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Memorandum: < HR20212251>  1 

Purpose  
1. This memo contains advice on how your priorities for health system reform are 

presented in the Interim Government Policy Statement (interim GPS) and the pathway 
to achieve those priorities. It identifies existing health system and wider government 
priorities that can both be driven by, and help drive, your priorities.   

2. The advice is intended to support a further discussion with you on your priorities for 
the interim GPS – what is included, the balance to be struck across different elements 
and where you consider there may be gaps.  

Background 
3. The Cabinet paper for reform [CAB-21-MIN-0092 refers], sets out foundational 

proposals for reform of the health system in New Zealand, in response to the Health 
and Disability System Review (HDSR). On 8 October 2021, we provided you with a 
memo on the development of the interim GPS for the reformed health system [HR 
20212157/ DPMC-2021/22-451 refers].  

4. At the HDSR officials meeting on 12 October 2021, you indicated that the interim GPS 
should set out the strategic direction and five system shifts – being explicit about what 
is expected in the first two years regarding the establishment of the new entities. This 
includes expectations regarding localities planning as a new feature that will drive 
greater emphasis on primary and community care. 

5. We committed to providing information about other existing health system and 
government priorities, that you may want to include in the interim GPS, for discussion 
with you to enable the draft interim GPS, under development for mid-November, to be 
aligned to your expectations and needs.  

Giving effect to Ministerial priorities 

6. As discussed in our earlier memo on the development of the interim GPS, there is a 
balance to be struck between high-level and detailed expectation setting for your 
priorities – establishing the new entities; localities; primary and community care; equity; 
and focus on specific population groups.   

7. We propose that to achieve the objectives of Pae Ora, equity, Te Tiriti partnership, 
sustainability, person and whānau-centred care, and excellence should weave through 
all the priorities, with specific expectations around reporting for these elements. 
Similarly, while priority considerations for data and digital investment are not explicitly 
drawn out at the high level, we consider your expectations in these areas should be 
identified and articulated through each of the five proposed priority areas.   

8. The interim GPS will be developed in line with existing Te Tiriti frameworks, including 
those in the Pae Ora Healthy Futures Bill, and the expectations will practically apply how 
Treaty obligations will be met. We will do our utmost to ensure the interim GPS 
expectations utilise and reflect mātauranga Māori where appropriate.  
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Memorandum: < HR20212251>  2 

9. We consider that your priorities can be captured within a structure as outlined below: 

 Ministerial Foreword 

 Section 1: Strategic context  

i. Structure of the health system (governance and delivery) 

ii. Overview of the health system review and reforms 

iii. Concurrently managing COVID-19 and ensuring continuity of service 

 Section 2: Priorities for the period 1 July 2022 – 30 June 2024 

i. Priority 1: Implement the institutional arrangements to lay the 
foundation for the future system 

This priority will contain specific expectations regarding the establishment of 
Health NZ and the Māori Health Authority (MHA) – priorities for the 
functioning of the new entities from “Day One” and the next two years, the 
expected benefits of the reform changes, and the gains that Government 
expects to see by June 2024; and that the structure and culture of the 
organisations will support collaboration and cohesion, avoid duplication, 
complexity and fragmentation, and align with the Public Service Act 2020 
(where applicable), and the new NZ Health Charter.  

A key expectation in developing institutional arrangements will be ensuring 
that capacity and capability building is grounded in Te Tiriti to ensure the 
aspirations of the reformed health system on equity are realised. There will be 
explicit recognition of the intended role of the MHA in driving equity, and its 
commissioning and joint role as co-commissioner with Health NZ. This 
section may also carry expectations around the data and digital 
transformation that will enable the reformed health system to improve access 
to care. 

This priority will also include expectations for the Public Health Agency as a 
branded unit in the Ministry and the public health service in Health NZ. It 
could also include further specific expectations regarding the role of iwi-
Māori partnership boards and the requirements on the MHA in their respect, 
depending on Cabinet decisions to come and final provisions in legislation.  

ii. Priority 2: Improving and integrating primary and community care 

This priority will outline your expectations for the creation of an integrated 
patient- and whānau-centred care model, at the primary and community 
services level. Individuals, whānau and community will be empowered to 
access care, closer to home, that considers their holistic needs which might 
be best met by wider services, e.g. allied health or social services.  

Key to this priority area will be your expectations around the development of 
localities and their respective provider networks, and engagement with Iwi-
Māori Partnership Boards. This could include clear expectations for the 
expansion of coverage of localities by the end of the second year, and 
measurable improvements in access to particular services in line with both 
Budget 2022 investment and initiatives identified in the development of the 
interim NZ Health Plan (with a focus on the equity component of these).  
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Memorandum: < HR20212251>  3 

The digital transformation will play an important role in this priority area, by 
allowing primary and community service providers to share information and 
support referral pathways more easily. Expectations in this priority area 
particularly should be developed in the context of time constraints of the 
two-year horizon.   

iii. Priority 3: Improving system performance  

This priority will capture health system improvement programmes and 
initiatives that are either existing (e.g. Whakamaua: Māori Health Action Plan, 
Ola Manuia: Pacific Health and Wellbeing Action Plan, Mental Health Strategy) 
or prioritised through the reform initiatives (e.g. hospital and specialists care). 
Entities will be expected to work with teams beyond “Day One” plans to 
maintain service levels, provide confidence to the workforce and larger 
system, develop pathways to enable future implementation of the reforms, 
and continue the Government’s response to COVID-19, building on successful 
practices to date.  

This could include specific expectations regarding the continuation of those 
programmes (e.g. targets relating to ongoing planned improvement of access 
to mental health services), or their expansion in line with agreed Budget 2022 
investment. We expect these would also link directly to key health system 
indicators.  

iv. Priority 4: Workforce development 

This priority will convey your expectations to the new entities for a secure and 
empowered workforce – who are supported throughout the transformation 
to ensure minimal possible disruption to their experiences of work other than 
where necessary for the reforms. Other expectations may focus on workforce 
capacity building for an engaged workforce that can work flexibly, is 
connected and operates seamlessly, has bespoke training pathways, and 
represents the communities it serves. Expectations in this priority area will be 
developed in context of ensuring the workforce shifts to enable the future 
system are developed and beginning to be implemented, including workforce 
plans, understanding and influencing the skills pipeline, training, and cultural 
development. This would also include expectations for improvement linked to 
Budget 2022 investment and would be underpinned by key indicators.  

v. Priority 5: Financially sustainable system 

This priority will outline your expectations around financial discipline, 
efficiency, and the avoidance of deficits within the context of a multi-year 
funding allocation. It may convey expectations around funding allocation, for 
example better targeting funding to need via the funding formula. 
Consideration of Te Tiriti and the core investment principles approved by 
Cabinet will also be described in this section. You may also consider 
conveying expectations for funding specific service areas.  

 Section 3 – Monitoring and Accountability Framework (including data 
expectations). We will provide separate advice on this section. 
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Memorandum: < HR20212251>  4 

10. There are a range of ways to design and communicate expectations to map the way 
actions in each area may contribute to higher reform and wider health system 
aspirations. We will present structural and design options for the interim GPS to you 
when we provide the draft interim GPS in November.  

It may be useful to include a small number of existing health system priorities that support the five 
system shifts 

11. Your priorities will help drive, and in some cases may be driven by, existing health 
system priorities which support the five system shifts and longer-term aspirations for 
health. A stocktake of these are shown in Appendix One. These include: 

 significant government initiatives, campaigns, and programmes of work, compiled 
from a range of sources 

 selected principles from the Pae Ora Healthy Futures Bill which set immediate 
expectations for the system, such as providing services that are culturally safe and 
culturally responsive to people’s needs 

 relevant elements from the draft Letters of Expectation to the boards of interim 
Health NZ and the interim MHA that went to the boards for feedback on 30 August 

 the priorities in the Health System Indicators framework.  

12. Subject to your feedback on the proposed structure of the interim GPS and treatment 
of your priorities in paragraph 9 above, we envisage bringing in a small number of 
these existing health system priorities.  

There is also an opportunity in the interim GPS to reflect the wider Government priorities that 
contribute to Pae Ora 

13. The HDSR acknowledged that the health system’s ability to influence health outcomes 
is limited by the extent to which these are impacted by wider social determinants of 
health. Improving equity in the health and disability system requires addressing these 
underlying sources of social inequity. Due to the significant nature of early childhood 
development, addressing inequities during the early years is particularly important. 

14. In the New Zealand context, research suggests there are a range of important social 
determinants of health including, the environment in which people live work and play, 
employment and income, housing and living conditions, exposure to interpersonal 
violence (including family and sexual violence), cultural identity and social inclusion. 
These determinants are interconnected, with none being discrete elements.  

15. As Māori are disproportionately impacted by the social determinants of poor health, 
addressing these wider social inequities is crucial to improving health outcomes for 
Māori and to meeting our Te Tiriti obligations. 

16. Effective action to address the drivers or determinants of ill health and enhance 
opportunities to promote wellbeing requires multiple interventions across government 
at national, regional, and local levels.  

17. Given the social determinants of health, the health and disability system cannot achieve 
better health outcomes on its own. The health system reforms provide an opportunity 
for greater collaboration across Government and integration of health and social sector 
strategy and service delivery. Appendix Two maps out several cross-government 
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Memorandum: < HR20212251>  5 

priorities that align to the five system shifts and may be useful to reference in the 
interim GPS so that the social determinants of health are systemically addressed. 

The GPS will link to and drive an investment strategy for the reformed health system 

18. In addition to setting priorities for the reformed health system, the GPS will also set the 
direction for the health system’s new multi-year funding structure, in effect an 
investment strategy. The GPS will link to and drive advice on investment priorities and 
the expectation that these will be funded from within the multi-year funding allocation. 
The allocation has been designed to impose fiscal discipline, so that trade-offs are 
made across both new funding and existing baselines to meet Government priorities in 
the most efficient and effective manner. 

Next steps 
19. We would welcome discussion with you on this advice at an upcoming HDSR officials or 

policy meeting. Subject to your feedback, we will provide more detailed descriptions of 
how your priorities are expressed and the pathway to achieving the priorities in the 
period covered by the interim GPS. 
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Memorandum: < HR20212251>  6 

Recommendations   

We recommend you: 

a) Agree that your priorities for health system reform are set out in the interim 
GPS under the following five headings: 

Priority 1: Implement the institutional arrangements to lay the foundation for 
the future system 

Priority 2: Improving and integrating primary and community care 

Priority 3: Improving system performance 

Priority 4: Workforce development 

Priority 5: Financially sustainable system. 

Yes/No 

b) Agree to provide feedback on the high-level framing of your priorities under 
these headings, the balance to be struck across different elements and where 
you consider there may be gaps at an upcoming HDSR officials or policy 
meeting. 

Yes/No 

   

 

 

 

 

Dr Ashley Bloomfield   Hon Andrew Little 

Director-General of Health  Minister of Health 
Date: 22 October 2021   
 
 
 
 
pp.  
Stephen McKernan 
Director 
Transition Unit 
Date: 22 October 2021 
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