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reflected in the table below) is higher than $8 million (from 2027/28 11.947 million) 
available in the contingency. The Treasury does not support this option due to the 
uncertainty of sustainable funding, as it pre-commits funds outside of future budget 
processes. 

49. The Ministry recommends a phased increase noting a smaller immediate increase will
allow for Te Whatu Ora and Te Aka Whai Ora to utilise a portion of the contingency to
address other workforce development needs. Also, with a phased increase, the fiscal risk
is more manageable with a smaller immediate increase to the cap and opportunities to
stagger the increase further if needed.

50. The following table provides an overview of funding source and estimate of costs.

Funding source 2023/24 2024/25 2025/26 2026/27 Forecast 
($m) total 
Vote Tertiary Education 0.169 0.517 0.879 1.334 2.899 

Vote Vote Health 0.170 0.690 1.586 2.953 5.399 

Health 0.235 0.612 1.132 2.025 4.004 
funding Vote Social 

Development 
(transferred 
from Vote 
Health) 

Vote 0.131 0.34 0.631 1.133 2.353 

Revenue 

(transferred) 

Total Vote Health 0.536 1.642 3.349 6.111 11.638 

Total 0.705 2.159 4.228 7.502 14.594 

Option 3: increase the medical cap in 2024 by 50 

51. As in option 1 and 2, Vote Health funding could be transferred to Vote Tertiary Education
to increase the medical cap by 50 in 2024. As in options 1, 2 and 3 Vote Health will need
to transfer funding to Votes Social Development and Revenue to cover the student
support costs.

52. There is not enough funding in the Budget 2022 Health Workforce Development
contingency to fund this option from on an ongoing basis. The ongoing outyear cost
(not reflected in the table below) is higher than $8 million (from 2027/28 $17.672
million) available in the contingency. The Treasury does not support this option due to
the uncertainty of sustainable funding.

53. Subject to Ministers' willingness to support a Budget 24 bid to cover the ongoing costs
across Votes, this is the preferred option for Te Whatu Ora and Te Aka Whai Ora. With
material shortfalls across a range of medical workforces and underrepresentation of
Maori and Pacific peoples in our medical workforce, Te Whatu Ora and Te Aka Whai Ora
support the scaling of medical intakes at the greatest available pace. This would reduce
workforce pressure over time; ensure improved domestic sustainability of medical
workforces; and improve representation of Maori and Pacific peoples, and the cultural
safety of medical care over time.
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54. Manato Hauora does not recommend this option due to the fiscal risk. Increasing the
cap by 50 immediately comes with greater risk than a smaller more gradual increase as
there is uncertainty in the availability of longer-term funding. In addition, for reasons
already specified, it is unclear what trade-offs would need to be made if the entire
contingency is used to fund the increase in caps, and what other initiatives could have
been considered that may have better addressed some of the challenges facing the
health workforce.

55. The following table provides an overview of funding source and estimate of costs under
option 3.

Funding source 2023/24 2024/25 2025/26 2026/27 Forecast 
($m) total 
Vote Tertiary Education 0.169 0.517 0.879 1.334 2.899 

Vote Vote Health 
0.677 2.066 3.514 5.336 14.492 

Health 
0.587 1.229 1.892 3.141 11.593 

funding Vote Social 
Development 
(transferred) 

Vote Revenue 
0.327 0.683 1.055 1.758 6.823 

(transferred) 

Total Vote Health 1.591 3.978 6.461 10.235 22.265 

Total 1.760 4.495 7.340 11.569 25.164 

A Budget bid is required for oil options to provide sustainable funding in the longer term 

56. Options 1 and 2 can be funded using the Health Workforce Development contingency.
However, Te Whatu Ora and Te Aka Whai Ora are only supportive of using the
contingency for the 2023/24 year.

57. Due to the lack of sustainable funding and the trade-offs associated with allocating the
entire Health Workforce Development contingency without a thorough analysis of what
initiatives would be deprioritised as a result, Manat0 Hauora's preferred option is option
2.

Equity 

58. Any increase in medical school places requires a focus on how it impacts equity. Ideally,
we would see increases to the number of Maori, Pacific, and disabled students, as well as
people living rurally and in high deprivation areas, being included in the new student
intake.

59. The students should be reflective of the communities they will be providing health
services for. The Ministry as steward of the health system is committed to monitoring the
impacts of the health reforms, including key workforce targets, such as making progress
to increase workforce representation.

60. Should a decision be made to increase medical school places, it is recommended
officials and university providers design enrolment criteria to address any under
representation concerns and maintain student wellbeing.
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Next steps 

61. As mentioned, Cabinet agreement will be required to increase the medical trainee cap

due to the policy and financial implications. The Cabinet process would be led by the

Ministry of Education in close collaboration with Manato Hauora.

62. As we understand from Officials at the Ministry of Education, Cabinet decision is

required before 10 April 2023, preceding the Budget moratorium.

63. Noting the need for ministerial and agency consultation and the conflicting views

agencies have, this will be a challenging timeframe to meet. However, subject to your

agreement, officials across Health and Education will start to prepare a Cabinet paper

setting out your preferred option and seeking agreement for transferring Vote Health

funding to enable this.

64. The Ministry of Education has advised that it is open to working with the relevant

agencies (including The Treasury) to explore how future decisions about how a cap on

funded enrolments could be better aligned with health system decisions.

65. Officials can also report back to you and the Minister of Education on this work and a

proposed approach for future decisions about the funding and limits on medical school

enrolments - including whether a Budget 2024 initiative would be needed.

ENDS. 
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Options to further increase medical school 

enrolments for the 2024 intake   

Security level: IN CONFIDENCE Date: 01 June 2023 

To: Hon Dr Ayesha Verrall, Minister of Health  

Hon Grant Robertson, Minister of Finance 

Copy to: Hon Jan Tinetti, Minister of Education 

Purpose of report 

1. This briefing provides you with options to further increase the government funded

medical school enrolment cap (the cap). This includes the 20 additional places already

agreed to by the Cabinet Social Wellbeing Committee (SWC) on 31 May 2023.

Recommendations 

We recommend you: 

a) Note that on the 31 May 2023, the Cabinet Social Wellbeing Committee

supported increasing the medical cap by 20 places to 559 places from the

2024 academic year

Yes / No 

b) Note the Health Workforce Development contingency is now exhausted due

to funding being allocated to provide for the already agreed additional 20

places

c) Note that you have asked for options to further increase the cap by up to an

additional 30 places and officials have identified options to achieve this

d) Note that an increase beyond 10 to the cap is dependent on a source of

ongoing funding being secured and that there is financial risk in options 3

and 4 due to uncertainty of additional funding

e) Indicate your preference for one of the following options:

Option 1 – Defer any further increase in the medical cap until Budget 2024

(recommended by the Ministry of Health (Manatū Hauora) and Treasury

Officials)

Yes / No 

Option 2 – Increase the cap by an additional 10 places in 2024 over and above

the 20 places approved by SWC (total increase of 30 places in 2024 to 569

places) through reprioritisation of Vote Health baselines

Yes / No 
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Options to further increase medical school 

enrolments for the 2024 intake  

Context 

1. On 31 May 2023 the Cabinet Social Wellbeing Committee (SWC) approved a joint

proposal, from you and the Minister of Education, to increase the government funded

medical school enrolments cap (the cap) for the 2024 intake [SWC-23-MIN-0059].

2. This proposal sought approval to increase government funded medical school places by

an additional 20 for the 2024 intake. This will bring the current funding cap on the

number of first-year medical school enrolments from 539 to 559 full-time equivalent

student places.

3. This proposal is funded through a combination of reprioritisation of Vote Tertiary

Education baselines and from the Health Workforce Development contingency,

established as part of Budget 2022 [CAB-22-MIN-0129, initiative 14533].

4. Following the decision from SWC, you with the Minister of Finance requested advice

from Manatū Hauora and the Treasury on options to further increase the cap beyond the

20 additional places.

5. We have worked with the Treasury, the Ministry of Education, Tertiary Education

Commission (TEC), Te Whatu Ora and Te Aka Whai Ora on developing the options

outlined in this briefing.

Options to increase the cap for the 2024 intake including 20 additional 

places 

6. As mentioned, option 1 recommends only increasing the cap to 20 as already agreed by

SWC. It further recommends providing advice as part of Budget 2024 whereby officials

can assess the need for further increasing the cap in the context of the wider health

workforce.

7. Options 3 and 4 require a source of ongoing funding given the Health Workforce

Development contingency is now exhausted due to funding being allocated to provide

for the already agreed additional 20 places.

8. Option 2 relies on reprioritising existing baseline funding in Vote Health. Funding has

been identified within existing Vote Health baselines through the old Health Services

Funding (former district health board (DHB Sustainability Fund). However, this fund is

meant to be used to progress initiatives to assist and achieve financial sustainability in

the health sector. In addition, it could be used for other health workforce priorities that

could better support the wider health workforce and other vulnerable professions.

9. Options 3 and 4 require additional funding which could be sourced through the Budget

2024 process and beyond. These options both carry significant financial risk given the

uncertainty of additional funding being available.
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10. We and the Treasury jointly recommend option one, only increasing the cap by 20 (as 

already agreed by SWC) and providing additional advice on further increases through 

the Budget 24 process. We do not recommend option 2 due to the trade-offs outlined in 

this paper and the original purpose of the funding stream. We do not recommend 

options 3 and 4 due to the absence of a source of ongoing funding and potential 

impacts on the wider workforce.  

11. Treasury has provided the following comment:  

a. The Treasury strongly advises against options 2, 3 and 4.  Option 2 could be funded 

through the former DHB Sustainability funding held within the Stewardship of the 

Health System MCA but we strongly do not recommend progressing Option 2 as this 

funding is needed for its original purpose of progressing initiatives to assist in 

achieving financial sustainability in the Health sector.  

b. Options 3 and 4 are not affordable and would require pre-commitments against 

Budget 2024. The additional places proposed in these options cannot be sustainably 

funded through Vote Tertiary Education and Vote Health. There are significant 

pressures already for Vote Health at Budget 2024 that means funding the increase via 

a precommitment will constrain the options available for funding initiatives within 

allowances.  

12. Te Whatu Ora recommend option 4 and they are confident that they have placement 

and supervisory capacity to manage the increase in the cap. 

Other funding sources were explored 

13. Ministry of Health (Manatū Hauora) Officials considered several funding sources to 

support additional increases to the cap including the Strengthening the Ministry of 

Health in its Role as Chief Steward of the Health and Disability System – Contingency 

Fund, established at Budget 2022. However, we do not recommend using this fund.  

14.  

 

  This is a significant investment, which 

cannot be met within existing baselines without adding additional pressure on our core 

business if we were required to reprioritise funding.  

15. The Treasury have previously been supportive of the contingency being used for this 

original purpose as they see it as part of our stewardship role.  The risks of not 

progressing this work would impact on our ability to ensure that the schedule and 

milestones across all workstreams for successful delivery in 2026.   

16. Manatū Hauora is also facing cost pressures that have not been addressed as part of 

Budget 23. We are expected to meet these costs from this tagged contingency. 

Therefore, we do not believe that this a source of funding that should be considered for 

this initiative. 

17. All options are discussed in more detail below.  

s 9(2)(f)(iv)
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Option 1: Maintain 20 additional places in 2024 and review further changes to the cap 

18. This option proposes to maintain the 20 additional places agreed at SWC on 31 May

2023. Additionally, this option directs health and education agencies to work together

and provide supplementary advice on further increasing the cap as part of the Budget

2024 process. This would involve Ministers of Health and Education to put forward a

joint budget initiative for consideration by Budget Ministers and Cabinet in early 2024.

19. This option enables officials across health and education agencies to ensure any

proposed increases are matched to demand, and that funding is established before any

commitments are made. It will also ensure other workforces and priorities are considered

as part of developing this advice.

20. As outlined in the Cabinet paper on increasing medical school enrolments [SWC-23-

MIN-0059], an increase of 20 places will be managed and funded using both the Health

Workforce Development contingency and funding within Vote Tertiary Education.

21. The Health Workforce Development contingency would be exhausted and therefore

closed following the implementation of this increase.

We recommend progressing with option 1 

22. This option provides ongoing financial certainty for implementation along with the

scope to further increase the cap subject to budget 2024 decisions. We consider that this

option best achieves the balance of meeting the objective of growing our domestically

trained medical workforce to help address shortages while maintaining the policy intent

of the established funding cap on medical school enrolments.

23. As outlined in our previous advice, the cap is established for varied reasons including the

high costs associated with training medical students, to ensure availability of clinical

attachments as part of undergraduate training, and to manage postgraduate years 1 and

2 placements and associated salaries. Additionally, the cap manages student support

costs managed through Vote Social Development and Vote Revenue, which are

significantly higher relative to other programmes of study.

24. New Zealand needs more medical practitioners to meet the needs of our growing and

ageing population, and to achieve health equity and pae ora. However, we are keen to

ensure that investments over time in our medical workforce are complementary to,

rather than at the expense of, growth for our nursing, midwifery, allied, and care and

support workforces.

25. We will utilise our newly developed Health Workforce Strategic Framework

[HR2023022175 refers] to ensure we approach workforce challenges, such as shortages,

in a systematic way that considers impacts to the wider public sector system. This means

not only focusing on growing and training our workforce, but how we also support

employers to make New Zealand an attractive place to work and stay.

Option 2: Increase the cap to 30 additional places in 2024 by reprioritising existing baseline 

funding in Vote Health 

26. This option proposes to increase the cap to a total of 30 additional places. This includes

the additional 20 places approved by SWC, plus 10 additional places. Progressing with
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this option will bring the current funding cap on the number of first-year medical school 

enrolments from 539 to 569 full-time equivalent student places. 

27. Officials estimate that this option will cost an additional (on top of 20 additional places)

total of $0.235 million in operating funding and $0.117 million in capital funding in

2023/24, and a total of $40.428 million in operating funding and $6.573 million in capital

funding over ten years. This option would require ongoing funding of $8.031 million per

annum.

Table 1: Costings of increasing the cap to 30 additional places in 2024 by reprioritising 

existing baseline funding in Vote Health 

28. We could fund the additional 10 places from the District Health Board (DHB)

Sustainability Funding held in the Ministry of Health’s Stewardship of the New Zealand

Health System Multi Category Appropriation baselines, which has not yet been allocated

to any projects. This sits within Vote Health.

29. In 2019, Cabinet approved funding of $23.681 million per annum from 2019/20 onwards

to improve the financial sustainability and performance of DHBs [CAB-19-MIN-0174.19

refers]. It was intended to support Manatū Hauora to fund the delivery of work

programmes to improve the financial sustainability and performance of DHBs (and now

Te Whatu Ora) and to enable Manatū Hauora to drive performance accountability and

assurance while Te Whatu Ora is building up its strategic finance performance and

capability.

30. Reprioritising funding from the DHB Sustainability Funding would be able to cover

funding for an additional 10 places.

We do not recommend this option for the reasons set out below 

31. We together with Treasury do not recommend using the former DHB Sustainability

funding to progress this option as this funding is needed for its original purpose of

progressing initiatives to assist in achieving financial sustainability in the health system.

Additional 10 2023/24 2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 TOTAL 

Operating 

costs 

Vote TE 0.169 0.517 0.879 1.334 2.006 2.451 2.495 2.540 2.585 14.974 

Vote SD 0.000 0.000 0.000 0.032 0.072 0.089 0.090 0.091 0.092 0.466 

Vote 

Revenue 

0.065 0.137 0.211 0.352 0.526 0.585 0.598 0.612 0.626 3.712 

Vote 

Health 

0.000 0.000 0.000 0.000 2.364 4.728 4.728 4.728 4.728 21.276 

Capital 

costs 

Vote SD 0.117 0.246 0.378 0.628 0.937 1.036 1.056 1.077 1.098 6.573 

Total Opex 0.235 0.653 1.090 1.718 4.968 7.853 7.911 7.971 8.031 40.428 
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32. In addition, there are likely impacts and trade-offs on other workforces, both within

health and the wider public sector with further increasing the cap. Other workforces

would benefit from additional funding and should be considered, for example midwifery.

33. While Te Whatu Ora have advised that workforce pressures are operationally

manageable, further increasing the cap by 10 places may have impacts on workforce

pressures, especially on Senior Medical Officers.

Option 3: Increase the cap to 20 additional places in 2024 and adding 10 additional places 

each year until 50 additional places is achieved   

34. This option phases the additional increase, adding an extra 20 places in 2024 (as agreed

by SWC), then adding an additional 10 in 2025, 2026, and 2027 until an increase of 50

places is achieved. Progressing with this option will bring the current funding cap on the

number of first-year medical school enrolments from 539 to 589 full-time equivalent

student places from 2028.

35. Officials estimate that this option will cost an additional (on top of 20 additional places)

total of $0.235 million in operating funding and $0.117 million in capital funding in

2023/24, and a total additional operating cost of $73.340 million funding and $13.216

million in capital funding over ten years. This option would require ongoing operating

funding of approximately $23.734 million per annum from 2031/32.

Table 2: Costings of increasing the cap to 20 additional places in 2024 and adding 10 

additional places each year until 50 additional places is achieved   

36. As per option 2, the former DHB sustainability funding can be utilised to cover the costs

for a period of time. However, from 2027/28 onwards there will be an increasing funding

gap over and above what can be provided through this funding, rising to in excess of $3

million per annum.

Additional funding 

needed 
2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 

& out-

years 

TOTAL 

Operating 

costs 

Vote TE 0.169 0.686 1.564 2.729 4.218 5.791 6.951 7.485 29.594 

Vote SD 0.000 0.000 0.000 0.032 0.104 0.193 0.251 0.270 0.850 

Vote 

Revenue 

0.065 0.202 0.413 0.699 1.089 1.463 1.710 1.795 7.436 

Vote 

Health 

0.000 0.000 0.000 0.000 2.364 7.092 11.820 14.184 35.460 

Capital 

costs 

Vote SD 0.117 0.363 0.742 1.252 1.944 2.601 3.029 3.168 13.216 

TOTAL OPEX 0.235 0.888 1.977 3.460 7.775 14.538 20.732 23.734 73.340 
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37.

We do not recommend this option for the reasons set out below. 

38. As with option 2 such an increase may exacerbate the impacts on workforce pressures,

especially on Senior Medical Officers for supervision purposes.

39.

40. Additionally, we are unclear on the trade-offs and impacts on the wider health workforce

and how this will impact our opportunities to grow, support and train our wider

workforce across the public sector.  For example, we may wish to prioritise the growth

and retention of our midwifery workforce.

Option 4: Increase the cap to 50 additional places from 2024 

41. This option proposes to increase the cap to a total of 50 additional places in 2024. This

includes additional 20 places agreed at SWC plus 30 additional places funded from a

combination of the DHB sustainability fund in Vote Health and a pre-commitment either

against Budget 2024 or from funding provided to Te Whatu Ora, which would require

them to achieve some form of efficiencies to enable this funding to be freed up.

42. Officials estimate that this option will cost an additional (on top of 20 additional places)

total of $0.702 million in operating funding and $0.351 million in capital funding in

2023/24, and an additional total of $121.290 million in operating funding and $19.719

million in capital funding over ten years. This option would require ongoing funding of

$24.093 million per annum from 2031/32.

Table 3: Costings for increasing the cap to 50 additional places from 2024 

Additional funding 

needed 

2023/24 2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 

& out-

years 

TOTAL 

Operating 

costs 

Vote TE 0.507 1.551 2.637 4.002 6.018 7.353 7.485 7.620 7.755 44.928 

Vote SD 0.000 0.000 0.000 0.096 0.216 0.267 0.270 0.273 0.276 1.398 

Vote 

Revenue 

0.195 0.411 0.633 1.056 1.578 1.755 1.794 1.836 1.878 11.136 

Vote 

Health 

0.000 0.000 0.000 0.000 7.092 14.184 14.184 14.184 14.184 63.828 

Capital 

costs 

Vote SD 0.351 0.738 1.134 1.884 2.811 3.108 3.168 3.231 3.294 19.719 
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We do not recommend this option for the reasons set out below. 

44. As with options 2 and 3, this option may also exacerbate the impacts on workforce

pressures, especially on Senior Medical Officers for supervision purposes. Finally, we

recommend a system-wide approach to tackling workforce challenges such as shortages

and progressing with this option may have trade-offs for other workforce that we have

not yet considered.

Equity 

45. Any increase in medical school places requires a focus on how it impacts equity. Ideally,

we would see increases to the number of Māori, Pacific, and disabled students, as well as

people living rurally and in high deprivation areas, being included in the new student

intake. However, further increasing the cap also risks losing focus on better

representation of these groups in other workforces.

46. The students should be reflective of the communities they will be providing health

services for. Health and education agencies are committed to work together with the

responsible tertiary providers to ensure that additional places are applied to match

health system demand with a focus on growing Māori, Pacific, and rural intakes.

47. We recommended relevant health and education agencies and university providers to

work together and design an enrolment criterion to address any under-representation

concerns and maintain student wellbeing.

Next steps 

48. Subject to your agreement for the options outlined in this briefing, we will work with

Education and Treasury officials to provide an updated joint Cabinet paper on further

increasing the medical school enrolments for the 2024 intake, if needed.

49. The joint Cabinet paper with the Minister of Education will be considered by Cabinet on

6 June 2023.

50. Officials will report back to you and the Minister of Education on this work and a

proposed approach if your preferred option requires a Budget 2024 initiative.

ENDS. 

TOTAL OPEX 0.702 1.962 3.270 5.154 14.904 23.559 23.733 23.913 24.093 121.290 
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