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Key to sections of the Official Information Act 1982 under which information has been withheld. 

Certain information in this document has been withheld under one or more of the following sections of the Official 
Information Act, as applicable: 

 

[1] to prevent prejudice to the security or defence of New Zealand or the international relations of the 
government 

6(a) 

[2] to avoid prejudice the entrusting of information to the Government of New Zealand on a basis of 
confidence by the Government of any other country or any agency of such a Government 

6(b)(i) 

[4] to prevent prejudice to the maintenance of the law, including the prevention, investigation, and 
detection of offences, and the right to a fair trial 

6(c) 

[11] to damage seriously the economy of New Zealand by disclosing prematurely decisions to change 
or continue government economic or financial policies relating to the entering into of overseas trade 
agreements. 

6(e)(vi) 

[23] to protect the privacy of natural persons, including deceased people 9(2)(a) 

[25] to protect  the commercial position of the person who supplied the information or who is the subject 
of the information 

9(2)(b)(ii) 

[26] to prevent prejudice to the supply of similar information, or information from the same source, and 
it is in the public interest that such information should continue to be supplied 

9(2)(ba)(i) 

[27] to protect information which is subject to an obligation of confidence or which any person has been 
or could be compelled to provide under the authority of any enactment, where the making available 
of the information - would be likely otherwise to damage the public interest 

9(2)(ba)(ii) 

[29] to avoid prejudice to the substantial economic interests of New Zealand 9(2)(d) 

[31] to maintain the current constitutional conventions protecting collective and individual ministerial 
responsibility 

9(2)(f)(ii) 

[33] to maintain the current constitutional conventions protecting the confidentiality of advice tendered 
by ministers and officials 

9(2)(f)(iv) 

[34] to maintain the effective conduct of public affairs through the free and frank expression of opinions 9(2)(g)(i) 

[36] to maintain legal professional privilege 9(2)(h) 

[37] to enable the Crown to carry out commercial activities without disadvantages or prejudice 9(2)(i) 

[38] to enable the Crown to negotiate without disadvantage or prejudice 9(2)(j) 

[39] to prevent the disclosure of official information for improper gain or improper advantage 9(2)(k) 

[40] not in scope   

[41] that the making available of the information requested would be contrary to the provisions of a 
specified enactment 

18(c)(i) 

[42] information is already publicly available or will be publicly available soon 18(d) 

 

In preparing this Information Release, the Treasury has considered the public interest considerations in section 9(1) and 
section 18 of the Official Information Act. 



 

Treasury:3544113v1 

Treasury Report:  Advice on Primary Health Care Funding 

Date: 1 March 2018 Report No: T2018/468 

File Number: SH-1-6-11 

Action Sought 

 Action Sought Deadline 

Minister of Finance (Hon Grant 
Robertson) 

Do not support the Cabinet paper 
on primary health care and table 
alternative recommendations. 

2 March 2018  

Associate Minister of Finance (Hon 
Dr David Clark) 

This report is for your information. 2 March 2018 

Contact for Telephone Discussion (if required) 

Name Position Telephone 1st Contact 

Bevan Searancke Senior Analyst, Health N/A (mob)  

Carolyn Palmer Manager, Health   

Actions for the Minister’s Office Staff (if required) 

Return the signed report to Treasury. 

 
 

Note any 
feedback on 
the quality of 
the report 

 

 

Enclosure: No 
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Treasury Report: Advice on Primary Health Care Funding 

Executive Summary 

The Minister of Health was to be presenting a Cabinet paper on primary health care at the 
Cabinet Business Committee (CBC) meeting on 5 March 2018.  We understand that CBC 
has been cancelled and the paper will be presented at another Cabinet meeting shortly.   

 The 
indicative cost of the primary care package is 

 As such, it pre-empts Budget decisions and restricts 
options available to Budget Ministers.  This is of particular concern given the scale of the 
primary care initiatives, the size of the submitted budget package for Vote Health, and the 
broader pressures across the state sector. 

We have the following additional concerns:   

• investing in primary health care settings in Budget 18 may make it more difficult if the 
Government wants to make substantive changes to these proposals following the 
primary care review (the review) and the mental health inquiry. 

• committing significant investment now risks not having sufficient funding left over to put 
together a balanced reform package following the review. 

Our first best advice, when doing a major review, would normally be to defer implementation 
of any initiatives until the outcomes of the review can be considered.  However, we recognise 
the public debate that has been taking place and the public manifesto commitments the 
Government has made in relation to primary care.  In the context of the primary care 
package submitted as part of Budget 18, our advice is to provide a small amount of targeted 
funding in Budget 18.  This would leave the majority of notional primary care funding 
available to put together a balanced reform package following the review. 

The paper provides one limited phasing option. However, in order for Ministers to be fully 
informed on choices and trade-offs we think there needs to be a range of options presented.  
We think there should also be a whole of system approach taken in the paper which includes 
the broader implications for ACC and the Ministry of Social Development.   

Accordingly, we consider that further consideration of phasing options is needed for 
implementing the primary care initiatives outlined in the paper and have provided alternative 
recommendations in Appendix 1 that you could table to that effect.  

 

[38]
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Recommended Action 

We recommend that you note our advice that the Minister of Finance should not support the 
recommendations in the Cabinet paper and table alternative recommendations that are 
attached in Appendix 1 to this report. 
 
 
 
 
 
 
 
Carolyn Palmer 
Manager, Health 
 
 
 
 
 
 
Hon Grant Robertson      
Minister of Finance      
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Treasury Report: Advice on Primary Health Care Funding 

Purpose of Report 

1. The Minister of Health was to be presenting a paper titled ‘Improving Primary Health 
Care: A Review of Primary Health Care and Initiatives to Reduce Cost Barriers to 
Access’ (the paper) at the Cabinet Business Committee (CBC) meeting on 5 March 
2018. We understand that CBC has been cancelled and the paper will be presented at 
another Cabinet meeting shortly. 

2. This report recommends that further consideration of phasing options is needed for 
implementing the primary care initiatives outlined in the paper.  We have provided 
alternative recommendations in Appendix 1 that you could table to that effect.  

Primary Health Care Cabinet Paper 

3. The paper is seeking Cabinet’s agreement to advance implementation of five primary 
care initiatives that have been submitted as Budget 18 manifesto bids:  
• reducing general practitioner (GP) fees by $10  

• extending low cost GP fees rates to those with a Community Services Card 
(CSC) 

• additional GP training places

• free doctor’s visits for Under 14s (Under 13s are already free), and 

• one free health check (including eye check) for SuperGold card holders (this will be 
scoped in 2018/2019 financial year). 

4. There is significant funding required for Vote Health ( ), to 
implement the initiatives.  Additional funding of  and  is also 
required, for Vote Labour Market and Vote Social Development respectively, so ACC 
and the Ministry of Social Development can implement the proposals.   

5. 

6. The paper has presented one phasing option to implement the proposals from 1 
October 2018 rather than from 1 July. This would reduce the fiscal impact in 2018/19 
by $59.3 million but does not materially reduce the overall proposed funding. 

Treasury Comment 

7. While the paper does not formally seek funding, it is effectively a pre-commitment 
against the Budget 2018 allowance. As such, it pre-empts Budget decisions and 
restricts options available to Budget Ministers.  

[38]
[38] [38]
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8. This is of particular concern given the scale of the primary care initiatives and that the 
submitted package for Vote Health does not fit within the signalled amount in the Fiscal 
Plan, even before considering other emerging pressures such as pay equity and DHB 
deficits.  We highlighted this in our advice to support the first bilateral meeting on Vote 
Health (report T2018/300 refers).   

9. In addition, there are broader pressures across the state sector and Budget Ministers 
will need to make trade-offs and choices in the context of wider Government priorities 
and the fiscal strategy. 

10. We raise the following additional concerns: 

• investing in primary health care settings in Budget 18 may make it more difficult if 
the Government wants to make substantive changes to these proposals following 
the primary care review (the review) and the mental health inquiry. 

• committing significant investment now risks not having sufficient funding left over 
to put together a balanced reform package following the review. 

11. We acknowledge that the paper provides one phasing option but we consider that this 
does not go far enough. 

12. Our first best advice, when doing a major review, would normally be to defer 
implementation of any initiatives until the outcomes of the review can be considered.   

13. However, we recognise the public debate that has been taking place and the public 
manifesto commitments the Government has made.  Accordingly, in the context of the 
primary care package submitted as part of Budget 18, our advice is to provide 
significantly scaled and targeted funding for primary care in Budget 18.  One potential 
option would be to fund:   
• free doctor’s visits for Under 14s 

• the first tranche of additional GP training places 

• scoping work for the one free health check (including eye check) for SuperGold 
card holders.  

14. The cost of these three initiatives would be around  over four years. This 
would need to go through the Budget 18 process in the context of determining the Vote 
Health budget package. 

15. This approach would leave the majority of funding 
available to put together a balanced reform package following the findings from the 
review.  It would also support meeting coalition agreement commitments.  Both the free 
doctor’s visits for Under 14s and the free health check for SuperGold card holders are 
in the Coalition Agreement.   

16. We consider that there are potentially other phasing options that could be developed. 
In order for Ministers to be fully informed on choices and trade-offs we think there 
needs to be a range of options presented in the paper.   

17. There are also broader implications for ACC and the Ministry of Social Development 
and we think there should be a whole of system approach taken, rather than, for 
example, ACC putting up a separate Cabinet paper on primary care. 

18. Accordingly, we recommend that you table the following alternative recommendations 
in Appendix 1.  These would replace recommendations 4 and 10 in the paper.   

[38]

[38]
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Appendix 1 

Proposed Alternative Recommendations 

 

New Recommendation 4 

 
note that five primary health care Budget 2018 initiatives have been submitted:  

4.1 reducing general practitioner (GP) fees by $10 

4.2 extending low cost GP fees (Very Low Cost Access (VLCA)) rates to those 
with a Community Services Card (CSC) 

4.3 additional GP training places 

4.4 free doctor’s visits for Under 14s (Under 13s are already free) 

4.5 one free health check (including eye check) for SuperGold card holders (this 
will be scoped in 2018/2019 financial year) 

 

New Recommendation 10 

direct the Minister of Health to report back to Cabinet by 21 March 2018 on further phasing 
options for implementing the primary health care initiatives including implications for ACC 
and the Ministry of Social Development.   

 

[33]
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