and the national result this quarter was 94.5%. Counties au (96.7) was the best performing district, while Tairawhiti (91.5%) was the poorest performing district.
GP enrolments remain broadly stable nationally, supported by ongoing investment t capit@tion settings and grow the primary care workforce. Local capacity continues to influence enrolment, with new practices
opening in Te Manawa Taki and targeted initiatives supporting workforce constrai awke's Bay and MidCentral.

Output Class 3 — Hospital and Specialist Services
e This quarter, Health NZ reported on missed FSAs, medical appointments wi
medical appointments via telehealth is the only measure meeting the
o Missed FSA appointments — there is no target, and the national r Nelson Marlborough (4.6%) the best performing district and Tairawhiti (13.2%) the poorest performing district.
Missed appointments are being addressed through more consis itli d outpatient processes, proactive patient follow-up, and targeted support to remove access barriers, particularly for Maori, Pacific Peoples and
patients facing transport or social challenges.
¢ Medical appointments via telehealth — target is 10% an
Digital and virtual models of care are expanding access 6 specialist services, with increased use of telehealth and Hospital-in-the-Home initiatives improving convenience for patients, reducing travel, and easing pressure on
hospital services, particularly in rural and high-demand
¢ Hospital pressure injuries — there is no target and the

ital pressure injuries and falls, and CT and MRI diagnostics performance measures by region. Of the measures that have targets,

per 10,000 was 4.1, with Central (3.9%) the best performing region and the South Island region (4.8) the poorest performing region.

o Hospital falls — there is no target and the natio was 4.0, with Central (2.6) the best performing region and the Southern region (5.8) the worst performing region.
Across regions, pressure injury and falls preventic 2 focus, with performance monitored through clinical governance and supported by targeted improvement initiatives. Regions are strengthening assessment and
documentation, increasing education andgaugits, #€sting in equipment, and embedding proactive models such as regular rounding, enhanced observation and ‘all eyes on patients’ approaches to reduce harm, particularly for
older and high-risk patients.

e CT performance — target 65% and t

¢ MRI performance - target 65%

sult this quarter was 61.8%. Whanganui (97.4%) was the best performing district, while Waitemata (23.9%) was the poorest performing district.

result this quarter was 47.1%. Whanganui (82%) was the best performing district, while Northland (28.3%) was the poorest performing district.

Access to CT and MRI diagng@s g through the Diagnostic Improvement Programme, with targeted investment, workforce and capacity initiatives, and stronger use of in-house, outsourced and digital solutions
reducing waitlists and ove e introduction of a new national radiology dataset is strengthening system-wide visibility, planning and reporting, while regional activity uplifts - particularly in the Central and Northern
regions - are expecte ccelérate performance improvement over the remainder of 2025/26.



Output Class 4 - Mental Health and Addictions Services

e This quarter, Health NZ reported on MH&A services access measures by region and ethnicity.

e The national result was 2,942, with Whanganui (4,360) the best performing region and Tairawhiti (1,839) was the poorest performing region.
e Access to services remains variable across districts, with performance broadly consistent with previous quarters. To address this, regions are strengthening real-time visi

als and wait times, using tools such as access
dashboards and Packages of Care to manage demand and maintain access momentum, particularly in districts with lower access rates.

Output Class 5 - Hauora Maori Services

e There are three measures covering contracts, iwi-Maori partnership boards (IMPBs) strategic involvement and outcome measures.

e The IMPB strategic involvement measure is on hold subject to legislative changes to the Healthy Futures (Pae Ora) Act.

e While the functions of IMPBs may change under the Healthy Futures (Pae Ora) Amendment Bill, work is focused on strengthening how consumer and wha rspectives are heard and acted on. Regional integration forums are
being used as a consistent mechanism to gather consumer and whanau voice from IMPBs, share system performance information, and support IMPBs' existing andjproposed roles, with forums now held across all North Island
regions and the South Island region scheduled for quarter 3.

ear target of 312,000, with most whanau accessing services being

e Hauora Maori partners showed strong early performance under outcomes-based contracts, engaging over 160,000 individuals and are@
Maori.






