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Foreword:  
Minister of Health 
The New Zealand public health service continues to deliver improving outcomes for Kiwis, and is 
performing well in tight financial times. Patients deserve better, sooner, and more convenient health 
care and the government’s priorities and targets focus on that. 

We have made significant progress in improving health, and I expect to see further improvements in 
our performance and preventative health targets, including more heart and diabetes checks and better 
help for smokers to quit. Our commitments such as introducing plain packaging for tobacco,  
will ensure that fewer people are attracted to smoking.

It is also important that the health service works more effectively with other parts of the social sector. 
The Government’s Better Public Services targets will help drive this integrated approach that puts 
the patient and user at the centre of service delivery. New Zealanders will see the results as child 
immunisation rates continue to increase and as we start to reduce rates of rheumatic fever through  
our school-based programme, and by working better with other sectors such as education and housing. 
This approach is also relevant to the delivery of other government priorities such as Whānau Ora, 
welfare reform, youth mental health and the Children’s Action Plan. 

Clinical leadership is vital to the success of New Zealand’s health service. This is why I want to 
ensure that clinicians drive the integrated approach that is needed to provide more care closer to 
home.  A strong primary care service is at the centre of the Government’s approach to meet the rising 
challenges of non-communicable diseases and long-term conditions such as diabetes and heart 
disease, mental health issues and home care for older people. I expect improved accountability 
mechanisms in primary care will ensure the right incentives are in place to achieve better access to 
quality health care for all patients as well as ensuring better value for money.

We will build on our success of achieving record levels of hospital treatment for New Zealanders to 
ensure faster patient access to a range of diagnostics and elective surgery. 

Regional collaboration and strong pathways between primary and secondary care are essential to 
achieving our goal.

I continue to appreciate the health service’s response to Rebuilding Christchurch, and I expect progress 
to continue to meet the immediate and long-term needs of people in Christchurch.

Ministerial Statement of Responsibility 
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 2013
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Introduction:  
Director-General of Health 
Health services in New Zealand are continuing to deliver improved health outcomes and this is  
being achieved at relatively low cost when we compare ourselves to similar Organisation for Economic 
Co-operation and Development (OECD) countries. Success against the six national health targets is just 
one measure of the progress we are making.  

The sector is responding to the challenges of an ageing population; people living longer with multiple 
health conditions and the costs of new technologies and medicines. Our progress is reflected in the 
annual Health and Independence Report, which illustrates that New Zealanders are living longer in 
better health, but also identifies health trends that require action in this planning period and beyond.

The Ministry will be ensuring that its performance as a public service agency and health sector leader 
continues to improve. To do this we have considered the findings of a number of external and internal 
reviews and have developed the ‘Building for Our Future’ programme; a central component of this is 
how we create a more integrated health sector through our partnerships with district health boards, 
service providers, clinicians, Crown entities and others.

We will also continue to improve how we work with our partners in government to deliver on complex 
health and social objectives and to provide better value for public funds. We are committed to 
supporting delivery of the Government’s Key Result Areas by supporting vulnerable children and 
our contribution to the Children’s Action Plan and through working closely with other Ministries, for 
example our participation in the Social Sector Forum.

In this Statement of Intent you will see that the Ministry of Health is committed to continued 
improvement in performance within allocated budgets over the next four years.  

Kevin Woods
Director-General of Health 

Chief Executive Statement of Responsibility 
In signing this statement, I acknowledge I am responsible for the information contained in the 
Statement of Intent 2013 to 2016 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 (2013/14 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 Mike McCarthy
Director-General of Health Acting Chief Financial Officer
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Nature and scope of 
functions
Purpose and role 
The Ministry of Health seeks to improve, promote and protect the health of New Zealanders through:

•	 its sector leadership of New Zealand’s health and disability system

•	 by 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’s priorities and that health 
sector organisations are well governed and soundly managed from a financial perspective. To do this, 
the Ministry:

•	 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 and Associate Ministers, supported by strong 
analysis of the issues.   

The Ministry also provides expert clinical and technical advice to Ministers 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.
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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 infrastructure 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 
Health services are delivered by a 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).  

District health boards (DHBs) administer and deliver most health services and as such are responsible 
for a large proportion 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, 
practice nurses, pharmacists and community health centres), hospital services, public health services 
– aged care services and services provided by non-government 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 general practitioners (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 closely with other health 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.
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Figure 1: The Ministry’s role in the health and disability system
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Health system funding
The health system’s funding comes mainly from Vote Health, totalling just over $14.655 billion in 
2013/14. Other significant funding sources include other government agencies (most notably Accident 
Compensation Corporation – 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, who 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 2013/14, the 
Ministry will directly purchase $2.84 billion worth of health and disability services. 

About 1.3 percent (about $191 million in 2013/14) of Vote Health funding is spent on running the 
Ministry which supports the wider health sector.
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Managing in a changing 
environment
The Ministry continues to assess changes in its operating environment to ensure its services are 
increasingly aligned to New Zealanders’ expectations and health needs. Improving New Zealanders’ 
health outcomes and raising the quality of health services while living within a lower funding growth 
path will continue to be challenges for the health and disability sector. 

The Ministry anticipates and responds to a wide range of influences and trends. This section describes 
key challenges and trends in the Ministry’s operating environment.

Life expectancy and healthy life expectancy 
continue to increase 
The proportion of New Zealanders who are over 65 years of age is growing relative to the rest of the 
population, and more people are living beyond the age of 85 than ever before. Life expectancy in New 
Zealand is 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 67 years for males and 69 years for females. 

Although we are living longer in full health, the period lived in less than full health is also extending, 
and this is expected to increase demand for health and disability services.3 However, 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.

As demand for service continues to increase the Ministry will strive to improve services within 
available resources.

There is a diversity of need within New 
Zealand’s population, including a rising 
number of older people with multiple 
conditions
Many people are entering older age with multiple long-term conditions, and most people will need 
the support of the health and disability system to some extent. As a result of this shift we are seeing a 
greater prevalence of conditions associated with older age, such as dementia and stroke. The Ministry 
estimates (based on Statistics New Zealand data) that demand for health services will increase by  
1.46 percent per annum.4

3 Ministry of Health and Statistics New Zealand. 2009. Longer Life, Better Health? Trends in health expectancy in New Zealand 
1996–2006. Wellington: Statistics New Zealand.

4 An update from the census will be available in early June 2013.
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Although the national picture of health is positive, there are substantial variations in outcomes for 
different populations, particularly for Māori and Pacific peoples. For example, rates of some illnesses 
(such as rheumatic fever and skin infections) are much higher among Māori and Pacific peoples.

Overall, the pattern of disease is changing with increasing levels of non-communicable diseases. With 
increasing diversity in our population the health system recognises the need to be flexible to meet 
changing needs and expectations of services.

Non-communicable diseases and mental 
health issues pose challenges
Non-communicable diseases such as cardiovascular disease, diabetes and cancer are the leading 
causes of mortality in New Zealand. Lifestyle factors (such as smoking, diet, physical inactivity and 
harmful use of alcohol) can play a role in accelerating or increasing the likelihood of  
non-communicable diseases.

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

The Ministry will work with the social sector and other sectors to continue to influence New 
Zealanders’ decisions about how to improve their own health. For example, the Ministry continues to 
seek to prevent the onset of non-communicable diseases through more regular health checks relating 
to cardiovascular disease and diabetes. 

Improving the quality of health and disability 
services has to be achieved by making better 
use of existing resources
The global economic outlook continues to be uncertain. To improve the economy’s resilience, the 
Government’s fiscal strategy projects a return to surplus by 2014/15. Health is the second largest area of 
public spending after Vote: Social Development, so the path of health spending plays a key role in fiscal 
sustainability.

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 of a number of measures has improved and 
most DHBs have reduced their deficits. Low inflation is also helping keep costs down. DHB deficits for 
2010/11 and 2011/12 have been significantly lower than in the two preceding years. The actual audited 
result for 2011/12 was $22.1 million, compared to a planned deficit of $55.0 million. 

Changes at a national level are helping the system adjust to a lower growth path. Such changes include 
the establishment of Health Benefits Limited, who facilitate and lead initiatives that result in savings 
and efficiencies for DHBs on non-clinical initiatives. Care closer to home will also enable better use of 
existing resources (see pages 12–13). 
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The Ministry’s strategic 
direction
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 Christchurch

•	 building a more competitive and productive economy.

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

•	 supporting vulnerable children which involves increasing  immunisation rates, a substantial 
reduction in rheumatic fever cases among children and a reduction in the number of assaults on 
children.

The Ministry also contributes to Government priorities that involve working jointly with other 
agencies, including:

•	 Whānau Ora

•	 welfare reform

•	 youth mental health, including suicide prevention

•	 methamphetamine action plan

•	 Australia New Zealand Therapeutic Products Agency (ANZTPA).

The Ministry also contributes to Better Public Services Functional Leadership through using  
the Government IT infrastructure, providing improved procurement and property management  
(see pages 34–35).

In addition to contributing to Government priorities and working with other agencies, other Ministry 
priorities include:

•	 health targets

•	 care closer to home

•	 supporting the health of older people

•	 making the best use of information technology and ensuring security of patients records

•	 strengthening the health workforce

•	 regional and national collaboration.

Delivering Better Public Services 
The Ministry works across the health sector and the wider social sector to deliver better health 
outcomes for New Zealanders by responding to patients’ needs, enabling care closer to home and using 
preventative measures, such as immunisation.
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Responding to patients’ needs
Government’s Better Public Services goal envisages people being able to access services when they 
need them, with different population needs being met. An example of delivering quality public 
services is the focus on after-hours services (including free after-hours GP visits for children under six), 
wraparound services for older people, an integrated telephone service and better access to specialists 
and emergency services.

Care closer to home
One of the key ways to deliver better public health services within tight financial constraints is through 
integrated care. This involves careful coordination of patient care between different service providers 
and professions, often away from hospital, in patients’ homes and communities. Care closer to home 
is valuable for frail, older people and those with long-term conditions. The Ministry is implementing 
a work programme to improve integration of health services for the benefit of patients, avoiding 
fragmented delivery.

Care closer to home 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 
are more cost-effective and reduce duplication of effort (eg, in collecting patient information).

Integration of services to better meet people’s needs requires effective leadership, including clinical 
and professional leadership, and engagement with the sector. Good governance and 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 at the centre of service delivery and to ensure consistent high quality care and service.

The Ministry also contributes to the integrated contracting process introduced under Whānau Ora. 
Integrated contracts bring together multiple funding agreements into one single document that 
focuses on shared outcomes enabling care closer to home and cutting down on administration.

Preventative measures
Proven preventative measures and earlier intervention can result in significant health gains and 
benefit New Zealanders. Three of the six health targets (see page 12) focus on prevention:

•	 increasing immunisation is one of the most effective public health interventions to prevent disease

•	 introducing more smoking reduction programmes

•	 increasing heart and diabetes checks.

The Ministry also focuses on prevention by:

•	 supporting health screening programmes (via the National Screening Unit), including screenings 
for breast, bowel and cervical cancer, newborn hearing and metabolic screening, and antenatal HIV 
screening 

•	 promoting physical activity to help people live longer, healthier lives

•	 delivering youth mental health initiatives such as the Suicide Prevention Action Plan

•	 ensuring that nutrition recommendations for New Zealand health practitioners and consumers has 
a sound evidence base.  

jennym
Typewritten Text



8 Statement of Intent 2013 to 2016 – Ministry of Health

Responsibly managing Government’s finances
Vote Health is a significant component of government expenditure ($14.655 billion in 2013/14). 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 has a duty to ensure the wider health 
and disability system is managed in an efficient and productive manner, and delivers continuous 
improvements in the health services New Zealanders receive. The Ministry works with sector partners 
such as the ACC (via Service Agreements) to manage funds effectively, providing injury cover for all 
New Zealand citizens, residents and temporary visitors to New Zealand.

As the second largest area of public spending (after Vote Social Development), the path of health 
spending will play a key role in Government’s 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.

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 3.1 percent in 1950 to 6.9 percent in 2012. This rate of 
increase is typical of countries in the OECD. Annual government spending on health care rose from $589 
per person in 1950 to $3,181 per person in 2012 (both figures in 2012 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

Source: The Treasury

The Ministry of Health influences how DHBs, PHARMAC, clinicians and others in the health sector 
allocate resource and manage cost pressures. The way the sector works together affects how efficiently 
resources are used and how spending pressures are managed.

A strategy for the Ministry is to encourage investment towards models of care and services that 
efficiently meet individual needs. Such models 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 Christchurch recovery
Meeting the health needs of Cantabrians is a key element of Government’s response to the ongoing 
effects of the Christchurch earthquakes. The Ministry has been supporting initiatives to address 
mental health issues stemming from stress and anxiety. The Ministry is working with Canterbury DHB 
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and other agencies such as the Canterbury Earthquake Recovery Authority (CERA) to implement the 
Psychosocial Recovery Strategy and Action Plan. The plan raises community awareness through a 
public relations campaign and encourages individual and community resilience supported by DHBs 
providing tailored solutions across the health spectrum.

The Ministry’s role in rebuilding Christchurch involves supporting CERA and Canterbury DHB in 
earthquake recovery efforts, including addressing structural and capacity issues. 

The Ministry has a key role under the Partnership Group governance to manage the design and 
construction of new buildings at Burwood Hospital and the main Canterbury Health Campus. The 
Ministry has appointed architects, engineers, quantity surveyors and project managers for the design 
of Burwood Hospital. The contract to build Burwood Hospital will be awarded in the 2013/14 year. The 
main Canterbury Health Campus design and support functions will also be contracted in the current 
fiscal year.

The rebuild of the Christchurch hospitals are expected to be completed by the end of 2016.

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, where, for example, DHBs make significant contributions to the local economy as employers 
and purchasers of supplies. In addition, innovation 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 for Better Public Services 
Supporting vulnerable children 
The Better Public Services programme established by the Prime Minister in 2012 sets 10 results for 
the public sector to achieve over the next three to five years. The results are grouped into five themes, 
one of which is supporting vulnerable children. The Ministry and health sector are responsible for 
increasing immunisation rates and reducing the incidence of rheumatic fever, as well as reducing the 
number of assaults on children. To achieve these results, the health sector needs to work better with 
other sectors (such as education and social welfare) as the issues cut across traditional boundaries  
(eg, action on rheumatic fever requires involvement with schools and housing agencies). 

Increasing immunisation rates for infants

There has been significant progress in lifting immunisation rates among young children in recent 
years. As at December 2012, 93 percent of New Zealand two-year-olds were fully immunised, up from 
80 percent in 2009. The current challenge is to ensure that by July 2014, 90 percent of infants receive 
their three primary scheduled vaccinations by the time they are eight months old, and 95 percent by 
December 2014. 

Timely immunisation is important to reduce the risk of preventable childhood diseases such as 
whooping cough and measles. Immunisation visits also increase contact between health care providers 
and the caregivers of young children, enabling other health care issues to be identified early and 
managed.  
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A substantial reduction in rheumatic fever cases among children

Rheumatic fever primarily affects children and is a complication of a particular type of sore throat 
(caused by the Group A Streptococcal bacteria). It is a preventable disease that can have serious 
consequences, such as the development of rheumatic heart disease, if not treated early. There are 
around 140 deaths from rheumatic heart disease in New Zealand each year.  Rheumatic fever mainly 
affects Māori and Pacific peoples.5  

Work is under way to achieve the targets and includes the Ministry’s Rheumatic Fever Prevention 
Programme. The Programme started on 1 July 2011 and is targeting areas of New Zealand with the 
highest rates of rheumatic fever hospitalisation.

Reducing the number of assaults on children

The government has set a goal that, by 2017 we will have halted the 10-year rise in children 
experiencing physical abuse and reduced current numbers by 5 percent. The Ministry’s approach to 
support the Ministry of Social Development (the lead agency) in reducing the number of assaults on 
children is prevention by early identification. The Ministry is working together with other agencies to 
implement the Children’s Action Plan which will establish children’s teams. Two demonstration sites 
for children’s teams will be established in Whangarei and Rotorua. Where a child is identified as being 
abused, multi-agencies will work together on a needs assessment for the child, followed by a tailored 
plan (per child) and joint agency implementation supported by lead professionals.

Other government priorities
Whānau Ora
Whānau Ora is an 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 agency) and the 
Ministry of Social Development to implement government decisions on Whānau Ora. This includes 
working with DHBs to support the 34 Whānau Ora Collectives, comprising 180 health and social 
providers to transform their services.

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. 

Welfare reform
Reducing long-term welfare dependence is a priority for the Government, as reflected in the Better 
Public Services result to reduce the number of people who have been on a working age benefit for 
longer than 12 months. The changes take a long-term investment approach to moving people from 
welfare into work, providing more intensive support to people who are capable of working but who 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. Evidence shows that work is linked to improved health outcomes, and GPs 
and other health practitioners will assist people to identify and improve their own abilities to prepare 
for work.  

5  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.
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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 unmet need among young people dealing with 
mental health issues. 

The Ministry is leading an across-agency project for young people aged 12 to 19 years old with mild to 
moderate mental health needs to help prevent mental health problems developing, and to improve 
access to specialised treatment for those who need it. This project includes initiatives designed to 
reach young people through not just the health system, but also their families and communities, their 
schools, and the internet. 

Methamphetamine action plan
In 2009, the Prime Minister launched Tackling Methamphetamine: Action Plan. The action plan 
focused on reducing harm to communities from methamphetamine with the involvement of New 
Zealand Police, New Zealand Customs Service and the Ministry of Health. 

The Ministry of Health is responsible for:

•	 reclassifying pseudoephedrine, a precursor, from being available as an over-the-counter medicine

•	 improving routes into treatment for methamphetamine users

•	 improving the availability of information about methamphetamine and treatment for users and for 
those concerned about someone else’s use

•	 updating legislation that allows for compulsory treatment of people with addictions

•	 developing the addiction treatment workforce to better respond to methamphetamine issues.

Methamphetamine causes significant harm to individuals, families and communities. It is strongly 
associated with violence and organised criminal activity, as well as health harms, such as increased 
risks of cardiovascular disease and psychosis. As well as being a specific target, a reduction in harmful 
use of methamphetamine and other drugs is important to the success of many of the Government’s 
commitments to Better Public Services, particularly reducing crime and supporting vulnerable 
children.

The Ministry will continue to work with other agencies, through the Interagency Committee on Drugs, 
and will report on key indicators from the Methamphetamine Action Plan every six months. 

The Ministry is also working with other agencies to develop a National Drug Strategy (see pages 24–25). 

Australia New Zealand Therapeutic Products Agency (ANZTPA) 
In July 2011, the New Zealand and Australian Prime Ministers agreed to implement a 2003 treaty to 
establish a joint regulatory scheme, a single market for therapeutic products and a joint agency to 
administer the scheme by mid-2016. This is a significant step in the development of the trans-Tasman 
institutional arrangements that underpin closer economic relations. ANZTPA will establish an 
important precedent as the first fully joint trans-Tasman regulator. 

As an efficient and cost-effective regulator of medicines, and medical devices, the establishment of 
ANZTPA will benefit businesses by having a single set of regulations across a single trans-Tasman 
market. In addition, as a trans-Tasman centre of regulatory excellence, ANZTPA will contribute 
positively to the positioning of Australian and New Zealand producers in the global market place.
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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 key health 
services of particular concern to patients. These were introduced to the New Zealand health system 
in 2007/08. In 2009/10, DHB accountability and reporting was streamlined with a focus on six health 
targets that are reviewed annually. To ensure the targets remained challenging, they were revised in 
2012/13 to include a focus on chemotherapy wait times, immunisation for eight-month-olds, and a 
stronger focus on primary care advice for helping smokers quit. 

The Ministry works collaboratively with DHBs towards achieving the health targets. DHBs formally 
agree to deliver on the targets through their Annual Plans. The Ministry monitors delivery of the 
targets and DHB 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. The targets are summarised in the table below.

Table 1: Six Health Targets for 2013/14

Health targets Measures

Shorter stays in emergency 
departments

95% 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 at least 4,000 discharges  
per year.

Shorter waits for cancer 
treatment

All patients, ready-for-treatment, wait less than four weeks for radiotherapy or 
chemotherapy.

Increased immunisation 90% of eight months olds will have their primary course of immunisation  
(six weeks, three months and five months immunisation events) on time by  
July 2014 and 95 percent by December 2014.

Better help for smokers to 
quit

95% of hospitalised patients who smoke and are seen by a health practitioner 
in public hospitals and 90% of enrolled patients who smoke and are seen by 
a health practitioner in General Practice are offered brief advice and support 
to quit smoking. Within the target a specialised identified group will include 
progress towards 90% of pregnant women (who identify as smokers at the time 
of confirmation of pregnancy in general practice or booking with Lead Maternity 
Carer) are offered advice and support to quit.   

More heart and diabetes 
checks

90% of the eligible population will have had their cardiovascular risk assessed in 
the last five years. DHBs are required to achieve at least 75% by 1 July 2013, and 
DHBs exceeding 75% are expected to be actively moving toward the 90% goal.

Care closer to home
Delivering better, sooner, more convenient care is an ongoing focus for the Ministry. Central to 
achieving this is integrating primary care with other parts of the health service to better manage 
conditions. 

There is strong evidence that integrated care (the coordination of care, systems and information) 
improves patient experience and health outcomes, particularly for older people with multiple health 
needs and patients with complex conditions. This, in turn, supports a more effective, efficient and 
sustainable health system, which makes better use of our specialist workforce and technologies.  

Primary care is the first point of contact for access to the health system. It is also the gateway to 
secondary care and is integral to the success of the health system, both in enabling care to be provided 
close to home and in managing health service costs.
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The Ministry’s clinical integration work programme ensures that contracting and funding arrangements 
support better integrated services. The Ministry also monitors DHB performance against planned 
activity to enhance integration. 

The programme will continue to advance care closer to home through a particular focus on: 

•	 unplanned and urgent care; for example, improved telephone services

•	 primary care management of patients with long-term conditions, including enhanced roles for 
community pharmacies

•	 wraparound home care packages for older people

•	 seamless maternal and child health service.

Over the coming year, accountability mechanisms for primary care are to be strengthened by:

•	 clarifying the roles, functions and accountabilities of DHBs and PHOs, and the relationships 
between them, enabling organisations to act more efficiency in partnership

•	 developing a strengthened performance and incentive framework for PHOs to reinforce 
Government priorities, reward high achievers, support innovation and incentivise the sector to lift 
performance

•	 preparing the necessary structures and processes to extend flexible funding arrangements. 

Supporting the health of older people
The Government is committed to providing people-centred health services for older New Zealanders so 
that they can live healthier and more independent lives. The Ministry’s work in this area includes raising 
standards for home and community support services, developing dementia care pathways, improving 
access to health of older people specialists and closer monitoring of the aged residential care sector.  

Making the best use of information technology 
and ensuring security of patient records
Having the right integrated information technology is important so that clinicians can provide 
seamless care to patients. This is why we will establish an electronic health record for every person and 
invest in more opportunities for patient self-care, including better IT tools that enable people to take 
greater control of their own care.

The National Health IT Board is overseeing the implementation of national and regional health IT 
solutions to enable secure electronic access to reliable, trusted clinical information regardless of the 
setting for clinicians and patients. Privacy remains a top priority.

Integrated systems between hospitals, GPs, pharmacies and other community settings support clinical 
integration and will enable information sharing across and between regions. Clinicians will have access 
to correct and up-to-date information which increases patient safety, saves lives, reduces the need for 
repeat tests, saves time for clinicians and patients and contributes to savings resulting from reduced 
acute admissions and readmissions. Multidisciplinary ways of working, including shared care plans, 
will be supported and tight security controls will be in place to protect people’s privacy. 

In the future, New Zealanders will have access to their electronic health records through a patient 
portal. Patient portals will support and enhance primary care delivery, change the way care is 
delivered, allow emergency departments to view a primary care summary record, and enable people to 
take more control of their own care. Portals will be a self-care tool for individuals, with the addition of a 
shared care plan for more difficult health needs if required.

The National Health IT Board is working closely with PHOs, general practice, DHBs and the Health 
Quality and Safety Commission.
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Strengthening the health workforce 
An appropriately trained, motivated, supported and flexible workforce is essential to provide high 
quality and sustainable health services.

New Zealand has a highly mobile but ageing health and disability workforce. Rising demand in aged 
care, mental health and rehabilitation services mean that recruitment and retention of staff in these 
areas is a priority at national level and for individual employers. 

Current skills shortages are most notable in rural areas and in some smaller specialities such 
as medical physics, sonography and medical radiation. Initiatives are in place to address these 
recruitment and retention challenges in a targeted way, including the Voluntary Bonding Scheme, 
Rural Immersion Scheme, Rural Origin Medical Preferential Entry and Advanced Trainee Fellowship.

Future developmemt of the health workforce needs to reflect our objective to deliver services closer to 
people’s homes and increase delivery of services in community and primary care settings. 

Changes to general practice education were introduced in December 2012 to improve recruitment to 
general practice and enable GPs to work more flexibly across integrated health care settings.

There are closer links between the health and education sectors to align clinical staff training more 
closely to the demand for services. Postgraduate training investment is now focused on areas of 
greatest need. 

Speeding up moves from hospital to community, new and enhanced roles, integrated multidisciplinary 
teams and working environments that enable all team members to work to their full potential will 
generate the capacity and flexibility needed to cope with future growth and demand driven by the 
aging population.

Regional and national collaboration
The current emphasis on integration and efficiency will be achieved through working together in a 
more intentional and collaborative manner, whether this be national, regional, sub-regional or within 
the individual DHB. There are significant gains to be had from regional DHBs working together, both in 
cost savings and better patient outcomes.  

National and regional service planning outlines how DHBs intend to work together to improve the 
quality of care and reduce service vulnerability and cost. This approach supports achievement of 
better, sooner and more convenient health outcomes, improving quality, achieving better integration 
and ensuring clinical and financial sustainability.  

Regional services planning aims to strengthen expectations on DHBs to progress regional system 
integration and regional service development opportunities. DHBs continue to focus on effective 
regional governance, accountability and decision making by setting out the direction of how, who and 
where the models of service or care will be delivered. This informs effective planning of IT, workforce 
and capital investments to enable a sustainable health system.

DHBs are expected to align their plans with the 2013/14 planning intentions of national entity 
initiatives. Delivery of aligned plans will support improved quality, efficiency and value for money.
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Operating intentions – 
achieving our impacts, 
outcomes and objectives
The Ministry’s outcomes framework
The Ministry’s outcomes framework (see Figure 3) contains two overarching outcomes for the health 
system:

•	 New Zealanders live longer, healthier, more independent lives

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

These health system outcomes support the achievement of wider Government priorities and are not 
expected to change significantly over the medium term.  

The Ministry itself has three high-level outcomes that support the achievement of the above health 
system outcomes.

•	 New Zealanders are healthier and more independent.

•	 Health services are delivered better, sooner and more conveniently.

•	 The future sustainability of the health system is assured.

In achieving these high level outcomes, the Ministry will have a real impact on the lives of New 
Zealanders. Four new impacts have been reflected in the framework to focus efforts on:

•	 integrated home care services for older people

•	 health services are closely integrated with other social services

•	 clinical and financial gains from DHBs working together, delivering regional workforce, IT and 
capital

•	 quality, efficiency and value for money improvements from DHBs working with other health 
entities.

Deliverables that underpin each impact (and corresponding measures) are outlined on pages 19–30. 

The Ministry’s output classes are a combination of departmental and non-departmental expenditure. 
Measures and targets for output classes can be found in the Information Supporting the Estimates.  
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Figure 3: The Ministry’s outcomes framework 
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•	 National	Māori	health	services	 •	 National	maternity	services
•	 Health	services	funding	 •	 National	personal	health	services
•	 National	emergency	services	 •	 National	contracted	services	–	other
•	 National	mental	health	services	 •	 National	child	health	services
•	 Health	workforce	training	and	 •	 Monitoring	and	protecting	health	and 
 development  disability consumer interests
•	 International	health	organisations	and	 •	 Provider	development 
 legal expenses
•	 Problem	gambling	services 

Ministry as a  
leading advisor

Ministry as a  
sector leader

Ministry as a  
leading  

public service

Ministry as a  
high-performing  

organisation



17Statement of Intent 2013 to 2016 – Ministry of Health

Health system outcomes
New Zealanders live longer, healthier, more independent lives
A well-functioning health system contributes to improved health outcomes for the New Zealand 
population as a whole, and for particular groups such as Māori, Pacific peoples, older people and 
vulnerable children.  

Table 2: 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 the Ministry expects 
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. The Ministry expects 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 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 
updated until 2014 (Source: Ministry of Health/Statistics New Zealand).

Figure 4: Life expectancy at birth by gender and year of birth

Source: Statistics New Zealand mortality and population data.

The health system is cost effective and supports a productive 
economy
There is a complex relationship between economic performance and health, but investing in health 
helps to secure a healthier labour force and improve work attendance. Being in 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. 
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Life expectancy in years
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A strong health and disability system makes a direct contribution to the economy and economic 
growth with DHBs (and other organisations) making significant contributions to the local economy as 
employers and purchasers of supplies. 

Ongoing constraints on government funds mean the health and disability sector needs to:

•	 maximise value from a limited set of resources through productivity improvements

•	 manage finances carefully and control cost growth 

•	 plan and work together better, for example, through sharing back-office functions.

Table 3: 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. (Source: OECD Health at a Glance)

Health spending growth slows over time The projected 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.)  
(Source: The Treasury)

The overall cost-effectiveness of New Zealand’s health system is demonstrated by Figure 5 below, 
which shows life expectancy versus health spending per capita among OECD countries. This shows 
that New Zealand performs well: it has relatively high life expectancy (11th among 39 countries) for 
comparatively modest expenditure (20th among 39 countries). 

Data is 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 5: Life expectancy by health spending per capita among OECD countries, 2009

Source: OECD (2011), OECD Health Data 2011.
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The Ministry’s high-level 
outcomes
The Ministry of Health has three high-level outcomes.

•	 New Zealanders are healthier and more independent.

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

•	 The future sustainability of the health system is assured.

The following section outlines the impacts that contribute to each of these outcomes and what the 
Ministry is seeking to achieve. Measures and benchmarks are provided for each impact and outcome.

Outcome: New Zealanders are healthier and 
more independent 
What we are seeking to achieve
The defining goal of any health system is to improve, maintain and restore the health of the population 
within available resources. ‘Health’ includes quality of life as well as length of life. Keeping people 
healthy and enabling those with disability to live good lives, are key components of this.

The Ministry has a responsibility to protect the overall health of the nation: minimising the risks of 
infectious 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 the Government’s priorities of a substantial reduction in rheumatic fever 
rates, a reduced number of smokers, more health screening, integrated services for older people, 
increased immunisation rates and improving mental health services.

How we will demonstrate success
Impacts Measures and targets

1. The public is supported to 
make informed decisions 
about their own health and 
independence

The Government has set a term goal of reducing smoking prevalence and 
tobacco availability to minimal levels, thereby making New Zealand essentially 
a smokefree nation by 2025.6 
To achieve the long-term smokefree 2025 goal:
•	 daily smoking prevalence falls to 10% in 2018 
•	 the Māori and Pacific rates halve from their 2011 levels.7

Results of burden of disease and health surveys are improved. 
All New Zealanders have secure electronic access to their personal health 
information which enables New Zealanders to make informed decisions about 
their own health and independence.

6  Government Response to the Report of the Māori Affairs Committee on its Inquiry into the Tobacco Industry in Aotearoa and the 
Consequences of Tobacco Use for Māori (Final Response), March 2011.

7  In 2011/12 daily smoking prevalence was 16.5 percent for adults aged 15 and over. For Māori and Pacific peoples the rates were 
much higher, at 38.4 percent and 23.1 percent. (Source: New Zealand Health Survey).
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Impacts Measures and targets

All health targets are achieved – see page 12.
All newborns are enrolled with a GP at birth.
A B4 School Check is provided to 90% of the eligible population.
The youth (15–24-years-old) suicide rate (which may be an indicator of serious 
uncontrolled mental illness) is reduced.
There is a reduced suicide rate for all ages.
The proportion of people with a K10 score ≥128 is reduced (an indicator of 
mental illness, such as anxiety or depressive disorder).
Ethnic health disparities are reduced.

2. Environmental and disease 
hazards are minimised

At least 40 communities are assisted to improve the quality of their drinking-
water by 2015.
Deliver the annual influenza programme of 1.2 million doses of flu vaccine.

3. Integrated home care 
services for older people

There are reduced incidences of falls.
There is a reduced prevalence of people in the 65+ years age group with 
dependent disability.

4. Health services are closely 
integrated with other social 
services

Number of DHBs that have implemented the National Protection Alert Systems 
(which allow safe information-sharing of child protection concerns among 
frontline health workers in DHBs) increases to 12 by 30 June 2014.
Number of people on a working age sickness benefit for more than  
12 months decreases.
Reduce the incidence of rheumatic fever rates by two thirds to 1.4 cases per  
100,000 people by June 2017. 
Increase infant immunisation rates so that 90% of eight month olds are fully 
immunised by July 2014 and 95% by December 2014.
Number of assaults on children decreases.

Impact 1: The public is supported to make informed decisions 
about their own health and independence9

What we want to achieve 

The Ministry will support the public to protect, manage and improve their own health and 
independence. In particular, the Ministry will be involved with ensuring that people can:

•	 access information and advice that promotes, and helps manage risks to their health and wellbeing

•	 actively manage and make decisions about their own health care and support 

•	 involve their families and whānau in considering health issues and choices.

What we will do to achieve this

The Ministry will:

•	 reduce smoking prevalence and tobacco availability thereby making New Zealand essentially a 
smokefree nation by 2025 – in support of this objective, the Ministry will develop the detailed policy 
relating to plain packaging for tobacco relating to health warnings

8 A 10 item questionnaire intended to yield a global measure of distress based on questions about anxiety and depressive 
symptoms.

9 Being supported to make good decisions is important for all New Zealanders and applies across our whole health and disability 
support system. It applies to services that support healthy people to stay that way (such as maternity, Well Child and screening 
services), and to services that help people to manage the impact of health conditions, particularly chronic health and mental 
health conditions. It also applies to those groups in our population for whom decisions around care and support can have a 
particularly significant impact, or who may need extra assistance to make decisions. This includes giving disabled people more 
choice and control over the supports they receive, and empowering older people to make informed decisions about their care.

≤≥
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•	 promote personal health interventions such as ABC,10 including the provision of nicotine 
replacement therapies to reduce smoking-related harm

•	 increase access to public health services through awareness-raising campaigns (such as anti-
smoking) that target certain ages, ethnicities and groups with a high prevalence of certain health 
issues such as diabetes

•	 continue to publish and update guidelines to support healthy lifestyles, such as healthy eating (food 
and nutrition guidelines) and physical activity (physical activity guidelines) which build health 
literacy11

•	 support New Zealanders to maintain a healthy weight

•	 lead the transformation of the disability support system to enable disabled people to live better and 
more independent lives, with greater choice and control over the supports they receive and increase 
sleepover rates to the minimum wage over the next three years

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

•	 promote the provision of support and information to guide personal decisions relating to dementia 
care 

•	 support improved self-management for people with long-term conditions

•	 lead interagency implementation of the new Suicide Prevention Action Plan, within the four-year 
timeframe

•	 support Whānau Ora collectives to implement their business cases, which focus on transforming 
providers’ existing services to be more whānau-centred, alongside Te Puni Kōkiri and DHBs.

Impact 2: Environmental and disease hazards are minimised
What we want to achieve 

We are 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, substantially reduced rheumatic fever rates, higher on-time 
child immunisation rates, and effective surveillance and management of environmental hazards and 
disease outbreaks.

What we will do to achieve this

The Ministry will:

•	 formulate policy and monitoring procedures for achieving safe drinking-water supplies and 
effective sanitation

•	 deliver the annual influenza programme of 1.2 million doses of flu vaccine

•	 work towards achieving a reduction in health care acquired infections

•	 provide ongoing purchasing and monitoring of border control, environmental health and 
communicable disease prevention and the management services on behalf of the Crown

•	 exercise regulatory powers to minimise risks to the public and support the statutory and clinical 
leadership role of the Director of Public Health 

•	 maintain and upgrade the Ministry’s capability for unexpected events (see Emergency  
Management  pages 36–37).

10 ABC is a memory aid for health care workers to understand the key steps to helping people who smoke. These steps are as 
follows:  
Ask all people about their smoking status and document this. 
Provide Brief advice to stop smoking to all people who smoke, regardless of their desire or motivation to quit. 
Make an offer of, and refer to or provide, evidence-based Cessation treatment.

11 Building health literacy is about more than making people aware of particular health messages. It is also about ensuring 
that they can interact with the health system, and supporting people to make good decisions about their health and lifestyle 
behaviours.
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Impact 3: Integrated home care services for older people
What we want to achieve 

The Government and the Ministry are committed to providing integrated, effective, affordable,  
people-centred health services for older New Zealanders so that they can remain living in their homes 
longer and can live healthier and more independent lives. 

What we will do to achieve this

The Ministry will:

•	 improve the treatment of older people with fractures resulting from falls

•	 increase awareness of elder abuse and neglect and implement guidelines to identify risks, 
coordinate interventions to support and empower older people experiencing abuse 

•	 provide support to improve frontline services such as ambulance, and provide quality home support 
services so that older people can remain living in their homes for longer

•	 support DHBs to develop dementia care pathways that reflect international best practice and 
provide quality of care

•	 focus on improving access to specialists for older peoples’ health, for example, primary care and 
aged residential care settings

•	 promote initiatives to improve hospital admission and discharge procedures for older people and 
reduce acute admissions and readmissions to hospitals

•	 monitor DHBs’ management of home and community support service providers to ensure a 
consistent quality of care nationwide, in both urban and rural areas.

Impact 4: Health services are closely integrated with other social 
services
What we want to achieve 

The Ministry will lead and make a significant contribution to the Better Public Services results, in 
particular increasing immunisation rates for infants, (see page 9) reducing the incidence of rheumatic 
fever (see page 10) and reducing assaults on children (see page 10).

More integrated health and social services make it easier for those with social needs to look after their 
health and independence. 

The Ministry of Health is a member of the Social Sector Forum, which focuses on the following.

•	 Children’s Action Plan (see page 9–10).

•	 Social Sector Trial work programme – a joint work programme, with the Minister of Health (in his 
role as Chair of the Cabinet Social Policy Committee) as the lead Minister and the Ministry of Social 
Development as the lead agency.

•	 Aligning services and programmes to deliver effective support and value for money through 
integrated frontline systems and effective procurement process.

What we will do to achieve this

With the Ministry of Education and the Ministry of Social Development, the Ministry of Health will: 

•	 work with DHBs so that more DHBs implement the National Child Protection Alert Systems
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•	 collaborate with the health, education and social sectors to implement the Children’s Action Plan, 
which includes:

 – introducing policy and protocols for vetting and screening for the children’s workforce

 – ensuring that health professionals have assessment tools that will help them to identify 
vulnerable children, with clear referral pathways to additional services 

 – supporting pilot sites in Rotorua and Whangarei to implement new local children’s teams. The 
children’s teams will bring together frontline education, health and social sector professionals 
to ensure a single multi-agency plan for each vulnerable child is developed and implemented, a 
lead professional is allocated, and outcomes are achieved for each child

 – developing information sharing processes and protocols to support frontline professionals to 
record and share concerns about children vulnerable to maltreatment, including high standards 
of security and measures to control access to and use of information

 – encouraging individuals to volunteer to mentor vulnerable children and encourage individuals, 
corporates and other groups to contribute to scholarships for vulnerable children

 – launching a public awareness campaign to explain the sorts of things that family, neighbours and 
people in the community should look out for and where they can go for help if they see signs of 
child abuse and neglect

•	 support the national introduction of Child, Youth and Family hospital social workers in hospitals

•	 continuously streamline our contracting process for providers so that services that meet a range of 
needs are delivered efficiently 

•	 oversee delivery of Rising to the Challenge: The mental health and addiction service development 
plan 2012–2017

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

•	 sustain the immunisation for two- and five-year-olds and increase immunisation for eight-month-
olds.

Outcome: Health services are delivered better,  
sooner and more conveniently
What we are seeking to achieve
This outcome reflects a health system that is people-centric and more convenient. A high-quality 
health system is one that meets people’s health needs and their legitimate expectations. Quality 
includes technical quality, safety and responsiveness to people’s human rights. New Zealanders need 
to have confidence in their health system.

Clinical integration of health services to deliver a better health care experience to New Zealanders is a 
key focus for the Ministry over the medium term. This means strong coordination at every level of the 
health and disability system so that the different parts work well together.

The health and disability system is made up of a dynamic network of interacting organisations 
and individuals, such as DHBs, other Crown entities, PHOs, community providers, rest homes, and 
individual health professionals. These sector participants need to work together to provide health 
and disability services across organisational and disciplinary boundaries so that patients receive the 
best possible care. Sector coordination also contributes to efficiencies across the system and ensures a 
similar level of care for patients regardless of where in the country they live.
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The 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 are covered within this 
outcome, together with encouraging DHBs to work regionally, having more doctors and nurses, and 
supporting rural health care.

How we will demonstrate success
Impacts Measures and targets

5. The public can access 
quality services that meet 
their needs in a timely 
manner, where they need 
them

All health targets are achieved – see page 12.
Infant mortality rates continue to decrease from a baseline of 4.8 deaths  
per 1000 live births in 2009. 
Serious and sentinel events reduce from a baseline of 374 in 2009/10.
There is reduced amenable mortality.12

There is a reduced ambulatory-sensitive hospitalisation13 rate. 
The overall quality score in the health group continues to improve. This is 
measured through the Kiwis Count survey which measures New Zealanders 
satisfaction and identifies areas for improvement.

6. Health services are 
clinically integrated and 
better coordinated

Personal health information is readily available to patients and clinicians, no 
matter where care is delivered, by 2014.
Systems that support the Community Pharmacy Services Agreement, 
New Zealand ePrescribing and Administration System and multidisciplinary 
shared care/medicines management plans will be available to all general 
practices and pharmacies, and for all patients with long-term conditions.

7. 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.

8. The health system has 
fit-for-purpose regulatory 
settings

The Radiation Safety Bill is developed.
The Health Practitioners Competency Assurance Act 2003 is reviewed and 
implemented. 
The Misuse of Drugs Act 1975 is reviewed and rewritten, and a new regulatory 
regime for low-risk psychoactive substances is implemented as well as the 
establishment of the Psychoactive Substance Regulatory Authority.
Natural Health and Supplementary Products legislation and amendments to the 
Medicines Act 1981 are developed and implemented as well establishment of the 
new Natural Health and Supplementary Products Regulatory Authority.
The Australia and New Zealand Therapeutic Agency is established.

Impact 5: The public can access quality services that meet their 
needs in a timely manner, where they need them 
What we want to achieve 

The Ministry is continuing intensive performance monitoring and engagement of all DHBs. This 
involves supporting the sector to further reduce backlogs and embed sustainable improvements in 
service delivery. 

In addition, the Ministry is working with NGOs and across government to minimise harm (supply 
control, demand reduction, problem limitation) from the use of alcohol, tobacco and other drugs.

12 Deaths from those conditions for which variation in mortality rates (over time and across populations) reflects variation in the 
coverage and quality of health care (preventive or therapeutic services) delivered to individuals.

13 Hospitalisations of people less than 75 years old resulting from diseases sensitive to prophylactic or therapeutic interventions 
that are deliverable in a primary health care setting.
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What we will do to achieve this

The Ministry will:

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

•	 advise DHBs on, and monitor and implement performance improvement activities for all health 
targets 

•	 work with DHBs and professional bodies to implement improved timeliness and the quality of 
colonoscopy services

•	 work with DHBs and the primary care sector to improve care for patients with long-term conditions, 
including improved checks for cardiovascular disease and diabetes, and improved diabetes and 
stroke management

•	 commence implementation of the prostate cancer awareness and the quality improvement 
programme 

•	 support the work of  the Health Quality and Safety Commission to reduce deaths, harm and waste 
from preventable errors. The Commission is leading national quality improvement initiatives 
including improving hand hygiene, reducing central line associated bacteraemia (CLAB) and 
surgical site infection surveillance. The Commission is also focusing on progressing activity in 
priority areas, in particular the Quality and Safety Markers (QSMs),14 to ensure benefits to the sector 
are realised early 

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

•	 monitor and support DHBs in delivering improved child and adolescent oral health services

•	 provide leadership to pharmacies and support successful implementation of the Pharmacy Services 
Agreement, including the management of patients with long-term conditions 

•	 implement youth mental health initiatives to ensure young people aged 12–19 years with mild to 
moderate mental health issues receive the support and services they need 

•	 develop and implement health services that are responsive to the needs of whānau and their wider 
communities 

•	 develop and facilitate Māori/Pacific health service innovation and best practice models through Te 
Ao Auahatanga Māori/Pacific Innovations Programmes

•	 continue to progress the roll-out of the InterRAI comprehensive clinical assessment tool into aged 
residential care facilities

•	 work with other agencies to help the Government to address Better Public Services Drivers of Crime 
initiatives by providing:

 – brief alcohol interventions in primary care 

 – improved access to treatment for youth with alcohol issues

 – drink-driver treatment programmes

 – more treatment for community-based offenders

•	 lead (and work with the New Zealand Customs Service and the Ministry of Justice) on a new 
National Drug Strategy, which will be consulted on and finalised by the end of 2013

•	 continue to implement the Tackling Methamphetamine: An Action Plan to control supply, reduce 
demand and reduce the number of frequent users

•	 work with DHB staff to ensure that internal data collection systems are in place to facilitate accurate 
reporting.

14 QSMs are sets of process and outcome measures on four priority areas – falls, infection prevention and control, surgical safety 
and medication safety.
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Impact 6: Health services are clinically integrated and better 
coordinated
What we want to achieve 

The Ministry wants to improve and strengthen coordination throughout the health sector. This 
includes ensuring DHBs continue to work regionally, that sector planning is integrated across the 
sector and involves both clinicians and service users.

What we will do to achieve this

The Ministry will:

•	 establish integrated national and regional information systems by 2016, which will enable electronic 
access to reliable, trusted information for treatment providers at the point of care, regardless of the 
setting to support care delivery

•	 work with DHBs and their primary care partners to further progress initiatives to increase 
integration in child and maternity services, health services for older people, services for patients 
with long-term conditions and urgent or unplanned health services

•	 work with DHBs to support them to develop annual Regional Service Plans that focus on 
collaborative action, and monitor performance against these plans 

•	 strengthen accountability mechanisms for primary care to support care closer to home through 
clinical integration

•	 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 telehealth15 tools that help patients to take greater control of their own care

•	 lead policy work on financial incentives to strengthen system performance and provide policy 
advice on the role of clinical networks to integrate models of care

•	 lead the delivery of a Whānau Ora IT solution that will allow Whānau Ora collectives to collect, use 
and report on information relating to whānau rather than individuals – this will enhance the ability 
of providers to link whānau to a range of services across the collective to improve access and reduce 
the administrative burden

•	 continue to support the Ministry’s maternity quality initiative

•	 implement a Well Child Tamariki Ora Quality Improvement Framework and quality indicators. 

Impact 7: The health system is supported by suitable infrastructure 
and workforce
What we want to achieve 

The Ministry wants to achieve an ongoing supply of the right kind of workers, as and where needed, to 
maintain a sustainable workforce. The Ministry is working with the sector to: 

•	 attract and retain the workers New Zealand needs 

•	 ensure that workers better reflect the ethnic diversity of the New Zealand population.

What we will do to achieve this

The Ministry will:

•	 maintain the Voluntary Bonding Scheme and Advanced Trainee Fellowship Scheme to attract and 
retain health professionals in hard-to-staff places and services

•	 support development of the unregulated workforce through work with appropriate training 
organisations

15 Telehealth is the delivery of health-related services and information via telecommunications technologies. Telehealth could 
be as simple as two health professionals discussing a case over the telephone, or as sophisticated as doing robotic surgery 
between facilities at different ends of the globe.
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•	 work with the Tertiary Education Commission to ensure that tertiary funding is concentrated in 
priority areas

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

•	 grow and develop the Māori health and disability workforce through a range of Māori Workforce 
Development initiatives, and sustain Māori health and disability providers through the Māori 
Provider Development Scheme

•	 identify key workforce initiatives to develop and increase the Pacific health and disability workforce

•	 administer and monitor the Pacific Provider Development Scheme to achieve the Government’s 
goals for a viable Pacific provider infrastructure 

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

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

•	 work closely with Immigration New Zealand and its counterparts overseas, especially Australia

•	 strengthen the recruitment of new graduate nurses and improve the pastoral care of registered 
health professionals to support them to remain working in the sector for longer, as well as reducing 
the number of complaints and instances of harm to patients.

Impact 8: The health system has fit-for-purpose regulatory 
settings16

What we want to achieve 

The Ministry wants to achieve ongoing improvements to the cost-effectiveness of regulation across 
the sector to reduce the cost of compliance with existing regulations. This will ensure home and 
community support providers meet minimum standards.

What we will do to achieve this

The Ministry will:

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

•	 complete review of Health Practitioners Competence Assurance Act 2003 to improve public safety 
and confidence

•	 ensure effective enforcement and compliance with the Smokefree Environments Act 1990

•	 review and improve medicine and other health product regulation

•	 support the coordination of public health protection and related regulatory functions across the 
country and between DHBs

•	 provide policy input and support to Trans-Pacific Partnership trade negotiations

•	 continue to improve the efficiency and effectiveness of the statutory monitoring of DHBs 

•	 establish the following three new regulatory authorities/agencies:

 –  Australia New Zealand Therapeutic Products Agency to regulate medicines, biologicals 
and medical devices and move towards a common regulatory framework with Medsafe and 
Australia’s Therapeutic Goods Administration

16  Regulatory settings protect the health of New Zealanders from a range of hazards, provide quality assurance for the health 
system, promote safe practice, and increase consumer confidence in the products and health services they access. In 
addition, the regulatory settings should allow innovative practice and support economic growth in accordance with the 
Government Statement on regulation.
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 – Psychoactive Substances Regulatory Authority.  In response to the increasing public concern 
about new psychoactive substances (party pills, or legal highs) the authority may approve the 
sale of psychoactive substances if the products meet approval standards, based on posing only a 
low risk of harm

 – Natural Health and Supplementary Products Regulatory Authority to  provide consumers with 
increased assurance about the safety, efficacy and quality of natural health products.

Outcome: The future sustainability of the 
health system is assured
What we are seeking to achieve
The health system needs to be sufficiently funded in order to provide the necessary care and services to 
be economically sustainable over the long term. Health spending has grown as medical technology and 
medicines have advanced, but the rate of growth needs to be managed very carefully to deliver the best 
services in an affordable way. 

The Ministry will work with the sector and monitor it to: 

•	 ensure effective financial management

•	 foster improvements in productivity

•	 put in place regional and national planning

•	 ensure the development of workforce and IT infrastructure is coordinated and rationalised across 
the country. 

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

How we will demonstrate success
Impacts Measures and targets

9. Provider efficiency and 
financial sustainability 
are enhanced

DHB forecast deficits reduce from a baseline of $23.4 million in 2011/12.17

DHBs manage within their budgets, collectively.18

Integrated IT and security programmes are delivered. These are: 
•	 national IT systems, including an online cancer registry, 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.

The Ministry’s payment system will be upgraded by 2015.

10. Clinical and financial 
gains from DHBs working 
together, delivering 
regional workforce, IT and 
capital

By 2016:
•	 100% of DHBs will be on a Regional Clinical Workstation and Clinical Data 

Repository
•	 Legacy Patient Administration Systems (in the eight DHBs) will be replaced: 

50% of DHBs will be on a regional Patient Administration System and 80% 
of DHBs will have implemented electronic prescribing and administration 
(ePA) and electronic Medicines Reconciliation (eMR).

17  In 2008/09, DHB forecast deficits were $154.8 million. 

18  Although the Ministry is responsible for monitoring DHBs’ finances, the ultimate responsibility for managing the budget lies 
with DHBs.
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Impacts Measures and targets

11. Quality, efficiency 
and value for money 
improvements from DHBs 
working with other health 
entities

Given the Ministry of Health provides leadership to the sector and distributes 
the Vote to enable delivery of services via other entities, it therefore has a role to:

•	 monitor DHB implementation of finance, procurement and supply chain 
functions

•	 monitor performance of health Crown entities (Health Benefits Limited and 
the Health and Safety Quality Commission)

•	 provide advice to Ministerial Advisory Committees (Health Workforce New 
Zealand and National Health Committee).

Impact 9: Provider efficiency and financial sustainability are 
enhanced
What we want to achieve

The Ministry is working with health sector agencies, health service funders and service providers to 
identify service efficiencies, find ways to increase value, and manage overall cost growth. Workforce 
initiatives are covered under impact seven.

What we will do to achieve this

The Ministry will:

•	 continue to report on each DHB/region’s performance to the Minister of Health which includes 
providing planning advice and reviewing 2013/14 DHB Annual Plans and Regional 
Service Plans

•	 work with DHBs/regions that are not tracking to agreed expectations to improve performance, 
including working with DHBs to manage deficits and make efficiency savings 

•	 implement policy to provide financial incentives to strengthen system performance through clinical 
integration and 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 

•	 explore innovative ways to improve outcome-based contracting, such as social bonds to achieve 
social sector outcomes

•	 support the Ministry’s contract managers and DHB contract managers to implement integrated 
contracts within Whānau Ora collectives – integrated contracts bring together multiple funding 
agreements into a single document that focuses on shared outcomes and reduces administrative 
compliance

•	 sustain and develop Māori health and disability providers through the Māori Provider Development 
Scheme 

•	 sustain and develop Pacific health and disability providers through the Pacific Provider 
Development Scheme 

•	 support the Kia Tūtahi19 Relationship Accord to improve communities’ health outcomes and 
continue to examine ways to strengthen those relationships and forge new ones.

19  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.
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Impact 10: Clinical and financial gains from DHBs working 
together, delivering regional workforce, IT and capital
What we want to achieve

DHBs are expected to support system integration and create efficiencies through working together  
in a more intentional and collaborative manner. Services should be planned, funded and provided 
at the national, regional (including sub-regional) or district level based on the size of the population 
best able to ensure the future clinical and financial viability of a safe, high-quality public health and 
disability service.

What we will do to achieve this

The Ministry will:

•	 continue to roll out the new systems smoothly by working closely with DHBs

•	 work with DHBs that are not tracking to agreed expectations to improve performance 

•	 ensure new regional clinical systems will be utilising the all-of-government infrastructure as a 
service contract.

Impact 11: Quality, efficiency and value for money improvements 
from DHBs working with other health entities
What we want to achieve

A cost effective, sustainable health sector with a focus on quality improvement and safety, providing 
value for money and effective health interventions, to improve New Zealanders’ health status.

What we will do to achieve this

The Ministry will:

•	 support the prioritisation of joint initiatives across DHBs, health Crown entities and Ministerial 
Advisory Committees

•	 monitor DHBs implementation of finance, procurement and supply chain functions 

•	 support health Crown entities to work with DHBs and ensure their 2013/14 and subsequent Annual 
Plans align with the national initiatives, which will help DHBs to bend the cost curve

•	 monitor and report on the delivery of DHB Annual Plans and Regional Service Plans 

•	 support the National Health Committee to establish an effective national mechanism for assessing 
and prioritising new health technologies based on evidence of clinical safety and effectiveness, and 
cost-effectiveness

•	 provide/facilitate an environment where a more joined up approach can be adopted between DHBs, 
health Crown entities and Ministerial Advisory Committees to improve the overall health system.
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Organisational health and 
capability
In order for the Ministry to achieve its strategic direction, it must be supported with the right 
people, in the right places with the right capability. Other important enabling functions that support 
achievement of the Ministry’s priorities involve effective management of information technology, 
finances and capital.

Building for Our Future
Building for Our Future is an organisational improvement programme to prepare the Ministry for 
challenges facing the health and disability sector in coming years. The programme has been developed 
by engaging with the Ministry staff and stakeholders, and by reference to performance benchmarks 
and external reviews.

The programme aims to develop the Ministry as:  

•	 a leading advisor

•	 a sector leader

•	 a leading public service 

•	 a high performing organisation. 

Action plans against these four areas will be reviewed and reported to the Executive Leadership 
Team every 100 days. These areas for improvement (along with supporting actions at a high level) are 
outlined in Figure 6. 

Of the four areas, the most relevant to organisational health and capability in the Ministry, includes 
work on:

•	 recruitment and retention

•	 people capability

•	 individual performance 

•	 staff engagement

•	 equal employment opportunities.
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Figure 6: Building for Our Future 
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Recruitment and retention 
The Ministry has moved to a centralised recruitment function, and is part of the all-of-government 
recruitment contract to provide recruitment expertise to hiring managers. The implementation of 
an online recruitment tool, combined with the development of online forms, is intended to reduce 
administrative time. 

Organisational development 
Organisational development is focused on building the Ministry to be a high performing organisation. 
It enhances the Ministry’s ability to meet current and future needs.

As part of the Ministry’s ongoing commitment to supporting the development of its people, the 
Ministry is putting in place a range of integrated and ambitious organisational development initiatives. 
These include a fit-for-purpose competency framework that targets the key skills needed to deliver 
Building for Our Future; a strategic workforce plan; performance management framework to achieve 
the Ministry’s objectives; a comprehensive engagement strategy; and wide ranging leadership 
development programmes from Team Leaders to Executive Leadership. An example is the Ministry’s 
Leading for Our Future programme which equips all leaders to translate and implement Building 
for Our Future. We measure our progress through the rolling 100-day action plans. Supporting these 
initiatives is the new learning management system (LearningSpace), which has been successfully 
implemented across the Ministry. 

Individual performance 
The 2013/14 year will see the introduction of a renewed Performance Management Framework that 
enables better quality performance and development discussions to take place. 

Online systems will be further enhanced to improve access to development opportunities and to the 
performance management system. 

Staff engagement
The Ministry’s overall engagement score in 2012 rose to 3.68 (from 3.55 in 2011), which is considered a 
meaningful increase in the Gallup poll.20 Actively disengaged staff decreased, while engaged staff rose 
from 21 percent to 28 percent.

Table 4: Staff engagement scores

2012* 2011 Change

Gallup staff engagement score (out of 5) 3.68 3.55 0.13 (h)

Percent of engaged staff 28 21 6 (h)

Percent of disengaged staff 15 20 -5 (i)

* This was measured in September 2012.

The Ministry will continue to ensure that staff can see how their roles contribute to the Ministry’s 
outcomes and purpose. 

20  The Gallup poll is an annual survey of Ministry of Health staff to determine how engaged they are at work.

http://www.google.co.nz/search?safe=vss&hl=en&biw=1680&bih=879&q=as+part+of+capacity+building+initiatives&sa=X&ei=3EZnUbqfH-6XiAeQwoGAAw&ved=0CCoQ7xYoAA
http://www.google.co.nz/search?safe=vss&hl=en&biw=1680&bih=879&q=as+part+of+capacity+building+initiatives&sa=X&ei=3EZnUbqfH-6XiAeQwoGAAw&ved=0CCoQ7xYoAA
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Equal employment opportunities
The Ministry recognises the importance of ensuring human resource processes embrace equity, 
diversity and fairness. The Ministry’s workforce is 66 percent female and 50 percent of the Executive 
Leadership Team is female.

A focus for coming years will be ensuring that recruitment processes provide opportunities for 
creating a workforce that is representative of New Zealand’s diverse population. This is particularly 
important when it comes to providing services that are culturally sensitive and have a positive effect 
on encouraging people to take increased responsibility for their own health. The Ministry remains 
committed to creating a diverse culture with a wide range of skills and perspectives.

Table 5: People capability measures

Measures Targets

Employee engagement The Ministry’s engagement score increases from a Gallup poll baseline  
of 3.68 out of 5 in 2012.

Voluntary turnover Turnover (as a percentage of the total) of staff is less than 12% per annum.

Retention of new staff The percentage of new staff still in their role after 12 months is higher than the 
Benchmarking Administrative and Support Services (BASS) median of 75% in 2012.

Sick leave Average days of absence per employee (excluding maternity/paternity leave) is lower 
than the BASS median of 6.84 days in 2012.

Capability building 60% of staff create learning plans in LearningSpace.

Information technology
The Ministry is engaging with other Government agencies, including Department of Internal Affairs, to 
optimise the use of the Governments IT Infrastructure as a Service (IaaS) and other all-of-government 
contracts. The Ministry is working with the Government Chief Information Officer to ensure the 
Ministry’s IT security, risk management and business continuity meets all-of-government standards. 

The Ministry’s core IT systems and new learning technologies are kept up to date to deliver greater 
functionality and provide appropriate support for employees. 

In November 2012, a business case to replace the Ministry’s legacy payment and contract management 
systems was approved. This project is expected to be completed within the next two years and involves 
leveraging National Clinical Systems and migrating current legacy payment systems to Ministry’s 
existing Oracle system.

In addition, the Ministry will maximise IT capability and leverage off all-of-government IT services by: 

•	 configuring current IT solutions to best deliver new business outcomes, and only opting for ‘design 
and build’ after exhausting other options

•	 integrating with or leading all-of-government initiatives for strategic advantage or value for money 

•	 optimising the use of web-based technologies/tools, IT as a service, and cloud computing

•	 exploring electronic channels of communication, including social media and collaborative work 
spaces

•	 providing flexible workstations, mobile and remote access for employees, as appropriate 

•	 providing compliant IT environment with appropriate all-of-government standards.
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Table 6: IT capability measures 

Measures Targets

Age of hardware 65% of information technology hardware investment are less than five years old.

Cost of storage Cost of storage per gigabyte will be kept under $30.00.

Systems upgrade At least 20 national systems will be upgraded.

Procurement
The Ministry will continue to participate in all-of-government contracts which are led by the Ministry 
of Business, Innovation and Employment. In addition, the Ministry will continue to improve its own 
procurement practices by implementing a Procurement Optimisation Programme which focuses on 
shared outcomes and reduced compliance cost.

The Ministry produces an Annual Procurement Plan to define procurement requirements, identify 
potential suppliers, contract those suppliers and manage them to ensure timely delivery. 

The Ministry’s National Commissioning Board ensures that the procurement of approximately 
$2.84 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. It also reprioritises services 
so that resources are applied to their most valuable use, are effective, efficient, and compliant with 
government regulations and international best practice.

Property management
Following successful delivery of new facilities in Hamilton, Christchurch and Dunedin in the past two 
years, new but cheaper facilities will be delivered in Auckland by the end of the 2013 calendar year. 

The major deliverable over the next three years will be new facilities for all Wellington-based staff. This 
project will relocate all staff into a newly refurbished location at benchmark levels of efficiency. The 
project will be delivered under the leadership of the Property Management Centre of Expertise within 
the Ministry of Social Development as part of an all-of-government approach.

Risk management framework
The Ministry’s risk management framework is based on an international risk management standard.21 
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

•	 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

•	 all staff are aware of risks and take responsibility for managing risk, and are encouraged as well as 
supported to escalate risks as required.

21  ISO 31000:2009 Risk management – Principles and guidelines.

http://www.mbie.govt.nz/
http://www.mbie.govt.nz/
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The Ministry’s framework is regularly reviewed and refined to ensure our approach remains relevant 
and appropriate to the Ministry. The framework encourages a top-down, bottom-up and Ministry-wide 
approach to risk identification, management and reporting, to give a ‘one organisation’ view of risk.

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 from a business unit perspective. 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, and 
then considering potential risks (from both external and internal sources), including the associated 
drivers that may cause them to eventuate. Consideration is then given to the existing controls in place 
to mitigate risks and any further mitigations necessary to bring the risk to an acceptable level.

The Ministry has a dedicated risk function with an extensive programme of risk management activity 
aimed at encouraging a risk-aware culture, ensuring risk information flows to the Executive Leadership 
Team and around the Ministry, and providing best practice advice, frameworks and tools. The 
Ministry’s Risk Management Steering Group has been established to provide management oversight of 
risk management at the Ministry. It provides advice as required to the Executive Leadership Team via 
the Performance and Finance sub-committee. The Assurance 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.

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

•	 effectively link with the World Health Organization (WHO) and other international counterparts to 
ensure the Ministry is aware of risks emerging overseas that could threaten New Zealand

•	 lead a joint 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 Christchurch 
earthquakes and the influenza pandemic. The all-hazards approach to emergency management across 
reduction, readiness response and recovery activities reflects international best practice and aligns 
with the development of the WHO health emergency risk management framework.
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The Ministry also helps coordinate New Zealand’s contribution to international relief efforts in a 
number of overseas disasters, and this includes the ongoing development of a New Zealand Medical 
Assistance team capability. The Ministry is also in contact with international counterparts on emerging 
risks overseas, including via the formal mechanisms of the International Health Regulations.

The Ministry is working with other government agencies to implement the corrective action plan 
to address the recommendations of the Independent Review of the Response to the Christchurch 
Earthquake.
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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.

Table 7:  Capital and asset management intentions

Fixed assets 2012/13 
Supplementary	

Estimates 
$000

2012/13 
Estimated 

Actuals 
$000

2013/14 
Budget 

 
$000

2014/15 
Budget 

 
$000

2015/16 
Budget 

 
$000

2016/17 
Budget 

 
$000

Non-residential buildings – – 10 10 10 10

Plant and equipment 300 300 1,300 300 300 300

Computer hardware 1,740 1,740 5,000 3,000 3,500 3,500

Vehicles and vessels 200 200 200 200 200 200

Furniture and fittings 500 500 3,490 2,000 7,000 7,000

Total fixed assets 2,740 2,740 10,000 5,510 11,010 11,010

Intangibles 10,000 10,000 5,000 5,000 4,000 4,000

Total fixed asset purchases 12,740 12,740 15,000 10,510 15,010 15,010

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 within the next two years.

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.
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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 Capital Investment Committee 
The Capital Investment Committee has been established to prioritise the national allocation of health 
capital funding. The committee drives better and more robust investment decisions across the health 
system, and thereby leads to improved services and value for money.

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

Controlling cost and improving 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. The BASS indicators provide measures of 
departmental efficiency and the Ministry will use these to identify opportunities for ongoing 
efficiencies.

Controlling costs
In common with other parts of the public services, the Ministry must live within its means. The 
Ministry continues to regularly review its staffing, contracting and travel needs, which are the three 
biggest drivers of expenditure within the Ministry, as well as constantly improving general business 
practices to make them more cost-effective.

Improving effectiveness
The Ministry has embarked on the Building for Our Future programme to improve its performance 
across the Ministry’s core roles. A more effective Ministry is expected to result from this work.
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Additional information
The Minister of Finance has not specified any additional reporting requirements.

Additional statutory reporting requirements
Health Act 1956 
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 Act 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 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.

New Zealand Public Health and Disability Act 2000
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 Act 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.

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.

Public Finance Act 1989
The Public Finance Act 1989 requires the Ministry to report annually on non-departmental 
expenditure relating to health sector agencies other than Crown entities.
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Other legislation
Other reporting requirements relate to the following legislation:

•	 Disabled Persons Community Welfare Act 1975

•	 Health Act 1956

•	 Health (Drinking Water) Amendment Act 2007

•	 Health Research Council Act 1990

•	 Human Assisted Reproductive Technology Act 2004

•	 New Zealand Public Health and Disability Act 2000

•	 Social Security Act 1964.
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Appendix:   
The legal and regulatory 
framework
Legislation the Ministry of Health administers
The Ministry of Health administers the following legislation:

•	 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 (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

•	 Sleepovers Wages (Settlement) Act 2011

•	 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 to 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

http://www.health.govt.nz
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Glossary 
Advanced Trainee 
Fellowship Scheme

A Health Workforce NZ scholarship that is available to assist health 
professionals to undertake advanced training or a specialist qualification, 
or to study overseas in a priority specialty area.

Elective surgery Surgery that is non-urgent, such as a cataract operation or a knee 
replacement.

Health Benefits Ltd A shared services organisation set up to help DHBs deliver quality health 
care at a lower cost by working smarter and reducing duplication and 
administrative costs. Health Benefits Ltd is owned by the New Zealand 
Government and is mandated to find ways of delivering greater quality to 
health delivery through more efficient processes.

Health Workforce NZ 
(HWNZ)

HWNZ was set up in 2009 to provide national leadership on the 
development of the country’s health and disability workforce.

Impact The contributions made to an outcome.

Integrated family 
health centre 

A new way of working to create a patient-centred model of care and the 
facilities required to support these developments.

InterRAI An international collaborative to improve the quality of life of vulnerable 
persons through a seamless comprehensive assessment system.

Outcome A change in the 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.

Pharmacy Services 
Agreement

The contract between pharmacy owners and their local DHB.

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 (PHO)

A not-for-profit community-based health care provider, including general 
practitioners, 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.

Secondary care Health care services provided by medical specialists and other health 
professionals who generally do not have first contact with patients  
(eg, cardiologists and urologists).

Tertiary care Treatment given in a health care centre that includes highly trained 
specialists and often advanced technology.

Voluntary Bonding 
Scheme (VBS)

An incentive-based payment scheme that has been introduced by the 
Government to reward medical, midwifery and nursing graduates who 
agree to work in hard-to-staff communities and/or specialties and medical 
physicist and radiation therapist graduates who remain in New Zealand 
after their university studies.

http://en.wikipedia.org/wiki/Specialty_(medicine)
http://en.wikipedia.org/wiki/Patients
http://en.wikipedia.org/wiki/Cardiologists
http://en.wikipedia.org/wiki/Urologists
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