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iii Statement of Intent 2012/13 to 2014/15 – Ministry of Health 

Foreword: Minister of Health 

The public health service has made significant achievements over recent years. Delivering 
on the health targets has meant shorter waiting times for cancer treatment, better 
immunisation rates, faster access to elective surgery, reduced waiting times in emergency 
departments, better diabetes and cardiovascular services, and more help for smokers to 
quit. Overall, New Zealanders are living longer, healthier lives.   

The public health service is a large and complex one. It is vital that New Zealanders 
continue to receive quality health care and the support they need to manage their own 
health and maintain their independence. This needs to happen in a financially sustainable 
way. 

Over the next three to five years, the Ministry of Health will drive greater integration 
of services across the health service, to better centre on the patient. Patients will see 
continued progress on the six health targets and free after-hours care for children under 
six. In line with Government’s ‘Better public services’ targets, New Zealanders will see 
better child immunisation rates and substantially reduced rates of rheumatic fever.  

I’ve been pleased with the strong sector-wide effort to support Canterbury in the aftermath 
of the earthquakes, and I expect this to continue as the city rebuilds. I also expect the 
Ministry to continue to work with other government agencies on cross-government 
initiatives such as supporting vulnerable children, supporting youth mental health, 
Whānau Ora, welfare reform and home insulation. 

I am satisfied the information on future operating intentions provided by my department 
in this Statement of Intent and the Information Supporting the Estimates is in accordance 
with sections 38, 40 and 41 of the Public Finance Act 1989 and is consistent with the 
policies and performance expectations of the Government. 

Hon Tony Ryall 
Minister of Health 
May 2012 



 

 
 

Introduction from the  
Chief Executive 
Health outcomes and the quality of health services are continuing to improve against 
the background of a tight financial situation. The primary challenge for the Ministry of 
Health and the wider health and disability sector over the next three to five years will be 
to maintain and build on the improvements that have been made. As the leader of New 
Zealand’s health system, the Ministry takes its responsibility of delivering the greatest 
value from the health budget very seriously. 

New Zealanders are living longer lives, and spending longer in good health, but the health 
and disability sector faces significant challenges: an ageing population; new technology; 
new medicines; and more people living longer with multiple, long-term conditions. 

We will work closely with our partners across the health system – district health boards 
and other health Crown entities, community providers, clinicians and others – to deliver 
on Government’s health priorities. A key focus will be driving greater clinical integration of 
health services to achieve improvements in health care and patient experience. 

We will also be ensuring that the Ministry is operating at its most efficient and effective. 
This will include addressing issues arising from the 2012 Performance Improvement 
Framework Review and the Better Administrative Support Services work programme. 

In signing this statement, I acknowledge I am responsible for the information contained 
in the Statement of Intent 2012/13–2014/15 for the Ministry of Health. This information has 
been prepared in accordance with the Public Finance Act 1989. It is also consistent with the 
proposed appropriations set out in the Appropriations (2011/12 Estimates) Bill, as presented 
to the House of Representatives in accordance with section 13 of the Public Finance Act 
1989, and with existing appropriations and financial authorities. 

Kevin Woods Richard Morris 
Director-General of Health Chief Financial Officer 
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Nature and scope of functions
 

Role and purpose 
The Ministry of Health seeks to improve, promote and protect the health of New 
Zealanders through: 

> its whole-of-sector leadership for New Zealand’s complex health and disability system 

> advising the Minister of Health, and government as a whole, on health issues 

> directly purchasing a range of important national health and disability support 
services 

> providing health sector information and payment services for the benefit of all New 
Zealanders. 

Leadership 
The Ministry of Health leads the health and disability system, and has overall 
responsibility for the management and development of that system. It steers the system 
improvements that help New Zealanders live longer, healthier and more independent 
lives. 

The Ministry ensures that the health system is delivering on Government priorities (such 
as the health targets) and that health sector organisations are well governed and soundly 
managed from a financial perspective. To do this, it: 

> funds, monitors and drives the performance improvements of health sector Crown 
entities including district health boards (DHBs) 

> supports the planning and accountability functions of health sector Crown entities 
including DHBs 

> regulates the sector and ensures legislative requirements are being met. 

The output classes relating to this function are ‘Sector planning and performance’ and 
‘Regulatory and enforcement services’. 

Advising Government 
Health policy choices are complex and challenging, and the Ministry has a responsibility 
to provide clear and practical advice to the Minister of Health, supported by strong 
analysis of issues.   

The Ministry also provides expert clinical and technical advice to the Minister and the 
health sector. Some Ministry functions (such as those that rest with the Director of Public 
Health) include clinical decision-making or statutory responsibilities. 

The main output class relating to this function is ‘Policy advice’. Some decision-making 
roles and the advice provided by statutory committees come under the ‘Regulatory and 
enforcement services’ output class. 



 

 

 

 

 

 

 

 

 

Buying health and disability services 
The Ministry is a funder, purchaser and regulator of national health and disability 

services, on behalf of the Crown. These services include:
 

> public health interventions (such as immunisation or dealing with outbreaks of disease)
 

> disability support services
 

> screening services (such as cervical screening)
 

> maternity services 


> ambulance services.
 

The output class relating to this function is ‘Managing the purchase of services’. 


Information and payments 
The Ministry provides key infrastructural support to the health and disability system, 

especially through:
 

> the provision of national information systems 


> a payments service to the health and disability sector.
 

The output classes relating to this function are ‘Health sector information systems’ and 

‘Payment services’.
 

The health and disability system 
District health boards administer most of the day-to-day business and around three-
quarters of the funding of the health and disability system. They plan, manage, provide 
and purchase health services for the population of their district, to ensure effective and 
efficient services for all of New Zealand. DHBs oversee funding for primary care (such as 
general practitioners (GPs), practice nurses, pharmacists and community health centres), 
hospital services, public health services, aged care services and services provided by non
governmental health providers, including Māori and Pacific providers. 

New Zealand’s health and disability system also comprises primary health organisations 
(PHOs),1 public health units (PHUs),2 private non-governmental providers, Māori and 
Pacific providers and independent GPs. It includes professional and regulatory bodies 
for all health professionals, including medical and surgical specialties, nurses and allied 
health groups. Many non-governmental organisations (NGOs) and consumer bodies 
provide services and advocate for the interests of various groups, alongside more formal 
advocacy and inquiry boards, committees and entities. 

In recent years, the Ministry has been working to establish a range of new and 
reconstituted health sector bodies, including the Health Quality and Safety Commission, 
Health Workforce New Zealand, the IT Health Board, the National Health Board, the 
National Health Committee and Health Benefits Ltd. It works closely with these agencies 
to generate constant improvements in the health and disability system. 

1 	 Primary health organisations are not-for-profit community-based health care providers, including GPs, nurses 
and other providers. 

2 	 Public health units concentrate on major public health services, such as tobacco control and health promotion. 

Statement of Intent 2012/13 to 2014/15 – Ministry of Health 2 
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Through the health system, New Zealanders can access a comprehensive range of health 
and disability services. Each year: 

> pharmacists dispense around 65 million prescription items 

> laboratory technicians perform around 24 million tests 

> GPs handle around 14 million visits 

> emergency department services handle around 
1 million attendances. 

Health services are delivered by a complex and dynamic network of organisations and 
people. Each has their particular role, and works with others across the system to achieve 
better health, wellbeing and independence for New Zealanders. The Ministry provides 
leadership to the health and disability system, and works within the system to achieve the 
government’s health objectives (see Figure 1).  

Figure 1: The Ministry’s role in the health and disability system 

Appendix 2 contains a diagram showing the various components of the wider health 
system and how they relate to each other. 



Cross-government work 
The health and wellbeing of a population require coordinated action across government. 
Children’s health, for example, is influenced by their household’s living conditions, 
income and education levels. As well as fostering collaboration across the health 
sector, the Ministry of Health works collaboratively with other government agencies 
to implement the government’s agenda. This involves finding better ways to organise 
integrated and streamlined public services, in order to deliver more effective, accessible 
and convenient services for New Zealanders. 

The Ministry works collaboratively with other social sector agencies to develop policy, 
jointly fund and implement work programmes and deliver better public services. This 
includes seeking out opportunities to share resources. 

A particular focus for the Ministry is cross-government work programmes aimed at 
supporting vulnerable children and delivering on Government’s key result of immunising 
infants and substantially reducing rheumatic fever rates (see page 9). These are key parts 
of the Better Public Services work. 

As a member of the Social Sector Forum, the Ministry shares leadership of the Forum’s 
work programme. This includes Whānau Ora; the ‘Drivers of Crime’ work programme; and 
pilots of new approaches to social service delivery for young people. Improvements in 
primary health care are core to many of these initiatives. The Ministry’s other work across 
government includes improving regulation to reduce barriers to export, and improving 
medium- to long-term policy and forecasting. 

The Ministry will make a significant contribution to supporting the Canterbury rebuild, 
and will continue to work with other agencies to improve home insulation, progress 
the Therapeutic Products and Medicines Bill and establish the Australia New Zealand 
Therapeutic Products Authority. 

Kia Tūtahi – working with communities 
The Kia Tūtahi/Standing Together Relationship Accord was signed by the Prime Minister 
in August 2011. It is a high-level document designed to strengthen the relationship between 
Government and the communities of New Zealand. The Ministry of Health is one of six 
government agencies approved by Cabinet to work with the Office for the Community and 
Voluntary Sector to champion the Accord. 

The Ministry works closely with many communities throughout New Zealand to improve 
communities’ health outcomes, and will continue to examine ways to strengthen those 
relationships and forge new ones. 

Statutory framework 
The Ministry administers the New Zealand Public Health and Disability Act 2000, the 
Health Act 1956 and more than 20 other pieces of legislation (see Appendix 1). 

The New Zealand Public Health and Disability Act 2000 
The New Zealand Public Health and Disability Act 2000 establishes the structure 
underlying public sector funding and the organisation of health and disability services. 
It establishes DHBs and certain Crown entities, and sets out the duties and roles of key 
participants, including the Minister of Health and ministerial advisory committees. 

Statement of Intent 2012/13 to 2014/15 – Ministry of Health 4 
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The Act also sets the strategic direction and goals for health and disability services in New 
Zealand, including: 

> improving health and disability outcomes for all New Zealanders 

> improving the health of Māori and other specific population groups 

> providing a community voice in personal health, public health and disability support 
services 

> facilitating access to, and the dissemination of information for, the delivery of health and 
disability services in New Zealand. 

The Health Act 1956 
The Health Act sets out the roles and responsibilities of individuals (including the Minister 
of Health, the Director of Public Health and designated officers for public health) to 
safeguard public health. It contains provisions covering environmental health, infectious 
diseases, health emergencies and the national cervical screening programme. 

Health system funding 
The health system’s funding comes mainly from Vote Health, totalling just over $14 billion 
in 2012/13. Other significant funding sources include other government agencies (most 
notably ACC), local government, and private sources such as insurance and out-of-pocket 
payments. 

The Ministry of Health allocates more than three-quarters of the public funds it manages 
through Vote Health to DHBs, which use this funding to plan, purchase and provide health 
services, including public hospitals and the majority of public health services, within their 
areas. 

Most of the remaining public funding provided to the Ministry (approximately 19 percent) 
is used to fund important national services, such as disability support services, public 
health services, specific screening programmes, mental health services, elective services, 
Well Child and primary maternity services, Māori health services and postgraduate 
clinical education and training. In 2012/13, the Ministry will directly purchase just under 
$2.8 billion worth of health and disability services. Over time, some of these services will 
be devolved nationally, while some services currently purchased by DHBs may be planned 
and purchased at a national level. 

About 1.4 percent of Vote Health funding is spent on the Ministry’s functions in support 
of the sector and government (about $191 million in 2012/13). 



 

 

 

 

 

 

 

 

 

The Ministry’s strategic 
direction 

The Ministry’s approach 
The Ministry works across the health sector and the wider social sector to deliver 
better health outcomes for New Zealanders. This means responding to patients’ needs, 
driving clinical integration of health services and using preventative measures (such as 
immunisation). 

Contributing to government priorities 
As the lead agency of one of New Zealand largest sectors, the Ministry of Health is a major 
contributor to Government’s four main priorities: 

> delivering better public services within tight financial constraints 

> responsibly managing Government’s finances 

> rebuilding Canterbury 

> building a more competitive and productive economy.  

The Ministry is responsible for delivering on one of Government’s 10 key results for the 
public sector: 

> an increase in immunisation rates and a substantial reduction in rheumatic fever cases 
among children. 

The Ministry also contributes to whole-of-government priorities, including: 

> Whānau Ora 

> welfare reform 

> youth mental health, including suicide prevention 

> protecting vulnerable children. 

Better public services 
The cross-government ‘Better Public Services’ work programme includes a set of 10 key 
results. The Ministry is responsible for the key result of increasing immunisation rates for 
infants and substantially reducing rheumatic fever cases in children (see page 9). 

Responding to patients’ needs 
Government’s ‘Better public services’ goal envisages people being able to access services 
when they need them, and the needs of different groups within the population being met.  
After hours services (including free after-hours GP visits for children under six), wrap-around 
services for older people, an integrated telephone service and better access to specialists and 
emergency services can all contribute to better health outcomes for New Zealanders. 

Clinical integration 
One of the key ways to deliver better public health services within tight financial 
constraints is through integrated care: careful coordination of patient care between 
different service providers and professions. Integrated care is particularly valuable for 
frail, older people and those with long-term conditions – both populations are expected to 
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present growing challenges for the health system. Over the next few years, the Ministry will 

implement a work programme to improve the clinical integration of health services for the 

benefit of patients, avoiding the risks of fragmented delivery.
 

These risks include:
 

> service providers not handing over care and patient information appropriately, resulting 

in a lack of overview of patients’ needs 

> people not being aware of the services available to them 

> services being scattered across different locations and difficult to access 

> added cost. 

Clinically integrated health care brings organisations and health care professionals 
together to improve outcomes for patients and provide a better patient experience. More 
timely and efficient patient-focused services can also be more cost-effective, reducing 
duplication of effort (for example in collecting patient information) and achieving 
economies of scale.  

Clinical integration of services to better meet people’s needs requires effective leadership, 
including clinical and professional leadership, and effective engagement with the sector. 
Collaborative cultures, appropriate governance arrangements and good information 
systems will be key to the success of this work.  The shift towards a regional planning 
approach among DHBs and effective engagement of the clinical workforce will lead to 
better health care at the front line. The Ministry supports health professionals, service 
providers and DHBs to ensure patients and carers are placed at the centre of service 
delivery and to ensure a consistently high quality of care and service performance.  

The Ministry also contributes to the integrated contracting process introduced under 
Whānau Ora. Integrated contracts represent the move to bring together multiple funding 
agreements into one single document that focuses on shared outcomes and cuts down on 
administrative compliance. 

Preventative measures 
A focus on proven preventative measures and earlier intervention can result in significant 
health gains. Increasing immunisation, better support for youth mental health services and 
more smoking reduction programmes will have significant benefits for New Zealanders. 

Responsibly managing Government’s finances 
Vote Health is a significant component of government expenditure ($14 billion in 2012/13). 
It is essential that New Zealanders get the best value for their tax dollars. In addition to 
managing its own funding responsibly, the Ministry’s stewardship role means it also has a 
duty to ensure the wider health and disability system is being managed in an efficient and 
productive manner, and delivering continuous improvements in the health services New 
Zealanders receive. 



 

   
450 

As the second largest area of public spending (after social security), the path of health 
spending will play a key role in Government being able to deliver on its aim of returning 
to budget surplus in 2014/15. The challenge is to continue providing New Zealanders with 
excellent health care while ensuring the cost of our health system is sustainable over the 
long term.  

Publicly funded spending on health care has more than doubled as a share of gross 
domestic product (GDP) over the past 60 years, rising from around 3 percent in 1950 to  
6.6 percent in 2011. (This is typical of countries in the Organisation for Economic  
Co-operation and Development (OECD).) Annual government spending on health care 
rose from $583 per person in 1950 to $2987 per person in 2011 (both figures in 2011 dollars). 
Figure 2 shows the extent to which health spending per person has grown faster than GDP 
per person, in real terms, over this period. The trend has been particularly marked since 
the mid-1990s, but is now starting to level off. 

Figure 2: Health spending and GDP per person, inflation-adjusted 
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The Ministry of Health influences the way that DHBs, PHARMAC, clinicians and others 
in the health sector allocate resources and manage cost pressures. The way the sector 
works together affects how efficiently resources are used, and how spending pressures are 
managed. 

A key strategy for the Ministry is to drive investment towards better models of care and 
services that efficiently meet individual needs. Such models will incorporate better use of 
information technology, ensuring, for example, that patients’ health records are available 
to them and their health care providers no matter where services are delivered. 

Supporting the Canterbury recovery 
Meeting the health needs of Cantabrians is a key element of Government’s response to the 
ongoing effects of the Canterbury earthquakes. While the immediate challenges of injury 
and trauma have largely been addressed, the risks to mental health stemming from stress 
and anxiety are ongoing.  

The Ministry’s role in rebuilding Canterbury involves supporting the Canterbury 
Earthquake Recovery Authority and the Canterbury DHB in earthquake recovery efforts, 
including addressing structural and capacity issues. 

Statement of Intent 2012/13 to 2014/15 – Ministry of Health 8 
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Building a more competitive and productive economy 
A healthier population means a healthier labour force and better work attendance. Good 
health allows people to learn and develop new skills, raising the country’s skill base. 
Better health and greater independence also mean fewer people relying on sickness and 
disability benefits. 

A strong health and disability system makes a direct contribution to the economy and 
economic growth: DHBs and other organisations make significant contributions to the 
local economy as employers and purchasers of supplies. Innovations originating in the 
health sector can bring substantial commercial opportunities. 

Conversely, ill health brings economic costs in terms of absenteeism, treatment costs and 
the wider impacts of psychosocial diseases and addictions.    

Key results – Better public services 
Increasing immunisation rates for infants 
There has been significant progress in lifting immunisation rates among young 
children in recent years. Around 92 percent of New Zealand two-year-olds are now fully 
immunised,3 up from 80 percent in 2009. The next challenge is to ensure all infants 
(including vulnerable groups currently with low levels of coverage) receive their scheduled 
vaccinations by the time they are eight months old. This will involve developing new 
approaches to reach families who are slow to connect or not connected to health services. 

Timely immunisation is important to reduce the risk of preventable childhood diseases 
such as whooping cough and measles, which are currently circulating in New Zealand. 
Immunisation visits also increase contact between health care providers and the 
caregivers of young children, enabling other health care issues to be managed.  

The Ministry will engage with the Midwifery Council and College, Plunket, Ngā Maia (the 
Māori Midwives Collective) other Well Child providers and antenatal educators to develop 
training tools to support those organisations in informing parents about the benefits of 
immunisation, and will work with DHBs to improve coverage and access to immunisation 
services. 

A substantial reduction in rheumatic fever cases among children 
Rheumatic fever primarily affects children, and generally follows a sore throat. In New 
Zealand, acute rheumatic fever is now almost exclusively a disease affecting Māori and 
Pacific peoples.4 It is a preventable disease, and can have serious consequences. The 
Ministry’s Rheumatic Fever Prevention Programme started on 1 July 2011 and is scheduled 
to run until 30 June 2015. Initially, it has been targeting those regions with the highest 
rates of acute rheumatic fever hospitalisations over recent years. 

The Programme aims to substantially reduce rheumatic fever cases among children. It 
involves: 

> throat swabbing and treatment services (largely through school-based sore throat 
clinics) 

> a coordination service to ensure national consistency and make it easier for health care 
providers to share information 

> an education campaign encouraging families to seek early health advice for children 
with sore throats 

3 As at December 2011. 

4 Acute rheumatic fever is 23 times more likely in Māori and nearly 50 times more likely in Pacific peoples than 
in other ethnic groups. From 1996 to 2005, while acute rheumatic fever rates significantly decreased among 
European populations, rates among Māori and Pacific children increased significantly. 



 

 

 

 

  

> a clinical audit tool to enable general practices to evaluate the quality of their sore throat 
management processes 

> training for health sector staff in high-risk areas to recognise and respond appropriately 
to the signs and symptoms of rheumatic fever 

> research to improve diagnosis 

> monitoring and evaluation to ensure the Programme is delivering the best value for 
money. 

Other government priorities 
Whānau Ora 
Whānau Ora is an inclusive interagency approach which includes services and 
opportunities to support the aspiration of whānau to become more self-managing 
and to take responsibility for their economic, social and cultural development. The 
Ministry supports Te Puni Kōkiri (the lead government agency) and the Ministry of 
Social Development to implement government decisions on Whānau Ora. This includes 
working with DHBs to improve contracting practices; integrating provider contracts; and 
supporting providers to improve outcomes for whānau. 

Whānau Ora places whānau in the centre, and in control of achieving their own goals. 
While it supports the independence of whānau, it also entails government services 
delivering better results for New Zealand families. To support activity that is driven and 
shaped by whānau, the health sector must work seamlessly and more efficiently with 
other parts of the social sector. 

Welfare reform 
New Zealand’s welfare system is undergoing significant change, including changes to the 
benefits structure. The new system takes a long-term investment approach to moving 
people from welfare into work, providing more intensive support to people who are 
capable of working but are likely to remain on a benefit long term without that support. 

The Ministry of Health is working closely with the Ministry of Social Development on 
health-related implications of the changes. 

Youth mental health 
A considerable number of young New Zealanders experience mental health problems 
such as depression, anxiety and substance abuse, which can have life-long consequences. 
Suicide rates among young people are tragically high. There is a significant level of unmet 
need among young people dealing with mental health issues. Over the next few years, 
the Ministry of Health will contribute to a cross-agency package of initiatives that will 
help prevent mental health problems developing, and will improve access to specialised 
treatment for those who need it. This package is designed to reach young people through 
their families and communities, their schools, the health system and the internet.  

Protecting vulnerable children 
The Ministry’s work supports the protection of vulnerable children, not only through 
addressing their immediate health needs, but through working with other organisations 
to deliver joined-up health and social services for vulnerable families. The immunisation 
programme, the programme to substantially reduce rheumatic fever rates and the 
introduction of free after-hours GP visits for children under six will all contribute to 
protecting New Zealand’s most vulnerable children. 
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Health targets 
It is important that the public has confidence in the health and disability system. 
Providing information about health system performance is one way to ensure this. The 
health targets are a set of national performance measures specifically designed to improve 
the performance of health services. The Ministry of Health measures and reports on the 
targets to gauge how they are improving health for all New Zealanders. Health targets were 
introduced to the New Zealand health system in 2007/08 and refocused in 2009. They are 
reviewed annually to ensure they align with government health priorities.  

The Ministry works collaboratively with DHBs towards achieving the health targets. 
District health board achievement is publicly reported throughout the year. The Ministry 
supports ‘Target champions’, who are experts in their clinical area, to work with and 
provide support to the health sector.  

Table 1 presents the 2012/13 health targets. 

Table 1: Health targets for 2012/13 

Health target Measures 

Shorter stays in emergency 
departments 

95 percent of patients will be admitted, discharged or 
transferred from an emergency department within six 
hours. 

Improved access to elective surgery* The volume of elective surgery will be increased by an 
average 4000 discharges per year (compared with the 
previous average increase of 1400 per year). 

Shorter waits for cancer treatment Everyone needing and ready for radiation or chemotherapy 
treatment will have this within four weeks. 

Increased immunisation 85 percent of eight-month-olds will be immunised by July 
2013, 90 percent by July 2014 and 95 percent by December 
2014. 

Better help for smokers to quit 95 percent of patients who smoke and are seen by a 
health practitioner in public hospitals and 90 percent of 
patients who smoke and are seen by a health practitioner 
in primary care will be offered brief advice and support to 
quit smoking. Progress will be made towards 90 percent 
of pregnant women who smoke being offered advice and 
support to quit. 

More heart and diabetes checks By 1 July 2013, at least 75 percent of the eligible population 
will have had their cardiovascular risk assessed in the last 
five years. By 2015, this figure will rise to 90 percent. District 
health boards that have already achieved the 75 percent 
goal by 1 July 2013 will actively work towards the 90 percent 
goal. 

* Elective surgery refers to surgery scheduled in advance (for example a cataract operation) because it does not 
involve a medical emergency. 
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Health sector improvements 
In addition to the Health Targets, Government has also committed to a range of health 
sector improvements, which the Ministry of Health is putting into action. These include: 

> free after-hours GP visits for children under six 
> a comprehensive after-hours telephone health advice service 
> reduced waiting times for specialist appointments, diagnostic tests and emergency 

department admissions 

> a nationwide rheumatic fever programme 

> improved home insulation rates (in conjunction with other agencies). 

Making the best use of information technology 
Advances in technology represent more opportunities to provide public access to health 
information, as well as greater public expectations of accessibility to health services and 
health information in the digital environment. 

Better information sharing between health professionals and better access for patients 
to their health records will enable improved services and enhanced patient experiences. 
The Ministry of Health’s IT Health Board is working with the health sector towards more 
effective technologically supported information sharing (for example, through electronic 
shared care records and telehealth solutions). This will mean, for example, that people can 
view their records from home, and care teams can better coordinate treatment and support. 

IT solutions for health care systems need to be person-centred and support integrated care. 
The National Health IT Plan provides a framework for national and regional IT investments 
across the health system, involving clinicians as well as IT professionals. 

Priority programmes include: 

> an eMedicines Programme, responsible for delivering end-to-end medication 
management in primary/community care and hospitals. This Programme includes 
electronic prescribing and medicines reconciliation 

> development of a regional information platform for DHBs that stores information in 
regional clinical data repositories and allows sharing of patient administration systems 
across regions 

> national IT systems, including an oncology (cancer treatment) system, a cardiac system 
and InterRAI – an aged care assessment programme 

> integrated care initiatives for shared access to information for providers and patients in 
the management of long-term conditions, maternity services, emergency services and 
primary care. 

Medium-term goals include: 

> widespread adoption of e-medications management solutions across the sector 

> widespread public online access to personal health information via health portals 

> improved IT capability across the health sector 

> support for smart investments in innovation, including support for software vendors to 
co-invest and develop innovative IT approaches in New Zealand. 

12 Statement of Intent 2012/13 to 2014/15 – Ministry of Health 
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Ministry priorities 
The Ministry’s high-level priorities over the medium term are: 

> lifting health sector performance through greater clinical integration 

> shorter waiting times 

> ensuring the health sector delivers on the health targets 

> improving the health of older people 

> Whānau Ora. 

Lifting health sector performance through  greater clinical integration 
The Ministry of Health’s clinical integration work programme involves ensuring 
contracting and funding arrangements support integrated processes, and monitoring DHB 
performance against integration targets. Collaborative activity among DHBs will include 
regional planning, funding and service provision, in order to improve quality of care, 
reduce service vulnerability and reduce costs. The Ministry will support DHBs to deliver 
on regional capital, IT and workforce objectives. 

The initial focus will be on four key areas: 

> improving access to emergency services, including a national telephone support service 
linked to GPs, practice nurses, ambulance services, pharmacists and other specialist 
services 

> better care for patients with long-term conditions, including improved screening for 
long-term conditions such as diabetes, patient-owned care plans and streamlined access 
to necessary services 

> regional collaboration between DHBs 

> coordinated child and maternity services. 

Shorter waiting times 
The Ministry of Health will work with DHBs to reduce waiting times; in particular: 

> reducing waiting times for radiation and chemotherapy treatment and ensuring faster 
cancer diagnosis 

> reducing waiting times for important diagnostic tests such as CT scans5, MRI scans6, 
angiograms and colonoscopies 

> increasing the availability of elective (non-urgent) surgery 

> increasing access to specialist appointments 

> further reducing waiting times in emergency departments 

> reducing waiting times for youth alcohol and drug treatment. 

Ensuring the health sector delivers on the health targets 
The Ministry will ensure the health targets listed on page 11 are achieved. 

Improving the health of older people 
The greatest area of projected growth in health spending will apply to maintaining the 
health and independence of older people. This reflects both the ageing of the population 
and the expectation that services will improve in quality over time. The Government is 
committed to providing effective health care, improved frontline services, affordable and 
quality support services, and greater dignity for older New Zealanders. 

5 Computerised tomography (CT) scans use X-rays and a computer to create detailed images of the inside of 
a person’s body.  CT scans are also sometimes known as CAT scans, which stands for computerised axial 
tomography. 

6  Magnetic resonance imaging (MRI) is a type of scan used to diagnose health conditions that affect organs, 
tissue and bone.  MRI scanners use strong magnetic fields and radio waves to produce detailed images of the 
inside of the body. 



The Ministry of Health’s work in this area includes providing more and better services to 
support older people to remain in their homes, better wrap-around care for older people 
and stronger monitoring of the aged residential care sector. 

Whānau Ora 
More than 150 health and social service providers are now involved in delivering services 
to whānau through Whānau Ora. The Ministry of Health supports Te Puni Kōkiri and 
the Ministry of Social Development in rolling out the Whānau Ora approach across 
the country. District health boards play a key implementation role; they are the most 
significant funders of services for many of the 150 providers. The Ministry supports 
DHBs to implement Whānau Ora, including  through Whānau Ora updates in monthly 
e-newsletters. 
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Operating intentions – 
achieving our impacts, 
outcomes and objectives 

Outcomes framework 
The Ministry of Health has identified two overarching outcomes for the health system that 
demonstrate its overall contribution to government priorities: 

> New Zealanders live longer, healthier, more independent lives 

> the health system is cost-effective and supports 
a productive economy. 

These are enduring outcomes that are not expected to change significantly over the 
medium term.  

The Ministry has also identified three high-level outcomes for the Ministry itself to work 
towards. 

> Health services are clinically integrated, more convenient and people-centred. 

> New Zealanders are healthier and more independent. 

> The future sustainability of the health system 
is assured. 

Our outcomes framework (see figure 3) shows how achievement of these high-level 
outcomes contributes to the sector-wide outcomes, and identifies nine specific impacts 
of the Ministry’s work. The outputs or work programme deliverables that underpin each 
impact, and their corresponding measures, are outlined in pages 21 to 29. The measures 
and targets for the outputs can be found in the Information Supporting the Estimates. 

The priorities presented in table 2 inform the Ministry’s outputs, impacts and outcomes.   



  
 
 
 

  
 
 
 

 
 
 
 
 
 
 
 

 

 
 
 
 

 

 
 
 
 
 
 
 

 

 

Table 2: Government, cross-sector, health sector and Ministry of Health priorities 

Scope      Priorities 

Government > Better Public Services 
> Responsibly managing Government’s finances 
> Rebuilding Canterbury 
> Building a more competitive and productive economy 

Cross-sector > Youth mental health, including suicide prevention 
> Protecting vulnerable children 
> Welfare reform 
> Whānau Ora 

Health sector > Integrated care 
> Shorter waiting times 
> Health targets 
> Health of older people 
> Regional integration 
> Cardiac services 
> Whānau Ora 
> Living within our means 

Ministry of Health 
(sector leadership) 

1. Lifting health sector performance through greater clinical 
integration: 
> better unplanned and urgent care 
> better care for patients with long-term conditions 
> regional collaboration between DHBs 
> better child and maternity services 

2. Shorter waiting times 

3. Ensuring the health sector delivers on the health targets: 
> shorter stays in emergency departments 
> improved access to elective surgery 
> shorter waits for cancer treatment 
> increased immunisation 
> better help for smokers to quit 
> more heart and diabetes checks 

4. Health of older people 

5. Whānau Ora 
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Figure 3: The outcomes framework 
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Health system outcomes 
New Zealanders live longer, healthier, more independent lives 
A well-functioning health system should contribute to improved health outcomes for 
the New Zealand population as a whole, and for particular groups within the population: 
Māori, Pasifika, refugees, older people and vulnerable children.  

Health system outcome: New Zealanders live longer, healthier, more 
independent lives 

Targets Benchmarks 

Health 
expectancy 
improves over 
time 

Health expectancy (or independent life expectancy) is the number of years a 
person can expect to live in good health and without an impairment needing 
assistance*. In 2006, health expectancy for males was 67.4 years and health 
expectancy for females was 69.2 years. This reflects an improvement of 2.7 years 
for males and 1.7 years for females since 1996, and we expect to see further 
improvements.^ 

Life expectancy 
increases over 
time 

Life expectancy at birth indicates the number of years a person can expect to 
live, based on the mortality rates of the population at each age in a given year 
or period. In the period 2007–2009, life expectancy at birth was 78.4 years 
for males and 82.4 years for females. Between 1985–1987 and 2007–2009, life 
expectancy at birth increased by 7.3 years for males and 5.3 years for females. 
In the period 2005–2007 life expectancy at birth was 70.4 years for Māori males 
and 75.1 years for Māori females, compared with 79.0 years for non-Māori 
males and 83.0 years for non-Māori females. Over the decade to 2007, Māori life 
expectancy increased by 3.8 years for both males and females. We expect to see 
further improvements over time. 

*	 Disability requiring assistance (or dependent disability) is defined as an impairment that requires some kind 
of regular help from other people, or technical aids (such as a wheelchair or hearing aid). Approximately 10 
percent of New Zealanders had a disability of this kind in 2006: a similar proportion to that found in 1996 and 
2001. Due to the delayed 2011 Census, these figures will not be able to be updated until 2014.

 ^ Over the same 10-year period, 72 percent (2.6/3.6) of the life years gained by males and 65 percent (1.7/2.6) of the 
life years gained by females were lived in good health. Due to the delayed 2011 Census, these figures will not be 
able to be updated until 2014.

 (Source: Ministry of Health/Statistics New Zealand) 
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Figure 4: Health expectancy by gender 

Percent 

Male         Female 

60 

40 

20 

0 
1996 2001 2006 

Sources: Statistics New Zealand mortality and population data; New Zealand 
Disability Survey 1996, 2001, 2006 

The health system is cost-effective and supports a 
productive economy 
Current and projected constraints on government funds mean the health and disability 
system must focus strongly on maximising value from a limited set of resources. Health 
and disability sector finances must be well managed, and cost growth must be controlled. 
This means achieving better results with the resources available, through productivity 
improvements. It also means that the sector needs to plan and work more collaboratively, 
for instance through sharing back-office functions. Collaboration needs to extend not only 
across DHBs and other bodies, but between managers and clinicians. Increased clinician 
involvement in decision-making will benefit the quality and affordability of services.  

Health Benefits Limited (HBL) was established in 2010 to reduce costs and deliver savings 
in administrative, support and procurement services for the health sector.  Its longer-term 
business objectives are to generate savings to the sector; to ensure more effective provision 
of administration and support services; and to provide a better level of support to sector 
decision makers. 

The work of the National Health Committee will also help drive system-level 
improvements. The Committee is an independent statutory body that provides advice to 
the Minister of Health and establishes evaluation systems aimed at ensuring greater value 
for the health dollar. 

Health system outcome: The health system is cost effective and supports a productive 
economy 

Targets Benchmarks 

Life expectancy by 
health spending per 
capita compares well 
within the OECD 

New Zealand maintains its position within the OECD as having relatively 
high life expectancy for relatively modest expenditure. (Data source: 
OECD Health at a Glance.) 

Health spending 
growth slows over time 

Rate of growth in health spending between 2010 and 2019 is less than the 
rate of growth between 2000 and 2009 (25.8%, based on real per capita 
expenditure in 2011 dollars – data source: The Treasury). 

Labour productivity 
increases over time 

Increase in labour productivity (GDP per hour worked) is higher than 
the average annual increase between 1978 and 2011 of 1.9 percent. (Data 
source: Statistics New Zealand.) 
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The overall cost-effectiveness of New Zealand’s health system is demonstrated by figure 5 
below, which shows life expectancy compared with health spending per capita (expressed 
as US dollars) for a range of OECD countries. New Zealand (‘NZL’ in the graph) performs 
well among OECD countries: it has relatively high life expectancy for comparatively 
modest expenditure. Over time a life expectancy increase without a significant increase 
in health spending is desirable.  Data are expressed in US dollars adjusted for purchasing 
power parities (PPPs), which provide a means of comparing spending between countries on 
a common base. PPPs are the rates of currency conversion that equalise the cost of a given 
‘basket’ of goods and services in different countries. 

Figure 2 on page 8 showed how publicly funded health spending grew between 1950 and 
2011, more than doubling as a share of GDP from around 3 percent to 6.6 percent. The rate 
of growth needs to be affordable within GDP. 

Labour productivity is a measure of economic productivity. The health system contributes 
to a healthy workforce, able to participate in the labour market. 

Figure 5: Life expectancy by health spending per capita among OECD contries 
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The Ministry’s three high-level 
outcomes 
The Ministry of Health has three high-level outcomes: 

> health services are clinically integrated, more convenient and people-centred 

> New Zealanders are healthier and more independent 

> the future sustainability of the health system is assured. 

The following section outlines the impacts that contribute to each of these outcomes, the 
Ministry’s objectives and the main elements of the Ministry’s work programme that will 
contribute to achieving these objectives. Measures and benchmarks are provided for each 
impact and outcome. 

Outcome: Health services are clinically integrated, 
more convenient and people-centred 
What we are seeking to achieve 
This outcome reflects the importance of the health system being people-centred. A high-
quality health system meets people’s health needs and legitimate expectations, while not 
exposing them to unnecessary interventions, risks or inconvenience. Quality includes 
technical quality, safety and responsiveness to human rights. New Zealanders need to 
have confidence in their health system. 

Clinical integration of health services, to deliver a better healthcare experience to New 
Zealanders, is a key focus for the Ministry of Health over the medium term. This will 
require strong coordination at every level of the health and disability system. 

The health and disability system is made up of a dynamic network of interacting 
organisations and individuals, such as DHBs, other Crown entities, primary health 
organisations, community providers, rest homes, and individual health professionals. 
When these participants work well together across organisational and disciplinary 
boundaries, patients receive the best possible care. Sector coordination also contributes 
to efficiency savings across the system, and ensures a similar level of care for patients 
regardless of where in the country they live. 

Recent public health events, such as the Canterbury earthquakes and the influenza 
pandemics, have reinforced the importance of the health sector’s capacity to respond to 
sudden events in a coordinated and effective way.  

This outcome reflects Government’s commitments to improve child and maternity 
services, services for older people, waiting times, unplanned and urgent care and care for 
long-term conditions. It focuses on DHBs working regionally and increased numbers of 
doctors and nurses. 



 
 

 
 

 
 

 

 

 
 

 
 

 

 
 

 

 
 

 

  

 
 

 
 

 

 

 

 

 

  
 

How we will demonstrate success 

Health services are clinically integrated, more convenient and people-centred 

Impacts Measures and targets 

1 The public can access 
quality services that meet 
their needs 

All health targets are achieved. 

Serious and sentinel events reduce from a baseline of 374 in 
2009/10. 

2 The public can access 
services when and where 
they need them 

From 1 July 2012, everyone needing and ready for radiation or 
chemotherapy treatment will have this within four weeks. 

Elective operations increase by an average of at least 4000 per 
year (from a base of 145,353 in 2010/11). 

By 2014, patients needing a specialist appointment or an 
elective operation wait no longer than four months. 

3 Health services are 
clinically integrated and 
better coordinated 

By 2014, personal health information is readily available to 
patients and clinicians no matter where care is delivered. 

4 The health system is 
supported by suitable 
infrastructure and 
workforce 

The number of clinicians involved in the voluntary bonding 
scheme increases from a base of 429 in 2011. 

The number of post-entry clinical trainees increases from a 
base of 5816 in 2011 to 6000 in 2015. 

5 The health system complies 
with regulations 

Radiation Safety Bill reforms are implemented within two years 
of the passage of legislation. 

6 The public has trust and 
confidence in the health 
system 

The overall service quality score in the Health group section of 
the ‘Kiwis Count’ survey continues to improve from a baseline 
of 68 percent in 2007. 

Impact 1: The public can access quality services that meet 
their needs 
What we want to achieve 
The Ministry works with the health sector to encourage the provision of high-quality 
services at an appropriate level across the health and disability system. This includes 
expanding primary care, planning for a suitable geographical spread of services, 
delivering better health services for Māori, ensuring better care for patients with long-term 
conditions, delivering better health services for the Pacific community, and providing 
better child and maternity services. 

What we will we do to achieve this 
The Ministry will:
 

> advise on, monitor and implement performance improvement activities for all health 

targets 

> work with DHBs and others to improve children’s health outcomes 

> implement youth mental health initiatives to ensure young people aged 12 to 19 years with 
mental health problems (or at risk of developing them) receive the services they need 

> continue to implement the Ministry’s maternity quality and safety programme 

> support long-term health service planning to provide high-level direction, 
long-term options for models of care and an exploration of the implications for 

service configuration 
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> support the sector to establish integrated family health centres 

> continue to expand the role of nurses, pharmacists and other health professionals 

> implement planning, funding and monitoring arrangements for health-related Crown 
entities 

> continue to develop the long-term medicines strategy guiding quality use of 
pharmaceuticals in the health sector, including the enhanced role of pharmacists 

> agree promotion of quality and safety improvements with the Health Quality and 
Safety Commission. 

Impact 2: The public can access services when and where they 
need them 
What we want to achieve 
The Ministry of Health has a responsibility to keep New Zealanders healthy and out of 
hospital. This means configuring the health and disability system so that New Zealanders 
can get faster, more convenient health care closer to home. Shorter waiting times and 
better urgent and unplanned care are priorities.  

The Ministry will lead work in this area with DHBs and their primary care partners, 
including improving telephone advice services and purchasing more surgical services. 

What we will do to achieve this 
The Ministry will: 

> implement faster cancer treatment for patients requiring surgery, chemotherapy, 
radiotherapy or palliative care, from the time a patient is diagnosed with probable cancer 

> improve access to urgent and after-hours services by integrating ambulance and 
telephone triage services with after-hours primary care services 

> review ambulance pilot projects currently under way, and develop new ways of funding 
and contracting services to ensure the better use of paramedics in community and 
hospital settings 

> lead and monitor service improvements for mental health and addiction services 

> plan and purchase more elective (non-urgent) surgery.  

Impact 3: Health services are clinically integrated and better 
coordinated 
What we want to achieve 
The Ministry is putting in place strong systems to coordinate health sector organisations, 
both in the short and long term. This will include ensuring DHBs work regionally, ensuring 
sector planning is integrated and involves clinicians and service users, and supporting the 
national health innovation hub. 

What we will do to achieve this 
The Ministry will: 

> work with the National Health Board, Health Workforce New Zealand, IT Health 
Board and Capital Investment Committee to improve the coordination of health sector 
planning and service delivery 

> work with DHBs and their primary care partners to implement a clinical integration work 
programme focused on changing service delivery models – work will initially focus on 
child and maternity services, health services for older people, services for patients with 
long-term conditions and urgent or unplanned health services 

> lead the implementation of the National Health IT Plan, so that by 2014, personal 
health information is readily available to patients and clinicians no matter where care is 
delivered 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

> establish clinical networks and support existing networks, and align these with the 
development of national services, where appropriate 

> develop policy options for incentives for clinical integration of services 

> work with DHBs to support them to develop annual regional service plans that focus on 
collaborative action, and monitor these plans 

> lead work to improve the clinical quality, integration and effectiveness of child health 
and maternity services, including increasing consumer knowledge of, access to and 
confidence in child health and maternity systems 

> support the implementation of key sector projects that enable integrated care, including 
IT solutions for shared care planning, e-medications, standard e-discharge from hospital 
to community, and telehealth tools that assist patients to take greater control of their 
own care. 

Impact 4: The health system is supported by suitable 
infrastructure and workforce 
What we want to achieve 
The Ministry works with the wider health and disability sector, and with the tertiary 
education sector, to ensure the health and disability system is suitably underpinned by the 
necessary infrastructure (including payment services, information systems and capital), 
along with a fit-for-purpose workforce.  

Government has already made significant progress in addressing workforce shortages 
in key areas, through establishing the voluntary bonding scheme and funding extra 
medical student and GP training places. New Zealand’s health and disability support 
workforce numbers around 165,000, including around 77,000 in the unregulated 
workforce. Non-regulated workers include speech therapists, pharmacy technicians and 
care and support workers in Māori health, mental health, aged care and disability support. 
Developing the unregulated workforce is key to enabling effective self-care, allowing 
patients to remain in their own homes, reducing hospital admissions and readmissions, 
and reducing length of hospital stays. 

In partnership with Health Workforce New Zealand, the Ministry will carry out workforce 
service forecasts, further develop regional training hubs, promote clinical leadership and 
expand the successful voluntary bonding scheme to cover more disciplines.  The Ministry 
will also explore public-private partnerships where appropriate, to make better use of 
available capital. 

What we will do to achieve this 
The Ministry will: 

> provide information systems infrastructure for the sector, including a programme of 
review and upgrades to national systems and collections 

> provide payment services infrastructure for the sector 

> in partnership with Health Workforce New Zealand, carry out workforce service forecasts 

> grow the numbers of medical school students and GP trainees, and improve training, 
including through regional training hubs 

> expand the range of professions covered by the successful voluntary bonding scheme 
that places newly graduated clinicians in hard-to-staff areas and hard-to-recruit 
specialties 

> administer and monitor the Māori Provider Development Scheme to develop more 
accessible and effective Māori health and disability service providers and the Māori 
Health Innovation Fund (Te Ao Auahatanga Hauora Māori) to support innovation in 
health services for Māori 
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> administer and monitor the Pacific Provider Development Scheme to achieve 
Government’s goals for viable Pacific provider infrastructure 

> review the Health Practitioners Competence Assurance Act 2003 and make changes to 
prescribing rights in the Medicines Act 1981 

> strengthen capacity and capability in mental health and addictions, aged care and 
rehabilitation services 

> provide more support for innovative companies to develop products in conjunction with 
DHBs, through establishing a national health innovation hub 

> ensure high-quality and clinically led IT investments fit with national health priorities 
and the National Health IT Plan, by operating an approval process for all projects and 
programmes within the Ministry and DHBs that have significant IT implications 

> lead the delivery of key infrastructure upgrades to strengthen patient identification 
systems, and ensure the sector effectively uses ultra-fast broadband connectivity.  

Impact 5: The health system complies with regulations 
What we want to achieve 
Regulations provide quality assurance for the health system and promote safe practice. 
The Ministry will continue to contribute to improvements in the breadth and usefulness of 
sector regulation and to improvements in compliance with existing regulations. It will also 
ensure home and community support providers meet minimum standards. 

What we will do to achieve this 
The Ministry will: 

> continue to improve the efficiency and effectiveness of statutory monitoring of DHBs 
review the National Drug Policy and rewrite the Misuse of Drugs Act 1975 

> develop and lead implementation of reforms stemming from the Radiation Safety Bill, to 
modernise regulation in this area 

> improve the coordination of public health protection and related regulatory functions 
across the country and between DHBs 

> continue to support the establishment of the Australia New Zealand Therapeutic 
Products Agency 

> provide policy input to Trans Pacific Partnerships negotiations. 

Impact 6: The public has trust and confidence in the health system 
What we want to achieve 
It is important that people feel they can rely on the health system to provide suitable 
care when they need it most. Being well informed about the performance of the system is 
crucial to this. The Ministry has a role in monitoring the performance of the health and 
disability system, and communicating this publicly. In particular, the Ministry regularly 
communicates health target progress to the public.  

What we will do to achieve this 
The Ministry will: 

> support the Minister and associate Ministers to respond to queries from the public and 
parliamentary questions 

> monitor DHB and Crown entity performance against all health targets, along with 
additional performance measures, and communicate this information to the public 

> publish and disseminate the results of the New Zealand Health Survey and the World 
Health Organization’s Burden of Disease Project reports 

> provide ongoing support for good governance of Crown entities and DHBs. 



 
 

 
 

 
 

  
  

 
 

 
  

 
  

 

 
 

 

 
 

 

Outcome: New Zealanders are healthier and more 
independent 
The defining goal of any health system is to improve, maintain and restore the health 
of the population. ‘Health’ includes quality of life as well as length of life. Mental and 
physical functioning are key components of this. 

The Ministry of Health has a responsibility to protect the overall health of the nation: 
minimising the risks of contagious diseases and environmental hazards and supporting 
people to manage their own health and wellbeing. The health and disability system does 
much more than treating people when they are ill – it also focuses on prevention and 
maintaining independence. We want to improve and strengthen the capacity of the health 
and disability system to protect and promote wellness. The quality of health care provided 
to the public should be constantly improving. 

This outcome encompasses Government’s priorities of a substantial reduction in 
rheumatic fever rates, more smoking prevention programmes, better home insulation, 
more health screening, integrated services for older people, increased immunisation rates 
and boosting mental health services. 

How we will demonstrate success 

New Zealanders are healthier and more independent 

Impacts Measures and targets 

7 The public is supported 
to manage their health 
and maintain their 
independence 

Infant mortality rates continue to decrease from a baseline of 4.8 
deaths per 1000 live births in 2009. 

100 percent of new babies are enrolled with a GP or a Well Child/ 
Tamariki Ora provider at birth. 

85 percent of eight-month-olds are immunised by July 2013, 
90 percent by July 2014 and 
95 percent by December 2014. 

95 percent of smokers seen in hospital and 90 percent of smokers 
seen in primary care are offered brief advice and support to quit 
smoking. Progress is made towards 90 percent of pregnant women 
who smoke being offered advice and support to quit. 

90 percent of the eligible population have had their cardiovascular 
risk assessed within the last five years (DHBs achieve at least 
75 percent by 1 July 2013, and those already exceeding 75 percent are 
actively moving toward the 90 percent goal). 

8 Environmental and 
disease hazards are 
minimised 

At least 40 communities are assisted to improve the quality of their 
water by 2015. 

Rheumatic fever rates decrease from a baseline of 4.2 per 100,000 
population (acute cases) and 1.5 per 100,000 population (recurrent 
cases) in 2010. 
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Impact 7:  The public is supported to manage their health and 
maintain their independence 
What we want to achieve 
The Ministry is supporting the public to improve and protect their own health, and in 
particular to involve families/whānau in care and reduce behavioural risk factors.  

The Ministry is involved in ensuring ready access to services that support people with 
disabilities and older people, and services that support healthy individuals to stay that 
way (such as maternity, Well Child and screening services). More screening for diabetes 
and cardiovascular disease will help ameliorate the impact of chronic illness, which is 
especially prevalent among Māori and Pacific populations.  

What will we do to achieve this? 
The Ministry will: 

> plan, purchase and monitor national services such as disability support services, 
national screening services, Well Child services, maternity care and Healthline 

> improve disability support services, including increasing sleepover rates to the 
minimum wage over the next three years 

> lead improvements in the independence of disabled people, through a range of 
programmes including expansion of local area coordinator roles, development of user-
friendly needs assessments that cover health, disability, welfare and housing services, 
increased access to personalised budgets (also known as ‘individualised funding’) and 
responding appropriately to the recommendations of the Enabling Good Lives report, in 
facilitating support for ‘disabled people to do everyday things in everyday places’ 

> support more intensive home-support services for older people, to reduce unplanned 
hospital admissions and allow early hospital discharge; and develop alternative ways of 
funding and delivering wrap-around services for older people that are affordable into the 
future 

> work with DHBs to ensure that by the end of 2014, at least 95 percent of eight-month-olds 
are fully immunised with three scheduled vaccinations  

> increase access to public health services (for example, through display regulations, and 
awareness-raising campaigns) and personal health interventions (for example, cessation 
and nicotine replacement therapies) to reduce smoking-related harm 

> develop policy options for incentives for self-care, healthy lifestyles and responsible use 
of health services; and provide operational policy and technical advice on nutrition and 
physical issues. 



 

 

 

 

 
 

 
 

Impact 8: Environmental and disease hazards are minimised 
What we want to achieve 
The Ministry is involved in a range of regulatory, leadership and purchasing roles aimed 
at protecting the public from environmental and disease risk factors that lead to ill 
health. This includes more smoking prevention and reduction programmes, improved 
rates of home insulation, substantially reduced rheumatic fever rates and better child 
immunisation rates. 

What will we do to achieve this? 
The Ministry will: 

> provide ongoing purchasing and monitoring of border control, environmental health 
and communicable disease control services on behalf of the Crown, exercise regulatory 
powers that minimise risks to the public and support the statutory and clinical 
leadership role of the Director of Public Health 

> support the programme of work to address high rates of rheumatic fever among 
vulnerable populations 

> continue to monitor and improve the four-year bowel screening programme. 

Outcome: The future sustainability of the health 
system is assured 
The health system needs to be adequately funded, but this funding needs to be balanced 
against other social needs, such as education and housing. The health system also needs 
to be economically sustainable over the long term. Health spending has grown as medical 
technology and medicines have advanced; the rate of growth needs to be managed very 
carefully to deliver the best services in an affordable way. 

The Ministry of Health will work with the sector and monitor it to: ensure effective 
financial management; foster improvements in productivity; put in place regional and 
national planning; and ensure the development of workforce and IT infrastructure is 
coordinated and rationalised across the country.  

This outcome reflects Government’s priority of responsibly managing government 
finances. 

How we will demonstrate success 

The future sustainability of the health system is assured 

Impact Measures and targets 

9 The efficiency and financial 
sustainability of service providers 
is enhanced 

District health board forecast deficits reduce from a 
baseline of $154.8m in 2008/09. 

All 20 DHBs manage within their budgets. 
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Impact 9: The efficiency and financial sustainability of service 
providers is enhanced 
What we want to achieve 
The Ministry works with health service providers to identify service efficiencies, find ways 
to increase value, and manage overall cost growth.  

What will we do to achieve this? 
The Ministry will:
 

> continue to monitor DHB and Crown entity performance, including productivity, risk 

management, and efficiency of services 

> support Health Benefits Ltd in its work to reduce the cost of back office functions 

> work with DHBs on managing deficits and making efficiency savings 

> monitor key measures of hospital efficiency 

> provide policy advice to inform the annual Budget process, including prioritisation of 
areas of best-value expenditure 

> develop policy to provide financial incentives to encourage the development of 
integrated family health centres and associated services 

> improve sustainability by developing long-term economic modelling and productivity 
analysis, and embedding economic analysis capability 

> develop policy options for incentives for system change 

> monitor the impacts of Government’s investment in child and adolescent oral health to 
ensure value for money. 



Managing in a changeable 
operating environment 

The operating environment 
The state of health in New Zealand 
New Zealand’s health and disability system compares well with those in other countries. 
Our health spending per person is lower than the OECD average, but despite this, we 
achieve similar life expectancy to that in other OECD countries that spend more. 

Our primary care system is responsive and has high enrolment rates. Results from 
international studies show that New Zealanders report high levels of same-day or next-day 
access to primary care. Almost 90 percent of New Zealanders report being in good health, 
placing the country second-highest in the OECD . 

Life expectancy in New Zealand is now 78 years for males and 82 years for females. The 
number of years the average New Zealander can expect to live in full health is now 67 years 
for males and 69 years for females. The rate of disability in the population remained stable 
over the 10 years to 2006, despite the fact that the population over that time was ageing. 

Improving the quality of health and disability services by 
making better use of existing resources 
Improving New Zealanders’ health and raising the quality of health services within a 
sustainable funding path is the key challenge for the Ministry over the next three to five 
years. Health is the second-largest area of public spending (after social security), so the 
path of health spending will play a key role in fiscal sustainability, as Government aims 
to return to surplus by 2014/15. While our economy is likely to improve through trade and 
the Christchurch rebuild, it is still vulnerable to offshore pressures, such as the economic 
instability in parts of Europe. 

The health and disability system has already adapted to a lower rate of annual increases 
in spending over the last three years. During this period, performance on a number of 
measures has improved, and DHBs have reduced their deficits. Changes at a national 
level are helping the system adjust to a lower growth path. Such changes include the 
establishment of the National Health Board and Health Workforce New Zealand and a 
refocused role for the National Health Committee. 

The publicly reported health targets have been highly effective. There is better access 
to elective surgery and cancer services; and emergency department waiting times, 
immunisation rates, provision of assistance to quit smoking, and access to assessment and 
services for cardiovascular disease and diabetes have improved. 
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Health issues among vulnerable groups 
Vulnerable groups face substantial differences in health outcomes compared with other 
New Zealanders. For example, rates of some illnesses (such as rheumatic fever and skin 
infections) are much higher among Māori and Pacific peoples. 

Although people are generally living longer in full health, many are entering older age 
with multiple long-term health conditions such as cardiovascular diseases or cancer. More 
people are living beyond 85 years of age, and need the support of the health and disability 
system, often to address multiple conditions. The prevalence of dementia is increasing. 

Compared to other OECD countries, New Zealand children experience high rates of 
infectious diseases. For children under five years, infectious diseases now account for 
64 percent of acute admissions for Māori children, and 68 percent for Pacific children, 
compared with 55 percent for European and other children. As well as having swift and 
effective treatment programmes, a focus on prevention is important, for example through 
improved immunisation rates. 

Non-communicable diseases and mental health issues 
Non-communicable diseases such as cardiovascular diseases and cancer are the leading 
causes of mortality in New Zealand. Lifestyle factors such as smoking, diet, physical 
inactivity and harmful use of alcohol are the main risk factors for non-communicable 
diseases such as diabetes and chronic respiratory disease. 

Mental health problems are a significant issue, particularly among young people, who 
have the highest prevalence rates for most major mental illnesses. New Zealand’s 
youth suicide mortality rate is the highest in the OECD. Mental health problems can be 
associated with alcohol and drug misuse. 



 

 

 

 

 

 

 

 

The risk management 
framework 
The Ministry of Health’s risk management framework is based on an international risk 
management standard;7 the framework and policy are regularly reviewed. The aims of the 
framework are to ensure: 

> the Director-General of Health and senior management lead and promote risk 
management across the Ministry 

> the Ministry integrates risk management into all decision-making and planning 
processes 

> the Ministry proactively manages risk to reduce the resulting consequences and 
uncertainty for objectives 

> all staff are aware of risks and take responsibility for managing risk 

> all staff are encouraged and supported to escalate risks as required 

> the Ministry openly and constructively engages in discussions of risk at all levels 

> the Ministry maintains flexible risk management processes while ensuring that key 
elements are consistent Ministry-wide. 

The Ministry has developed a number of risk profiles that identify strategic and operational 
risks. At the top level sits the Executive Leadership Team’s strategic risk profile; risk profiles 
for Ministry business units provide a greater level of detail. Development of the Executive 
Leadership Team strategic risk profile is intended to be a dynamic and living process that 
informs business planning and helps achieve the Ministry’s objectives. 

Risk profiles throughout the Ministry reflect the diversity of work and the variation in 
focus from policy to operational delivery. Building a risk profile begins with identifying 
business objectives, moves to considering external sources of risk and how to mitigate 
them, and then considers internal sources of risk that might prevent the Ministry 
responding adequately to those external risks. The Ministry’s external risks are grouped 
into three categories (health system, sector operations, and Government and stakeholder), 
and internal risks into a separate three (human capital, business tools and process, and 
organisational agility). 

The Ministry’s Risk and Assurance Team assists in the development of a risk-aware culture 
through the provision of frameworks and tools. Through their internal audit role, the team 
provides independent assurance and information on the governance and stewardship of 
the Ministry in relation to risk management and internal controls. 

Oversight of the application of the risk framework is led by the Audit, Finance and Risk 
Committee, which provides independent advice to the Director-General of Health and 
Executive Leadership Team on the quality of financial and performance reporting, risk 
management and internal audit functions. 

 ISO 31000:2009 Risk management – Principles and guidelines. 
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Emergency management 
The Ministry has specific statutory and non-statutory emergency management 
obligations, which require it to: 

> be capable of continuing to function to the fullest extent possible in an emergency 
affecting its operations 

> have the capability and capacity to respond in an emergency with health implications 

> provide leadership and coordination for the health sector in planning and preparing for, 
and responding to, a health emergency 

> lead the all-of-government response to a national health emergency such as a pandemic. 

The emergency management work programme is strongly focused on increasing the 
capability and capacity of the health sector to deal with health emergencies. The Ministry 
maintains strong links with other government agencies in delivering its emergency 
management responsibilities. 

The Ministry’s emergency response has been tested and proven in recent years by the 
Canterbury earthquakes and the flu pandemics. 

The Ministry also helps coordinate New Zealand’s contribution to international relief 
efforts in a number of overseas disasters. 

The Independent Review of the Response to the Canterbury Earthquake is due to report in 
mid-2012, and is likely to make recommendations across a range of agencies and sectors. 
Lessons identified for the response of the health and disability sector will be considered 
against the Ministry and health sector’s ongoing programme of work that aims to maintain 
the capacity required to meet statutory and non-statutory emergency management 
obligations. 



 

 

 

 

Assessing organisational 
health and capability 

Organisational health and capability priorities 
The Ministry has a focus on continuing to improve its organisational health and capability. 
The Performance Improvement Framework (PIF) Review conducted in 2012 provides 
an opportunity for the Ministry to use the PIF results to guide improvements to its 
organisational development framework. This is a medium-term document, reviewed 
annually, that contributes to driving performance improvement across the Ministry.  
Current priorities are: 

1. people capability 

2. performance management 

3. engagement. 

People capability 
Enhancing its capability to provide clear leadership to the health sector is an important 
focus for the Ministry. This leadership role includes policy development, provision of a 
clear and consistent regulatory environment and monitoring of performance. 

Strong strategic leadership at all levels within the Ministry is a key aim. While the Executive 
Leadership Team is the primary leadership vehicle, providing a clear, consistent direction, 
leadership also forms part of all Ministry roles. This Ministry has been strengthening and 
clarifying governance arrangements, to ensure the right people are involved in making 
the right decisions at the right time. Capability plans will ensure a balance of short- and 
long-term focus on people’s needs, ensuring we understand, build and retain core skills 
to deliver our future work programme. The goal is a leadership framework that focuses on 
expectations of leaders at all levels within the Ministry, and includes scoping development 
options for building leaders. 

The Ministry has increased its focus on developing policy capability through an 
apprenticeship model, which facilitates mentorship of junior staff. The model encourages 
more experienced staff to improve their coaching and mentoring skills. 

Performance management 
The Ministry has identified performance management among its staff as a key focus over 
the medium term. This began with a review of the performance management system, 
including the tools used in performance assessment. Changes are expected to result in a 
cultural shift towards greater interaction and mutual responsibility between managers and 
employees in setting and meeting the desired performance expectations.  

This work will include building cascading line-of-sight key performance indicators that 
reflect what employees are individually doing and how this contributes to the Ministry 
meeting its priorities, and refreshing the staff performance management framework, 
focusing on the conversations people are having as an important contributor to the process. 
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Engagement 
The 2011 Gallup poll showed that the overall staff engagement score across the Ministry 
had increased from 3.44 out of 5 in 2009 to 3.55 – a meaningful increase. An engagement 
programme is being developed to further improve this score. A particular area of focus for 
the Ministry will be to ensure that staff can see how their role contributes to the Ministry’s 
overall mission and purpose.  

Organisational culture 
The Ministry’s culture focuses on being responsive, proactive, creative and collaborative in 
delivering quality health outcomes for the Minister, the health and disability sector and the 
public of New Zealand. Tightening our focus to areas of highest strategic importance will 
ensure the priorities of the Ministry are clear to all employees, facilitating unity of purpose. 

Information technology 
The Ministry’s core IT systems have been upgraded, and new learning technologies have 
been introduced. These will be kept up to date, to deliver greater functionality and provide 
appropriate support for employees. 

Better administrative and support services 
The Ministry of Health is one of 31 agencies included in Treasury’s 2012 Administrative 
& Support Services Benchmarking [BASS] Report. The annual BASS report provides 
performance information for agency administrative and support services, and identifies 
opportunities for improvement. 

The Ministry will focus on maintaining or improving its scores across the range of BASS 
indicators, to ensure it is operating as efficently as possible. 

Measures and standards for organisational health and 
capability 

Organisational health and capability 

Measure Target 

Employee engagement The Ministry’s engagement score increases from 
a Gallup poll baseline of 3.55 out of 5 in 2011. 

Quality of written advice, as measured 
independently by the New Zealand Institute of 
Economic Research 

A score of 7.5 or greater is achieved. 

Voluntary turnover as percentage of total staff Turnover is less than 12 percent per annum. 

Retention of new staff The percentage of new staff still in their role after 
12 months is higher than the BASS median of 
80 percent in 2011. 

Sick leave Average days of absence per employee (excluding 
maternity/paternity leave) is lower than the BASS 
median of 6.52 days in 2011. 
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Equal employment opportunities 
The Ministry recognises the importance of ensuring equal employment opportunities in 
all aspects of its operations, from the provision of policy advice to the implementation of 
work programmes and associated support. We acknowledge the importance of creating a 
culture in which people share ideas and contribute to and are exposed to different skills 
and perspectives. 

Improving cost-effectiveness 
As part of building capacity to carry out its work more effectively, the Ministry is 
committed to improving the cost-effectiveness of its operations. This means doing 
more, more effectively, for less. The BASS indicators provide measures of departmental 
efficiency; the Ministry will use these to identify opportunities for ongoing efficiencies. 
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Department capital and asset 
management intentions 
The Ministry is responsible for contract, payment, collection and coding applications 
that DHBs and the wider health sector depend on. The Ministry upgrades and replaces 
information systems and their supporting hardware to ensure compliance requirements 
are met, systems are operating efficiently, and fully depreciated assets are replaced. These 
asset replacements and upgrades are necessary to provide the tools for the Ministry to 
carry out its functions to support the health sector. 

An assessment of condition and functionality indicates there are a number of mature 
core health data and management systems in declining condition, implemented on 
obsolete technology and reliant on short-term work-around solutions. The utilisation and 
availability of these systems is high because they are critical to the continued operation of 
payment, collection and coding operations within the health sector. 

These sub-standard systems have been assessed as requiring upgrading or replacement 
over the next four years. 

Table 3: Fixed asset purchases 

Fixed assets 2011/12 
Supplementary 

Estimates 
$000 

2011/12 
Estimated 

Actuals 
$000 

2012/13 
Budget 

$000 

2013/14 
Budget 

$000 

2014/15 
Budget 

$000 

2015/16 
Budget 

$000 

Non-residential 
buildings 

– – 10 10 10 10 

Plant and 
equipment 

631 631 300 300 300 300 

Computer 
hardware 

3,896 3,896 4,190 4,190 4,190 4,190 

Vehicles and 
vessels 

50 50 200 200 200 200 

Furniture and 
fittings 

470 470 300 300 300 300 

Total fixed assets 5,047 5,047 5,000 5,000 5,000 5,000 

Intangibles 8,907 8,907 10,000 10,000 10,000 10,000 

Total fixed asset 
purchases 

13,954 13,954 15,000 15,000 15,000 15,000 
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The Ministry’s strategy is to modernise core health data and management systems by 
upgrading and replacing information systems and their supporting hardware. This will 
be done through the Ministry’s level of investment over the next four years to 2015/16 on 
intangible assets comprising computer software, systems and databases, to support DHBs 
and the wider health sector. 

The strategy will take into account improvements in technology, changes in population 
and increases in service provision in order to ensure Ministry outcomes and goals are met. 
This will be done by optimising capital infrastructure development through the alignment 
of capital investment with national, regional and local service priorities and new 
models of care. Priorities, such as primary health care, quality improvement and fiscal 
sustainability, provide the focus for the Ministry’s capital intentions. Payment systems 
will be upgraded to improve reliability. 

These improvements will contribute to improving the health system and health services, 
with the construction and support of data and management systems that will: 

> improve performance and coordination within the health sector 

> support better decision-making and service delivery 

> provide a more patient-centred approach to health information management 

> provide faster dissemination of best practice through well-developed information 
systems. 

The capital intentions are able to be funded within existing baselines and it is not 
intended that further funding be sought to achieve the Ministry’s proposed capital 
strategy. 

The Ministry is part way through a strategy to address health sector information (the 
health identity project), sector payment systems and Ministry IT infrastructure (asset age 
has fallen). We are also about to commence the Wellington property project over the next 
two years, having completed projects for Hamilton, Christchurch and Dunedin. 

The Capital Investment Committee 
The Capital Investment Committee makes recommendations to the National Health 
Board, Director-General of Health and Ministers of Health and Finance on DHB capital 
proposals. 

The procurement strategy 
The Ministry produces an annual procurement plan, which is published on the Ministry of 
Economic Development’s procurement website. The Ministry’s National Commissioning 
Board ensures that the procurement of approximately $2.7 billion of health and disability 
services purchased centrally by the Ministry is commissioned in a way that achieves 
better clinical integration and value for money, reprioritises services so that resources 
are applied to their most valuable use, is effective and efficient, and is compliant with 
government regulations and international best practice. 

The Ministry will continue to participate in all-of-government contracts being led by 
the Ministry of Economic Development. The Ministry will continue to improve its own 
procurement practices. 
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Additional information
 
The Minister of Finance has not specified any additional reporting requirements. 

Additional statutory reporting requirements 
The Health Act 1956 requires the Director-General of Health to report annually on the 
current state of public health. This report is tabled in Parliament by the Minister of Health. 

The Health Act 1956 also requires the Director-General to report before 1 July each year on 
the quality of drinking-water in New Zealand. Copies of the most recent report are made 
available to the public through the Ministry’s website and through its offices. 

The New Zealand Public Health and Disability Act 2000 requires the Minister of Health 
to report annually on the implementation of the New Zealand Health Strategy and the 
Quality Improvement Strategy. 

The Public Finance Act 1989 requires the Ministry to report annually on non-departmental 
expenditure relating to health sector agencies other than Crown entities. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 1: The legal and 
regulatory framework 

Legislation the Ministry of Health administers 
The Ministry of Health administers the following Acts: 

> Alcohol Advisory Council Act 1976 

> Alcoholism and Drug Addiction Act 1966 

> Burial and Cremation Act 1964 

> Cancer Registry Act 1993 

> Children’s Health Camps Board Dissolution Act 1999 

> Disabled Persons Community Welfare Act 1975 (Part 2A) 

> Epidemic Preparedness Act 2006 

> Health Act 1956 

> Health and Disability Commissioner Act 1994 

> Health and Disability Services (Safety) Act 2001 

> Health Benefits (Reciprocity with Australia) Act 1999 

> Health Benefits (Reciprocity with the United Kingdom) Act 1982 

> Health Practitioners Competence Assurance Act 2003 

> Health Research Council Act 1990 

> Health Sector (Transfers) Act 1993 

> Human Tissue Act 2008 

> Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003 

> Medicines Act 1981 

> Mental Health Commission Act 1998 

> Mental Health (Compulsory Assessment and Treatment) Act 1992 

> Misuse of Drugs Act 1975 

> New Zealand Council for Postgraduate Medical Education Act Repeal Act 1990 

> New Zealand Public Health and Disability Act 2000 

> Radiation Protection Act 1965 

> Smoke-free Environments Act 1990 

> Tuberculosis Act 1948. 
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Other regulatory roles and obligations 
In addition to administering legislation, key personnel within the Ministry (such as the 
Directors of Public Health and Mental Health) have specific statutory powers and functions 
under various pieces of legislation. 

The Ministry also has certain statutory roles and relationships defined in other legislation, 
including: 

> Biosecurity Act 1993 
> Civil Defence and Emergency Management Act 2002 
> Education Act 1989 
> Food Act 1981 
> Gambling Act 2003 
> Hazardous Substances and New Organisms Act 1996 
> Human Assisted Reproductive Technology Act 2004 
> Litter Act 1979 
> Local Government Act 2002 
> Maritime Security Act 2004 
> Prostitution Reform Act 2003 
> Sale of Liquor Act 1989 
> Social Security Act 1964 
> Victims’ Rights Act 2002 
> Waste Minimisation Act 2008. 

International compliance 
The Ministry also helps the Government comply with certain international obligations 
through supporting and participating in international organisations such as the 
World Health Organization, as well as ensuring New Zealand complies with particular 
international requirements such as the International Health Regulations (2005) and the 
Framework Convention on Tobacco Control. 

Regulations administered by the Ministry can be accessed on the Ministry website: 
www.health.govt.nz 

Full, searchable copies of the Acts and associated Regulations administered by the 
Ministry can be found on www.legislation.govt.nz 

www.legislation.govt.nz
www.health.govt.nz


 

 

 
 

 

 

 

 

 

 

 

 

 

  
  

 
 

 

  
 

 
 

 

 

  

 
  

 

 
  

 

 

 

 

 

  

Appendix 2: Structure of 
the New Zealand health and 
disability sector 

with other 
entities Service agreements 

for some services 

Negotiation of  
accountability documents 

Reporting 

Formal accountability 

Tax payments 

Contracts 

Various relationships 

Pharmacists, laboratories,    
radiology clinics 

PHOs, GPs, independent 
nursing practices and 
midwives 

Voluntary providers 

Community trusts 

Private hospitals 

Māori and Pacific providers 

Disability support services 

Private and NGO providers 

Reporting for 
monitoring 

DHB provider arms 

Reporting for 
monitoring 

Service 
agreements 

Services 

Services 

Reporting for 
monitoring 

Service 
agreements 

Some fees/ 
co-payments 

Reporting for 
monitoring 

Annual 
purchase 
agreement 

New Zealand population and businesses 

Predominantly hospital services 
and some community services, 
public health services and 
assessment, treatment and 
rehabilitation services 

20 district health boards (DHBs) 

Private 
health 
insurance 

Central 
Government 

Minister of Health Funding for 
non-earners 

Accident 
Compensation 
Corporation 
(ACC) 

ACC levies Ownership and 
formal accountability 

Leadership 

Advice to Minister and Government 

Purchasing national health and disability services 

Sector information and payment services 

Clinical leadership 
Policy analysis 
Regulation and enforcement 
Funding and performance managment 
Māori health 
Public health 
Workforce planning 
Information technology 
Information and payments 
Emergency management 

Ministry of Health 

National Health Board      

Health Workforce 
New Zealand 

National Health 
Committee 

Prioritisation of new 
technologies and 
services 

Other Ministerial 
advisory committees 

Health Benefits Ltd 
Provides shared support 
and administration and 
procurement services 

Health Quality and Safety 
Commission 

Improves quality and safety 
of services 

Other health Crown entities 

New Zealand health and disability support service users 
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Glossary
 
-Elective surgery Surgery which is non-urgent, such as a cataract operation 

or a knee replacement. 

Health expectancy (also described as independent life expectancy) 

The number of years a person could expect to live 
independently (that is, without any functional limitation 
requiring the assistance of another person or complex 
assistive device). The measure uses information from the 
1996, 2001 and 2006 Disability Surveys. Because of the 
2011 Census being delayed, the next Disability Survey is 
expected to be conducted in 2014. 

Impact The contributions made to an outcome. 

Outcome A change in state of society, the economy or the 
environment. The term refers to the end result expected 
from services delivered. 

Outputs The goods and services delivered by the Ministry of Health. 

Primary care Health services delivered by providers who act as the 
principal point of consultation for patients within a health 
care system, such as general practitioners, practice nurses, 
or pharmacists. 

Primary health 
organisation 

A not-for-profit community-based health care provider, 
including GPs, nurses and other health care providers. 

Public health unit An entity that concentrates on major public health services, 
such as tobacco control and health promotion. 

-
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