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Introduction 

 

 

The Ministerial Advisory Group for Health (MAG) was established by the Minister of Health in 

December 2017 to: 

 

 provide independent advice on the Ministry’s progress on implementing the Government’s 

priorities 

 

 assist the Ministry to develop its system leadership capability in response to the 2017 

Performance Improvement Framework (PIF) review. 

  

MAG’s final report to the Minister was received by the Ministry in November 2018. The Ministry 

worked closely with MAG to progress its work programme during its tenure, and we appreciate the 

insights generated throughout this process and the support provided by MAG members. 

 

This document sets out the progress made by the Ministry since the PIF review, and sets out the work 

already underway to address the issues raised in MAG’s report. 

 

In particular, the Ministry wishes to acknowledge MAG’s recommendation that the system issues 

identified in its report can be progressed by the Director-General of Health without MAG oversight. 

This represents a significant vote of confidence in the direction of the Ministry and the progress 

already made to strengthen our leadership and stewardship of the system. 

 

 

 

 
 

 

 

Dr Ashley Bloomfield 

Director-General of Health 

 

  



 
 

 

 

3 

Ministry response 

 

 

Many of the issues raised in MAG’s report are complex and deeply-rooted within the health and 

disability system. The Ministry’s place as steward makes us uniquely positioned to influence and drive 

change across the system. 

 

The Ministry concurs with many of the comments and conclusions in MAG’s report. Headway on the 

complex issues raised in MAG’s report will not be made unless the Ministry is organised and effective. 

This is why the Ministry has been investing in developing its stewardship role. We are acutely aware of 

the importance of this role in delivering an equitable and high-performing health and disability 

system. 

 

The reshaping of the Ministry’s Executive Leadership Team is now complete. This year will see the 

Ministry’s new leaders working together collectively to ensure the Ministry delivers the Government’s 

priorities and better, more equitable health outcomes for New Zealanders. This will be achieved 

through delivering our Output Plan and consolidating the new way of working with the sector as set 

out in this document. 

 

Responding to the PIF review 
 

The Ministry’s 2017 PIF review set out a number of signposts for where the Ministry needs to focus 

our efforts and improve performance. While the Ministry’s PIF review highlighted a number of 

challenges for the Ministry, there is a clear understanding of how to address them and significant 

progress has been made. The key challenge for the Ministry now is to maintain this momentum. 

 

Specific achievements to date include: 

 

 agreeing the Ministry’s core work programme with the Minister of Health, based on delivering 

core Government priorities and addressing immediate system issues 

 

 establishing a new way of working with the system through greater use of joint leadership and 

governance of the work programme 

 

 developing and implementing the governance structures, processes and systems needed to 

ensure that the Ministry is a high-performing organisation and responds to the challenges raised 

in the PIF review. 

 

The Ministry’s work programme is set out in the 2018/19 Output Plan which has been agreed with the 

Minister. The work programme helps us to focus our efforts and resources on what matters for 

improving health outcomes. 

 

Working more closely with the system 
 

Our relationships with wider health and disability system stakeholders, including DHBs, has improved 

significantly. Reorienting the Ministry’s engagement approach around “convening and collaborating” 

is delivering positive results and exemplifies this changed relationship. Examples of this work include: 
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 taking a new approach to DHB planning through more face-to-face meetings and feedback 

sessions with senior DHB leaders 

 

 the 2018 Nursing Accord on safe staffing levels between the New Zealand Nurses Organisation, 

DHBs and the Ministry 

 

 working with the maternity sector to develop a long-term plan for maternity services in New 

Zealand. 

 

The Ministry intends to continue this approach in 2019 by building on the strong progress made in 

2018 and the collaborative approach demonstrated by the above initiatives. 

 

Significant upcoming sector milestones  
 

A number of significant milestones for the health and disability sector will occur in 2019, including the 

Government’s response to the Mental Health and Addiction Inquiry (March 2019) and the interim 

report of the Health and Disability System Review (July 2019). 

 

These two milestones in particular represent a significant opportunity for the system to take stock of 

the current state, identify the improvements that can be made to structural and system settings, and 

begin to design a future-focused health and disability system. 

 

MAG’s report sets out a challenge to the Ministry to own and drive change as steward of the system, 

and states that the issues identified in its report should be progressed and resolved prior to the 

completion of the Health and Disability System Review. 

 

The Ministry agrees with MAG that we cannot wait for the findings of the Health and Disability System 

Review to progress these important issues. To this end, the Ministry has an ambitious work 

programme in place to continuously improve the system and make progress on the Government’s 

priorities. 

 

The Ministry believes that the Health and Disability System Review is the appropriate vehicle for 

considering some of the more complex issues in MAG’s report (for example the optimal balance of 

decision-making rights). These issues require due consideration within the context of the wider 

system. The Ministry will continue to support the review process while making progress on the issues 

identified in MAG’s report. 

 

 

Response to MAG observations 

 

 

This section responds to the specific issues and observations set out in Appendix 1 of MAG’s report. It 

divides MAG’s observations into three key themes: 

 

 Equity and outcomes 

 

 Wider system issues 
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 System settings and structure. 

 

Equity and outcomes 
 

Responsibilities and obligations under Te Tiriti o Waitangi 

 

The Ministry agrees that the health and disability system does not deliver equitable outcomes for 

Māori, and that both rights-based and needs-based approaches are needed to achieve equity for 

Māori. We are clear that these two approaches need to be addressed separately as they are not 

interchangeable concepts. 

 

We are focused on making this right and acknowledge the Ministry’s and the system’s obligations 

toward Māori as set out in the Te Tiriti o Waitangi. The Health Services and Outcomes Kaupapa Inquiry 

(Wai 2575) has provided an opportunity for the Ministry to reiterate its commitment to improving 

health outcomes for Māori, own the presenting issues and acknowledge where we need to lift system 

capability. 

 

The Ministry is making three important shifts to demonstrate our commitment to Māori: 

 

 appointing a Deputy Director-General of Health to lead a dedicated Māori Health directorate 

within the Ministry 

 

 increasing expectations on all Ministry leaders and staff to recognise Te Tiriti and take 

responsibility for improving outcomes for Māori  

 

 elevating Te Tiriti with its own unique status within the Ministry’s equity work programme. 

 

The Ministry’s work programme recognises and affirms the principles of Te Tiriti. Examples include 

supporting Crown-Māori relations through the Te Hiku Social Accord (partnership principle), 

increasing Māori innovative approaches through Te Ao Auahatanga Hauora Māori Health Innovation 

Fund (participation principle), and funding matauranga Māori services such as rongoā health services. 

 

The Ministry agrees that there needs to be greater support for Māori-led health services, including 

through commissioning and ownership. This is a key part of ensuring that Māori are able to live well 

and achieve their aspirations. Opportunities to test this approach will be considered through the work 

programme and we expect the Ministry’s new Māori Health directorate and the wider Executive 

Leadership Team to lead strongly on this issue. 

 

Equity and access 

 

MAG’s report sets out its support for the Ministry’s equity work programme. We echo MAG’s 

sentiment that equity and access are two of the biggest barriers to improving health outcomes, 

particularly for marginalised populations. 

 

Since we presented the equity work programme to MAG, we have worked with the sector to develop a 

working definition of equity that is being used across all Ministry work. We define equity as follows: 
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“In Aotearoa New Zealand, people have differences in health that are not only avoidable but unfair and 

unjust. Equity recognises different people with different levels of advantage may require different 

approaches and resources to get equitable health outcomes.” 

 

Equity is a major focus for the Minister, the Ministry and the Health and Disability System Review. 

Within the Ministry, the Director-General of Health has established the Outcomes and Equity 

leadership subcommittee, which has a key leadership role leading on and promoting equity 

considerations across all Ministry work. Our focus on equity is reflected through strengthening 

expectations and including equity guidance in DHB planning processes. 

 

There is increasing awareness about barriers to access (including structural racism), unconscious bias 

and ingrained cultural challenges. This will require ongoing change within the system if headway is to 

be made. The Ministry is committed to this important system change and will continue to work with 

the system to achieve it. 

 

Wider system issues 
 

Labels as an impediment 

 

MAG’s report raises a number of issues around labels and classification as an impediment to achieving 

a joined-up health and disability system. While distinctions are important in certain respects (for 

example by helpfully classifying parts of a complex system so that New Zealanders can understand 

and navigate through it) we agree that this can manifest as barriers to achieving a joined-up, people-

centric system. 

 

Over time, our ambition is to ensure that people with varying needs are able to access health services 

that are appropriate and tailored to them as individuals - particularly for people with multiple, 

complex and high needs. An example of user-centric and flexible health services can be seen in the 

Mana Whaikaha disability support pilot in the MidCentral region, which places funding and service 

decisions in the hands of disabled people and their whānau. 

 

We agree that the NGO and community care sectors have a lot to offer in terms of delivery and 

services, and that these sectors are often underutilised. We think that the health system should be 

sector and provider-agnostic, with people accessing the services that best suit them. Working with the 

Health and Disability Advisory Council provides an opportunity to bring different perspectives to the 

work programme and we are continuing to engage with them on this basis. 

 

We expect that more flexible service and funding arrangements will become an increasingly important 

part of the Ministry’s work programme as we consider and develop new models of care and delivery 

methods. 

 

Megatrends and policy leadership 

 

We agree with MAG’s observations around the need to improve our long-term planning and strategic 

leadership – i.e. our stewardship function – to respond to emerging trends in health care (for example 

the role of disruptive technology).  This is a key focus of the Ministry’s Data and Digital directorate, 

which includes a dedicated Emerging Health Technologies team. 
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Specific examples of initiatives within the Ministry’s work programme that respond to the challenge 

presented by megatrends include the development of a national health information platform to help 

the system transition to a digitised environment and the transformation of national data collections. 

 

The Ministry is developing its ability to lead change across the system, including policy leadership. The 

Ministry’s PIF review response programme includes a stewardship, governance and leadership 

workstream dedicated to ensuring that the Ministry is well placed to take a long-term strategic view of 

the challenges facing the system. 

 

The Ministry recognises that we need improve our organisational strategy, core policy advice and ICT 

capabilities. At the leadership level, the Ministry has appointed a Director of Strategy and Stewardship 

on a fixed-term basis to focus on developing the Ministry’s stewardship capability. This role 

supplements the role the Deputy Director-General System Strategy and Policy. The Policy and 

Legislation subcommittee has also been established to provide oversight and rigour around our policy 

advice. 

 

These leaders will work to address the issues set out in MAG’s report with regard to attracting and 

recruiting top policy talent. We are also exploring how to supplement our in-house policy capability 

through secondments from within the sector (for example from DHBs) and by working with other 

government departments through initiatives like the DPMC Policy Project. 

 

MAG’s report includes a suggestion to explore issuing a Government Policy Statement to clearly 

outline the Government’s strategic priorities for health. The Ministry agrees that articulating a clear 

strategic direction would help the sector and the public understand the overall direction of the 

system. Currently, the New Zealand Public Health and Disability Act 2000 requires a strategy for health 

services. There is scope within the Act to issue a Government Policy Statement to express this strategy 

should the Minister wish to do so. 

 

System settings and structure 
 

Public health 

 

The Ministry agrees with MAG that public health is fundamental to the wellbeing of New Zealanders, 

and that equity should be a key focus of our activity in this area. As set out in MAG’s report, the 

Havelock North Drinking Water Inquiry is a key example of the importance of effectively discharging 

public health functions. Significant lessons have been learned from this and the Ministry is making 

good progress on implementing its findings, as well as playing a key contributing role in the 

Government’s Three Waters Review.  

 

The challenge for public health in New Zealand is ensuring that the right people are working on the 

right things in a joined-up and integrated way. There is a need to clarify actors’ roles in public health 

and delivery, for example the split of functions between the Ministry, Crown agencies, DHBs and 

PHUs. An example of work that is contributing to this is the recently-announced review of the Health 

Promotion Agency (HPA), which will include looking at how the HPA’s work can complement the 

Ministry’s and DHBs’ work programmes.   

 

Within the Ministry, the Director-General has brought together the public health, population health 

and disease prevention functions into a single directorate to strengthen leadership of public health 

programmes in the Ministry. This includes investing in our health protection capability, primarily 

focusing on communicable disease control and environmental health, and weaving a ‘public health 
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first’ approach across the wider work programme by focusing effort on addressing drivers of poor 

health (for example smoking and poor diet).  

 

There are also a range of initiatives underway to build cross-government links. Examples of this work 

include partnering with Housing New Zealand to explore the relationship between housing and 

mental health and working with the Ministry of Education on health workforce training and retention 

initiatives. 

 

Workforce 

 

MAG’s report challenges the Ministry to take an active leadership role in relation to workforce by 

stepping up to our stewardship role. The Ministry has responded to the clear need for leadership and 

direction in this area by: 

 

 establishing a dedicated Health Workforce directorate within the Ministry to lead on workforce 

and employment relations issues, led by the responsible Deputy Director-General 

 

 refreshing the leadership and terms of reference of the Health Workforce New Zealand (HWNZ) 

Board to shift its focus toward strategic oversight 

 

 clarifying roles and responsibilities for workforce issues between the Ministry, the HWNZ Board 

and DHBs. 

 

This means that the Ministry is taking a clear lead on system direction-setting and operational matters 

(including commissioning and purchasing), with the HWNZ Board assuming a strategic oversight role 

consistent with the role of similar boards. 

 

Our commitment to a system-wide approach to workforce planning and strategy is demonstrated by 

the involvement of key sector representatives in the work programme. This includes adding DHB 

representation on the HWNZ Interim Advisory Group and working closely with the DHBs’ Workforce 

Strategy Group to consider and progress workforce issues. 

 

The above approach will contribute to the development of key workforce outputs, including a long-

term strategic workforce framework and process to identify strategic workforce priorities. This will also 

include ensuring the capacity and capability to respond to urgent and emerging workforce issues. 

 

DHB model, decision-making rights and capital planning 

 

The Ministry agrees that there is a tendency for parts of the system, including the centre, to think in 

vertical silos rather than between and across institutions. As MAG’s report rightly points out, this tends 

to place focus on form rather than the services delivered to New Zealanders. 

 

Clarifying roles and determining the optimal balance of centralised and decentralised decision-making 

(including capital planning) across the system requires a national conversation. The Health and 

Disability System Review presents an opportunity to do so and the Ministry is well prepared to 

contribute to this discussion. 

 

However, we are aware that there is growing expectation for the Ministry to play a stronger 

centralised decision-making and planning role within the system consistent with our stewardship 

function. The Ministry is stepping up to this responsibility through our work with key system players 
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on initiatives like the National Asset Management Plan, an action plan for cancer control and the 

creation of a health infrastructure entity. 

 

MAG’s report states that the relationship between the Ministry and DHBs needs urgent repair, and 

that our interactions are primarily driven by compliance rather than partnership. The Ministry has 

previously acknowledged the importance of restoring relationships with the sector, particularly DHBs, 

and undertook a number of actions in 2018 to address this. 

 

Examples of this can be seen in the priority work programme (jointly-led by DHBs) and the 

personalised, face-to-face approach to DHB planning processes undertaken in the second half of 

2018. In the longer-term we are working with DHBs to refresh the performance monitoring framework 

to shift the focus from compliance to outcomes. 

 

Critical tension between parts of the system is an important part of collective leadership for delivering 

outcomes. However, this should not come at the expense of cooperation, intelligence-sharing and 

positive working relationships. The Ministry is working hard to ensure that this is the case and we are 

aware of a positive shift in the way we are perceived by the sector.  

 

 

Conclusion and next steps 

 

 

The Ministry appreciates the work of MAG in highlighting a number of fundamental issues facing the 

health and disability system, as well as its input into developing a programme of work to address 

them. The process has helped the Ministry to consider and clarify its stewardship role. 

 

Ministry staff are engaged and optimistic about the future. With the new leadership structure in place, 

we are well placed to deliver on the ambitious work programme described in this document and look 

forward to continuing to see positive results from the new way of working with the health and 

disability and wider government sectors. 

 

The Ministry will continue to keep the Minister informed about progress on the work programme 

through detailed four-monthly updates, which will also be made publicly available.  

 


