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Memo 

Date: 22 November 2018 

To: Dr Ashley Bloomfield, Director-General of Health 

From: Dr William Rainger, Acting Deputy Director-General Population Health and 
Prevention 

Fergus Welsh, Acting Chief Financial Officer 

Subject: Approval to fund the response to Meningococcal W outbreak 

For your: Agreement 

Purpose 

To seek your agreement to the proposed approach to funding the response to the Meningococcal W 
(Men W) outbreak in Northland. 

Background and context 

The Ministry, Northland DHB and PHARMAC have worked closely to develop a response to the Men 
W outbreak. The agreed response comprises: 

 providing vaccinations to children under the age of five and between ages 13 to 19

 supporting vaccination delivery through targeted public health outreach.

 Based on similar responses to previous 
outbreaks, the Ministry estimates the remaining cost of implementing the proposed response at 
approximately , split evenly between direct operational costs and public health 
outreach. Further information about the types of activities within the respective categories is attached 
as Appendix 1. 

We have identified three broad options for how the response could be funded: 

1. Northland DHB funds the response out of its existing funding allocation, either by identifying
operational savings or increasing its deficit profile

2. the Ministry funds the response through existing baselines

3. costs are shared between the Ministry and Northland DHB according to their respective functions.

Assessment of funding options 

Northland DHB has indicated that it is unable to absorb the cost of the response within its existing 
funding allocation. It is currently facing challenges around funding for existing initiatives (for example 
its response to methamphetamine). 

. This is not 
consistent with the Minister’s clear message to reduce the deficit profile across the system. 

s 9(2)(f)(iv)

s 9(2)(f)(iv)
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The Ministry is able to fund the cost of the response from existing baselines. While not common, there 
is some precedent for the Ministry taking this action to support the response to emerging issues.1 
However, there is a risk that this would build an expectation that the Ministry will fund responses to 
future localised outbreaks, which is the responsibility of DHBs. 
 
A significant proportion of the proposed response relates to public health outreach, which is a function 
funded by the Ministry. We consider that it is appropriate for the Ministry to fund this aspect of the 
response from its Public Health Service Purchasing appropriation, where some funding is available. 
This would mean that some planned public health activities may need to be reprioritised, although this 
is expected to be minor and manageable. Northland DHB would be responsible for funding the 
delivery component from within its existing funding allocation. 
 
Meeting these costs would have a small impact on the available underspend across Vote Health that 
could be used to meet other forecast pressures ( ). However, 
given the small amount of funding sought, reprioritising this funding to support the response to the 
Men W outbreak is considered appropriate. 

 

Next steps 

If you agree to this proposal, the Ministry will work with Northland DHB and PHARMAC to begin 
implementing the response. 
 
A communications plan to support the announcement of the response is being developed in 
conjunction with the Minister of Health’s office. This material will be provided for your review in due 
course. 
 

 

Recommendations 

It is recommended that you: 

1. agree that the cost of responding to the Men W outbreak is shared by the 
Ministry and Northland DHB according to respective functions 

Yes/No 

3. agree to provide a contribution of up to  from existing Ministry 
baselines to support the public health component of the response 

Yes/No 

3. discuss this approach with Northland DHB  Yes/No 

 

 

 

Signature ______________________________________  Date: 
Dr Ashley Bloomfield  
Director-General of Health 
 
 
 
  

                                            
1 For example providing funding to support the response to the contamination of the Havelock North water supply 
in 2016. 
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Appendix 1 – Examples of expenditure within categories 
 
 
 
 
Operational costs – provided by Northland DHB 
 
 

 temporary clerical staff (e.g. data input and record-keeping) 
 

 needles and other consumables 
 

 costs associated with vaccine storage (e.g. leasing of fridges, delivery vehicles and packaging) 
 

 any vaccination fees payable 
 

 cost of utilising internal DHB resources 
 

 DHB communications support 
 

 project management 
 

 administration and logistics. 
 
 
 
Outreach costs – provided by the Ministry 
 
 

 public communication 
 

 mobile services outreach (e.g. remote communities) 
 

 cost of hiring Health Promoters 
 

 targeted engagement with iwi and other NGOs 
 

 specific outreach programmes (e.g. Kia Ora Ngatiwai) 
 

 non-DHB frontline delivery costs (e.g. via primary care or NGOs) 
 

 programme evaluation costs. 
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