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Sector Overview Statement 
The Health and Disability Support sector is a large and complex one.  It directly employs around 130,000 
people and consumes 20 cents of every tax dollar raised.  It touches every New Zealander every day, 
whether it is in the quality of the water we drink, the health information messages we see, as one of the 
17.3 million annual visits to a GP or one of the 681,102 annual hospital discharges.   

Since becoming Minister of Health in November 2007 it has become apparent that in the majority of areas 
we do things very well.  We have a dedicated workforce ranging from world class medical specialists in 
tertiary teaching hospitals to equally dedicated aides who work with some of the most vulnerable people 
within our society.  We have a health and disability support structure that replaced the outmoded market 
driven structures of the 1990s with one that values local representation and local decision making. 

We cannot, however, sit back on our laurels and we have much to do to build upon the gains that have 
been made.  I am making clear to the Ministry of Health and the wider sector that I see three key areas as 
being crucial in taking forward the gains made. 

Firstly, the emphasis on preventive and primary care needs to continue.  The thrust of prevention around 
key predictors of chronic conditions such as cigarette consumption, obesity and low levels of exercise 
needs to continue. Primary care, for most of the population, is the first point of contact for the prevention, 
diagnosis, treatment and ongoing management of many conditions that are a burden on the national 
health system.   This is the seventh year of a ten year implementation pathway for the Primary Health 
Care Strategy and many gains, such as reduced costs to see GPs, have been made – and these must 
now be translated into improved health outcomes. 

Secondly, a greater focus on collaboration, across all levels and between all areas, will be a key to 
performance improvement being achieved.  Closer relationships make innovative solutions possible, 
resulting in a more cohesive and efficient system, with fewer barriers to success.  There are some 
excellent recent examples of partnership arrangements being developed, involving arrangements such as 
joint purchasing and regional clinical networks.  I strongly encourage these collaborations to continue, 
especially where they enable better operational effectiveness through increased clinician input.  The 
Ministry of Health has a key role in positively supporting the sector to achieve improvements, assessing 
the level of achievement, and taking the appropriate actions where performance is not at the agreed level.   

Thirdly, safety and quality are areas which will be continuously placed at the top of the health and 
disability support sector’s agenda.  The whole sector has a role to play in supporting this priority; whether 
it be DHBs tying part of their budgets to progress on the safety and quality agenda, the Ministry of Health 
working closely with DHBs to resolve specific blockages, or the whole sector combining through the 
National Quality Improvement Committee. 

Crucial to these three areas being achieved is an enhanced role for the Ministry of Health in driving 
forward performance improvement.  We need to build upon the advantages of a semi-devolved system 
but not lose sight of the need for a strong centre in providing leadership, advice and being accountable for 
the system as a whole – this is a key theme of this year’s Statement of Intent and is reflected within the 
Estimates.  In addition the whole sector needs to be consistently driving for higher levels of output and  
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enhanced performance.  In her 2008 Statement to Parliament, the Prime Minister underlined this by 
noting the Government’s priority of “driving more productivity and quality in the hospital sector.”  The 
hospital sector may be the most obvious priority in this respect, but the whole sector needs to be 
committed to continuous improvement.  This includes a continued emphasis on improving Māori health 
and reducing disparities amongst all sections of society.  

 

Hon David Cunliffe 
Minister of Health 
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Ministerial Statement of Responsibility 
I am satisfied that the information on future operating intentions provided by my department and included 
in the Information Supporting the Estimates for the Health Sector is in accordance with sections 38, 40 
and 41 of the Public Finance Act 1989 and is consistent with the policies and performance expectations 
of the government. 

 

 
Hon David Cunliffe 
Responsible Minister for the Ministry of Health 
16 April 2008 
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Chief Executive Statement of Responsibility 

Minis t ry  of  Hea l th  

In signing this statement, I acknowledge that I am responsible for the information contained in the 
Information Supporting the Estimates for the Health Sector relating to the Ministry of Health and for the 
Vote / Votes for which the Ministry of Health is the administering department.  Specifically, this 
information is contained in the Ministry of Health’s statement of forecast service performance, forecast 
financial statements and Statement of Intent. 

This information has been prepared in accordance with the Public Finance Act 1989.  It is also consistent 
with the proposed appropriations set out in the Appropriation (2008/09 Estimates) Bill, as presented to the 
House of Representatives in accordance with section 13 of the Public Finance Act 1989, and with existing 
appropriations and financial authorities. 

  

Stephen McKernan 
Director General of Health 
Chief Executive 
Ministry of Health 
16 April 2008 

Michael McCarthy 
Acting Chief Financial Officer 
Ministry of Health 
16 April 2008 
Counter-signed 

 



 

 

 


