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Hi Talei and Craig
 
Please see attached our advice on the Vote Health Budget package following the bilateral
discussion this afternoon.
 
Note the attached includes our collated advice and therefore overrides previous advice we have
provided in the last week (please ignore that and work off the above).
 
Cheers
Pooja
 
 
Pooja Patel (she/her) | Senior Analyst | Health| Te Tai Ōhanga – The Treasury
Tel:    | 
   

   
CONFIDENTIALITY NOTICE
The information in this email is confidential to the Treasury, intended only for the addressee(s), and may also be legally privileged. If
you are not an intended addressee:
a. please immediately delete this email and notify the Treasury by return email or telephone (64 4 472 2733);
b. any use, dissemination or copying of this email is strictly prohibited and may be unlawful.
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Collated advice on the Health package



This advice covers:

1. A note on DHB and DSS advice; 

2. Information to inform outstanding decisions (including St John’s Ambulances); 

3. Options to scale down the Health and mental health packages; and

4. An overview of the current health package (Annex B).





1. Note on DHB and DSS Advice



You were provided with an A3 (Annex A) containing two options for how to fund DHBs – one from the Ministry of Health (MoH) and one from the Treasury. The Treasury model places greater emphasis on a strategy to improve DHB deficits.



The Treasury will provide more advice on DHB funding on Monday next week, including how to structure the package to support a return to sector sustainability. 

A key message is that if Ministers want service increases (e.g. planned care, bowel screening), additional funding needs to be provided. Assuming DHBs will absorb these costs will only further exacerbate the deficit position.





In the meantime, please indicate if you prefer:



a. The MoH split of DHB funding



OR



b. The Treasury split with a greater emphasis on a strategy to improve DHB deficits.





2. Information to inform outstanding decisions



Dr Clark and the Ministry of Health discussed concerns around the following initiatives.







Below is the Treasury’s advice on each of these initiatives. 


Please note, we have not provided advice on anything that was not listed as critical in the Minister of Health’s A3, presented in the discussion on 4 April. If you would like further advice on any of these non-critical areas, please inform the Treasury.




		

		Outstanding decision

		Analysis

		Treasury recommendation



		

		Disability Support Services (clarification)

		This information is to clarify following the bilateral discussion on 4 April.



Funding sought

		18/19

		19/20

		20/21

		21/22

		22/23

		Average



		42.2

		72.1

		80.1

		84.1

		84.1

		 90.650







The average of $90.650 funding sought assumes all savings initiatives are implemented, but requests funding for future years price and volume pressures. Treasury does not support the increase in future years and recommends this is sought through future Budgets. A flat-line of the 2019/20 amount resulted in an average of $87.1 million per annum:



Current draft package:

		18/19

		19/20

		20/21

		21/22

		22/23

		Average



		60

		72.1

		72.1

		72.1

		72.1

		 87.1









We now recommend a slightly smaller amount, as the MoH have now identified potential underspends of up to $14 million (previously there was a lower underspend identified) that could be used to offset the 2018/19 overspend. Accordingly, we now recommend $55 million as a conservative amount of funding for 18/19 to avoid unappropriated expenditure (based on current expenditure forecasts). This recommended funding assumes all savings initiatives are implemented.



We recommend this level of funding, as it may encourage the Minister of Health to progress the savings initiatives with lower risks (such as ensuring national consistency of services) as part of managing future overspends in the appropriation. If savings are not implemented throughout the 2019 year and additional funding is required to meet expected overspends this can be considered through Budget 2020. The Ministry of Health recommend funding of $86.1 million in 2019/20, reducing to $72.1 million from 2020/21. We do not support this approach as it creates a funding cliff and doesn’t incentivise the Minister of Health to consider savings options in the near term. 



		Agree to include the following in the Budget 19 package (Treasury recommended option); 



		18/19

		19/20

		20/21

		21/22

		22/23

		Average



		55

		72.1

		72.1

		72.1

		72.1

		 85.850







OR



Direct officials as to your preferred level of funding for DSS.





		1 & 2

		Increasing Te Ao Auahatanga Hauora Maori: Maori Health Innovation Fund



&



Maori health workforce development

		Minister of Health’s package: $3 million per annum

Current near final Budget package: $0 million per annum 



The current near final Budget package includes $8 million per annum for workforce initiatives targeted specifically at Pacific people. In addition to this, $3 million per annum is included for reducing the incidence of rheumatic fever which is targeted at both the Maori and Pacific population in Auckland.

However, there are currently no Vote Health initiatives in the package targeted specifically for Maori health or workforce development, which could be perceived unfavourably.



If Ministers choose to include initiatives targeted specifically for Maori, we recommend up to $7.5 million to expand the current Kia Ora Hauora programme which has evidence of effectiveness and supports more Maori working in the health and disability sector. We support the scaled amount only as there are capacity constraints in the system. This amount is scalable (e.g. to 3.75 million per annum).



We do not recommend any funding is provided for the Maori Innovation Fund as this is not investment ready and it is unclear what will be purchased with this funding. At the March Baseline Update, some of the existing funding for this Fund was rolled forwards.





		Agree to include one of the following for Maori workforce development (Kia Ora Hauora programme) in the Budget 2019 package:



1. $7.5 million per annum (for the Kia Ora Hauora programme)

OR

1. $3.75 million per annum (for a scaled Kia Ora Hauora programme)

OR

1. 23.175 million per annum (for the Kia Ora Hauora programme and other initiatives delivered through Health Workforce NZ) (Minister of Health’s package)



OR

Agree not to include any additional funding for the Maori Innovation Fund in the Budget 2019 package.





		3

		Primary care cost pressure

		Minister of Health’s package: $19 million per annum

Current near final Budget package: $0



There is some overlap between this initiative and the DHB cost pressure, as discussed in previous advice to you (T2019/951 refers). If the DHB cost pressure is significantly scaled, additional primary care funding will be required to cover the DHB portion of primary care funding.



If Ministers choose to keep co-payments for patients at the same level, this initiative will require funding. If so, Treasury recommends $15 million per annum for this initiative, alongside the DHB cost pressure at $678 million. 





		Agree to include one of the following for primary care in the Budget 19 package:

1.  $15 million (for maintaining co-payment levels but not System Level Measures)

OR

1. $16.8 million for primary care (for maintaining co-payment levels and System Level Measures) (Minister of Health’s package)

OR

Agree to not include funding for primary care cost pressures in the Budget 19 package,





		4

		
Planned care – volumes and price increase

		Minister of Health’s package: $35.300 million per annum for volumes and $16.700 million for cost pressures

Current near final Budget package: $0



The initiative is scalable, with a corresponding decrease in outputs and/or national price level.



Treasury does not support this initiative, as we recommend there is a more strategic process for prioritising elective surgeries receiving separate Budget funding as several come through Budget each year (e.g. cochlear implants), while other types of surgeries are undertaken by DHBs as part of their capitated funding.





If Ministers want service increases for planned care, funding should be provided. Assuming DHBs will absorb these costs will only further exacerbate the deficit position.

		Agree to not include funding for planned care in the Budget 19 package (Treasury recommended option),

OR 
Agree to fund $35.300 million and $16.700 million for planned care in the Budget 19 package,

OR 
Direct officials as to your preferred scaled level of funding for planned care.



		5 & 6

		
Nursing workforce accord



&



Workforce training and development (rural)

		Minister of Health’s package: $12.266 million per annum (nursing workforce accord) & $18.250 Workforce training and development (rural)

Current near final Budget package: $0 million per annum



These initiatives were supported by the Treasury Vote team at a scaled level ($7.9 million for nursing workforce; $9.5 million for rural workforce) as they will help to address existing workforce constraints in the health system by increasing the number of nurse entry to practice programmes and medical graduate training places (with a focus on rural areas). This will also help to more retain nursing and medical graduates in New Zealand. 



If Ministers choose to include this in the Budget package, Treasury recommends prioritising scaled funding for the nursing workforce accord ($7.9 million per annum), given the current nurse shortage and commitments made as part of the NZNO settlement. Increasing the number of nurse entry to practice programmes will also, over the medium-to-long-term, help DHBs meet their safe staffing requirements and demonstrate the Government’s commitment to safe staffing. The alternative option of providing funding to DHBs for safe staffing is either; unlikely to be spent, or will be used to fund agency nurses, further driving up Health costs.

		Agree to include both workforce initiatives in the Budget package at $17.4 million per annum,



OR



Agree to include funding for the nursing workforce accord initiative only at $7.9 million per annum, (Treasury recommended),



OR 



Agree to not include any workforce initiatives in the near final Budget 2019 package



		7

		National bowel screening programme implementation

		Minister of Health’s package: $13.025 million per annum

Current near final Budget package: $0



The MoH consider that this funding is required to continue the rollout of the national programme. While Treasury agrees that some funding would be required to rollout to additional DHBs, we have concerns around delays in the programme, as funding was rolled forwards through MBU.



It would be possible to announce the launch of the IT solution as an alternative to Budget 2019 funding, to demonstrate that progress is occurring on this programme. 



Alternatively, if Ministers choose to fund this initiative, we would recommend a rollout to the 3 DHBs with the highest levels of DEP4 and 5 populations ($7.680 million per annum).



We understand that this is the MoH funding amount, and does not include any funding for DHBs (e.g. to treat patients diagnosed with bowel cancer). As such, a rollout to additional DHBs will further exacerbate the deficit position if the DHB portion is not funded. If Ministers choose to roll out this service, this initiative should be funded separately from the DHB cost pressure. 

		Agree to not include funding for bowel screening rollout in the Budget 19 package,



OR 



Agree to fund $7.680 million per annum for bowel screening rollout to 3 DHBs in the Budget 19 package,



OR 



Agree to fund $9 million per annum for bowel screening rollout to 4 DHBs in the Budget 19 package (Minister of Health package)





		8

		Family funded care

		Minister of Health’s package: $12.928 million per annum

Current near final Budget package: $0



As noted in previous advice (T2019/447 refers), there are legal and fiscal risks to the Crown if this discriminatory policy is not amended and funding is not provided.



If this initiative is funded, Treasury supports a scaled amount only, with one year’s level of funding (rather than increasing amounts over the forecast period). Future years’ increases would need to be sought through future Budgets.







		Agree to fund $8.130 million per annum for family funded care in the Budget 19 package (Treasury recommended option),



OR 



Agree to not include funding family funded care in the Budget 19 package,



AND



Note that there are legal and fiscal risks to the Crown with not rescinding the discriminatory policy.





		9

		Increasing the combined pharmaceutical budget

		Minister of Health’s package: $10 million per annum

Current near final Budget package: $0



As noted in our previous advice (T2019/951 refers), if Ministers wish to progress this initiative, it could be counted against the DHB cost pressure funding, and that initiative reduced by the same amount.



		Agree to not include funding for the combined pharmaceutical budget in the Budget 19 package,



OR 



Agree to fund $10 million per annum for the combined pharmaceutical budget the Budget 19 package and reduce the DHB cost pressure funding by the same amount.



		10

		In-between travel – aligning the mileage allowance with that paid by ACC

		Minister of Health’s package: $12.180 million per annum

Current near final Budget package: $0



Treasury does not support this initiative at this stage, given the pressures within Vote Health and particularly the disability directorate. We recommend deferring until the in-between travel contracts have been refreshed to incentivise providers to restrict cost growth.

		Agree to not include funding to increase the in-between travel mileage allowance in the Budget 19 package,



OR 



Agree to fund $112.180 million per annum to increase the in-between travel mileage allowance in the Budget 19 package.














		Outstanding decision

		Analysis

		Treasury recommendation



		Stabilisation funding for St John for Emergency Ambulance Services

		This is an emerging issue and is currently not reflected in the near final Budget package or the Minister of Health’s Budget package.



The MoH is seeking $13.11m in 2019/20 to stabilise St John’s ambulance services, in addition to drawing down $2.56m from ACC levied accounts. The funding level sought has not been made in consultation with St John and is a best-estimate. The MoH will report back to Cabinet by 30 September 2019 with a detailed breakdown of funding requirements.



Ministers and the MoH are currently determining whether funding should be sought: 

· through Budget ahead of the moratorium, or 

· drawing from the Provincial Growth Fund manifesto contingency to create a new tagged contingency, once costings have been completed (during moratorium).



We do not support providing funding at this stage. The paper does not provide a clear understanding of what funding St John’s requires prior to Budget 2020, therefore we recommend that MoH return to Cabinet once the costings have been completed. If funding is seen as sufficiently urgent, we recommend funding the 2019/20 cost through Budget 2019, until further work is completed.





		1)  (i) Do not support funding at this stage (Treasury recommended option), and

     (ii) Direct the MoH and ACC to report to Cabinet prior to 30 September 2019 with a detailed breakdown of funding requirements. 



OR



2) Agree to include the following in the Budget 19 package, contingent on the Ministry reporting back with detailed costings by 30 September 2019 as part of a Service Delivery Action Plan:

		18/19

		19/20

		20/21

		21/22

		22/23



		-

		13.11

		-

		-

		-







OR



3) (i) Agree to a scaled amount of funding through Budget 2019, and

    (ii) Direct officials as to your preferred level of scaled funding,



AND



4) Note that the $2.56m drawn from ACC levied accounts is subject to the approval of the ACC Board.


































3. Options to scale the Health package down:



Non-mental health initiatives



If you would like to scale the Vote Health package further, we recommend considering the following options. Please indicate if you would like to scale or remove these initiatives from the near final Budget package and the associated amounts. 



		ID number

		Portfolio

		Title

		Draft package

		Could reduce to

		Potential amount to reallocate

		Associated risk to reducing



		10761

		Health

		Increase access to and modernise Child Development Services

		$35.000 total



		$17.5 million
* scalable to any level

		$17.5 million

		Fewer children with disabilities seen by professionals, and longer waiting lists (currently up to 2 years for some services). Particularly reduced for those with medium level of need, as higher needs will be prioritised. The reduction in early intervention for medium-needs level will result in future flow-on costs to the Disability Support Services directorate.



		10709

		Health

		Enhancing the Ministry of Health’s Capability to Support Government Priorities

		$8.944 total

		$0

		$8.944 million

		Reduced policy capability (this amount was to back-fill the FTEs who have been re-assigned to Mental Health-related work). High risk for delivery of Mental Health response, and other Government priorities.



		11248

		Health

		Improving gender-affirming care, and increasing the level of gender affirmation surgery provided

		$2.992 total



		$0
*scalable to any level

		$2.992 million

		Reduced number of gender affirming surgeries carried out. Waiting list time (~50 years) increases or remains the same. No funding for increasing the sector’s capability around providing care to transgender patients, resulting in a continuation of reduced wellbeing outcomes compared to other groups. 









Mental health package



We have outlined 5 options below if you would like to further scale the mental health package (with options 2 and 4 preferred by the Treasury). Please indicate which option you would like to reflect in the near final Budget package and whether you would like any further advice on any of the options. Note option 1 reflects no change to what is currently in the package. 



		Options

		What does this include?

		Total funding for Health 

		Total funding for other portfolios

		Total funding in priority E

		Treasury comment



		Option 1: Leave what is currently in the near final Budget package being discussed by Cabinet Committees ($1 billion mental health package for the Health portfolio only)

		The package includes the following initiatives: 

· National roll out of primary mental health (at a service capacity rate of 7.5%)

· Telehealth and digital services

· Suicide prevention initiatives

· Initiatives targeted at promotion/prevention such as a national campaign, mindfulness in schools and expansion of School Based Health Services (SBHS) to decile 5 schools. 

· Initiatives targeted at those with more severe needs such as forensic services and Alcohol and Drug Addiction (AOD)

		

$1.009 billion1





		

$662 million2





		

$1.771 million



		This option reflects the status quo. The Treasury previously provided advice on a $1 billion mental health package and this has been reflected in the near final package circulated for Cabinet Committees. The current package, although heavily weighted towards health spending, balances investment across the spectrum of mental health services (e.g. promotion, prevention, early intervention and specialist acute care)



		Option 2: A slightly lower mental health package, which balances investment in Vote Health alongside other portfolios 















		This would involve focussing investment in Budget 2019 on initiatives which help support the transformation of the mental health system over the long-term and where there is the greatest need, covering the following:

· National roll out of the primary mental health initiative (keeping service capacity at 7.5%), suicide prevention and maintaining sustainability of telehealth services (e.g. 1737)

· Cost pressures associated with specialist services.

It does not include funding for a promotion campaign, mindfulness in schools, expansion of SBHS, and funding for a Mental Health Commission. These can be deferred for consideration in Budget 2020. The suicide prevention and telehealth initiatives have also been scaled to focus on critical components. 

		$893 million1







		$662 million2





		$1.555 billion

		If you are looking to scale back the Vote Health mental health package Treasury recommends considering this option. There are low risks to scaling back the Vote Health mental health package as it still includes critical components such as primary mental health, suicide prevention, and acute services while balancing investment in Health relative to other portfolios. Other components that were previously included in the package are more discretionary and can be deferred. 








		Option 3:  A more targeted cross agency mental health package (with national expansion of primary mental health)

		This option involves scaling/deferring more discretionary initiatives (as signalled under option 2 above) but also reducing service capacity for the primary mental health initiative to 6.0% - this is lower than the current ProCare pilot (where 7.5% of the population in the area have accessed services). 

		$834 million1





		$662 million2







		$1.496 billion 

		Treasury doesn’t recommend this option as reducing service capacity levels any further than 7.5% will undermine the universal nature of the primary mental health initiative. It will likely mean that everyone in need won’t have access to the service or will experience high wait times. Funding will need to be prioritised across the 20 DHBs based on where the greatest need is (i.e. some DHBs may have a slightly higher service capacity level while others may have a slightly lower one).



		Option 4: Phase in primary mental health over 7 years rather than 5 years, and keep all other mental health initiatives in the package



		The current near final Budget package reflects the primary mental health initiative being rolled out nationally over 5 years. Under this option the roll out will be extended to 7 years. All other components of the mental health package will be funded as currently reflected in option 1 above.  



Note although this option is not preferred by the Minister of Health, it was discussed as a possible option at your bilateral on Thursday 4 April.  

		$879 million1

		$662 million2



		$1.541 billion

		If you are looking to scale back the Vote Health mental health package Treasury recommends considering this option. This option helps to manage the workforce barriers/constraints associated with a more accelerated roll out over 5 years, and allows time to upskill, expand and develop new/existing workforces to ensure successful implementation. Note although this option reduces the 4 year costs of national roll out, it does mean higher costs in years 5-7 (around $100 million). You may decide to look through these costs or count them against the allowance (the latter will increase the total cost of the package). We can provide more advice on this if you would like to pursue this option. 



		Option 5: A more targeted mental health package (without national expansion of primary mental health)

		This option does not involve the national roll out of the primary mental health initiative. It includes funding to roll out an expanded version of the current ProCare pilot to 6 further sites/DHBs. All the other initiatives are still funded as currently reflected in the near final Budget package (option 1 above)

		$544.378 million1

		$662 million2

		$1.206 billion 

		This option doesn’t reflect the scale of change Ministers have previously signalled for establishing a new primary mental health model of care for those with mild-to-moderate needs.  However, an incremental roll out does mitigate against current workforce constraints and allows for a continuous improvement approach where further expansions are considered in future Budgets. It also means that implementation of the new model can be adjusted following the Health Review.





1note this total number includes $228m for the mental health ring fence which is already counted as part of the DHB cost pressure figure

2note this covers investment in transitional housing & homelessness, corrections mental health support, victim support services and Oranga Tamariki transition services
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Annex A: Two options for providing funding to DHBs








Annex B: An overview of the current health package
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Collated advice on the Health package 
 
This advice covers: 

1. A note on DHB and DSS advice;  
2. Information to inform outstanding decisions (including St John’s Ambulances);  
3. Options to scale down the Health and mental health packages; and 
4. An overview of the current health package (Annex B). 
 

 
1. Note on DHB and DSS Advice 
 
You were provided with an A3 (Annex A) containing two options for how to fund DHBs – one from the Ministry of Health (MoH) and one from the Treasury. 

. 
 
The Treasury will provide more advice on DHB funding on Monday next week, including how to structure the package to support a return to sector sustainability.  
A key message is that if Ministers want service increases (e.g. planned care, bowel screening), additional funding needs to be provided. . 
 
 
In the meantime, please indicate if you prefer: 
 

a. The MoH split of DHB funding 
 
OR 

 
b. The Treasury split . 

 
 
2. Information to inform outstanding decisions 
 
Dr Clark and the Ministry of Health discussed concerns around the following initiatives. 
 

 
 
Below is the Treasury’s advice on each of these initiatives.  
 
Please note, we have not provided advice on anything that was not listed as critical in the Minister of Health’s A3, presented in the discussion on 4 April. If you would like further advice on any of these non-critical areas, please 
inform the Treasury. 
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 Outstanding 
decision 

Analysis Treasury recommendation 

 Disability 
Support 
Services 
(clarification) 

This information is to clarify following the bilateral discussion on 4 April. 
 
Funding sought 

18/19 19/20 20/21 21/22 22/23 Average 

 
The average of funding sought . 

 resulted in 
an average of  million per annum: 
 
Current draft package: 

18/19 19/20 20/21 21/22 22/23 Average 
60 72.1 72.1 72.1 72.1  87.1 

 
 
We now recommend , as the MoH have now 

. Accordingly, we now recommend
. This recommended funding 

. 
 
We recommend this level of funding, 

.
. The Ministry of Health recommend funding of 

 in 2019/20, reducing to  from 2020/21.
  

 

Agree to include the following in the Budget 19 package 
(Treasury recommended option);  
 

18/19 19/20 20/21 21/22 22/23 Average 

 
OR 
 
Direct officials as to your preferred level of funding for 
DSS. 
 

1 & 2 Increasing Te Ao 
Auahatanga 
Hauora Maori: 
Maori Health 
Innovation Fund 
 
& 
 
Maori health 
workforce 
development 

Minister of Health’s package:  per annum 
Current near final Budget package: $0 million per annum  
 
The current near final Budget package includes  per annum for workforce initiatives targeted specifically at Pacific people. In addition to this, 

 per annum is included for reducing the incidence of rheumatic fever which is targeted at both the Maori and Pacific population in Auckland. 

 
If Ministers choose to include initiatives targeted specifically for Maori, we recommend up to  to expand the current Kia Ora Hauora programme 
which has evidence of effectiveness and supports more Maori working in the health and disability sector. We support the scaled amount only as there are 
capacity constraints in the system. This amount is scalable (e.g. to  per annum). 
 

 
 

Agree to include one of the following for Maori 
workforce development (Kia Ora Hauora programme) in 
the Budget 2019 package: 
 

a. per annum (for the Kia Ora Hauora 
programme) 

OR 
b. per annum (for a scaled Kia Ora 

Hauora programme) 
OR 

c. per annum (for the Kia Ora Hauora 
programme and other initiatives delivered 
through Health Workforce NZ) (Minister of 
Health’s package) 

 
OR 
Agree not to include any additional funding for the Maori 
Innovation Fund in the Budget 2019 package. 
 

[34]
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 Outstanding 
decision 

Analysis Treasury recommendation 

3 Primary care 
cost pressure 

Minister of Health’s package: per annum 
Current near final Budget package: $0 
 
There is some overlap between this initiative and the DHB cost pressure, as discussed in previous advice to you (T2019/951 refers).

. 
 
If Ministers choose to keep co-payments for patients at the same level, this initiative will require funding. If so, Treasury recommends $15 million per 
annum for this initiative, alongside the DHB cost pressure at on.  
 
 

Agree to include one of the following for primary care in 
the Budget 19 package: 

a. 

OR 
b.  for primary care (

) 
(Minister of Health’s package) 

OR 
Agree to not include funding for primary care cost 
pressures in the Budget 19 package, 
 

4 Planned care – 
volumes and 
price increase 

Minister of Health’s package: per annum for volumes and  for cost pressures 
Current near final Budget package: $0 
 
The initiative is scalable, with a corresponding decrease in outputs and/or national price level. 
 

 
 
If Ministers want service increases for planned care, funding should be provided. 

. 

Agree to not include funding for planned care in the 
Budget 19 package (Treasury recommended option), 
 
OR  
Agree to fund and  for 
planned care in the Budget 19 package, 
 
OR  
Direct officials as to your preferred scaled level of 
funding for planned care. 

5 & 6 Nursing 
workforce 
accord 
 
& 
 
Workforce 
training and 
development 
(rural) 

Minister of Health’s package:  per annum (nursing workforce accord) &  Workforce training and development (rural) 
Current near final Budget package: $0 million per annum 
 
These initiatives were supported by the Treasury Vote team at a scaled level for nursing workforce; for rural workforce) as they 
will help to address existing workforce constraints in the health system by increasing the number of nurse entry to practice programmes and medical 
graduate training places (with a focus on rural areas). This will also help to more retain nursing and medical graduates in New Zealand.  
 
If Ministers choose to include this in the Budget package, Treasury recommends prioritising scaled funding for the nursing workforce accord (

), given the current nurse shortage and commitments made as part of the NZNO settlement. Increasing the number of nurse entry to practice 
programmes will also, over the medium-to-long-term, help DHBs meet their safe staffing requirements and demonstrate the Government’s commitment to 
safe staffing. 

. 

Agree to include both workforce initiatives in the Budget 
package at per annum, 
 
OR 
 
Agree to include funding for the nursing workforce 
accord initiative only per annum, 
(Treasury recommended), 
 
OR  
 
Agree to not include any workforce initiatives in the near 
final Budget 2019 package 

7 National bowel 
screening 
programme 
implementation 

Minister of Health’s package: million per annum 
Current near final Budget package: $0 
 
The MoH consider that this funding is required to continue the rollout of the national programme. 

 
 

Agree to not include funding for bowel screening rollout 
in the Budget 19 package, 
 
OR  
 
Agree to fund  per annum for bowel 
screening rollout to DHBs in the Budget 19 package, 
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 Outstanding 
decision 

Analysis Treasury recommendation 

 
Alternatively, if Ministers choose to fund this initiative, we would recommend a rollout to the DHBs with the highest levels of DEP4 and 5 populations 
(  million per annum). 
 
We understand that this is the MoH funding amount, and does not include any funding for DHBs (e.g. to treat patients diagnosed with bowel cancer). 

  

OR  
 
Agree to fund $9 million per annum for bowel screening 
rollout to 4 DHBs in the Budget 19 package (Minister of 
Health package) 
 

8 Family funded 
care 

Minister of Health’s package: per annum 
Current near final Budget package: $0 
 
As noted in previous advice (T2019/447 refers), there are legal and fiscal risks to the Crown if this discriminatory policy is not amended and funding is not 
provided. 
 

 
 
 

Agree to fund  million per annum for family 
funded care in the Budget 19 package (Treasury 
recommended option), 
 
OR  
 
Agree to not include funding family funded care in the 
Budget 19 package, 
 
AND 
 
Note that there are legal and fiscal risks to the Crown 
with not rescinding the discriminatory policy. 
 

9 Increasing the 
combined 
pharmaceutical 
budget 

Minister of Health’s package: $10 million per annum 
Current near final Budget package: $0 
 

 

Agree to not include funding for the combined 
pharmaceutical budget in the Budget 19 package, 
 
OR  
 
Agree to fund $10 million per annum for the combined 
pharmaceutical budget the Budget 19 package 

10 
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Outstanding 
decision 

Analysis Treasury recommendation 

Stabilisation 
funding for 

for 
Emergency 
Ambulance 
Services 

This is an emerging issue and is currently not reflected in the near final Budget package or the Minister of Health’s Budget 
package. 
 
The MoH is seeking  in 2019/20 to stabilise ambulance services, in addition to drawing down from 
ACC levied accounts. . The 
MoH will report back to Cabinet by  with a detailed breakdown of funding requirements. 
 
Ministers and the MoH are currently determining whether funding should be sought:  

• 
• 

 

 
 

1)  (i) Do not support funding at this stage (Treasury recommended option), and 
     (ii) Direct the MoH and ACC to report to Cabinet prior to with a 

detailed breakdown of funding requirements.  
 
OR 
 
2) Agree to include the following in the Budget 19 package, contingent on the Ministry 
reporting back with detailed costings by as part of a Service 
Delivery Action Plan: 

18/19 19/20 20/21 21/22 22/23 

 
OR 
 
3) (i) Agree to a scaled amount of funding through Budget 2019, and 
    (ii) Direct officials as to your preferred level of scaled funding, 
 
AND 
 
4) Note that the drawn from ACC levied accounts is subject to the approval of 
the ACC Board. 
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3. Options to scale the Health package down: 
 

Non-mental health initiatives 
 
If you would like to scale the Vote Health package further, we recommend considering the following options. Please indicate if you would like to scale or remove these initiatives from the near final Budget package and the associated 
amounts.  
 

ID 
number Portfolio Title Draft package Could reduce to Potential amount to 

reallocate 
Associated risk to reducing 

10761 Health 
Increase access to and 
modernise Child Development 
Services 

Fewer children with disabilities seen by professionals, and longer waiting lists (currently up 
to 2 years for some services). Particularly reduced for those with medium level of need, as 
higher needs will be prioritised. The reduction in early intervention for medium-needs level 
will result in future flow-on costs to the Disability Support Services directorate. 

10709 Health 
Enhancing the Ministry of 
Health’s Capability to Support 
Government Priorities 

Reduced policy capability (this amount was to back-fill the FTEs who have been re-assigned 
to Mental Health-related work). High risk for delivery of Mental Health response, and other 
Government priorities. 

11248 Health 

Improving gender-affirming 
care, and increasing the level 
of gender affirmation surgery 
provided 

Reduced number of gender affirming surgeries carried out. Waiting list time (~50 years) 
increases or remains the same. No funding for increasing the sector’s capability around 
providing care to transgender patients, resulting in a continuation of reduced wellbeing 
outcomes compared to other groups.  

 
 
Mental health package 
 
We have outlined 5 options below if you would like to further scale the mental health package (with options 2 and 4 preferred by the Treasury). Please indicate which option you would like to reflect in the near final Budget package 
and whether you would like any further advice on any of the options. Note option 1 reflects no change to what is currently in the package.  
 

Options What does this include? Total funding 
for Health  

Total funding for 
other portfolios 

Total funding in 
priority E 

Treasury comment 

Option 1: Leave what 
is currently in the near 
final Budget package 
being discussed by 
Cabinet Committees 

mental 
health package for the 
Health portfolio only) 

The package includes the following initiatives:  
- National roll out of primary mental health (at a service capacity rate 

of ) 
- Telehealth and digital services 
- Suicide prevention initiatives 
- Initiatives targeted at promotion/prevention such as a 

, mindfulness in schools and expansion of School Based 
Health Services (SBHS) to decile 5 schools.  

- Initiatives targeted at those with more severe needs such as forensic 
services and Alcohol and Drug Addiction (AOD) 

This option reflects the status quo. The Treasury previously 
provided advice on a mental health package and this has 
been reflected in the near final package circulated for Cabinet 
Committees. The current package, although heavily weighted 
towards health spending, balances investment across the spectrum 
of mental health services (e.g. promotion, prevention, early 
intervention and specialist acute care) 

Option 2: A slightly 
lower mental health 
package, which 
balances investment 
in Vote Health 
alongside other 
portfolios  
 
 
 
 
 
 
 

This would involve focussing investment in Budget 2019 on initiatives which 
help support the transformation of the mental health system over the long-
term and where there is the greatest need, covering the following: 

- National roll out of the primary mental health initiative (keeping 
service capacity at ), suicide prevention and maintaining 
sustainability of telehealth services (e.g. 1737) 

- Cost pressures associated with specialist services. 
It does not include funding for , mindfulness in schools, 
expansion of SBHS, and funding for a Mental Health Commission. These can 
be deferred for consideration in Budget 2020. The suicide prevention and 
telehealth initiatives have also been scaled to focus on critical components.  

If you are looking to scale back the Vote Health mental health 
package Treasury recommends considering this option. There are 
low risks to scaling back the Vote Health mental health package as it 
still includes critical components such as primary mental health, 
suicide prevention, and acute services while balancing investment in 
Health relative to other portfolios. Other components that were 
previously included in the package are more discretionary and can 
be deferred.  
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Option 3:  A more 
targeted cross agency 
mental health package 
(with national 
expansion of primary 
mental health) 

This option involves scaling/deferring more discretionary initiatives (as 
signalled under option 2 above) but also reducing service capacity for the 
primary mental health initiative to  - this is lower than the current 

 pilot (where  of the population in the area have accessed 
services).  

Treasury doesn’t recommend this option as reducing service 
capacity levels any further than  will undermine the universal 
nature of the primary mental health initiative

Funding will need to be prioritised 
across the 20 DHBs based on where the greatest need is (i.e. some 
DHBs may have a slightly higher service capacity level while others 
may have a slightly lower one). 

Option 4: Phase in 
primary mental health 
over 7 years rather 
than 5 years, and keep 
all other mental 
health initiatives in 
the package 
 

The current near final Budget package reflects the primary mental health 
initiative being rolled out nationally over 5 years. Under this option the roll 
out will be extended to 7 years. All other components of the mental health 
package will be funded as currently reflected in option 1 above.   
 
Note although this option is not preferred by the Minister of Health, it was 
discussed as a possible option at your bilateral on Thursday 4 April.   

If you are looking to scale back the Vote Health mental health 
package Treasury recommends considering this option. This option 
helps to manage the workforce barriers/constraints associated with 
a more accelerated roll out over 5 years, and allows time to upskill, 
expand and develop new/existing workforces to ensure successful 
implementation.

 We can provide more advice on this if you would like 
to pursue this option.  

Option 5: A more 
targeted mental 
health package 
(without national 
expansion of primary 
mental health) 

This option does not involve the national roll out of the primary mental health 
initiative. It includes funding to roll out an expanded version of the current 

 pilot to 6 further sites/DHBs. All the other initiatives are still funded 
as currently reflected in the near final Budget package (option 1 above) 

This option doesn’t reflect the scale of change Ministers have 
previously signalled for establishing a new primary mental health 
model of care for those with mild-to-moderate needs.  However, 
an incremental roll out does mitigate against current workforce 
constraints and allows for a continuous improvement approach 
where further expansions are considered in future Budgets

 
1note this total number includes for the mental health ring fence which is already counted as part of the DHB cost pressure figure 
2note this covers investment in transitional housing & homelessness, corrections mental health support, victim support services and Oranga Tamariki transition services 
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Annex A: Two options for providing funding to DHBs 
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Annex B: An overview of the current health package 
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