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Ensuring a Healthy Future/Health Funding Sustainability Work 
Issues for discussion Tuesday 3 May 
 
1 Very quick run through health benchmarking work 
We don’t have time at this meeting to discuss this much, but would you like us to take you through 
the other sectors we’ve done (Justice and Environment) and discuss ways that you’d like to take 
the work forward?  
 
2 The Health Review: what do you want this work to achieve? 
Our suggestions: 

• Providing ministers with meaningful information about the choices you have for achieving 
desired health outcomes- including robust costs  

• Identifying the systems/other issues that will be required to get delivery of those desired 
results 

• Managing a process which effectively engages the sector and actually builds support 
• Consequently, provide a forward track of health spending that is likely to stick, and deliver 

the important things NZers want 
• Delivers a set of options for fiscal management/systems issues for early 2006/ the 2006 

Budget which are connected with the longer run directions. 
 
NB: an underlying assumption here is that effectively managing health expenditure requires a 
reasonable degree of sectoral buy-in to the objectives and means of getting there. Alongside this 
need to be improved systems for identifying the health services/outcomes we want, and actually 
delivering those efficiently. 
 
3 What are the most useful things to do? 

• Identify those areas where NZ can get gains by catching up with international best practice, 
and how those might be achieved now and in the future- probably makes 1-2% points of 
GDP difference in total health spend over the next 20 years 

• Identify the big system/cost drivers for the next 20 years and provide options for reducing 
the costs of managing them (scope choices, early intervention/prevention). Choices here 
probably make as much as 2-3% points of GDP difference in total health spend 

• Make suggestions as to how those gains can be achieved (assuming no significant 
structural change)  

• Provide an effective implementation path. This is likely to include advice about the key 
tasks for a new Ministry of Health CE, and some early proposals for action in the context of 
the 2006 Budget.  

• Arrangements that monitor whether the desired progress is being achieved 
 
4 How can we best work so we actually achieve sustained results? 

a. With you- regular monthly? meetings 
b. What involvement should we have with other ministers (Annette King and Pete 

Hodgson), and Heather Simpson? 
c. Working with the Ministry of Health- our suggestion is a shared process but one 

which is clearly working to you- ie Treasury has a clear lead role 
d. Sectoral engagement: This seems to us to be absolutely crucial to quickly inform 

our thinking but, more importantly, without it you are unlikely to get spending paths 
that will stick. You will also potentially need to use key clinicians as credible leaders 
of change in some outcome areas. 

e. Timing: essentially in-house prior to the election but advancing work on possible 
options and choices. Post election- you could create an “eminent person” led 
process that developed wider consensus around options and ultimately a spending 
profile- and the behaviour/system changes that will ensure it sticks. It would need to 
deliver some early recommendations for the 2006 Budget/early 2006 so if adopted, 
would need “priming” pre-election. 

 


