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Director -General
overview

Kia ora koutou katoa

I am pleased to present the f Healthos

Annual Report.

It has been a busy and eventful year. Ithas also been my
privilege to work alongside a team of passionate people
both within the M inistry and across our health and disability
system, who are collectively committed to delivering the
best possible health outcomes for all New Zealanders.

| believe the Ministry, as kaitiaki of the health and disability system in Aotearoa New
Zealand, isin an improved position to provide active stewardship and leadership across
the system. It is also better placed to prioritise equity in health outcomes so people
receive the highest levels of care, regardless of who they are or where they live.

Thisyear, t he Well being Budget presented a significa
approach to how we measure our success as a countryd one that incorporates the health
ofourpeople and communities. With more funding for
and Pacfic peoples, workforce and infrastructure, and support for cost pressures in the

health and disability system, this approach is a positive step towards improving the

intergenerational wellbeing of New Zealanders.

The year 2018/19has contained many highlight s. St ar t i rAghietingEquityii ni st r y 0 s
Programme was an important step toward tackling equity in health outcomes in Aotearoa

New Zealand. Working with our partners, we agreed on a common definition and

understanding of equity, which will inform us on how to embed equity into the design of

our services and programmes.

We have improved access to primary care byworking with the sector to expand zero fees
to children aged under 14 years and lowering the cost of primary care visits for
Community Services Card holders. As a result, access t@rimary care has become more
affordable for our most vulnerable people.

Opening the new out pat i e ospiwlévasfarother bchidvemerst Chr i st c
for both the Ministry and our partners. We are confident t he new facilities will meet the

current and future needs of the Canterbury region. We also extended our mental health

support services to schools throughout Christchur ¢ h Hurunui and Kai kfura.

|l dm very proud of the way we couwchmosqueajtaksher t o r e
working closely alongside Canterbury District Health Board and many other government

and non-governmental organisations. The team on the ground, as well as those providing

support and services through the national mental health helpline 1737, did an outstanding
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job to care for those who were hurt during the attacks and those who needed support
afterwards.

Since | joined the Ministry in June 2018 we have made significant changes to align the
structure of the Ministry with the wider h ealth and disability system so that it better
reflects how the sector plans, organises and delivers health and disability services.

A second phase of organisational change will structure the Ministry in a way that supports

the sector to deliver better health outcomes with a focus on equity and meeting our Te

Tiriti 0 Waitangi responsibilities. In addition, it will equip us to successfully deliver our

work programmeand t he Governmentds priorities, and ul tin
achieving pae ora 0 healthy futures for all New Zealanders.

As well as putting the right people in the right places to deliver on our substantial work

programme, we have developed a new organisational strategy for the Ministry. The

strategy articulates our purposeas6 k ai ti aki of the health and disahb
New Zealandd and we haveRavimdéaabhi shedf demt sseronndf
sustainable system that people trustad.

We have identified strategic objectives that we will focus on for the next fiv e years to
achieve our mission, as well as internal capability objectives that will position us for
success and make the Ministry of Health a great place to work.

Lookingahead, achi eving the Governmentds aspirations w
ability as kaitiaki and stewards to inspire, drive and oversee change in the health and

disability system. | am confident that the work the Ministry has under way positions us to

create a positive impact now and long into the future.

Naku te rourou nhau te rourou ka ora ai te iwi.

With my basket and your basket, the people will live.

Ngb mi hi ,

Dr Ashley Bloomfield, Director-General of Health
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Welcome

Wel come to the Ministry of Health&és Annual

required by the Public Finance Act 1989, our Annual Report outlines our achievements
against our Statement of Strategic Intenions 2017/1862020/21. Here youdl |l
information about us and our financial and non -financial performance during 2018/19.
The report assesses our performance across the short and medium termd the activities we
carried out in 2018/19 to make a positive difference, and how we performed against the
measures set.

The Annual Report consists of the following three parts.

Part 1: About us

Provides an overview of our organisation d our purpose, our strategic direction and core
business, our people and our way of working with others.

Part 2: Our performance

Provides information about how we performed during 2018/19. It shows achievements
against our five strategic objectives, our outputs and how our key metrics are tracking.

Part 3: Audit report and financial  reports

Reports on the financial resources we have used to deliver our services. This section also
includes an independent audit report on our financial and non-financial performance.

;\‘ e
‘.
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Our year In review

>
Launched

Zero fees for children under
14 years for general practice services

Lower costs for community e @
service card holders for general
practice services

Bowel screening in Nelson Marlborough,
Hawke’s Bay and Rotorua DHBs

PIKI Youth Mental Health pilot

Mana Whaikaha prototype programme for
Disability Support System Transformation

National Enrolment Service as the
centralised real-time patient register for
capitation-based funding

Vaping Facts website providing a'_

useful information

Patient experience of care

as measured by how well we communicate,
work in partnership, coordinate and meet their
physical and emotional needs has remained
consistently high scoring around

8/10 across these categories with ®
little difference between DHBs %

||

Awarded
National Air Ambulance a

Procurement Team - SUpreme =
and Most Effective Teaming Awards

Christchurch hospital
outpatients building

New Zealand achieved its OECD
position of 15th highest life
expectancy out of 35 OECD

countries while expenditure I
was only 19th highest.

o

Developed

Maternity Action Plan a

Equity Strategic Framework ® e o
and Work Programme '!;

Gender Pay Gap Action Plan

TE HIKU O TE IKA IWI -

Crown Social Accord

Memorandum of Understanding with
Sport New Zealand to increase levels of
physical activity
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Y
Published

Health and Independence Report

Guidelines to better protect babies from
sudden unexpected death in infancy

Health Survey Results

As at June 2019, our gender [ ]

pay gapis 11.3%, a
decrease from 15.8%
in June 2018
¢
()
Implemented
Care and Support Workers E:/
Vo

(Pay Equity) contracts

Home and Community Support Future
Models of Caring Framework

LY
N
Extended
Mental health support to all

schools across Christchurch, "t@
Hurunui and Kaikora

©
Established

Medicinal Cannabis Advisory Group

H

Commenced

Response to the Mental Health and
Addiction Inquiry - He Ara Oranga

Submissions and response to the WAI
2575 claim - Health Services and

Outcomes Kaupapa Inquiry, stages 1 and 2

Regulations for drinking water

= Ao .
\r,ZinLSVhIId Tamariki Ora /A
(A

Health and Disability System’s Outcome
and Performance Framework

Pacific Health and Disability Action Plan

Child and Youth Wellbeing Strategy

our health-adjusted life
expectancy is the number of years we
can expect at a given age to live in good
health taking into account mortality and
disability. Between 1990 and 2017 healthy life

expectancy at birth increased by

3.8 years for females (from 66.3

to 70.1 years) and 4.9 years for

males (from o o8 o %o

63.1 to 68 years).

\J

Supported

Health and Disability System review

National Psychosocial Plan in response to
the Canterbury Mosque shootings
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Part 1:
About us
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