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Recommendations 

We recommend you: 

a)  Note there are a number of manifesto commitments and coalition 

agreement commitments that would impact Vote Health expenditure.  

Noted 

b) Note that these commitments will require consideration as part of the 

signalled mini-Budget in late 2023 or Budget 2024. 

Noted 

c) Note that you will be provided advice in the coming days around 100-day 

plan initiatives that may have fiscal implications that require consideration in 

the mini-Budget. 

Noted 

d) Note that an annual approach to Vote Health funding in Budget 2024 is not 

expected to reduce health system costs. 

Noted 

e) Note that a detailed road map is set out at Annex 1 and supporting 

information about your upcoming decision points is included at Annex 2 to 

support the remaining steps in the Budget 2024 process.  

Noted 

f)  Agree to provide feedback as you see fit on the plan set out in Annex 2 for 

upcoming decisions relating to Budget 2024, noting that a column has been 

provided in Annex 2 for your comments. 

Yes/No 

g) Note that Ministry of Health Officials will work with your office to establish 

a suitable date and agenda for a session on Budget, as you requested in your 

meeting on 27 November 2023.  

Noted 

 

 

 

 

Dr Diana Sarfati 

Director-General of Health  

 Hon Dr Shane Reti 

Minister of Health 

   

Date:   Date: 

ENDS. 
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Briefing 

Vote 101 and Budget 2024 deep dive  

 

Date due to MO: 5 December 2023 Action required by: N/A 

Security level:   Health Report number: H2023033326 

To: Hon Dr Shane Reti, Minister of Health 

Consulted:  Health New Zealand: ☐    Māori Health Authority: ☐     

 

 

Contact for telephone discussion 

 

Minister’s office to complete: 

 

Name Position Telephone 

Maree Roberts  Deputy-Director General, Te Pou Rautaki  

Steve Barnes Group Manager, Strategy  

☐ Approved ☐ Decline ☐ Noted 

☐ Needs change ☐ Seen ☐ Overtaken by events 

☐ See Minister’s Notes ☐ Withdrawn  

Comment:   

s 9(2)(a)

s 9(2)(a)
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Vote 101 and Budget 2024 deep dive  
 

Security level:  Date:  4 December 2023 

To: Hon Dr Shane Reti, Minister of Health  

Purpose of report 

1. This report provides you with a copy of the slide pack we will discuss with you at the 

Vote 101 and Budget 2024 deep dive session on 5 December 2023.  

Summary 

2. The Ministry of Health is preparing for Budget 2024. On 27 November 2023, you 

indicated you would like a deep dive session to discuss Vote Health and Budget 2024 

with officials.  

3. On 28 November 2023, we provided your office with a briefing outlining the roadmap to 

Budget 2024 for Vote Health [H2023033225 refers] and, on 1 December, a briefing on 

Vote Health [H2023033288 refers]. This deep dive session is an opportunity to discuss 

the details of these briefings in greater depth, including:  

• an overview of Vote Health,  

• the Budget process, including key considerations about the system architecture 

supporting Vote Health in Budget 2024 and your upcoming decisions,   

• your priorities for Budget 2024, 

• a summary of the known and possible initiatives that may require new funding, and an 

indication of what level of funding may be required, and 

• future planning for known commitments beyond financial year 2024/25.  

4. Following this deep dive session, we will provide you with a briefing, indicatively 

scheduled for mid-December, seeking your direction on what initiatives you would like 

to take forward in Budget 2024.  
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Recommendations 

We recommend you: 

a) Note we will discuss Budget 2024 in depth with you on 4 December 2023.   

b) Note the slide pack for this meeting is attached at Appendix 1.  

 

 

 

 
 

Dr Diana Sarfati  Hon Dr Shane Reti 

Director-General of Health 

Te Tumu Whakarae mō te Hauora 

 
Minister of Health 

Date: 

 

 

 Date: 

 

 

  

Maree Roberts 

Deputy-Director General  

Te Pou Rautaki 

Date: 
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Minister’s Notes 
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Appendix 1 – Slide pack for Vote 101 and Budget 2024 deep dive  

See separate attachment.  
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An overview of Vote Health

• Vote Health is the main source of public funding for health services across communities, hospitals and other care settings. 

• An appropriation is a parliamentary authorisation for the government or an Office of Parliament to incur expenses or 

capital expenditure. No expenditure may be incurred unless in accordance with an appropriation or other statutory 

authority.

• Vote Health currently has 21 appropriations:

• One departmental capital expenditure

• 11 non-departmental expenses appropriations, including nine output expenses appropriations and two other expenses appropriations

• Six non-departmental capital expenditure appropriations, including two MYAs (i.e., Health Capital Envelope and New Dunedin Hospital 2021-2026), and

• Three multi-category appropriations, including one departmental MCA for the Ministry and two time-limited MCAs for COVID-19 specific expenses.

• This streamlined appropriation structure was introduced at Budget 2022. Prior to that, the structure consisted of 54 

appropriations. The new structure is smaller, more coherent and has flexibility to deploy resources to improve population 

health outcomes. 

• As Minister of Health, you are responsible for the appropriations within Vote Health, with the exception of funding 

appropriated for the Aged Care Commissioner ($2 million per annum)  PROACTIVELY
 R
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Baseline funding characteristics

• New Zealand's fiscal management approach uses fixed nominal baselines. This means that the amount of 

funding received by Vote Health each year (the baseline) does not automatically increase to adjust for 

inflation, demographic changes, or other demand pressures.

• Any increase in the cost of maintaining current policy settings, including as a result of these 

drivers, is expected to be met through efficiencies, or additional funding sought through the Budget 

process (cost pressures initiatives).

• Funding to meet the costs of new policies or new infrastructure is also sought through the Budget process 

(new initiatives).

• This approach requires trade-offs to be made between cost pressures and new initiatives across all Votes, 

as any funding increase must be met within the Budget allowances. These are set by the Government 

through its Budget Strategy.

• Historically, allocations to Vote Health have comprised a large proportion of Budget allowances (ranging 

from 29-44% between 2013-2023).
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Baseline updates

• Opening baselines for the next financial year (July to June) are typically established in April after final Budget decisions have been 

made, and are reflected in the release of the Government’s Budget Economic and Fiscal Update (BEFU)

• They include the upcoming financial year and 4 outyears and are published in the Estimates of Appropriations on Budget 

Day

• Subsequent changes to baselines are incorporated in the October baseline update (OBU) or the March baseline update (MBU)

• OBU and MBU are technical updates that can be approved jointly by you and the Minister of Finance

• They typically include recognition of Cabinet decisions since the previous baseline update, fiscally neutral adjustments, and

forecasts changes

• OBU rolls out the baselines for a further financial year.

• OBU and MBU changes to the current year are published on Budget Day in the Supplementary Estimates of Appropriations 

(Supps), which document changes since the previous year’s Estimates of Appropriations

• Baseline funding in 2023/24 is about $29.5 billion. Subject to Cabinet and Ministerial decisions through Budget 2024 (and 

excluding the cost-pressure funding track published in PREFU), the baseline would reduce to $26.6 billion in 2024/25 and further 

reduce to $24.3 billion by 2027/28, as time-limited funding ceases. Further detail on the higher 2023/24 baseline is provided on 

the next slide.
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Considerations for Vote Health in the mini-Budget

• The Government has indicated there will be a mini-Budget, to be concurrently with the Half-Year Economic and 

Fiscal Update (HYEFU) in December.

• We understand Cabinet decisions on the mini-Budget will be taken by Cabinet on 11 December and 

announced (alongside the release of the HYEFU) on 20 December.

• At this stage, we are not aware of any Vote Health-related initiatives proposed for inclusion. 

• We anticipate that funding decisions on health-related 100-day plan commitments can likely be deferred 

beyond the mini-Budget, following further policy development. 

• You are receiving advice on the fiscal implications of these commitments (savings or new funding 

requirements) and how these could be addressed. 
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Government’s 100-day health-related actions
Action Anticipated next actions (subject to Ministers’ decisions)

Improve security for the health workforce in hospital emergency 
departments (34)

Anticipate a letter to the chair of HNZ by 20 December 2023 to request an improvement in emergency 
department security and invite a response that specifies resource implications and reporting of effects.

Sign an MoU with Waikato University to progress third medical school 
(35)

Report to Cabinet by 29 February 2024 with the details of an MoU, as an initial step of a programme of 
work to explore the feasibility of a medical school at Waikato University, including cost-benefit analysis. 

By 1 December 2023, lodge a reservation against adopting 
amendments to WHO health regulations to allow the government to 
consider these against a "national interest test“ (36)

New Zealand will exercise its right to opt out of amendments to Article 59 of the International Health 
Regulations by 30 November 2023. Officials will prepare a Cabinet paper and National Interest Analysis 
to decide whether New Zealand should accept amendments to International Health Regulations at a 
later stage.

Set five major targets for health system, including for wait times and 
cancer treatment (42)

Paper to Cabinet by 31 January 2024 to agree the proposed targets and the process by which they will 
be validated and publicly reported.

Introduce legislation to disestablish Māori Health Authority (43) Paper to Cabinet by 13 December 2023 with options for disestablishing the Māori Health Authority.

Take first steps to extend free breast cancer screening to those aged up 
to 74 (44)

Report to Cabinet in by 15 March 2024 on resourcing and implementation requirements, including 
timing, for extending breast cancer screening to those aged up to 74.

Repeal amendments to the Smokefree Environments and Regulated 
Products Act 1990 and regulations (45)

Paper to Cabinet expected on 18 December.

Allow the sale of cold medication containing pseudoephedrine (46) Declassification of pseudoephedrine in late December and report back to Cabinet in January.

Begin work to repeal the Therapeutics Products Act 2023 (47) The Minister has received advice on repealing the Act and the implications of these options. PROACTIVELY
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Aide-Mémoire 

Budget 2024: Phasing Vote Health initiatives and upcoming advice  

 

Date due to MO: 20 December 2023 Action required by: N/A 

Security level:   Health Report number: H2023033303 

To: Hon Dr Shane Reti, Minister of Health   

Refer to:  Hon Matt Doocey, Minister for Mental Health and Associate Minister of 

Health 

Hon David Seymour, Associate Minister of Health  

Hon Casey Costello, Associate Minister of Health   

Consulted:  Health New Zealand: ☒    Māori Health Authority: ☒     

 

 

Contact for telephone discussion 

 

Name Position Telephone 

Steve Waldegrave  Associate Deputy Director-General, 

Strategy, Policy & Legislation | Te Pou 

Rautaki, Ministry of Health | Manatū 

Hauora   

  

Steve Barnes   Group Manager Strategy, Strategy, Policy 

& Legislation | Te Pou Rautaki, Ministry of 

Health | Manatū Hauora   

  

s 9(2)(a)

s 9(2)(a)
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Aide-Mémoire 

Budget 2024: Phasing Vote Health initiatives and upcoming advice  

Date due: 20 December 2023   

To: Hon Dr Shane Reti, Minister of Health   

Security level:  Health Report number: H2023033303 

Update on Budget 2024 process  

1. On 28 November 2023, the Ministry of Health | Manatū Hauora (the Ministry) 

provided you with advice on a roadmap for Budget 2024 [H2023033225], 

indicating we would provide you further policy advice in December 2023 to 

support the Budget 2024 process.  

2. Further advice on Budget 2024 is dependent on the upcoming release of the 

Government’s Budget 2024 Strategy, associated process circular and a letter from 

the Minister of Finance inviting specific Vote Health initiatives into the Budget 2024 

process.  

3. While the letter from the Minister of Finance is expected later this week, the 

Budget Strategy and the budget process circular are not expected until the new 

year.  

Revised plan for upcoming advice  

4. The Ministry will provide you with advice in January 2024 (once the Budget 

Strategy, process circular and Minister of Finance's invitation letter are available), 

which will set out your options for prioritising Vote Health initiatives within the 

Budget Strategy parameters. This will include advice covering: 

a. Support for a potential meeting with the Minister of Finance on Vote 

Health Budget 2024 settings. This follows advice provided by the Treasury to 

the Minister of Finance on 13 December 2023, seeking to confirm the direction 

and timing of a potential shift to multi-year funding for cost pressures. 

b. What the direction of multi-year funding means for providing certainty 

and support for the three-year Vote Health accountability documents, the 

Government Policy Statement (GPS) and the New Zealand Health Plan (NZHP), 

noting that an annual funding approach, if progressed at Budget 2024, would 

still present options for supporting multi-year planning. 

c. Invited initiatives within scope of the Budget Strategy, which we anticipate 

will include 100-day commitments, and manifesto and coalition agreement 

commitments, including advice on the fiscal impact of policy decisions taken 

on relevant initiatives. 
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d. Other pressures on Vote Health or potential new initiatives. Although we 

anticipate that the Budget Strategy will be narrowly scoped and directed 

towards 100-day plan and manifesto and coalition agreement commitments, 

there are other potential initiatives to consider, for example relating to primary 

care. There will also be possible trade-offs and choices where no new funding 

means there are impacts for existing services (also discussed below). 

e. Cost pressures and time-limited funding, including:  

i. Work underway with Health New Zealand | Te Whatu Ora (HNZ) and the 

Māori Health Authority | Te Aka Whai Ora (MHA) to refine anticipated 

cost pressures as part of work on the NZHP (see further details below).  

ii. Options to manage the impact of time-limited funding. Funding 

concludes at the end of the current financial year for the Combined 

Pharmaceutical Budget managed by Pharmac, as well as for COVID-19 

measures (see further details below). 

iii. Options and impacts of cost pressure funding sought by specialist health 

Crown entities to maintain their existing service delivery.  

f. An overview of, and options regarding, potential capital initiatives. This 

will include, for example, potential capital costs associated with the proposed 

increase in medical school training places and with the proposed third medical 

school. It will also include advice on the fiscal status and projections for 

existing infrastructure projects and how cost escalation can be managed within 

the existing envelope. 

Cost pressures for Health New Zealand 

5. HNZ and the MHA have been working to develop a three-year costed plan (the 

NZHP) that could deliver health services within the cost pressure planning 

parameters, representing the minimum amount of funding required to maintain 

current policy settings. 

6. The parameters were based on assumptions about the future trajectory of inflation, 

demographic change and productivity, and included a total of $1.430 billion for 

2024/25.  

 

 

  

7. The cost pressure planning parameters assume large savings compared to 

historical Treasury or OECD projections of health expenditure. 

8.  

 

 

 

 

 

  

s 9(2)(j), s 9(2)(f)(iv)
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9. 

10. 

11. You have requested more information from the Ministry (in addition to that 

provided by HNZ last week) to give you a better understanding of the size and 

scope of the savings initiatives that are currently factored in the HNZ budget for 

2023/24. This will be provided to you in January 2024. 

Risks to be aware of  

12. While we do not yet have confirmation of the scope of Budget 2024, there are a 

number of pressures on Vote Health, which we anticipate will be neither included in 

the Minister of Finance’s invitation letter nor reflected in the Budget Strategy.  

13. The advice scheduled for January will outline possible trade-offs and choices where 

cost pressures or no new funding mean there are impacts for existing services. 

Time-limited funding for COVID-19  

14. In addition to the known time-limited funding pressure upcoming for Pharmac, a 

suite of COVID-19 measures, including surveillance activities and access to free 

Rapid Antigen Tests, PCR tests, vaccinations and antivirals, are also largely 

operating on time-limited funding due to expire on 30 June 2024.  

15. The COVID-19 funding for the current financial year includes:  

a. $226m for the COVID-19 Response via HNZ, such as for the National 

Telehealth Services and Testing and Laboratory Services 

b. $130m for the COVID-19 Immunisation Programme via HNZ  

c. $22m for COVID-19 activities via ESR, such as surveillance through wastewater 

testing and whole genome sequencing 

d. $165m (accounted for in the time-limited funding for Pharmac) for COVID-19 

vaccines and therapeutics. 

16. These costs are funded through a combination of $503m of Crown funding in the 

2023/24 financial year and $40m of unspent funding carried forward by HNZ from 

the 2022/23 financial year. 

s 9(2)(j), s 9(2)(f)(iv)
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17. The Aotearoa New Zealand Strategic Framework for Managing COVID-19 outlines 

that these activities should be integrated into business-as-usual healthcare 

services. In December 2022, the previous Cabinet noted that, while a transition is 

underway to integrate services for people with COVID-19 with other healthcare 

services, there will remain a need to maintain key elements of New Zealand’s 

response capability during 2023 in order to maintain current policy settings, and 

that the cost of doing so is not provided for as part of the Vote Health 

appropriation [SWC-22-MIN-0239]. Looking ahead to Budget 2024, HNZ has 

indicated that integration of these services within baselines would not be possible.  

18. Policy advice on options for COVID-19 services and funding will follow in January 

to support consideration of this issue for Budget 2024, also taking into account the 

current and projected COVID-19 risk based on infection rates, waning immunity 

and the evolution of COVID-19 sub-variants.  

COVID-19 Inventory and the Health Capital Envelope  

19. There was a technical adjustment made to the Health Capital Envelope (HCE) on 

the request of the auditors of HNZ and the auditor of the Crown financial 

statements relating to the 2022/23 financial year, which reduced the HCE by $419 

million, and returned a $419 million 2022/23 surplus in COVID-19 operational 

funding to the Crown. This technical adjustment should have been fiscally neutral 

and was planned to be addressed through the October Baseline Update (OBU). 

However, due to the nature of the transaction and the caretaker Government, 

Treasury deemed this was not able to be processed through OBU.  

20. As discussed with you on Monday 18 December at the Ministry officials meeting, 

we will provide separate advice in January 2024 about the options that exist to 

address this promptly, to ensure that the HCE is returned to the previously 

approved funding level as soon as is practicable.  

Specialist health Crown entities are facing cost pressures 

22. Specialist health Crown entities provide a range of specific functions and services in 

the health and disability sector. There are currently six entities supported to varying 

levels by Vote Health: Pharmac | Te Pātaka Whaioranga; Health Quality and Safety 

Commission | Te Tāhū Hauora; Health and Disability Commissioner | Te Toihau 

Hauora, Hauātanga; Mental Health and Wellbeing Commission | Te Hiringa Mahara; 

Health Research Council of New Zealand | Te Kaunihera Rangahau Hauora o 

Aotearoa.  

23. The Ministry is working with these health entities to focus on reprioritisation within 

baselines where possible for Budget 2024. For your awareness, in addition to 

Pharmac, three entities have indicated they wish to seek cost pressure uplifts in 

s 9(2)(f)(iv)
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Budget 2024. While the implications of not receiving this funding vary for each 

entity, they generally relate to a constrained ability to deliver services and, in some 

cases, to comply with statutory functions.  

24. The Ministry will provide further details on entities’ cost pressures and implications 

in January. 

Planning for future budgets 

25. At your meeting with Ministry officials on 18 December 2023, officials tabled an 

illustrative A3 setting out potential phasing of Vote Health initiatives.  

26. A revised version of this document is attached at Appendix One. It is intended to 

support your consideration of how to phase your priorities for new initiatives over 

the next three budgets. We anticipate you will need to communicate this to the 

Minister of Finance in your submission letter, anticipated around early February.  

27. Your choices around investments for Vote Health across the next three budgets can 

also be considered in tandem with setting out your priorities for the GPS and 

developing your approach to delivering new, transformative change. You received 

advice yesterday on draft content for the GPS [H2023032599 refers].  

28. The A3 includes indicative fiscal implications associated with 100-day plan 

commitments, known coalition or manifesto commitments for consideration at 

Budget 2024, HNZ cost pressures based on the planning parameters for Budgets 

2024-2026, and a placeholder for other possible initiatives. Examples of other 

possible initiatives, including remaining coalition and manifesto commitments, are 

presented on the back page.  

29. Our January advice will include consideration of these known initiatives for Budget 

2024 and other possible initiatives. We would also welcome the opportunity to 

discuss with you other potential options aimed at improving the health system and 

where investments may be needed.  

30. We note that the A3 requires further development and the costings provided are 

illustrative only. We will update these illustrative estimates, following confirmation 

of policy direction and design details, and once further work has been undertaken 

(including full costing and modelling, and assessment of any flow-implications). 

Details on how initiatives relate to Budget allowances and Vote Health baselines 

31. We note that the full fiscal implications of a policy decision must be accounted for 

at the time of that policy decision.  

32. Typically, the amount charged against a given Budget operating allowance (i.e. 

against the total over four years) is the four-year operating cost, subject to 

adjustments to account for any variations across the full cost profile. For capital, 

the amount charged against the rolling four-year capital allowance is typically the 

full capital cost of the project to completion.  

33. Where initiatives are successful, the resulting new funding is added to baselines on 

an ongoing basis. The exception is one-off investments or time-limited funding. 
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Phasing and scaling opportunities are likely to be limited to new initiatives  

34. We have indicated where there may be opportunities around the timing or scale of 

initiatives, noting that there will be trade-offs across initiatives.  

35. HNZ cost pressures are neither deferable nor readily scalable, given that the 

financial planning parameters that entities are working towards represent the 

estimated minimum funding required to maintain existing policy settings over the 

period.  

 

 

36. There are likely to be greater phasing and scaling opportunities for new initiatives. 

These include options over the next three budgets to:  

a. defer initiatives (to a later start date, or to phase the investment through 

progressive roll-out), and/or 

b. scale initiatives (take decisions on policy settings to reduce cost).  

37. We anticipate there will be choices between, for example, progressing a smaller 

number of initiatives in full, or considering a larger number with options for phased 

or scaled rollout. The advice now scheduled for January will include further advice 

on possible packages of initiatives that could support your priorities, within the 

parameters of the Budget Strategy once confirmed. Ministry officials welcome your 

initial feedback on choices around progressing initiatives over the next three 

budgets.  

 

 

Dr Diana Sarfati  

  

Director-General of Health  

Date: 20 December 2023 

 
 

   

 

  

s 9(2)(j), s 9(2)(f)(iv)
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Appendix 1: Phasing considerations for possible new initiatives over 

Budgets 2024-26  

See separate attachment.  
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Contingencies, Budget 2022 Initiatives and Opportunities 
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Security level: IN CONFIDENCE Health Report number: H2024034934 

To: Hon Dr Shane Reti, Minister of Health 

Consulted:  Health New Zealand: ☒    Māori Health Authority: ☒     

 

 

Contact for telephone discussion 

 

Minister’s office to complete: 

 

Name Position Telephone 

Fergus Welsh Chief Financial Officer 

Kevin Davies Deputy Chief Financial Officer 
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Contingencies, Budget 2022 Initiatives and 

Opportunities 

 

Security level: IN CONFIDENCE Date:  19 January 2024 

To: Hon Dr Shane Reti, Minister of Health 

 

Purpose of report 

1. This briefing responds to your request at your meeting with Ministry of Health (the 

Ministry) Officials on Monday 8 January 2024 for a view on three particular areas where 

contingency or other funding is currently held for Health-related activities, and the 

possible options that exist for you to make decisions to reprioritise funding. These areas 

are: 

a. Contingency funding held for Vote Health purposes, with specific focus upon: 

i. Data and Digital funding, 

ii. DHB Equity Support funding, 

iii. Bowel Screening funding; 

b. Activities being undertaken for initiatives approved at Budget 2022 and how they 

map to stated Coalition Government priorities; and 

c. Opportunities to retain the savings generated by targeting the removal of co-

payments on prescription medicines. 

2. This report discloses all relevant information and implications and builds on the previous 

health report on funding held in contingency for Vote Health [H2023033893 refers]. 

Summary 

3. In reviewing the list of available contingencies for Vote Health, there are options 

available to you to consider for reprioritisation of funding. There are risks associated with 

this which will need to be mitigated wherever possible. 

4. The options that exist are: 

Area 
Value 

($m) 
Risk 

Data and Digital 

Contingencies 

Infrastructure 

and Capability – 

Enabling Health 

System 

Transformation 

25.000 This opportunity relates to a Hira programme 

contingency of $25 million of operating funding for 

2023/24 and 2024/25 which has not been drawn 

down. It is unlikely to be required due to the 

advanced stage of the Hira tranche 1 project, which is 

on track. This is a low-risk option 
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Area 
Value 

($m) 
Risk 

Foundations and 

Innovation 

20.000 This is an opportunity to release $50 million from the 

contingency as the future funding requirement is 

reduced by delaying the projects by one year, thus 

delaying the need for on-going operating costs. The 

risk is that there will also be a resultant delay to 

delivering the benefits that will come from this 

investment. We believe that the risks here are not 

unduly increased and therefore this remains a feasible 

option. 

 

 

 

 

 

DHB Equity Support Funding This contingency’s main purpose is to provide a 

buffer of funding should the amounts appropriated 

to settle the Holidays Act 2003 liabilities be 

insufficient. Given that we have made the first two 

remediation payments, and these aligned with 

expectations, we believe that the current funding is 

likely sufficient to cover any risk to the cost for 

Holidays Remediation in the short term, and the risk 

of requiring additional funding is greatly reduced. 

Opportunities to utilise this will need to be discussed 

with the Treasury and the Minister of Finance, as 

there may have already been some adjustments made 

centrally to recognise this as a “saving” on the basis 

that some or all of this contingency will not be 

required. 

Budget 22 Initiatives TBC In this report the Ministry has provided an analysis of 

initiatives approved through Budget 2022, with an 

indication of their potential alignment with stated 

Coalition Government priorities, as well as their 

progress (and spend) to date. This analysis does not 

suggest that any specified amount of funding in any 

particular year is available for reprioritisation or 

repurposing but are highlighted to enable targeted 

discussions with the entity Boards to take place on 

those areas where you think further consideration is 

required. 

Total Funding potentially 

available for reprioritisation 
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5. Targeting the removal of co-payments on prescription medicines is a Coalition

Government manifesto commitment. It has been requested to be submitted as part of

the Budget 2024 savings initiative process. As such, any savings realised through this

initiative will be incorporated into the overall Budget 2024 process and cannot be

retained by Vote Health without the specific agreement of the Minister of Finance.

Recommendations 

We recommend you: 

a) Note there is billion of funding held in contingency for Vote Health

[H2023033893 refers];

b) Note the options that are identified as possible opportunities for savings

through the data and digital contingencies as detailed here:

Initiative Value ($m) 

Infrastructure and Capability – Enabling Health System 

Transformation 

25.000 

Foundations and Innovation 30.000 

c) Note that there is  remaining in a Treasury held DHB Equity

Support Funding contingency for Vote Health, which currently has no specific

purpose given that the Holidays Act 2003 remediation activities are being met

from within appropriated funds. Reprioritising this funding will require

agreement with the Treasury and the Minister of Finance;

d) Note that the Ministry will facilitate a session with Treasury Officials to provide

more information regarding the contingency opportunity identified in

recommendation c) above;

e) Note that the reprioritisation of funding held in contingency for a purpose

other than the purpose that the contingency was established for requires the

approval of Cabinet;

f) Note the update on the progress (including spend) of all initiatives approved

through Budget 2022, and the Ministry’s assessment of the alignment of these

initiatives to stated Coalition Government priorities;

g) Note that targeting the removal of co-payments on prescription medicines has

been requested to be submitted as part of the Budget 2024 savings initiative

process, and so any savings realised through this initiative will be incorporated

Addendum: this figure 
should be 20.000

s 9(2)(i)
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into the overall Budget 2024 process and cannot be retained within Vote 

Health; 

h) Note that, if required, Officials can provide a draft Budget 2024 letter to the 

Minister of Finance to note your intention to draw a clear link between the 

savings initiatives from Vote Health and the new initiatives that you are 

submitting through the Budget 2024 process. 

 

Maree Roberts  Hon Dr Shane Reti 

Acting Director-General of Health 

Te Tumu Whakarae mō te Hauora 

 
Minister of Health 

Date: 19 January 2024  Date: 
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Contingencies, Budget 2022 Initiatives and 

Opportunities 

Background 

1. At your meeting with Officials on Monday 8 January 2024, you requested additional, 

more detailed information on several topics. 

2. These included: 

a. the funding that is currently held in contingency for Health-related activities; 

b. the progress being made, and the funds spent on the suite of new initiatives signed 

off as part of Budget 2022; and 

c. the savings that will be realised by targeting the removal of co-payments for 

prescription medicines, and what opportunities exist within Vote Health to 

repurpose or reprioritise that funding. 

3. This briefing provides you with information on these topics and invites you to consider 

what are the potential opportunities to free up some funding that could be reprioritised 

across other areas of Vote Health. 

Contingencies 

4. As was presented to you in late 2023, there is of funding held in 

contingency for Vote Health [H2023033893 refers] 

5. Within this list of contingencies, as discussed at your meeting with Officials on Monday 8 

January, there were three areas of focus where you requested additional information and 

options. These relate to contingencies held for: 

a. Data and Digital; 

b. DHB Equity Support; and 

c. National Bowel Screening Programme – Lowering the Screening Age for Māori and 

Pacific Peoples 

6. Contingencies have been delegated to be drawn down by either joint Ministers or 

Cabinet, but any repurposing or reprioritisation of funds held in contingency for a 

purpose other than that they were originally established for requires Cabinet approval. 

Data and Digital 

7. There are three contingencies that hold funding for Data and Digital related projects. 

These contingencies were set up in either Budget 2021 or Budget 2022. 

Data and Digital Infrastructure and Capability – Enabling Health System Transformation 

8. In Budget 2021, a contingency entitled Data and Digital Infrastructure and Capability – 

Enabling Health System Transformation was established. This contingency was set up 

with $280 million of operating funding and $170 million of capital funding, to enable 

s 9(2)(j)
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investment in data and digital infrastructure and capability that is needed to implement 

health sector reforms and improve health system performance. 

9. In October 2021, Cabinet agreed to draw down funding from the contingency totalling 

$220.7 million of operating funding and $159.5 million of capital funding, leaving the 

contingency balances as follows: 

 $millions 

Initiative 2021/22 2022/23 2023/24 2024/25 2025/26  
2026/27 & 

outyears 

Operating Contingency 45.000 60.000 75.000 50.000 50.000 50.000 

Hira – tranche one 22.900 29.500 22.600 - - - 

Cyber Security Roadmap 17.700 24.200 24.200 24.200 24.200 - 

Capability Uplift - 0.800 24.600 4.000 1.700 - 

Operating to be appropriated 40.600 54.500 71.500 28.200 25.900 50.000 

Remaining contingency 4.400 5.500 3.500 21.800 24.100 50.000 

Roll forward of contingency (4.400) (5.500) 9.900 - - - 

Total Operating Contingency 

Remaining 
- - 13.400 21.800 24.100 50.000 

       

Capital Contingency 52.500 37.500 32.500 32.500 15.000 - 

Hira – tranche one 18.400 21.200 10.800 - - - 

Cyber Security Roadmap - - - - - - 

Capability Uplift 30.400 12.000 19.600 32.500 15.000 - 

Capital to be appropriated 48.800 33.200 30.400 32.500 15.000 - 

Remaining capital contingency 3.700 4.300 2.100 - - - 

Roll forward of contingency (3.700) (4.300) 8.000 - - - 

Total Capital Contingency 

Remaining 
- - 10.100 - - - 

 

10. The main projects that this funding was intended for were: 

a. Hira tranche 1: which, through improved access to and use of secure and trusted 

data and digital services across the health system, is intended to enhance ways of 

working for Health New Zealand | Te Whatu Ora (HNZ) workforce; and empower 

people and whānau to manage their health, well-being, and independence. 

b. Cyber security: which was identified by the previous Government as an initiative to 

proceed under urgency to enable immediate remediation of sector cyber security 

risk, as had been identified for example, during the Waikato DHB cyber incident.  

c. Capability uplift: this initiative comprises a portfolio of 10 priority areas investing in 

data and digital infrastructure and capability for a range of health provider 

organisations to support a foundational standard of data and digital capability 

covering:  

• Interoperability 

• Cloud desktop 

• Advanced analytics 

PROACTIVELY
 R

ELE
ASED



Briefing: HR2024034934           7

  

• National identity and access management 

• Data sovereignty principles and guidelines (including Māori data 

sovereignty) 

• Online Booking services 

• A commercial/ procurement assessment and framework  

• Connectivity and collaboration 

• Care pathways (including referrals management) 

• Hybrid cloud platform services 

11. The remaining funding in the contingency is required to cover the on-going operational 

costs associated with the projects listed above, which were not provided for when the 

original drawdown request was made in October 2021, but which were intended to be 

drawn down once the system development was complete. These costs will require all of 

the available outyear funding, and a funding request will be made in March 2024 to 

draw down this funding. 

12. There remains a Hira programme contingency of $25 million of operating funding for 

2023/24 and 2024/25 which has not been drawn down at this stage and is unlikely to be 

required due to the advanced stage of the Hira tranche 1 project, which is operating 

successfully within current budget. Therefore, this offers an opportunity for 

reprioritisation, and is a low-risk option. 

Data and Digital Foundations and Innovation 

13. In Budget 2022, a suite of initiatives was put forward under the Data and Digital banner 

that were determined to be some of the highest priority areas for investment by HNZ. 

The suite of initiatives included: 

a. Hira tranche 2 

b. Data and Intelligence 

c. Digital Enablement and innovation 

d. Data and digital foundations 

14. Given the broad nature of the initiatives, an overall contingency of $220 million of 

operating funding and an additional $100 million of capital funding was established, 

entitled Data and Digital Foundations and Innovation. 

15. In September 2023, HNZ submitted a request to draw down $61.179 million of operating 

funding over five years [HNZ00012834 refers]. There was also some funding removed 

from the contingency and returned to the centre through the previous Government’s 

savings exercise, reducing the outyear operating funding (from 2025/26 onwards) by 

$28.015 million and reducing the overall capital contingency by $50 million. 

 $millions 

Initiative 2022/23 2023/24 2024/25 2025/26 2026/27  
2027/28 & 

outyears 

Operating Contingency 47.330 58.490 58.150 56.030 56.030 56.030 

Immediate Savings Exercise - - - 28.015 28.015 28.015 
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 $millions 

Initiative 2022/23 2023/24 2024/25 2025/26 2026/27  
2027/28 & 

outyears 

National Data Platform - 10.824 9.105 2.841 2.857 2.857 

Localities and iwi-Māori 

Partnership Boards 
- 2.000 4.000 1.600 1.600 1.600 

Disabled people | tāngata 

Whaikaha Māori  
- 2.500 5.000 - - - 

Pacific health data and 

intelligence 
- 1.200 3.000 - - - 

Portfolio held contingency (20%) - 3.305 4.221 0.888 0.891 0.891 

Operating to be appropriated / 

returned 
- 19.828 25.326 33.344 33.363 33.363 

Remaining contingency 47.330 38.662 32.824 22.686 22.667 22.667 

Roll forward of contingency (47.330) 47.330 - - - - 

Total Operating Contingency 

Remaining 
- 85.992 32.824 22.686 22.667 22.667 

       

Capital Contingency 25.000 25.000 25.000 25.000 - - 

Immediate Savings Exercise - 25.000 12.500 12.500 - - 

Capital to be returned - 25.000 12.500 12.500 - - 

Remaining capital contingency 25.000 - 12.500 12.500 - - 

Roll forward of contingency (25.000) 25.000 - - - - 

Total Capital - 25.000 12.500 12.500 - - 

16. Joint Ministers from the previous Government agreed to draw down these funds in 

September 2023, which means that the funding has only recently been received by HNZ. 

It seems feasible that the remainder of the funding held in contingency could be 

deferred for a period of time whilst the funding already accessed is utilised. Therefore, 

there should be an opportunity to release $20 million from the contingency as the future 

funding requirement is reduced. The risk here is that this is based upon delaying the 

requirement for on-going operating costs. The Treasury have confirmed that this can be 

made available for reprioritisation but cannot be listed as a saving. 

17. Whilst delaying the project would enable the above funding to become available for 

reprioritisation, there will also be a resultant delay to delivering the benefits that will 

come from this investment, and this will also continue the existing risks that exist around 

old and outdated systems. We believe that the risks here are not unduly increased and 

therefore this remains a feasible option. 

s 9(2)(f)(iv), s 9(2)(j)
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20.

DHB Equity Support 

21. Through Budget 2020, the Government established a contingency entitled DHB Equity 

support capital contingency, which was set up prior to the health system reforms to 

provide equity injections to the former district health boards as they were operating with 

increasing operational deficits. 

22. Following the Health system reform, and the establishing of HNZ to operate without 

deficits, the funding held in the contingency was used for a number of other initiatives 

which would necessitate equity being provided to HNZ, including the cash required to 

meet the obligations under the Holidays Act 2003. 

23. There is  remaining in this contingency, which currently has no specific 

purpose. The main purpose for maintaining the contingency was to provide a buffer of 

funding should the amounts appropriated to settle the Holidays Act 2003 liabilities be 

insufficient. Given that we have made the first two remediation payments, and these 

aligned with expectations, we believe that the current funding is likely sufficient to cover 

any risk to the cost for Holidays Remediation in the short term, and the risk of requiring 

additional funding is greatly reduced. 

24. Therefore, this funding is available for reprioritisation. This will need to be discussed with 

the Treasury as we understand that there may have been some adjustments made 

centrally on the basis that this contingency will not be required, and therefore was not 

captured as future costs in the fiscal forecasts included in the 2023 Half Year Economic 

and Fiscal Update. 

25. If it would be of benefit, we are happy to facilitate a session with Treasury Officials where 

they can provide you with information on what the impacts would be of reprioritising 

this funding to a different purpose within Vote Health. 

National Bowel Screening Programme – Lowering the Screening Age for Māori and Pacific 

Peoples 

26. A contingency was established to lower the screening age for Māori and Pacific Peoples 

of $62.319 million in Budget 2022. This contingency has not yet been accessed, although 

a Cabinet paper regarding this funding was submitted to the previous Minister of Health 

for consideration but was not progressed. 

27. 

s 9(2)(j), s 9(2)(f)(iv)

s 9(2)(f)(iv)

s 9(2)(f)(iv)
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28. 

29. 

30. 

Budget 22 initiatives 

31. In addition to freeing up contingency funding, some existing baseline funding could also 

potentially be freed up to be redirected to Coalition Government priorities. There may 

be opportunities to revisit some Budget 22 decisions. When assessing the nature and 

spend of each of the Budget 22 initiatives, these are the previous Government's 

decisions which include initiatives which are potentially not aligned to the Coalition 

Government Priorities. Furthermore, there are some initiatives where there is limited 

progress and expenditure committed to date - therefore there may be an opportunity to 

reassess these programmes. 

32. Appendix 1 provides you with an updated view on the 39 initiatives that were approved 

through Budget 2022. These updates have been provided by the respective entity 

responsible for the particular initiative - either HNZ, the Māori Health Authority | Te Aka 

Whai Ora (MHA), or the Ministry where appropriate. 

33. While there is a significant element of the Budget 22 initiatives where there is no or 

limited opportunity to reassess spending or to reprioritise the programme, the Ministry 

has mapped each of the current list of initiatives in Appendix 1 against the criteria in the 

“initiatives” column in the table below to identity potential areas to investigate realising 

future savings from.  

34. In these instances, you may wish to discuss further with the HNZ Board and/or the MHA 

Board about looking to reprioritise and/or rescoping some of these initiatives. We have 

suggested some areas where further investigation could be undertaken.  It should be 

noted whoever that the Ministry does not suggest that any specified amount of funding 

in any particular year is available for reprioritisation or repurposing, but these  are 

highlighted as potential areas to enable targeted discussions with the entity Boards to 

take place on those areas where you think further consideration is required. 

s 9(2)(f)(iv)

s 9(2)(a)PROACTIVELY
 R

ELE
ASED



Briefing: HR2024034934           11

  

 

35. Appendix 2 has the full breakdown of the initiatives that are contained within each of the 

assessed sections in the table below, which summarises our assessment, and the various 

aspects are discussed further in paragraphs 36 - 43 below.  

Initiatives that are not aligned to Coalition Government priorities. 

36. There are two lines in the above table that reflect the initiatives that are not aligned to 

the stated aims and priorities of the Coalition Government, and we have further 

classified those into those initiatives that are targeting a particular part of the population 

and those initiatives that are not the stated aims of the Government. 

37. 
s 9(2)(g)(i)

s 9(2)(f)(iv)
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38. 

39. 

40. 

41.  

 

s 9(2)(g)(i)

s 9(2)(g)(i)

s 9(2)(g)(i)

s 9(2)(g)(i)
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42. 

Initiatives where limited progress is in evidence. 

43. There are some initiatives where funding significant has yet to be committed and/or 

little funding had been spent to date, totalling around $205 million in 2024/25. Again, 

you may wish to discuss with the Boards of HNZ and MHA to understand the future 

investment in these areas given their current reported status, and about potential 

opportunities to rescope or phase the introduction of these initiatives.  Appendix 2 

provides you with the full list of these initiatives. 

Prescription Co-payments 

44. You also requested advice on how to ensure that the savings that are generated through 

the changes to prescription co-payments can be held within Vote Health and 

reprioritised towards other areas of Health initiatives. 

45. As this policy change is a Coalition Government manifesto commitment, this has been 

requested to be submitted as part of the Budget 2024 savings initiative process. As such, 

the default approach is for any savings realised through this initiative to be incorporated 

into the overall Budget 2024 process.  

46. Whilst not specifically requested to be included within this report back, it is worth noting 

that the manifesto commitment to Disestablish the Māori Health Authority is also 

regarded as a savings initiative, and so will also be included in the overall Budget 2024 

process. 

47. 

Next steps 

48. Ministry Officials are available to discuss any of this report in more detail with you. 

49. Based upon your decisions, Officials will work with health Crown entities to determine 

next steps for putting your decisions into effect. 

50. Should you request it, Officials will facilitate a meeting with Treasury Officials to enable a 

discussion in regard to the  held in the Treasury contingency DHB Equity 

Support Capital Contingency to discuss how this can be made available for 

reprioritisation for Vote Health. 

s 9(2)(g)(i)

s 9(2)(g)(i)

s 9(2)(f)(iv)

PROACTIVELY
 R

ELE
ASED



Briefing: HR2024034934           14

  

51. If required, the Ministry can work with your office to draft up the letter for Budget 2024 

which will incorporate your intention to clearly draw a link between the savings 

generated through the changes in policy within the health sector to the new initiatives 

that are being put forward for consideration through Budget 2024. 

 

ENDS. 
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Aide-Mémoire 

Budget 2024: Meeting materials for Vote Health progress and process 

session on 25 January 2024 

 

Date due to MO: 24 January 2024  Action required by: 25 January 2024  

Security level:  Health Report number: H2024035026 

To: Hon Dr Shane Reti, Minister of Health   

Consulted:  Health New Zealand: ☐    Māori Heal h Authority: ☐     

 

 

Contact for telephone discussion 

 

Minister’s office to complete: 

 

Name Position Telephone 

Maree Roberts  Deputy Director-General, Strategy, Policy 

& Legislation | Te Pou Rautaki, Ministry of 

Health | Manatū Hauora     

 

Steve Barnes   Group Manager Strategy, Strategy, Policy 

& Legislation | Te Pou Rautaki, Ministry of 

Health | Manatū Hauora   

  

☐ Approved ☐ Decline ☐ Noted 

☐ Needs change ☐ Seen ☐ Overtaken by events 

☐ See Minister’s Notes ☐ Withdrawn  

Comment:   
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Aide-Mémoire 

Budget 2024: Meeting materials for Vote Health progress and process 

session on 25 January 2024 

Date due: 24 January 2024   

To: Hon Dr Shane Reti, Minister of Health   

Security level:  Health Report number: H2024035026 

Purpose of report 

1. This briefing provides you with a slide pack to support your meeting with Ministry of 

Health Officials on 25 January 2024 at 9.45am on Budget 2024 progress for Vote Health.  

25 January 2024 meeting  

2. The purpose of the meeting on 25 January 2024 is to:  

a. provide an update on the development of the Vote Health Budget package and seek 

your early direction on initiatives 

b. seek your views on prioritising initiatives  

c. update you on Health New Zealand | Te Whatu Ora and the Māori Health Authority’s 

| Te Aka Whai Ora cost pressure development and your Ministerial levers 

d. outline next steps and key upcoming milestones, including upcoming advice.  

3. A slide pack to support this session is attached as Appendix One.  

 

 

 

Dr Diana Sarfati  

Director-General of Health 

Te Tumu Whakarae mō te Hauora 

 

Date: 24 January 2024 

 

ENDS. 
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Appendix One: Slide pack ‘Budget 2024: progress and process session’ 

Attached as separate document.  
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Aide-Mémoire  

Budget 2024: progress update and advice to support Joint Ministers’ 

meeting on 1 February 2024  

 

Date due to MO: 31 January 2024  Action required by: 1 February 2024 

Security level:   Health Report number: H2024035027  

To: Hon Dr Shane Reti, Minister of Health   

Refer to: Subject to recommendations below  

Hon Matt Doocey, Minister for Mental Health and Associate Minister of 

Health   

Hon David Seymour, Associate Minister of Health (Pharmac)   

Hon Casey Costello, Associate Minister of Health   

Consulted:  Health New Zealand: ☐    Māori Health Authority: ☐     

 

Contact for telephone discussion 

 

Minister’s office to complete: 

 

Name Position Telephone 

Maree Roberts   Deputy Director-General, Te Pou Rautaki | 

Strategy, Policy & Legislation, Manatū 

Hauora    

     

Sarah Key   Acting Group Manager Strategy, Te Pou 

Rautaki | Strategy, Policy & Legislation, 

Manatū Hauora    

 

☐ Approved ☐ Decline ☐ Noted 

☐ Needs change ☐ Seen ☐ Overtaken by events 

☐ See Minister’s Notes ☐ Withdrawn  

Comment:   
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Aide-Mémoire  

Budget 2024: progress update and advice to support Joint Ministers’ 

meeting on 1 February 2024  

Date due:  31 January 2024  
    

To:  Hon Dr Shane Reti, Minister of Health     

Security level:    Health Report number:  H2024035026   

Purpose of report 

1. This paper provides:  

a. key messages to support you at the upcoming Health Joint Ministers’ meeting, 

relating to the New Dunedin Hospital and Vote Health at Budget 2024, including 

agreeing a position on moving to multi-year funding for cost pressures. 

b. a progress update on each Vote Health initiative being developed for consideration 

in the Budget 2024 process, spanning savings, cost pressures and new spending 

initiatives, as well as the proposed approach to prioritisation, building on the 

meeting with you on 25 January 2024.   

Health Joint Ministers’ Meeting on 1 February 2024 

2. You are attending a Health Joint Ministers’ meeting on 1 February 2024, to discuss Vote 

Health at Budget 2024. The Minister for Infrastructure will also attend for the first half of 

the meeting to discuss the New Dunedin Hospital. You have received separate advice on 

this [H2024034979 refers]. 

3. The Joint Ministers’ meeting is an opportunity to discuss and provide assurance about 

the process and progress underway to develop the Vote Health package for Budget 

2024. It is also an opportunity to seek the Minister of Finance’s agreement to several 

outstanding considerations.  

4. This paper provides talking points at Appendix One to support the Budget 2024 

discussion, including on multi-year funding. Ministry officials have a pre-meet with you 

ahead of the Health Joint Ministers’ meeting. 

Multi-year funding  

5. We anticipate that Joint Ministers will discuss agreeing a position on multi-year funding 

for cost pressures. The Minister of Finance has invited health sector cost pressures by 

exception for Budget 2024. Health New Zealand | Te Whatu Ora (HNZ) and the Māori 

Health Authority (MHA) are preparing cost pressure initiatives for Budget 2024.  

6. The Treasury provided the Minister of Finance with a report on 13 December 2023 on 

Vote Health Budget 2024 Settings [T2023/2003 refers], which the Minister of Finance 

referred to you. This report covered advice on the approach to budgeting for Vote 
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Health, involving a mix of annual and multi-year funding at Budget 2024. The Treasury 

recommended providing a three-year funding arrangement for health operating cost 

pressures only, with new initiatives and capital retaining an annual funding track. 

7. Alongside better top-down and bottom-up forecasts of health expenditure, a multi-year 

funding approach for cost pressures will provide a better three-year picture of HNZ 

operating costs than we have had before, including on efficiencies and reprioritisation 

choices. 

8. In response to the Treasury advice, you and the Minister of Finance have indicated your 

agreement to proceed with the approach to multi-year funding for cost pressures for 

Budget 2024. The Ministry and the Treasury are seeking confirmation of this decision at 

this forthcoming joint Ministers’ meeting. 

9. There are still risks inherent in shifting to a multi-year funding arrangement and there 

are additional controls and protections that can be implemented to understand and 

manage risks as they arise over the three-year period.  

10. If you and the Minister of Finance agree to progress with a shift to multi-year cost 

pressure funding from Budget 2024, the Ministry and Treasury will take the following 

approach to ensure risks are identified and mitigated:  

a. February 2024: Ministry and Treasury officials will work together to identify risks 

and mitigations.  

b. March 2024: Ministry and Treasury will provide joint advice to you and the Minister 

of Finance outlining risks and options for managing these, to support your final 

decision on a shift to multi-year funding. Note that this advice will likely coincide 

with the Budget bilateral between yourself and the Minister of Finance in March.   

Budget 2024 Vote Health progress update  

11. At the Budget 2024 process and progress meeting on 25 January 2024, the Ministry 

provided an update on each initiative within Vote Health, spanning new initiatives, cost 

pressures and savings, along with broader updates regarding aspects of the Budget such 

as contingencies.  

12. The update reflects your direction on each aspect of the Vote Health package for Budget 

2024 as it continues to develop. We invite your further comments if you wish. 

13. This update may also be drawn on at the Joint Ministers’ meeting, should there be an 

opportunity to provide an update on progress and assurance for the Vote Health 

package development.  

Budget 2024 strategy  

14. The Government’s strategy for Budget 2024 prioritises fiscal sustainability and a focus on 

value for money. This includes:  

a. strict fiscal management for Government expenditure. 

b. initiatives to deliver tax relief and ensure value for money through investments. 

c. a work programme focused on reprioritisation, savings and revenue (or cost 

recovery where appropriate). 
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15. Additionally, you have outlined your vision for the health system, which focuses on 

timely access to quality health care, with five priority areas that will be reflected in the 

Government Policy Statement for implementation over the next three years – 

access, timeliness, quality, workforce and infrastructure. 

16. The strategic direction set by the Government is guiding the development of the Vote 

Health package for Budget 2024.  

New spending initiatives – invited  

17. A table is provided at Appendix Two setting out a progress update for each new 

initiative invited into the Budget 2024 process. This is consistent with the progress 

updates provided at your meeting with the Ministry on 25 January 2024, and now also 

reflects your feedback and direction provided at that meeting. An additional column is 

added for your further feedback at this stage, if applicable.   

COVID-19 time-limited funding  

18. You received advice on 26 January 2024 [H2024034757 refers] seeking your direction on 

managing time-limited funding from COVID-19 management activities, which is broader 

than the initiative currently invited into the Budget 2024 process for COVID-19 vaccines 

and therapeutics. This advice was updated on 31 January 2023 to provide further 

information on the options for progressing this initiative. 

19. We understand that you have agreed with the Minister of Finance that this resulting 

initiative is invited into the Budget 2024 process. This may be raised at the joint 

Minister’s meeting.  

20. A concurrent Cabinet paper is being prepared seeking pre-Budget 2024 decisions on 

addressing time-limited funding for Pharmac’s Combined Pharmaceutical Budget, 

including funding for COVID-19 vaccines and therapeutics. The quantum of this initiative 

will be informed by Cabinet’s decisions and your direction on the options included in the 

briefing referenced above. 

Investing in primary care new initiative – not invited  

21. The Minister of Finance invited an immunisation funding initiative to the Budget 2024 

process, reflecting the National Party’s manifesto commitment of $52 million one-off 

funding. We understand that you have discussed the framing of this initiative with the 

Minister of Finance, on the basis that its key objective is to direct short-term resource to 

general practices to support them to carry out their core role, including (but not limited 

to) improving immunisation rates.  

22. The Ministry provided you advice on 25 January 2024 [H2024034994 refers] seeking your 

agreement to seek $52 million through Budget 2024 to provide one-off assistance to 

primary care, to support both immunisation performance and wider primary care 

outcomes. 

23.  

 

 

 

 

s 9(2)(f)(iv)

PROACTIVELY
 R

ELE
ASED



 

 

 

Briefing: H2024035027           4

  

24. In February, we are planning to provide you with a detailed overview of a longer-term 

work programme for primary care. This work programme will include the development 

of policy options for new funding and accountability arrangements for primary and 

community care. 

Cost pressures and financial annexes  

25. The Ministry is continuing to work with HNZ and the MHA to address the Ministry and 

Treasury’s latest feedback on the financial annexes, and support closing gaps in 

information for Budget 2024.  

26. There have been a series of delays in receiving the cost pressure templates from HNZ, 

impacting remaining process steps, including the provision of feedback to HNZ. An 

email escalating this issue was sent by the Ministry to the Chief Executive of HNZ on 30 

January. We expect to receive an updated version of the financial annex and the 

underlying model later today (31 January) and will provide feedback on this and the cost 

pressure templates by Monday 5 February.  

27. The Māori Health Authority did not meet the deadline for responding to Ministry 

feedback and have since provided a response to feedback and the underlying financial 

model. The Ministry will continue to monitor progress and escalate any further delays 

that may benefit from Ministerial levers for seeking information.   

28. Cost pressures were not invited from the six specialist health Crown entities for Budget 

2024. The Ministry will continue to work with these entities to support managing within 

current baselines, and escalating risks associated with impacts to service delivery. 

29. The Health Quality and Safety Commission (HQSC) is one entity for whom the impact of 

not being invited to submit cost pressure is potentially significant. $1.4m of time limited 

funding was allocated to HQSC at Budget 2019 and is set to expire this year, which will 

create a reduction in funding.  

Capital  

Capital investment pipeline review  

30. Cabinet has agreed to review the investment pipeline for capital projects to reduce it in 

line with Government priorities and better match market capacity and focus on value for 

money.  

31. On 25 January, the Minister of Finance wrote to you to confirm which Vote Health capital 

investments are part of this review.1 Ministry officials will support you to engage in the 

process for the Vote Health capital projects in scope of the review. This will include 

consideration of the priority of these investments, assessment of their criticality and cost 

and the proposal of options for stopping, rescoping or rephasing the investments.  
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Managing New Dunedin Hospital shortfall  

32. The New Dunedin Hospital capital project includes a significant shortfall, and this is a 

topic of discussion at the Joint Ministers’ meeting tomorrow. Separate advice has been 

provided to support this agenda item [H2024034979 refers, Annex 1]. 

Ongoing management of capital  

33. At the meeting on 25 January 2024, the Ministry agreed to provide further advice post-

Budget 2024 about managing capital going forward, noting your interest in the use of 

underspends.  

Targeted savings initiatives  

34. There are two targeted savings initiatives being progressed for Vote Health at Budget 

2024:  

a. targeting the removal of the prescription co-payment  

b. disestablishing the Māori Health Authority.  

35. A table is provided in Appendix Three outlining details for each initiative.   

36. In your submission of the Vote Health package on 16 February 2024, you will be required 

to rank these savings proposals. The Ministry’s’ advice on the Vote Health package on 8 

or 9 February 2024 (date TBC) will provide you with options on this. Both savings 

proposals reflect coalition agreement commitments and at present, there is a 

clear distinction between quantum of proposed savings.   

Ministry savings  

37. The Minister of Finance has directed the Ministry, among other agencies, to identify 

savings to meet a targeted baseline reduction of 6.5%. Activities are underway to 

support the Ministry to achieve this target. 

38. Identified activities span organisational transformation, reduction in the use of 

consultants and contractors, and a recruitment hold pending the outcome of 

organisational transformation.  

Contingencies and Budget 2022 

39. Work on contingencies is ongoing as part of the Budget 2024 package. HNZ is preparing 

an update on progress against the Budget 2022 initiatives and a clear view on 

commitments that had been made on any unspent funds, including any contracts or firm 

commitments made for the remainder of 2023/24 financial year and contracts or 

commitments made for 2024/25 and beyond. We understand this information will be 

presented to you at tomorrow’s Health Joint Ministers’ meeting and will not be available 

before that.  

40. As discussed at your 25 January meeting with Ministry officials, underspends on Budget 

2022 initiatives are seen as a future opportunity through the Budget 2024, particularly as 

way to redirect funds to offset future unforeseen cost pressure challenges rather than 

factored into any plans. The Ministry will provide you with further advice on 

reprioritisation choices available and associated risks, once we have a better 

understanding of the uncommitted Budget 2022 funding. 
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41.  

 

 

 

 

 

Refining the Vote Health package  

42. Following the meeting with you on 25 January, the Ministry understands your priorities 

for packaging Vote Health initiatives for Budget 2024 will follow a hierarchy of:  

a. addressing time-limited funding  

b. progressing 100-day plan actions  

c. progressing Coalition commitments  

d. progressing Manifesto commitments. 

43. Within each of these areas, prioritisation could consider the following approaches with a 

political overlay:  

a. a utilitarian approach, identifying the greatest need, greatest touch and greatest 

benefit 

b. addressing the five pathologies and behaviours you have identified as priorities, 

which include non-communicable diseases (cancer, poor mental health, diabetes, 

respiratory disease, and cardiovascular disease) and how the system could address 

these through modifiable risk behaviours (smoking, alcohol use, diet, and social 

interaction).  

44. The Ministry will apply this approach to prioritisation to the initiatives as they are refined 

further. This prioritisation approach will be presented in the advice scheduled on 8 

February 2024, along with supporting rationale and/or any recommended adjustments 

and resulting recommendations for the Vote Health package.   

Next steps 

45. The Treasury Assessment Panel will undertake their review of the baseline reduction 

component of the Vote Health savings track from 31 January.  

46. You will receive further advice on 8 or 9 February (date TBC) containing the final draft 

templates for each initiative, proposed prioritisation for refining a Vote Health package, 

and a draft response to the Minister of Finance, for your review and feedback ahead of 

the deadline for submitting initiatives to the Treasury on 16 February.  

Recommendations 

We recommend you: 

a) Note that you are attending a Health Joint Ministers’ meeting on 1 February 

to discuss New Dunedin Hospital and Vote Health at Budget 2024, and that 

this will include a discussion on multi-year funding for cost pressures, and 

Noted 
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provide an opportunity to seek invitations to Budget 2024 for outstanding 

initiatives.  

b) Note that key messages are appended at Appendix One to support the 

discussion on multi-year funding at this meeting.  

Noted 

c)  Note that an overview of progress on Vote Health initiatives for Budget 2024 

is also provided, spanning new initiatives, cost pressures, capital and savings, 

that reflects the direction you provided at your meeting with Ministry of 

Health officials on 25 January 2024.  

Noted 

d) Note that your further feedback on these initiatives is welcomed, if you wish, 

and that space is provided within the body of this paper for your input. 

Noted 

e) Note that you will receive further advice on 8 February 2024 to support you 

in responding to the Minister of Finance and submitting a package for Vote 

Health to Treasury by 16 February 2024.   

Noted 

f) Indicate whether you would like to refer this advice to:  

Hon Matt Doocey, Minister for Mental Health and Associate Minister of 

Health   

Hon David Seymour, Associate Minister of Health (Pharmac)   

Hon Casey Costello, Associate Minister of Health   

 

 

Yes/No 

Yes/No 

Yes/No 

 

Dr Diana Sarfati  Hon Dr Shane Reti 

Director-General of Health 

Te Tumu Whakarae mō te Hauora 

 
Minister of Health  

Date: 31 January 2024  Date: 

 

 

 

  

 

  PROACTIVELY
 R

ELE
ASED



 

 

 

Briefing: H2024035027           8

  

s 9(2)(g)(i)

PROACTIVELY
 R

ELE
ASED



 

 

Briefing: H2024035027           9

  

s 9(2)(g)(i)

PROACTIVELY
 R

ELE
ASED



 

 

Briefing: H2024035027           10

  

  

s 9(2)(g)(i)

PROACTIVELY
 R

ELE
ASED



 

 

 

Briefing: H2024035027           11

  

Appendix Two: New spending initiatives update  

 

Invited initiatives  Status and current focus  Additional comments / 

feedback from the 

Minister of Health  

Mental Health 

Innovation Fund 

and funding for 

Gumboot Friday/I 

am Hope Charity  

Gumboot Friday/I am Hope: On track, costed at $6 

million per year from 2024/25. 

Mental Health Innovation Fund: On track with 

feedback being progressed, estimated $16.580 million 

over four years from 2024/25, though work is required 

to refine costs. 

Officials are preparing a separate update on the 

implementation plan for these initiatives for the 

Minister of Mental Health.  

 

Delivering more 

Nurses and Midwives 
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Invited initiatives  Status and current focus  Additional comments / 

feedback from the 

Minister of Health  

Training more 

Doctors  

This initiative would enable 50 additional government 

funded medical places in existing medical schools. The 

indicative costs of progressing this initiative are 

$226.288 million in operating expenses over 10 years 

($20.329 over forecast period) and $25.932 million in 

capital expenses over 10 years, spread across tuition 

funding, student loans and postgraduate salaries for 

new doctors. An increase in the funding cap will mean 

health and education systems need to adjust their 

processes and capacity to take on potential additional 

places. 

 

13 new cancer 

treatments 

Estimated $600 million over 4 years, not including 

implementation costs. HNZ anticipate that the 

initiative will require at least 2,000 additional infusion 

hours, alongside other delivery implications. Work 

continues to refine the costs of expanded service 

delivery as part of the Budget initiative.  

You had noted the National Party’s commitment to 

partially fund this initiative through the net savings 

generated from changes to prescription co-payment 

settings. Officials have previously communicated to 

you the technical fiscal management approach to 

savings, but that there are a number of opportunities 

to demonstrate that this commitment is being 

progressed.  

Other key dependencies include concurrent initiatives 

to address forecasted shortfall in CPB to maintain 

current level of medicines access:  

• Pharmac – Combined Pharmaceutical Budget 

(time-limited funding) 

• Pharmac – COVID-19 vaccine and therapeutics. 

 

 

Improve hospital 

emergency               

department health 

workforce security 

Costs and scope are to be confirmed and are currently 

under review by subject matter experts.  
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Invited initiatives  Status and current focus  Additional comments / 

feedback from the 

Minister of Health  

Immunisation 

funding 
Initially $52 million was invited for the 

immunisation funding initiative. The Ministry 

provided you advice on 25 January 2024 

[H2024034994 refers] seeking your agreement to 

seek $52 million through Budget 2024 to provide 

one-off assistance to primary care, to support both 

immunisation performance and wider primary care 

outcomes. 

 

Extend free breast 

cancer screening for 

those aged up to 

74 years 

It is being revised in the order of $30-$35 million.  

Pharmac – 

Combined Pharmace

utical Budget (time-

limited funding) 

This initiative addresses a funding shortfall created by 

prior time-limited funding decisions. Currently 

estimated at a total of $1,114.480 million over 4 years. 

These numbers are still the focus of refinement.  

A Cabinet paper is progressing pre-Budget, along with 

the Pharmac COVID-19 therapeutics and vaccinations 

time-limited funding below.  
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Invited initiatives  Status and current focus  Additional comments / 

feedback from the 

Minister of Health  

Pharmac – COVID-19 

therapeutics and 

vaccinations (time-

limited funding)  

This initiative seeks funding for ongoing COVID-19 

therapeutics and vaccinations which are currently 

funded with time-limited funding. The cost 

for vaccines and therapeutics is $660 million over 4 

years ($165 million per year).  This figure does not 

include implementation costs and we are ensuring 

these costs are accurately costed.  

A Cabinet paper is progressing pre-Budget. Decisions 

on the additional COVID-19 time-limited funding bid 

sought will influence the quantum of funding required 

in this initiative.  

 

Work Programme on 

University of Waikato 

Medical School  

This initiative seeks  
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Appendix Three: Targeted savings initiatives update   

 

Initiative  Status  

Targeting the removal 

of the prescription co-

payment 

 

Work on track. The Ministry is preparing advice for you on design details for 

exemptions and a payment cap, anticipated on 31 January. Currently estimated at 

net savings of $116m over the forecast period, which accounts for the CPB 

impact.    

Disestablishing the  

Māori Health Authority 

Work on track. The initiative will realise synergies from reduced overheads and 

efficiencies; these are in the low millions, with additional one-off savings this year 

from unspent establishment funding, expected interest on investment and 

unfilled vacancies. Work is underway to identify any further potential 

savings, noting that the functions will transfer to separate entities.  
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Noted 

e) By 14 February 2024, EITHER:  

Agree to the proposed Vote Health package for submission into the Budget 

2024 process as presented in this report 

OR  

Direct Ministry officials to adjust the proposed approach to packaging Vote 

Health initiatives for submission into the Budget 2024 process and note that 

a revised package will be provided on 15 February 2024 for your approval, in 

order to meet the Treasury submission deadlines.  

 

Yes/No 

 

 

Yes/No 

 

f) Note that the attached templates for each initiative may be subject to minor 

and technical changes over the coming days, if required.  

Noted 

f) Note that the capital bids may require amendment, depending on your 

decision on the draft Cabinet paper for New Dunedin Hospital.  

Noted 

g) Indicate whether you would like to refer this advice to:  

Hon David Seymour, Associate Minister of Health (Pharmac) 

Hon Casey Costello, Associate Minister of Health. 

  

 

Yes/No 

Yes/No 

   

Dr Shane Reti  Hon Matt Doocey 

Minister of Health  Minister for Mental Health and Associate 

Minister for Health 

Date:  Date: 

   

  

Dr Diana Sarfati  

Director-General of Health  

Te Tumu Whakarae mō te Hauora  

Date:  
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Pharmac time-limited funding 

27. On 4 March, the Hon David Seymour, Associate Minister of Health (Pharmac), will seek a 

Cabinet decision to pre-commit Budget 2024 funding decisions for Pharmac’s time-

limited funding, including the Combined Pharmaceutical Budget and COVID-19 vaccines 

and therapeutics. Accordingly, no initiative templates have been completed for these 

initiatives.  

28. The initiative for ‘Timely access to COVID-19 vaccine and therapeutics and ongoing cost-

effective management of COVID-19’ (pending formal invitation) has a dependency with 

this Cabinet decision, whereby the quantum of implementation costs for vaccines and 

therapeutics is tied to the quantum of medicines purchased. 

Timely access to COVID-19 vaccine and therapeutics and ongoing cost-effective management of 

COVID-19 

29. An additional new spending initiative has been subsequently invited into the Budget 

2024 process by the Minister of Finance for COVID-19 and pandemic preparedness 

implementation activities. Note that a verbal agreement has been expressed and the 

process to formalise this agreement with the Minister of Finance is underway 

[H2024035664 refers].  

Waikato Third Medical School  

30. At this stage, there are uncertainties around the timing and level of costs required for 

the establishment of a third medical school. The work programme timing and milestones 

will not be firmed up until after Budget 2024, which has an impact on the approach to 

this initiative template and the sequence of Cabinet decisions.  

31. We have identified two options for the approach to seeking funding for this Budget 

2024 initiative. For your visibility we have used the first approach in the draft template 

attached. Please see below for a summary of each option:  
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32. 

Mental Health Innovation Fund – implementation and quantum 

33. The Mental Health Innovation Fund initiative seeks $5.220 million per annum from 

2024/25 ($20.880 million over four years) reflecting the full commitment and 

administration costs. We understand there will be a discussion between the Minister for 

Mental Health and HNZ about the implementation and quantum of funding for this 

initiative, following which we can finalise the initiative, including any changes to the 

funding requested, accordingly. 

Primary care access 

34. 

35. Relatedly, you have asked HNZ to prepare a ‘back-pocket’ initiative for Budget 2024 

(attached at Appendix 3) on primary care. This would secure ongoing funding for 

primary care to increase access to the general practice sector, by focussing on the 

workforce. This initiative would be presented to the Minister of Finance if the 

opportunity arose (it is therefore not included in the draft priority order). 

36. If the back-pocket initiative was progressed at Budget 2024, it is likely that access to 

primary care would improve, however the financial sustainability of the sector would 

remain uncertain due to the overall system settings. The Ministry has an upcoming 

primary and community health policy work programme  

 

 

    

37. If the back-pocket initiative is progressed, the Ministry recommends that the most 

suitable approach would be to hold funding for 2025/26 and beyond in contingency.   

DIA-led initiative - Public health campaign on responsible gambling  

38. The Minister of Internal Affairs has been invited to submit a Budget 2024 initiative to 

implement an Online Gambling regulatory regime.  

 

 

 

 

 

39.  
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b.  for the New Dunedin Hospital project – this project is currently in 

delivery. 

46. HNZ has also prepared a further cost pressure initiative for $71.5 million for new 

contingency risks against the current portfolio.  

47. If all known capital cost pressures against the current portfolio were realised, including 

the two outlined above, there would be a shortfall in the HCE of . It would 

therefore be necessary for one or more projects to be deferred. 

48. We recommend that you progress with submitting the two specified capital cost 

pressure initiatives, totalling . Funding these projects would leave  

million in the HCE to meet other capital cost pressures. This figure may increase 

following further work to reprioritise or rephase current investments.  

49. There is a significant further cost risk against the New Dunedin Hospital project. This 

Budget initiative could be increased to meet the anticipated full cost of the project. You 

will be provided with further advice on this and other options, including use of further 

HCE, contribution from HNZ and potential utilisation of tagged contingencies. 

50. We recommend that you do not progress the initiative for an additional $71.5 million for 

new contingency risks. HNZ has not evidenced the need for this funding and has not 

provided requested information about individual project contingencies. As HNZ 

increases in maturity, we expect to see better investment-management across the 

portfolio and better value management of individual projects.  

51. HNZ currently has cash reserves of approximately $1.8 billion. It is encouraging to see 

HNZ planning contributions to minor increases for some projects in the future. We 

would expect this to continue.  

New capital initiatives 

52. The Minister of Finance has advised that the threshold for funding of new initiatives is 

high. We consider most of the new capital initiatives identified by HNZ are either: 

a. expected to be self-funded and/or are operating costs (e.g., programmes of small 

remediation; planning and asset condition assessments) 

b. not likely to be investment ready in the 2024/25 year. 

53. 

Future investments 

54. 
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63. The Ministry has established a Transformation Management Office (TMO) to coordinate 

the changes required for the Ministry to achieve the required savings as a critical part of 

its work programme.  

64. Work has commenced during the current financial year (2023/24) to realise and deliver 

the required savings from 1 July 2024.   

65. Any changes required to realise FTE related savings will require the changes to be 

decided and implemented by 30 June 2024 so these can be realised from 1 July 2024. All 

aspects of Ministry work are likely to be affected by the level of change required in the 

short term, and this will require concerted effort on managing the change programme 

and highly visible leadership throughout.  

66. The first stage of this has been the implementation of a pause on filling vacancies for the 

remainder of 2023/24 until after any change decisions are made about our medium-

term capability and resourcing needs. This will ensure that sufficient funding is available 

to meet any costs associated with changes in the 2023/24 year. 

Budget 2022 and contingencies  

67. Following further analysis undertaken by HNZ, the Ministry is in a better position to 

provide advice on what opportunities exist for reprioritisation of the funding allocated to 

the Budget 2022 initiatives. An Aide-Memoire is being prepared on this basis and will be 

provided to you in the week commencing 12 February 2024. 

68. As previously identified to you, there are options available to you to repurpose a small 

amount of funding currently held in contingencies for Vote Health, as well as 

Budget 2022 initiatives. The contingency options primarily centre around funding set 

aside for data and digital projects. 

Next steps 

69. To ensure Vote Health initiatives are progressed in the Budget 2024 process, by 1pm on 

Friday 16 February 2024:  

a. templates for each funding track must be submitted to the Treasury. The Ministry 

will manage this, subject to your agreement to proceed.  

b. you must respond to the Minister of Finance and include your priorities within Vote 

Health for Budget 2024.  

70. To support meeting these deadlines, either your agreement or your feedback is sought 

on the following components of the Vote Health package for submission to Budget 2024 

by Wednesday 14 February 

a. the initiative templates attached at Appendices 1 – 6  

b. the draft priority order at Appendix 1 

c. the draft letter to the Minister of Finance at Appendix 7.  

71. If you have feedback, a refined package will be provided to your office on 15 February 

seeking your same day approval of the resulting changes for submission to the Treasury.  
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72. Following submission of the initiatives, we anticipate that the package will be iterated, 

and further advice will be provided on options and impacts. This will include 

consideration of the trade-offs between different choices, the overall distribution of 

benefits, impacts on priority populations, and how potential packages address your 

priorities for health needs and services. 

 

ENDS. 
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Minister’s Notes 
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Appendix 1: Cost pressure templates  

Attached separately as follows:  

  

Health New Zealand 

•  

 

• Vote Health Template: Financial Annex of Te Pae Tata 2024 Across Appropriations 

• Vote Health Template: Financial Annex of Te Pae Tata 2024 for Individual Appropriations: 

Primary, Community, Public and Population Health Services Cost Pressures 

• Vote Health Template: Financial Annex of Te Pae Tata 2024 for Individual Appropriations: 

Hospital and Specialist Services Cost Pressures 

 

Māori Health Authority 

• 

• 

• 

• 

s 9(2)(f)(iv)

s 9(2)(f)(iv)
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Appendix 3: Uninvited new spending initiative templates  

Attached separately as follows:  

•   s 9(2)(f)(iv)
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Appendix 4: Capital templates  

Attached separately as follows:  

• Capital Pipeline Review summary  

Recommended*:  

• Cost pressure - New Dunedin Hospital  

•   

Recommend defer to Budget 2025:  

•   

Not recommended (fund from baseline):  

• Cost pressure – National contingency  

• 

• 

• 

• 

• 

* Note that there is potential for these to be funded by deferring a separate project, with further 

advice to come. 

  

s 9(2)(j)

s 9(2)(j)

s 9(2)(j)
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Appendix 5: Targeted savings initiative templates  

Attached separately as follows:  

• Targeting the removal of prescription co-payment  

• Disestablishing the MHA  
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Appendix 6: Baselines savings  

Attached separately as follows:  

• Ministry of Health – Baseline Savings  
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Out of scope
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