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Health 

Overview 
Appropriations sought for Vote Health in 2005/06 total $9,681 million (GST exclusive), 
an increase of $824.6 million or 9.3% from 2004/05 (Supplementary Estimates). 

Departmental Appropriations (GST exclusive) 

$150.198 million (1.55% of the Vote) relates to the functions of the Ministry of Health 
for: policy advice, purchasing of national health services, performance monitoring of the 
funders and providers of health and disability services, developing and administering 
regulations related to health service facilities, providers and public safety, ministerial 
servicing, and information services. 

Non-Departmental Appropriations (GST exclusive) 

$9,530.767 million (98.45% of the Vote) is for non-departmental expenditure and will be 
spent as follows: 

Service Funding 

$9,048.762 million (93.47% of the Vote) is for the funders of health services and will be 
spent as follows: 

• $7,242.065 million (74.81% of the Vote) to fund health services from DHBs. 

• $651.954 million (6.73% of the Vote) to purchase national disability support 
services. 

• $261.267 million (2.70% of the Vote) to purchase public health services. 

• $426.353 million (4.40% of the Vote) to purchase national health services. 

• $30.796 million (0.32% of the Vote) to purchase a Meningococcal vaccine 
programme. 

• $398.229 million (4.11% of the Vote) to fund primary care and other health services. 

• $16.754 million (0.17% of the Vote) to fund treatment and education services on 
problem gambling. 

• $9.309 million (0.10% of the Vote) to fund services from independent service 
providers. 

• $12.035 million (0.12% of the Vote) to fund monitoring and protecting of health and 
disability consumers interests. 
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Other Expenses incurred by the Crown (GST exclusive)   

$17.712 million (0.18% of the Vote) is for other expenses and will be spent as follows: 

• $13.689 million (0.14% of the Vote) to fund provider development. 

• $1.778 million (0.02% of the Vote) to fund legal obligations. 

• $2.245 million (0.02% of the Vote) to fund International Health obligations, including 
WHO membership. 

Capital Funding 

$464.293 million (4.77% of the Vote) is to provide capital funding will be spent as 
follows: 

• $56.624 million (0.59% of the Vote) is for capital contributions to DHBs and the NZ 
Blood service for construction and other capital requirements. 

• $1.112 million (0.01% of the Vote) to fund specific health investments. 

• $95.000 million (0.98% of the Vote) to fund new debt for DHBs, for construction and 
other debt requirements. 

• $93.712 million (0.97% of the Vote) to refinance private debt held by DHBs. 

• $29.000 million (0.30% of the Vote) to finance loans to assist clients in long term 
care. 

• $188.845 million (1.92% of the Vote) to fund the refinancing of DHB loans held by 
the Crown. 

Crown Revenue and Receipts (GST inclusive) 

The Ministry expects to collect $474.340 million of Crown Revenue and Receipts in 
2005/06 most of which is the reimbursement of accident-related acute public hospital 
costs from the Accident Rehabilitation and Compensation Insurance Corporation. 

Details of how the appropriations are to be applied appear in Parts B, C, D and E of 
this Vote. Details of Crown Revenue appear in Part F. 
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T e r m s  a n d  D e f i n i t i o n s  U s e d  

ACC Accident Compensation Corporation 
ANZFA Australia New Zealand Food Authority 
CCMAU Crown Company Monitoring Advisory Unit 
DHBs District Health Boards - District Health Boards fund, provide or ensure the 

provision of services for those in need of personal health services including 
disability services related to the health of older people  

DSS Disability Support Services. 
HFA Health Funding Authority - the organisation that was funded by the Government 

prior to 1 January 2001 to purchase health and/or disability support services for 
eligible people 

HHS Hospital and Health Services 
HSP Health Service Providers 
NGOs Non-Governmental Organisation 
Output Plan Agreement between the Minister of Health and the Director-General of Health 

that sets out the Ministry outputs the Minister has agreed to and their cost 
PHARMAC Pharmaceutical Management Agency of New Zealand 
PHO Primary Health Organisation 
Provider An individual or organisation that supplies health or disability support services 
RHMU Residual Health Management Unit  
WHO World Health Organisation 
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Health 
VOTE MINISTER: Minister of Health 
ADMINISTERING DEPARTMENT: Ministry of Health 
The Minister of Health is the Responsible Minister for the Ministry of Health 

 

P a r t  A  -  S t a t e m e n t  o f  O b j e c t i v e s  a n d  T r e n d s  

A1 - Objectives for Vote Health 

Related Key Government Goals 

The Key Government Goals most directly supported by Vote Health are: 

• Reduce inequalities in health, education, employment and housing -  
the Ministry will maintain and strengthen its focus on reducing inequalities in health 
status across population groups. 

• Maintain trust in Government and provide strong social services - the Ministry 
and DHBs will work to ensure the public has confidence in the health and disability 
system through efficient, effective and safe services, which improve health and 
participation outcomes. 

• Improve New Zealanders� skills - the Ministry and wider sector will work to further 
develop the health and disability support workforce, its capability and skills. 

• Strengthen national identity and uphold the principles of the Treaty of 
Waitangi - the Ministry and District Health Boards (DHBs) will recognise the 
principles of the Treaty of Waitangi in its policies and activities. 

Vote Health Outcome: Healthy New Zealanders 

The ultimate outcome Vote Health aims to achieve is �Healthy New Zealanders�.  The 
Ministry has developed an outcomes model detailing the specific outcomes sought at a 
societal, system and Ministry level that contribute to the ultimate outcome of healthy 
New Zealanders. 

Societal outcome: Healthy New Zealanders 
 

Contributing Outcomes 

Better Health The best possible improvement in New Zealanders� health status 
and quality of life over time, within the resources available. 

Reduced Inequalities An improvement in the health status of those currently 
disadvantaged, particularly Māori, Pacific peoples and people with 
low socio-economic status. 

Better Participation and 
Independence 

The health and disability support sector contributes constructively to 
having a society that fully values the lives of people with disabilities. 

Trust and Security New Zealanders feel secure that the system will protect them from 
substantial financial costs due to ill health and trust the system 
because it performs to high standards, reflects their needs and 
provides opportunities for community participation. 
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System outcome: A fair and functional health and disability support system 
 

Contributing Outcome 

Equity and Access New Zealanders in similar need of services have an equitable 
opportunity to access equivalent services and resources are 
allocated in a manner that reduces inequity of outcomes. 

Effectiveness  The system as a whole, and the services provided within the system 
are effective in contributing to the end outcome of healthy  
New Zealanders.   

Quality Health and disability support services are clinically sound, culturally 
competent and well co-ordinated and ongoing service quality 
improvement processes are in place.   

Efficiency and Value for Money The system operates efficiently and all else being equal, services 
deliver relatively large gains in health status for each unit of 
resource.  

Intersectoral Action Social, environmental, economic and cultural factors are influenced 
to reduce their negative impacts and increase their positive impacts 
on end outcomes for the health and disability system.  

 

Ministry outcome: Ensuring the system works for all New Zealanders 
 

Contributing Outcome 
Direction and Leadership There is a coherent, stable and widely understood direction for the 

system, informed by evidence and horizon scanning, and resourcing 
and incentives are aligned with this direction (including collaboration, 
coordination and service development). 

System Funding Financial resources are secured for the system and are allocated on 
a fair and transparent basis within it. 

System Capability Ensuring (within the ambit of the Ministry�s functions) that the key 
inputs - including physical structures, workforce, and information - 
are in place. 

Operating Environment Unnecessary constraints on participants in the system are minimised 
and there are widely understood mechanisms and structures in place 
to protect public safety and equity. 

System Monitoring Monitoring of the performance of the system and of specific 
organisations within it is used to improve the design and operation of 
the system including the performance of organisations within it. 

 

The Ministry of Health is the Government�s primary advisor on health policy and issues 
and its contribution to improving health and independence is largely indirect.  This 
contribution is through the Ministry�s advice to, influence on and relationships with the 
government, District Health Boards, practitioners, iwi and Māori organisations, Pacific 
communities, providers, non-governmental organisations, other government sectors 
and the public.  Although the Ministry currently has some responsibility for the direct 
purchasing of health and disability support services (which allows for a more direct 
influence on health and participation outcomes), this is likely to change in the near 
future as such responsibilities are further devolved to DHBs. 
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DHBs are responsible for ensuring health services are available for their defined 
populations.  They have both a funding role (planning and funding the health services 
for their populations) and a provider role (delivery of hospital and related services).  It is 
the DHBs� task to assess local needs and provide appropriate and effective services to 
their communities within the resources available.  They work with all health care 
provider organisations to ensure the provision of specified health services.  Public 
hospitals are owned by DHBs and are the main providers of secondary and tertiary 
care health services.  Primary and community based care is mostly provided through 
private/non government owned providers like general practitioners, Māori providers and 
disability support providers. 

The New Zealand Health Strategy provides the framework for the Government�s overall 
direction of the health sector.  The Strategy provides DHBs with the context within 
which they will operate and identifies the key priority areas.  The priorities, goals and 
targets within the Strategy are reflected in both the accountability arrangements 
between the DHBs and the Minister of Health and the funding decisions they make on 
behalf of the populations they serve. 

The New Zealand Disability Strategy outlines the future direction of development of 
services for people with disabilities. The Strategy is complemented by public service 
implementation plans aimed at encouraging better collaboration between agencies to 
remove barriers to full participation in society for people with disabilities. 

The Ministry, DHBs and wider health and disability support sector aim to build on the 
gains already achieved in health outcomes in the recent past and reduce the 
inequalities in health status between population groups.  The marked differences in 
health outcomes evident between ethnic and socio-economic groups require the 
Ministry, DHBs and health providers to reorient their focus towards better primary and 
integrated care models, diversity in providers and greater collaboration with other 
sectors. 
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Vote structure 

The graphs below display the structure of Vote Health in terms of the level of annual 
appropriations and the proportion of each expense to the total appropriation for that 
class of expenses (departmental and non-departmental respectively) for 2005/06. 

Figure 1 - Ministry of Health departmental output expenses - 2005/06 
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Source:  The Ministry of Health 2005 

Figure 2 - Non-departmental output expenses, other expenses and capital 
appropriations - 2005/06 
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For descriptions of these services see Part C2. 
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A2 - Trends in Vote Health   

The table of Trends in Vote Health at the end of this section shows health and disability 
outputs funded by the Crown have generally increased over the past five years.  The 
expenditure trends for Vote Health over the last five years include transfers to and from 
other Votes.  The significant transfers include: 

• from Vote Youth Affairs, for suicide prevention $2.241 million in 2005/06 

• from Vote Health to Vote Climate Change and Energy Efficiency for $889,000 in 
2004/05 and $1.778 million in out years to contribute to Home Insulation grants 

• a reduction in Vote Health for direct purchase of elective services by ACC for 
accident victims for $17.650 million in 2002/03 

• a reduction in Vote Health from 2001/02 for $1.689 million for the transfer of care for 
children with high and complex needs to Child Youth and Family Services 

• to Vote Accident Insurance in 2001/02 and out years to fund inpatient rehabilitation. 

The table of Trends in Vote Health also shows a significant increase in capital 
contributions for equity to public hospitals due to the merging of Vote Health Service 
Providers with Vote Health in 2000/01. 

Output Trends: 2000/01 to 2005/06 

Departmental output expense trends: 2000/01 to 2005/06, with outyear 
projections to 2008/09 

The departmental output expense structure is the same as 2003/04. 

Departmental output expenses have declined as a percentage of the total Vote, and 
now represent only 1.53 percent of the Vote. 

Figure 3 - Trends in departmental output expenses 
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The decrease in 2005/06 is due to one off carry forwards in the 2004/05 year, to 
complete specific projects, offset by transferred funding relating to the orthopaedics 
and aged care projects.  

Non-departmental expense trends: 2001/02 - 2005/06 

The main non-departmental output expenses are DHB Health and Disability Support 
Services funding, Disability Support Services - National, Meningococcal Vaccine 
programme, Public Health Services Purchasing, Health Services Funding and National 
Services. 

Figure 4 - Trends in non-departmental expenses  
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Non-departmental expenses - changes for 2005/06 

The purchase of non-departmental outputs total of $9,048.762 million has increased by 
a net $824.593 million (9.31% increase over 2004/05). This increase includes: 

• $93.333 million for changes to the asset testing relating to aged care residential 
services. 

• $86.9 million for inflation and demographic changes. 

• $475.6 million for the Health Funding Package.  

• $4.4 million for increases in Orthopaedic surgery. 

• $9.259 million for property revaluation costs of DHBs. 

• $444,000 for a National Initiative for the Treatment of Depression. 

• $19,555 for alcohol and drug treatment services.  

• $194,666 for the promotion of alcohol and drug treatment programmes. 

• $866,666 for a community action on youth and drugs programme.  
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• $40,000 to fund alcohol and drug programmes - train the trainer courses.  

• $69,333 self evaluation of clinical drug and alcohol services. 

• $99,555 mental health and addiction services in Police cells. 

• $67,823 million for Industrial Settlements. 

• $444,444 for administration of changes to the Human assisted reproduction 
legislation. 

• $14.393 million for further funding for the de-institutionalisation of Kimberley.  

• $14.063 million for other initiatives and risk management. 

• $2.578 million for a drinking water assistance programme. 

• $2.667 million for increased cataract interventions. 

• $33.745 million for increased services and price changes in Disability Support 
Services and Health of Older People. 

• $24.889 million to fund increased enrolments in the Primary Care Strategy. 

Other Expenses incurred on behalf of the Crown 

In 2005/06 other expenses incurred by the Crown is $17.712 million which is a 
decrease of $9.168 million, which mainly reflects funding appropriated in 2004/05 only 
for potential legal settlements. 

Capital flows 

In 2005/06 non-departmental capital is $464.293 million which is an increase of 
$84.059 million, which mainly reflects an increase in equity and debt funding for 
construction of new facilities Capital by its nature is uneven as it relates partially to the 
funding of large projects. 

The significant capital funding changes from 2004/05 to 2005/06 are: 

• $90.000 million decrease for deficit support for DHBs. 

• $7.726 million increase for equity for new capital projects for DHBs. 

• $5.845 million increase for loans for new capital projects for DHBs. 

• $49.891 million increase in funding to replace private debt for DHBs, this funding is 
one-off, and phased as current private banking arrangements are available for 
refinancing. 

• $27.213 million decrease for Health Sector projects. 

• $163.810 million increase for renewal of existing DHBs loans. 

Crown revenue 

Crown revenue in 2005/06 is $474.340 million and is largely represented by: 

• reimbursement of ACC health-related costs 

• capital charge paid by DHBs  

• repayment of interest and loans by DHBs 

• recording of surpluses and deficits of DHBs.
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N e w  P o l i c y  I n i t i a t i v e s  b y  A p p r o p r i a t i o n  

 
  $000 increase/(decrease) GST Exclusive 

Initiative Appropriation as shown in Part B 2004/05 2005/06 2006/07 2007/08 2008/09 

Industrial Settlements Non-Departmental Output Expense - DHB 
appropriations 

34,182 102,005 149,169 149,169 149,169 

Holidays Act Non-Departmental Output Expense - DHB 
appropriations 

44,720 44,720 44,720 44,720 44,720 

Holidays Act Non-Departmental Output Expense - Health Services 
Funding  

7,900 7,900 7,900 7,900 7,900 

Assisted Human Reproduction Departmental Output Expense - Sector Policy - 444 444 444 444 

Residential Care Loan Write-off Non-Departmental Output Expense - Health Services 
Funding 

4,000    

Disability Support for Older People Non-Departmental Output Expense - DHB 
appropriations  

32,518 32,518 32,518 32,518 32,518 

Kimberley Deinstitutionalisation Non-Departmental Output Expense - Disability 
Support Services - National 

 14,393 5,688 3,132 3,132 

Other Initiatives and Risk Management Non-Departmental Output Expense - Health Services 
Funding 

17,135 14,063 9,566 7,100 14,211 

Disability Support Services and Health of Older 
People 

Non-Departmental Output Expense - Health Services 
Funding 

 33,745 33,745 33,745 33,745 

Cataracts Non-Departmental Output Expense -Health Services 
Funding 

 2,667 5,778 8,711 6,756 

Information and Payment Systems Review Non-Departmental Output Expense - Health Services 
Funding 

 2,444    

Mental Health Blueprint Non-Departmental Output Expense - Health Services 
Funding 

   22,222 
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Orthopaedics Non-Departmental Output Expense - Health Services 

Funding 
 4,444 16,000 26,667 26,667 

Primary Health Care Strategy Non-Departmental Output Expense - Health Services 
Funding 

 24,889 37,333 63,111 71,111 

Physical Containment 3 Laboratory Capability Non-Departmental Output Expense - Public Health 
Service Purchasing 

 756 1,511 1,552 

Medsafe Operational Funding Departmental Output Expense - Public Health  933    

Additional Forecast Funding Track  Non-Departmental Output Expense - DHB 
appropriations 
Non-Departmental Output Expense - Disability 
Support Services - National 
Non-Departmental Output Expense - Health Services 
Funding 
Non-Departmental Output Expense - Management of 
Residual Health Liabilities and Crown Health 
Enterprise Debt 
Non-Departmental Output Expense - Monitoring and 
Protecting Health and Disability Consumer Interests 
Non-Departmental Output Expense - National 
Services 
Non-Departmental Output Expense - Public Health 
Service Purchasing 

 64,798

5,905

736
 

16

 
117

4,427

2,367

64,798 
 

5,905 
 

736 
 

16 
 
 

117 
 

4,427 
 

2,367 

64,798 
 

5,905 
 

736 
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117 
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N e w  P o l i c y  I n i t i a t i v e s  b y  A p p r o p r i a t i o n  ( c o n t i n u e d )  

 
  $000 increase/(decrease) GST Exclusive 

Initiative Appropriation as shown in Part B 2004/05 2005/06 2006/07 2007/08 2008/09 

Additional Funding for Demographic Changes  Non-Departmental Output Expense - DHB 
appropriations 
Non-Departmental Output Expense - Disability 
Support Services - National 
Non-Departmental Output Expense - Health Services 
Funding 
Non-Departmental Output Expense - Management of 
Residual Health Liabilities and Crown Health 
Enterprise Debt 
Non-Departmental Output Expense - Monitoring and 
Protecting Health and Disability Consumer Interests 
Non-Departmental Output Expense - National 
Services 
Non-Departmental Output Expense - Public Health 
Service Purchasing 

 8,016

734

92
 

2

 

14

545

292

8,016 
 

734 
 

92 
 

2 
 
 

14 
 

545 
 

292 

8,016 
 

734 
 

92 
 

2 
 
 

14 
 

545 
 

292 

8,016 
 

734 
 

92 
 

2 
 
 

14 
 

545 
 

292 

Taranaki Contamination Departmental Output Expense - Public Health 267    

Drinking-Water Assistance Programme Departmental Output Expense - Public Health 

Non-Departmental Output Expense - Public Health 
Service Purchasing 

 356

2,222

356 

15.556 

356 

22,222 

356 

28.889 

Rebranding of Rockquest Non-Departmental Output Expense - Public Health 
Service Purchasing 

200 200 200 200 200 

Community Action on Drugs Departmental Output Expense - Public Health 

Non-Departmental Output Expense - Public Health 
Service Purchasing 

 

 

71

796

53 

721 

53 

735 

53 
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Alcohol and Drug Treatment Services Directory Non-Departmental Output Expense - National 

Services 
 20 16 16 16 

Train the Trainer Courses for Alcohol and Drug 
Services 

Non-Departmental Output Expense - National 
Services 

 40 10   

Evaluation of Online Alcohol and Other Drug 
Treatment Services 

Non-Departmental Output Expense - National 
Services 

 60    

National Depression Awareness Departmental Output Expense - Public Health 

Non-Departmental Output Expense - Public Health 
Service Purchasing 

 44 133 

1,503 

133 

2,203 

133 

2,083 

Refinancing of DHB Private Debt Capital Contributions to Other Persons or 
Organisations: Refinance of DHB Private Debt 

 24,000    

Total Initiatives  140,922 401,328 450,226 492,707 534,688 
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T r e n d s  i n  V o t e  H e a l t h  -  S u m m a r y  o f  F i n a n c i a l  A c t i v i t y  

 
2000/01 2001/02 2002/03 2003/04  2004/05 2005/06 Appropriations to be Used 2006/07 2007/08 2008/09  

 By the Department  
Administering the Vote 

For Non-Departmental  
Transactions 

 
Actual 
$000 

Actual 
$000 

Actual 
$000 

Actual 
$000 

Budget 
$000 

Estimated 
Actual 
$000 

Annual 
$000 

Other 
$000 

Annual 
$000 

Other 
$000 

Total 
$000 

Estimated 
$000 

Estimated 
$000 

Estimated 
$000 

Appropriations               

Output Expenses 6,309,383 6,465,893 6,929,350 7,629,704 8,449,258 8,392,092 149,500 698 9,048,762 - 9,198,960 9,682,601 9,748,510 9,793,168 

Benefits and Other 
Unrequited Expenses 

- - - - - - N/A N/A - - - - - - 

Borrowing Expenses - - - - - - N/A N/A - - - - - - 

Other Expenses 24,921 28,647 17,573 11,798 26,880 20,532 - - 17,712 - 17,712 17,712 17,712 17,712 

Capital Expenditure 62,689 250,207 494,999 861,172 380,234 312,649 - - 464,293 - 464,293 279,478 683,996 253,815 

Intelligence and Security 
Department Expenses 
and Capital Expenditure 

- - - - - - - - N/A N/A - - - - 

Total Appropriations  6,396,993 6,744,747 7,441,922 8,502,674 8,856,372 8,725,273 149,500 698 9,530,767 - 9,680,965 9,979,791 10,450,218 10,064,695 

Crown Revenue and 
Receipts 

              

Tax Revenue - - - - - - N/A N/A N/A N/A - - - - 

Non-Tax Revenue 288,250 112,590 196,091 327,516 372,148 371,148 N/A N/A N/A N/A 413,321 413,321 413,321 413,321 

Capital Receipts 128,255 2,206 21,999 18,994 61,019 30,698 N/A N/A N/A N/A 61,019 61,019 61,019 61,019 

Total Crown Revenue 
and Receipts 

 416,505 114,796 218,090 346,510 433,167 401,846 N/A N/A N/A N/A 474,340 474,340 474,340 474,340 
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P a r t  B  -  S t a t e m e n t  o f  A p p r o p r i a t i o n s  

Part B1 - Details of Appropriations 
 

 2004/05 2005/06   
 Budget  Estimated Actual  Vote  

Appropriations 
 Annual 

$000 
Other 
$000 

Annual 
$000 

Other 
$000 

Annual 
$000 

Other 
$000 Scope of 2005/06 Appropriations 

Departmental Output Expenses 
(General)  

       

Clinical Services  15,258 - 15,258 - 13,638 - Strategic and policy advice and issues management relating to child and youth, 
maternity and adult health services. Development and administration of 
regulations related to health services facilities and providers.   

DHB Funding and Performance  15,067 - 13,814 - 14,998 - Negotiation, management and monitoring of the funders of health and disability 
services, and the negotiation and monitoring of funding agreements with specific 
advisory and sector support service providers.  

Disability Services  7,814 - 7,752 - 7,560 - Policy advice on issues specific to people with disabilities. Negotiate and 
administer service agreements with disability support service providers.  

Health Sector Development  1,689 - 1,689 - - - Development and implementation of health structural changes including District 
Health Boards.  

Management of National Screening 
Programmes  

10,886 - 9,691 - 9,448 - Management of national screening programmes.  

Māori Health  3,934 - 3,934 - 3,657 - Policy advice on reducing disparities in health status for Māori by increased 
responsiveness.   

Mental Health  6,722 - 6,335 - 6,320 - Implementation of the Mental Health Strategy. Administration of regulations 
related to mental health.  

Ministerial Support Services  2,427 - 2,427 - 2,310 - Provision of responses to ministerial correspondence and parliamentary 
questions.  

Public Health  38,048 - 37,596 - 34,452 - Administration and enforcement of health legislation, monitoring, national 
coordination, technical advice and negotiation and administration of service 
agreements with public health service providers.  
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Part B1 - Details of Appropriations (continued) 
 

 2004/05 2005/06   

 Budget  Estimated Actual  Vote  

Appropriations 
 Annual 

$000 
Other 
$000 

Annual 
$000 

Other 
$000 

Annual 
$000 

Other 
$000 Scope of 2005/06 Appropriations 

Departmental Output Expenses 
(General) - cont’d 

       

Sector Policy  11,831 - 10,628 - 12,299 - Strategic advice and policy analysis on the health and disability sector in  
New Zealand. This includes health and disability services policy, public health 
policy and Māori health policy.  

Total Appropriations for 
Departmental Output Expenses 
(General)  

113,676 - 109,124 - 104,682 -  

Departmental Output Expenses 
(Restricted by Revenue)  

       

Information Services  45,484 698 45,365 698 44,818 698 Production and management of health information, including databases.  

Total Appropriations for 
Departmental Output Expenses 
(Restricted by Revenue)  

45,484 698 45,365 698 44,818 698  

Non-Departmental Output 
Expenses  

       

Health and Disability Support 
Services - Northland DHB  

285,618 - 285,618 - 315,437 - Funding of personal health and mental health services including services for the 
health of older people, provision of hospitals and related services and 
management outputs from Northland DHB.   

Health and Disability Support 
Services - Waitemata DHB  

694,013 - 694,013 - 734,707 - Funding of personal health and mental health services including services for the 
health of older people, provision of hospitals and related services and 
management outputs from Waitemata DHB  
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Health and Disability Support 
Services - Auckland DHB  

682,223 - 682,223 - 736,396 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Auckland DHB.  

Health and Disability Support 
Services - Counties-Manukau DHB  

661,829 - 661,829 - 714,990 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Counties/Manukau DHB.   

Health and Disability Support 
Services - Waikato DHB  

565,926 - 565,926 - 614,110 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Waikato DHB.  

Health and Disability Support 
Services - Lakes DHB  

180,964 - 180,964 - 194,820 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Lakes DHB.  

Health and Disability Support 
Services - Bay of Plenty DHB  

351,065 - 351,065 - 369,906 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Bay of Plenty DHB.  

Health and Disability Support 
Services - Tairawhiti DHB  

91,781 - 91,781 - 96,856 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Tairawhiti DHB.  

Health and Disability Support 
Services - Taranaki DHB  

195,686 - 195,686 - 210,401 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Taranaki DHB.  

Health and Disability Support 
Services - Hawkes Bay DHB  

264,136 - 264,136 - 282,011 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Hawkes Bay DHB.  

Health and Disability Support 
Services - Whanganui DHB  

125,840 - 125,840 - 134,294 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Whanganui DHB.  

Health and Disability Support 
Services - MidCentral DHB  

275,191 - 275,191 - 293,920 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from MidCentral DHB.  
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Part B1 - Details of Appropriations (continued) 
 

 2004/05 2005/06   

 Budget  Estimated Actual  Vote  

Appropriations 
 Annual 

$000 
Other 
$000 

Annual 
$000 

Other 
$000 

Annual 
$000 

Other 
$000 Scope of 2005/06 Appropriations 

Non-Departmental Output 
Expenses - cont’d       

Health and Disability Support 
Services - Hutt DHB  

215,449 - 215,449 - 229,473 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Hutt DHB.  

Health and Disability Support 
Services - Capital and Coast DHB  

408,572 - 408,572 - 434,975 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Capital and Coast DHB.  

Health and Disability Support 
Services - Wairarapa DHB  

72,737 - 72,737 - 80,033 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Wairarapa DHB.  

Health and Disability Support 
Services - Nelson-Marlborough DHB  

217,277 - 217,277 - 237,464 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Nelson-Marlborough DHB.  

Health and Disability Support 
Services - West Coast DHB  

74,244 - 74,244 - 80,678 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from West Coast DHB.  

Health and Disability Support 
Services - Canterbury DHB  

775,576 - 775,576 - 836,689 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Canterbury DHB.  

Health and Disability Support 
Services - South Canterbury DHB  

99,868 - 99,868 - 107,134 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from South Canterbury DHB.  
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Health and Disability Support 
Services - Otago DHB  

330,238 - 330,238 - 350,615 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Otago DHB.  

Health and Disability Support 
Services - Southland DHB  

173,147 - 173,147 - 187,156 - Funding of personal and mental health services including services for the health 
of older people, provision of hospitals and related services and management 
outputs from Southland DHB.  

Disability Support Services - 
National  

639,558 - 636,559 - 651,954 - Funding of disability support services from District Health Boards and other 
Disability Support service providers.  

Health Services Funding  98,533 - 80,532 - 398,229 - Funding held over to address risks and to fund health and disability services 
contracts.  

Management of Residual Health 
Liabilities and Crown Health 
Enterprise  Debt  

1,612 - 1,612 - 1,612 - Management of residual Area Health Board liabilities and debt allocated to 
DHBs.  

Meningococcal Vaccine Programme  106,127 - 92,444 - 30,796 - The development, purchasing and delivery of a vaccine to target population 
groups.  

Monitoring and Protecting Health 
and Disability Consumer Interests  

12,035 - 12,035 - 12,035 - Provision of services to monitor and protect health consumer interests by the 
Health and Disability Commissioner, District Mental Health Inspectors and 
Review Tribunals, and the Mental Health Commission.  

National Advisory and Support 
Services  

7,697 - 7,394 - 7,697 - Provision of advisory and support services by independent service providers.  

National Services  427,783 - 413,819 - 426,353 - Funding of services not devolved to District Health Boards.   

Problem Gambling Services  12,668 - 12,001 - 16,754 - Funding of problem gambling services.  

Public Health Service Purchasing  242,007 - 239,129 - 261,267 - Public Health Services funded by the Ministry of Health from DHBs and other 
public health service providers.  

Total Appropriations for Non-
Departmental Output Expenses  

8,289,400 - 8,236,905 - 9,048,762 -  
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Part B1 - Details of Appropriations (continued) 
 

 2004/05 2005/06   

 Budget  Estimated Actual  Vote  

Appropriations 
 Annual 

$000 
Other 
$000 

Annual 
$000 

Other 
$000 

Annual 
$000 

Other 
$000 Scope of 2005/06 Appropriations 

Other Expenses to be Incurred by 
the Crown  

       

Australian Kidney Foundation  15 - - - 15 - Cost contribution to the Australian Kidney Foundation to receive the Australia 
and New Zealand Dialysis and Transplant Registry.  

International Health Organisations  2,230 - 2,230 - 2,230 - World Health Organisation (WHO) contribution.  

Legal Expenses  10,946 - 5,500 - 1,778 - Legal claims defence, compensation and action against third parties.  

Provider Development  13,689 - 12,802 - 13,689 - Funding for the development of health providers, particularly for the 
improvement of Māori health.  

Total Appropriations for Other 
Expenses to be Incurred by the 
Crown  

26,880 - 20,532 - 17,712 -  

Capital Expenditure         

Response to Significant Health 
Emergencies  

26,000 - 8,000 - - - Capital purchase and development costs incurred to prepare for significant 
health emergencies.  

Deficit Support for DHBs  90,000 - 90,000 - - - Capital contributions to cover DHB deficits for Auckland, Whanganui and West 
Coast DHBs.  

Equity for Capital Projects for DHBs 
and the New Zealand Blood Service  

48,898 - 30,200 - 56,624 - Capital contributions to DHBs and the New Zealand Blood Service to cover new 
investments and reconfiguration of their balance sheets.  

Health Sector Projects  28,325 - 16,800 - 1,112 - Capital investment in specific health sector assets.   

New Lending to DHBs  89,155 - 75,600 - 95,000 - Funding of New Debt for DHBs.  

Refinance of DHB Private Debt  43,821 - 42,000 - 93,712 - Funding for RHMU to refinance DHB debt from private lenders.  
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Residential Care Loans  29,000 - 26,949 - 29,000 - Loans to provide assistance for patients in residential care.  

Rollover of Residual Health 
Management Unit Loans  

25,035 - 23,100 - 188,845 - Funding to rollover DHB loans with RHMU.  

Total Appropriations for Capital 
Expenditure  

380,234 - 312,649 - 464,293 -  

Total Appropriations   8,855,674 698 8,724,575 698 9,680,267 698  
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P a r t  C  -  E x p l a n a t i o n  o f  A p p r o p r i a t i o n s  f o r  O u t p u t  
E x p e n s e s  

Part C1 - Departmental Output Expenses 

Detailed cost information is included in the Ministry�s Statement of Intent  

Departmental: Clinical Services 

This Output Expense provides strategic leadership and policy advice on clinical 
services that contribute to the stated Ministry of Health outcomes. Current work under 
this Output Expense aims to reshape health services to enable them to better respond 
to current and emerging critical issues, in particular the prevention and management of 
chronic disease in community settings.   

This Output Expense focuses on:   

Policy advice 

The provision of policy advice to the Minister of Health on personal health services, 
including analysis of clinical services, systems, and innovative projects to support 
ongoing clinical systems improvement. A core component of this is responsive policy 
advice on clinical services matters.   

Strategic leadership 

Leadership to the health sector in priority strategic initiatives, to facilitate and champion 
changes to the operating environment for clinical services.  Strategic leadership 
activities bridge the gap between policy and implementation, and focus on preparing 
the health sector for policy changes.  They will be conducted in a manner that builds 
trust and understanding between the Ministry, planners and funders, health providers, 
health professionals and communities.  Strategic leadership also involves the capability 
to provide trusted professional leadership for responding to clinical services matters as 
they emerge, managing relationships and risks.   

Service development and implementation 

The leading of clinical service development and improvement initiatives. Managing 
interim implementation and other support for new policies of high strategic importance, 
such as the Primary Health Care Strategy, and transitioning these initiatives out to 
DHBs, PHOs and the sector.   

Statutory committees 

Promotes continuous improvement in the provision of safe and quality focused Health 
and Disability services through secretariat support for statutory committees. 
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Delegated statutory duties (Certification) 

The promotion of continuous improvement in the provision of safe and quality focused 
Health and Disability services through the administration and enforcement of statutory 
obligations in the Health and Disability Services Safety Act 2001, Health Practitioners 
Competency Assurance Act 2003, and Health Act 1956 (section 125).   

This Output Expense also oversees the implementation of a number of Ministry 
priorities: 

• Progressing the Primary Health Care Strategy. 

• Implementing the New Zealand Cancer Control Strategy. 

• Focusing on diabetes amelioration. 

• Collaborating across agencies to reduce child abuse and neglect. 

Departmental Output Expense: Disability Services 

This Output Expense focuses on the provision of: 

Policy advice 
− Providing advice to the minister of health and the associate ministers of health on 

disability support services, policy and service development. 

− Leading Māori policy and services for the disability sector. 

− Reporting on the implementation of the disability strategy for the ministry of 
health. 

Service planning and performance 
• Leading cross sector projects and cross sector development work. 

• Specifying clear frameworks, guidelines, templates and protocols for achievable 
planning and service delivery across the disability sector. 

• Funding disability support services, including negotiating service agreements with 
providers, payments for services, provider audit and monitoring, and payment of 
claims from people with a disability.  

• Ensuring the effective utilisation of disability support services funding and analysing 
expenditure and service trends to inform budget monitoring. 

This Output Expense also oversees/contributes to the implementation of the following 
Ministry priorities: 

− Progressing the New Zealand Disability Strategy. 

− Implementation of the Autism work programme. 

− Quality and Safety. 
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Departmental Output Expense: DHB Funding and Performance    

This Output Expense covers the provision of: 

Policy advice 
• Advice to the Minister on funding issues as they impact upon the DHBs.  

Service planning and purchasing 
• Funding and monitoring a range of national contracts retained centrally. 

• The purchase and monitoring of post clinical education and training. 

DHB and Crown Entity ownership advice 
• Developing the planning and reporting requirements for DHBs, managing the Crown 

Funding Agreement, and reviewing all the performance reports on each DHB and 
other Crown entities. 

• Advice on the performance of DHBs and other health Crown entities in delivering the 
Government�s NZ Health and Disability Strategies. 

• Advice on ministerial appointments to the governing bodies of both the DHBs and 
other Crown entities and on the expectations of Board members. 

• Advice on industrial relations across the sector. 

DHB and Crown Entity performance management 
• Utilisation of the Monitoring Intervention Framework (MIF) for evaluating, 

recognising and encouraging improved DHB performance. 

• Reviewing ongoing financial and non-financial performance and the consideration of 
any appropriate interventions to achieve performance improvement. 

This Output Expense also oversees/contributes to the implementation of the following 
Ministry priority: 

− Improving Elective Services overall. 

Departmental Output Expense: Information Services 

This Output Expense focuses on the provision of: 

Policy advice 
• Providing advice that is quality and timely on strategic information management to 

the Minister of Health. 
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National Health Information 
• Providing administrative and advisory services to the Health Information Standards 

Organisation ministerial committee. 

• The development and support of health informatics capability. 

• The commissioning of the health information management standards required to 
support the ongoing implementation of electronic health capability in the health and 
disability sector. 

• The development and maintenance, on behalf of the Health and Disability sector. 
Stewardship of national collections and systems. 

• The collecting, processing, maintaining, analysing and disseminating health data, 
health statistics and health information including strategies to improve data quality. 

• Continuing the maintenance and development of the national health and disability 
information systems. 

• Providing appropriate databases, systems and information products. 

• Developing and providing health and disability information standards and quality 
audit programmes for data. 

• Coordinating ongoing national health and disability information collections and 
proposals for their development. 

Heath sector payments and administration 

• The administration and monitoring of service agreements and administering 
payments for health benefits and service agreements. 

This Output Expense also contributes to the implementation of the following Ministry 
priority: 

− Developing Health infrastructure (Information). 

Departmental Output Expense: Management of National Screening 
Programmes 

This Output Expense ensures the effective delivery of national screening programmes 
(currently the National Cervical Screening Programme (NCSP), BreastScreen Aotearoa 
(BSA) and the Newborn Metabolic Screening Programme (NMSP), and the provision of 
advice on screening in other strategic areas. 

The delivery of national screening programmes is overseen by the National Screening 
Unit who provides: 

Policy advice 
• Provision of policy and strategic advice on the national coordination and leadership 

of screening programmes, and on reducing inequalities within screening 
programmes. 
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Service planning and funding 
• Contracting with screening service providers for specified screening services, and 

ensuring that these contracts are funded and managed. 

• Auditing and monitoring the contracted service providers against their contracts and 
the applicable national quality standards, in accordance with the national screening 
unit monitoring and audit frameworks and the national screening unit quality 
framework. 

Departmental Output Expense: Māori Health   

This Output Expense purchases Māori advice and policy analysis provided to the 
Minister of Health on the health and disability sector. This Output Expense provides: 

Policy advice 
• Advice on interventions to improve Māori health outcomes, including the 

reorientation of the health and disability sector, which is needed to improve Māori 
health and independence outcomes and reduce inequalities. 

• Advice on the impact of policy and legislation in relation to the Treaty of Waitangi, 
reducing inequalities and Māori health aspirations and needs. 

• Intersectoral co-ordination to ensure improved coverage and appropriate services to 
Māori, which will also impact on improved health outcomes. 

• The development of policy for the health and disability sector, including in relation to 
the operating and monitoring environment for DHBs and other service funders and 
providers, service development and implementation of Māori health strategies to 
improve Māori health outcomes. 

Administration of the Māori Provider Development Scheme 
• The allocation of funds from the Māori Provider Development Scheme to improve 

Māori health outcomes. 

Facilitating collaboration and co-ordination within and across sectors 
• Providing leadership on Māori strategic policy and service development issues that 

span the health and disability sector the strategic direction of the health and 
disability sector with respect to Māori health and disability, including advice on Māori 
provider and workforce development and how to improve access to, and the quality 
and effectiveness of, services to Māori consumers and whānau. 

• Facilitating the enhancement of relationships between Māori communities and 
DHBs. 

• Providing international liaison and advice on indigenous health issues. 

This Output Expense also oversees/contributes the implementation of the following 
Ministry priorities: 

− He Korowai Oranga. 

− Reducing Inequalities. 
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Departmental Output Expense: Mental Health 

Mental Health priorities.  It also focuses on administering mental health regulations for 
compulsory assessment and treatment.   

This class will purchase:  

• policy advice on improving health outcomes, reducing inequalities and increasing 
participation 

• the administration of mental health legislation 

• service development and review.   

This Output Expense also oversees the implementation of the following Ministry 
priority: 

− Improving Mental Health. 

Departmental Output Expense: Ministerial Support Services  

This class of outputs involves providing support services to the Minister of Health and 
Associate Ministers of Health.  This includes preparing draft responses to ministerial 
correspondence, parliamentary questions, requests for briefing reports, the provision of 
replies to Estimates and Financial Review questions, and appointments to occupational 
statutory bodies and committees. 

Departmental Output Expense: Public Health  

This Output Expense focuses on providing policy advice, managing public health 
issues (including public health information, radiation protection and regulation of 
therapeutics) and planning and funding public health services. 

This Output Expense also oversees the implementation of the following Ministry 
priorities: 

− Reducing Inequalities. 

− Progressing the Meningococcal Vaccine Strategy. 

− Implementing HEHA. 

− Establishing a Trans-Tasman regulator. 

− Collaborating across agencies to reduce tobacco and alcohol use, address drug 
use and minimise family violence, child abuse and neglect. 
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Departmental Output Expense: Sector Policy 

Health on the health and disability sector in New Zealand.  

It focuses on: 

Policy advice 
• Providing an integrated view of the overall performance of the health and disability 

sector. 

• Providing an integrated view of the future directions, design, and priorities for the 
health and disability sector. 

− Assessing external and domestic influences on the sector, including the 
determinants of demand for health and disability support services and the wider 
environment in which the sector operates. 

− Providing strategic advice on where and how best to achieve gains in health and 
independence, improve service quality and reduce inequalities, for the 
population. 

• Providing strategic advice on ethics and innovations and the associated regulatory 
frameworks. 

• Operational policy on services for older people. 

Facilitating collaboration and co-ordination within and across sectors 
• Leading strategic policy issues that span the whole or part of the health sector, in 

particular on sector funding, therapeutics, and on the health and disability support 
workforce. 

Statutory Committees and Ministerial Support 
• Administrative and advisory services to some statutory and advisory committees 

where parallel advice is sourced from this Output Expense. 

• Logistical and administrative support for international fellowships, international visits, 
and relationship management with international organisations. 

• New Zealand�s international engagements for the health and disability sector. 

This Output Expense also oversees the implementation of the following Ministry 
priorities: 

− Developing Health infrastructure (Workforce). 

− Quality and Safety. 

− Health of Older People Strategy. 
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Part C2 - Non-Departmental Output Expenses 

District Health Boards: Health and Disability Support Services  

The Minister of Health funds health and disability services for all eligible people via 
District Health Boards (DHBs).  DHBs are responsible for both the provision of health 
care services to a geographically defined population and the running of hospital 
services. DHBs are responsible for improving, promoting and protecting the health and 
independence of their populations. They must assess the health needs of the people of 
their regions, and manage their resources appropriately. 

Responsibility for some health services remains with the Ministry.  Some of these 
funding responsibilities may be transferred to DHBs during 2005/06, depending on 
Government decisions. 

Performance measures 

The Minister of Health expects that: 

• all funding agreements with providers will specify the nature, level, range and 
volume of services, the location, access, monitoring arrangements, price, duration, 
scope for variation, and mechanisms for dispute resolution 

• all funding agreements with providers will be written and monitored to ensure 
delivery of the service obligations specified in those agreements 

• monthly financial reports (including statements of financial performance, financial 
position and cash flows), and quarterly reports will be provided to the Ministry of 
Health in accordance with requirements in the Funding Agreement with the funders 
(this reporting includes both quantitative and qualitative information). 

For each of these Output Expenses, refer to the generic description above.  

Cost all DHB output expenses 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 7,242,065 
2004/05 Total Output Expense to be provided within (GST exclusive) 6,741,380 
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The 2005/06 cost of each Output Expense is outlined in the following table. 

Cost 
 

2005/06 Output Expense Cost  $000 
Northland DHB Total Output Expense to be provided within (GST exclusive) 315,437 
Waitemata DHB Total Output Expense to be provided within (GST exclusive) 734,707 
Auckland DHB Total Output Expense to be provided within (GST exclusive) 736,396 
Counties Manukau 
DHB 

Total Output Expense to be provided within (GST exclusive) 714,990 

Waikato DHB Total Output Expense to be provided within (GST exclusive) 614,110 
Bay of Plenty DHB Total Output Expense to be provided within (GST exclusive) 369,906 
Lakes DHB Total Output Expense to be provided within (GST exclusive) 194,820 
Taranaki DHB Total Output Expense to be provided within (GST exclusive) 210,401 
Whanganui DHB Total Output Expense to be provided within (GST exclusive) 134,294 
Hawkes Bay DHB Total Output Expense to be provided within (GST exclusive) 282,011 
Tairawhiti DHB Total Output Expense to be provided within (GST exclusive) 96,856 
Wairarapa DHB Total Output Expense to be provided within (GST exclusive) 80,033 
MidCentral DHB Total Output Expense to be provided within (GST exclusive) 293,920 
Capital and Coast DHB Total Output Expense to be provided within (GST exclusive) 434,975 
Hutt DHB Total Output Expense to be provided within (GST exclusive) 229,473 
Nelson Marlborough 
DHB 

Total Output Expense to be provided within (GST exclusive) 237,464 

West Coast DHB Total Output Expense to be provided within (GST exclusive) 80,678 
Canterbury DHB Total Output Expense to be provided within (GST exclusive) 836,689 
South Canterbury DHB Total Output Expense to be provided within (GST exclusive) 107,134 
Otago DHB Total Output Expense to be provided within (GST exclusive) 350,615 
Southland DHB Total Output Expense to be provided within (GST exclusive) 187,156 

 

The major increases for 2005/06 relate to allocations of the Health Funding Package, 
demographic increases, further devolution of primary care, increased aged care 
funding, and funding for industrial settlements. 

Disability Support Services - National 

The Minister of Health purchases disability support services (DSS) for people who have 
a physical, intellectual sensory or age-related disability, or a combination of those, 
where the disability is likely to continue for a minimum of six months and make the 
person less independent and in need of on-going support.  To access these services, 
people must be assessed by a facilitated needs assessment service based on 
prioritised need. 

The Ministry has a large number of contracts to deliver these services. A significant 
number of providers do not report to Parliament directly, and will be included in a 
summary form in the Ministry�s Section 32A report required under the Public Finance 
Act 1989. 
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Performance measures 
Quantity 

The Minister of Health requires that details of the quantity of services that are provided 
be specified in the output plan between the Minister of Health and the Ministry of 
Health�s Chief Executive and included in agreements with service providers. 

Quality 

The Minister of Health requires that all agreements with providers of relevant services 
comply with the following in addition to other relevant requirements within the standard 
documentation: 

• Standards for Needs Assessment for People with Disabilities (June 1994). 

• Assessing the Support Needs of Older People (May 1995). 

• Guidelines for Regional Health Authorities: Service Co-ordination for People with 
Disabilities (February 1995). 

• Standards for Home-Based Services (June 1995). 

Residential care services will be provided in licensed hospitals or rest homes, homes 
registered under the Disabled Persons� Community Welfare Act, or subsequent 
legislation. 

Timeliness 

• In a crisis, where a person�s safety is at risk, they should receive, or be assessed 
for, disability support services within 24 hours. 

• If a person urgently requires assessment for disability support services, but is not in 
a crisis situation, needs assessment facilitators or health professionals should 
contact them within two working days. 

• If a person is assessed to urgently require disability support services, but is not in a 
crisis situation, they should receive services within two weeks subject to availability 
of funding. 

• If the need for disability support services is not urgent, people will receive services 
as soon as possible. Timing of services will depend on the person�s need relative to 
that of others, their ability to benefit and become more independent as a result of the 
services provided, and the availability of funding. 

 
 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 651,954 
2004/05 Total Output Expense to be provided within (GST exclusive) 639,558 
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Public Health Service Purchasing 

The Ministry of Health has funding agreements with providers such as DHBs and other 
providers for public health services.  Public health services act to protect people from 
health threats and promote better health for all New Zealanders.  Public health services 
are targeted at specific groups of people (particularly those in high risk groups). 

The Ministry has a large number of contracts to deliver these services. A significant 
number of providers do not report to Parliament directly, and will be included in a 
summary form in the Ministry�s Section 32A report required under the Public Finance 
Act 1989. 

Public health services are purchased for specific purposes, including: 

• services to monitor the physical environment (eg, sewage, drinking water and air 
quality) 

• services to monitor food-borne illnesses in humans  

• services to help prevent the spread of communicable diseases like AIDS, TB and 
Hepatitis A (including the needle exchange programme) 

• services to promote better social environments  

• services to promote the well-being of children 

• injury prevention programmes (eg, the promotion of child restraints in cars) 

• non-communicable diseases (breast and cancer screening programmes and the 
services to protect against non-communicable diseases like melanoma) 

• services and programmes to promote better mental health, including programmes to 
reduce the stigma associated with mental illness and programmes to prevent suicide 

• programmes to promote healthy diets and physical exercise 

• sexual health programmes 

• services to reduce alcohol and drug harm 

• tobacco control programmes, including monitoring smokefree workplaces and 
restaurants and public education programmes 

• public health infrastructure, including workforce development and the production of 
education materials. 

Services are aimed at specific population groups, such as Māori, Pacific peoples, 
children, young people, adults and older people. 
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Performance measures 

The Minister of Health expects that: 

• all funding agreements with providers will specify the nature, level, range and 
volume of services, the location, access, monitoring arrangements, price, duration, 
scope for variation, and mechanisms for dispute resolution 

• all funding agreements with providers will be written and monitored to ensure 
delivery of the service obligations specified by the Minister 

• monthly financial reports (including statements of financial performance, financial 
position and cash flows), and quarterly reports will be provided to the Ministry of 
Health in accordance with requirements in the Funding Agreement with the funder(s) 
(this reporting includes both quantitative and qualitative information). 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 261,267 
2004/05 Total Output Expense to be provided within (GST exclusive) 242,007 

 

The major increases in 2005/06 relate to demographic changes, new initiatives for drug 
and alcohol activities and allocations from the Health Funding Package. 

Management of Residual Health Liabilities and Crown Health Enterprise 
Debt 

The Minister of Health purchases services from the Residual Health Management Unit 
(RHMU) which include: 

• managing Area Health Board debt existing on 1 July 1993 

• providing and managing Crown debt facilities for DHBs, including refinancing of 
private bank debt as it becomes due 

• managing residual area health board assets and liabilities 

• managing mental health patient frozen funds (tracing and repaying former mental 
health patients� interest on funds including benefit payments held on their behalf 
during their admission to hospital) 

• disposing of surplus DHB property. 

The activities of RHMU are specified in a Terms of Reference letter between the 
Minister of Health and RHMU, and are managed and monitored on behalf of the 
Minister by the Ministry of Health.  Performance measures relating to this Output 
Expense are covered in a funding agreement between RHMU and the Minister and in 
the Statement of Intent tabled in Parliament by RHMU, in accordance with the Public 
Finance Act 1989. 
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Reporting against this Output Expense is provided in the annual reports of the Ministry 
of Health and the RHMU.  Management and monitoring are provided through the 
Ministry�s Output Expense D2 DHB Funding and Performance. 

The Ministry of Health monitors the level and composition of DHB debt, and works with 
RHMU to ensure DHBs� financing is carried out in an appropriate manner. 

Performance measures 

The Minister of Health expects that: 

• the quantity, quality and nature of the services provided will be as agreed between 
the Minister and RHMU, and within the timeframes specified 

• RHMU will provide quarterly reports to the Ministry of Health, summarising delivery 
of services against specifications in its funding arrangement with the Minister, 
identifying any significant variations, any corrective actions required to be taken, and 
any potential risks to delivery according to the agreed quality, quantity and price 

• the Statement of Intent and Annual Report of RHMU will be tabled in Parliament in 
accordance with the Public Finance Act 1989. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 1,612 
2004/05 Total Output Expense to be provided within (GST exclusive) 1,612 

 

National Services 

The Ministry of Health purchases a number of national personal health, Māori health, 
and mental health services.  These services will be funded on behalf of populations 
spanning District Health Board districts. 

The Ministry has a large number of contracts to deliver these services. A significant 
number of providers do not report to Parliament directly, and will be included in a 
summary form in the Ministry�s Section 32A report required under the Public Finance 
Act 1989. 

The provision for funding and monitoring of these services is covered within the 
Ministry of Health�s departmental Output Expenses. 

Performance measures 

The Minister of Health expects that: 

• services will be provided within appropriation in accordance with funding 
agreements agreed with the Minister.  The quantity, quality and nature of the 
services to be provided are documented and timeframes specified in these funding 
agreements 

• reports on the delivery of services will be provided to the Ministry of Health by the 
providers in accordance with the provisions of their organisations� funding 
agreements. 
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Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 426,353 
2004/05 Total Output Expense to be provided within (GST exclusive) 427,783 

 

The major change from 2004/05 reflects a decrease following devolution of contracts to 
DHBs. 

National Advisory and Support Services 

The Minister of Health purchases advisory and support services from a number of 
organisations working at a national level, including disability, psychiatric and welfare 
organisations.  These services include consumer-based advice on health and disability 
support services, management of health and disability information and education 
resources, maintenance of networks with the Asia/Pacific region and internationally on 
disability and rehabilitation, and the coordination of national ambulance services. 

The provision for funding and monitoring of these services is covered within the 
Ministry of Health�s departmental Output Expenses. 

The Ministry has a number of contracts to deliver these services. A significant number 
of providers do not report to Parliament directly, and will be included in a summary form 
in the Ministry�s Section 32A report required under the Public Finance Act 1989. 

Performance measures 

The Minister of Health expects that: 

• services will be provided within appropriation in accordance with funding 
agreements agreed with the Minister.  The quantity, quality and nature of the 
services to be provided are documented and timeframes specified in these funding 
agreements 

• reports on the delivery of services will be provided to the Ministry of Health by the 
providers in accordance with the provisions of their organisations� funding 
agreements. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 7,697 
2004/05 Total Output Expense to be provided within (GST exclusive) 7,697 
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Monitoring and Protecting Health and Disability Consumer Interests 

The Minister of Health purchases: 

• education, advocacy, investigation, mediation, and proceedings services on behalf 
of users of health and disability services in accordance with the Health and Disability 
Commissioner Act 1994.  These services are purchased from the Health and 
Disability Commissioner 

• district inspector services, to inquire into the status and management of psychiatric 
patients in accordance with the Mental Health (Compulsory Assessment and 
Treatment) Act 1992 

• review tribunal services which consider the condition of patients who seek reviews, 
or on whose behalf a review has been sought, in accordance with the Mental Health 
(Compulsory Assessment and Treatment) Act 1992 

• services for monitoring and reporting on the implementation of the national mental 
health strategy in accordance with the Mental Health Commission Act 1998.  These 
services are purchased from the Mental Health Commission. 

Health and Disability Commissioner 

The Minister of Health requires the Health and Disability Commissioner to: 

• educate health and disability services consumers and provider groups and 
individuals as to the provisions of the Code of Health and Disability Services 
Consumers� Rights 

• assess and investigate complaints concerning alleged breaches of the Code of 
Consumers� Rights and provide mediation services as required 

• initiate proceedings in accordance with the Health and Disability Commissioner Act 
1994 

• advise the Minister of Health on any matters affecting the Code of Consumers� 
Rights and on the administration of the Health and Disability Commissioner Act 

• establish and maintain guidelines for the operation of a New Zealand-wide 
independent advocacy service designed to assist consumers of health and disability 
services to resolve complaints about alleged breaches of the Code of Consumers� 
Rights. 

Performance measures 

The Minister of Health requires that: 

• all activities of the Health and Disability Commissioner, including those of the 
functionally independent Director of Proceedings and the Director of Health and 
Disability Services Consumer Advocacy (defined in sections 49 and 25 of the Health 
and Disability Commissioner Act 1994), will be conducted in accordance with the 
provisions of the Public Finance Act 1989 and the Health and Disability 
Commissioner Act 1994 

• all reports prepared by the Office of the Health and Disability Commissioner will be 
undertaken in accordance with the processes outlined in the legislation or approved 
guidelines, including to provide clear, concise advice; to consider options and 
impacts; and to be factually correct 
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• the quantity, quality and timeliness of the services will be as agreed between the 
Minister of Health and the Commissioner in the annual Statement of Service 
Performance 

• an annual report of the Health and Disability Commissioner will be tabled in 
Parliament in accordance with the Public Finance Act 1989 

• the Health and Disability Commissioner�s services required by legislation will be 
provided within budget. 

Mental Health Commission 

The Minister of Health requires the Mental Health Commission to monitor and report to 
the Minister of Health on the implementation of the strategic direction for mental health 
services described in the documents Looking Forward and Moving Forward, and, as 
outlined in the Letter of Agreement between the Minister and the Mental Health 
Commission, to: 

• promote better understanding of mental illness by the community 

• reduce the stigma associated with mental illness and the prejudice shown to people 
with mental illness and their families and caregivers 

• eliminate discrimination against people with mental illness and their families and 
caregivers 

• promote employment in the mental health field as a desirable career choice 

• promote the provision of training opportunities in the mental health field 

• promote the development and maintenance of appropriate skills by people 
employed in the mental health field. 

Performance measures 

The Minister of Health requires that the Mental Health Commission will: 

• ensure all its activities are conducted in accordance with the provisions of the Public 
Finance Act 1989 and the Mental Health Commission Act 1998 

• ensure the quantity, quality and timeliness of services provided are as stated in the  
Letter of Agreement between the Minister and the Mental Health Commission 

• report quarterly against outputs as provided in the Letter of Agreement between the 
Minister and the Mental Health Commission 

• provide services within budget 

• provide the Minister of Health with an Annual Report of the Mental Health 
Commission to be tabled in Parliament in accordance with the Public Finance Act 
1989. 
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Mental Health reviews and inquiries 

Under the Mental Health (Compulsory Assessment and Treatment) Act 1992, (the Act) 
the Minister of Health purchases: 

• the services of District Inspectors, who are appointed by the Minister of Health in 
accordance with the provision of the Act 

• the services of Review Tribunals who are appointed by the Minister of Health to 
review the condition of any patient subject to the Act and in accordance with the 
provisions of the Act 

• mental health inquiries into the care and treatment of psychiatric patients as deemed 
necessary by the District Inspector or as required by the Director of Mental Health or 
the Director-General of Health (mental health inquiries are monitored in the Ministry 
of Health�s Output Expense Public Health). 

Reporting against this output is provided in the annual report of the Ministry of Health. 

Performance measures 

The Minister of Health expects that: 

• District Inspectors will provide monthly reports to the Director of Area Mental Health 
Services and the Director of Mental Health on their duties undertaken in accordance 
with the Guidelines for District Inspectors 

• Review Tribunals will report yearly to the Director of Mental Health on their duties 
undertaken on an annual basis 

• as and when required, inquiries into the mental health care and treatment of patients 
will be completed and reported on within the agreed timeframes 

• outputs will be purchased within the appropriated sum. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 12,035 
2004/05 Total Output Expense to be provided within (GST exclusive) 12,035 

 

Meningococcal Vaccine Programme 

The Minister of Health purchases the development of a vaccine for Meningococcal 
meningitis and the establishment of a clinical trial for young people in high-risk areas. 
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Performance measures 

The Minister of Health expects that: 

• the terms and conditions of the contract for vaccine development are met by the 
developer and the Ministry of Health 

• the Ministry will identify and contract with appropriate organisations to deliver the 
clinical trial vaccine to the target population 

• the Ministry will report to Ministers regularly on the progress of the programme and 
phasing of associated costs. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 30,796 
2004/05 Total Output Expense to be provided within (GST exclusive) 106,127 

 

The decrease in funding for 2005/06, reflects the one off nature of this programme, 
which is in its major phase in 2004/05 and is expected to be completed in 2005/06.  

Health Services Funding 

The Ministry of Health funds a number of national personal health, Māori health, and 
mental services.  These services are funded on behalf of populations spanning District 
Health Boards. 

Funding and monitoring provisions of these services are covered by the performance 
measures in the Ministry of Health�s departmental Output Expenses. 

Performance measures 

The Minister of Health expects that: 

• services will be provided within appropriation in accordance with funding 
arrangements agreed with the Minister.  The quantity, quality and nature of the 
services to be provided are documented and timeframes specified in these funding 
arrangements 

• reports on the delivery of services will be provided to the Ministry of Health by the 
providers in accordance with the provisions of their organisations� funding 
agreements. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 398,229 
2004/05 Total Output Expense to be provided within (GST exclusive) 98,533 

 

The major change in 2005/06 reflects new funding for primary care services, which will 
be devolved to DHBs gradually during the year. 
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Problem Gambling  

Services provided under the Gambling Act 2003.  

Treatment services provided through Mental Health Services for those with problem 
gambling addictions, including new intervention services (brief and early intervention 
approach), counselling and screening services.  

Public health education services to protect and people from health threats and promote 
better health for all New Zealanders.  Public health services are targeted at specific 
groups of people (particularly those in high risk groups). 

The Ministry has a large number of contracts to deliver these services. A number of 
providers do not report to Parliament directly, and will be included in a summary form in 
the Ministry�s Section 32A report required under the Public Finance Act 1989. 

Performance measures 

The Minister of Health expects that: 

• services will be provided within appropriation in accordance with funding 
arrangements agreed with the Minister.  The quantity, quality and nature of the 
services to be provided are documented and timeframes specified in these funding 
arrangements. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 16,754 
2004/05 Total Output Expense to be provided within (GST exclusive) 12,668 

 

The increase in 2005/06 reflects new services to commence in 2005/06 covering public 
health initiatives and increased treatment services. 
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P a r t  D  -  E x p l a n a t i o n  o f  A p p r o p r i a t i o n s  f o r  O t h e r  
O p e r a t i n g  F l o w s  

Part D3 - Other Expenses 

Provider Development 

The focus of provider development is on the continued development of competent 
health providers for the improvement of Māori health. 

The development of Māori health providers is a critical requirement for improving Māori 
health status.  To this end, a Māori Provider Development scheme has been 
established.  The scheme aims to accelerate Māori health workforce development and 
Māori provider development as part of the ongoing strategy to improve Māori health. 

In addition to Māori provider development, the funding also covers other provider 
development initiatives such as Pacific peoples� provider development and assistance 
to implement new information technology. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 13,689 
2004/05 Total Output Expense to be provided within (GST exclusive) 13,689 

 

Legal Expenses 

This provision is for the defence and settlement of legal claims against the Crown. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 1,778 
2004/05 Total Output Expense to be provided within (GST exclusive) 10,946 

 

The major change from 2004/05 to 2005/06 reflects one-off funding provided in 
2004/05 for legal settlements. 

Australian Kidney Foundation 

This provision is for funding contribution to the Australian Kidney Foundation. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 15 
2004/05 Total Output Expense to be provided within (GST exclusive) 15 
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International Health Organisations  

This provision is for funding of New Zealand�s membership to the World Health 
Organisation (WHO) and the granting of extra budgetary contributions to specific WHO 
projects. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 2,230 
2004/05 Total Output Expense to be provided within (GST exclusive) 2,230 
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P a r t  E  -  E x p l a n a t i o n  o f  C a p i t a l  F l o w s  

Part E1 - Explanation of Movements in Department Net Asset Schedules 

Explanation of Movements in Department�s Net Asset Schedule 
 

Details of Net Asset 
Schedule for the 
Ministry of Health 

Estimated 
Actual 

2004/05 
$ million 

Projected 
2005/06 

$ million Explanation of Projected Movements in 2005/06 
Opening Balance 12.326 12.326  
Capital Injections - -  
Capital Withdrawals - -  
Surplus to be Retained 
(Deficit Incurred) 

- -  

Other Movements - -  
Closing Balance 12.326 12.326  

 

Part E2 - Statement of Estimated and Forecast Net Worth of Entities 
Owned 
 

 
Balance 

Date 

Estimated Net 
Worth 2005 

$ million 

Forecast Net 
Worth 2006 

$ million 
Alcohol Liquor Advisory Council 30 June 1.147 1.004 

Health and Disability Commissioner 30 June 1.265 1.173 

Health Sponsorship Council 30 June 0.720 0.875 

All DHBs 30 June 1,350.209 1,541.833 

Mental Health Commission 30 June 0.186 0.150 

RHMU 30 June 13.448 7.800 

New Zealand Blood Service  30 June 12.490 12.508 

Health research Council 30 June 4.68 3.06 

Pharmac 30 June 9.604 9.804 
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Part E3 - Explanation of Appropriations for Capital Expenditure 

Response to Specific Health Emergencies  

This appropriation is to provide Capital funding for specific Health emergencies. The 
current appropriation is to increase the Crowns stock of anti-viral medications, as a 
contingency to respond to an outbreak of Asian Bird Flu or any similar viral outbreak. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST n/a) - 
2004/05 Total Output Expense to be provided within (GST n/a) 26,000 

 

Deficit Support for DHBs 

This appropriation is to provide owners equity to DHBs that incur deficit funding. The 
funding is released to provide cash to enable DHBs to meet payment obligations and 
agreed financial banking ratios. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST n/a) - 
2004/05 Total Output Expense to be provided within (GST n/a) 90,000 

 

Equity for Capital Projects for DHBs and the New Zealand Blood Service  

This appropriation is to provide owners equity to DHBs and the NZ Blood Service 
mainly for construction purposes, but also for other Capital purchases agreed by the 
Crown and Balance sheet restructuring. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST n/a) 56,624 
2004/05 Total Output Expense to be provided within (GST n/a) 48,898 

 

Health Sector Projects 

This appropriation is to provide capital funding for specific health projects, such as 
housing modification costs for people being de-institutionalised from Kimberley. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST n/a) 1,112 
2004/05 Total Output Expense to be provided within (GST n/a) 28,325 
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New Lending to DHBs 

This appropriation is to provide new debt funding to DHBs and the  NZ Blood Service 
mainly for construction purposes, but also for other purposes agreed by the Crown and 
Balance sheet restructuring. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 95,000 
2004/05 Total Output Expense to be provided within (GST exclusive) 89,155 

 

Refinance of Private DHB Debt 

This appropriation is to provide debt funding from the Crown to DHBs to replace current 
debt held by private banking institutions, as it becomes due for refinancing. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 93,712 
2004/05 Total Output Expense to be provided within (GST exclusive) 43,821 

 

Residential Care Loans 

This appropriation is to provide funding for the Crown to provide interest free loans to 
people entering aged care facilities, with non-cash assets. 

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 29,000 
2004/05 Total Output Expense to be provided within (GST exclusive) 29,000 

Rollover of Residual Health Management Loans 

This appropriation is to provide funding for the refinancing of DHB loans held by the 
Crown, as they become due for refinancing.  

Cost 
 

 Output Expense Cost  $000 
2005/06 Total Output Expense to be provided within (GST exclusive) 188,845 
2004/05 Total Output Expense to be provided within (GST exclusive) 25,035 
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P a r t  F  -  C r o w n  R e v e n u e  a n d  R e c e i p t s  

Part F1 - Current and Capital Revenue and Receipts 
 

 2004/05  2005/06  

 
Budgeted 

$000 

Estimated 
Actual 
$000 

Budget 
$000  Description of 2005/06 Crown Revenue  

Current Revenue      

Non-Tax Revenue      

ACC - Reimbursement of Complex 
Burns Costs  

3,000 2,000 3,000 Payment by ACC to reimburse complex burns treatment costs incurred by the public health system. 

ACC - Reimbursement of Work-
Related Public Hospital Costs  

24,499 24,499 24,499 Accident compensation (ACC) recovery of work-related accident treatment costs incurred by the public health system. 

ACC - Reimbursement of Non-
Earners Account  

166,398 166,398 166,398 Payment by ACC to cover the costs incurred to Vote Health by non-earners who have accidents and require acute 
hospital treatment. 

ACC - Reimbursement of Self-
Employed Public Hospital Costs  

449 449 449 Payment by ACC to recover the accident treatment costs incurred to Vote Health for self employed workers. 

ACC - Reimbursement of Earners� 
Non-Work-Related Public Hospital 
Costs  

47,474 47,474 47,474 Payment by ACC to cover the costs incurred to Vote Health by earners who have an accident outside work and require 
acute hospital treatment. 

ACC - Reimbursement of Motor 
Vehicle-Related Public Hospital 
Costs  

39,815 39,815 39,815 Payment by ACC to cover the costs incurred to Vote Health by those who have a motor vehicle accident and require 
acute hospital treatment. 

Payment of Capital Charge by DHBs  180,197 180,197 131,370 Payment of capital charge by DHBs. 

Net Surplus from DHBs  (90,000) (90,000) - The net surplus(deficit) from DHBs. 

Repayment of Loan Interest from 
Private Hospitals and Group 
Practices  

38 38 38 Repayment of loan interest from private hospitals and group practices. 
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Residual Health Management Rental 278 278 278 Rental income from vacated area health board premises that were not taken over by DHBs. 

Total Non-Tax Revenue  372,148 371,148 413,321  

Total Current Revenue  372,148 371,148 413,321  

Capital Receipts      

Principal Repayment of Loans to 
Private Hospitals  

74 74 74 Repayment of loan principal from private hospitals and group practices. 

Repayment of Residential Care 
Loans  

24,000 15,624 24,000 Receipts from repayment of loans by patients receiving residential care. 

Repayment of DHB Debt  36,945 15,000 36,945 Repayment of debt by DHBs.  

Total Capital Receipts  61,019 30,698 61,019  

Total Crown Revenue and 
Receipts  

433,167 401,846 474,340  

 



 

 

 


