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VOTE Health

OVERVIEW

Appropriations sought for Vote Health in 1998/99 total $6,223.377 million, an increase
of $354.690 million or 6.04% from 1997/98.

$58.416 million relates to the functions of the Ministry of Health, to be spent as
follows:

• $56.416 million (0.90% of the Vote) on purchasing policy advice, monitoring of the
Health Funding Authority (HFA) and ministerial servicing from the Ministry of
Health.

• $2.00 million (0.03% of the Vote) as a departmental capital appropriation for the
development of the National Health Information System.

$6,093.906 million is for the HFA, which is intended to be spent as follows:

• $4,271.012 million (68.63% of the Vote) for funding personal health services by the
HFA.

• $1,583.962 million (25.45% of the Vote) for funding disability support services by
the HFA.

• $70.240 million (1.13% of the Vote) for funding additional specialist assessment
and elective services by the HFA to reduce the backlog in elective services as at 7
May 1996.

• $76.860 million (1.24% of the Vote) to purchase the management of health and
disability funding from the HFA.

• $91.832 million (1.48% of the Vote) for funding public health services to be
purchased by the HFA.

$71.055 million relates to other services and expenses as follows:

• $34.340 million (0.55% of the Vote) for funding public health services to be
administered by the Ministry of Health.

• $24.528 million (0.39% of the Vote) to purchase services from independent service
providers, and for other expenses.

• $12.187 million (0.20% of the Vote) to purchase provider initiatives.

The Ministry expects to collect $130.459 million of Crown revenue in 1998/99, most of
which is the reimbursement of public hospital costs from the Accident Rehabilitation
and Compensation Insurance Corporation (ACC).

Details of how the appropriations are to be applied appear in Parts B1, C, D and E of
this Vote. Details of Crown revenue appear in Part F.



VOTE HEALTH

B5 Vol.II      263

Terms and Definitions Used

ACC Accident Rehabilitation and Compensation Insurance
Corporation

ANZFA Australia New Zealand Food Authority

ARCI Accident Rehabilitation and Compensation Insurance

CHEs Crown health enterprises

CSO Crown Statement of Objectives

DPCW Disabled Persons Community Welfare

HFA Health Funding Authority

PHC Public Health Commission

RHAs Regional Health Authorities

RHMU Residual Health Management Unit

THA Transitional Health Authority

Footnotes

Note 1 Not applicable as Crown revenue is not appropriated.

Note 2 Appropriations are stated GST inclusive (where applicable).

Note 3 1997/98 figures for this output class have been adjusted to
include the 1997/98 output classes D2 and D3 (as well as D1),
which from 1998/99 are amalgamated into D1.
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VOTE Health
VOTE MINISTER: MINISTER OF HEALTH
ADMINISTERING DEPARTMENT: MINISTRY OF HEALTH
The Minister of Health is the Responsible Minister for the Ministry of Health

Part A - Statement of Objectives and Trends

Part A1 - Objectives for Vote Health

Related Government Outcomes

The appropriations sought for Vote Health will make an important contribution to
improving the overall health status of New Zealanders through health, disability
support and injury prevention regimes that:

• maximise health gains in a cost-effective way

• are accessible, responsive to changing public need and flexible enough to enable
resources to go to areas of highest priority

• encourage cooperation between service providers

• encourage individuals, businesses and communities to avoid and prevent
behaviours that contribute to illness and injury.

The Government’s strategic result areas for the health and disability sector give
expression to this vision and place particular emphasis on:

• developing sustainable funding arrangements that focus on maximising health
outcomes, and which enable integration of service delivery and promote quality
care

• providing comprehensive, affordable and efficient injury cover through the Accident
Rehabilitation and Compensation Insurance Corporation (ACC)

• providing comprehensive and integrated care and support services to maximise the
potential of individuals with mental health and disability support needs, including
implementation of the mental health strategy

• achieving improvements in the health status of Mäori by increased responsiveness
to their needs and the development of appropriate professional, administrative and
organisational expertise

• achieving improvements in health outcomes for priority groups, particularly for
children significantly at risk of poor health, by developing and implementing
innovative health promotion and service delivery strategies
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• improving the regulatory and administrative frameworks for public and workplace
health and safety, disability support and accident compensation so as to minimise
the risks, incidence and impacts of illness and injury.

The outcomes for Health listed below are derived from these strategic result areas.

Outcomes for Health Contributing Output Classes

Developing sustainable funding
arrangements that focus on maximising
health outcomes and which enable
integration of service delivery and
promote quality care.

D1 Strategic Health and Disability
Policy Advice

D2 Performance Management

O15 Management of Health and
Disability Funding

Providing comprehensive, affordable
and efficient injury cover through the
ACC.

D1 Strategic Health and Disability
Policy Advice

O1-4 Personal Health Services

O5-8 Disability Support Services

O9 Public Health Service Purchasing

Providing comprehensive and
integrated care and support services to
maximise the potential of individuals
with mental health and disability support
needs, including implementation of the
mental health strategy.

D1 Strategic Health and Disability
Policy Advice

O1-4 Personal Health Services

O5-8 Disability Support Services

O9 Public Health Service Purchasing

O13 Monitoring and Protecting Health
and Disability Consumer Interests

O15 Management of Health and
Disability Funding
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Outcomes for Health Contributing Output Classes

Achieving improvements in the health
status of Mäori by increased
responsiveness to their needs and the
development of appropriate
professional, administrative and
organisational expertise.

D1 Strategic Health and Disability
Policy Advice

O1-4 Personal Health Services

O5-8 Disability Support Services

O9 Public Health Service Purchasing

O13 Monitoring and Protecting Health
and Disability Consumer Interests

O15 Management of Health and
Disability Funding

Achieving improvements in health
outcomes for priority groups, particularly
for children significantly at risk of poor
health, by developing and implementing
innovative health promotion and service
delivery strategies.

D1 Strategic Health and Disability
Policy Advice

D4 Health Regulation and Protection

O1-4 Personal Health Services

O5-8 Disability Support Services

O9 Public Health Service Purchasing

O13 Monitoring and Protecting Health
and Disability Consumer Interests

O15 Management of Health and
Disability Funding

Improving the regulatory and
administrative frameworks for public and
workplace health and safety, disability
support and accident compensation, so
as to minimise the risks, incidence and
impact of illness and injury.

D1 Strategic Health and Disability
Policy Advice

D4 Health Regulation and Protection

D5 Occupational Registration

O12 Advice on Food Standards

O13 Monitoring and Protecting Health
and Disability Consumer Interests

The graphs below display the structure of Vote Health in terms of the level of annual
appropriations and the proportion of each output class to the total appropriations in
Vote Health for 1998/99.
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Vote structure

Figure 1 - Ministry of Health Output Classes

Figure 2 - Non-Departmental Personal and Disability Support Services Outputs

Figure 3 - Other Non-Departmental Outputs and Expenses

0

5

10

15

20

25

30

Strategic health
and disability
policy advice

Performance
management

Ministerial
correspondence

and PQs

Health
regulation and

protection

Occupational
registration

Health
information

services

$ 
m

ill
io

n

0

20

40

60

80

100

120

140

Public health
purchasing

Management
of residual
liabilities

National
advisory and

support
services

Monitoring
and

protecting
health and

Elective
services
backlog

reduction

Management
of health and

disability
funding

Other
outputs and
expenses

$ 
m

ill
io

n

0

200

400

600

800

1000

1200

1400

1600

Northern region Midland region Central region Southern region

$ 
m

ill
io

n

Personal health services

Disability support services



VOTE HEALTH

268      B5 Vol.II

Figure 4 - Vote Health Appropriations

Part A2 - Trends in Vote Health

The time-series table of departmental and Crown flows for Vote Health shows an
overall increase in outputs purchased by the Crown.

Direct comparison of the expenditure trends for Vote Health over the last five years is
complicated.  The reasons for this include transfers from Vote Social Welfare to Vote
Health for disability support services, between Vote Education and Vote Health for
clinical training, and from Vote Health to Vote Accident Rehabilitation and
Compensation Insurance.

Output Trends: 1993/94 to 1998/99

Departmental output class trends: 1993/94 to 1998/99

Departmental output expenditure reduced in 1993/94 owing to the transfer of the
functions to the Public Health Commission (PHC) and the regional health authorities
(RHAs) (now the HFA) as part of the overall health reform process.  Functions
transferred to the PHC were public health policy advice, analysis and monitoring.
Activities transferred to the RHAs included the administration of the benefit payment
offices and the Drug Tariff output.

Expenditure increased in 1995/96 due to the transfer of PHC analysis, monitoring and
policy-related activities back into the Ministry of Health following the decision to
disestablish the PHC, and the transfer of the registration of community homes
functions from the Department of Social Welfare.

The increase in expenditure in 1996/97 represented:

• an expanded work programme for the National Advisory Committee on Health and
Disability

• the development of an information system for therapeutic products

• the establishment of the Mental Health Commission

Personal health services 69%

Disability support services 25%

Public health purchasing 2%

Other non-departmental purchasing 3%

Ministry of health output classes 1%
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• the development of mental health information

• the administration of the Waiting Times Fund.

Expenditure on implementing the national health information system was lower in
1996/97 than 1995/96, offsetting part of the increased expenditure.

Expenditure decreased in 1997/98 largely owing to transfers of operational activities
to the HFA and lower funding for the national health information system than in
1996/97.

The expenditure decrease in 1998/99 comes largely from the Government’s
reprioritisation from bureaucracy to health services, and a transfer to the Mental
Health Commission with its establishment as a statutory body on 1 April 1998.
Savings are being achieved through focusing the Ministry of Health on its core
functions of strategic health and disability policy advice, performance monitoring and
ministerial servicing.

Capital flows

A departmental capital contribution in 1998/99 of $2 million is planned for the National
Health Information System.

Non-departmental expenses and revenue trends: 1993/94 to 1998/99

The increase in funding since 1993/94 reflects:

• the transfer of benefits and provider subsidies from other expenses to RHA output
classes

• the transfer of disability support services funding from Vote Social Welfare

• additional funding to RHAs to better reflect the prices of services purchased from
Crown health enterprises (CHEs)

• increased funding for mental health services

• funding to allow for the purchase of additional secondary and tertiary personal
health and disability support services.

Increased funding during 1994/95 onwards reflects:

• funding to RHAs to purchase additional personal health services

• funding to RHAs to purchase additional disability support services

• transitional assistance grants to providers to facilitate change management in the
health and disability sector (for 1994/95 and 1995/96).

Increased funding from 1995/96 onwards reflects:

• an increase in funding for tertiary CHEs to recognise underpricing was occurring in
relation to tertiary teaching hospitals

• funding to improve the management of waiting lists.
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Increased funding during 1996/97 reflects:

• funding to reduce the backlog in elective services as at 7 May 1996

• funding to improve the management of waiting lists

• funding to purchase new technology and new pharmaceuticals

• funding adjusted to reflect demographic growth

• funding to purchase more public health services in the community

• health initiatives such as essential dental services and a tobacco control strategy

• funding for additional services arising from deferral of decisions during the
interregnum period prior to the establishment of the Coalition Government.

The increase was partially offset by a transfer of funding for the purchase of elective
health care for ACC claimants from 1 November 1996 as follows: from Vote Health to
Vote Accident Rehabilitation and Compensation Insurance (ARCI) for the earners’ and
non-earners’ accounts, and from Vote Health to ACC for claims on the other ACC
accounts. From 1 July 1997 the purchase of elective health services for ACC
claimants from the earners’ account was transferred from Vote ARCI to the relevant
ACC account.

Increased funding during 1997/98 reflects:

• additional funding for mental health to implement recommendations of the Mason
report

• additional funding to reduce the backlog in elective services as at 7 May 1996

• additional funding for the Provider Development fund to assist Mäori health provider
development and information development

• additional funding for visits to doctors and prescriptions for children aged five and
under.

Increased funding during 1998/99 continues the Government’s commitment to ensure
that the sector can manage pressures and provide high quality accessible health
services, and the implementation of high priority Coalition Agreement initiatives. The
increase also further increases funding for initiatives implemented from 1998/99.

Specific initiatives from 1998/99 include:

• additional funding to improve access to elective services and implement booking
systems

• additional funding to reduce the backlog in elective services as at 7 May 1996

• additional funding for mental health services

• the removal from 1 October 1998 of income and asset testing for older people in
long-stay residential public hospital care and asset testing for older people in long-
stay residential private hospital care
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• child health initiatives, such as intensive family support services which contribute to
the Government’s strengthening families initiative, and further development of the
national child health information system.

Funding in 1998/99 has been adjusted, as in previous years, to reflect demographic
growth.

Crown revenue is largely represented by the reimbursement of ACC health-related
costs.  Variations are mostly due to improvements in the modelling of health
expenditure related to motor vehicle and work-related accidents, and increased Crown
revenue from the reimbursement of earners’ non-work-related public hospital costs.

Capital flows

Additional capital was provided to RHAs in 1995/96 and 1996/97 to consolidate their
financial positions.

Analysis by Appropriation Type: 1998/99 and 1997/98 Compared

Departmental output classes

The Ministry’s Crown funding decreases overall by $4.995 million (9%) in 1998/99.
Significant decreases to the baseline include:

• a reduction of $4.2 million as part of the Government’s reprioritisation from
bureaucracy to health services.  Savings are being achieved through focusing the
Ministry of Health on its core functions of strategic health and disability policy
advice, performance monitoring, and ministerial servicing

• a transfer of $1.757 million to the Mental Health Commission

• a transfer of $384,000 to the HFA to fund health education services and the
National Cervical Screening Programme, functions which transferred to the HFA on
1 March 1998

• a transfer totalling $362,000 in administration funding to non-departmental
appropriations to enable the HFA to manage the Waiting Times Fund ($154,000)
and the Provider Development Fund ($208,000)

• a reduction of $52,000 in 1998/99 which reflects that funding was originally
appropriated for only one year, in 1997/98, for managing the settlement of hepatitis
C claims

• a reduction of $200,000 for the mental health information initiatives and $74,000
for the therapeutic products information system, as the initial set-up of these
projects is now complete.

The above decreases are offset by other baseline adjustments totaling $2.034 million
in the 1998/99 year, mainly a funding increase for the New Zealand Health
Information Service.
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Non-departmental output classes

The purchase of non-departmental outputs is expected to increase by $403.409
million (7%) in 1998/99 relative to the 1997/98 financial year.  The additional funding
represents a $337.724 million health funding package for new initiatives and to ensure
the sector can manage pressures in the health sector.  The increase in the purchase
of non-departmental outputs also represents increased funding for demographic
growth and funding for initiatives announced in previous years such as essential
dental care for adults. In addition, the Waiting Times Fund in 1997/98 included an
expense transfer from 1996/97 of $17.796 million.

The HFA is responsible for purchasing services within the overall allocations.  This
means that the Minister of Health expects the HFA to purchase services in the most
cost-effective way, within its total budget.  The health funding package represents the
following additional funding in 1998/99:

• $179 million for maintaining existing services overall and implementing service
improvements to increase health gains. This includes funding for the
implementation of the Intellectual Disability (Compulsory Care) Bill. The Bill, to be
introduced into the House in 1998/99, provides for the compulsory assessment and
compulsory care of two groups of persons who have an intellectual disability: those
whose behaviour presents a serious danger to themselves or others, and those
who are charged with an imprisonable offence

• $84.375 million for additional elective discharges to improve access to elective
services

• $47.879 million, the estimated cost for removing income and asset testing for older
people in long-stay public hospital care and asset testing for older people in long-
stay private hospital care from 1 October 1998.  Changes to income and asset
testing are now expected to cost significantly more than was estimated in the
Coalition Agreement

• $15 million for mental health services, for the implementation of the
recommendations of the Mason report

• $10 million for reducing the backlog in elective services as at 7 May 1996

• $1.47 million for smoke-free initiatives of the Health Sponsorship Council.



Trends in Vote Health - Summary of Appropriations and Crown Revenue

1993/94 1994/95 1995/96 1996/97 1997/98 1998/99 Appropriations to be Used

By the Department For Non-Departmental

Estimated Administering the Vote Transactions

Types of Appropriation Actual Actual Actual Actual Budget Actual Annual Other Annual Other Total

$000 $000 $000 $000 $000 $000 $000 $000 $000 $000 $000

Operating Flows

Classes of Outputs to be Supplied 4,134,380 4,735,194 5,050,534 5,438,380 5,803,536 5,801,986 55,010 1,406 6,145,272 - 6,201,688

Benefits and Other Unrequited
Expenses

- - - - - - N/A N/A - - -

Borrowing Expenses - - - - - - N/A N/A - - -

Other Expenses 116,278 9,606 14,382 2,180 29,689 25,214 - - 19,689 - 19,689

Capital Flows

Capital Contributions 3,652 394 29,238 14,946 35,462 35,462 2,000 - - - 2,000

Purchase or Development of Capital
Assets

- - - - - - N/A N/A - - -

Repayment of Debt - - - - - - N/A N/A - - -

Total Appropriations 4,254,310 4,745,194 5,094,154 5,455,506 5,868,687 5,862,662 57,010 1,406 6,164,961 - 6,223,377

Total Crown Revenue and
Receipts (see note 1)

159,538 135,412 140,713 109,011 159,237 158,458 N/A N/A N/A N/A 130,459



Part B - Statement of Appropriations

Part B1 - Details of 1998/99 Appropriations (see note 2)

1997/98 1998/99

Vote Estimated Actual Vote

Appropriations Annual Other Annual Other Annual Other Description of 1998/99 Appropriations

$000 $000 $000 $000 $000 $000

Departmental Output Classes
(Mode B Gross)

D1  Strategic Health and Disability
Policy Advice

14,790 - 14,540 - 25,718 - Strategic advice and policy analysis on the health and disability sector in New
Zealand. This includes health and disability services policy, public health policy
and Mäori health policy.

D2  Performance Management 3,270 - 3,220 - 3,149 - Negotiation, management and monitoring of the Crown's funding of the Health
Funding Authority, and the negotiation and monitoring of contracts with specific
advisory and sector support service providers.

D3  Ministerial Correspondence and
Parliamentary Questions

2,250 - 2,250 - 2,174 - Provision of responses to ministerial correspondence and parliamentary
questions.

D4  Health Regulation and Protection 16,340 - 16,340 - 15,373 - Administration and enforcement of health legislation, including licensing,
monitoring, national coordination and technical advice.

D5  Occupational Registration 2,041 - 2,041 - 2,041 - Servicing and administration of health occupational registration bodies.

Health and Disability Services Policy 8,825 - 8,575 - - - Specification, monitoring and review of personal health and disability support
services. From 1998/99 this output class is included in output class D1.



Public Health Policy 6,354 - 6,104 - - - Policy advice and monitoring of public health services. From 1998/99 this output
class is included in output class D1.

Total Appropriations for
Departmental Output Classes
(Mode B Gross)

53,870 - 53,070 - 48,455 - Refer to Part C1 for a full description.

Departmental Output Classes
(Mode B Net)

D6  Information Services 6,364 1,439 6,364 1,439 6,555 1,406 Production and management of health information, including databases.

Total Appropriations for
Departmental Output Classes
(Mode B Net)

6,364 1,439 6,364 1,439 6,555 1,406 Refer to Part C1 for a full description.

Non-Departmental Output Classes

O1  Personal Health Services:
Northern

1,337,263 - 1,337,263 - 1,417,723 - Contract of personal health services for the Northern region by the Health
Funding Authority (HFA).

O2  Personal Health Services:
Midland

843,803 - 843,803 - 885,686 - Contract of personal health services for the Midland region by the HFA.

O3  Personal Health Services:
Central

981,321 - 981,321 - 1,029,755 - Contract of personal health services for the Central region by the HFA.

O4  Personal Health Services:
Southern

910,265 - 910,265 - 937,848 - Contract of personal heath services for the Southern region by the HFA.

O5  Disability Support Services:
Northern

465,524 - 465,524 - 512,163 - Contract of disability support services for the Northern region by the HFA.

O6  Disability Support Services:
Midland

284,539 - 284,539 - 315,903 - Contract of disability support services for the Midland region by the HFA.

O7  Disability Support Services:
Central

360,964 - 360,964 - 397,414 - Contract of disability support services for the Central region by the HFA.

O8  Disability Support Services:
Southern

342,125 - 342,125 - 358,482 - Contract of disability support services for the Southern region by the HFA.



Part B1 - Details of 1998/99 Appropriations (Continued)

1997/98 1998/99

Vote Estimated Actual Vote

Appropriations Annual Other Annual Other Annual Other Description of 1998/99 Appropriations

$000 $000 $000 $000 $000 $000

Non-Departmental Output Classes
(Continued)

O9  Public Health Service Purchasing 101,240 - 101,240 - 126,172 - Purchase of public health services by the HFA and Ministry of Health from CHEs
and other public health service providers.

O10  Management of Residual Health
Liabilities and Crown Health
Enterprise  Debt

3,123 - 2,773 - 2,024 - Management of residual area health board liabilities and debt allocated to CHEs.

O11  National Advisory and Support
Services

1,757 - 1,757 - 1,418 - Provision of advisory and support services by independent service providers at a
national level.

O12  Advice on Food Standards 1,667 - 1,267 - 1,667 - Purchase of services to support New Zealand's participation in the Australia New
Zealand Food Authority.

O13  Monitoring and Protecting
Health and Disability Consumer
Interests

10,277 - 10,277 - 11,917 - Provision of services to monitor and protect health consumer interests by the
Health and Disability Commissioner, District Mental Health Inspectors and
Review Tribunals, and the Mental Health Commission.

O14 Elective Services Backlog
Reduction

95,971 - 95,971 - 70,240 - Additional specialist assessment and elective services specifically targeted at
reducing the backlog in elective services as at 7 May 1996.

O15  Management of Health and
Disability Funding

- - - - 76,860 - Purchase of outputs from the HFA to manage health and disability funding.

Health Services for Ineligible People
Whose Debts are Unrecoverable

2,024 - 2,024 - - - Compensation for debts incurred by designated CHEs in treating ineligible
people.

Total Appropriations for Non-
Departmental Output Classes

5,741,863 - 5,741,113 - 6,145,272 - Refer to Part C2 for a full description.



Other Expenses to be Incurred by
the Crown

Australian Kidney Foundation 15 - 15 - 15 - Cost contribution to the Australian Kidney Foundation to receive the Australia and
New Zealand Dialysis and Transplant Registry.

International Health Organisations 1,652 - 1,652 - 1,652 - World Health Organization (WHO) and Australian Health Ministers' conference
contribution.

Legal Expenses 5,835 - 2,035 - 5,835 - Legal claims compensation.

Provider Development 22,187 - 21,512 - 12,187 - Funding for the development of Mäori health providers for the improvement of
Mäori health.

Total Appropriations for Other
Expenses to be Incurred by the
Crown

29,689 - 25,214 - 19,689 - Refer to Part D3 for a full description.



Part B1 - Details of 1998/99 Appropriations (Continued)

1997/98 1998/99

Vote Estimated Actual Vote

Appropriations Annual Other Annual Other Annual Other Description of 1998/99 Appropriations

$000 $000 $000 $000 $000 $000

Capital Contributions to the
Department

Capital Investment - - - - 2,000 - A capital contribution to the Ministry of Health for the development of the National
Health Information System.

Total Appropriations for Capital
Contributions to the Department

- - - - 2,000 -

Capital Contributions to Other
Persons or Organisations

Capital Contribution to the THA 35,212 - 35,212 - - - Transfer of net assets from RHAs to the THA (now the HFA).

Mental Health Commission 250 - 250 - - - Establishment of the Office of the Mental Health Commission as a statutory body
on 1 April 1998.

Total Appropriations for Capital
Contributions to Other Persons or
Organisations

35,462 - 35,462 - - -

Total Appropriations 5,867,248 1,439 5,861,223 1,439 6,221,971 1,406
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Part C –   Explanation of Appropriations for Output
Classes

Part C1 - Departmental Output Classes

Quality Standards for Briefings and Policy Advice

• 90% of requests for routine briefing papers are finalised within 15 working days of
receipt.

• 95% of requests for urgent briefing papers are finalised within three working days
of receipt or within the requested timeframe.

• 100% of speech note requests are finalised within the required timeframe.

• 80% of correspondence to members of the public is finalised within 20 working
days.

• Executive summaries are provided in all reports exceeding three pages.

• The quality of policy advice is assessed by the Minister in a quarterly questionnaire.

• Internal quality requirements include: peer review, consideration of legal and
financial implications, internal guidelines to identify implications for Mäori, and
ongoing professional development for staff appropriate to their level of competence
and experience.

• Consultation as required by the Cabinet is undertaken, and health and intersectoral
implications of policy advice are identified.  The need for other external
consultation is then assessed and implemented if required.

Output Class D1 - Strategic Health and Disability Policy Advice

Description

This class of outputs purchases the advice and policy analysis provided to the Minister
of Health on the health and disability sector in New Zealand.

It focuses on:

• the strategic direction of the health and disability sector, including advice on how to
improve access and enhance the delivery of services to consumers, advice on
health gain in respect of Mäori, mental and child health, and the Government’s role
in financing, regulating and delivering services

• improving, promoting and protecting the health of New Zealanders, including
advice on the appropriate public health regulatory framework and reporting on the
state of the public health

• the operating environment for health and disability services, including access and
quality issues, and commentary on the HFA’s purchasing intentions
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• Mäori policy for the sector, including the operating environment for Mäori health
service purchasers and providers, and the impact of policy and legislation in
relation to the Treaty of Waitangi and Mäori health needs.

Advice is also provided to discharge New Zealand’s international obligations in
governance and reporting requirements.

Quantity, quality, timeliness and cost

Quantity

The Minister of Health expects that:

• advice will be delivered in accordance with an agreed work programme that
includes requirements specified by the Minister in the Purchase Agreement with the
Ministry of Health, and those specified by Cabinet and Cabinet committees

• ongoing advice will be provided through six outputs, covering strategic health and
disability sector policy, public health policy, health and disability services policy,
health information policy, the strategic framework for Mäori health, as well as
analytical and support services to the National Advisory Committee on Health and
Disability.

• 1,300 to 1,400 (estimate based on 1996/97 and 1997/98 data) written briefings will
be provided to the Minister and Associate Ministers.

Quality

The Minister of Health expects that:

• advice will contribute to the Government’s strategic objectives

• advice will be delivered in accordance with the quality standards for briefings and
policy advice agreed in the Purchase Agreement and noted at the start of Part C1
above

• a quarterly survey will enable the Minister to provide formal feedback on the advice
provided, based on the following criteria: delivery of advice on the agreed number
of projects; coverage of relevant issues; clear statement of the purpose of the
advice; logical argument; accuracy; presentation of an adequate range of well
assessed policy options; evidence of adequate consultation; practicality; and
presentation

• 90% of these measures will be rated as satisfactory or above by the Minister

• regular meetings between the Minister and senior staff and quarterly reports to the
Minister on the Ministry’s progress against the Purchase Agreement will provide
opportunities for the progress and quality of outputs to be monitored.

Timeliness

All advice will be delivered in accordance with timeframes agreed between the
Minister of Health and the Ministry in the Purchase Agreement.
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Unanticipated briefing requests additional to work specified in the Purchase
Agreement will be negotiated with the Ministry and completed within agreed
timeframes.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 25,718 22,860 22,860 22,860 -

1997/98
(see note 3)

29,969 26,639 26,639 26,445 194

Output Class D2 - Performance Management

Description

This output class purchases the negotiation, management and monitoring of the
Crown’s funding of the HFA, and the negotiation and monitoring of contracts with
specific advisory and sector support service providers. The Ministry of Health is
required to negotiate an agreement, on behalf of the Minister of Health, with the HFA,
which then funds an agreed range of health and disability support services for New
Zealand people by means of contracts with service providers (refer to HFA output
classes in Part C2 of Vote Health).

The Ministry of Health is required to develop and implement effective accountability
and performance arrangements for the HFA, monitor and review HFA performance,
and report to the Minister on the extent to which the HFA fulfills its Funding
Agreement.

Quantity, quality, timeliness and cost

Quantity and timeliness

The Minister of Health expects that:

• all key milestones in the annual accountability cycle will be met in accordance with
timeframes and standards agreed between the Minister of Health and the Ministry
of Health.  The Minister expects to be briefed as required

• the accountability framework for 1999/2000 for the Health Funding Authority will be
implemented, including the Crown Statement of Objectives (CSO) covering the
Crown’s expectations of the HFA Board, the Funding Agreement incorporating the
health and disability services to be provided, HFA outputs and associated
performance measures, and the HFA Statement of Intent

• monitoring arrangements with the HFA will be developed, agreed and included in
the Funding Agreement, which will focus on delivery of the CSO.  The monitoring
will involve all the Crown’s expectations in the Funding Agreement, including
service coverage (particularly health gain priority areas) and aspects of
performance related to the Crown’s ownership interest in the HFA
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• reports on HFA performance will be undertaken, including monthly financial and
risk-management performance information, quarterly reports on HFA performance
against the Funding Agreement, and reviews and audits of HFA performance in
achieving the Government’s objectives

• 225 to 300 (estimate based on 1996/97 and 1997/98 data) written briefings will be
provided to the Minister and Associate Ministers

• 90% of contracts with a range of providers of advisory and sector support services
(covered in Part C2, non-departmental output classes O10, O11, O12 and O13) will
be negotiated and finalised by 30 September 1998.

Quality

The Minister of Health expects that:

• each agreement or contract with providers of advisory and sector support services
will contain quantity, quality, cost and timeliness performance measures and will
meet standards specified in the Treasury’s guidelines for robust contracts

• monitoring of the HFA will ensure that the Minister’s requirements of the HFA as
set out in the accountability documents are met, potential health or financial risks
arising from purchase and ownership activities are identified, and that action is
taken to minimise or prevent these risks

• briefings and reports will, where applicable, be subject to the common quality
standards and measures specified for output class D1 Strategic Health and
Disability Policy Advice.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 3,149 2,799 2,799 2,799 -

1997/98 3,270 2,907 2,907 2,897 10

Output Class D3 - Ministerial Correspondence and Parliamentary Questions

Description

This class of outputs involves the purchase of responses to ministerial
correspondence and parliamentary questions put to the Minister of Health and
Associate Ministers.
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Quantity, quality, timeliness and cost

Quantity, quality and timeliness

Responses to ministerial
correspondence.

Estimated at 6,500 to 7,500 based on
1996/97 and 1997/98 data.

90% of responses to routine
correspondence are prepared within 15
working days of receipt by the Ministry
of Health, and 90% of responses to
urgent correspondence are prepared
within five days of receipt by the
Ministry.

No more than 7% of final replies are
returned for redrafting.

All responses are signed out by a
section manager, assistant general
manager or general manager.

Responses to parliamentary questions. Estimated at 1,400 to 1,700 based on
1996/97 and 1997/98 data.

All responses are prepared within the
timeframes set by the Minister’s office.

All responses are signed out by an
assistant general manager or general
manager.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 2,174 1,932 1,932 1,932 -

1997/98 2,250 2,000 2,000 2,000 -

Output Class D4 - Health Regulation and Protection

Description

This output class purchases the administration and enforcement of legislation,
particularly relating to the protection of the public from malpractice, unsafe products,
procedures, or services, in order to assure public safety. Work purchased under this
class of outputs falls into six main categories.
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Standard-setting

The Minister purchases standards, guidelines and codes of practice in the fields of
radiation protection, medicines, food, environmental health, and communicable
disease.  This work includes the review and development of legislation, ongoing work
to harmonise New Zealand’s therapeutics and food standards with those of Australia,
and the revision of therapeutic codes of practice.

Licensing

The Minister purchases licensing to ensure the safe use of irradiating equipment and
to license radioactive materials, old people’s homes, Disabled Persons Community
Welfare (DPCW) homes, CHEs and privately operated hospitals, medicine and
controlled drug distributors, medicines, and disinterments, in accordance with relevant
legislation.

Monitoring and enforcement

The Minister purchases the monitoring and enforcement of legislation relating to
irradiating equipment and radioactive materials, private hospitals and old people’s
homes, DPCW homes, food safety, smoke-free environments, the safety of
therapeutic products and medicines, and controlled drugs. This includes the
prosecution of offenders where this is justified by evidence.

National coordination

The Minister purchases activities to coordinate food safety, public health regulatory
services and health aspects of civil defence nationally.  This includes liaison with
designated officers in CHEs, and statutory officers in central, regional and local
government agencies, to ensure that legislation is administered appropriately and
consistently.  Suitably qualified statutory officers are designated by the Director-
General of Health for the discharge of public health regulatory services such as the
management of communicable diseases.

Regulatory technical advice

The Minister purchases technical advice on health regulation and protection issues.
This includes environmental health, smoke-free environments, communicable disease
control, food quality and safety, the safety of medicines and medical devices, toxic
substances, health aspects of civil defence, and protection and exposure guidance for
ionising and non-ionising radiations.

Council, board, tribunal, and committee appointments

The Minister purchases administrative services associated with the appointment of
members to a variety of councils, boards, tribunals and committees established under
legislation administered by the Ministry.
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Quantity, quality, timeliness and cost

Quantity

Quantity measures will be as agreed in the Purchase Agreement between the Minister
of Health and the Ministry of Health.

All functions required by legislation will be carried out.

250 to 350 (estimate based on 1996/97 and 1997/98 data) briefing papers will be
provided to the Minister.

Quality and timeliness

The Minister expects that:

• all regulatory functions will be delivered in accordance with the relevant legislation,
international agreement, code of practice, established procedure, or guideline

• briefings and reports will, where applicable, be subject to the common quality
standards and measures specified for output class D1 Strategic Health and
Disability Policy Advice.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 15,373 13,665 13,665 10,136 3,529

1997/98 16,340 14,524 14,524 10,995 3,529

Output Class D5 - Occupational Registration

Description

This output class involves the servicing and administration by the Occupational
Registration Board Secretariat of the following health occupational registering bodies:

• Occupational Therapy Board

• Dietitians’ Board

• Medical Radiation Technologists’ Board

• Psychologists’ Board

• Chiropractic Board

• Physiotherapy Board

• Podiatrists’ Board
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• Opticians’ Board

• Medical Laboratory Technologists’ Board.

These boards are established to ensure that persons wishing to practice in these
occupational groups attain appropriate qualifications and skills before they are
admitted to the register held by each board.  They also administer a disciplinary
system which allows for penalties and sanctions to be imposed on professionals
breaching acceptable standards of practice.

Quantity, quality, timeliness and cost

The Occupational Registration Boards Secretariat issues annual practising certificates
and annual licences for approximately 8,500 providers across nine registration
boards.  Each board’s service agreement with the Secretariat sets out the services to
be provided to support its functions, and details the cost of these services and criteria
against which the Secretariat’s service performance is measured.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 2,041 1,814 1,814 - 1,814

1997/98 2,041 1,814 1,814 - 1,814

Output Class D6 - Information Services

Description

This output class includes:

• the collection, processing, maintenance, analysis and dissemination of health data,
health statistics and health information

• the continuing maintenance and development of the national health and disability
information systems

• the provision of databases, systems and information products to the health sector

• the development and provision of health and disability information standards and
quality audit programmes for data

• coordination of ongoing national health and disability information collections, and
proposals for their development.
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Quantity, quality, timeliness and cost

Quantity

The National Health Index, the Medical Warnings System, and the National Minimum
Dataset will be managed by the New Zealand Health Information Service.

The Minister of Health expects the following outputs to be supplied to the health and
disability sector:

Services/Products to be Supplied Estimates Based on

1996/97 Data

Publications 6

Customised requests for information 1,500

Training modules and seminars on classifications and health information

standards

4

Quality and timeliness

The Minister expects that:

• all outputs will be delivered within set timeframes and according to specifications
and prices agreed with clients

• database and information services will be provided to clients to the levels specified
in service agreements

• the quality of information services meets agreed service levels, protocols and/or
specific contracts, and includes the peer review and quality assurance of all
analysis and publications before release, and the ongoing monitoring of all projects
or collections by senior staff according to documented quality assurance
procedures.

Cost

Expenditure will not exceed total revenue.

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 7,961 7,077 7,077 5,827 1,250

1997/98 7,803 6,936 6,936 5,657 1,279
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Part C2 - Non-Departmental Output Classes

Health Funding Authority:  Generic Statement on Output Classes O1 to O8

Description

The HFA funds personal health, disability support, and public health services for all
New Zealand people. The Minister of Health expects the HFA to provide advice on the
best mix of these services for New Zealanders and their most cost-effective provision.

The HFA contracts for health and disability services, monitors the delivery of these
contracts and ensures service continuity.  The Minister expects that in carrying out
each of these functions the CSO (see below) will be achieved.

The CSO outlines the Government’s overall medium-term objectives for the health
and disability sector and the performance the Government expects from the HFA
Board.  The HFA is required to demonstrate in its Strategic Business Plan, Funding
Agreement and Statement of Intent how it will meet the Crown’s objectives.

The HFA’s Strategic Business Plan ensures that the HFA has clear internal
management processes in place for delivery against the Funding Agreement. The
Funding Agreement is the key accountability document between the Crown and the
HFA. It specifically outlines how the HFA will deliver on the Crown’s objectives. The
Statement of Intent is substantively the same as the Funding Agreement, and is
tabled in Parliament at the start of each financial year to provide a public record of the
HFA’s funding intentions for that year.

The HFA is required to comply with the terms of the Funding Agreement and report
quarterly to the Ministry of Health against it. The HFA is required to meet the Public
Finance Act 1989 provision to table a Statement of Intent and an Annual Report in
Parliament. It reports against output classes O1 to O8 through the Annual Report.

The 1998/99 Crown Statement of Objectives

The Crown’s primary objective is to improve health status, improve, promote and
protect the public health, and to promote the independence of the people of New
Zealand.

The Crown’s objective for Mäori health is to improve Mäori health status so Mäori will have
the opportunity to enjoy the same level of health as non-Mäori.

Performance expectations

The following performance expectations of the HFA Board reflect the Government’s
broader strategic direction for the health and disability sector outlined in its strategic
result areas (refer to Part A1 above).
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Service expectations

Mäori health - contract for services which are responsive and sensitive to the cultural
and social beliefs, values and practices of iwi, hapu and Mäori so that they have the
opportunity to enjoy the same level of health as non-Mäori, including an immediate
emphasis on provider development.

Mental health - improve access to, and coordination of, services which contribute to a
decrease in the prevalence of mental illness and which contribute to a reduction in the
impact of mental disorders on consumers, their families, caregivers, and the general
community, including an immediate emphasis on spending the “Mason money” (that
is, the funding to implement the recommendation of the Mason report) in a cost-
effective way.

Child health - improve the coverage of services, in particular through targeting those
who are in need of additional services, and through identifying cost-effective services
that contribute to improving the health status of children and adolescents, including an
immediate emphasis on the strengthening families strategy.

Booking systems - ensure that booking systems operate on the basis of clinical priority
assessment criteria which are progressed towards national consistency and contract
for the provision of elective surgery on that basis.

Community health initiatives - contribute to the initiation and development of
innovative arrangements across organisational boundaries that incorporate
community views and bring together a range of services to meet people’s needs. This
will include contracting for the pilot initiatives on integrated care and building on
information gained from their evaluation for further developments.

Service coverage - clearly articulate service coverage intentions in terms of the range
and quality of services, and in terms of access to those services within the available
resources, ensuring service coverage delivery, and identifying and explaining any
changes to the service coverage. The HFA will work with the Ministry of Health to
improve the specification of service coverage for inclusion in the 1999/00 Funding
Agreement, and will prepare a service coverage document in plain English for
publication by the beginning of 1999/00.

Ownership expectations

Strategic direction - ensure that the HFA’s strategic direction over the next three to
five years is consistent with Government’s strategic direction, and that the HFA clearly
articulates this direction to the public and providers.

Rationing - demonstrate a commitment to ensuring the greatest improvements in
health and independence for New Zealanders by maintaining a robust cycle of
assessing health need, and by analysing and prioritising the services contracted for,
within appropriated funding levels.

Contracting - further develop and refine contracting methodologies, determine the
purchasing approach for each type of service/population, negotiate service delivery
contracts and monitor delivery against contracts.



VOTE HEALTH

290      B5 Vol.II

Relationships with providers - ensure contracting arrangements are based on effective
relationships, that negotiations are carried out in good faith, and that an environment
of cooperation and collaboration is fostered between the HFA and providers.  In
addition the HFA will contribute to an environment of cooperation between providers.

Information disclosure - provide clear medium-term purchasing intentions and share
information with CHEs on the analysis of current and future health needs, rationing
and pricing methodologies.

Financial management and financial performance - operate a financially sound and
sustainable business within appropriated funding levels, and be able to assure the
Government of this, including an immediate emphasis on reducing operating costs.

Risk management - manage risk by maintaining effective and efficient risk-
management strategies and processes within budget, the financial operating
environment and other constraints set by the Crown.

Personal Health Services:  Output Classes O1 to O4

The following four output classes cover the Minister’s requirement that the HFA
contract for the purchase of personal health services.  Personal health services are
services provided to individuals and are purchased for eligible people.  They include:

• primary care (general) services (mostly provided in the community and can be
preventive or curative)

• pregnancy and childbirth services

• primary diagnostic and therapeutic support services, including a range of
laboratory, pharmaceutical and community-based support services

• dental health services, particularly those targeting school children and low-income
adults, and a number of services for other eligible people

• secondary and tertiary surgical and medical services, which are usually provided
following referral from a primary service provider and include outpatient, day
patient and inpatient services (tertiary services are highly specialised medical and
surgical services which are generally hospital-based)

• mental health services

• drug and alcohol services

• forensic services.
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Quantity, quality, timeliness and cost

The Minister of Health expects that:

• all contracts with providers will meet quantity, quality, timeliness, cost and safety
standards criteria specified in the Funding Agreement.  These include the nature,
level, range and volume of services, the location, access, monitoring
arrangements, price, duration, scope for variation and mechanisms for dispute
resolution.  All contract provisions will be in accordance with New Zealand law

• all contracts with providers will be written and monitored to ensure delivery of the
service obligations specified in the Funding Agreement with the Minister

• monthly financial reports (including an operating statement and a statement of
cash flows), and quarterly reports within agreed timeframes will be provided to the
Ministry of Health in accordance with requirements in the Funding Agreement with
the HFA (this reporting includes both quantitative and qualitative information).

The specified services will be funded within the appropriated cost to the Crown (see
below for the costs for output classes O1 to O4).

Output Class O1 - Personal Health Services:  Northern

Description

Under this output class the Minister of Health requires the HFA to purchase personal
health services for people in the Northern region. Refer to the generic description and
performance measures above for output classes O1 to  O4.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 1,417,723 1,260,198 - - -

1997/98 1,337,263 1,188,678 - - -

Output Class O2 - Personal Health Services:  Midland

Description

Under this output class the Minister of Health requires the HFA to purchase personal
health services for people in the Midland region. Refer to the generic description and
performance measures above for output classes O1 to O4.
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Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 885,686 787,276 - - -

1997/98 843,803 750,047 - - -

Output Class O3 - Personal Health Services: Central

Description

Under this output class the Minister of Health requires the HFA to purchase personal
health services for people in the Central region.  Refer to the generic description and
performance measures above for output classes O1 to  O4.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 1,029,755 915,338 - - -

1997/98 981,321 872,285 - - -

Output Class O4 - Personal Health Services: Southern

Description

Under this output class the Minister of Health requires the HFA to purchase personal
health services for people in the Southern region. Refer to the generic description and
performance measures above for output classes O1 to O4.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 937,848 833,643 - - -

1997/98 910,265 809,124 - - -
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Disability Support Services: Output Classes O5 to O8

The following four output classes cover the Minister’s requirement that the HFA
contract for the purchase of disability support services.  These services are purchased
by the HFA for eligible people with disabilities.  They include:

• needs assessment services to assess the support needs of individuals

• service coordination services to develop service plans and coordinate access to
services for individuals on the basis of their assessed needs

• personal care (including assistance with daily activities such as dressing and
eating)

• caregiver support (including day and respite care)

• rehabilitation/habilitation (including therapies such as occupational and speech
therapy)

• environmental support (including equipment and aids to meet mobility needs)

• residential and continuing care (including that in rest homes and hospitals).

Quantity, quality, timeliness and cost

The Minister of Health expects that:

• all contracts with providers will meet quantity, quality, timeliness, cost and safety
criteria specified in the Funding Agreement.  These include the nature, level, range
and volume of services, the location, access criteria, performance standards, price,
duration, scope for variation and mechanisms for dispute resolution.  All contract
provisions will be in accordance with New Zealand law

• all contracts with providers will be written and monitored to ensure delivery of the
service obligations specified in the Funding Agreement with the Minister

• monthly financial reports (including an operating statement and a statement of
cash flows), and quarterly reports within agreed timeframes will be provided to the
Ministry of Health in accordance with requirements in the Funding Agreement with
the HFA (this reporting includes both quantitative and qualitative information).

The specified services will be provided within the appropriated cost to the Crown (see
below for the costs of output classes O5 to O8).

Output Class O5 - Disability Support Services: Northern

Description

Under this output class the Minister of Health requires the HFA to purchase disability
support services for people in the Northern region.  Refer to the generic description
and performance measures above for output classes O5 to O8.
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Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 512,163 455,256 - - -

1997/98 465,524 413,799 - - -

Output Class O6 - Disability Support Services: Midland

Description

Under this output class the Minister of Health requires the HFA to purchase disability
support services for people in the Midland region. Refer to the generic description and
performance measures above for output classes O5 to O8.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 315,903 280,803 - - -

1997/98 284,539 252,924 - - -

Output Class O7 - Disability Support Services:  Central

Description

Under this output class the Minister of Health requires the HFA to purchase disability
support services for people in the Central region.  Refer to the generic description and
performance measures above for output classes O5 to O8.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 397,414 353,257 - - -

1997/98 360,964 320,857 - - -
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Output Class O8 - Disability Support Services:  Southern

Description

Under this output class the Minister of Health requires the HFA to purchase disability
support services for people in the Southern region.  Refer to the generic description
and performance measures above for output classes O5 to O8.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 358,482 318,651 - - -

1997/98 342,125 304,111 - - -

Output Class O9 - Public Health Service Purchasing

This output class covers the Minister’s requirement that the HFA and the Ministry of
Health develop contracts for the purchase of public health services.  These services
are purchased by the HFA and the Ministry of Health by means of Purchase
Agreements, or other mechanisms, with CHEs and other public health service
providers.

Public health services are purchased for specific purposes, including:

• environmental health (including enforcement of the Smoke-free Environments Act
1990)

• nutrition, food and exercise

• the prevention and control of communicable disease

• health science (for example, the analytical laboratory testing of water supply
samples)

• health education (including materials, media campaigns and programmes)

and for the following specific population groups:

• Mäori

• children (for example, to promote immunisation)

• young people (including the activities of the Health Sponsorship Council)

• adults (for example, to carry out population-based screening programmes)

• older people.
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Quantity, quality, timeliness and cost

The Minister of Health expects that:

• services purchased by the HFA will be available according to the requirements
specified in the Funding Agreement between the Minister and the HFA

• all HFA contracts with providers will meet quantity, quality, timeliness, cost and
safety criteria specified in the Funding Agreement.  These include the nature, level,
range and volume of services, the location, access criteria, performance standards,
monitoring arrangements, price, duration, scope for variation and mechanisms for
dispute resolution.  All contract provisions will be in accordance with New Zealand
law

• all contracts with providers will be written and monitored to ensure delivery of the
service obligations specified in the HFA Funding Agreement and, in the case of
Ministry purchase, the performance measures specified in the Ministry of Health’s
Purchase Agreement with the Minister

• monthly financial reports (including an operating statement and a statement of
cash flows), and quarterly reports within agreed timeframes will be provided by the
HFA to the Ministry of Health in accordance with requirements in the Funding
Agreement with the HFA (this reporting includes both quantitative and qualitative
information)

The specified services will be provided within the appropriated cost to the Crown.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 126,172 112,153 - - -

1997/98 101,240 89,991 - - -

Output Class O10 - Management of Residual Health Liabilities and Crown Health
Enterprise Debt

Description

Under this output class the Minister of Health purchases services from the Residual
Health Management Unit (RHMU) which include:

• the management of area health board debt existing on 1 July 1993

• the management of debt allocated to CHEs on 1 July 1993, and new debt
advanced to CHEs since 1 July 1993
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• the management of residual area health board assets and liabilities.

The activities of the RHMU are specified in a contract between the Minister of Health
and the RHMU, which is negotiated, managed and monitored on behalf of the Minister
by the Ministry of Health.

Performance measures relating to this output class are covered in the following public
material:

• the contract with the RHMU (negotiation, management and monitoring are provided
for in the Ministry’s output class D2 Performance Management)

• the Statement of Intent tabled in Parliament by the RHMU, in accordance with the
Public Finance Act 1989.

Reporting against this output class is provided in the annual reports of the Ministry of
Health and the RHMU.

Quantity, quality, timeliness and cost

The Minister of Health expects that:

• the quantity, quality and nature of the services provided will be as agreed between
the Minister and the RHMU, and within the timeframes specified

• the RHMU will provide six-monthly reports within 21 days of the end of each six-
monthly period to the Ministry of Health, summarising delivery of services against
specifications in its contract with the Minister, identifying any significant variations,
any corrective actions required to be taken, and any potential risks to delivery
according to the agreed quality, quantity and price

• the Statement of Intent and Annual Report of the RHMU will be tabled in
Parliament in accordance with the Public Finance Act 1989.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 2,024 1,799 - - -

1997/98 3,123 2,776 - - -
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Output Class O11 - National Advisory and Support Services

Description

Under this output class the Minister of Health purchases advisory and support
services from a number of organisations working at a national level, including
psychiatric and welfare organisations. These services include consumer-based advice
on health services, management of health information and education resources,
maintenance of international networks with consumer-based agencies, and the
coordination of national ambulance services.

Contracting for and monitoring the provision of these services are covered by the
performance measures in the Ministry of Health’s output class D2 Performance
Management.

Funding for the Blood Transfusion Trust was formerly provided for in this output class,
but with the disestablishment of the Trust from 1 July 1998 and the replacement of
most of its responsibilities by the National Blood Service, funding has transferred to
non-departmental output classes O1-4.

Quantity, quality and cost

The Minister of Health expects that:

• services will be provided in accordance with contracts agreed with the Minister.
The quantity, quality and nature of the services to be provided are documented and
timeframes specified

• reports on the delivery of services will be provided to the Ministry of Health in
accordance with the provisions of each organisation’s contract.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue
GST excl

$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 1,418 1,260 - - -

1997/98 1,757 1,562 - - -

Output Class O12 - Advice On Food Standards

Description

Under this output class the Minister of Health purchases services to support New
Zealand’s participation in the Australia New Zealand Food Authority (ANZFA).  These
include:

• policy analysis and advice on issues which impact on food standards and
guidelines

• the adoption and promulgation of recommended standards
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• the participation on New Zealand representatives in working parties, and other
support to ANZFA.

The activities of the ANZFA are specified in a contract with the Minister of Health,
which is negotiated, managed and monitored on behalf of the Minister by the Ministry
of Health.

Performance measures relating to this output class are covered in the following public
material:

• the contract with the ANZFA (negotiation, management and monitoring are
provided for in the Ministry’s output class D2 Performance Management)

• the agreement between the governments of New Zealand and Australia
establishing a system for the development of joint food standards.

Reporting against this output class is provided in the Annual Reports of the Ministry of
Health and the ANZFA.

Quantity, quality, timeliness and cost

The Minister of Health expects that:

• the quantity, quality and nature of the services provided will be as agreed in the
contract between the Minister and the ANZFA and within the timeframes specified

• the ANZFA will provide quarterly reports within three weeks of the end of each
quarter to the Ministry of Health, summarising delivery of services against contract
specifications, identifying any significant variations, any corrective action required
to be taken, and any potential risk to delivery according to the agreed quality,
quantity and price

• an annual report will be provided to the Minister of Health at the same time as it is
provided to the Australian Commonwealth Minister whose responsibilities include
the Authority.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 1,667 1,482 - - -

1997/98 1,667 1,482 - - -
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Output Class O13 - Monitoring and Protecting Health and Disability Consumer
Interests

Description

Under this output class the Minister of Health purchases:

• education, advocacy, investigation, mediation, and proceedings services on behalf
of users of health and disability services in accordance with the Health and
Disability Commissioner Act 1994

• the services of district inspectors, to inquire into the status and management of
psychiatric patients in accordance with the Mental Health (Compulsory Assessment
and Treatment) Act 1992

• the services of review tribunals, to consider the condition of patients who seek
reviews, or on whose behalf a review has been sought, in accordance with the
Mental Health (Compulsory Assessment and Treatment) Act 1992

• services for monitoring and reporting on the implementation of the national mental
health strategy.

Health and Disability Commissioner

The Minister requires the Health and Disability Commissioner to:

• educate health and disability services consumers and provider groups and
individuals as to the provisions of the Code of Health and Disability Services
Consumers’ Rights

• assess and investigate complaints concerning breaches of the Code of Rights and
provide mediation services as required

• initiate proceedings in accordance with the Health and Disability Commissioner Act
1994

• advise the Minister of Health on any matters affecting the Code of Rights and on
the administration of the Act

• establish guidelines for the operation of a New Zealand-wide independent
advocacy service designed to assist consumers of health and disability services to
resolve complaints about breaches of the Code at the lowest appropriate level.

Quantity, quality, timeliness and cost

The Minister of Health expects that:

• all activities of the Health and Disability Commissioner, including those of the
functionally independent Director of Proceedings and the Director of Health and
Disability Services Consumer Advocacy, will be conducted in accordance with the
provisions of the Public Finance Act 1989 and the Health and Disability
Commissioner Act 1994
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• all reports prepared by the Office of the Health and Disability Commissioner will be
undertaken in accordance with the processes outlined in the legislation or
approved guidelines, including to provide clear, concise advice; to consider options
and impacts; and to be factually correct

• the quantity, quality and timeliness of the services will be as agreed between the
Minister of Health and the Commissioner in the annual Letter of Agreement.

The Health and Disability Commissioner will:

• review the operation of the Health and Disability Commissioner Act 1994, in
accordance with section 18 of the Act

• promote the Code through education and publicity by giving presentations and
making information resources available to health and disability services consumers
and providers

• initiate proceedings before the Complaints Review Tribunal and/or other health
disciplinary bodies in accordance with the Health and Disability Commissioner Act
1994 as and when required

• facilitate the fair, simple, speedy and efficient resolution of complaints relating to
infringement of the Code of Rights

• establish guidelines for the operation of an efficient, effective and independent
New Zealand-wide advocacy service

• table the annual report of the Health and Disability Commissioner in Parliament in
accordance with the Public Finance Act 1989

• provide the services required by legislation within a total budget of $6.917 million
(inclusive of GST).

Mental Health Commission

The Minister of Health requires the Mental Health Commission to:

• monitor and report on the implementation of the national mental health strategy

• promote better understanding by the community of mental illness

• reduce the stigma associated with mental illness and the prejudice shown to
people with mental illness and their families and caregivers

• eliminate discrimination on the ground of mental illness against people with mental
illness and their families and caregivers

• promote employment in the mental health field as a desirable career choice

• promote the provision of training opportunities in the mental health field

• promote the development and maintenance of appropriate skills by people
employed in the mental health field
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Quantity, quality, timeliness and cost

The Minister of Health expects that the Mental Health Commission will:

• ensure all its activities are conducted in accordance with the provisions of the
Public Finance Act 1989 and the Mental Health Commission Act 1998

• ensure the quantity, quality and timeliness of services provided are as stated in the
Letter of Agreement between the Minister and the Mental Health Commission

• provide contracted services within budget.

Mental health inquiries

In accordance with the Mental Health (Compulsory Assessment and Treatment) Act
1992, the activities of district inspectors appointed under the Act, and inquiries into the
status and management of psychiatric patients, are purchased by the Crown through
Vote Health.  Mental health inquiries are undertaken as and when required in
accordance with the provisions of the Act, and are monitored in the Ministry of
Health’s output class D1 Strategic Health and Disability Policy Advice.

Reporting against this output is provided in the annual report of the Ministry of Health.

Quantity, quality, timeliness and cost

The Minister of Health expects that:

• district inspectors will provide monthly reports to the Ministry of Health.  Assurances
will be obtained from district inspectors that their work was undertaken in
accordance with the Guidelines to District Inspectors

• review tribunals will report to the Ministry on a six-monthly basis

• as and when required, inquiries will be completed and reported on within the
agreed timeframes

• outputs will be purchased within the appropriated sum.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 11,917 10,593 - - -

1997/98 10,277 9,135 - - -
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Output Class O14 - Elective Services Backlog Reduction

Description

This output class will be used to purchase additional first specialist assessments and
elective diagnostic and treatment services (the Waiting Times Fund). The Fund is
specifically targeted at clearing the backlog in elective services as at 7 May 1996. This
is so that, with the establishment of booking systems based on clinical assessment
criteria, people requiring additional first specialist assessments and elective diagnostic
and treatment services can be either booked for a procedure to occur within six
months, or be directed back to their referrer for continuing care and management of
their condition.  The appropriation for the 1998/99 financial year is the third part of a
four-year (1996/97 to 1999/2000) initiative.

An additional $84.375 million is also being provided for additional elective services
through the Personal Health non-departmental output classes O1-4.

Quantity, quality and cost

The Minister of Health expects that the additional funding made available to reduce
the waiting list backlog will be used specifically for that purpose and will be subject to
the following criteria:

• that clinical priority assessment criteria have been established and will be used to
determine patient priority - those with the most severe need and greatest ability to
benefit will be treated first

• the backlog against which applications to the Waiting Times Fund may be made is
defined as the number of people waiting for treatment as at 7 May 1996 who meet
the threshold for treatment and are not ARCI claimants

• no backlogs post 7 May 1996 are to be created

• the HFA must be able to show the impact the fund is having on backlog reduction

• the threshold is at a level the HFA expects it is capable of sustaining within its
funding path once the backlog has been cleared

• the HFA can adjust thresholds if they are unsustainable

• the additional Waiting Times Fund volumes are over and above the HFA’s baseline
volumes and there will be no cost or volume shifting as a result of the Waiting
Times Fund contracts

• booking systems will be implemented so that patients are either booked for a
procedure to occur within six months, or are directed back to their referrer for
continuing care and management of their condition

• the services funded will meet quality and safety standards for personal health
services as specified in the Funding Agreement with the Minister of Health

• all contracts with providers will be written and monitored to ensure delivery of the
services as agreed
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• the HFA will conduct random audits of the Waiting Times Fund contracts to ensure
that the contract milestones relating to progress on reducing the size of the
backlog, use of clinical priority assessment criteria, implementing booking systems,
setting financially sustainable thresholds and development of referral protocols are
being met. The Ministry of Health will assess the HFA’s audits of Waiting Times
Fund contracts, and will report on these as part of its regular HFA monitoring
reports to the Minister of Health.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 70,240 62,436 - - -

1997/98 95,971 85,308 - - -

Output Class O15 - Management of Health and Disability Funding

Description

Under this output class the Minister of Health purchases outputs which relate to the
management of health and disability funding (that is, the management of output
classes O1 to O9 and O14) from the HFA.  This output class covers the operating
expenses of the HFA, including contracting for health and disability support services,
advice on priorities for purchasing these services, monitoring and payment of health
and disability contracts, purchasing workforce and provider development and the
provision of information.

Outputs purchased under this output class were allocated to output classes O1 to O9
prior to 1998/99.

Quantity, quality, timeliness and cost

The Minister of Health expects that:

• the HFA will manage health and disability funding according to the requirements
specified in the CSO and the Funding Agreement between the Minister and the
HFA, and to criteria set by the HFA Board

• all HFA contracts with providers will meet criteria specified in the Funding
Agreement.  These include the nature, level, range and volume of services, the
location, access criteria, performance standards, monitoring arrangements, price,
duration, scope for variation and mechanisms for dispute resolution.  All contract
provisions will be in accordance with New Zealand law

• monthly financial reports (including an operating statement and a statement of
cash flows) within 15 days of the end of the month, and quarterly reports within
seven weeks of the end of each quarter will be provided by the HFA to the Ministry
of Health in accordance with requirements in the Funding Agreement (this includes
both quantitative and qualitative reporting)
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• the Statement of Intent and Annual Report of the HFA will be tabled in Parliament
in accordance with the Public Finance Act 1989.

Cost

Year Cost
GST incl

$000

Cost
GST excl

$000

Total
Revenue

 GST excl
$000

Revenue
Crown

GST excl
$000

Revenue
Other

GST excl
$000

1998/99 76,860 68,320 - - -

1997/98 - - - - -
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Part D - Explanation of Appropriations for Other
Operating Flows

Part D3 - Other Expenses

Provider Development $12.187 million

The focus of provider development is on the continued development of competent
Mäori health providers. This is a critical requirement for improving Mäori health status.
To this end, a Mäori Provider Development scheme has been established.  The
scheme aims to accelerate Mäori health workforce development and Mäori provider
development as part of the ongoing strategy to improve Mäori health.  Specific criteria
for the scheme have been developed, and will build on the work started in 1997/98.

In addition to Mäori provider development, the funding also covers health information
initiatives started in 1997/98 and other provider development initiatives.
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Part E - Explanation of Appropriations for Capital Flows

Part E1 - Capital Contributions

Information regarding these appropriations is provided in Part B1.

Net Worth of Entities Owned

The Minister of Health is responsible for the Government’s ownership in the entities
listed in the table below.  The estimated net worth (total assets less total liabilities) of
these entities is also listed below.  Changes in net worth result from the effects of
operating surpluses/deficits.

The HFA projects a net worth of $29 million as at 30 June 1998, and a forecast net
worth at 30 June 1999 of $36 million.

Statement of Estimated and Forecast Net Worth

Balance
Date

Estimated Net
Worth 1998

$ million

Forecast Net
Worth 1999

$ million

Ministry of Health 30 June 3.43 3.05

Crown Entities:

Alcoholic Liquor Advisory
Council of New Zealand

30 June 3.60 2.0

Blood Transfusion Trust 30 June 0.075 N/A

Health and Disability
Commissioner

30 June 2.0 2.0

Health Research Council 30 June (1.00) (1.00)

Health Sponsorship Council 30 June (0.75) (0.25)

HFA 30 June 29.0 36.0

Mental Health Commission 30 June 0.352 0.25



Part F - Crown Revenue and Receipts

Part F1 - Current and Capital Revenue and Receipts

1997/98 1998/99

Budgeted Estimated
Actual

Budget Description of 1998/99 Crown Revenue

$000 $000 $000

Current Revenue

Non-Tax Revenue

ACC - Reimbursement of Benefits
and Provider Subsidies

18,779 18,000 18,779 Accident compensation (ACC) recovery of accident treatment costs incurred by the public health system.

ACC - Reimbursement of Earners'
Non-work-Related Public Hospital
Costs

39,209 39,209 39,136 Accident compensation (ACC) recovery of non-work-related accident treatment costs incurred by the public health
system.

ACC - Reimbursement of Motor
Vehicle-Related Public Hospital
Costs

36,883 36,883 47,299 Accident compensation (ACC) recovery of motor vehicle accident treatment costs incurred by the public health
system.

ACC - Reimbursement of Work-
Related Public Hospital Costs

24,352 24,352 20,791 Accident compensation (ACC) recovery of work-related accident treatment costs incurred by the public health
system.

ACC - Reimbursement of
Certificates and Laboratory Costs

268 268 268 Accident compensation (ACC) recovery of costs incurred by the public health system for laboratory services and
cost of certificates.

Repayment of Loan Interest from
Private Hospitals and Group
Practices

49 49 44 Repayment of loan interest from private hospitals and group practices.

Reimbursement of Capital Charge 3,794 3,794 3,794 Capital charge reimbursement from the HFA.



Residual Health Management Rental 920 920 278 Rental income from vacated area health board premises that were not taken over by CHEs.

Total Non-Tax Revenue 124,254 123,475 130,389

Total Current Revenue 124,254 123,475 130,389

Capital Receipts

Principal Repayment of Loans to
Private Hospitals

71 71 70 Repayment of loan principal from private hospitals and group practices.

Withdrawal of RHA Equity 34,912 34,912 Transfer of net assets from the RHAs to the THA as at 1 July 1997.

Total Capital Receipts 34,983 34,983 70

Total Crown Revenue and
Receipts

159,237 158,458 130,459
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