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Health 
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File Number: DH-1-2-3-2-4-2018 

Action Sought 

 Action Sought Deadline 

Minister of Finance (Hon Grant 
Robertson) 

Discuss the contents of this report 
with the Minister of Health at your 
bilateral on 1 November 

Before 5pm, 1 November 2018 

Contact for Telephone Discussion (if required) 

Name Position Telephone 1st Contact 

 Graduate Analyst, Health  (wk) N/A (mob)  

Carolyn Palmer Manager, Health & ACC  (wk)   

Actions for the Minister’s Office Staff (if required) 

Return the signed report to Treasury. 

 
 

Note any 
feedback on 
the quality of 
the report 

 

 

Enclosure: No  
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Treasury Report: Bilateral Discussion: Minister of Finance and 
Minister of Health 

Executive Summary 

This report provides background information for your bilateral meeting with the Minister of 
Health on Thursday 1 November. 

The report covers: 

• Contextual information on Vote Health and historical Budget allocations, 

• An overview of cost pressures within Vote Health for Budget 2019 and approaches for 
addressing these, 

• An indication of the baseline prioritisation for this portfolio, 

• A summary of new initiatives submitted for the October check-in, 

• A summary of cross-agency collaboration efforts, and 

• Specific talking points for your discussion with the Minister of Health (Annex One) 

The report primarily focusses on the cost pressures in Vote Health. Indicative cost pressure 
initiatives submitted to the October check-in total $5.6 billion operating over the forecast 
period.  

The largest of these is the District Health Board (DHB) cost pressure. We understand that 
further work will be undertaken to refine the cost pressure estimate, and to understand what 
level of funding is required to keep the DHBs operating ahead of the Health and Disability 
Review’s (HDSR) findings. 

We recommend that you focus your discussion with the Minister of Health on how these 
pressures are managed and prioritised ahead of any funding for new initiatives. 

There were also a large number of new initiatives submitted in the October check-in, totalling 
$3.1 billion over the forecast period. As the Budget allowances will not accommodate cost 
pressures as well as these new initiatives, it will be important for the Minister of Health to 
identify priorities for Vote Health. We recommend that you direct the Minister of Health to 
identify two hypothetical packages of Health initiatives ($557 million and $928 million per 
annum), to be provided alongside the formal December submission of initiatives. These 
packages reflect 30% and 50% of the total remaining operating allowance, respectively.  
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Recommended Action 

 
We recommend that you: 
 
a note that cost pressures in Vote Health exceed $1 billion per annum  

 
b agree to discuss with the Minister of Health approaches to managing cost pressures in 

Vote Health 
 

Agree/Disagree 
Minister of Finance 

 
c agree to discuss with the Minister of Health short term and long term responses to the 

DHB performance and cost pressures, to the extent it is not already covered in your 
meeting on Monday 29 October 

 
Agree/Disagree 
Minister of Finance 
 

d note that 95 new initiatives were submitted to the October check-in, totalling $3.1 billion 
operating and $119 million capital over the forecast period 

 
e 

 
f agree to discuss the talking points outlined in Annex One, which includes how initiatives 

will be prioritised ahead of final submission on 14 December, and 
 

Agree/Disagree 
Minister of Finance 

 
g direct the Minister of Health to identify two packages of initiatives alongside the 

December submission of initiatives based on hypothetical scenarios of receiving 30% 
($557m per annum) and 50% ($928m per annum) of the operating allowance. 

 
 
 
Carolyn Palmer 
Manager, Health & ACC 
 
 
 
 
 
Hon Grant Robertson 
Minister of Finance 
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Treasury Report: Bilateral Discussion: Minister of Finance and 
Minister of Health 

Purpose of Report 

1. The purpose of this report is to provide background information and advice for your 
bilateral discussion with the Minister of Health at 5pm on Thursday 1 November 2018.  

2. This report has been prepared in collaboration with the Ministry of Health.  

Contextual information for Vote Health 

3. The current Vote Health baseline is $18.3 billion, comprising of departmental and non-
departmental operating expenditure, and capital expenditure. Operating expenditure 
totals $17.2 billion, with $13.2 billion devolved to District Health Boards (DHBs) and $4 
billion managed by the Ministry of Health. The remaining $1.1 billion is capital 
expenditure. 

4. Vote Health has a fixed nominal baseline and has received Budget funding every year 
for new initiatives and non-discretionary pressures such as demographic growth, 
population ageing, wage, and other pressures. 

Pre-commitments against Budget 19 

5. There has been a total of (over the forecast period) of pre-commitments 
against Budget 19 from workforce settlements (see Annex Two). 

6. We are aware of further settlements currently in negotiations. Some of these 
settlements will be unaffordable for DHBs, resulting in either the need for another 
Budget 19 pre-commitment, or further pressure on DHBs and a likely increase in 
deficits. 

7. Indicative modelling suggests the flow-on from the New Zealand Nurses Organisation 
(NZNO) settlement in the sector could be around $100 million over the forecast period. 
This is likely to be a lower bound estimate and the Ministry of Health is undertaking 
further modelling. We recommend that you ask the Minister of Health how this work is 
progressing.   

Historic levels of Budget funding in Vote Health 

8. Vote Health has historically received around 30% of the total Budget operating 
allowance in the last three Budgets, with the majority of this funding being allocated to 
cost pressures (see table 1). The available funding in the Budget 19 operating 
allowance after pre-commitments have been taken into account, and before the 
prioritisation exercise, is $1.855 billion1 per annum; 30% of this is $557 million. The 
indicative DHB cost pressure bid alone exceeds this. 

 

 

 
                                                
1 This is as at 20 October and could change based on further Cabinet decisions to pre-commit funding 

[33]
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Table 1: Vote Health Budget Increase 2016-2018   
  Budget 16 Budget 17 Budget 18 

DHB cost pressure 400 439 549 

Non-DHBs 150 124 167 

Total 550 563 716 

Note: figures are average per annum, excluding capital, reprioritisation, and non-announced 
contingencies 

9. Each Budget, a significant amount of Health funding is sought. A large amount is 
deferred, scaled, or deemed out-of-scope. For example, in Budget 2018, the Minister of 
Health submitted bids totalling $4.8 billion operating over the forecast period and $3.2 
billion capital. 

10. 

11. We think that it may be useful to direct the Minister of Health to identify two packages 
of initiatives based on hypothetical scenarios of receiving allocations of the remaining 
operating allowance, for example 30% ($557 million) and 50% ($928 million). 

12. This will be a challenging exercise given the high level of cost pressures. This exercise 
will be purely hypothetical and does not reflect the allocation Vote Health will receive in 
Budget 2019. The purpose of the exercise will be to help identify the priority initiatives 
in the portfolio for Budget 2019, allowing Ministerial and Cabinet Committee Budget 
conversations to focus more closely on trade-offs and minimising the number of bids 
that agencies develop, enabling the development of higher quality bids and helping to 
manage current policy constraints. 

Cost pressures 

13. The Vote Health cost pressures submitted to the Treasury as part of the annual cost 
pressure submission process indicate that there is a high level of pressure within the 
Health system, totalling an excess of $1 billion per annum. This is mainly driven by cost 
pressures for DHBs and Disability Support Services. 

14. The indicative cost pressure initiatives submitted to the October check-in reflect this. 
These total $5.6 billion operational expenditure and $5.5 billion capital expenditure over 
the forecast period (see Annex Two for a list of all cost pressure initiatives). 

District Health Board cost pressures 

15. Every budget, there is a DHB cost pressure bid for volume, price, and wage pressures 
(table 4). This year there are two proposed DHB cost pressure bids,  for 
volume/price/wage pressure and an additional  as a DHB sustainability 
adjustment. The sustainability adjustment is based on the premise that DHB baselines 
have been unsustainably low in previous years, resulting in deficits.2  

                                                
2 The $212 million amount has been calculated by multiplying the median DHB deficit as a percentage of revenue 
for 2017/18 by the total DHB appropriation. 
 

[34]
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16. The combined DHB cost pressure bids for Budget 19 are significantly higher than the 
amount of DHB cost pressure funding in past Budgets (table 4). 

Table 4: DHB cost pressure funding in past Budgets 

 $m 
Budget 2016 2017 2018 2019 
Estimated cost pressure 
 

567 530 581 

Bid 
 

320 439 581 

Amount funded 
 

400 439 549 n/a 

 

17. An indicative bid combining both the sustainability and general cost pressure elements 
was submitted to the October check-in, totalling  per annum. We 
understand that this is an initial bid, and that the Ministry is undertaking further work to 
determine its final bid which will more fully take into account a bottom up view of DHBs' 
forecast financial position and sustainability. There are factors that could move the final 
cost pressure bid in either direction. 

18. The final DHB cost pressure bid could be reduced by: 

• Further action to assist DHBs’ through the Ministry’s enhanced DHB performance 
approach (this is discussed further under strategic responses below). 

• Updates to DHB annual plans, which partly inform the bid, and may not all fully 
reflect funding from the pre-commitments outlined in Annex Two. 

19. The final DHB cost pressure bid could be higher because: 

• 

• Demographic growth has been used to model the growth in DHB provider-arm 
(e.g. DHB hospital) FTE numbers. This may be an inaccurate proxy, as FTEs 
have increased at a rate higher than demographic growth. This difference may be 
reduced somewhat by possible under-achievement of outsourcing reduction 
plans, however, the cost pressure calculation may not reflect the reality of the 
sector. 

• Similarly, recent expenditure growth in some non-wage related areas has 
exceeded the funding assumptions of demographic growth plus CPI (e.g. clinical 
supplies expenditure increased by 5.6% in 2017/18 versus demographic change 
plus CPI of about 4.1%). 

• DHB balance sheets are weak resulting in growing use of shorter term solutions, 
such as equity support3,

                                                
3 The equity support appropriation, which contains $139 million for 2018/19, is used to assist DHBs with 
insufficient cash to make operational payments such as pay runs. The Ministry’s initial bid for equity support in 
Budget 19 is $200 million. 
 

[38]
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Addressing DHB cost pressures 

20. In the short term, the Ministry’s further analysis to refine understanding of DHB cost 
pressures will be important to identify the level of DHB cost pressure, and associated 
funding such as equity support, 

  

21. We consider that longer-term responses to improve the sector’s sustainability
 

would be best addressed following the HDSR’s completion. The Review findings will 
enable consideration of wider options to improve service quality and sustainability, 
such as those that may involve service reconfiguration. 

22. As discussed in our recent aide memoire [T2018/3031] for your 29 October meeting on 
DHB performance and sustainability, the Ministry’s development of an enhanced DHB 
performance approach will be important to address the sector’s sustainability 
challenges and assisting it to manage within the cost pressure funding available.  

23. The Ministry has made some good progress with its enhanced DHB performance 
approach including establishing a work programme with Treasury and sector 
involvement, greater use of analysis of the drivers of DHB deficits, and increased 
engagement with DHB Boards and management on actions to address those drivers. 
However, we have concerns that the enhanced approach does not yet go far enough to 
address DHBs’ sustainability challenges. 

24. 

25. 

                                                

 

[34]
[34]
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Disability Support Services (DSS) 

26. The Ministry has undertaken a detailed bottom up analysis for the DSS cost pressure 
of $272.4 million over the forecast period (5.4% of the DSS baseline for 2019/20). 2.7% 
of this relates to wages, including a minimum wage increase of $1.75 in 2019/20, which 
was signalled in the Speech from the Throne. A further 2% is driven by volumes, 
including increased complexity as clients get older and move to individualised funding. 
The remaining 0.7% is due to price pressures. There are additional aspects of DSS 
cost pressures, including In-Between Travel (see Annex Two). 

Addressing DSS Cost Pressures 

27. The Disability System Transformation, being prototyped in MidCentral from the 1st of 
October 2018, may help to mitigate some of these pressures in the medium term. 

28. We recommend that you discuss with the Minister of Health possible approaches to 
managing the DSS cost pressures, including: 

• Exploring policy or operational settings for In-Between Travel (an area of 
particularly high cost growth within the Disability Support Services appropriation) 
that may mitigate future cost pressures, 

• Exploring eligibility criteria for services such as aged care. 

Ministry of Health Capacity and Capability 

29. The Ministry has signalled the need for increased capacity and capability, with an 
indicative cost of  per annum. While there have been no capability bids 
submitted over the last four budgets, some funding has been provided for distinct 
pieces of work (e.g. capital to operating swaps to fund capital projects; scoping work for 
SuperGold card free health checks). 

30. We agree that certain areas (policy, DHB performance, and capital) require greater 
capacity and capability. The work on the capital function (due to report back in 
November) will help to inform the latter. 

31. However, we think that before new funding is sought, the Ministry should undertake 
internal prioritisation. We recommend that you discuss with the Minister of Health how 
current resources could be maximised, including: 

• Early prioritisation of Budget bids to focus on a small number of high-quality bids 
to enable more policy capacity for other work, 

• Identifying investment that needs to be undertaken in advance of the HDSR, and 
what investment may be better informed as part of the review, or following its 
findings. 

[33]
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Capital investment 

20. In the October check-in, the Ministry submitted capital funding of  over four 
years, . 
 

21. Based on capital pressures in the sector, the four year total seems reasonable. For 
example, to date Ministers have endorsed the progression of 19 projects, in addition to 
Dunedin Hospital, with an initial estimated cost of $2 billion over the next two fiscal 
years. However, capacity constraints will limit the ability to deliver under current 
settings.  
 

22. We think that there are risks with the approach of separating Dunedin Hospital from the 
rest of the Health Capital Envelope, as it removes the ability of Ministers to make trade-
offs around the capital investment network. We recommend that the Dunedin Hospital 
redevelopment is included as a project in the Health Capital Envelope, with this 
appropriation adjusted to reflect the anticipated detailed business case. 

 
23. Separate advice will be provided in November on approaches to multi-year capital 

budgeting in Health and Education and support for health capital planning and delivery. 

Baseline Prioritisation 

26. Following the prioritisation guidelines agreed to by Cabinet, there is a total of $67,826 
million in scope for prioritisation in the Minister of Health’s portfolio over the period 
2019/20 to 2022/23. This means that the 1% prioritisation target is $678.256 million 
over the forecast period. 

27. The information submitted to the October check-in did not include any prioritisation 
initiatives, but notes that work is ongoing. 

28. We are aware of the following areas that could be investigated to deliver future 
savings: 

• 

• 

• 

29. We recommend that you discuss the approach to prioritisation, and options above, with 
the Minister of Health. 

[33]
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New initiatives submitted in the October check-in  

30. In addition to the cost pressures outlined above, new funding of around $3.1 billion 
operational expenditure over the forecast period has been signalled for consideration at 
Budget 19 through the high level information and indicative costings submitted to the 
Treasury as part of the October check-in. Further information on each of these 
initiatives is provided in Annex Three. 

31. This can be broken down by each Budget 19 priority area: 

• Mental health: around $849 million operating and $4 million capital over the 
forecast period in anticipation of the Mental Health Inquiry recommendations for 
system transformation and relieving immediate pressures on mental health 
services. This includes funding for enhanced primary mental health responses, 
workforce development, suicide prevention and expansion of school based health 
services.   

• Child wellbeing and child poverty: around $555 million operating over the 
forecast period for various initiatives to improve child wellbeing and increase 
access to existing services. This includes 

 pregnancy and parenting services, family violence, and 
. 

• Maori and Pacific opportunities: around $433 million operating over the 
forecast period to support initiatives such as Maori and Pacific health workforce 
development,

 

• Supporting a thriving nation in the digital age: $111 million operating over the 
forecast period and $115 million capital to

.  

• Out-of-scope: around $1.1 billion over the forecast period, 

32. Given the significant amount of cost pressures for Vote Health, we recommend that 
you discuss with the Minister of Health how new initiatives will be prioritised ahead of 
final submissions in December to help ensure that the Ministry of Health's capacity is 
most optimally used and those bids submitted at Budget 2019 are of a high standard.  

33. While there is limited information available to analyse new initiatives, there are a 
number of initiatives which are overlapping, have weak alignment to the priority areas 
or there is no clear rationale for why the work needs to progress now given capacity 
constraints. Based on the high level information submitted by the Ministry, we think 
there is significant scope to prioritise and cut down the number of new initiatives 
submitted for Budget 2019 by: 

• Determining which initiatives are investment ready for Budget 2019 and can 
feasibly be implemented, 

• Reducing overlaps by collaborating with other agencies submitting similar 
initiatives (for example, family violence, improving physical activity in schools and 
initiatives related to child wellbeing), and 

[33]
[33] [33]
[33]
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• Prioritising based on the scope and requirements of Budget 2019 (for example, 
strong alignment to priorities). 

34. We also recommend that you discuss with the Minister of Health how new initiatives 
align with current reviews underway in the Health portfolio:  

• The Mental Health Inquiry will report back on 30 November 2018. Although 
mental health is a key priority for Budget 2019, it is important to ensure that any 
investments align with the Inquiry’s recommendations and long-term objectives 
for transformational change in the sector (balanced with the need to invest 
immediately to maintain current services). Following the report back, the Treasury 
will be working closely with the Ministry of Health on which initiatives are 
submitted for consideration in Budget 2019 and which should be considered in 
future Budgets. 

• The HDSR is currently underway, due to report back by March 2020, with an 
interim report in August 2019. As the structure of the Health system is uncertain, 
our advice is that, to the extent possible, major investments in new Health 
initiatives should only be considered following the Review’s findings. 

Cross-agency collaboration efforts 

35. You have indicated that collaboration will be a central feature of Budget 2019. There 
are likely to be cross portfolio linkages across a number of new Health initiatives. More 
broadly, we think that the mental health, family and sexual violence, and child wellbeing 
bids need to be considered as part of cross-sector packages. 

36. The following initiatives in this portfolio require a high level of collaboration across 
agencies: 

• Mental Health: the Ministry of Health has begun to meet with other relevant 
agencies regarding creating a cohesive response to the Inquiry into Mental 
Health and Addiction. Although this approach has only recently commenced, we 
are comfortable with the approach so far. We think that issues such as workforce 
availability need to be considered in tandem with any funding decisions. Treasury 
is anticipating that a Mental Health package will be developed through the 
Budget 2019 process. 

• Sport and Recreation: the Ministry of Health, Education, and Sport New 
Zealand have met regularly to develop a set of initiatives around improving 
physical activity in schools. We understand that relevant Ministers have also met. 
We are confident that this collaboration is progressing well. 

• Family Violence Sexual Violence: there are several Health-related bids as part 
of the Joint Venture package, which have been submitted through the Vote 
Justice check-in submission. The Joint Venture has been driving the collaboration 
behind this package, and has already demonstrated signs of working more 
collaboratively across government. 
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Annex One: Talking points for your discussion with Minister of 
Health 

Specific Talking Points for Health Portfolio 

We recommend that you discuss the following with the Minister of Health: 

Cost pressures  

• Management of cost pressures, in particular the specific options identified to help 
address rising DHB cost pressures (paragraph 24) 

o 
o 

o 
o 

 
• Specific options identified to address cost pressures for Disability Support Services 

(paragraph 28) 

o Exploring policy or operational settings for In-Between Travel 
o Exploring eligibility criteria for services such as aged care 
 

• How the Ministry’s work on modelling the flow-on impacts of the NZNO settlement is 
progressing? 

 
Health inquiries 

 
• Interaction of new funding with the Mental Health Inquiry and the HDSR. In particular, 

the process following the release of the Mental Health Inquiry on 30 November, and 
how the Ministry is engaging with other agencies to develop a cohesive package of 
initiatives around mental health.  

 
Health capital envelope 
 
• Including funding for Dunedin Hospital as part of the Health Capital Envelope for 

Budget 2019, to allow Ministers to make trade-offs around the capital investment 
network.  

 
Budget 2019 baseline prioritisation 

• Progress made on identifying 1% of the baseline for prioritisation, noting that nothing 
specific has been signalled through the October check-in.  

 
Prioritisation of initiatives for Budget 2019 

• As part of developing a small number of high-quality bids, how the Minister of Health is 
working alongside his Associate Ministers of Health 
 

• Prioritisation of Budget 2019 work and bids within Ministry of Health 
 

[33]
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o Vote Health has received (on average) around 30% of the final operating 
allowance over the last three Budgets. The recent October check-in includes 
117% of the total Budget 2019 operating allowance (95 initiatives).  
 

o Before the Ministry of Health does any further work on initiatives for final 
submission, it will be important to identify the priority investments for Health, 
whether these are investment ready for Budget 2019, and how they relate to the 
HDSR.  

 
o We recommend that you ask the Minister of Health to identify two packages of 

initiatives based on receiving: 
 

 30% of the operating allowance ($557m per annum) 

 50% of the operating allowance ($928m per annum). 
 

o Note that this exercise is purely hypothetical and does not indicate the allocation 
Vote Health will receive in Budget 2019. The aim of the exercise is to help identify 
the priority initiatives in the portfolio and allow Ministerial and Cabinet Committee 
Budget conversations to better focus on trade-offs. 

 
 
General Talking Points around Budget 2019 

The purpose of each bilateral meeting is to:  

• Go over some of the key requirements for Budget 2019; 
 
• Understand your priorities, what initiatives you are planning on submitting for Budget 

2019, how these relate to Budget priorities, and how you are working across portfolios 
and agencies on the initiatives; and 
 

• Understand how you are approaching the prioritisation exercise for Budget 2019.  
 
Budget 2019 is our first Wellbeing Budget. For it to be successful, there are a number 
of changes for us as Ministers and for our agencies.  

• Budget 2019 will be anchored around five priorities, which were established based on 
analysis from the Living Standards Framework, sector understanding and engagement 
across the public sector. These will drive the development of initiatives and decision 
making, and ensure a wellbeing focus is embedded at the heart of the Budget.  
 

• While priority-aligned initiatives will be the main focus, non-aligned cost pressures 
where the Government has little discretion will also be within scope. A high bar will be 
set for any initiatives outside of these two areas. This high bar means that initiatives will 
need to achieve a strong assessment from the Treasury in the following areas:  

 
o Government direction and priority-alignment  
o Wellbeing analysis and intervention logic  
o Cost understanding  
o Collaboration  
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• We can’t achieve any of the priorities without working across portfolios and agencies. 
As a result, collaboration between Ministers and across agencies is expected and will 
be a component of how Finance Ministers and the Treasury will look at and assess 
initiatives and Budget packages.  
 

• All initiatives will also be required to present a wellbeing analysis – something your 
agencies will be working on. This involves identifying the impacts of initiatives on the 12 
wellbeing domains, the four capitals and whether the initiative adapts to or absorbs risk 
and builds resilience. This wellbeing analysis will also play a role in how we consider 
packages and make decisions through the Budget process.  

 
Budget 2019 allowances are tight.  
 
• It is important that we continue to stick to the Budget Responsibility Rules. But doing 

so, while also achieving our objectives for the Wellbeing Budget, will require 
considerable effort. 
 

• After pre-commitments, we have under $2 billion operating per annum available for 
Budget 2019 (as at 15 October).  On the capital side, our shift to a multi-year capital 
allowance will provide greater flexibility, but it won’t increase the total amount of 
funding available. There have already been significant calls on the capital allowance as 
well.  

 
• The tight allowances are another reason why the prioritisation exercise of identifying 

low-value and non-priority aligning expenditure is important. We want to ensure that 
our focus is not just on marginal expenditure but also on ensuring existing expenditure 
supports this Government’s direction and priorities.  
 

• I also want to re-enforce that pre-commitments against these allowances only further 
reduce the amount that we have to spend for the Wellbeing Budget. These should only 
be considered where there is an urgent need for funding in 2018/19 and the BBC has 
been exhausted.  

 
Understanding priorities 
• The rest of this meeting is about you and your portfolios.  

 
• I’m keen to understand your priorities, what is most important to you, and what 

initiatives you’re developing with your agencies and other Ministers for Budget 2019.  
 

• I’m also interested in how you’re approaching the prioritisation exercise, and any high 
level areas you’re considering with this.  
 

• Finally, I’d like to understand how you have found the Budget process so far, and 
confirm that you have the information and support you need.  
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Annex Two: Cost Pressure Initiatives 

This is the material submitted to the October check-in. More detailed information on large 
cost pressures is provided in the body of the report. 
 
  $m  
Cost 
pressure Area 

Operating 
(forecast 
period 
total) 

Capital 
(forecast 

period 
total) 

Initial 
Treasury 
comment 

District Health Board and Capital 
DHB Cost Pressures (scaling funding for 
demographic and cost pressures) -  

DHB Deficit Support -  
District Health Boards' Capital Investment -  

 
Disability Support Services 
Disability Support Services 272.4 -  
Expanding Funded Family Cares and Paid 
Family Care -  

In-between Travel: 
Minimum wage 

Volume Pressures 

- 

 

Capability and Capacity 
Enhancing the Ministry of Health's Capability to 
Support Government Priorities - We are 

unclear 
why there 
are three 
similar 
initiatives 

Ministry of Health departmental cost pressure 
(incl capital capability) - 

Enhancing the Ministry's Capital Management 
and Infrastructure Development Capabilities - 

Workforce and Industrial Relations 
Workforce Training and Development (including 
post graduate medical internships) -  

Workforce Training & Development - Nurse 
Entry to Practice programmes & growth in 
enrolled 

- 
 

 
Nurses Accord costs -  

Other Services 
Primary care cost and volume pressures 60 -  

 -  
Increasing the Combined Pharmaceutical
Budget -  

Maternity Services (section 88 for community 
based LMCs) -  

Emergency Services (road and air ambulance) -  
Gender-Affirming Surgery -  

-  
Planned Care (electives): 

Volumes 
Price Increases 66.8 

- 
 

TOTAL 5,564.050 5,500.000  
B19 pre- 
commitment 

NZNO settlement 446.187 -  
-  

[33]

[33]

[33]

[33]

[33]

[33]

[33]

[33]

[33]

[33]

[33]
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Annex Three: New Initiatives 

This is based on the information received through the October check-in. Given the large 
number of initiatives, and the high-level nature of the check-in material, we have been unable 
to engage with each initiative. 

 
Initiative 
type Initiative 

Operating 
(forecast 
total) 

Capital 
(forecast 
period) 

Initial 
Treasury 
comment  

Priority-
aligning: 
Mental 
Health 

Enhance Primary Mental Health 
Responses 

 

 

 

Establishment of a Mental Health 
Commission 

 

Suicide Prevention and Postvention -  
-  

School-based Mental Health Support and 
Services -  

-  

-  

Workforce Development and Expansion -  
-  

Forensic Mental Health Services for 
Young People -  

Forensic Mental Health Services for 
Adults -  

Alcohol and other Drugs 

AOD Addition Models of Care including 
Implementing the Substance addition 
(Compulsory Assessment and 
Treatment) Act 2017 

- 

 

Addressing Methamphetamine and Other 
Drug Use -  

Total Mental Health 3.610  

Priority- 
aligning: 
Maori and 
Pacific 

Pregnancy and Parenting Service -  
Maori Health Innovation Fund -  
Increased investment in Pacific 
Innovation Funds (PIF) -  

-  

-  

[33]

[33]

[33]

[33]

[33]

[33]

[33]

[33] [33]
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Rheumatic Fever 
Reducing rheumatic fever amongst Maori 
and Pacific  -  

Improving Management of rheumatic 
fever and rheumatic heart disease in 
New Zealand 

-  

Workforce development 
Wraparound support programme for 
Pacific students who would like to gain a 
nursing/midwifery undergraduate degree 

-  

Maori health workforce development 
package -  

Increase funding in Pacific Provider and 
Workforce Development Funds 
(PPWDF) 

4.000   

-  

-  

Total Maori and Pacific 433.109 -  

Priority-
aligning:  
Child 
Wellbeing 

-  

-  

Child Development Service -  

Family Violence Services - 

Unclear if 
part of the 
joint 
venture 
package 

School Based Health Services (SBHS) 
including Yr 9 checks - 

Unclear if 
different 
from similar 
mental 
health 
initiative 

-  
-  

[33]

[33]
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-  

Supporting schools and early learning 
settings to improve wellbeing through 
healthy eating and quality physical 
activity 

-  

Total Child Wellbeing 554.823 -  

Total priority aligning initiatives 1,948.038 119.050  
 

 

 

 

 

 

 
 
 

 

 

 

 

TOTAL NEW INITIATIVES  3,084.438 
 

119.050  

 
  

[33]
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