
23 July 2024 

Health New Zealand 
TeWhatuOra 

Your request for official information, reference: HNZ00047448 

This is our second response to your request, received on 10 May 2024, asking Health New 
Zealand I Te Whatu Ora for the following under the Official Information Act 1982 (the Act): 

"Under the Official Information Act 1982 I request copies of the briefings to the Minister of 
Health listed below: 

• HNZ00038574 9(2)(f)(iv) 1/03/2024 
• HNZ00039139 Aide Memoire - Information on Community Pharmacy 7/03/2024 
• HNZ00039029 Aide Memoire: PHO Funding 8/03/2024 
• HNZ00039526 Aide Memoire - Critical Care beds 13/03/2024 
• HNZ00039572 Aide Memoire - Cybersecurity Update 14/03/2024 
• HNZ00038631 Aide Memoire - Q2 Performance Report 15/03/2024 
• HNZ00039805 Aide Memoire - Commissioning Pacific Provider Services 15/03/2024 
• HNZ00040417 Meeting Briefing - Central Lakes Proposal 18/03/2024 
• HNZ00032347 Briefing - Mason Clinic Request for Additional HCE Funding for 

Immediate Cost Pressures 18/03/2024 
• HNZ00038905 Meeting Briefing - Hira Programme Update 19/03/2024 
• HNZ00040218 Aide Memoire - Cleanliness of Hospitals 20/03/2024 
• HNZ00041624 Briefing - 23/24 Revised Budget Target and Financial Pressures 

21/03/2024 
• HNZ00039093 Aide Memoire - Follow up to your 19 February meeting with GenPro 

22/03/2024 
• HNZ00040306 Aide Memoire - Response to OAG Audit of HNZ for the Year Ended 30 

June 2023 22/03/2024 
• HNZ00041107 Event Briefing - Connect 24 22/03/2024 
• HNZ00041342 Aide Memoire - HWIP December 2023 Workforce Data 22/03/2024 
• HNZ00041829 9(2)(f)(iv) 23/03/2024 
• HNZ00041210 Briefing - 822 Data and Digital Foundations and Innovation Contingency 

Extensions Required 25/03/2024 
• HNZ00041204 Aide Memoire - Hospital and Specialist Services - Hotspots 25/03/2024 
• HNZ00039244 Aide Memoire - Winter Plan Review 27103/2024 
• HNZ00040256 Aide Memoire - Maori Health Pipeline: An Evidenced Based Approach to 

Reducing the Life Expectancy Gap for Maori 27/03/2024 
• HNZ00034260 Briefing - Copper Pipes Tranche Two (10255) 27/03/2024 
• HNZ00032350 Joint Briefing - Seeking Approval for Budget Uplift for Infrastructure 

Projects from Baseline Depreciation Cash 27/03/2024 
• HNZ00041914 Event Briefing -Flu Immunisation Launch Event 27/03/2024 
• HNZ00038968 Aide Memoire - Update on Health Capital Projects as at 31 January 

2024 28/03/2024" 



 

Response 

This response addresses the remaining documents identified in your request.  

Please find attached the documents listed in the table below. These are released to you subject to 
information being withheld under the grounds identified in the table.  

No. Date Title Decision on release 
1.  15 March 2024 Aide Mémoire - Q2 

Performance Report 
HNZ00038631 
Appendix 1 
 
 
 
 
 
 
 
Appendix 2: Te Pae 
Tata Milestone Table 

9(2)(a) protect the privacy of natural persons, 
including that of deceased natural persons 

Appendix 1 is refused under section 18(d) as is 
publicly available - 
https://www.tewhatuora.govt.nz/publications/quarterly-
performance-report-oct-dec-2023/ 
Note: Appendix 3 of the published Q2 report is 
withheld in full under section 9(2)(f)(iv) as it is under 
active consideration, and its release would harm the 
orderly and effective conduct of executive government 
decision making processes.   

Note: The content provided in these tables is used for 
internal management/reporting purposes, which 
means that it hasn’t been through the level of 
review/scrutiny/auditing that would occur with 
published material. 

2.  18 March 2024 Briefing - Mason Clinic 
Request for Additional 
HCE Funding for 
Immediate Cost 
Pressures 
HNZ00032347 

9(2)(a) protect the privacy of natural persons, 
including that of deceased natural persons 
9(2)(g)(i) to protect the effective conduct of public 
affairs through the free and frank expression of 
opinions 
9(2)(j) to enable Health NZ to carry on, without 
prejudice or disadvantage, negotiations (including 
commercial and industrial negotiations) 

3.  25 March 2024 Briefing - B22 Data 
and Digital 
Foundations and 
Innovation 
Contingency 
Extensions Required 
HNZ00041210 

9(2)(a) protect the privacy of natural persons, 
including that of deceased natural persons 

4.  27 March 2024 Joint Briefing - 
Seeking Approval for 
Budget Uplift for 
Infrastructure Projects 
from Baseline 
Depreciation Cash 
HNZ00032350 

9(2)(a) protect the privacy of natural persons, 
including that of deceased natural persons 
9(2)(j) to enable Health NZ to carry on, without 
prejudice or disadvantage, negotiations (including 
commercial and industrial negotiations) 
 

5.  27 March 2024 Briefing - Copper 
Pipes Tranche Two 
HNZ00034260 

9(2)(a) protect the privacy of natural persons, 
including that of deceased natural persons 

6.  28 March 2024 Aide Mémoire - 
Update on Health 

9(2)(a) protect the privacy of natural persons, 
including that of deceased natural persons 



Capital Projects as at 9(2)(b)(ii) as if released, it would be likely 
31 January unreasonably to prejudice the commercial position of 

HNZ00038968 the person who supplied or who is the subject of the 
information 

9(2)U) to enable Health NZ to carry on, without 
prejudice or disadvantage, negotiations (including 
commercial and industrial negotiations) 

Appendix 3 withheld in full under section 9(2)(b)(ii) as 
if released, it would be likely unreasonably to 
prejudice the commercial position of the person who 
supplied or who is the subject of the information 

How to get in touch 

If you have any questions, you can contact us at hnzOIA@tewhatuora.govt.nz. 

If you are not happy with this response, you have the right to make a complaint to the 
Ombudsman. Information about how to do this is available at www.ombudsman.parliament.nz or 
by phoning 0800 802 602. 

As this information may be of interest to other members of the public, Health NZ may proactively 
release a copy of this response on our website. All requester data, including your name and 
contact details, will be removed prior to release. 

Naku iti noa, na 

~~~ 
Danielle Coe 
Manager (OIA) Government Services 
Health New Zealand I Te Whatu Ora 

TeWhatuOra.govt.nz 

Health NZ, PO Box 793, 
Wellington 6140, New Zealand 

Te Kawanatanga o Aotearoa 
New Zealand Government 
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In Confidence 

Aide Memoire 

Quarter 2 Performance Report 

Peter Alsop 

Lisa Williams 

Hon Dr Shane Reti, Minister of 
Health 

Peter Alsop, Chief of Staff 

Hon Matt Doocey, Minister for 
Mental Health 
Hon Casey Costello, Associate 
Minister of Health 

Chief of Staff 

I Reference: 

Due Date: 

Security level: 

Head Strategy Planning and 
Performance 

HNZ00038631 

14 March 2024 

In Confidence 

Manatu Hauora and Te Aka Whai Ora in their monitoring capacity, have reviewed and 
written com anion re orts in relation to the Quarter 2 Re ort 

Attachments 

Appendix 1: Quarter Two Performance Report 

Appendix 2: Te Pae Tata Milestone Table 

Purpose 

X 

1. This Aide Memoire introduces our Quarter 2 Report (1 Oct - 31 Dec). Publication is 
planned for the week commencing 25 March. We welcome any feedback you would 
like to provide on the report by 22 March 2024. 

2. As previously discussed with you, this report also contains reporting against the 
clinical performance metrics (previously published separately but now embedded in 
the report). 

Background/ context 

3. Our monthly and quarterly reports are provided to our monitoring agencies - Ministry 
of Health I Manata Hauora, Te Aka Whai Ora I Maori Health Authority. We have 

Aide Memoire: HNZ00040679: Q2 Performance Report 

Te Kawanatanga o Aotearoa 
New Zealand Government 

1 

Health New Zealand 
TeWhatuora 



 

Aide Memoire: HNZ00040679: Q2 Performance Report 2 
 

In Confidence 
 

substantively addressed their feedback on the Q2 report. Alongside this briefing, you 
are also receiving companion monitoring reports from those agencies.  
 

Discussion 

4. Publication is planned for the week commencing 25 March. We welcome any pre-
publishing feedback by 22 March 2024. Key issues that may attract attention are: 

i. Results for several metrics are presented in the report, including the 5 metrics 
that have been chosen as the health targets (section 6).  We note that targets set 
by Health New Zealand in our 2023/34 Statement of Performance Expectations 
and Estimates (and reflected in our graphs) are different to the targets coming 
into effect from 1 July.  We have explained this in the report.   
 
a. Planned care Waitlists (ESPI5): This quarter  there was an increase in 

waitlists across all regions and ethnicities  We rev ew performance weekly 
with regions, ensuring that long-waiting patients have treatment plans and 
confirmed dates for treatment. This i cludes providing ta geted support 
where specific local areas are outliers in the size of their long-waiting 
treatment waitlist. 
 

b. First Specialist assessment (ESPI2): There was an increase in the 
proportion of people waiting longer than four months for their first specialist 
assessment (FSA)  Communication with FSA waitlist patients, to mirror the 
approach taken w th the Planned Care waitlist, is our approach to improve 
outcomes. 
 

ii. Mental health wait times: Data shows mental health wait times are improving. 
While this is positive, it is too early to say if this represents a trend.  

iii. Workforce: As part of the Government’s 100-Day Plan and to keep emergency 
depa tments safe, an additional 200 (93 FTE) security staff were placed in 32 
emergency departments (EDs) across the country. 
 

5  We note that a separate AM, “Preparing to publish health target data” 
(HNZ00038883) is being prepared to support discussions with you on future 
publication and communications of the health targets. 

Next steps 

6. We welcome your feedback on the Q2 Report by 22 March to enable changes to be 
considered ahead of publication in the week of 25 March.  

7. We will keep in close contact with your office regarding publication timing. 
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Ptiority 
populations 

Improving 2.1.10 -andequity 

Improving 

healthoutc<>meS 

and equity 

lmprc,-,ing 

healthoutc<>meS 

ondequity 

lmprOliling 

health out<omes 
ondequity 

Improving 
healthoutc<>meS 

>ndequity 

lfflP'oliing 
healthout<omes 
ondequity 

lrnp,owing 

healthoutmmes 
and equity 

Improving 
healthoutc<>meS 

>ndequity 

Improving 
healthoutc<>meS 

>ndequity 

Improving -->ndequity 

2.Ul 

2.1.2 

2.13 

2.1A 

2.1.6 

2.1.8 

2.2.1 

2.2.10 

2.23 

lmprOlring 2.25 

healthoutc<>meS 

and equity 

lmprOlilirc 2.26 
healthout<omes 
and equity 

lmprOliling 2.2.8 -andequity 

Improving 2.2.9 
healthoutmmes 
and equity 

3 - Manito< 

3-Monkor 

3-Monkor 

2 - hltne< 

3-Monkor 

3 - Mcritor 

3-Manito< 

3-Monito< 

2-hltne< 

3-Moni<or 

3-Monitor 

2-hltne< 

Establish baseline acce.ssibil:ity and usability requirtments for the 
p-oduction and publication of all public facing health infcnnation, 
indoding accessible language~ accessible channels to find and use 
.,formation, and aftemative formats f« health information. 

lq:,lement the National Hepat~is C Action Plan for Aotearoa New 

Zealand. 

Ens1.n- national consistency in early .support for people and whinau 
experienciog fami.ly harm and 'lliolence by connecting them to 
cornmm ity providers- Budget 22. 

Woric:ing with dle Mental Health and Wellbei~ c:onvnission Locality 
Plans will support in,:,roved mental healthard 'Nell>eing and reduced 
harm from akdlol and dnAgs in k>cal communities. 

Engage with HUD, Kainga Ora and MSO on options to enstn people 
with endixing mental illness and addid:iQn problems are prioriti;sedto 

access social housa'lg._ 

Connission approaches to .support great« health and wellbeitlg 
making the heahhy choicesthe easy choice for people at risk of dlronic 
conditions and for families raising small dlik:ten. 

IR'4)1emem the HIV Action Plan Budget 22. 

Implement the Budget 21 eiq:,ansion of the Healthy Hon,,es initiatiw.. 

Redesign the m ~ I model of care wofting with LMCs and WeU Olid 
Tamariki Ora providers to in,,lement a more flexible and responsive 
model. 

Implement health sector agreements in the Oranga Tamariki Action 
P'tan to ill1)roYe outcomes for children in their care.. 

Redesign commuMy~ased oral health .set"Vices for chikhn so they are 
res~iYe to Maori whinau and Pacific aiga to reduce the inequity of 

access and outcomes. 

Provide education and resources to providers for the care al di.sabled 
parents and parents welcoming babies with impairments, aligned with 
the principles of Enabling Good Lives. 

EsJablish maternal mental health and wellbeing pathways of care., 
inducting pathways for bereavement and act:ess to specialist mental 
health .services - Budget 22. 

Extend1he Well Otikt Tamariki Ora Enhanced Support Pilots as part of 

these integ,at.ed care models- Budget 22. 

Support Place based initiatives, induding South Auckland and Manaaki 
Tairawtwti. 

Extend the ~city of the health sect()(, including prol/iders, to 
participate in place-based~ integrated health and .social sector services 
Budget 22. 

._ 

Ao:essmle, usable content is developed as standard practice for 
cootent published on national Te. Whatu Ora channels. Review 

completed by Access Advisors. While there is no active plan to roll 
this approach out to non-national dlannels. it will be considered at 
the next review. 

There are. delays to progressing the. hepatitis The National Hepatitis C HealthPathway has been C01'W1'1eted and 
C surveiUaoce synem and registry wori:. This promoted in primary care.. A review of the National Hepatitis C 

IM'Jft. will be rephasedto 202.3/24. Ovenight Group has been completed and the refreshed group has 
commenced. Good progress is beil'lC made to widen prescribing of 

hepatitis C treatments to include nurses and pharmadsts. There a 
delays to progressing the. hepatitis C surveillance system and 

regjstrywork as hct,l ighted in the risk section. 

Explored appr"NCh with partners and key stakeholders. 

Te Wharu Ora has received whinau and community priorities from 
11 of the t2 kicalityprototypeS to .-itorm ongoq Soc:ality planning 

and identify areas where thece coukt be the greatest ill'l)rovement 
for mental health and ~lbeing and reduced harm from alcohol 

and drugs in local communities. 

We are actively involved in supporting the emergency hoosing 
review pn,cess (and the deYelopment of .services in Harrilton and 

Wellington). There are several wor1cstreams linked to the EHR. The 
l\ientally Wefl team is engaged across the wutstreams. indu(ing 

the Rotorua Housing Acoord and pro'\liding feed»cl: into the HUD 
policy documents aloogside Te Aka Whai On and Manatii Hauora.. 

We have-sua:ess&Alyengaged with Kai~ Ora and are in the 
process of progressing a MOU between oor0f1:al'isat:ions. 

Specificwi::wt.on this to commence Cata- in 2<Yl.3/24 however more. 
genER(ISed work to support people making healthy choices 

continues. 

All of the "2<122/23 HIV funding is in place. 
A contract has been set up with a new kaupapa Maori peer~ 

organisation to connect and empower Miori !Mngwith HIV. 

Work contiooes on re.-designirlg the nationa1 settings for the 
service components of Kahu Tat#ima to be delivered to all 'Mlinau 

inclUcing regional co-cornmrssioning. 

The Oranga T arnariki Action Plan work is progressing to pl an 
irxluc:irc a review of Glleway and undertaking needs assessments 
of how well the health system is doing fer the care population. 

lxr:rited capacity to initiate this action due to Te Whatu Ora and Te Aka Whai Ora Boards have endorsed the 
lack of people resource, once Commissioning National Oral Health Eqlity Prograrrrne (NOHEP}. This indudes 

recruitment is~. thisshol.Ad be able delivery on this action, Budget 22 mobile dental d inic inYestrnem, 
to progress. oral health promotion, plamed care, wotkforce and data and 

d. ital actions. 

If rescu-ce capacity issues contirue then &cagement plans have been developed to engage with clinicians 
there wil1 be a rist to deliver teaming and providers.. This is to collate their advice on the resowces 

resources and Sl4IPOfl to the First 2.000 Days providers require, that Will ensure the best possible care ttlat aligns 
WOl1cforce- with Enablirc Good Uves Principles. 
TheN'ldirc for this Financial Year (2022/23) 
(Sl.Smil) has yet to be committed 

Maternal Mental Health update 
SlAs have been signed off across au 10 regional sites to Md 
adcfitional FTE as well as paclages of care to provide more intens • 

CDmO'IJrity supportsto whinau with higher needs. St.As have been 
signed off across all four regional areas for the enviromiental scan, 
with 3/4 areas expected to de1iver their repons in December 2023. 
The Mentally Well team is meeting with Kahl.I TalN'ima leads within 
Te Whatu Ora and Te Nta Whai Ora on a monthly basis to confirm 

the mental health and addiction focus areas. 

Lakes and Tair.iv,,tiiti continue to pro'\lide ESP services and Counties 
Manukau prowler (Twuki Heatthcare}-will commence their 

contract on 1 July 2023. 

The pblce-based initiatiws (PBls) are a aoss-agency work 
prog,amme supported by the Ministry of Social ~ . The 
local districts in Counties Man~ and Tairawhiti continue to 

participate and support locally led initiatives { eg, Start Well 
programme and Enhanced Support Pilots). 

A .seff-◄llanagement suppon p-oject has been commissioned by Te 
Whan, Ora. This is led by Healthify who continue to meet with a 

rarce of Maori and Patific pr0'\liders to contiooe to understand the 
challenges they experience in supponing whinau to self~age, 
to enst.W'e these challenges are addressed in project.design. 

'Oerrvery update of otlartff Twoinilesfone 

Review ProgTess on theAc.ce:ssibilityO.aner 0.lm!ntly being reviewed with Head of Oisabiflty 

Needle Exchange Programme. upscale the distribution of free injecting The New Zealand's Mecficines Oassification Committee supported 

equipnent to people who inject drugs redassiftcation of Mavffl to allow appropriatety trained nwses and 
pharmacists to provide hepatitis C treatment without a 

Commence implementation. 

prescription. Redassific:atQ'I has now been ,approved and gazetted 

IJvMedsafe. 

A series of ,ecionaltv led initiat:iws took place in July to promote 
Waid Hepatitis Day. 

Continued to expk:napproach with partners and key stakeholders. 

Continue to woric with the Mental Health and Wellbeing Cormlission, Priorities identified throughercagements with whinau and 
share information,.and refine guidance on local approaches to improve commooities in the locality p-ototypes are .shaping.a thematic: 
mental health and wellbeing. anatysis to determine areas for in.,rovement. 

Oepencfing on funcing med\anisms available to HUD and Kairga Ora for The funding application t o support a seMce review for the Rotorua 

imiatives. plannirlg to commence fer i•ementation of healtlHed 
funding/services 

Adapt locality plan from learning from Twst loc:afRies 

HIV Action Plan monitoring plan completed 

NOMILESTOI\E 

t-b.is:irc Aa:.ord was approved. Planning the COIM'lissioniog 
approadi is underway and it is ant icipated that a pocurement 

with the All of Govemnent Panel (AOO) will be mm: effectiw in 
onler to appoint a pr0'o'ider to complete the service l'e'IM'w process.. 

Priorities identified through engagements with whanau and 
conmooities in the locality p-ototypes are .shaping a thematic 
analysis to determine areas for improvement. 

~en commenced pttparations to scale up innovative HIV 

testing services; deliver wcrifon::e training~ and develop guidance 
and resowces on combination prevention. 

Presentation to stateho1den at the HIV Forum on ~mentation 
and future ~ orities.. 

Develop new commissioning models that reflect the news«Yice The Oranga Tarnariki Action Plan wut. is progressing to plan 
development models for all first 2000 Days programmes and set-vices. indud~ a review of Gateway and unclertakirg needs assessments 

of how well the health system is doing for the care population. 

NO MILESTOI\E 

NO MILESTOI\E 

Oe4iver learn~ resources and suppon to the First 2,000 Days --· 

Phased delive,y of new service establishment 

NOMILESTOI\E 

NOMII.ESTONE 

Work on the envirormental scan re existiing: pathways issues and 
potential solutions has commenced in all 4 Regior6. 

AR pilot sites are actively delivering ettlanced support to-whainau. 

No 
Milesmne 

r'loRisk 

: •• 

NofmiOall:lfied 

HUD and MSD are le-.-finc a p,oces.s lo 
emur-e deflYl!fV r:# 01!!: f..-.ded sennce. Meffta 
'151th ~ Wtl v,,t)t\ i,IQl'lp{Ji: OIJt 

;igf!jlcy partnen,c enslll'l! .service criter0 at! 

deartv de~ and an actiofl f;IQO fotu:.elj oo 
,n,p~fflta'tion wil< lle.agreedt,v aM partiE:! 
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Com 

Com 

Com 

Com 

Com 

lmp,O'liling 
health outcomes 
andequity 

lrnpr<Mng 2.5.1 
health outcomes 
andequ;ty 

1n,pro,,;,c 2.5.10 

health outcomes 
andequ;ty 

lmp,Oliling 

health outcomes 
andequ;ty 

lmprOYing 
healthoutcomes --
Improving 

healthoutcomes --
lmprO'liling 

health outcomes 
andequity 

2.5.11 

2.SS 

2.5.6 

2.5.7 

3-Monilor 

3-Monilor 

3 - Monilor 

3-Momor 

Identify and support Maori and Pacific NGOs to WOO. w~h whinau with 
chronic contitions to support .self-management of their conditions 

REWORD tmplement a nationally consistent approach which wil see 

specialist mental health and addiction seMCes proyidifc advice and 
support to GP and primary mental health services with regards to 
supporting people with mental health and .adcflCtion issues 

Continue and expand Mana Ake, a school-based mental health and 
'Nellbeing initiative, for primary and intermediate aged chiktren

Buclget 22. 

Enswe the continuity of Piki, an integrated mental heal:th s~ 
initiative for raogatahi - Bu~t 22. 

Wort with HUD and MSO in developing.solutions with Kai,:-ca Ora, 

hous~ providers to in-pow access to quality, safe and affordable 
housing with support services, to transition people from inpatient 
mental heatt:h units mto the community. 

Continue the Te Ara Oraoga partnership between police, mental health 

and addiction services, community groups and lwi SE!f'Yice-providen: 
giving methamphetamine-usen: the opportunity to get therapeutic help 
and employment S'4)port 

Continue the alcohol and other drug treatment courts in Auckland, 
Waitaikett and Waikato-Budget 22.. 

Note: changed the status from Green to 

Amber. 

A.stodctake ofCUTent approaches aaoss the cooouyhas been 
completed and the draft repon on this work has been drafted and 
is under-review. 

Ser\lice delivery continues in Canterbuy, Kaikoura, West. Coast and 
in Lakes/Bay of Plenty at a small scale. Northland has recruited a 
d inical team lead role and started building relationships and 

Services in larg« areas have taken longer to promoting the .services across schools. larger scale .service delivery 

scale up, due to a nurnbe<offaa:OJS will commence in schools in Q2 23f24once NGO providers haw 
indudi~ complexities associated with recruited and onboarded largef- numbers of FrE. Coi.nties MarvJkau 
stakeholde,-erc;agement; this is being cootinue to face challerges with the recruitment ottheir clinical 
mitigated by wondng dosely with regions to and cultlnl Liaison roles and the procurement processes for NGO 

set realispc timelines and starting at a proYiders has taken l~than anticipated due to a high number 
smaUer scale in these a,~. of responses to the RFP. Service defive,y in Counties will not 

commence until tat« in the calendar ye.ill", once NGO providen 

World:orce availability is a rislt:; mitigations have been contracted and can start recruiting and onboardi,c FTE. 
include trotA::ileshooting with providers 
MH&A WOftforce contracting with 
Whiral.r.M.I (Infant, child and adolescent 
wcdfoo:e dewlopment center) to prcwide 

woricfon:e development and support. 

Piki has been in place since 2019, and funding from Budget 22 has 
supported oogoing service def1Yery. Providef negotiations were 
held in late 2022, -and a signed variation to the contract with TU Ora 
Compass Health for the delivery ohhe Pila programme was 
completed in December 2022. The contract variation conwnits all 
funding available through to 30June 2026. Service defiwry 

continues. 

Our wort wi:th HUD and MSO continues to focus on .service defivery 
of the two Rap.Ja Te Aht..-u Mowai" .services (based in Hamilton and 
Auddand). We are activ~y engaging with HUD to explore 
opportLllities to obtain funding for a further 2-3 yean to maintain 

the service delNefV via the Homelessness Action plan contingency 
funding. The service evaluation with Awa Associates is underway. 

Nonh1and Te Ara Orang.a continues to deliver services. The 
e,pansion to the Eastem Bay of Plenty continues. Te Ahi Mawi in 
Murupara continues to scaJe up. The service deliverv contract is 
signed:forPou Onnga Vilbai Orawtlich wil caver the rest of the 

Ea.stem BOP+ Please note there has been noamouncement about 
the contract bei s • 

Rec:rui:tment proves to be challenging as Recruitment processes W1derway. 
there is a .sector wide woridorceshortace for 
skilled AOD practitioners. The p,OYider _, 

Waikato is undertaking a joint recruitment 
process with their sub contracted partner 

and there has been some success in hosting 
career evenings to attract: potential staff. 

There are wortiorce challenges for mental lr.MHAservices continue to .scale up and services are available in 

health and addictions nationally .so·staff 512 general practices throughout: Aotearoa-up to 30 June-2023. The 
appointment processes are tating kw\gef" erwolled population coverage of lPMHA.services is 3.1 million 

than anticipated in.somea"NS. Weare people. From 1 JW!( 2022 to.30June 2023, 224,.569 people have 
wcding closely with our woricfoKe team and been seen by IPMHA services. w ith 385,400 sessions defivered 
local teams to address these issues. 

There are a total d 22 contracted-youth seMCes across the 

country, covering all areas. Between 1 Jutv 2022 and 30June 2023, 
21.892 people were seen by the youth PMHA services, with 47,568 

.sessions delNered. 

Stan engagement and consultation with key stakeholders 

Ongoing phased roll out of seMCeS 

Ongoi~ Service Delivery 

f0er,very update of Quarter Two milestone 

The stocktake is complete and the draft report is in the process of 
being completed. The information to date highlights 

inconsistencies in approaches nationally, with some areas not~ 
limited support to GPs. In areas that function with an 'a<Mce line' 
orconsult-15aison approach for GPs, this seems to be wen received, 
and in some areas the ability to support •real-time' advice. tn 
addition, where.speciality services prowde a "talk therapy" se,vice, 

or'prirnarycare l iaison service', this is well received. R~I 

commwlities tend to not have the same .support compared to the 
wban areas. There are some limitations to the outcomes received 

due to the small sampie size. 

The programme is well e.stabfished aaoss Cantertuy and Kaikotr.l 
where it is operating in 219 schools at full capacity, and the FTE sits 
steadilybe,tween ~10()')6 filled. 

SeMCe delhtery continues in the West. Coast with 14 schools 

receiving se,vices so far. In Labs~ of Plenty 31 schools have 
received .services. 

tn Northland au 5el'efl NGO cootracts are now in place and phased 
.ser.iice d~Nerycontinueswith the to.. clinical team leads and 

.some NGO providers delivering sessions to teachers and school 

staff. A total of 38 schools have been enga.g!OO so far. 

Counties Manukau continue to face reauit:ment chaltenges for 

their cultural and clinical lead roles and are re\lisit:ing the 
recruitment plan for these positions. The proa.1rement process has 
been larg~ completed and the recommended prow:ters have 
been notified. Due dilcence processes are still beirc finalised a~ 
contract negotiation meetinp are scheduled for October. 

Service defNelY continues and as of 30 September 2023 Piki has 
prowled owr 12,000 sessions to roughly 3,000 clients since 1 
January 2023. 

Servke ~,very is orgoing. The funding application to cootinue the. 

Rapua Te .i.huru Mowai services (via the HAP conting~ fund) 
was appnwed. Wori: is underway to re-contract the Rapua Te 
Aooru Mowai services in Waikato and Auckland fof a funher 2 

years. 

Ongoing de lr'ffl'V otthe mental health transitions pikll in Aud:land and Most staff recruited for ccmnu,ity services, soft: launch planned. 
Waikato, funded by HUD through the Homelessness Action Plan 
(funded througl> Budg .. 20) 

Soft lauich of conmunity .services in Ea.stem Bay of Plenty, confi'Tned No Milestone for Quarter FNe 
purchase dfacility. 

Residential fadlility purchase confirmed 2023/24 is the final ye.• of the five. year roll out of kcess and 
O.oice services, and all additional funding for JPMHA was 
conwnitted into contract from 1 July 2023. Providers are continuing 

to recrutt and onboard adcfftional FrE. As at 30 September 2023, 
there are 886 contraCN!d rn. and 529 nwnber of general practices 
delivering IPMHAsmilces across the country. 
Additional fundifc was committed into contract for Youth Access 
and Choice providers from 1 July 2023. Providers are Cot1tinuing to 
recruit and onboatd additional m. As at 30 Septembef 2023, there 
are 208.8 contracted FTE and 22 services across the country . 
Ongoing training and worldoroe development to new and existing 

staff for Youth Access and Oloice setVice proYidei:s. 

SErvit'::S-111-atNSwid,; complaneeds-may 

talrelOl'l:et"to iale lf); U'ii isbEirg 
m._edby-1ting~ywith,_to 
set nJ3listic time:lin~ ilnd mrtinl: ori a 

:snwler ..aloe. 1hs is 3 parncul• ru,,: m 
Cowtties Mi:r"Ulau ~re w-eare tavin& 
ri-pilar~s. a,d lh0tlc.1ng to re-darrfy 
ti~. ano ensun! rob1Jst.pl'OC'1!5SES -~ 
ptans.-~inpl.c:e... 

Wortfufce cNaiabi\ity ts ;a nst::. f'flitiganons-

1 .. d1Jde mrub~g wM prt,,ider.s and 

Wor$.fnfce.cona-acnngvrwtthv.A-iat"aurauto 
pr,y,,ide. worirforn d!Ne1op"9el'lt1a the siJ 

ManaAle.-areas. 

Wa« times to Si!e" a P.-i counsei.lar for~ 
of~ Pitr provida'S l'9\'lill"ffi. -ai dallet'ce
thou~ a tm,:lngsvstem ts in place to atsure 
rangztal1iCri!-e~andotlaedW'lt\!flm 
St.,t:'port.S while the'( wa,t. AA i,n~ 

pn:lject.is: al:.odtJe tocarnrnence irtthe 
torr'lflg; mocrths~ wh,dt WIit fake. a doser1oo• 
at veitHsu, afSI ptte, appam.ut•bes fa, 

•mplOYefne!ll 

Worlr:fun:.eav..ilabl1ityrernaM'\S• ns•. 
m~ bv e,;plorit1g recruir.rneru r,oce::oES' 

With proirid'er as \IW@jl as usiflg nc,'Y..finicaf 

roles (peec illppon, Q,in.,;al ~ ~ 

app,t,pna~ 

Woc1dofcech,;;,Jle,_ces,nhlf'irl: fnMdet 

wcdire 3Cl'Ne.• on~~ I!(' 
t~elitth 

nere are wodcforo:-~1enges iormenGI 
hs,th-=iod-ackfict1oris ne:nona tyso.sta\'T 

appointment proces5t! ..ire t.lkir!c lcmrer 
than antiCip.n:<!d I0.5'lfflE .no~ We 311! 

woning do.sdy with CIJf v-,ortftxo! ,ea,.-. and 
local teams m address these~ 
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lmprO'lri"~ 
healthouta>meS 
and equity 

Improving 2.5.9 

healthouta>mes 
andequity 

A unified health 

system 

A unified health 
system 

A unified health 
system 

3.1.2.1 

3.1.2b 

3.U. 

A unified health 3.1.Sb 
system 

A unified health 3.1.N 
system 

A unified he~ 3.3.10 
system 

Aunifiedhe~ 33.11 
system 

A unified health 3.3.12 
s,em 

A unified health 3.3.13 
system 

2 - hltne-

2 - hltne-

2-Partner 

2 - httner 

~--
~--

in p-ima.ry care and fa, young people. 

Expand the availabifity and trial new models of specialist ment;)I heatdl 
and addiction services for Budg~ 22, to support the followirg services: 

• O.ild and adolescent mental he-alth and addiction. 
• Eating cisorders 
• Taurite specialist Maori. 

1 Wortforo! Development Eating Disorder Services-Advanced National 
Training initiative for EO/B staff 

2. Workforce OeYelopment: Oiild and Acloescent MH&A services 
'MlffOJCe t raimig and support to address specific needs of children and 
youncpeople. 

Establish a Localities Leaming Collaborative to facilitate leamirc, 
inducf,ng understanding W'hanau and corrcnunity experience. 

J""'ement the localities model across Aotearoa with locaf,ty 

partnership groups and provider networks to ensure all New Zealaode:rs 
are part of a locality with p.t,rashed plans agreed with twi Maori 

Partnersll;p Boards - Budget 22. 

REWORD Establish cross sector teams to design improved health 
outcomes and address eqlity cf access in our key priority areas: 

• Pae ora I Better health in our corrmunities 
• kaNJ Taurima I Maternity and earty )'NI'S 

• Mauiuitanga taumaha I People living with chronic health conditions 
• Onrga hinengaro I People living with mental distress. illness and 

addictions 

Implement a corrmissioning policy that embeds excellent 
comnis:sionirc practice aaoss Te \Nhatu en and Te Aka Whai' Ora._ 

&mmtSSion comprehensive primary andcorrmunity c.ne models in 
higti Maori populations that address the needs of the COf'l'IIOOnity

Budgot 22. 

Expand School 8asecl Hearth Services into activity centres and increase 

service deliYffY levels in kLn k~ for hcgh need students,_Budget. 
22 

Implement the Dementia Mate Warew-are Act.ion Plan- Budget 22. 

1..,..-ow access to primary healthcare. services for T ransge,ndet-Peoples 
~~22. 

r ..... 

There are wcrlforce challenges for mental WorkfoKe Development: 
heatth and addictions nationally so staff 1. AdYanced Natia'lal Training Frarnewortc Mataun~ M.iori 
appointment processes are taking loogef" de\fdopment in contract for Specialist Eati~d Oisorede.n Services 
than anticipated inscmeareas. Weare wotkfofce. 
working closely with our WOftfofce team and 3. Maternal MH - Parent Oiiild Interactive Therapy Training, 

district sites. 

Regional teams to support the future 

deflWfed with orgoiog supervision in place. Workforce 
and training needs identified and a tra~ plan established. 

Child and adolescent mental health services: SLAs. have beens· 
off for the two key areas receiving-additional funding {Northland 
and Mid Central}. A furtt:ie,r stA is being fina lised for the Hawkes 

Bay District. Tannald OHS has SC'.ned off an SLA for one off project 
funding to review fC.6MHs wa~lists. 
Dedicated funding for childnM in the c:a,e of Ora,ca Tamarici has 
been allocated to support two initiatives {linked to the Orarga 
Tamariki Action ptan). The first is focused on c~ndiog a dedicat 

Orarca T arnariti FTE 1n each of the regional child and youth mental 
health inpatient units in Au~d, Wellington and Ovistchurch {3Jc 
FTE total). The second initiative i:nvotves specific investment of 
mental health clinical FTE into Orarca Tamarilci residences at two 
district sites Wellington (2 x FT£) and Dunedin (1 x FTE). SL.As have 

been signed off for all of these initiatives. A SlA for the Southern 
Oistria is being finalised. 

Eating disorders: All SLAs a.re now signed and recruitment of FTE 
has begun in all four regions. Some areas are experienciog 
challenges IMth recruitment. Its anticipated that phased seMCe 

cleflvery will commence in Q4 (once appointments haw been 
made). Te Manawa Taki have made some appointments.. Central 
have an offer' undefway and they have scoped an additional role. 

Te Waipounamu are in the process of making an appointment. 

Workstreams and tools are operational: 
- localities Commuiities of Practice {CoP) 
- localrues Collabcntiiw Hub (online digital platform) 
- Prototype Localities Leaming and Insights (L&I) Programme 

- Leaming and Oe'VE!lopment {L&D) programme 

The 12 locality prototypes have been established. 

localities. that are not airrently yet in place. Next 22 provisional localiMs boundaries are in process to be 
Mitigation options is in discussion between agreed to. 
National and Regional Commissioni,g teams. Consultation is underway to determine the remaining localities. 

W/>SSLANK 
Teams currently being established within Comrrissioning as part of 
change process. work across the sector to convnence early 202.4 

that will include equity of access in the lcey piority areas. Strategic 

Networts are also being ~oped to support this WOft. 

Commissioning: has strong links to ACC as a c<MUnd« of services. 

won: contiN.les on improving: sel'VK2 deUvery across ambutance 
services. 

Ongoing relationship with AfX as co-Purchasers of emergency 
ambulance .services 

The establishment d the~ The commissioning of primary and commJnitycare teams as per 
Primary and Conwnunity care Teams requires action 3.3.4 is being prioritised for Maori, in partnership with Te 

local tailori~ and does required additional Pb Whai Ora. 
timeto~. 
Wh11e this has added time in the 
establishment, implementation is underway 
and will deliver BucScet 22. 

The establishment of the Comprehensive The commissioning of primary and community care teams as per 
Primary and Conwnunity Ca-e Teams requires action 33.6 is beiog prioritised for. Macri, in partnership with Te 

local tailoring and does required additional >b Whai Ora+ 
time to complete. 

While this has added time in the 
establishment, implementation is underway 
and wiO deliver Budget 22.. 

Some long-standing providers of dementia All $12m Budget 22 funding has been aJIC>Cated to seven providers 

sel'W:es were ncx successful in the RFP OYer four years. Contracts haw been signed Announcements 
process for the Trials. We haw provided au planned m~)ulv 23. 

applicants the Opp«Wnity to debrief 
regarding the. process ard their application. 

Ser\licesare continuing. Reporting templates have been sent out

will be. ret\M'ned 16 Februa 2024. 

hi interim project stnJCt1ft is in place to ~port this-work and 
procurement plans have been SC:necl off by Te Whatu Ora and Te 
AbWhai Ora. 

Ongoi~ phased roll out of sel"llice.s 

Ongoing Serw:e Delivery 

Localities Leaming Collaborative ext.ended toall locafities 

FOerrverv update of Quarter' TWOffiil~ one 

O\ild and adolescent ment"al health services 
MKIC81tral have sucassfully recruited 2/2 FTE and Northland 2/8.6 
FTE. Hawkes Bay has commenced recn.itment.(after delays due to 
theC\'dooe). 
The Oranga Tamarilci co funded rote for the child and youth 
inpatient service in Auckland is in place. On~a T amariki are 
engaging with ICAMl-ts teams in Wellington and Olristchurch for 

the dedicated roles in child and youth inpatient uni:ts in those 
Regions. Al1 NGO has been contracted to provide additional m 
health clinical-support to the Oranga Tamari.ki Epuni residence in 
the interim until permanent rn are recnited. The Southern 
District are recruiting for their role and are liaising with Oraoga 

Tamarti to confnn implementation plans. 

Eating cisonlers 
Recruitment continues in all regions. ~intments haw been 
made across au sites with 4.6 FTE appointed (of a total cf 6.6 
funded). These appointments are in Northern 0.8 FTE, Waikato 2.8 

FTE, Central 0.8 FTE and Southern 0.2 FrE. 
Community-based oisis .secvices 
,4creements haw been finalised for the 6sites {Bay of Pleity, West. 

Coast, Lakes, MidCent:ral, Southern and Wellington). lakes has 
appointed 2/5.4 FTE to support service delivuy. Recruitment 
processes -are underway for all other roles. The Mid Ce~ral respite 

.secvice began opem:ing in October. The crisis .services in Bay of 

Plenty, West Coast, and ~are planning their-p-ocuremem 
proc,sses. 
WcdforceEDS 
SupeMSionand training needs identified for Eati~ Disorders 
S9ecialist Services staff nationally. There is oorrently the 
development of a ptan for the delivery of SLl)e'Vision, training and 

support for .staff across Specialist ED/El Set'vices. 

Strategic design complete of the leamirc and development 
prograrnrne to identify what capability and stills are required to 
support and enabl,e localities. 
Resource has onboarded to support the redesign and expansion of 

the digital collabom:ive hub in preparation for national roll out. 

Consultation with twi-Mapri Partnership Boards and local 

Raauitment remains • c:hJll'!!!li.a lfot flliS'IQI 
he.a.Ith~ atkf1tt1onsnsnora t~.mil' 
appointment processes •re t.lkir!c lo,,fer

than Mlticipatoi!d in SOfflE area We Me 

.,t,1cdirc dosE:l'f IIWth out wortfoJcE team artli 
101:31 (e.;mg: '° ~l!S;S ~ ~ 

Nonst •Mntmed 

Reg,~tl'am:e:to.suppo«~~ 

authorities to determine remaining localities continues. Options for not /f!r. in plaa. M'rtgottofl options in 
localities model oth« than locality partnership groups are under OISO.JSSlon between NabtJAal and Regional 
consideration. !:t,fflffllSSl,onlng tw~ 

NO MILESTONE. No 

NOMII.ESTONE 

Commence pro-eqLity regional and national service planning. 

Monitor implementation. 

Initiate chaog!I! implementation in phases aaoss the motu 

NO MILESTOrE 

Ambulance Governance Group (ind ACC) met in Octob« 2023. ToR 

fOf the group will be finafised in February 2024when rew 
leadershi in ace. 
Early localities '#ere prioritised' in phase one. 

Regional implementation of the frn phase of CPCT is-underway. 

RWF are wotking with localities and primary partners to progress 

local tailoring. 

For the kaiciwhina roles, Te Mt.a Whai Regional Directors are in the 
process of confirmi:ng the the Maori Hauon. partners and the 
Pacif°ic Group has completed cootracting withe partners who will be 
employing the rotes as part of the CPcr. 

Planning for the regional implementation of Phase 2 C'.fCT has been 
initiated. 

Establish four dementia service pilots and dementia navigators in early Servicesare continuing. Reporting templates have been sent out -

2023 wilt be returned 16 Februa 2024. 

ongoing phased roO out of services A notice of Future Procurement: Opportunity was issued and 
communicated to key stakeholders.. 

/',1111 ........ 

No .......... 

No Rist 
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A unified he;alth 3...3.14 

syst8n 

A unified health 33.2. 
system 

A unified health 3.3.3 

system 

A unified health 33.4 
system 

A unified he~th 3.3.S 

system 

A unified health 33Ji 
system 

3-Monitor 

Implement seMCe.S to support health practitioners to provide best 
pxt:ice healthcare to intersexchiklren ancl you~ people and to 
empower intersex children and vou~ people and their whanau to 
make infonned decisions about mecicaf interventions- Budget 22.-

Develop a nationaltv consistent model for paecfr:atric and adult palliative 
and end of life care that is integrated across prim:uy and community 

health and strengthens the equitable prcwision of pal liatiw care across 

Aotearoa. 

Negotiate a {new) comnu,ity pharmacy services agreement to enable 

mproved integration of clinical services, improvements to access and 
outcomes and drive ins. 
Prototype admission .JVoidance, early d'ischa,ge and home based care, 
inducting remote monitoring pilots; and refocus community nursing, 

allied health and the Needs Assessment and Sefvice Coordination 
set'Y'Ces to be partot-comp«hensive primary and comtl"Ulity care 
tNms. 

Review the aged care, home andconwnunity supportsel'\lices models 
improve the sustainability of services and ensure equity of access and 
outcome. 

Establish comprehensive primary and ccmmunity are t earru. wittwn 
klcality provider networks. These will combine tradit:NJn.f primary care 

services with physiotherapists, pharmacists, care coordinators, 
advanced paramedics (rural focus}. registered social WOiters and 
kaiiwhina - Budget 22. 

Risk register is m der development 

Th~s wont is0>sponsored by Te YJhatu Ora and Te Ab Whai Ora. 

The draft prq;ramme plan for·palfiative care has been OJnfirmed 

and expressions of interest have been advertised for sector 
partners to woric. with us on development and deliver(. 

Work to reimagine palliatiYe care services in Aotearoa began with 
the establishment of the National Palliative Care Steeriog Group in 
August 2023. This group will over;ee the national wed programme 

{wh""idl is co-sponsored by Te Akai Whai Ora), for the next 2 years. 

The forst 2 (cf6) fi>eed-tam wortcw,g groups have also been 

established; Paediatric and Equity. These groups will investigate 
services fw infants, children-and adolescents, and underserved 
populations respectiwly. 
This first phase of the wort procr.1mme is due to be' completed 30 

JWte 202S and we are currently on track with keydeliverabte.s. 

Alongside the national wort programme, wort has also been 
completed oo pay disparities funding for nurses in the hospice 

sector. Furthermore, a detailed al)atysis of population trends and 
projections f« deaths in Aolearoa has been delivered. This wort 
rulminated in a sector wide ~ar. 01:her contracts haw been 

awarded and are in progress; to ooden:ake quality mprovEf'llent 
work across the hospice sect« (Hospice New Zealand) and to 

investigate the inequities of pa1fiativecare provision, especialfv 
focussed on~ comrnunipes {re Arai, University of 

Auddand). 

Work on the new pharmacy agreement is due to commence frcm 
February 2024. 

The current scope for this action relates to The frarnewof1c to support the implementation of the 
the dewlopmentof the ~nsive Comprehensive Primary and Community Care Teams has been 
Primary and ConYnunity Care Teams developed. 
framewortand enabling the refocus process Olange support to enable the refoaJs has been planned, afiOl@d 
with the associated change management. with (;omprehensM' Care Team implementation. 
While thiswil have a stronger focus on 
implementing the core Comprehensive 

Primary and Ccmmunity Care Team, there 
will still be opporturity for the refocusing of 

other services as teams mature. 

Final report for-Wortc:stream One has been received -Sapere report 
a review of aged care funding and seMCe models. 

The establistment of the Ccrq:irehensive Regional ~ of the first phase of CPcr is IM'ldef'way: 
Primary and Ccmmunity Care Teams req~ires RWF are workiog with ioca1itie.s and primary partners to progress 
local tailoring and does required additional local tailoring. 

twne to complete. 
While this has added time in the For the kai.iwhina roles, Te Aka Whai Regional Directors are in the 
establishment, implementatioo is underway process ofcoofnning the the Maori Hauan partners and the 
and wiO deliver Bodget 22. Pacific Group has completed contracting withe partners 'M'lo wiO be 

employing the roles as part of the CPCT. 

Planning fw the regional i,,.,lementation of Phase 2 CPCT has been 
initiated. 

Rolkiut in progress 

• Future project and programme milestones lBC 

Foture projea and programme miJestones TBC 

IMiate change- in,:ilementat:ion in phases aaoss the motu 

Aged care-strategic assessment COll1)1ete (Workstream One of the 

r-Mew). 

Initiate chaog!f implementation in phases aaoss the motu 

A national patliative care steering group has been established. This 
gr.oup of sector and oomml..W'lity leaders will pnMde oversigtrt and 

guidance for the national pa11'iatiw care work prograrnrne. ~ 
sponsored by Te Alt.a Whai Ora and Te Whatu Ora, the work 
programme will span approximately two years. 
The first two working groups are beirc established: models of care 
paediatric and equity. Expressions of interest for the paediatric 

wortcing group have closed, and the steering grcq, will finalise 
membersh~ by 1£,,/10/2023. ExpR:ssions of interest for the equity 

wortcing crot4' will open late October 2023, with meri>ership 
finalised by 30/ 11/202l. 
Wodcirlg in partne('Ship-with whinauand comnt.,ities_,. the initial 

toms of the steering group will be overseeing the following key 
deliverables: 

• povicing recorrmendations on adl.ie\ling equitable access to, and 
~ from, palliative care seMCes for all New Zeaianders 
• identifying and recommending core palliative care .services that 
will be publicly funded 

•developing a national model for paediatric and adult palliative 

""" 
• proposing national adult specialist palliative care service 

specifications and costings 
•p'O'Vicing recommendations to sustain a clinically and cultwally 
cmrc,etent, divefSe woricfOf"ce that represents the community it ts 

.serviog and meets .service demands 
•developing a national outcomes and repoffirc framework. 

The Steering Group approved the TOR for the first two working 
groups and a sector wide EOI process has been completed for both 

the Paediatric, and Equity workq groups.. The Paediatric group 
met fwthe first time on 6 December 2023. Membefship for the 
Equi:ty group has been finalised and a meeting is .scheduled for 8 

-....Y2024. 

The tramewo,t_ to St4)pOrt the implementation of the 

Con'4)rehensM' Primary and Community Care Teams has been 
developed. 
Oiange support to enable the refocus has been pl.med, aligned 
Vfflh C,offlprehensive Care Team implementation. 

Final report for Wotkstream One has been received - Sapere report 
a review-of aged care fll'l<ing and .service models. 

Wort.stream Two (Service and NJndir,g Model redes-cn} will take 
ace Jan - JWt 2024. 

Regional implementation is under way for the first and second 
phase of the cornprehensiw primary and commla'tity care teams 
(CPCl). Phase 1 targets resource to the locality prototypes. Phase 2 

resrurces additional areas across the motu prioritised based on 
Maori, Pacific and rural populations.. 

This activitv is beiog led at a regional lewl, facilitating the frel 
mal:e-up of CPCT through discussion with locality prototypes and 
local partners for both phases. 

AB kai;iwhina rescu-ce is-now committed to Hauora Maori or 
Pacific pani;iers. 0.-erall $41molthe S102m funds {covering
approximatefy 232 FTE) is now comnitted with the balance of local 

tailoring dose to completion. 

Regional MNS are progressing implementation and chang-e 
rnanagemem planning to develop these roles into Qghtly 
integrated teams. 

ResolAl'Oll!beyond 30 NM-Xl:!3 G-belfl; 

.-al.e<I~ 

nie re,:iotsl team c.tpaOt\l 3t!d u,e 
mqmon isdat. Ole EJI.PteamcOl'ltll'llles to 
~ 5MPIX'rt~ required and 
foraligtmy !Tlmitorll"lf 
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Aunifiedhe~ 3.3.8 
system 

A unified health 33.9 
system 

Aunifiedhe~ 3.4.1 
system 

A unified health 3.4.2 
syS1em 

A unified health 3.4.3 
syS1em 

A unified health 3.4.4 

SV""m 

A unified health 3.5.7 
system 

A unified heiltth 3.5.8 
system 

2-Partner 

3-Monitor 

3-Momor 

3-Monitor 

3 4 Monitor 

3-Momor 

3-Monitor 

3-Monitor 

3 4 Monitor 

lfl'91ement: a revised general practice ft.ming model that is responsiw. 

to health need and equitable outcomes for Maori and Pacific - Budget 
22. 

Cornmts:sion comprehensive primary care models in high Pacific 
populations that adchss the needs of the community-Budget 22. 

IR'C)lement the Payment to Famitv Members for Support Services for 
U'Cse who choose this option-Budget 22.. 

Re"M'W the Primary Response- in Medical Emergencies model with PCC 
and develop integrated and responsive rural ambulance prognmmes to 
improve access to primary and community care .services 

Determine how to scale digital telehealth services to provide rura1 
convnunities with reliable and susu,inable afterhou,s access. Introduce 
and expand specialist advice models fwwtual consultations with both 

wh.inau and primary and commuiity seMCes providen. 

O:wnmission a nattOnaJ telehealth medical and specialist liaison seMCe, 
with a specffic focus to s"4)p0rt rural areas and drive equity of access 
across key populations. 

Enswe- locality plaming in nral areas improYes access to healthcare in 

the most appropriate and sustainabk ~ 

Enswe- emergency air transport is consistently available to all New 
ZN!anders with the required level of infrastructLn and resource 
avaiJability- Budget 22. 

EnsLn essential errtef'gef'lCV road ambulance services are consistentty 
available for all New Zealanders in uroan and rural commu,ities

Budg .. 22. 

The current scope for this action relates to The Budget 22 equffy adustment to capitation has been 

the £qlity Adjustment to Capitation. implemeated in the-sector. 

While this is a limited scope, there is other 
wort_undef'Way for the pt.1nnq of the 

update to the primary and conml#'lity care 
fundin model. 
lO'iN uptake to date because famly mem:,ers 
need to be employed by HCSS providers.. It is 
eiq:,ected that most family caregivers want t o 

be employed through incliwtulasiedftxlcirg. 

Work was paused while rescoping of the lntrNse:s in the uptake of the Caref" Support~ and the use of 

wider national re'\liew of I.S\SCheduled care Paid Family Caters have been reported cltJri;og the last quarter. 
was initiated. R~initiation of the rural 
review including PRJME1s Undef'W'ay, with 
the establishment of an Expert Advisory 

Gl-oup. 

In the 3 months from September to Nowmber 2023, a total of 77 
C'arer Suppon s..ttsidy invoices were approved to a value of 
$6.132,134,05. This is a 35'6 increase in invoices and a 4196 increase 
in total value approYed compared to the same period last year 

{5765 invoices and $4,363,563.61 total value approved for 
Septembef to Nowmbef2022). 

Analysis from Paid Family carer {PFC) da1a from the latest available --•durirg the fnt quarter of-the 20'13/2024 reporting year, there was 
a 14.4" increase in clients emplo'fing paid family carers {PFCs) 
compared to the start of the quarter 
-tt"le ethnic group with the highest uptake of PFC 'NaS Pacific 

peoples (44/112. 39!6 ol newPFCuptal<e) 
•an additional 13'28.7 hours of PFC per week weretal:en up ctwq 
this quarter. About half of these increased PFC hows perweet 

were for Pacific dients. 

NI exce.-pt from a tt9(lrt on the uptake of paid family/ whinau care 
for the first quarter- of 2023/24 was published in the RISUku 

newsletter on 6 Ncwember 20'23 

https:/ /mailchi.mp/mailcut.hea1th.govt.nz/welcome-t0ry'OUI" 41.atest~ 
rurula>6118S76 

Relates to 3.43 
Preferred provider ident ified and contract drafted. The contract is 
rurrenttvwiththepro'\liderforreview. 

Relates to 3.4.2 

Preferred prOYider identified and contract drafted. The contract is 

rurrentty with the pro'\lidef for review. 

National service contract signed and seMce launch comple,ted 

Old airaafts need replacing. A replacement Work~ with AOC to explore viability of Step In option. 
strategy is ooderway in parallel to the HNZ Procurement leacfmg Taranaki fixed wing RFP with ambulara: 

Aeromedic:al Convnissionirc Programme SME support 
WOft. programme activities.. 

Old airaaft need replacing and supply chain Jicreanents with fixed wing a ir aml>lAnce providers signed 
challenges for parts to support these old 

aircraft may reduce aircnft: availability. 

Mitigation; 

A replacement strategy is ooderway in 
paraUel to the Aeromed.ical Commissioning 

Programme work prognmme actMties. 

Wortdon:e shortages are imp.;aing 

recruitment. 
Response performance impacted b'f 
increa.secholumes and Orfficulty with 
hospital handowr·times. 

Hato Hone St John has largety completed Budg:~22 frontfine 
recruitment for 202.2/23 and addressed Auckland service capability 
issues. 

Wellington Free Ambulance ha.$ successfultv initiated an intensive 
recruitment programme to deliver intended Budget22 frontfine 

Provider considering offering: P¥V increase resources and a range of service improyement initiatives. 
above LC and the contract. fundiog level to 
assist recruitment and retention. 

Mitigations: 
Provider following mitigat ion strategies with 
residential training courses, ·active national 
and international recnitment can,>aign and 

strategies toi~ove retention. 
Purchasers' perfoonance monitorirc of foll
year agreements and KPls continues. 
Additional fundirc; to engage additional 
wodcf0f"ce and -..ehid es towards irrvO\IU'lC 
key service performance metrics. Wort is 
under Waif aaoss Te Whatu Ora to deYelop 
sect0f wide strategies to i,rvove hospital 
flow. 

Yes Initiate change i~lementatron in phases 

Initiate changE' implementation in phases across the mow 

NO MILESTOI\E 

Rollout in progress 

Action completed 

Rollout in progress 

Consult on changes as required 

RolJout in progress 

Rotklut in progress 

Oerrvt<ry update of Quartff TWOffiil6lone 

tn progress until June 2024. 

Policy in place and being offered as an optioo. Process to monitor 

uptake more closely beirc; plamed. 

Contract awarded. Service launches 8 NoYember2023. 

Contract awarded. Sefvic."e lamche:s 8 NoYember-2023. 

Priorities identified through engagements with wt\inau and 
conmlW'tities in the rural Jocafity prototypes are starting to 
influenao: .service dewlopments to i~ access to healthcare. 

Extension processes and timefrarnes no< yet agreed b'f the 
AmblAance GCNemance Group. This to bee>epedited between Te 

v..1\atu Ora and N::Ctoensure a ir prowlers can replace/ obtain 
airo-aft as required, 

Central region had been supponecho replace t'NO of their older 
aircraft with new·and near new am-craft. Central region is now on 

path towards having a total at 3 {out ofS operational aircraft} new 
rx near new airaaft. 

fn Dec 2023, leadership agreed to actions that will improw, .Craft 
availability for Northland. Service provider for North.land {Northern 

Rescue Helicopter ltd-NRt«.)has agreed with leasing co~y to 
finalise a lease for two near new AWl.69 within 30 days. Ambulance 

Team wot1cingon the M c:fing contract to support NRHL fur the 
lease of these two AW16'9s. 

AD these improvements achiewd within 2023/24 budget. 

Increased wortdorce recruitment appears to be on track. However-, 
overaft seMCe performance· improvements will be lower than 
antiopated due to higher 111 call levels and inaeased job cycle 

times. 

No 
Milestone 

>EMC:J!- de,gndatlon .,~YOCDJmf's.
t..e-. cs a s'1ort term mitig;ation to klrlS 
prod\lo:tion d~ive,y. ~ intll:'f"N 

conn,.jnu (ACC """'""°"• Heolth-l 
man frtlle mruption postible 

Okl ain:rafl nffd repladnf ind SUpptV diam 
~allE!rlges fur parts 10 .support ttrese old 

airoa~ '"'8y' redoo. 31ircraftava.lcbtl;ty. 

11,rq;a-aorc 
A replaO!fflent S'O"a'tegY is Uf'ldef'way.,, 

µa,a1·e 10 the Aeromedlol Cornmtssionu·ic 

Programme. ""'Otl programme a<!Nltles. 

Wcnftlrce $\'or?agef are lf'f1lacnng 

'"°"""'°"'-
Response pl'm)O"NJlce 9t'J&tUd by" 
lnaf'il.secf\'olwti~ and diffia.llty With 
tlospta'I h;,ndowr tane 

Pt'OY'ide, mns-G~g offerirl,g pay ina-ns.E 

abo11e LO and the coritract Meifc ~ tt 
assist f'E'CJ"l.11tn1ent ac'Cf ,et!Y!\ion. 

Mltipt,ons: 

Provider fodowin: Mit:11;,aor, ~es. v.tth 
resdenti'al tr.11"1'.r@COW-~. ~e nation~ 

and tn~i• f'l!O"Uitment" arnparpta.nd 
SO"alefle.!c to lmprow ret'enticn-
Purd> ....... -a, --g of four• 
year~ ;and ~15 continues. 
Addrtia'i3' ru,drngtoe~ ~=-• 

Natforce 3"dvehlcles UMards irnprow!c 
lc.!!YS,en,i,:)? pen'ormil.nce metnCS,. Wort js. 

uncle, ·Na'facrotS. Te \Nh;iw Or.I to ._.,.etop 

secrar-.vide m-au:c,es. to irnprow hCISPG; 
flow. 
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Com 

Com 

Com 
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D&D 

D&D 

system 

Mority 4.1.3a -Priority 4.1..Sa 
popula6ons 

Priority 4.1.5b 
popula6ons 

Priority 4.1.5< 
popula6ons 

Priority 4.13a 
popula6ons 

Priority 4.1.91> 
popula6ons 

Priority 4.1.'J< 
popula6ons 

Priority 4.2.3e 
popula6ons 

Anewheahb 1.4.2. 
system focused 
oapeople 

A unified health 3.7 .ta 
syswn 

2-hnner 

2-hnner 

3-Manitor 

2 -hnner 

2--

2-hnner 

2--

3-Manilo< 

I ..... 

Improve digital access to primary care as anopti.on to improve access 
and dloice, indudi~virtual after~rs and telehealth, with a focus on 
nnl corrvnunities. 

RedesCfl primary care to remow barriers to access for ~ and to 
ion for whanau. 

inducting primary mental health and wellbeirgset"Vices, known as 
Aaess and Choice. 

R&v'ORO: Ensure the effective lints/pathways between mental health 
aisis services, NZ ponce and other social .sefVices in nnl and urban 
areas to address the needs of people who present as acutety i:istressed 

Jncrease the availability of and trial new models of taurite speciafist: 

Maori mental hea1th and addiction .seMC.es. 

Fairly ftMld Miori prow:lers, \lilloing their role in primary care and 

maximisirc the value of comprehensive models d service deliwry. 
VJhffe. there is good performance, longer-term and more flexible 
contracts to improve outcomes will be developed.. 

Cotnmission comprehensive primary and conmunity ca.re services for 
Maori poplAations-that irrvc,w access. 

C.orrwnission a wider range and greater volume ofTeAo Miori health 
services. 

Develop and implef'l'lent Pacific integrated models of care for ICaho 

Taurima IMatemity and ea,ty ye.an;. 

Implement a nationally consistent system of data capture, anafytics and 
intelligence that supports the use of health intelligence and insights to 

ensw e equity of access and outcomes from all health services across 
Aotearoa. llis wirl indude: 
• the Patient Profile and National Hfftth Index to identify rangna 

whaikaha I Di.sabled peoples experience of health, and 
• Geog,ap4,ic: Oassification for Health. 

Q-eate and implement actions to deliwr national consistency in data 

and dCital capability and solutions across Te Whatu Ora i:ncluding 
streaniining duplicate legacy systems inherited from OH8s and Shared 
Service Agencies to fflprove .-itra-operability and reduce operating 

costs 

Other 

Managingsectoreiq:,ections l\4erge this action with 3.43 

Cross agency work continues to better support people in mental 

heafth crisis. ~ement underway with NZ Police and other social 
services to ·improve support. We are worting with Pofice ona ~ 

lfNI" plan to transition people calling·lll in mental distress to a 
mult i-agency ~e. A joint Police/Health report back is due to 
Cabinet in March. 

Workif'c with Te Ab Whai Ora to support new services in mental 
health and addiction, including gambfing harm reduction, and 
increase the availability of existing services 

WAS BLANK 
E,quity Adjustor Mcing Targeted irwestment to Miori and Pacific 

primary care providen to address mder4unding -
www.teaka'M"laiora.nz/ne.ws/targeted-inve.stment-to-maori-arN> 
pecific:1l'lfflary-care-providers-to-address-under-fundirc/ 
Te Whafu Ora and Te Ab Whai Ora partner to~ equity in 
access to primary care with $21.2SM funding boost -
www.tealta'Mlaiora.nz/rtews/te--whatu-ora-aoo-t~ab-whai-ora
partner-tl>improve,-equ~primary<are-witft.21•2~ 
funding-boost/ 

The establishment of the Comprehensive The conwnissioning of primary and ccmrruiitycare teams as pee 

Primary and Conwnunity Care Teams reqµires action 33.4 CS beirc prioritised for. Maori, in partnership with Te 
local tailoring and does required additional /lb. Whai Ora. 
twne to complete. 
While this has added time in the 
establishment, implementation is-underway 
and will d,eliver Budget 22. 

No risk identified 

WASBlANK 
This action has been embedded in Commissionings owrall wort 
progranwnes, aiming to ensure equitable access-to healthcare for 
Miori and consideration of new models of care that offer a greater 
rqe ofT e Ar, Macri health services 

Pacific pn:widers are contracted and deYelopirc the_. models of 
care with a focus on improyu,g equity fQr Pacific people"s. 

This action has been completed. 

Stage 1 and 2 of National Data Platform ccwnpleted 
OOWforStage 3 of~-Dau P1atfonn approwd 
Health Data and Analytics Cooocil fonned and meeting regularly 

The key risk relates to transition (specifically IAta & O.:ital Strategy & Roadmap approved by the Executive and 
the im~ of changes within Data and Board {incl. targeted programmes. of wort to simptify and 
Digital, as well as across the wider ratiooafiS;e the national applications landscape_, e..g,., progression of 
organisation). The c...-nu&ative impact of the Digital Wortcspace pogramme}. 

these changes is significant lll terms of 
people, processes and business needs (i e . The Digital Modernisation phase has commenced. This includes 
the integration of what was 2'9 entities into a progression of flagship initiatives and business r08dmaps that wiO 
single entity, with enterprise level systems, deliver more natiionally consistent capability and solutions. 
with limited adcitional ft.C'lding for 

transition/ merger activities). Investment Portfolio rwiewcompleted and investment pillars 
mobilised (aligned to the Sx strategic pou; supported the 
establistment of a single national budget for Data & Digital, to 
support the national consolidation of applications and systems; 
aligned to a National Architect-.e blueprint and product 
standanmat;Ol'I approaches). 

He Tangata {People) strategy developed, with won: mdetwayto 
progress key elements f1nd. SFIA.skill framewtri:, onfine lea ming 
tools). 

The Data & Digital structure has been finailised and transition has 

commenced, with an expected completion of March 2024. This is 
the first step to streamlin.-ig ways of wortif'c. 

National .-rt:egrated planning: is underway to consolidate and/or 
standardise prioritised core clinical system;.. 

NO MllESTOtE 

Track progress. 

Ongoirg phased roll out of .services 

Engage wi:th key partners and stakeholders 

FOerrvi.>ry update of Quarter' Twoinilesfone 

Access and Choice models continue to be rolled out across the 

The mental health police interface project has commenced with a 
report due bad to Cabinet in March 2024. lnteMews with mental 
health aisis services haw been completed nationally and a draft 
r<pO<t;, ~ developed. 

WortW'lg with Te >b. \Nhai Ora to support new services in mental 
health and addictioo, including gambling harm reduction, and 
inaease the availabi:lity of existing seniices 

Phased expansion of existing services. Monitor and evaluate expanded Reporting on these actions wilJ begin in the coming months. 

services and new model d care. Finalise model and deveklp commissioning aA'f08Ch for year twCl.. 

Commence implementation. 

Track progress. 

Commence implementation➔ 

CPCT focused in localities areas. New kaiMhina watiorce to 

improYe access and rarce of care delivered towhanau locally 
www.teakawhaiora.rrz/news/ new-brawhinrwoffi:force..to-im 
acces:s-and-tange-of-can!..delivered-t~aNII.HOCalty/ 

Tlis action has beeti embedded i:n Cormissionings ove.-all wo,t 

provamrnes, aiming to ensure equitable access to healthcare for 

Maori and considieRtion of new models of care that offer a greater 
range of Te Ao Maori health setVkes 

All pilots w ill be implementing models of care specific to their 

Pacific conmw.ities through rulturaltv appropriate approad'les and 
ctic:es. 

Develop new conmissioning models that reflect the new service On the Sand 6 September 2023, the HNtttfv Con'Wnunities 
dewlopment models fof au First 2000 Days programmes and services. National Team ( within t.onvnissioning) hosted their annual Healthy 

t-k>mes tni:tiative (HHI) national hui at Pipitea Marae, Wellington. 

Stage 2 of National Data Platform 
Health Data and Analytics Cculcil to be formed 

NO MILESTOtE 

The hui was attendedbyOYer 180peoplefrom across the motu, 
which included frontfine kaimafi, contract managers. evaluation 
partners, partner agencies like MSO, Kiinga Ora, EOCA and MBlE 
and philanthropic partners like Variety- the 01ildren's Charity. 

The theme was "'Jownevirc with 'Nhinau• and it was a great 
opportunity to come together to celebrate the HHI becotring 
natM>nWide. It was an inspiring and refreshirc two days, showcasi 
the passion, ~ce, innovation and hard won: of providers 
and partners. 

Stage 1 and 2 of National Data P1atform con'4)1eted 
SOW for Stage 3 of National Data Platform approved 
Health Data and Analytics Council formed 

The pr~ of wo,t toredesigrl pnma,y 
car! is ~oected to illdude. the. ""3'f of 
~ with andfuncf111goiM.ion Hanun. 
yanne,s-. This tS pli.Mlned tD be. dooe as• 
part'l'lt!l'Sllip Vliis:h Mmaru tbuora aPCITe: #Z 
\M1al Ori' Then: cs lit'M£,d ~e.q,mmt WOt'li 
procries5ll"C as changes in teams 3ltd 
fD"f'em'rnent ilfe W'ldenwV-
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D&D 

D&D 

D&D 

Dis-

Dis-

Dis-

A unif".ed health 3.7.k 
system 

A unif"ied health 3.7.ld 
system 

Priority 
populations 

Priority 
populations 

Anewheatth 
syS1emfocused 
on le 

Anewbeahh 
system focused 
on le 

Priority 
populations 

4.1.lld 

43Ad 

LL3 

1.3A 

43.2.1 

2-1►.wtner 

2--

3-Monitor 

2--

3-Monitor 

3--

I .... 

Implement Hira, a user friendly, integrated national elearonic health 
record_ to the agreed level, ensure the expected benefits ol the 
investment are achieved, and taking all praaicable meastMeS to ensure 
that prcject milestones a.re met. 

Scale.and adapt pop\Jation health lf1g«al services developed to support 
the OOVI~ 19 response to serve other key poputatioo health priorities. 

lflllrow the m:eroperabifity of data and cflgital systems aaoss the 
hosprtal network, and between pm"lary, community and secondary 
care settings. 

Enswe ethnicity data is collected according to a common ethnicity data 
protocol and there is a universal responsibifity for a11 parts of the 

system to monitor performance o,n equity, with public transpa.rencv of 
performance. 

J~ement the Patient Profile and National Health tndell to p-ovide a 
fowtdationa1 data ecosystem to undentand inequities~ Tingata 
'Mlaikaha I Disabled people.. 

Build a-platfonn with Whaikaha I Ministry for Disabled People to 

indude Tangata Whaikaha I Disabled People voices in the design, 
cter and rformance of the health em. 
Establish a national dedicated Tingata whaibha I Disabled people 
strategic leadership team. 

Train the healthcare workforce on supported decision-making and 
informed consent processes and implement inclusive pnctices in 

moclels-of<are, for example ... NZ Sign Lareuage interpreter5:,. hoists and 
sensory reduction.,. using e-techno!ogy. 

Scope 

People 

r ome 

As Hira Tranche 1.a moves into delivery 

mode, its bijggest risk catego.-y is readiness 
forseMCe. 

Key defrvery since last report: 

• The first iteration of My Health Recon:I was launched on 6 
Feedback from a Gateway Review in Oecember-2024. A sean website giving people access to their 

December 2023 was posctive, with.significant immunisation records, My Health Record is enabled by the 
prog,anme progress since the last review in interoperability beq put in place by..._ ·progranme. Mt Health 
Maml 20'23 noted. The programme delivery Record is the first step to g:Mrc: New Ze-a&anders ac-c.ess their l7w'W'I 

risk status remains at amber. health information onfine. Owrtime, more information-will be 
A risk management roatmap is beirg available, such as 0.1rrent and past medica.tions, lab reSlfts, and 
developed which, when combined with the comrraJrjty ser'llic.es and high use c.a,d entitlements~ 
new Gateway re:ommendations_, will inform • The Hin Ccnnector Plane is in production, but not yet available 

a refreshed c!PP'Oadl to risl:, assumptions, the wider .sector. This is a critically imp«tant component of the 
issues., and dependencies in the new year. H'ira goal of prowling secure access to hea"lth infonnation. 

A Gate 4 {Readiness for Serw:e_) Gateway • The My Health Account team has COO"C)leted adt.lt-t~acltlt 
Review of Hira is planned fw May 2024. delegated rep,-esentative functionality, 'Nhich is oow available kw

intec,ation with apps. This function allows an approved delegate to 
access another person's account. 

• The National Events Notificatioo Service is being piloted.., and is 
~ed to go into production ea,ty next year. 
• The NZ Heahh Terminology Service (NZHTS) cootinues to extend 
its list of code systems and value se,ts~ with over 40 companies now 
using the service. 

UAT feedback continues to challenge scope. The programme is reporting ttne geer, and two amber-streams at 
of go-fJVe requirements. Team worting in line the end of the quaner. This was a res"1. from three significant 
with business to manage. deliveries, the My Health Record - https:/ / rrtf.health.ril/ has been 

re!easecl with updated tmroonisation register datafeecls; The OCS 
and CARM have been decommissioned; .and the FHIR Test Results 
have gone five. ~ide these three milestones the folloWWlg 
techno1ogy was re.leased to .support the AIR release and utilised the 
COVIO techno1ogy platform: AJR Ormestration lntegr.rtion_ 
Population Register, New-born &lrdment Ecosystem (enrolment, 
outreach, relationships, My Heath Account Workforce), and 
Vaccination Document generation. There continues to be a folw' • 

step critical path of~ AJR, ~ M•rHealth Record.~ F .. R Test Results, 
t«:TS al NDMS to enable Covid Org: Oeconwnission, the first three 
have con,pileted to this remains on track to complete in Feb 2024. 

Key Rislrs are ongoing aroond Achieved key milestones thts quarter - went live with the AlR 
resources - salary bands continue to be a lmunnisation Register APls, in particl.AI' the HL 7 to FHER broker and 
challenge to retain and waa. hct,ty skilJed orctristration services that have enabled co-existance and 
technical teams, orgoq recructment into minimised impact a, the GP systems as we, transition from NtR to 

the newyearto fifl vaccenc:ies, converting AIR. These AP ts were used intemalfy to support othec use cases 
contractors to fill permanent.roles. sud1 as operations (ISO and Forms) and consumerchamefs 
capability - lack of training and cenification (records). Going forward the focusOWf" the next two quarters is on 
in.,acts ability to retain and attract adoption of the APls into secondary and pima,y care publish" via 
engineerirc taJem. the API Maritetplace capability that Hira are defle,ying. Continued 
collaboration and consitency - ensurq wotk to .support the other national initiatives such as NOMS-
consistancy and scalable national tNnkiflc. Notifiable Disease was deferred to Feb 24 (Eventing Platform build 
Need to collaborate and share W'Oflt to avoid completed), Brea.st Cancer Screening (common messaging. and 
duplication and rewonc. canon management} as well as Cervical Cancer Saeenirc 

subsequant phases (GP messagjng, and cohort management} 
planned to release in the new yea.r. Refen"al API delivered in, Te 

Manawa T~ and supported oogoi:ng regional PAS del.iYery in 
.southern and West Coast. 

Scope aeep due to extra features being 
induded in the pilot proiect - Strong 
governance and dNr alC"ment with 
deliverables, timelines, milestones, duties, 
and responsibilities 

The P«Jiect does not delivef-the anticipated 
benef¢s « results - Using a pilot approach to 
leaf'f\ iterate and refine 
Time t.o use alkicated budget - Project plan is 
dearfy defined 

HOO 10001 Etmidty om Protocols sets the .standard for coded 

ethnicity data collection in the health system, supported by the 
Prirnaty Clire Ethnicity Data Audit Tooltt and Hospital Etmitity 
D.Jta Audit Toolkit that helps seMCes to become compliant. 
The NZ Health Terminology Service {NZHTS) mates the necessary 

code sets easily available to applications W a S'.tandard interface. 
HISO represents the health sector in Govemmem O,ief Data 
St~lecl ongoing IN0fk to prepare to update the ethnicity data 

dass"ification. 

Pro;ect. proposa.l redesign to incorporate locality feasitiiritv testirc, 
endorsement from Stats NZ.as part of Ad3 data plan for Tirgata 

whaikaha.. Oelivefy approach for earty phases agreed. 

'Oer,very update of Quarter' TWOffiilesfone 

- Extension of the My Health Accoum.solution to include sharing access AR milestones delivered except pt.t,lication of MedkinesAPt which 
to your health information has been moved to Q3. 

- publication of the followi" APl's Medicines, Immunisations 
-API to enable consumers to update key fields in their-NHI record tn addition, tfle. following items have beendeliwf'ed in Q2 
- MVP hor;zoo 1 of the NZPS (My Health Reconls) • National Event Management Service in testing, delivered 

- Muleso~ APIM in production • Integrat ion platform in production, MVP delivered 
• Hi'a dewloper portal in production, MVP delivered 

1. Comnunicable Oisesase Platfonn launched {with Measles module} 1.. Corrmuniable ~ase Platform wifl launch on the planned date 
2. New Te Whatu Ora Webscte and Sett Service Ponal lawdled of 24 February 2024. 
3. COVIO Salesforce instance retired, all requiredft:s'tctionality 2. New Te Wharu 0a Website, info.hea.lth.nz launched 22 
transfered to Population Health Instance or othet products. November and Self SeMce Portal, My Health Record laWlched 6 
4. Rhamatic Few, regtSter piloted with initial districts December 

5. Outbreak Respcrue OOVIO .service cost per case slgnifiontty reduced -3. Ccwid Salesftwee instance retired - oogping, first 2 products of 6 
have been decommisioned, the rest of decornissioning is due to 
complete February 2024 

4. Rneumatic Fever register piloted - WOftc:ing through & realigning 
the delivery plan for the next six months. 
S. Outbreak Response, Whaihua syst.em laood'led on 4 December. 

Integration reference ardiitecture to .standardise interoperability for Te AP1 a.nd FHIR Standards Development - published the f.-st dop of 

Whatu Ora systems 

Staged tJTiplementation. 

Initial design complete 

Work with partners to build the platform. 

Disability led milestone: Review the nt.Wnbef of disabled people in 
leadership roles 

NO MILESTONE 

national and sector standards. This has been shared for internal 
feedback across Te Whatu Ora interoperability leads in December. 
The next. phase of this work will publish and seek feedback with the 

indu.stl'ypartners such as OGA, ..._7, eHealth Fonm~ Kaupapa Maori 
P\'oliider group (Te Ati Awa) 

The common ethnicity data protocol is published as a HtSO 

.standard for The .sector. New investments in information S)'Stems 
are cheded kw-com:>rmity to this standard. 

- Code sets at a u levels of The etfvloty standard dassification have 
been pubti:st,ed on The NZ Heatth Terminology Service. 

- ethnicity data audit toollcits for hospitals and primary and 
comrnwlity care are avaiJable and ind uded i:n training plans fw 
ka;mahL 

- The New Mil APJ implementing The .stand:a.n:I etMicity Code set is 
listed in The Hira mari:etpQc.e. Hospital and primary/ conmlM'lity 
care information systems are inteqating with The New AP1 aver 
t ime as investments are made. 

Project proposal redesign to incorporate locality feasibilitytestW'£:, 
endorsement from Stats NZ as part of AoG data plan for Tioga-ta 
whaikaha. Oelivefy approadl for NCty phases ag.,eed. We are now 

awaitirc Mlcing approval. Following this programe set up can 
commencewtich will allow d earer timeframes and deliverables. 

This action is inaca.irate and inappropriate . There i:s a meeting 
pfamed to clarify the role of Wtiaikaha, Te Whatu Ora and Mant\J 
Houota. 
Oisability team is now in place within OCE. 

Principal Advisor OisabiJity appointed to fonts on Oisabiiitv Models 
d ca.re to focus on providing leadership aaos:s these areas. 
PPNHI initiative now in Investment planning stage to allow the 

funds to be released. Wort~ based on ELT approved 
paper progress this action. Oisabifity Stodctake Swvey" currently 
detenninirc what is already available in districts for-national use. 

Smp, 

fnaOequine funcfing forttie prr,paseo P"JJKl --
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ations 
Dis Priority 4.3.3;t 3-Manitor Mandate pro-equity strategic development, service planning and 

populations commissioning embedded with social determinants of health and 

well>ei" ovtcDmeS for Tingata whaibha I Disabled people. 

Dis Priority 433b 3-Momor Establish a Tangata whaikaha I Disabled people strategicleaderstlip 
populations team ro oversee implementation of Te Pae Tata.and maintain strong, 

transparent, continuous corrrnunity inYofvement. 

Dis Priority 43.4a 3-Monito< lnuea.5f? the disabitr'( leadership capacity in the design and 

populations devefopmern: of health services. 

Dis Priority 4.3Ab 3 - Manitor Jrrc,lement appropriate and accessible feedback p-ocesses for iocality, 
ations 

Dis Priority 4.3.4< 3-Monitor 
populations YRVS in Miori, Pacific and other community-specific health services 

ensuing they are led by Tangata whaikaha I Disabled people from 
those communities.. 

HSS lmpro,ing 2.1.9 3-Monitor Develop a plan to reduce the threat of antimiaobial resistance. 

health outcomes 
andecpty 

HSS lmpro,ing 2..2A 3-Manitor E"nsl.ft national consistency and increased access to urgent oral surgery 
he.alth outoomes for.d\ildren. 
andeqwty 

HSS Jmpro,ing 2:J..7 3-Manitor •~ access and consistency of access to neonatal retina.I screening 
health outc.omes for premature babies- Budget 22 

andeqwty 

HSS Jmpro,ing 23.2 3-Manitor Develop new, joined-up pathwavs to facilitate rapid tiagnosis of 
health outc.omes suspected c:ancer, begiming in primary care to support equitable 
andeqwty access to cane« OAgf'IOS'tic and treatment options 

HSS bnprOYing 233 3 -Manitor Establish the agreed radiotherapy satellite sites for linear ac.celeratOf 
he.alth outcomes se:rvices (UNACrollout}to mpn)'Ve·people"s access to treatment in 

andequ;ty oonvnunities, and ensure equity of access to radiotherap(. 

HSS Jmp-o,ing 23A 3-Manitor Implement. national pathways to access transpon. and acccmmodation 
health outc.omes to support the equitable COC'11)1etion of cancer treatment. 
andeqwty 

HSS Jmpro,ing 23.6 3-Manitor Wor1t with Pharmac to support the equitable implementation of new 
healthoutc.ome:s cancer drugs appcoved for use in Aotearoa. 
andeqwty 

HSS lmprOlring 2.5A 3-Manitor Dewlop .solutions with convnunities, including with the NZ Police, to 
health outcomes support people whoa re in mental d"tStreSS «eiq:,eriencing an acute 
andeqwty mental health and addktion episode to access t imely care and support. 

HSS Auniriedhealth 3.1.3b 3-Manitor Implement national specialist networks to suA)Ort specialist, planned 
system and urgent care access and outcomes across Aotearoa. 

HSS A unified health 3.5.l -3-M:ritor lac,lement the Re.set and Restore Planned Care Plan with demand 

sy-"2m balanced across sites to maximise delivery to an our ccmmuni:ties, 
utilising aO the resources available. 

HSS A unified he~ 3.5:J. 3-Monito< Develop and impiement s:urge plallnq that utilises regional and 

system convntaiity·care capacity to mamtain safe patient and staff 

environments. 

HSS A unified he~ 3.53 3-Monito< Dewlop regional and national production plans by 1 July 2023, to driw 
system delivery of equitable and greater leveh of planned ca.re for the next 

three years 

HSS A unified he~ 3.SA 3-Manitor Implement regional equity accountability measures1 to set clear 

system expectations that specialist and hospital services are responsible for 
ac.hievq eqLitable outcomes. 

Access to u,gent oral health care for ctiildren has been prioritised 

b'f,.g;,,ru 

There is some rist around the timely d~lrvety Milestone for quarter 3 '2fJ23/24 for the lung cancer pathway 
of the abnormal uterine bleecing: ~ in aspect of this action has been achieved ahead of schedule. The 
June 2024 due to project manager pathway was signed off by the National t uog Cancer wortci~ grcqt 

resignation. Work is underway to prioritise in Oeamber 2023 and is is available for Socalisation. As a part of 
resotree from within either H&SSor St&I as this wort is ooderway to operationalise direct access to diest CT 

the new"Struct...-es fonn. for a high riskg~ with specific aiteri-a, without the need for a 
chest x.qy first. this charce will will expedite diagnosis and free up 

x~v capacity. 

Abnormal Uterine Bleeding National Wor9'_,g Group is working to 
devdop national clinical consensus guidance and pa.th'way. 

National Pathways team is also starting won: on the colorectal 
symptoms pathway and will start planning for this including the 
symptomatic positive FIT component of the pathway this quarter-. 

Recruitment is cwrently uncl«vaywithin th The programme is partiallycompjete. 48 reconvnendations are 
defiwry unit to progress outstanding operational, 42 are bei,g nationally co-ordiiated by HSS and other 
activities within the reset and restore plan. Te Whatu Ora Mctions cunently and 11 are not yet active but are 

These items are nnenttyv«thin the delivefy included in the wonplan for the com~ year. Please note, there 
unit wort plan for 2024 has been an amendment to the number of recommendations 

within eadl status category re.ported in November's report to 
address a counting errw in previous reports. The status of NCh 
recommendation used to manage the recommendations was 
acairate. 

NO MILESTONE 

NO MILESTONE 

Engage across Directorates on actions that have-disability 

considerations. 

NO MILESTOr-E 

0 I 

Commence action plan implementation. Active monitoring of pn:cress. 

Oerrvery update of Quart.ff TWOffiilesfone 

Wortplan drafted for approval and implementation. CrNted with 
TeAbWhaiOra-. 
Mandate received at ELT ~ with the acceptance of the 
Disability Team paper; Disability Maturity Capability mmework
continues toaeatean understanding of what it means to indude 
cisabir 

New disabled people recnited across more cfirec:torates in Te. 
Whatu Ora whim will help with the input and the implementation 
of the disabir wOf1t an. 

V ·ces whavea ·1tiy t o 
t • area. 

1he Disability Team now has a much strange, relationship in place 

with Te Aka \/tlhai Ora and enjoy their suppon: av« a range of 
initiatives. We also haw a stronger relationship emerging with the 
Pacific Directorate also. 

Mobilise ifr1:,lementation plan. ActiYe monitofing of progress. Rwiew Access to urgent oral health care for children has been confirmed 

progress in lcht of activity, equitv and finance considerations. Oe:sigJ'! by regions a.s part of their focus on Pl access to care 
any adcfrtional actions needed. 

NO MILESTONE 

NO MILESTONE 

NO MILESTONE 

Implement and monitor nationally consistent cancer pathways. 

NO MILESTONE 

NO MILESTONE 

NO MILESTONE 

Implementation of all ~sunderway. Oel~of earty attions starts Wortshops and plannirc has been completed in 02-to confirm the 
to be observed. Long term commissioning approach agreed. .schedule for i:mplemef!tation of the action plan through 2!024~ 

Current1y operational actions are beq activefy monitored with 

support and refinement for districts and re.gions proyided when 
required. We are worting alongside other HSS and Te Whatu Ora 
functions to S'4'PO'f i~flight acbons including clinical networks, 
data and digital and strategy adn perfonn,lnce teams. 

Ongoing implemffltation, refinement and monitoring 

Regular monitoring; aod reporting 

Implementation 

r,.......,. 

StiD 
assess;ng 

No 

Milestn,,e 

Still 
assessing 

Stil 
a.s.ses:sing 

Stil 
assess;ng 

~mme and ptOJ"!Ctma.nagement: 
,~t lsa,rrenuy li.Pd!!f'WaY to enable 

de1i\rerv unit rf!$0l6o:etos:uppon: 
1mpkemem..tion ortht= in+ffighl reset and 
rE!!ifOl'e f"KOtM!endilfions ~nd COMmente 

impl~ofthete'ft'limm_t 11 
ff11t13t:ives.. We.cm to l,"l'Y"tc 'Ibis recruitment 
cornpl.?tEd bv a,ct Q3, notingthlt some of 
this has 1.lreadv octurtedlnducin.f it.~ 

rta\liitrnent of a n3t1orrsl pi,~ cat" 

•~~ma~. 
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HSS 

HSS A unified health 3.5.6 3-Monilor 
syS1em 

HSS A unified health 3.5.9 3-Monilor 
syS1em 

HSS A unified health 3.73" 3-Monilor 
syS1em 

HSS Aunifaedhe~ 3.73b 3-Monilor 
syS1em 

HSS Priority 4.1.tlf 3-Monito< 
populations 

HSS Priority 4.1.2b 2--
populations 

HSS Priority 4.1.2£ 3-Monito< 
populations 

11G Improving 2.53 3-Monilor 
heatthoutoofneS 
and equity 

11G A unified health 3.7.2.a 3-Monilor 
syS1em 

11G A unified health 3.7.2b 3-Monilor 
syS1em 

A unified heahh 3.7.2b 3-Monilor 
syS1em 

Aunifiedheah:h 3.7.2b 3-Monilor 
syS1em 

11G A unified heah:h 3.7.2£ 3-Monilor 
syS1em 

Oewlop regional booking and scheduling tools, induding patient.Jed 
bookings to ec,,itabty improve the e,q:,erience of patients and whinau. 

Build a .sustainable c:omnissioning relationship with the private hospital 

sec.tor-establishing longer tenn agreements. 

Support: the NZ Blood Service to meet the demand for organ donation 
and transplantation s~-Budget 22.. 

Build the national procurement and sl.l)pfy chain function that 

rrlplements supply chain strategy, poftcies, and .gl.idance. 

Establish the dinical engagement;, sustainability, and equity 
requirements for the Procurement and Supply Chainfu"lction. 

Enswe we meet the Ministry of Business lmowtion and Employment 
(MBJE) target that at least 5 percent contracts are awarded to Miofi 
businesses. 

Enswe access to timely best:1)raCtice treatment once cancer-is 
diagnosed, with aucfiting to ensure deviations are justified. 

Continue to explore prog,ilmmes for lung cancer early detection and 
improve fundiog of phannacological treatments. 

Urgently progress the mental health ~ient units app-owd builds 
and ensure the construction prog,arrme meets the agreed mik!stones. 

Deliver the app-oved capital pro;ects that are underway, taking au 

pacticable measures to ens...-e that project milestones are met and 
eel benefits rNflsed. 

Deliver a National Asset Management Strategy by December 2023 

Deriver an Infrastructure lnvenment Plan by December 2023 

Dewlopthe infonnation strategy, reqµirements and road map for-asset 

management and inYestment. analysis. 

Oewlop design standards for-Aotearoa heahh facilities, contributing to 
and building on the Australasian HNfth Facility Guidelines. 

Budget 

People 

~ 

People 

People 

Recruitment is has been comple1ed to 

suwc,rt delivery unit resourcing to support a suspend polq' guidance this quarter and haw worked with 
standanfised approach to national booting districts and regions to ackress issues as·they emerge, including 

and sdleduling pactice. 

lnvestmef'lt required for dewlopments to 

supponing districts where data systems and processes have 

previousty prevented consistent appflcation of this guidance. We 
have dewlq>ed a workplan for continuation of national booking 
and scheduling guidance as pan. of our programme planni:ng in late 

Q2 fortyhe coming "'{eal". 

clefivec-expected re-form benefits relating to will be seetiog endorsement in the near term. tn parallel and 
efficiency and effectiveness of the service. To capacity a11~ several improvement initiatives referenced in the 
m«igate this risk, early endorsement of the transformation business case are cornrnencing analysis phase 
transformation progr.irrrne business case for utilising existing rt!SOl.K'Ce. 

PSC&HTM is sought toalklw fwstructural 
improyement to the function to be defivered. 

Sustainability boisness pa.n:ner rescuc:ing: Resources realigned underproposed functions 
Wort with sustainability team to ensure 
business partner resource is re-estabfished 

1. Oiange in policy settings has a potential to Development and in.,tementation of a Broader Outcomes 
in.,act the direction, support and funding for Framewut.and Progressive Pn:iCUrement Po6cy has progressed 

Progressive Proa.lrement 2. T raini~ budget and is e~ed to be completed June 2024. 
will be required for the successful application 

and implementation of Progressive 
Prccurement 

HSS Strategy, Pia.ming and Purchasi~ Team Faster cancer-Treatment data show that recovery towards 8596 of 
has been in formation phase and has not had people with cancer receiving treatment within 31 days of a decision 
capacity to drive this aucfrt to treat being: ma.de is mderway. Nationwide, ~ri~ the July to 
Mitigation is that team is now developi~ the Septerrber 2023 quarter, 84.696 of people achieved this goal. The 
capacity to progress this wort and will work mmber ot districts that this was adlieved in increased from 7 
withTeMooTe Kahuand TeAbWhai Ora between April and Jooe to 11 between JLfy and September. 

to audit.and follow up in OJ 
A reg\Aar cyde of wort with Te Aho o Te Kahu has been initiated 
whid't includes un6erstandifc of data and cu joint respond~ 
actions. 

HSS national teams andSl&I team are in The lung cancer pathway was signed off by the National Lung 
fbnnation which has constrained capacity to Cancer wort~ group in December 2023 and is is available for 
drivethisWO<t. localisation. As a pa.n of this WOO( is underway to operationalise 

Mitigation is that team is now dewlopi~ direct access to chest CT for a t.gh risk group with .specific criteria, 
capacity to progress this wort and will work without the need for a chest X4'aY first. this change will will 
with Pharmac and Te Aho o Te Kat.I in the eiq>eefite diagnosis·and free up X~y capacity. 
next quartEf' 

&,gagement with Phamiac and Te Moo Te Kahu has been initiated 
in relation to pharmacotogicaf treatments. Workplan is being 
developed with Te Ahoo Te Kat.a 

N/A Infrastructure project deliYery schedutes are in the Statement of 
Perionnance Expectations and reported separately~ 

N/A lnfrastnJctUre project del:iwfy schedules a.re in the Statement of 
Perlormance Expectations and reported separately. 

N/A The draft NAMS has been provided to Minister. We are awaiting 
feedback and any queries before the Minister presents it to 
Cabinet. 

Ourstancirg risks relate to our abifity to The draft UP dcunent and suppporting: material proYicled to the 
deliver the plan. Developing mitigations for Minister and monitorq.agencies in Oecflmer. Weare awaitirc 
this relies on an indication of the preferred any feedback or queries. The next quarter will focus on 
funding level of Ministen, and recruitment dewfopment of an implementation plan and inte,grating the UP 
into relevant teams for both IIG and HSS. into the Budget 24 process 

Rist relates to 8..T/C£. approval of business Oefn,ered to Steering Gf'IX4t, the three Te Pae Tata deliverables 
case prefen'ed op-tion. If the preferred plus business case. We are now in the final approval stages to get 

option is not approwd then wort to June the business case to El T. 
2024 will involve replanning_ for a differeit 

di. 
All the processes are near con1)1etion meaning the system to 
develop desi-gn standards will be wen established 

No 

No 

Implementation of standard tool across all regions and districts 

Review and refine arrangements as necessary 

Mobilisation of action plan. Act'ttle monitori~ of pressures and delivery 
prccress. 

Operational Policy & ~ Developmem & Review 

OeYelop proan,rnent policyto capture broader outcomes 

rOerrvf"ry update of Quarter' 1WOITin~one 

The national suspend policy guidance has been d_eliYered. Draft 

national access, booting and scheduling guidance was developed 
and shared with regions for feedbat.. Further'MM"i: is required to 

develop this consistent ~hand is part of the 'NOft plan f04' 
the planned care team in 2024. 

Now that teams are in place, wort has commenced on creating 
detailed plans of how the fooction will deliver the a ims of the 

reforms in a national.struaure. 

The transfonnation business case is now nearing ~ letion and 
the key content has been shared with several members of .senior 
leadership for feecltack. 

The HTM leadership team has been appointed. The org structure 
wottstream is in the fnal preparation of a minor, tow impact 

consultation to reconfirm and align staff into the app,owd asset 
management lifecycle model and has been shared with several 
members of Sfflc..- leadenhip for feedback. 

Policy in development 

lnaease awareness of the progressrve procwement policy and promote Broader Outcomes Framewor1c, Progressive Procurement PoftCY 
pro-equity commissioning using imovative ways to engage with Miori and Weighting Tool has been developed and being reviewed by 

businesses. 

Continue to review performance, con-.,lete drill down analysis, adapt 
and talg"et interw111:ions to achieve equity. 

Complete work on screening and pttSCribing charces that prove 
successful & roUout .. 

Infrastructure project deliyery sd)edules are in the Statement of 
Perfoonance Expectations and reported separately. 

tnfrast:rucnJre project delivery schedules are in the Statement of 
Performance Expectations and reported separately 

Action completed 

Action completed 

Action completed 

Continuous ill'f)roYement programme in place 

Procurement SMEs within Te Whatu Ora for initia1 consultation. 

Next steps:: 1. B.T & Board apprc,.,al 2. Organisational 
Consultation througti Poficy' Harmorisation T earn 

tnfrastructt.n project delivery schedules are m the Statement of Stil 
Performance Expectations and reported separately. ~ ire 

tnfrastruct...-e project delivery schedules are in the Statement of Stil 

Pefformance E,cpectations and reported separately. assessing 

The draft NAMS has been provided to Minister. We are awaitirg 

feedbact and anv queries before the Minister presents it to 
Cabinet. 
Focus for this quarter was on finalising the plan and delivering it to 

Ministers and Monitoririg agencies for tmew. The Board signed off 

the proposed IIP at their Noveni>er meetn&, and it has now been 
pw.,ided to Ministers. This completes the roll out milestone and 
focus will now mo,,,e to implementation based on feedback 

col!ected. 

Delivered to Steenlg Group, the three Te Pae Tata deliverables 

j:ius business case. We are now in the final approval stages to get 
the business case to a.r. 

All the processes are near completion meani~ the system to 
~op design .standards wiU be well established 

llultg,,< 

Sa,pe 

ff.epresenmiOn from e,X,,- ,e::iol'I with d.lmict 
l~I $UppOl'i i.Sbe11,r,rutliiW!d to~ 
this wor1c. notini thac vati~on m ~ 
..,.. schi!dulir'lt toob 3cro5S docsmcts J)ft5lem 
d;f'ferent operaQOnal challerige5. We \W( 

~ these bywotb'lg ~ n.itionai 
stakel'lalden to aefirle OMe pr>l'Ciptes artd 
gblldance d,;n: can be applied fegardless or 
the plattorm OJrr@f'ltly 10 use.. 

Ba:sfhnE funa,ne doei not -,rv.,i, fw req~ 
de'teJQPrMnts to dl!.lrvef" ape...~ retom, 
~f,a~j;i~toeffo&l'ICY-and 
~af tM .iEMO!:. To fflit,p.tE-ttlts. 
nsk, ~ eatlv irl thE: th-..dqwner 
of~ transfom,gticc, ~ b~ 
case fur PSC&HTM is being sought w ailow 
fot structvral .mprovememt tn the runcti9A 

to be de. ~. Some •orl ls p,ogre:uine: 

aheao ofthis.. 

Charp in PQIICV:R:ttln;i haspoomti.il tc 

•-ct. 

Pr.Jgras has been delayed t,y ttie addmcn. 
feQwret'f,e,f'lt for die devEJopment and 

ttm11"1~ of a ~g Toal whim '5 essem;.1 
•f'I the a~licatlon of 8.foader-Outromes ard 

~~ 

N/A 

Delivery Cif-cbe plan to the dee.ember 

lie.a, 'I"!. was: mepirna,y R9I tor this. qwt'!er 
ho~ .. , 1t,is nsa & naw Ci"JSEd 

R.lst- reh..-...es to ELT/CE ;ippn,va\ ~ bl.tSlfl!Si 

cai.e preferred of]tiorL th.he-~d 
op800 tS Nit apprtM'd tf1en WOft. lO .Jun.e-
2(Q4 Witl i:n.witve n;olollll'J_gq, loc • ddPJ'l!n\ 
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11G 

11G 

Intel 

Intel 

NPHS 

NPIIS 

NPIIS 

NPHS 

NPHS 

NPHS 

NPHS 

NPHS 

NPIIS 

CKE 

O<E 

O<E 

O<E 

O<E 

CKE 

O<E 

O<E 

O<E 

A unified heahh 3.7.2d 
systatn 

A unified he~ 3.7.2e 
system 

Anewbeahh 1..U 
system forused 
on people 

Pr;.«ty 4.1.Ja -lrnprOlring 2.1.1 
health outcomes 

andequity 

lmprovirc 2.1.7 

health outoomes 
and equity 

Improving 2.3.1 
health outoomes 
and equity 

lmpralnng 2.3S 
healthouta>mes 
and equity 

A unified health 3.2.1 
sy5'1!m 

Auni6edhNhh 3.2.2 
system 

Aunifiedheahh 3.2.3 

system 

un· 33. 
m 

Priority 4.1.b 
populatN>ns 

Priority 4.1.S. 
populatN>ns 

AunifiedhNh:h 3.1.k 
system 

A unified health 3.7.4.t 
system 

A unified health 3.7Ab 
systatn 

A unified heahh 3.7.Ac 
system 

A unified health 3.7Ad 
system 

Aunifiedheahh 3.7Ae 
system 

A unified health 3.7Af 
system 

A unified health 3.7Ag 
system 

Priority '-1.Ua 
popula6ons 

3 - Mani1or 

2-hftner 

2-

2-hftner 

2 - hftner 

3 - Monito< 

3-Monilor 

2-hftner 

3-Monilor 

3 - Mcritor 

2 -

2 - -

3 - Mani1or 

'3 __ 

2 -hftner 

3-Monilor 

2 - hftner 

3 - Mani1or 

3 - Monito< 

3-Monitor 

3-Monilor 

3 - Monito< 

Develop reationships with other gwemment sectOf'S to leverage 
lessons-learned from oth« large capital delivery programmes in other 

secton. 

Establish accessibility standards with the disabled COfT'lr'Nlrity for all 
new builds, new contracts and new services induding transport and 
mobi[ity options, and develop a plan to make existirc infrastrucrure, 
sef'Vices and envircnnents c°""'iant with new standards. 

Establish intelligence and inscf'rt leadership that ensLRS Te AD Maori, 
M.Jtalr.i,ca Miori, Pacific and Tingata Whaibha I Otsabled peoples 
worid views are reflected in the use of health inteff1gence. 

blish a Te AD Maori intelligence, and insights nn:tion, that includes 
useofMatau Maori 
Implement healthy public policies locally -and regionally, to reduce h 
from akohol and other drugs, tobacco, unhealthy foods and o 
environments ta-a ll cornmt.r1itje:s, with a focus on those with high 

proportions/numbers of Macri, Pacific and other groups \Mth 

" t.itable outcomes. 
l,..,tement the Smotefree 2025 Plan with the Public Health Jlcer,cy. 

I~ Maori and Pacif,c participation in breast, cervic:a1 and bowel 
screening through targeted approad'les with Maori and Pacific 
community providers. 

Deliver new equity-focused saeening initiatives while sustaining those 

already deY~ including age extension for bowel cancer, HPV self-
testing and consideration of lune cancer screening - Budget 22. 

Establish the National P\.tlfic Health fi.wlaion, embedding Te Tlliti and 
5eadtng in-4>1ementation of a p09Ulation health approach across seMCe 
commissioning and localities, induding wotting with twi Maori 

boa<ds. 
Maintain and strengthen robust national .surveillance mechanisms for 

detecting and responding to future communicable disease out:braa.ks 
and threats-. 
Dewlop and agree the. plan to invest in data and dCital infrastructlle 
to .support the establishment of the National Public Health SeMCe -

et 22. 

Take a pro-equity approa,ch to age threstlolds for access to screenirc 
and removing baniers to primary care to ~ early detection. 

lq:,lement evidence-based poficy interwntions to address health 

priorities for Maori inducfing tobacco control, a lcohol, obesity and diet. 

REWORD Develop Regipnal Health SeMces Plans 

Implement a climate sustainability and response plan across the health 

--
regional and local levels, and build a national database. to ttad. the 
operational and embedded carbon emission i,rpas of the health 
se<to, 

With lwi Maori and other stakeholders, co-de.sign a frarnewort for-Te 
VJhatu Ora's approach to dimate charge, .service resilience and 
environmental .sustainabir 
Identify actions to adliew a 25 percent reduction of category-1 

emissions by 2025, indudir.: a fleet optimisation plan, transitionif1: 
boilers to low emission tedwlologjes. a nitrous oxide scaYen,ging and 
destruction pilot and supporting desflurane .phase out. 

identify actions to adlieve 2S percent reduction of category-2 emi 

t,,,, 2025, including Te WhattJ Ora destgmlg an energy efficiency 

programme by 2023 and an LED fighti:rc conversion proc,anwne~ 

OeYelop nationally consistent best practice for waste management and 
business travel policies to reduce flight~latedemissions. 

for all Te Whatu Ora proanmem: contracts, develop, include and 
enforce policies for.social -and environmental outcomes and 
sustaina.bif i Jes. 
Ens1.n universal responsibility for monitoring perfonnance by ethnicity 

and acting on the results. 

. • :: 

The Construction Sector: /Ja.ord which is oor Ongoing-this is Business as Usual activity. 

primary channel for agency engagementr is 
C\ITefflty reviewing its work progamme. We 
will be keeping a dose eye on progress to 

detemwle ifwe need to change our agency 
engagement approadl. We have had initial 
meetings with Kairga Ora with respect to 

sharing lessons. 

Consideration is being given to where The programme scope has been developed with the DisabiJity1eam 
fund#lg can come from and what other however there. is no funding to COR1)lete this deliverable. 
alternatives (such as training on existing 
accesstil«)I / universal design requirements) 

be available 

Regional Planner 'Mlfkforce stiO in Version 1 of Regkinal Heal:th and WeObeiog Plan.s received in 
appointment phase for some Regions. October. Plans reviewed and feedback given to Regional flamers. 
Temporary staff cowring in some Regions. Next version of Plans were due 22 December. Plans will be 

On hold lW'llil new Head of Sustainability 
mns. 

Not a key priority whilst team is not fully 
rescuced. Once full team is in place wiU 

increase 

The soope of mis action is wide and will 

require an agreed orga,isation wide 
framework for ful l implementation. The 

monitoring.aspect is on track through 
established mechanisms. 

reviewed in January and feec:l>acl: given to Regjonal Planners. Final ., 

irt"orm the plan, whidi are "-te F-eb 2024. Updates on this item are 
included in the month r 

On track. Emissions Reduction Planning has commenced to ensure 
we are meeting our "2025 targets. 

ON HOlD 

&iergy Transiton Programme underway. Fleet transition buisness 

case being created. 

Energy Transit.on Progran'wTie underway. 

Some ciscussions on Travel Policy have commenced. Poflcyisbein 
developed by P&<;. sustainabifity 'MIi feed in during consultation. 

Owned by Procurement and Supply Chain team. Work on 
proa.1rement policy has been~ and draft el(l)E!Cted Feb 
2024. 
Tested, d~ed and ~rne.nted reporting, Monitoring of 
performance will eventually be induded in the entityperfonnance 
framework which is in development. 

No 

No 

No 

No 

Ron out in progress 

Di:sabiflty led mi6estone: tmplement strategy 

NO MILESTOIIE 

regressively contiooe dewlopment, consult.rtion, testi"' 
i ementation & evaluation. 

Commence implementation of healthy public policies locally and 

reponally. 

Second rculd of innovation fundiog for corrwnunity-led stop smoting 
initiatives 

Cornrneoce implementation➔ 

Rotlout and monitor changes. 

Engaged with pan:n«s on Te Pae Tata priorities & BAU. 

Phased implementation & monitoring. 

NO MILESTONE 

I shifts to l.sof in ,-

Conwnence implementation and roll out. 

Track progress. 

NOMILESTOIIE 

rOerrve-ry update of Quarter' Twoinil~one 

• This is now a BAU activity. 

The programme scope has been developed with the Disability team 
however there is no ftaicing to cotll)lete this deliYerable. 

Stakeholder~ement for co-designed framework kids offl October Statehotder ~ment for .sector scenario wort underway; 
2023.see 3.7.4c WOl'tingwith MOH on the Health National Adaptation Plan and 

NO MILESTOIIE 

Stakeholder-engagement kids off 1 October 2023 

Track Fleet and Energy Transition as pe, PBC-induclie in quartefiy 
Board ,epornng BAU. 

Coal boiler transition to low emission technology planning oomplete 

and implementation commenced. 

LED con.version programme in place 

ONHOI.O 

Quarterly Board report is now a BAU report on proges:s. Coal bOller 

transition projects haw started implementation. 

LED conversion programme ln place. Deadline to meet target is 
2025 not2024 

Business Travel Poficyapp-oval process. Feeclbadifch~ received Some discussion on Travel poliOf has commencd. P&Care 
from Standards team ~oping a policy which Sustainabiflty will feed into through 

consultation. 
NOMILESTOIE 

Set perfonnance expectations that demonstrate progress against 
baseflneS and achieve equitable outcomes. 

Performance e)Q)eCtations are still in development.. 

s,;u 
assessing 

s,;1 

asses:sinc: 

s,;1 
....,.;og 

Still 
....,.;og 

Stil 
....,.;og 

essi 
Stil 
....,.;og 

No 
Milesto<., 

No 
w ....... 

The- Constna:bonSed'.or" Accord Whdtts OLlt 

pnmaryc.'larloel'fcr~e,~,is: 

~ 1"A11evlr,r ,u wort progamrT1E_ We 
--,,II be lteepir,f .tDOSe ~ on prcgres:;: iD 

determine if.,._ n~ to der,&'= oc.1r 3.CfflCV 
e-Mpip!men't ..,,aech. 

Considerariol lsben[ given to where 
Mlcil'@"can c::or,w- m:ffl ..-.d what <Kt,.er 
altairatiws ~ 3511-1mngcr, o..isaa,: 

ace~!~ f uniwnal dESl;SI ~lfflTl:'ms) 

m bea'Ve1iable 

OHHOlD 

w..rting to, ful• cohonolf staff ID il!ICM 
resow'Ce a\tocmoe,, 
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OCE 

P&C 

P&C 

P&C 

P&C 

P&C 

P&C 

P&C 

P&C 

Priority 
,..,,,..._ 

Anewbeahh 
system fooJsed 

on people. 

Anewhe.alth 
system forused 
on people 

Anewheahh --onpeoph! 

Anewheahh 
system foaJsed 
on people 

Ane.whealrh 
system fomsed 
on people 

Anewheahh 
sy.s1em focused 
on people 

Anewheahh --onpeoplie 

Anewheahh 
systemfoa.lsed 
on people 

1.2.1 2--

1.2.2 2--

1.2.3 2--

1.2A 3-Monitor 

1.2.o 2--

1.2.7 2--

1.3.1 2 - -

13.2 2--

Set Maori equity key performance incic:atMS within health seMce 
delivery and seek action plans fot remediation where performance is 
below the incficator, where there is no existing plan. 

l~ lement programmes to grow the numbers and diversity of the 
health workforce, inducing Mi«\ Pacific and Tanpta Whaikaha I 
Disabled people~ to meet demand by address ire aitic:al workforce.gaps 
as identified by the-woricforce ta:slcforce. 

Establish supply<iernand models for key wcdcforces, infotmed by 
intelligence, and work 'Nith education providers and professional bomes 
to ensure educaition and training pr-og1ammes respond to this 
intelligence to grow the right numbers of health worl<ers in the right 
places with the- light stiJfs. 

Work in partnership with resp::,,nsi>le authorities to S'.tandanfise 
p-ofessiooal and regulatory requirements aaoss Te VJhatu Ora, the Te 

Aka Whai Ora and MX. to enable registered and unregistered S'.taff"to 
have trainirc and experieoce pa.th'Ways to advanced ro1es and · 
interdisciplinary working across \l'ban and n.nl health seMC.es. 

Support GoYemment planning for future investments in pay equity and 
pay parity to ensure a hit health workforce environment. 

Establish, ~ and monitor a coherent approach fw Tiriti o 
Waitangi, equity and cultural safety education and training for our 
-1<force. 

Informed by Te Mauri o ~o I the Health Olarter, implement and 
monit:Of actions to irnprow-the wortplace experience of the healthcare 

~ -

Increase the m.mber of Maori, Pacific and lircata whaikaha I Oisabled 
people i:n lsdership and decision~iog roles across the system. 

Establish leadership prcgrammes to develop ow existing -and future 
leaden in health. 

There a-e several dependencies to this action Three-of the fCKK TPT priority .servkes measures have been 
which exists in partnership with Te ab Wha.i designed -and are being transferred to the analytics team. Ole set, 
Ora and with support from multiple teams: mental health, is still in progress. 
OC£, O&Oand Si&I . Due to the operating 
model implementation in most of these 
teams, wort has not progressed at the pace 
required to achieve the action by 30 June 
2024. I.e.: 
- The following are yet to be completed: 
Policy on the use of ethnicities, design of 
geographical boundaries_. co-design of new 

measures in Te Ab Whai Ora/ 
Commissioning {Not aitical as these can be 
incoq:,orated when these are available). -
Policy on the interpretatiM of the NHJ for 

ethnicity was a Septembel" milestone {not 
met) led by Te Ab Whai Ora andSl&I. 
• Determination of geographical boundaries 

was to be as per localities and this has 
changed with the new government which ts 
e,q>ected to dissolve these. HSS has created 
some new bo\a'ldaries that may address the 

issue - this needs consideration by El T, Board 
&Minister. 

These dependencies mean we can only test 
data sets using existing prioritisation of 
Maori and 'd;s,,;ct'-. Hopefully 
these issues can be resolved ahead of the 
next financial 'fe:M. A further tsSUe rs 
availability of analytics capacity that has 

Health Wortdofce Plan launched on 4 Juty 2023, taking a whole of 

system approach, with W'lion:s, empioyers, responsible authorities 
and tertiary pl'O'liders wot1cing together for workforce planning and 
dewfopment. Of the 81 initiatiws in the Plan, 11 have been 
completed, 43 are M trade for delivery as planned, 16 are under 
active management with mitigations in place. Remainder have not 
vet start~ or targeting looger•term delivery. 

We are continuing to invest in better health WORforce data, 
inclucirg great« analytics capability akin,gsicSe investments in our 

people systems. 

Scoping contiooes across this procramme, with a focus on 
identification ofOJrrent, successful p-ogrammes, and for initiatives 
to be in place in 2024. 

Resolved all pay equity daims with ex. employed wortfofce where 
sex-based undetvaluation has been esoblished, re.sofvirc: dairns 
around 74,000 people. 

Tranche 2 pay ci.sparity funding has been allocated across e ligible 
funded sector emplO'y'E.n" and passed on to their eligible nursing 

and kaiawhina en,>loyees with effect from 1 July 2023. 

Best practise a.1lt\nl safety/awa,reness e-leaming programmes 

have been identified and linkages are Undef"Na'V with M:anatU 
Hauora racism WOR. 

Work contimes on making: CU"WOftplaces .safer for our people, 
inclucing e.rtabfishing national reporting systems, implementi:ng 
staff wellbeing and fatigue management initiatives, and ensln'\g 
effective staff support services through a reconwnissioned 
E:mployee Assimnce Programme. 

Ngitahitanga Pulse Survey actions continue to be progressed. 
We will cootinue to monitor improvement in our people's 
ei.pe,iences, and in cultt.re, CNer time-throteh subsequent 'Pulse' 
surveys of our staff. 

Signicant progress has been made on Simpfify to Unify programme 

across Te Whatu Ora, but wort. continues to strercth@n inclusive 
recruitment practices and driw diversity througti recrui.tment to 
new·leade.-rship roles. 

Work is ongoing to develop a leadership Institute, inclodiog 
mmmencing a proa.irement process to OOd a partner to work with 

us to build the lnstirute-to-grow our leadenhip development 
capat,;lity. 

FOerrvt>ry update of Quarter' Twoinilesfone 

NO MILESTOIE 

Detailed design of identified initiat:JYes. including co-design with There rs conti:nui,. focus on def1Yerv of various initiatives through 
workforce., education and trainirg provideB, seMC.es and proyiden:, the Wortd'a'ce Plan 2023/24. 
unions and professiona I bodies. Rapid establistwnent and progress of the Plan means we. are. weU 
Prepare 824 bids as req~ed to fund outyears impacts. ahead of this milestone. 

Continuous improvement and refinement. Forecasting data developed for use in Health WcnfOl'ce Plan 
FoUowirc: Manatii Hauora review of reg!Aatory settings, work with utilising: available data has been produced, with funher data now 
responsible authorities, professional bod'ies and others on enema.I data being gathered on medical slb-speoalities-and alfied hslth ~ 

for future use. 

Wort with uruons_. providers, responsible authorities on required scope Focus on supporting: ffed>le training pathways as outlined in the 

chang~; and with hospitals/ commissioners M oomract changes, to Health Woridorce Plan. 
effect .new pathways. Oewk>p trail'Wlg / education approaches as 
required. 

Deliver Tranche 2 funcing as agreed with Ministers. Continue to su Final pay equity settlement reached for Librarian and Interpreter 
providers and unions with challenges resulting from Tranche 1 nn:ling. wor1cforces employed by Te Whatu Ora. This pay eqlity settlement 

Prepare bids as required for Tranche 3• nni~ is the final ofsewral recent settlements {in 0aober 2023, pay 
equity settlements were achieved for emplaved Midwives and the 
Allied, Scientific, and Tectinical wortcforce), reso~ sex-based pay 
inequity across O\I' hea.lth professions. 

Ongoing discussions continue with a small number of emplo.yws 

concerri~ et;g;t,;rrty for Tranche 2 fun<fi~. The proposed !hint 
tranche is not required as all eligible employers received fundiog in 
Tranche 2. 

Co-design additional initiat:NeS as identified with Maori and Pacifk We have worted dosefy with Te Aka Whai Ora on developirc the 
peoples, and 'Mth education and train~ p-oviders, while earty action ljgh-level narm:i¥e for the Leadership lnstitute, and have engaged 
on leadership and trainirg programmes ( else!M'lere in wcri. progranwne with various public .sector agencies, including Te Kawa Mataaho, 
procresses-. 

Repeat per Q4 22/23. 

Continuous in-.,rovement-re"Aew, measure and irr'4)rove. 

Re'\liew the number of disabl.ed people in leadership roles. 

the Ministry of Social Development and Maretti Hauora. 

The reconvnendations from the Fatigue Management wortcing: 
gr014t are beirc ~ed with key resource from Hospital and 
Specialist.Services and in partnership with unions.. Guidelines and 

comms messages on safe travel home and nutritious food optioos 
are almost ready to be released. 

Te Whatu Ora and Te.Aka Whai Or.t jointly presented actions to 

implement Te Mauri o Rongo, and broader actions to support 
culture cflarce. at the Union Summit in November. Te Mauri o 
Rongo is embedded into all position descriptions and in a nt.mber 
dour key people poficies (Code of Conduct, and ant i-bullying 
polides). 

Simplify to Unify change processes h.we applied presst.n to 

recruitment functions; hoNever, opportunities are being taken 
where possible to strengthen inclusive recruitment practices and 
mve chersity through recruitment to new leadership roles. 
Establishment of a Leadership institute has been t.ghtighted in the 

Watiotce Plan. 

R...,ning pilot. Continuous improvement and engacernent with leaders Request for Proposal process on,goirlg and proosement panel 

and woncforce. established. 
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P&C Build a netwonc of non-Miori practitioners who are mentors and 

5eadets on cuttura:I safety work, IMlO can build Te Tlriti awareness and 

help non-Maori understand theirresponsibif«ies to Maori. 

P&C A unified heahh 3.1.b 3-Monito< Implements a national, regional and local organisation structure that 
Transfer syS1em ll'lifies and si"l)lifies the system using a consistent standardised 
fromPOOU operating structwe for rorporate functions, including peop_le and 

culture, finance, commissionmg, hospital and special~ data and digital 
Mid infraw'ucture. 

P&C Aunifiedhe~ 3.l..1b 3-Manilor Capture the efficiencies of consofldation to redirect resources to the 
T.....,..,, syS1em delivery of healthcare 

fromPOOU • reduce the overaU proportion of expenditure related to manag_ement 

costs, rede9loY those sawlgS to frontline. staff and services. 

P&C A unified health 3.1.tc 3-Monilor Implement a consistent standardised openiting .structwe for oxporate 

Transfer system functions, including peope and cultwe, finance, commissioning, 
fromPOOU hospital and specialist, data and digital and infrastructure 

P/lC Anewheahh 1..-U ~-- Build on a national Pacific community and lived experience ercagem 

system focused framewont to include and embed divffse Pacific voices into the design, 
onpeop~ delivery and performance of the health system. 

P/lC Anew health 13.3 3-Monltor Establish Pacific:~ed regional leadership structLRS for Pacific health in -- each region. 
on le 

PAC lmprOYing 2.43 g __ Dewlop a Pacific whinau-focused integrated c:are model for diabetes 

he.Ith outoomes and implement a dedicated prevention and management programme • 

and equity South Auckland far Pacaic commWtities- Budget 22. 

PAC Priority 4.2-1> 3-M:ritor En"t>ed diverse Pacific voices in decision making across the heafttl 
populations system. 

PN:. Pl';ority 4.2.1b 3-Monilor Build on the Pacifi.c comm.aiity engagement frameworic in partnership 

populations with Pacific coovrunities and relevant stakeholders to embed Pacific 
aca and community voice into the reformed system. 

PN:. Pl';ority 4.2.tc 3-Monilor Strengthen and build on existing Pacific netwoftcs, and develop new 

populations netWORS where there are current gaps, that include churches and 

other community groups, to dewlop, support and implement the 

thmeworit. 
PN:. Pl';ority 4.2-1d g __ 

pop,lations 

PN:; Priority 4.2.1e ~-- Establish a robust national Pacific health data and intehigence function. 

populations 

PAC Priority 4.2-1f 3-Mcritor Establish a hijghtv connected national Pacific Oinical Net'NOtk to help 
populations support and mobilise the d inica.l workforce and aeate a forum where 

insights from frontli:ne staff are systematically capnnd and used to 
info,m quaflty improwmentand service dewlop'nent. 

P/lC Priority 4.2-lg 3 - Monilor Comnission research to support development cf evidence-based care. 

populations pathways and responsive models in priority clinical areas, includiog 
maternity and early years care, long-term conditions and mental health 

SEIVices. 

P/lC Priority 4-2-2> 3-Monitor Resource regional Pacific Comm.anity Hubs so that Paci6c pn7tlioers can 

populations woric. tog«her in an integrated~ at local and regional levels. 

PAC Priority 4.22b 3-Mcritor Co-create partnerships with new Pacinc providers in growth localities 

populations that do not rurttntly have a Pacific health provider_ 

PN:. Priority 4.2.2c 3-Monilor Conduct feasibility stucfies for-Hawtes Bay and South Island providers t 

populations expand into prima.JY care. 

PAC Priority 4.2.2d 3-Manltor Support the continuation cf innovative moclels-of-<are developed 

populations through the COVID--19 respcme: 
•Strengthen Pacific providers by investing i:n the infnstructl.ft required 

to sustain inn011ative models-«-are 
•Aness.how innoYative models-«~ can be scaled up at d"'ifferent 

ional le,,,els. 
PN:; Priority 4.2.2e 3-Manitor Fund Pacific pro'\liders who implement mocleb of Pacific famitv<emred 

populations care that integrate maternity, eartyyears care, primary care, hospital 
and social .service providers. 

Work is oc,going to identify which regions haw cultural safety and 
Tlf'iti o Waitangi supports that could be used to aeate nationalty 
consistent _guidance for au staff. 

Recruitment for the fntelf1gence & Insights-Comm.mications and 
eoroo...my fngagement team continues. 

Pacffic He-atth have embedded Pacmc voice into two acti~ the 
Patient experience engagement framework (1.1.2) and the Pacific 
Health Senate (4.2.lf). 

Completed 

Completed 

In June, the Rheumatic Fewr Roadmap 2023-2028 was launched 
byOrAnaeNeru Leavasa MPforTakanini on behalf of Hon Minister 

Edmonds. The Roadmap was developed to reset, renew, and 
amplify efforts to tadde rheumatic fevu- and rheumatic. heart 

disease. It brings together those involved in l'heumatk fever and 

rhewnatk heart disease prevention and management and toruses 
activities and priorities W'lto a coherent plan. 

6 Providers acoss 4 Regions have Ccmmunity HlA> funding 

37 outreach contr.lcts completed for Pacific providers to sustain 
their coYic::1-19 teams and pivot to inmunisation; PPOF panel held 

and Meling allocated. 

Almost 55 kaiawhi:na FTE will be established in Pacific prOYiders to 

help in,,roYe access to services-for Pacific aca,/kainga/famili. 
Ackfltional fundirc has been allocated for the training and 

development of the newtv created kaiiwfwla wot1cforce. This will 
be jointty administered between Te Aka Whai Ora and Te \'ihatu 
Ora's Pacific O:immissioni:ngteam. Total investment for Pacific 

health is aknost S&.1 million. 

Oerrvm• update of Quarter' TWDfflilesfone 

NO MILESTOP-E 

NOMILESTOtE 

Ongoing roll out of klc:aliti:es. &gage-where- Pacific communities are The Pacific Intelligence function - Comml.Wlications and Corrmw,ity 
populated. Suppoct Pacif'"ic Prowters to develop monitoring and ef'CilCement team is being reauited to and will be doi:rc both an 
evaluation tools to reflect contractual obligations. Commission where international and klcal scan of existing relevant frameworks lookq 

appropriate to develop a mean~ engagement framework that will enable 

consistency and ~ to the insights drawn from our Pacific 
corrrnunities 

Review and apply strategies The Fatu Fono Ola (National Pacific Health Senate) meets monthly 
to endorse and advise on wo,t- prioritised for the Pacific liNfttl 

Grou . 
Prototype MOC using south Au~d pn:Mder{s} on differing capacity See action 4.23a 

scales 

Ongoirc roU out of kicalities. Engage where Pacific communities are C.orrc:,leted 
populated. Support Pacific Providers to dewlop monit.Of'Wlg and 

Regional leads engaging with Group M~er Cornmooity 
Engagment & Insights in developing an e,ocagement approach 
wottplan. 

Corrf)leted 

Ongoing engagement support and moritoring. 

Support pnMders in the development of their patient management a Head of Pacific: lnte11-,;ence and Insights hired June 30 with three 
reporting skiUsets.. positions mapped from previous DHBs and 20 positions to hire to. 

is expected this iS'will tab 3-6 months_ 

Monitor actions 'M'lere insi~ts a,-e systematically captured and used to Fatu Fono Ola {National Pacific Health Senate} has been established 

inform quality im;>rovement and sef'\l'Ke development. 

Procure/ shortlist/ finalise/ contract/ c«rm'rssion/ r-eview and edit/ 
laooctt researd"I based on timeline of each piece of research. 

Implementation 

Agree on plan and implementation. 

Agree on plan and implementation. 

and connections made with the NatK>naJ Oinical Network as well as 

Te Whiri kaha (Maori Oinical Netwon:}. lntE!f'Vffltions are being 
tnfted and to go to ELT in the next quarter-for appnwal. 

C.onwnenced the commissioning of research for ,the Kahu T aurima 

Pacific pilot providers and research is i.ncluded in the Diabetes 
Action Plan. In addition there is a review of secondary care mental 
health seMCeS for Pacific unde,rway. 

South Seas Health Hub proposal still to be resubmitted. Previous 
Pf09()'Saldeclin!!(I. 

Kaute Pasifika approwd as primary care provider, explorirc 
pfimarvc:are models that will meet the needs of Pacific in the 

PPOF tt'\liew completed. Second phase of investments into new 
prow:le,:s scheduled in Q2. 2 New Pacific GP Provider branches 
opened in Mani.nwa & Otahlilu. 1 Pacific Provider increaseirlg its 
capacity for enrolment with a move to new Premesis. Continue 
providing.support to 2 NewNGOs delivering on Dementia & Older 
People~s health needs. New p«Mder applicants from Te 

Wajpounan-..a for PPOF. 

Wed underway to commission a feasibility study in early 2024 for a 

Pacifk primary health care and outreach set"Vice in Hawke's Bay. 
Wort: underway to prorure primarv mental health and addiction 
seMCes in South Island. 

No 
Milestone 

llo 
Mil ....... 

No 
w ....... 

NO MILESTOP-E PPOF panel was completed 'Nith OYer. SSmillion committed in this No 
_years rcuid. Projects have focused on provider development and Milestone 

maintaining p,:,viders c.apacities to deliver innovative models post 
(X)Vl[).19. 

NO MILESTOtE Agreements n<INin place forkaiawhina with 2B providers No 

nationally. Focus is on .-rlptementation, repo,til:lg and monitoring Milestone 

pnMde, -· 
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PAC 

PAC 

PAC 

PAC 

PAC 

PAC 

PAC 

PAC 

PAC 

PAC 

PAC 

Sil 

Sil 

Priority 

populilltions 

Priority 
populations 

Pt;.my 
populotions 

Priority 
populotions 

Priority 
populotions 

Priority 
populotions 

Pt;.my 
populotions 

Priority 
populotions 

Priority 
populations 

Priority 
populotions 

Priority 
populotions 

Priority 

populotions 

Anew-heahh 
system focused 
on people 

Anewbeahh 
system focused 
onpeopSe 

Anewheahh 
system focused 
on people 

4.23a 3-Monito..-

4.23b 3--

4.2.3< 3--

4.23d 3--

4.23f 3--

4.2.3g 3--

4.2.4a 3--

4.2Ab 3--

4.2.4< 3--

4.2Ad 3-Monito< 

4.2Ae 3--

1.U 2--

1.U 2--

1.1.1 2--

Enter into high-trust;. flexible and outcomes-based contracts with Pacifi 

providers based on a shared understanding of their needs and 
inno\liJtiveapproaches. 

De~lop a Pacific whinau-focused diabetes integrated care model: 

• Invest in a South AuctJan~based piJot owr a four-year period that 
triigs together Pacific convnunities and providers to defryer health 

promotion, conwnunity~ primary and secondary care focused on 
p-eveotion, eartv intervention and optimal trNtment of diabetes.. 

Evaluate current models offering primary throuef, to .specialist care 
indoding screeni~ prewntion, eartytreatment and management of 
eye, foot and kklney con,:,lications, and assess how these can be scaled 
'4' at different localities and ~ionaJ levels. 

Support Pacific providen to identify and address the health needs of 
priority cornml#l~ies, indocfing ywth, the rainbow corrmunity., older 
people, Tagata sa'ifimalo/the collectiw of families, carers and people 
with cfrsabilities, and those with lived experience of mental illness and 
addiction. 
Ensw-e- Pacific people and aiga are pioritised in the re.start of planned 

care foUowirc the pandemic. 

Wort with health pnMders and sect0f leaders to addres'S the health 
gaps and needs of Pacific chiklren following the pandemic:, with a focus 
on ~ening immunisation servjces and OOil health with improved -·· 
Support ongoing wort aaoss the sea or to reduce current cancer healt 
ineqlit:ies of Pacific people and famili~ 

• Urgently address the decline in Pacific people's breast, bowel and 
ce,vic:al cancer screening rates and ensy-e Pacific people with a 

diagnosis get the care needed. 
• Wert with relevant Northern region heatth providers and health 
leaders to provide sufficient resowce and orcoinc support for a 
consistent approach to the earty diagnosis and treatment of 
endometrial cance,. 

• Wert with Te Moo Te Kahu to develop closer to home care principl 
for cancer patients and their aiga. 
• WOR. with Notthem region health p-oviders, health leaders and 
researd'len to develop maternal mental health models of care for 
Pacific v«>men; to be imptemented as part of Kahu Tatnna. 

De~lop a ~nsive Pacific Health Woncfort.e Development 
Strategy to attract. train, strengthen, upsl(ill and retain a growing 
Pacific~e 
Wont with the education sector to identify secondary and tertiary 
education barriers tp Pacific health education and training and the 
solution.i tohel 
Invest in initiatives and activities s'4'P(>f'ting Pacific health providers' 
woricforce capability and capacity dewlopment 

Establi:stl a progranwne to .s'41P(lrtthe training and employment of 
Pacific nurse specialists in priority <finical areas of maternity and e.1rty 

an care and diabetes. 
Investigate options to inaease General Practice Education Programmes 
1. and 2 teaching practices within Pacific providers. 

Implement mechanisms that ensure Te Whan.I Ora and Te Aka Whai 

Ora value the voices of consumers and whanau in all service design and 
improvemeits: 
• Establish a ~ionai Consumer leadership Nerwork 

trrc,lement mecha.nisms that ensure Te \\'hatu Ora and Te Aka Whai 
On value the voices of consumen and Ymanau in all service design and 
improvements: 
• Implement people andwhinau centred design 

Implement mechanisms that ensure Te Whan.I Ora and Te Aka Whai 
Ora value the voices of mnsumers and whanau in all service design and 
improvements: 
• Measure and publish consumer and whinau experience 

Scope for-lnteg,atedcontracts bas now expanded to include 
primary care contracts for Pacific GP prtMders and has required 

further~ from legal and financetoincorporate the PHOSA 
into our Master Terms & Conditions. Establishment of several 

wotkrueams for interdependencies inclocirc Legal, Primary ca.re 
fundirlg. model, HSAAP, Data & 0.Cital, Pacific Commissioning & 
Pacific Finance 

822 Year 2 contract to be out by Feb 2024 

Uhderstanding oxrent state analysis for patients with diabetes 
from Primary to Specalist care to identify gaps for Pacmc: patient. 

Develop~ an evakltaicn frarnewort considering the learnings 
from the Foodementals of Care Fnmewort. 

Development of a Pacific Hospital dashboard to monitor Planned 

Care and Patient flow performance. 
f\ecular reporting of Pacific hospital performance at appropriate 
local • onal and natic>ml ton.ms. 
Pacific provider pilots f« Kahu T aurima have been commissioned 
to commence in South Auckland_.. Welfington, and across some 
areas in the South tsland.. These regions have been selected doe to 
the large°" growing Pacific populations. 

Completed 

Completed 

Completed 

Completed 

Completed 

A paper on the review of Consumer Councils has been approved by 

El T and the plan to regionalise existing district: councils will begin 
Ql2024. 
Leadership will be drawn from the new regional groups as well as 

the HQSCAotNroa Consumer Fon.m 

A codesign tNm now forms part of CEW\f. 

National O:>-Oesijgn Networt Steering Group established with terms 
of reference. 
Co-design team initated provision of codesign support, with a 
regjonaf rollout e ,q:>eeted in 2024. 

Conswner & whanau experience is currently measl.Rd through the 
adult inpatient experience swvey at HHS and the adult primary 
care survey. IRta is collected by districts and collated by HQSC. 
A paper is being prepared to bring lWOto a sqle national 

cooswner and wt.inau experience system based on the la.test 
wcion ofDatix RL Paper-to go toll.Tin Q12024. 

National rollout commenced. 

Oeov~ry update of Quarter" TWDfflileitone 

lntegrated contraa shared 'Mth Marterita for approtr.11 and 
feedbad: before feedback on contract to be shared bade: Yfflh 
Pacific p«Mders.. Development of pn,;ea plan for the O&O 
COR1)01'lfflt and approval of foodirg. Reautment of Head of 
conwnissionirc to build team to embed these outcomes-based 
contracts in Pacific proYiders as BAU~ 

Prototype MOC using south hJd(land pn:Mde,r{s) on differing capacity 822 Y1 work in progress- Wort. Plan due 18 Dec. Locality Partners 

scales identified. Evalutaion by Moana Connect. Service Delivery by The 

Pacific Consortium; Te Ora Puawai & Tofa Mamao. Data from 
Pacific Provider enrolled popul~ion with dAbetes &pre-cfiabetes 
received from 2 Pacific: ProYiders with 4 more to come. 
C.ommi~ of 822 Year 2 is progressing. &lgage.ment with Pacific 
P'rcMde.G and regular support oogoing. Engagement with Data & 

Intel, Diabetes RetinopathySaeef'Wng Manubu to roll out Al for 
ORS ongoing as pan: of hol:istic model of defr,ery. Diabetes basic 

knowtedge Miao aedentialling of Kaiawtiina as part of increasing 
~bilities & capacity in provideing diabetes care is ongoing with 
UCOl & wcwtcforce lead 

822 Y2 Service Sped6cation completed for 7 Pacific Providers and 8 
C.ommunity Groups alsoco"1)1eted. 

P{'Olotype MOC using south Aud:land provider(s) on differirc capacity Wort in Retinopathy/Qpmomology in on tract. Podiatry & Rem! 
scales are yet to sta1t 

Ongoi~ roll out of Soc:alities. ~ whett Pacific communities are Engaced with Talavou Vltlage to provide support for their LANU 
populated. Suppon Pacific Prowlers to de¥elop monitoring and ~for the Raslbow Youth Canmunity to address thief" mental 
evaluation tools to reflect contractua1 obligat,Or)S. Commission health & wellbeirc; concerns. 

accordingty. Te Wiiipounamu with targeted ~es across the region~ 
Access and Choice with Southern 

Suppon: prow:len: in the development of their patient management a Plaming: in progress with preliminary discussions with Pacific 

reporting .skiUsets. lns'ights and lntell:igence team. 

Finaflse contract and commission. 

l~ lementation 

NOMILESTOr-E 

NOMlLESTOIIE 

NOMILESTOIIE 

NOMlLESTOIIE 

NO MILESTOIIE 

OeYelop implementation plan. 

Evah.late progress with application of service de5C'l approach. 

Develop implementatiorl plan. 

Evaluate progress with application of service descn approad'i. 

OeYeklp implementation plan. 

Evaluate progress with application of .serviced~ approach. 

Membe,of Planned C...~t Group 

Pacific PipelWle paper gettirg finalised for ELT app-oval - key 
activities with investmef1t 

Review on the role and scope of existirc district consumer COU"tdls 
c:anied out with tcationa.l chairs group, HQSC and Te~ Whai Ora 
to determine how these can transition to national and regional 
structwes. Paper .approwct by EtTin Dec 23. Comms plan being 
developed for roll out by end ofQ3. three of four regional INds in 
CPNV appointed in Dec23 wil suppon HHS in regionatisation cf 
consumerCOU'leil mechanisms. 

A cod~ team is in place within CEWV and a National co-design 
lead cwrentty being recruited. Team has provided codestgn 

support MIHS, Breastsaeen Aotearoa service. 
Co-design te.1m has begun to provide co-descn support to NPHS 
in their review of the national breast .screening service, and also the 
lakes e"Noonediesaklne" 
CE.WV have been '#Oricing ~ HHS and Data and Digital to 

nationalise existing ConSI..W'l'lef feedback and experience systems. 
Multiple versions of 0.1rrent system need to brought into a single 
national version. Fund~ and collaboration with HSS and O&O will 
be required to meet this deliverable. 

No -
No 
Niiestone 

No 
Milestone 

No 
Milestone 

T,me 

We;continueto WOft: do.secy with ou..-30. 

~ aaoss the-moru and our~ rn 
the va,r;o'-5 ~ stremlSc to fadlit.tte. 
co"'f)leiti0n before JW\e '20'24. ~ cr,d 
migtQI ~also panne11rg-W1th us-to el"ii:t.k! 
benertb\'il apt~ c,f :;tchVitya;nd OUtPlltS 
that limJ)rtJ\le Padlic ►&ltti outcomes. 

• Sottths:eascomract defavedawa:irir,g -a 
dera.led plan for- lhr:. new servla. from U.
.,.
• So1Jthseasispartwa'f1hrotet\afl.i1!-'3ef'll,CJ: 
;JgtE!lffllil!l1t.ac.ditlf?dl.fUlnrgQwid..19 

act~ 
•W"'1<ptons_ort,e,_d,n...., 
..,-. 

M'~ mik~er:s ro enp:g& wrth to 
cornpleu OJl'l'ffllsz:;au..rnar,~ ider!tif\ 

dedicatedresourt:E-tO prOJE!Clffl31"1ilf'!!-
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Sil 

Sil 

Sil 

Sil 

Anewhealth 1.1A 
systemfoalsed 
on people 

Anew health 1.1.5 
system foa.rsed 
onpeop~ 

lmprOliling 2.U 
health outcomes 
andequ;ty 

A unified health 3.1.Aa 
system 

A unified health 3.1.5a 
system 

Priority 4.1.11e 

Te Ab Wb..ii Improving 2.5.2. 

Ora he.alth outoomes 
andequ;ty 

TeAbWhai Aunifiedheah:h 3.1.6b 
Ora system 

TeAbWbai Priority 4.1.lOd 

Ora populations 

TeAkiili Whai Priority 4.1.11< 
Ora populations 

TeAbWhai Priority 4.1.1" 
Ora popula6ons 

TeAbWhai Priority 4.1.lb 
Ora pop,la6ons 

TeAbWbai Priority 4.1.tc 
Ora pop,lations 

3-Monitor 

3-Monitor 

1 -t...d 

1 -t...d 

1-t...d 

1-t...d 

1-t...d 

1 -t...d 

1-t...d 

Build a platform with the Mirisuy of Ethnic CorMuiities MEC} to 
include diverse ethnic voices in the design.. defive,y and performance of 
the health system. 

Build a platform with the Rainbow convruiity to indude their voices in 

the design, delivery and performance of the health system. 

l""'ement accessible and nationally consistent d inical pathVR(S for 
diabetes, cardiovascular cfiseases, respntory concfmons. stroke and 
goutJ supporting specialist teams to integrate with primary and 
community care p-oviders to create seamless patt,ways for whinalL. 

Oewlopi" ~.syst.ei, pathways ind:ud~ for prevention, seff
care, conwnunity and primary care and in hospital set.ti~ to achieve 
nationalty consistent, evidence-based care in the best setting for peopl 
and whinao for priority health needsinclucing: 
• Develop health pathways that .support equity, incorporating 
Matalr.lrca, MaoriJ Te Ao Miori ~oames, and integrating 'M"IWu 
perspectives to reduce the burden on whanau to na~e health 
services, particularly for co~lex care. 
• Standardise patbways aaoss Aotearoa to remove differences in 
eligi>ility aiteria and access to health pathways 9'1duding diagnostics. 

Partner with HQSC and clinical leaders across the system to ensure that 
quality and safety is reflected in periormance monitoring, in the 
delivery oH e Pae Tata and in the delivery at all services. 

~ the system to identify-and implement solutions to address 
inequities and monitor the impact of actions. 

Design and expand Te NJ Maori and Pacific mental health service 
solutions_, indudifc primary mental health and wellbeing, access and 
choice services. 

Develop sustu\able and W'ltegrated funding arrangements fw emting 

and new twi and Maori organisations and Pacific pnMders reacti.ing 2S 
percen,t of efigible pn:Mders in the fim year and 50 percent in year two. 

Assess and improve the c~ safety of healthcare organisations. 

En-bed Maori SOYereigrrty frameworits and practice for go.remance of 

data and info,mation, privacy and sea.irity. Ensure appropriate data a 
protection standards are in ptaice. 

Partner with tw; Maori Partnership Boards to develop intetVEntions th 
are tail«ed for Maori, build comnuiity capability and uttimately work 

for Maori. 

Wort with the Public Health ..OC:encyto ~op and implement 
evidence-based public health and legislative interventions that reduce 
harm from alcohol and other 
Review the national approach 1D Maori suicide p-evention and 
const:ruc:t suicide prevention approaches consistent with IT'latauranga 
M.iori to reduce the rate of suicide and suicidal behaviour. 

rime 

Report on progress on key actions 
New dedicated C£WV te.am meni>erwill taJ:ethis forward once in 

place; end of 2023. 

Initial researct. undertaken withth'e Rainbow corrmuntty- briefing 
paper written for Minister in Q4 . 
Work will p-ogress fa.stff-oncededioted fEWV team member is in 

place; expected end of 2023. 

The Oiabetes ·51.ite of pathways is clincial tv nationally afigned and 
maintained in partnership with t NZSSO, howeYer ftnherwcri: is 
reqlared with our commissioning partners to ccnsider local gaps in 

service, unwamM'lted variation, and implementatioo across the 
motu. 

Prog,arrme is ongoing with 3 yearty review cycle of pathways 

National Pathways devleloped and localised by most. teams:: 

Priority EqLity Pathways 

Owonic Hep.nitis C 
c.etvic:al Screenirc- included national webinar 

Endometrial Cells on Cervical Saeenif'c Results 
Earty Medical Abortion - available for localisation Nov 2023 

ststem and outbreak response pathways 
Female Pelvic Mesh Complications- induded consistent national 

refenal form 
Post Natural Oisa.strer Health 
Poliomyelitis 
Sexual Health suite of Pathways 

National agreement O'Nted with ptatform provider 
Oecornis:sioned West.Coast website and aeated a coltaborative site 
and team with Canterbury. 
Created a national pathway development process with equity 

embedded at each phase. 
Pla.nnirc to implement Hospital Pathways across the rnotu, 

Prograrrme is ongoing with 3 yearly re\llew cyde of pathways 

1. A lot of eqwtyWOftc across a ra~ of 1. Te Whatu Ora Equity framewort- in development, ctnentfy 
directorates and teams, includi,c assessing frameWOf1cs/plans by Te W'hatu Ora business m its 
framewom/ tool developlne<IV ~~ 2. Healtt1 target eqLity report;og- ELT st.lJcomrrittee, e,..;,y Oeep 
-kibifity ard afigrwnent ol this alongside Dive 

higher level Te Whatu Ora eqi,jty framework 3. Technical reports - support for the Health Status ~ 
development- framewont will need a clewfoprnent, life expectancy_, amenable mortalhy 

communication and implementation plan, 4. Pipeline projects- specific projects to adchss the life expectancy 
includirc support ttquirements gap 
2. Data availolity for the range of equity 

parameters for health target reporting -
identify areas of data development in c1ee9 
dive 

Oarityreg:anircwhois res:ponsibleto 
deliver this action, and that regular 
monitoring takes pla,cce. 

The roll out of kaupapa Maori access and choice se,vices is 
progressing within expectations. 

The draft fotegrated Agreement template is betrc prepared, 
ensuring that it is based on the interim outcomes frarneY«lf'k, alijgns 
to key priorities of the Ct.WTent gOYemT1ent, meets ¥IV legislative 
and regulatory requirements, and is fit for pLq>OSe. Oice the 
cootent is t'Ndy, we will engage with providers in two phases 1) 

those panners ready to commission fw outcomes from 1 July 2024; 
2) those that require men suppon be.fore moYing to anoutcomes
based commissioning agreement. 

M.lrther di.srussion is need with Te Vtlhatu On to determine the 

best approach to reporting against this meast.n, including 
specificity as to respective roJes and responsibilities. 

TheGoYemment's support fc..-tM mahi is ~ data so...ereignty and data govemancefra~ have 
oodear. been approved by Te Ab Whai Ora ELT and are ready for 

consultation and testwlg with other agencies/ iwi / IMP8s. 
However, the new Gowmment's support for. this mahi needs to be 
darified. 

Due to the potentially expanlllf'C role and Planned support to IMPBs is progressing well with regular 
leve4 of functionality e,q>ea.ed of IMPSs ercagernent occurring. working groups established and 1MPB 

there are resourd,t: and timing health status profiles pro'\lided Te Aka Whai Ora is also responding 
to the potentially expanded role and level of-functionality e,rpected 
of IMPBs as of the transition. 

The ell'lnrorwnental scan for alcohol and other drugs has been 
completed and is in the final peerteW'w stage. This will be 
submitted to INd 2024. 
The final draft repon as- rec and feedbadc tie.ig 
incoq,orn:ed. A plan is being drafted for the release of the report 

once finalised. 

Yes 

No 

No 

Work with partners to build the platform. 

• tmplementation commences 

Initiate change irt1)1ementation 

NO MILESTOtE 

Action mainstreamed into SAU 

Ongoing phased rofl out of seM«"S 

Complete en-and ident;fy next 25!6 of p,o,nde,s. 

Implement & monitor-. 

Update framewor1c based on ereagernent 

Continue development & pilot. interventions. 

Complete a gaps analysis using-Q3 and QS milestones as the 

ccmparison. 

lmplemfflt reporting and track progress. 

f0e(iv~rv updat€ of Quartff TWOffiil~ one 

r:£WI/ met with Mir.suy for Ethnic Conwnunmes (MECI -p<ep;nd 
report on progress. Papers haw been prepared on national 
interpreting services and Ethnic: providers within ow system for 
MEC. 

Initial research undertaken with the Rainbow cornn'M.lnity- briefing 
paper-outlines si&r1ificant Oiversity aaoss the rainbow comnu'lity 
on platfonn nn:tion and ~ A National Lead, Rainbow 

Comnunities has been appointed in Dec 23, W'lowill begin leading 
ttiis • ect in 2024 
Allocation of king tenn condition priory pathways and futher 
proenrnme plaining to align -Vfflh establishment of clinical 

networics. 

National l.u,g C.ncer Pathway s;g,,ed off I>( National Lung C.ncer 
wor1ting group, wortingwith conmission~ and H&SS to Sl.f)pon ~-Early Media l Abortion National Pathway available for localisation 

and implementation 
National Bowel Saeening Pathway in final equita'y review phase, 
available Q3 for loc:af1Sation and implementation 
Asthma in Olildren Pathways in final wider sta6:eho1def" re'\liew 

phase, av.rilab1e Q3 for locatiation and implemtntion 
Congnitive tmpairment in development with taflet for avaitabflty 
Mardi 2024 to af1gn with natiooal webinar. 

Delay due 1 0 consultation process and key appointmen~ 
particutarty for the equity framewof1c: 

The roll out of bupapa M?ori access and choice .seC"Yices is 
progressing within expectations. 

The draft Integrated .ocree,nent t~ate is being prepared, 
enswir\g that it is based on the interim outcome.s frameworit, aligns 
to tey pricrities of the c..-rent government, meets arry legislative 
and regulatory requirements, and is fit for purpose. Once the 

content is ready~ we will engage with providers in two phases 1) 
those partners ready to corrmission for outcomes from 1 July 2024; 
2} those that require more .suppon: before moving to an outcomes

based commissioning agreement. 

Funhef discussion is need with Te Whatu Ora to determine the 

best approach to reporting against this measure, indudiog: 
.specificity as to respective roles and responsibilities. 

Maori data .sowrecntv and data governance framewori::s have 
been approved by Te /Jb. Whai Ora ELT and are ready for 
consultation and testirc with other agenciesJ iwi / IMPBs. 
Howeve<, the newG01emment's support fOf" ttis mahi needs to be 
d arified. 
Pfamed s~ to IMPBs is progressi~ well with regular 
ercagement oco.ning, WOfU\g groups established and IMPB 
health status profiles provided. Te Aka Whai Ora is alsoresponiing 
to the potentially eiq:,anded role and level of functionafity expected 
ol (MPBs as of the transition. 

The environmental scan for alcohol and other drugs has been 
co~leted and is in the final peer review stag,e. This will be 
submitted to lead 2024. 

The final draft n rece a feedback beirc 
incorporated. A plan is being cnfted fOf the re6ease of the report 

once finafised. 

r.,,. 

Wortv,g W'l':t1 the. h:!!Elmsalkxate outnation,01 
ya'thw.Jy deo.Elopment and tonsider the. m ~ 

effectr,,e ~ of re.so-,rces M'i\.e. ~ing 

local ~twa:-r- a!"ld '-eepM'lg ci,noat 

!nfa..r.ation ~ f o u:!duu. d1nc.-1 nst. 

ltey .911!f'llor staff in place -w.oning oo pmj«t 

Oarify~!lllflf: ~flo"lsrep~to 
def,-,er this aCQon, ar.d that te.gwal'" 

mnnftonoa tates plaCD!.. 

The-"Gol,errwnem's S\4IP(lft. mr tmsmahi "i! .,,._, 

Due. to the poO!'l'ltra.ty ~rotE ..cl 
I.NE! offlmctiona11tV ~~1:d oflMPBi 

there are rE50WOl'lgand t'ITIJl'lt 
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TeAlriaWhai Priority 4.1Ab 
Oro populations 

Te.AuWhai Priority 4.1.4< 
Oro populations 

TeAlcaWbai Ptiority "-1.6o 
Oro popul-

1 - 1.ead 

1 - 1.ead 

1 -1.ead 

p-evention seMCeS. 

Design inwnunisaition and Well O.ild Tamrii Ora services that WOC'k for 
Maori and build off a strongly integrated matemitv servke. 

Dewlop whinau-crientated inte,wntions that provide intensive 

support for maternity and the ea,ty years~ 

IM Maori Partnership Boards are in p&Ke and engaged locally, 
ngionally and nationally. 

Kahu T awima contracts are in place, with services anremty at 
implementation and e-arty service deliwry stage. A series of 
w?nanga has been he4d whidl has provided opportunity for 
partners .to wort together, learn and suppon across the motu. 

Te Ylttlatu Ora is leadi,c procurement of proYiclef'S to test the 
redesigned WeU Child Tamari)d Ora schedule. The procwement 

went liw in December and is due to dose in February. 

Similar to 4.1. 4a, Kahu T aurima contracts are in plaice, with services 

c..-renttv at irnplemef:ttati and early sevice delivery stage. A 

series ofw~ has been held wfiich has provided opportunity 
for partners to work together, Jeam and support across the rnotu. 

We continue to engage wilh the 1S IMP8sa.nentty established. 

f\ecular six-weekly Board/ IMPB h.Ji are occurri"- lMPS WORi,c 
Groups have commenced, CMP8 data profies haw been provided. 
We are also continuing to Sl4)l)Ort t'NO emerging IMPBs as they 
move througtl the establishment process and will continue to do so 

rno'liing t,:,rward as they wort through the formal recognition 

process following the 2023 General Election. 

Kahu Tawima conn as are in place, with services currendy at 
~mentation and earty semce delive,y stage. A .series of 
w?nanp has been heklwhidl has provided oppont.nityfor 
partners to wort together, Seam and support aaoss the motu. 

Develop new commissioning models-that reflect the new service Te Wharu Ora is leading procurement of proYiders to test the 
dewlopment models fof all Fnt200Cl Days programmes and services. redesigned Well Oiild Tamariki On scnecklle. The proanment: 

went LM .-i Oecerrt>er and is OOe to close in F-ebruary. 

Develop new commissioning models that reflect the new ser\lice Similar to 4.1. 4a, Kahu T alrina contracts are in pl-.ce, with seMCes 
dewlopment models for aH Fnt 20IXl Days programmes and services. a,rrentty at implementation and ea,tysecvice delivery stag,. A 

series of w ?nanga has been held v.tiich has J)fO'\lided opportunity 
for partners to wort together, learn and .support across the motu. 

IMPBs etVled in emergir,g localities as well as regional and national We continue toe,cace with the 15 IMPBs currently established. 
forums. Regular .six-weekly Board/ IMPS hui are occunirc. IWB Wonc:irc; 

Groups haw corrmenced, 1MPB dab profiles have been prc:,Yided. 
We are also continuing to 5'4IP0rt two emerging IMP8s as they 
mow through the establistment process and will continue to do-so 
movinc forward as thev wonc through the formal recocnition 
process following the 2023 General Election. 

'Still assessing" 
missing information 

StiU awaiting status for Q2 milestone 
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In Confidence 

Briefing 

Mason Clinic request for additional HCE funding 
for immediate cost pressures 

Date due: 

Security 
classification: 

To: 

From: 

Copy to: 

Hon Dr Shane 
Reti, Minister of 
Health 

Hon Nicola 
Willis, Minister 
of Finance 

Aaron Matthews 

Jeremy Holman 

Minister's office to 
complete 

Comments: 

18 March 2024 Priority: Urgent 

In Confidence Reference: Health NZ0003234 7 

Hon Dr Shane Reti, Minister of Health 
Hon Nicola Willis, Minister of Finance 
Jeremy Holman, Chief Infrastructure and Investment Officer, 
Infrastructure and Investment Grou 

Hon Matt Doocey, Minister of Mental Health 

Agree to the allocation of • ~__,in additional 
HCE funding to the Waitemata E TO Wairua 
Hinengaro Mason Clinic Redevelopment project. 

S 9(2)U) - ~, Agree to the allocation of in additional 27 March 2024 
HCE funding to the Waitemata E TO Wairua 
Hinen aro Mason Clinic Redevelo ment ro·ect. 

Head of Infrastructure 
Planning and Investment 
Chief Infrastructure and 
Investment Officer 

D Approved 

D Noted 

□ seen 

D See Minister's Comments 

X 

D Declined 

D Needs change 

D Overtaken by Events 

D Withdrawn 

Briefing: HNZ00032347: Mason Clinic request for additional HCE funding for immediate cost 
pressures 1 

Te Kiwanatanga o Aotearoa 
New Zealand Government 

Health New Zealand 
TeWhatu Ora 
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In Confidence 

Purpose 
1. This briefing seeks your approval to allocate in additional Health Capital 

Envelope funding to a project experiencing cost pressure. 

Recommendations 
Health New Zealand I Te Whatu Ora (Health NZ) recommends that you: 

Minister Minister of 
of Health Finance . . . . - S 9(2)0 in the Health Capital Envelope: 

a. is allocated and approved to existing 

b. is available for allocation for projects that 
have yet to be approved and the management of cost 
pressures. 

Note in the Health NZ ca ital ~Ian for FY2023/24, a national 
contingency pool of • has been set aside to manage 
cost pressures within the infrastructure portfolio. You will receive 
a separate briefing (Health NZ00032350) seeking Ministerial 
approval to use these Health NZ capital funds for other projects 
facing cost pressures. 

Note in November 2023 the Health NZ Board endorsed a 
budget uplift of • for the Waitemata E TO Wairua 
Hinengaro Mason Clinic Redevelopment project to progress to 
Ministers for approval of additional Health Capital Envelope 
funding to support cost pressures. 

Note due to new cost pressures for the New Dunedin Hose_ttal , 
there was a delay in securing approval for th~fl119Im cost 
increase to Waitemata E TO Wairua Hinengaro Mason Clinic 
Redevelopment project. There is now a further cost increas~ ~ 
the project of an additional $1.6 million to a total request ofiilliilll 
S 9(2)0) 

Note through the Health Capital Envelope and the national 
contingency ROOI set aside in the Health NZ capital plan, the 
total • cost increase for the Waitemata E TO Wairua 
Hinengaro Mason Clinic Redevelopment project can be 
afforded. 
Note the Ministry of Health and the Treasury were consulted on 
this paper. 

Approve the allocation of in additional Health 
Capital Envelope funding to the Waitemata E TO Wairua 
Hinengaro Mason Clinic Redevelopment project. 

Yes I No Yes / No 

Briefing: HNZ00032347: Mason Clinic request for additional HCE funding for immediate cost 
pressures 2 
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In Confidence 
 

Hon Nicola Willis,  
Minister of Finance  
 
  
Date: 
 

 Hon Dr Shane Reti, Minister of 
Health  
 
 
Date: 
 
 
 
 
 
 
Jeremy Holman 
Chief Infrastructure and 
Investment Officer 
 
Infrastructure and Investment 
Group 
Health New Zealand | Te Whatu 
Ora 
 
 
Date: 
  

 

  

22 March 2024
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In Confidence 

Background 
2. We provided an overview of the total cost pressures within the Health Capital Envelope 

(HCE) through the Budget 24 Capital submissions (Health NZ00036065). This advice, 
included an assumption that some cost pressures would be funded through the HCE, 
including the Waitemata E TO Wairua Hinengaro Mason Clinic Redevelopment project. 

3. HCE funding is sought urgently due to the scale of the cost pressure and the pricing for 
the remaining 20% of sub-trades expiring on 31 March 2024. If delayed beyond March 
2024, an estimated additional cost ofW"101per month will be applied to the project. 
The Mason Clinic Redevelopment project is seeking in additional funding. 

4. Health NZ will allocate depreciation funding towards the management of some of the 
cost pressures across the infrastructure portfolio. 

5. The Board has approved a capital plan for 2023/24 that includes a national contingency 
pool and set of principles to guide their allocation. From this contingency, s 9(2)U) 
has been set aside to manage cost pressures within the infrastructure portfolio. 

6. Proposed cost increases are reviewed by the Health NZ Board before submission to 
Ministers. The Letter of Expectations set by previous Ministers states that budget uplifts 
for projects with HCE funding require Ministerial approval, irrespective of funding source. 
Some projects planning to access baseline funds require Ministerial approval, and we 
are preparing separate advice for you on those projects. 

Discussion 

Budget 24 submission 
7. Proposals to manage overall cost pressures are incorporated into the Budget 24 

submission and include: 

a. Proposed 'rephasing' of projects to enable the reallocation of in S 9(2)U) 
funds not currently unrequired to manage current and future cost pressures. 

b. A request for additional funding for the cost pressures of the New Dunedin 
Hospital • the Otara Specialist Rehabilitati
and for a national contingency for future cost pressures--

c. Additional funding for new initiatives identified through the Infrastructure 
Investment Plan. 

8. Cost pressures related to the Mason Clinic Redevelopment project were incorporated 
into Health NZ's reporting on the HCE prior to the initiation of the Budget process. These 
costs were accounted for in the Budget process and therefore do not impact on the 
recommendations from Health NZ to Ministers related to Budget 2024. The Capital 
Pipeline Review undertaken as part of the Budget process did not recommend changes 
to the phasing or scope of the Mason Clinic Redevelopment. 

Briefing: HNZ00032347: Mason Clinic request for additional HCE funding for immediate cost 
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E Tū Wairua Hinengaro– Mason Clinic Redevelopment 
 budget uplift  

9. The Waitematā E Tū Wairua Hinengaro Mason Clinic project is a replacement building 
on the Mason Clinic campus, incorporating four units and 60 inpatient beds. The existing 
building has weathertightness issues which are putting patient and staff safety and 
service continuity at risk.  

10. The new facility will provide almost double the gross floor area of the existing acilities 
and will provide the first high-security mental health facility constructed since 1999, 
delivering psychiatric and general health care service improvements to reflect sector best 
practice. Currently the project has approved Crown funding for $162 8 million.  

11. In November 2023, the Health NZ Board endorsed the project budget uplift of  
 to progress to Ministers for approval of additional HCE funding to support cost 

pressures.  

12. Due to the delay in securing Ministerial approval for the budget uplift to the Waitematā E 
Tū Wairua Hinengaro Mason Clinic Redevelopment project, there wa  a further cost 
increase to the project of , in addition to the , resulting 
in a new total project budget uplift of . The  increase was a result 
of extended procurements past the contract expiry date. 

13. We recommend a  budget uplift for the project. This proposed uplift is a 
result of progressive trade letting which is substantively higher than budget estimates, 
along with additional construction works like asbestos removal, earthworks and ground 
conditions that impacted on the pilling methodology requ red, and additional work to 
ensure code of compliance  These factors could not have been foreseen at the time of 
business case approval.  

14. Health NZ was required to confirm its intention to proceed with construction by 29 
February 2024, but this was delayed until the funding source for the New Dunedin 
Hospital cost pressure was confirmed. 

15. The approach employed for manag ng cost pressure includes: 

a  To assess any scope change for the ongoing alignment to business case 
investment objectives – There has been no material change in project scope as 
the increased costs are a result of discoveries through early enabling works to 
prepare the site for construction. If these changes had not been instructed, the 
construction would have been unable to continue and code of compliance would 
not be met  

b. Use of project contingency in the first instance – The project has needed to 
draw on  of contingency for unforeseen costs associated with 
asbestos removal in pipework, new piling requirements and for increased topsoil 
volumes. The project has also absorbed  for structural steel and 
concrete, formwork and reinforcing steel issues. These works were urgently 
required to ensure building code compliance. 

  

S 9(2)(j)

S 9(2)
(j)

S 9(2)(j) S 9(2)(j)
S 9(2)(j) S 9(2)(j)

S 9(2)(j)

S 9(2)(j)

S 9(2)(j)
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In Confidence 
 

c. Value management activities, provision of a minimum viable product if 
significant overruns, and replacement of subtrades and/or suppliers for 
more competitive pricing – The project team has committed to an agreed target 
of  in value management through combining commercial gains, design 
reviews, scope reduction and potential budget realignment. Activities undertaken 
include:  

i. Review at the end of each design phase to ensure it remained within 
budget, for example review of the cladding elements to reduce costs  

ii. Seeking alternative suppliers where budget expectations have been 
exceeded during trade competitive tendering processes completed to 
date, packaging trades to be more attractive and cost effective, and 
intensive interrogation of supplier quotes against project requirements  

iii. Initial pricing received totaled , compared with a budget 
estimate of  before procurement review by the project eam 
and alternative strategies. Final pricing for the envelope trades is now 

. This is a reduction of  versus the initial 
submissions. Value management has achieved a redu tion in cost greater 
than the initial target of  

d. Testing for phasing and scaling of investments at various levels of 
commitment and investigate alternative options – Alternative options that 
have been considered and discounted are: 

  

S 9(2)(j)

S 9(2)(j)
S 9(2)(j)

S 9(2)(j) S 9(2)(j)

S 9(2)(j)

S 9(2)(g)(i), S 9(2)(j)
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e. Deferring the commitment to projects that are yet to complete detailed 
and/or implementation business cases subject to Minister approval -

16. The project is maintaining an appropriate level of contingency to ensure no further 
requests for funding are required. • of the budget was allocated for 
construction contingency, equating to of the total approved project budget. There is 
currently • in remaining contingency available to be used should any future 
project risks be realised. Any unspent contingency will be returned to the HCE to be 
recycled to support other projects. Health NZ consider this to be appropriate to complete 
construction over the next 20 months given the stage of the project and its complexity. It 
is in line with market estimates of of total project cost. 

17. If the budget uplift is approved, 100% of the sub-trades will be secured, significantly 
reducing project risks as many identified to date have been a result of the progressive 
trade letting. 

18. This is a time-critical request given the Early Contractor Involvement structure and 
procurement status of the project. If Ministerial approval is not provided by the end of 
March 2024, there will be an increase ofDmlll per month in additional funding 
required, on top of the requested. There will be supply and programme 
delays if sub-contractors are not engaged before the end of March, impacting the 
ordering of required materials. There will also be implications to the practical completion 
date resulting in an extension to the project schedule and further cost increases to cover 
the additional time. 

19. The timing for this decision is urgent as Health NZ needs to confirm prior to 31 March 
2024 whether it intends to proceed with construction or to terminate the contract. 

20. If the uplift is approved before the end of March 2024, there will be no material delay to 
the project's practical completion date. 

Te Tiriti o Waitangi 
21 . This paper relates to the management of delivery risks and cost pressures of existing 

projects where commitments and approvals have already been undertaken and their 
contribution to Te Tiriti and Te Pae Tata have already been confirmed. It is essential that 
delivery risks are mitigated to ensure we are meeting our obligations. 
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Financial implications 
22. The cost escalations across the portfolio have been known for some time and the risk 

remains of additional costs emerging for projects continuing to experience cost 
pressures. 

23. No new funding is required to fund this cost pressure, as existing funds within the HCE 
are sufficient to cover the requested. As of 29 February, the HCE has 
approximately remaining to be allocated to new projects and cost pressures. 

24. Should the uplift be approved, there could be a surplus of up to • in available 
HCE funding, accounting for all known cost pressures and budgets for projects. This 
figure includes assumptions related to decisions on the health capital portfolio yet to be 
taken by Ministers. 

Ministry of Health Consultation 
25. The Ministry of Health supports the provision of- additional funding from the 

HCE to allow the progression of this project. The investment will replace current facil ities 
which are in poor condition and present service and health and safety risks. The Ministry 
received this request for funding from Health NZ on 19 March 2024 and, due to the 
timeframes, our review has been limited in scope. 

26. It appears that the project is maintaining a relatively high contingency reserve for the 
current stage (project risk should decrease as the project proceeds). As funding this 
request will decrease HCE funding available for other projects, we rely on Health NZ 
having assured itself that this level of contingency remains appropriate. The paper 
identifies a value management target to reduce the cost pressure. We recommend that 
Health NZ report on progress in achieving the value management activities as part of 
monthly reporting to maintain focus on delivery and avoid further calls on the remaining 
contingency. 

27. The information provided by Health NZ identifies that the need for additional funding was 
known in November 2023 or prior, but delays in Health NZ seeking Ministerial approval 
have resulted in additional costs of • . Health NZ should implement 
improvements to its processes to ensure timely submission of any future cost pressure 
requests. 

The Treasury Consultation 
28. The Treasury was consulted, and their feedback has been incorporated into this paper. 

Next Steps 
29. Subject to Ministerial approval , Health NZ will inform the project of approval for additional 

funding. Health NZ will provide a report back on the December quarterly update on cost 
pressures in April 2024. 
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Minister’s Comments 
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Budget - Sensit ive 

Briefing 

B22 Data and Digital Foundations and Innovation 
Contingency- extension required 
Date due: 

Security 
classification: 

To: 

From: 

22 March 2024 Urgent 

In Confidence HNZ00041210 

Hon Dr Shane Reti, Minister of Health 

Leigh Donoghue, Chief Data and Digital 

Minister: Action sought: :;~ion required 

Hon Dr Shane 
Reti , Minister of 
Health 

Agree to extend the expiry date for Budget 22 31 March 2024 
contingency funding for data and digital 

Leigh Donoghue 

Darren Douglass 

initiatives until 30 September 2024 

Agree to forward this paper to the Minister of 
Finance for their aqreement 

Chief Data and Digital, Health 
New Zealand 
Director Strategy and 
Investment 

Leigh 
Dono hue 
Darren 
Douglass 

!The following departments/agencies have been consulted-:---------

Ministry of Health, Treasury 

Minister's office to 
complete 

Comments: 

D Approved 

D Noted 

D Seen 

D See Minister's Comments 

Briefing: H NZ00041210: B22 Extension 

Te Kiwanatanga o Aotearoa 
New Zealand Government 

D Declined 

D Needs change 

D Overtaken by Events 

D Withdrawn 

1 

Health New Zealand 
TeWhatuOra 
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Purpose 

1. This briefing provides you with advice on the Data and Digital Foundations and 
Innovation tagged contingency created in Budget 2022 and seeks your agreement to 
extend the expiry until 30 September 2024 after the Budget 2024 process is complete. 

Recommendations 

Te Whatu Ora recommends that you: 

Agree [specific decisions to be made by the Minister] Yes / No 
Agree to extend the expiry date for Budget 22 contingency 'Data and Digital 

Yes/No 
Foundations and Innovation' until 30 September 2024 

Agree to forward this paper to the Minister of Finance for their agreement Yes/No 

Note technology improvements and upgrades, including roster to payroll 
stabilisation investment, will be key to achieving your priorities for the health Yes/No 
system in the next three years 
Note that part of the reprioritisation of this funding is to be applied to 

Yes/No Stabilisation of payroll that requires immediate investments. 
Note there is also the Budget 21 contingency 'Data and Digital Infrastructure 
and Capability - Enabling Health System Transformation' which expires on 

Yes/No 
1 February 2025 and which we will provide advice on the drawdown of 
following conclusion of the Budget 24 process 
Note both the Budget 21 and 22 contingencies are crucial for funding 
urgently needed init iatives that will directly support and enable delivery of 

Yes/No 
the Government's priorities and to mitigate the increasing risk of failure of 
leqacv systems that support frontline health services. 

Hon Dr Shane Reti, 
Minister of Health 

Hon Nicola Willis, 
Minister of Finance 

Leigh Donoghue, 
Chief Data and Digital 
Health New Zealand 

Date: Date: Date: 

Briefing: H NZ00041210: B22 Extension 2 
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Budget - Sensitive 
 

Background  

Funding for key data and digital investment was 
allocated in Budget 2022, with tagged contingencies 
up to 2026/27 and outyears. 
2. Budget 2022 established funding in contingency for ‘Data and Digital Foundations and 

Innovation’. The purpose of this funding was to support health sector reforms and 
investment in priority areas that enable improvements in health system performance. 
This investment established tagged operating and capital contingencies in the health 
portfolio up to 2026/27 and outyears. Ministers of Health and Finance are authorised to 
draw down the contingencies and approve any changes to appropriations, subjec  to 
their satisfaction with: 

a. the priority areas for investment and a high-level investment strategy that aligns to 
New Zealand Health Plan priorities; and 

b. advice on governance and decision-making arrangements (including financial 
delegations) for allocating the funding to specific investments, which draw on the 
investment and governance frameworks and delegations agreed in SWC-21-MIN-
0158 and to update these if necessary. 

3. In September 2023, the then Ministers of Health and Finance approved partial drawdown 
of contingency funding to support: 

a. establishing the National Data Platform,  

b. supporting the establishment and national rollout of localities and iwi Māori 
partnership boards (IMPBs), 

c. identifying and understanding inequities facing disabled people | tāngata Whaikaha 
Māori, and 

d. a Pacific health data and intelligence function. 

4. In September 2023, the then Ministers of Health and Finance also agreed to extend the 
expiry date of the Budget 22 contingency. This extension was only made until 31 March 
2024, with $50 million remaining in the contingency for capital expenditure and $164.169 
million remaining for operating expenditure until FY26/27 and $22.667 million per year in 
out years.  

Budget 22 contingency funding is vital to support 
achievement of the Government’s priorities in Health 
5. Data and digital services are uniquely positioned to reduce pressure on our health 

system while simultaneously unlocking service and delivery improvements that together 
enable achievement of your goal of providing timely access to high quality health care 
services for all New Zealanders.  

6. We discussed your priorities for data and digital services, and digital modernisation as a 
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Budget - Sensitive 
 

key enabler for health system productivity, in our 25th January 2024 deep-dive session 
with you. We’ve taken your direction to inform the development of a targeted set of 
priorities and actions that will drive enhanced productivity along with improving the 
timeliness and quality of our services.  

7. This, along with our work to develop the New Zealand Health Plan in line with the 
direction you will set in the Government Policy Statement, will ensure that our investment 
proposals are aligned to your priorities.  

8. Since we met, stabilizing payroll systems has emerged as a risk that will require 
immediate investment.  Investment may be required to address payroll systems that will 
reach end of life within the next 18 months.  The backlog of Holidays Ac  remediation 
and pay equity settlement payments has placed an extraordinary burden on payroll 
systems and exposed the fragility of what was inherited from DHBs   Further to this, 
there are parts of the country that are not only non-compliant but will r quire immediate 
rectification to ensure they will function while a medium-term so ution is found.  The 
immediate requirements to stabilize payroll are being assessed and costed.  This work 
will be completed before the end of June 2024 and, given there is no funding et aside 
for this work the Board may recommend this contingency is applied to this risk. 

9. In the context of the constrained financial environment in which the Government is 
operating, technology improvements and upgrades will be key to ach eving your priorities 
for the health system in the next three years. Budget 22 contingency funding is critical to 
deliver key system structures and enabling capabilities to achieve your vision. Without 
this funding to support critical work, service outages are also likely to become more 
common due to the increasing risk of failure of our legacy systems that support frontline 
health services.  

Extending the Budget contingency deadline to 

September 2024 

A deadline extension is needed to enable us to 
drawdown this contingency in a way that aligns to 
Government priorities… 
10  Following formation of the Government in November 2023, we have worked to 

und rstand which of our proposed investments best align to your priorities. As the next 
iteration of the New Zealand Health Plan is still in development, it has also been 
necessary to slow down finalising of proposals for drawdown to ensure our data and 
digital investments will support the key actions in the New Zealand Health Plan that give 
effect to your priorities (set out in the Government Policy Statement on Health).  

11. As a result, we now consider that it will not be possible to complete a drawdown in 
advance of the 31 March 2024 deadline. Decisions to drawdown and change the 
contingency can be made jointly by you and the Minister of Finance. In light of this, we 
recommend that you agree to extend the deadline to 30 September 2024 and forward 
this paper to the Minister of Finance for their agreement.  

12. We are recommending a six-month extension to the contingency expiry date as this 
timeline will include the moratorium period for Budget 24, following which we will 
continue to engage with Treasury and the Government Chief Digital Officer (GCDO) 
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having regard to the new Government Policy Statement and New Zealand Health Plan (to 
be finalised before 1 July 2024). 

13. If the expiry date of the Budget 22 contingency is not extended it will mean that 
technology improvements and upgrades that are key to achieving your priorities for the 
health system in the next three years may not be delivered, and the risk of failure of our 
legacy systems that support frontline health services will increase . 

... and meets central agencies' process expectations. 

14. For the September 2023 drawdown, it was agreed with your predecessor that the next 
drawdown request would cover all of the remaining Budget 22 contingency fund ing, 
together with a review of all investments committed to and the value achieved, and the 
delivery and benefits detailed for each of the new investments for which fund ing is 
requested. 

1 5. We will continue to engage with the Ministry of Health and Treasury on reporting and 
assurance on delivery, risk and financial performance for data and digital initiatives 
funded through the contingency. 

Budget 21 contingency funding 

Further advice will be provided in June 2024 

16. There is an additional portion of contingency funding that was established in Budget 21 
'Data and Digital Infrastructure and Capability - Enabling Health System Transformation' 
to maintain the interoperability, cybersecurity and technology services and solutions 
created using funding from this contingency. We are also ready to request drawdown of 
this funding in advance of its expiry on 1 February 2025. Allocation of this funding 
requires Cabinet approval and we will provide you with advice to progress this following 
the conclusion of the Budget 24 moratorium period. 

Next Steps 

17. If you agree with our proposal to extend the deadline for Budget 22 contingency funding 
to 30 September 2024, we recommend that you forward this briefing to the Minister of 
Finance and seek their agreement. 

18. We will work to the following t imeline for drawdown of the funds in advance of the new 
expiry date: 

Advice Date 
Updated advice on investment 12 June 2024 
priorities (following 824) 
including potential payroll 
stabilisation 
Report back - review of 7 August 
investments under 822 
Full drawdown request 11 September 2024 

Briefing: HNZ00041210: 822 Extension 5 
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19. We will also provide you with advice on the drawdown of Budget 21 contingency funding 
in June 2024.  
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Minister’s Comments 
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Briefing 

Seeking approval for budget uplift for 
infrastructure projects from baseline 
depreciation cash 

Date due: 

Security 
classification: 

To: 

From: 

Copy to: 

Minister: 

Hon Dr Shane 
Reti, Minister of 
Health 

Hon Dr Shane 
Reti , Minister of 
Health 

Hon Nicola 
Willis, Minister 
of Finance 
Hon Nicola 
Willis, Minister 
of Finance 

Aaron Matthews 

Jeremy Holman 

27 March 2024 Priority: Routine 

In Confidence Reference: HNZ00032350 

Hon Dr Shane Reti , Minister of Health 

Jeremy Holman, Chief Infrastructure and Investment Officer, 
Infrastructure and Investment Grou 

Hon Nicola Willis, Minister of Finance 

Action sought: 

Agree to increase the total project budget by 
m1IOJ1111111 from Health New Zealand baseline 
depreciation over six projects. 

Agree to increase the total project budget for 
the Auckland PICU Bed Expansion and Atrium 
Redevelopment project by stwmt a from a 
third-party co-investment from the Starship 
Foundation 
Agree to increase the total project budget by 
m1IOJ1111111 from Health New Zealand baseline 
depreciation over six projects. 
Agree to increase the total project budget for 
the Auckland PICU Bed Expansion and Atrium 
Redevelopment project by ffltJIOI ■ from a 
third-party co-investment from the Starship 
Foundation 

Head of Infrastructure Planning 
and Investment 
Chief Infrastructure and 
Investment Officer 

Action required 
by: 
5April 2024 

5April 2024 

5April 2024 

5April 2024 

X 
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~ --------~ 
I I IIC IUIIUVYlll!::I uc.,a1 UIIClll::t/0!::ICIU .. IC::t have been consulted: 
Te Aka Whai Ora 
The Ministry of Health 
The Treasury 

Minister's office to 
complete 

Comments: 

Purpose 

D Approved 

D Noted 

D Seen 

D See Minister's Comments 

D Declined 

D Needs change 

D Overtaken by Events 

D Withdrawn 

1. This briefing seeks your approval to increase the total project budget for six projects 
funded from Health New Zealand I Te Whatu Ora (Health NZ) baseline depreciation and 
increase one project budget with a donation ofmtJm from the Starship foundation. 
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Recommendations 
Health New Zealand recommends that you: 

Agree to increase the total project budget by • from 
Health New Zealand baseline depreciation cash over six projects. 

a) fflt!•T to the West Coast Te Rau Kawakawa Buller 
lnte rated Famil Health Centre ro·ect 

b) to the West Coast Te Nikau Grey Hospital 
project 

c) wr:ttm. to the Northland New Community Mental 
Health Facilit ro·ect 

e) to the Southern Urgent Interim Works -
Deferred Main, Gastroenterology, Audiology, & ICU project 

f) to the Auckland Linear Accelerator 
Re lacement ro·ect 

Agree to increase the total project budget for the Auckland PICU 
Bed Expansion and Atrium Redevelopment project byt:1ffi9m 
from a third- art co-investment from the Starshi Foundation. 

Hon Dr Shane Reti, 
Minister of Health 

Date: 

Hon Nicola Willis, 
Minister of Finance 

Date: 

Jeremy Holman 

Minister Minister 
of of 
Health Finance 

Yes / No Yes / No 

Yes I No Yes / No 

Yes / No Yes / No 

Yes / No Yes / No 

Yes / No Yes / No 

Yes / No Yes / No 

Yes / No Yes / No 

Chief Infrastructure and Investment Officer 

Infrastructure and Investment Group 
Health New Zealand I Te Whatu Ora 

Date: 26 March 2024 
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Executive Summary 
2. Health NZ infrastructure investments receive capital funding from the Health Capital 

Envelope (HCE) multi-year appropriation and Health NZ internal baseline depreciation 
funds.  

3. The Health NZ Board (Board) has approved a capital plan for 2023/24 that includes a 
National Contingency Pool (NCP) in baseline depreciation to support cost pressures. 
This will significantly reduce the demand on the HCE.  

4. No additional HCE capital is being sought. Six of the projects seek to use the NCP as a 
funding source and the Auckland – PICU Bed Expansion and Atrium Redevelopment 
project will be funded by a donation of  from the Starship Foundation. 

5. The current capital settings require all projects with HCE funding to obtain Minister al 
approval for budget uplifts, even if the budget uplift is not funded from the HCE. 

6. The Board has approved the additional funding requests or the seven projects listed 
below, and this is affordable within the NCP. The NCP balance remaining will be  

 for any future cost pressures. 

7. When referring to baseline depreciation funding this is the cash generated from the 
depreciation expense. 

Discussion 
Projects experiencing cost pressures 
8. We inherited projects approved under the previous health system and managed at the 

local District Health Board level. With the establishment of Health NZ, we now have 
greater visibility at a national level of the issues experienced by projects with cost 
escalations.  

9. Table 1 below shows the projects that are recommended for a budget uplift funded from 
baseline depreciation. Further detail on these projects and assurances for value 
management can be found a  Appendix 1. 

10. Most of these projects have previously been signaled in reporting as seeking funding 
from the HCE. However, in order to better manage demands on the HCE, the Board now 
recommends these six projects to be funded from Health NZ’s baseline depreciation.  

11. One project, the Auckland – Paediatric Intensive Care Unit (PICU) Bed Expansion and 
Atrium Redevelopment project, is proposed to have its budget increase covered by the 
funding offered by the Starship Foundation. 
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Table 1 - Projects seeking budget uplift($ millions) 

10112 West Coast - Te Rau Kawakawa Buller Construction $21 .0 
Integrated Family Health Centre 

10040 West Coast - Te Nikau Grey Hospital Commissioning $134.2 $0 
and Handover 

30025 Northland New Community Mental Health Construction $19.5 $0 
Facility 

30045 Waimarino Health Centre Extension Design $2.0 $0.2 

10027 Southern - Urgent Interim Works - Construction $27.2 $2.5 
Deferred Main, Gastroenterology, 
Audiology, & ICU 

102115 Auckland Linear Accelerator Replacement Construction $10.0 $1.3 

Subtotal $213.9 $4.0 

Third-party co-investor 

30002 Auckland - PICU Bed Expansion and Construction $8.0 $25.0 $15.0 $48.0 
Atrium Redevelopment project 

Total $22.8 $238.9 $19.0 $280.7 

12. Cost pressures for these projects have arisen because of one or more of the following: 

a. Additional construction work unforeseeable at the time of business case 
approval (e.g. asbestos remova l). 

b. Dispute resolut ion costs with the main contractor. 

c. Market inflation since business case approval, including increased costs realised 
through procurement and finalising tenders. 

d. Receiving funding prior to detailed design being completed that has led to 
additional costs emerging through design process, for example duress systems 
and passive fire improvements to meet code of compliance, roofing and 
waterproofing improvements, power and mains supply upgrades. 

e. Upgrades to Data and Digital systems that were more than the origina l budgets. 

13. Further detail on escalations for each project is provided at Appendix 1. 

Assurance 

14. Following consideration of possible mitigations, cost increases are reviewed by the 
Board (supported by the Capital and Infrastructure Committee) before submission to 
Ministers. 
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15. Cost increases are assessed for value management or other mitigations, and confidence 
on cost estimates. The approach employed for managing cost pressures includes: 

a. Assessing any changes proposed to ensure ongoing alignment to business case 
scope and investment objectives. 

b. Using contingency in the first instance. 

c. Value management activities to ensure no scope creep, provision of a minimum 
viable product if significant overruns, and replacement of subtrades and/or 
suppliers for more competitive pricing. 

d. Testing for phasing and scaling of investments at various leve s of commitment. 

e. Deferring the commitment to projects that are yet to complete detailed and/or 
implementation business cases subject to Ministerial approval. 

Delegated Authority 
16. Current capital settings require these budget changes to be approved by the Minister of 

Health and the Minister of Finance (Joint Ministers).  

17. The Letter of Expectations set by the previous Minister of Health states that budget 
uplifts for projects with HCE funding require oint Ministerial app oval, irrespective of 
funding source.  

18. Similarly, the majority of projects remain subject to Ministerial approval letters issued to 
projects prior to the establishment of Health NZ. These letters set conditions not to 
exceed approved project budgets. While some reference only material changes needing 
to be escalated to Ministers  materiality is not defined.  

19. The approval pathway for cost increases can add risk to projects. Cost pressures, 
particularly those of a smaller scale, are of en realised through tender processes 
followed by short validity periods. These may be as little as four weeks in some 
instances.  

20. We would like to discuss these settings with you further, along with opportunities to 
improve project delivery through changes to them. 

Te Tiriti o Waitangi 
21. This paper relates to th  management of delivery risks and cost pressures of existing 

projects where commitments and approvals have already been undertaken and their 
contribution to Te Tiriti and Te Pae Tata have already been confirmed. It is essential that 
delivery risks are mitigated to ensure we are meeting our obligations. 

Financial implications 
22. No new capital funding is required to implement the recommended project budget 

increases. All costs included in this paper are affordable within Health NZ’s NCP except 
for one project which will be funded by a donation from the Starship Foundation.  
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23. The cost escalations across the portfolio have been known for some time and the risk 
remains that additional costs emerge and continue to create cost pressures. Careful 
management and allocation of funds is required. The Board is managing the pressure 
from a total portfolio perspective and providing advice on the allocation of funds from 
HCE and cash generated from the depreciation expense to priority needs. 

24. The 2023/24 capital plan set aside funds in a NCP to address any significant risks not 
able to be accommodated at a local or regional level. A portion of this has been 
prioritised through the NCP for cost escalation of in-flight facilities and infrastructure 
projects given the likely timing of expenditure and clear visibility of trade-offs involved.  

25. In-flight projects that have already been prioritised should, where possible  continue to 
receive prioritisation to avoid further penalties, cost escalations or regrettable spend. 

Ministry of Health Consultation 
26. The Ministry of Health supports the use of HNZ internal funding for these cost increases.  

The Treasury Consultation 
27. The Treasury has been consulted and support this paper. 

Next Steps  
28. Subject to Ministerial approval, Health NZ will inform the projects of approval for 

additional funding.  
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Appendix 1: Detailed Information on Projects 
Seeking Immediate funding from baseline 
depreciation – no further HCE required 
10112 – Te Rau Kawakawa Buller Integrated Family Health 
Centre (IFHC) – additional funding sought:   
1. Te Rau Kawakawa Buller IFHC project seeks approval for additional fund ng of  

 from baseline depreciation. The HCE contribution remains at $21 0 million, and 
the total project budget will increase to   

2. Additional funding is required as a result of the Asbestos Containing Materials (ACM) 
survey undertaken after the business case was approved. It is needed to remove he o d 
Buller Hospital facility which contains extensive asbestos immediately adjacent to the 
new facility. It also overlaps the site for the helipad, both p eventing a code of 
compliance certificate being issued by the Territorial Authority. 

3. If unfunded, this will risk clinical service delivery for those needing helicopter services, as 
well as impacting the egress and fire protection of the new building. The existing ACM 
buildings will remain vacant requiring ongoing maintenance and increased cost 
escalations for removal in the future  Delays to the existing project schedule are also 
likely to be incurred, affecting other project works.  

4. The change request has therefore been confirmed as a egional priority, given the 
potential impact to the new fa ility and increased costs fo  removal and risk of further 
contamination if delayed or only partial demolition is undertaken. 

10040 – Te Nīkau Grey Hospital – additional funding sought: 
  

5. Te Nīkau Grey Hospital project seeks pproval for additional funding of  from 
baseline depreciation to settle the final account with the contractor for unforeseen 
demolition costs. The total HCE contribution remains at $134.2 million, and the total 
project budget will increase to . 

6. The project’s purpose was to rebuild the Grey Base Hospital at a greenfield site. Te 
Nīkau Grey Hospital was completed and opened in August 2020. However, further works 
including the demolition of old hospital buildings and several small ancillary construction 
projects have since been completed. 

7. Six buildings to be demolished were known to have asbestos. Significantly more 
asbestos contamination than anticipated was found, which resulted in Joint Ministers’ 
approval of $1.2 million in May 2021. Since then, further asbestos contamination has 
been found in the soil under the buildings. 

8. Additional funding is required to cover dispute resolution costs  with the 
main contractor Fletcher Construction Company. Aecom and Chapman Tripp have 
recommended the disputes be settled.  

S 9(2)(j)
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9. Market engagement is not possible as the construction works have already been 
completed. The costs to settle the dispute with Fletcher Construction are based on their 
claims assessed by QS and legal advisors.  

30025 – Northland New Community Mental Health Facility, 
Manaia House – additional funding sought:  
10. The project is seeking to increase the approved budget by  to be funded 

regionally through baseline depreciation. The new total project cost will be  
with $19.5 million of this funded through the HCE. No additional HCE funding is required. 

11. The project will enable the purchase and fit out of a building in Whangārei to co-locate 
and integrate community mental health services to ultimately improve health outcomes.  

12. Cost escalations are a result of: 

a.  for supply and installation of the duress system which was not included 
in the business case 

b.  for passive fire improvements to meet code of compliance 

c.  for roofing and waterproofing improvements 

d.  for power mains supply, upgrade of switchboards and power cables, 
and soil stack hydraulic services to meet compliance  

13. The Manaia House has incurred unexpected challenges with some elements of the build 
which have contributed to delays and cost overruns. Issues have mainly resulted from 
Cyclone Gabrielle which impacted access to the site and one of the supplier factories. In 
addition, problems with flooding on the ground floor resulting in re-work of flooring 
already laid. 

14. Fire compliance issues were also discovered after the build commenced. This exposed 
non-compliant wa ls in the stairs and lift shaft, requiring them to be re-lined which is 
outside the intended project scope  In addition, an alternative supplier needs to be 
identified for he fi e doors.  

15. The project w ll also need to make amendments to the schedule and to re-baseline 
incorporating the funding uplift. The dates will be confirmed and/or adjusted once the 
main contractor has been procured and the programme issued. Joint Ministers will be 
provided an update on this through routine reporting. 

30045 – Whanganui – Waimarino Health Centre Extension – 
additional funding sought:  
16. The Waimarino Health Centre Extension project seeks approval of  in 

additional baseline depreciation funding. The new total project budget will be $3.4 million 
with  contributed through Health NZ baseline depreciation. The HCE 
contribution remains at $2.0 million. 
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17. The project seeks to expand and refurbish the existing Centre to create the Waimarino 
Wellness Centre, allowing for co-location of services and the development of an 
integrated primary community-based system of care covering both health and social 
services. Additional funding is required as a result of  attributed towards 
increases in construction costs since the original proposal was approved. 

18. The project submitted a request for additional funding to cover cost increases to Phase 
1, as well as funding for Phase 2 investments not yet approved. The Board endorsed 
funding cost pressures for phase 1 scope only. Phase 2 investments remain subject to a 
completed business case.  

19. The scope of the phase 1 investment included: 

a. The existing building’s 450m2 retention of the radiology and maternity services. 

b. The remaining building to be refurbished and repurposed to include space for 
non-clinical activities and meetings. 

c. Construction development of a new clinical building with a floor area of 345m  
located on the existing Waimarino site which will replace the current car park 
space (approximately 15 carparks). This new building will comprise 13 c inical 
spaces including large consultation rooms, a whānau and procedure room, and 
an ambulance bay. 

d. Site works, carparking, and design/consent work. 

20. Phase 2 includes, construction of staff facility offices, hui/event space, siteworks 
carparking and a birthing unit. Phase 2 is being considered for funding through internal 
baselines from subsequent budgets.  

21. Value management was undertaken through the conceptual design. Work was 
undertaken by the project team in early 2022 to assess options for refurbishing the 
existing centre and installing transportable prefabricated buildings onto the property to 
meet the needs of the community. However, consultation with key stakeholders and the 
community clearly showed that this approach would not achieve the desired outcomes.  

22. If approved, there will be an extension to the project schedule, with a new completion 
date of March 2026, instead of May 2023. 

10027 – Southern – Urgent Interim Works – Deferred Main, 
Gastroenterology, – Audiology, and ICU – additional funding 
sought:  
23. The Southland Urgent Interim Works – Deferred Main (DM), Gastroenterology, Audiology 

and ICU project seeks approval to increase the total project budget through an injection 
of  from baseline depreciation.  

24. The project is undertaking a programme of work for deferred maintenance at Dunedin 
Hospital. The DM18 workstream, the only remaining package of works, addresses 
Compact Steam Boiler (CSB) steam condensate, Ward Block/CSB steam and low-
pressure hot water reticulation, Ward Block sewage ejectors and domestic hot water 
calorifiers, CSB hot water pipe reticulation and hot water calorifiers. 
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25. The budget uplift reflects the project now nearing completion and some tidying up of 
previous approvals. Currently $30.3 million has been spent to date with $32.4 million 
committed.  

26. In the 2017 and 2020 capital plans an additional $2.7 million was added to the project 
budget for various clinical equipment required for the ICU and Gastroenterology 
workstreams. These were approved by the then District Health Boards, however the 
budget uplift never received Ministerial approval. As a result, the contribution from 
baseline depreciation has increased to  

27. Additional funding is required to complete these works. There is  rema ning 
budget from all unspent DM workstreams that will be contributed towards completing 
DM18 with an injection from baseline depreciation required to make up the balance of 
$155,000. 

28. The is being sourced from a previously cancelled ICU minor works project, 
plus the  from the 2017 and 2020 capital plans results in a budget uplift of 

(rounded to 1 decimal point)..  

29. The new total contribution from Health NZ baseline depreciation will be , with 
the HCE contribution remaining at $27.2 million for a total project budget of . 

102115 – Auckland – Linear Accelerators Replacement – 
additional funding sought:  from baseline 
depreciation 
30. The Auckland Linear Accelerators Replacement project seeks approval for additional 

funding of  from baseline depreciation. The HCE contribution remains at $10.0 
million, and the total project budget will increase to . The new total 
contribution from Health NZ will be  

31. The project seeks to purchase two matched replacement LINACs as both are past their 
end of life. This will ensure that the model of care can be delivered, and patients can 
access safe, efficient, and patient-centric technology with the capacity to meet demand 
for radiation therapy. 

32. The existing ARIA oncology information system cannot work with the new LINAC’s. A 
like-for-like upgrade was provisioned in the business case. However, as design has 
progressed, issues have been identified. The recommended approach was to expand 
the scope to move to the Varian Managed Service. This will result in an extension to the 
go-live date, extending the project timeline by four months to October 2024. 

33. This change required contingency fund allocations. Construction cost inflation and 
infrastructure requirements also required the drawdown of contingency into secure 
contractors and start construction work. Early use of contingency allocations has resulted 
in a low balance remaining which holds high risk for a complex project. 

34. Additional funding from baseline depreciation is being sought to ensure there is sufficient 
contingency funds to complete the project lifecycle. This decision has been approved by 
the Project Steering Group. 

35. Designs have been reviewed for value engineering opportunities. However, the majority 
of costs relate to enabling the installation and functioning of the new machines without 
compromising on quality and cultural need. 
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300-02 – Auckland – PICU Bed Expansion and Atrium 
Redevelopment project – additional funding sought  

 from the Starship Foundation 
36. The PICU Bed Expansion and Atrium Redevelopment project (Child Health Expansion 

Starship project) seeks Ministers’ approval to increase the total project budget through 
two new injections from the Starship Foundation, totaling . It is also reporting 
an extension to project schedule by 20 months with a new go-live date for the acility of 
January 2026, and a project closure date of February 2027. 

37. The new total project budget will be , with the HCE commitment remaining at 
 and  contributed through co-investment from the Starship 

Foundation. No additional HCE funding is required. 

38. This project aims to provide an additional eight HDU/ICU beds to improve equity 
outcomes and provide timely clinical services and treatment. It also future proofs the 
service with space to add a further two beds for future growth, offering a significant 
increase in Paediatric ICU capacity. It creates space to accommodate displaced staff 
who had to be decanted to create the additional linical space, improves support areas 
for whānau and mokopuna in PICU, and creates a new medical day stay to improve 
patient experience. 

39. In June 2022, there was an injection of $2 9 million from Starship that received approval 
by the then Auckland District Health Boa d  however this was never formally recognised 
at a national level due to the imminent organisational changes with the establishment of 
Health NZ.  

40. The $2.9 million cost escalation in June 2022 was due to a variation to the design scope 
to enhance the clinical, whānau, and public spaces on level 2 as a result of the co-design 
process to reflect the needs of tamariki Māori and their whānau in line with Te Pae Tata 
deliverables.  

41. The request for an additional injection of $5.1 million submitted in April 2023 is a result of 
QS estimates from Rider Levett Bucknall (RLB) which has higher than forecasted costs 
for cons ruction, temporary accommodation, internal costs, and contingencies. The 
additional construction costs from the 2022 variation (a two-phase build instead of one), 
the deca ting of existing services in the interim until construction is complete, and the 
ex ension to project schedule are the main drivers for the cost overrun. 
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Briefing 

Copper Pipes Tranche Two (10255) 

Date due: 27 March 2024 Priority: Urgent 

Security 
classification: In Confidence Reference: HNZ00034260 

To: 

From: 

Hon Dr Shane Reti, Minister of Health 

Jeremy Holman, Chief Infrastructure and Investment Officer, 
Infrastructure and Investment Grou 

Minister: Action sought: :;~ion required 

Hon Dr Shane 
Reti, Minister of 
Health 

Approve Copper Pipes Tranche Two total 
budget of up to $51 .8 million, made up of $40 
million from previously provisioned Crown 
funding in the Health Capital Envelope and 
$11 .8 million funded from Health New Zealand 
National Contingency Pool. 

5April 2024 

Contact for discussion 
I 

Name Position Phone 

Aaron Matthews Head of Infrastructure Planning :J. - -·· -
and Investment, Infrastructure and 
Investment Group 

Jeremy Holman Chief Infrastructure and 
Investment Officer, Infrastructure 
and Investment Group 

I The following departments/agencies have been consulted: 
Te Aka Whai Ora 
Ministry of Health - The Ministry of Health 
The Treasury 

Minister's office to 
complete 

D Approved D Declined 

1st contact 

X 

D Noted D Needs change 

D Seen D Overtaken by Events 

D See Minister's Comments D Withdrawn 
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Purpose 
1. This briefing seeks your approval of a funding request of up to $51.8 million to enable the 

completion of the Copper Pipes Replacement Programme (Copper Pipes) at the 
Wellington Regional Hospital. 

Recommendations 
Health New Zealand recommends I Te Whatu Ora (Health NZ) that you: 

Note that Joint Ministers have previously directed Health New Zealand to 
continue Copper Pipes Tranche Two whilst we resolve where this is to be 
funded from. Approximately $17.4 million has been funded from Health New 
Zealand National Contingency Pool for Tranche Two so far. 
Note $40.0 million has been previously provisioned within the Health Capital 
Envelooe. 
Approve Copper Pipes Tranche Two total budget of up to $51.8 million, 
made up of $40 million from previously provisioned Crown funding in the 
Health Capital Envelope and $11.8 million funded from Health New Zealand 
National Contingency Pool. 

Jeremy Holman 

Minister 
of Health 

Yes/ No 

Hon Dr Shane Reti, 
Minister of Health Chief Infrastructure and Investment Officer 

Infrastructure and Investment Group 
Health New Zealand I Te Whatu Ora 

Date: Date: 27 March 2024 
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Executive Summary 
2. In 2020, the then Minister of Health and Minister of Finance confirmed Crown funding of 

$48.3 million for Tranche One of the Copper Pipes Replacement Programme, with an 
additional $2 million being funded internally by the District Health Board. 

3. We have $40.0 million provisioned in the Health Capital Envelope (HCE) for Tranche 
Two, lifts, seismic and other remediation. Drawdown for the copper pipes work was 
subject to a satisfactory business case.  

4. The Tranche Two business case is now complete. It seeks $51.8 million which is $11.8 
million over the $40.0 million currently provisioned in the HCE. A summa y of the 
investment is provided at Appendix 1. 

5. The additional $11.8 million is required due to an initial $7.9 mil ion funding gap and $3 9 
million of extra costs identified during Tranche One from increased asbestos removal 
and increased programme team costs relating to Covid delays and extra work in theatres 
to meet the IL4 Standard1.  

6. We sent Joint Ministers a funding request in September 2023  However, his was not 
approved until we could resolve where the funding was going to come from. Ministers 
requested that work on Tranche Two continued in the meantime. 

7. Approximately $17.4 million has been funded from Health New Zealand National 
Contingency Pool for Tranche Two so far  It is vital that we secure this funding for project 
continuity. 

8. It is now recommended by Health New Zealand and the Ministry of Health that $40.0 
million is funded from the HCE and $11 8 million funded f om Health New Zealand 
National Contingency Pool. No new money is being requested for this investment. 

9. The Tranche Two business case estimate at $51.8 million brings the total programme 
capital costs of completion to $102.1 million.  

Background 
10. Due to corro ion within its copper pipes, the hot water system in the Wellington Regional 

Hospital building is at risk of ongoing leaks and a systemic and catastrophic failure of 
risers or exist ng ring mains systems.  

11. Replacing the Wellington Regional Hospital’s corroded recirculating hot water system 
was initially a single stage business case. In reviewing that case, the Ministry of Health 
accepted the need to replace the hot water system but requested a Programme 
Business Case hat spread investment across multiple years.  

12. A Tranche One business case was developed and accepted by the Ministry of Health 
Capital Investment Committee in mid-2020 with the Minister of Health and Minister of 
Finance confirming Crown funding for Tranche One later in 2020. Funding for Tranche 
One consisted of $48.3 million from Crown and $2.0 million from the District Health 
Board.  

 
1 IL4 (Importance Level 4) Standard is the Building Code’s seismic resilience building standard for 
buildings such as hospitals which must be operational immediately after an earthquake or other 
disastrous event. 
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13. Copper Pipes was identified as a Priority Project in Budget 2022 and $40.0 million was 
provisioned in the HCE for Tranche Two, lifts, seismic and other remediation. Drawdown 
for the Copper Pipes work was subject to a satisfactory business case.  

14. Quantity Surveyor estimates of $98.2 million in 2019 meant there was a difference of 
$7.9 million on the $90.3 million provisioned for the Copper Pipes project alone. The 
Ministry of Health expected that the funding gap be bridged from internal reserves, 
project cost savings, and reprioritisation of planned activity. It was also a condition o  
Tranche One funding that internal reserves would be prioritised for future copper pipe 
tranches.  

15. The remaining Tranche Two additional scope of activities identified in Budget 22 have 
either been reflected in the capital plan for Health New Zealand for the 2023/24 financial 
year $2.4 million (theatre pendants, gas reticulation, fire panel system integration) or in 
the case of the lift remediation works, partly funded through a separately approved 
project. A funding need for lift remediation tranches three to five (total $19.9 million) ha  
been identified from 2026 onwards. 

16. The work of Tranche One has been delivered and progressed in line with the agreed 
scope. The project has managed risks around extra asbes os emoval work, extra work 
in theatres, and delays through COVID.  

17. Tranche Two will complete the scope of the approved Copper Pipes Replacement 
Programme by:  

a. Establishing the decant facility. 

b. Installing new secondary pipework on Levels 3 to 7. 

c. Installing the final two risers  

d. Commissioning the new hot water system.  

18. The hospital is incorporating the risks around copper pipe failure into its business 
continuity plan, which will be finalised by 30 June 2024.  

Interdependency with Front of Whare project 
19. The Front of Whare project seeks to address the current challenges with emergency 

care at Wellington Regional Hospital. It considers investment options for the Emergency 
Department and expanded acute services including the Medical Assessment and 
Planning Unit, Surgical Assessment and Planning Unit, Intensive Care Unit (ICU), and 
additional adult inpatient beds. 

20. In June 2023, Joint Min sters approved the allocation of up to $10.0 million for the Front 
of Whare project at Wellington Hospital to undertake developed design and initial 
enabling works ahead of the Detailed Business Case being submitted to Ministers. 

21. Given the replacement of this water infrastructure is particularly invasive, Tranche Two 
has been programmed to coincide with Front of Whare, assuming FoW begins between 
February and April 2025. This approach will minimise decanting of services and 
disruption, with areas only subject to live works once. Costs relating to work activity 
where Copper Pipes and Front of Whare overlap have been estimated at $3 million. This 
overlapping area needs to be worked on before July 2025, so as not to affect the copper 
piping commissioning phase commencing in Q4 2025.  
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22. If the Front of Whare works start later than April 2025, the Copper Pipes programme 
would extend beyond September 2026. This would result in extra costs of circa. $0.5 
million per month for programme team costs and the extra planning and mitigation 
strategies required to minimise patient and staff impacts. 

23. If the Front of Whare works start after the Copper Pipes concludes, rework of the 
hydraulic network would be needed in places to suit the Front of Whare design. The 
estimated cost for this activity is circa. $1 million. In this case, a separate project would 
be stood up to address the remediation activity required. 

24. The Copper Pipes is effectively following a staged approach in Tranche Two with the first 
stage covering activities that can be progressed now and a second stage covering those 
activities where the Copper Pipes and the Front of Whare project overlap. An example is 
the work on the west side of level two which was originally planned for Tranche One but 
delayed to coincide with planned Front of Whare activity, ensuring minimal disruption. 

Investment options 
25. The Tranche Two business case has considered the following options: 

Option Comments 
Fully fund Tranche Two Preferred Option. 

Will result in project completion in late 2026 
Do not progress to Tranche There is a considerable risk of failure remaining and the 
Two agreed programme benefits will not be realised if Tranche Two 

is not completed. 
Defer Tranche Two to a later Funding is required to recover the $17.4 million spent on 
date Tranche Two to date and for the project to be able to continue. 

If Tranche Two is not completed there are risks of pipe failure 
and the additional risk of workforce and project expertise 
being lost and not available when the project restarts. 

De/re-scope the programme. Not considered feasible as the original business case 
articulated the minimum scope possible to address the known 
risks and achieve the programme benefits. 

Te Tiriti o Waitangi 
26. None. 

Financial implications 
27. The Whole of Life Cost for Tranche Two is estimated at $96.8 million. 

28. Tranche Two is seeking capital funding of $51.8 million, of which $6.2 million is 
contingency. The programme team has confirmed this is sufficient to cover the remaining 
risks. 

29. It is proposed the $51.8 million be funded as follows: 

a. $40.0 million in HCE funding indicatively allocated in Budget 22 

b. $11.8 million from Health New Zealand National Contingency Pool. 

30. We have confirmed that the $11.8 million is available within Health New Zealand 
National Contingency Pool. 
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31. Note that Health NZ has incurred costs of $17.4 million to date for Tranche Two. The 
HCE funding will reimburse $5.6 million of these costs. 

Next Steps  
32. Subject to Ministerial approval, Copper Pipes Tranche Two will proceed, with an 

expected completion date of December 2026. 
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Appendix 1 Summary of case for investment 
Why do we need the investment 
1. Due to corrosion within its Copper Pipes, the hot water system in the Wellington 

Regional Hospital building is at risk of ongoing leaks and a systemic and catastrophic 
failure of risers or existing ring mains systems. 

Investment Objectives 
2. The investment objectives are to: 

a. Provide a safe hospital operational environment and maximise the continuity of 
service provision in the Wellington Regional Hospital build ng. 

b. Ensure the Wellington Regional Hospital building’s water systems meet modern 
hospital, including Importance Level Four (IL4), standards. 

What the investment provides 
3. Tranche two will complete the scope of the approved Copper Pipes Replacement 

Programme by: 

a. establishing a decant facility 

b. installing new secondary pipework n Levels 3 to 7 

c. installing the final two risers  and 

d. commissioning the new hot-water system. 

Investment options 
4. The Tranche Two business case considers the following options: 

a. Fully fund Tranche Two resulting in completion in late 2026. This is the preferred 
option on the condition the timing aligns with the Front of Whare programme 
(recommended). 

b. Do not progress to Tranche Two The original case for change has been 
confirmed with a h gh level of corrosion discovered during Tranche One and 
considerable isk of failure remaining until tranche two work is completed. During 
Tranche One only elements of the subsystems have been replaced and it is not 
until the work on each subsystem is completed in Tranche Two that the programme 
benefits become fully available. 

c. Defer Tranche Two to a later date. Funding is required to recover the $17.4 
million spent on Tranche Two to date and for Tranche Two the project to be able to 
continue. If Tranche Two is not completed there are risks of pipe failure and the 
additional risk of workforce and project expertise being lost and not available when 
the project restartsFunding for tranche two .  
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d. De/re-scope the programme. The programme has assessed this option as not 
feasible as the original business case articulated the minimum scope possible to 
address the known risks and achieve the programme benefits. This option did not 
make the short-list. 

Investment Benefits 

5. The Business Case identifies five benefits to be gained by replacing the failing hot water 
system in the Wellington Regional Hospital building as set out in the table below. 

Benefits 

Continuity 
of clinical 
services 

Ensuring 
patient and 
staff safety 

Appropriate 
preparation 
for IL4 
events 

Protecting 
our 
reputation 

Financial 
effectivenes 
s 

Benefit Description 

The uninterrupted provision of general and specialist services in the Wellington Regional 
Hospital building is essential to meeting the healthcare needs of the population in the 
Wellington region and the central North Island. 

Hot water leaks, and the risk of hot water risers or ring mains systems suffering a 
catastrophic failure, are significant threats to the continuity of clinical services. 

Having a hot water system that does not leak will reduce the risk of patient and staff harm 
events and maintain the effectiveness of infection controls. 

Remediating corroded pipes, upgrading seismic restraints to modern standards, and installing 
the ability to ration water supply to priority services will all enhance the Wellington Regional 
Hospital building's capacity to serve as an IL4 building. 

The progressive or a sudden failure in the Wellington Regional Hospital building's hot-water 
system may degrade public confidence in, and engagement with Te Whatu Ora. This could 
also affect organisational culture and staff morale, including the ability to recruit and retain the 
best staff 

The corroded hot water pipes will deteriorate further, leading to a potentially large and 
ongoing diversion of operating funds from healthcare to the patching of leaks and repairing 
damaged facilities and equipment. 

Briefing: HNZ00034260: Copper Pipes Tranche Two (10255) 

Te Kiiwanatanga o Aotearoa 
New Zealand Government 

8 

Health New Zealand 
TeWhatuOra 



 

Briefing: HNZ00034260: Copper Pipes Tranche Two (10255) 
      9 

 

In Confidence 
 

 

Minister’s Comments 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rele
as

e
 un

de
r th

e O
fic

ial
 

Inf
orm

ati
on

 Act 
19

82

Te Kiwanatanga o Aotearoa 
New Zealand Government 

Health New Zealand 
TeWhatuOra 



Rele
as

e
 un

de
r th

e O
fic

ial
 

Inf
orm

ati
on

 Act 
19

82

In Confidence 

Aide Memoire 

Update on Health Capital Projects as at 31 
January 2024 

I 

Hon Dr Shane Reti, Minister of Health 

Jeremy Holman, Chief Infrastructure 
and Investment Officer, Infrastructure 

and Investment Group 

Hon Nicola Willis, Minister of Finance 

Hon Matt Doocey, Minister for Mental 

Health 

Contact for telephone discussion (if required) 

Name Position 

Jeremy Holman Chief Infrastructure and 

Investment Officer 

Zainab Abbas Head of Office of Chief 
Infrastructure and Investment 

Officer 

I Reference: 

Due Date: 

Security 
level: 

Telephone 

~s 9(2}(a} 

[s 9(2)(a) I 

I 

HNZ00038968 

28 March 2024 

In Confidence 

1st 
contact 

X 

~~i\iii·Mhl·l·IHili11iJ,IW¥i§,M¥J,i-&4•i§4,1%hihM~ 

Attachments 

Annex 1: Report 'Update on Health Capital Projects as at 31 January 2024' 
including Appendices 1-3 
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Update on Health Capital Projects as at 31 
January 2024 

Purpose 
1. This Aide-Memoire provides you with the monthly report 'Update on Health Capital 

Projects as at 31 January 2024' and key updates since the last monthly report. 

Key Updates since the last monthly report 
2. Changes signalled in the last report to 31 December 2023 from our Capital and 

Infrastructure Committee, as well as feedback received from you during the initial 
December 2023 BIM briefing, have been incorporated into this latest update. These 
include: 

a. More detailed RAG ratings 

b. A break-down of monthly actual spend 

c. Greater detail on Amber-rated projects 

d. A summary of total spend and funds remaining by phase 

e. More reporting on procurement (only one project moved to procurement this 
reporting cycle, but future reports will contain more detail) 

f . New programme overview for linear accelerator projects. 

3. Table 1 below shows the key construction milestones completed in March 2024. 

Table 1: Project RAG status as at 31 January 2024 

Project Type Description 

Waitemata Practical Mitigation of risks in relation to critical assets and 
Infrastructure Services Completion & Go building resilience, focused on demolition of facilities, 
Programme (ISP) Live and relocation and provision of new infrastructure at 
Tranche 1A (10049) the North Shore Hospital campus to support Totara 

Haumaru. 

Wellington Hospital, Construction Start Addresses seismic, configuration and capacity issues. 
Front of Whare of Enabling Works Significant planning required so this will deliver first 
(10256) phase only. 
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Performance Reporting 
4. The Update on Health Capital Projects (Annex 1) reports on the performance of the 7 4 

in-flight health sector capital projects that require Crown funding or exceed $1 0 million. 
These 74 projects have a combined total value of $6.64 billion, as at 31 January 2024. 

5. The report includes updates on: 

a. Infrastructure and Investment Portfolio Performance 

b. Projects with significant risks 

c. Health Capital Envelope Allocation 

d. Upcoming Ministerial decisions 

e. Key programmes overview: 

f. Project photos 

6. The table below shows the RAG status for the 7 4 in-flight projects. 

Table 2: Project RAG status as at 31 January 2024 

Green rated Amber rated 

projects projects 

Number of projects 36 20 

$ value $2,600m $1,543.Bm 

Movement In 2 3 

Movement Out 3 2 

Red rated 

projects 

2 

2 

Total 

74 

$6,640m 

7. Details of the Red-rated projects and the mitigations actions we are taking are provided 
in the report at Annex 1. A summary is provided in the table below. 

Table 3: List of Red-rated projects as at 31 January 2024 

Project name (and ID) Reason for Red rating 

Project Whakatuputupu New • Cost escalation based on latest Quantitative Risk 
Dunedin Hospital (10025) • s !:!l2fOJ I 

• Signalled programme delays 
E To Wairua Hinengaro - • Cost escalation due to progressive trade letting and 
Forensic Psychiatric Services necessary piling methodology change requiring $28.4 million 
Facilities Replacement, Mason additional funding 
Clinic, Auckland ( 10050) 
Taranaki Base Hospital Initial review of the forecast and s9!2HbWQ • i 
Redevelopment - Project I 

Maunga - Stage 2 (10079) • Several risk items require further investigation 
Te Rau Kawakawa Buller • s9(2)lQJ<ii) ,r demolition of asbestos 
Integrated Family Health contaminated old buildings 
Centre, Westport (10112) 
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Project name (and ID) Reason for Red rating 

Hawke's Bay Hospital • Delays to updated business case 
Radiology Facilities • s9(2}(o>W> I 
Redevelopment (10208) 
New Specialised Rehabilitation • The cost estimate for the recently completed Developed 
Centre, Manukau Health Park Design phase s9(2)(b}(ii} I 
(1 0225) • • Starship Paediatric Intensive • Pending change request to allow for additional~ 9{2)(b><iil I 
Care Unit (PICU) Bed donations from Starship Foundation to be included into the 
Expansion and Atrium project budget to cover construction cost escalation and 
Redevelopment (30002) scope changes 
Parkside Building • Scope increased after issues were identified when wall 
Refurbishment, Christchurch linings were removed including slab penetrations made over 
Hospital (30006) time that did not meet IL4 in the building impacting time and 

budget 
Hawke's Bay Hospital • Project is on hold due to pending scope change and 
Procedure Rooms Upgrade operational cost implications 
(30013) 
Woman, Child and Family • Significant delays with joinery and air handling unit and 
Facility Upgrade at Rotorua funding constraints 
Hospital (30017) • A change request will be submitted to request a 6 months' 

extension 
Manaia House - Community • Significant water damage occurred just before practical 
Mental Health - Whangarei completion 
(30025) • Extensive remediation will delay the project by at least 10 

months 

• Budget risk remains until insurance claim has been 
completed 

Rural Primary Birthing Unit • $4 million increase in construction costs 
Construction, Wanaka and • Mitigating the cost pressures has also resulted in 
Clyde (30030) programme delays 
Gisborne Hospital New Child • Pending change request to address Developed Design cost 
and Youth Health Community estimate $2.9 million above current budget 
Hub (30032) 
Wairarapa Hospital Outpatients • Extensive programme delay due to Covid response, 
Refurbishment (30037) constrained market for professional services and mitigation 

of cost increases 

• Tender submissions for 3 remaining elements have come in 
over budget, 2 of these will be covered by budget of the 
Rapid Hospital Improvement Programme 

Mental Health Inpatient Facility • Cost pressures were identified as part of the Design costing 
Replacement, Grey Base • Revised programme has been issued with 13 weeks delay 
Hospital (30041 ) 
Waimarino Health Centre • Construction cost estimates have increase by $1.2 million 
Extension (30045) since the project was approved 
Linear Accelerators • Pending change request to increase depleted contingency 
Replacement, Auckland City pool by $0.5 million 
Hospital (102115) • Formalise scope change to the IT system 

• Extend the schedule by four months 
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Project name (and ID) Reason for Red rating 

Hawke's Bay Hospital Linear 
Accelerators (102118) 

• Scope increased to include medical oncology chemotherapy 
and haematology 

• Cost estimate for new scope, enabling works and price 
escalations now requires $54.3 million additional funding 

• New business case to cover revised scope, programme and 
budget is pending approval 

Key Upcoming Construction Dates 
8. Table 4 below provides a list of upcoming construction starts or completion over the next 

three months. This table is provided in addition to the Update on Health Capital Projects 
report at Annex 1. 

9. There is a time lag between the completion of the Update on Health Capital Projects 
Report, and it being provided to you. This is due to the time needed to compile the 
information and to give the Capital and Infrastructure Committee the opportunity to 
consider the report. 

10. The dates in Table 4 are as at 22 March 2024 and based on the latest information 
available. This may differ from those shown in the Update on Health Capital Projects 
report which is as at 31 January 2024. 

Table 4: Upcoming key construction dates 

Project Type Description 

Tokoroa ED Practical Reconfiguration of T okoroa 
Reconfiguration Completion Hospital to improve infectious 
(30048) disease management, enlarge 

front of house, provide flexible 
space, and repurpose a 
consultation room as a plaster 
room. 

Christchurch Hospital, Practical Refurbishment of the wards in 
Parkside Completion & Go Parkside building at 
Enhancements - Live Christchurch Hospital. 
Tranche One (30006) 

Surgical Services Practical Bringing the previously shelled 
Expansion Project Completion theatre eight online, expanding 
(SSEP), Hawke's Bay the post anaesthesia care unit 
Hospital (10218) (PACU), and minor 

modifications to the central 
sterile services department 
(CSSD). 

Radiology Relocation Construction Start Relocation of existing radiology 
to Harley Gray at department from earthquake 
Middlemore Hospital prone Galbraith building to 
(10045) Harley Gray building. 

Construction of Construction Start Construction of a 970sqm 
Waitakere Primary primary birthing faci lity, which 
Birthing Unit (10238) includes six birthing/postnatal 

suites, to meet the urgent 
demand for maternity services in 
the West Auckland area. 

HNZ00038968: Update on Health Capital Projects as at 31 January 2024 
5 

Te K.iwanatanga o Aotearoa 
New Zealand Government 

Planned Date 

April 2024 

Apri l 2024 

May 2024 

Main works begin 
June 2024 

May 2024 

Is" 9(2}li} I 

Health New Zealand 
TeWhatuora 



Rele
as

e
 un

de
r th

e O
fic

ial
 

Inf
orm

ati
on

 Act 
19

82

In Confidence 

Project Type Description Planned Date 

Te Kotuku Practical Addressing capacity constraints Practical 
Redevelopment, Completion and provide rel ief until the new completion 
Whangarei Hospital hospital is commissioned, March 2024 
(Critical Works - including Special Care Baby 
Package 2) (10047) Unit, Acute Assessment Unit , 

Go live May 2024 Ambulatory Care/Outpatients 
and Laboratory 

Building For the Future Practical Increasing capacity in Northern Apri l 2024 
- Fit-out of shelled Completion region with the fit-out of four 
theatres, inpatient surgical theatres, one 30-bed 
wards and procedure ward and two endoscopy 
rooms, Totara procedure rooms within Totara 
Haumaru, North Shore Haumaru. 
Hospital (10222) 

Boiler Replacement, Practical Replacement of boilers with an April 2024 
Wairau Hospital, Completion energy efficient, sustainable 
Blenheim (30024) option. 

Wairarapa Hospital Practical Refitting of outpatients' area for June 2024 
Outpatients Completion & Go- a triaging area, plus new office 
Refurbishment (30037) Live and clinic space. 

Next steps 
11. The next Update on Health Capital Projects Report, based on 29 February 2024 

assurance reports, will be provided to you in April 2024. 
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Executive Summary 

1. Most projects in the Health Capital Envelope (HCE) portfolio are progressing well and 
were rated Green or Amber in January. 

Table 1 Current RAG ratings as at 31 January 2024 

Green rated Amber rated . 
projects projects Red rated proJects Total 

Number of 
projects 

$ value 

36 

$2,600 m 

20 

$1 ,544 m 

2. Two projects have changed their rating from Amber to Red: 

74 

$2,496 m $6,640 m 

a. the new Specialised Rehabilitation Centre in Counties Manukau (10225) is now 
rated Red due to escalating costs that will require a decision from Cabinet to 
resolve. 

b. Taranaki Base Hospital Redevelopment - Project Maunga - Stage 2 awaits 
further investigation and a Change Request to confirm cost pressures. 

Progress 

3. There was reduced activity on projects over the January holiday period with no additional 
projects reaching completion. 

4. One project, the Specialist Mental Health Services Relocation from the Princess 
Margaret Hospital (TPMH) to Hillmorton (10010) was moved back from practical 
completion to construction due to an earlier reporting error. 

Health Capital Envelope 

5. Ninety five percent, or 9~).l R]f , of the HCE has been approved to date. There has 
been no change in approvals or projected remaining funds since the last report. 

Table 2: Summary of HCE allocation 
.: 

Health Capital Envelope 
9 2)( )(ii) 

Less: Allocated and approved to date 

Less: Allocated to new projects yet to be approved 

Less: Projects in Deliver seeking additional funding 

Surplus (Deficit) of HCE Available for Allocation 

Other known cost pressures 

Potential Capital Returns 

Proposed Funding Reallocations 

Projected surplus of funds 

3 
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Infrastructure and Investment Portfolio 

Portfolio Life cycle Performance 

6. We oversee a portfolio of 74 in-flight projects that are over $1 0 million or funded by the 
HCE. These have a combined value of $6.6 billion, across the range of phases in the 
project life cycle. 

7. We have 17 projects that are scheduled to reach practical completion before the end of 
June 2024. 

8. There is usually reduced activity on projects in January due to the holiday period. Table 
3 below shows the movement in the project life cycle phases over this period. 

Table 3: Project life cycle phases as at 31 January 2024 
Define Design Deliver Total 

Number of projects 4 22 48 74 

$ value $88m $1,557m $4,995m $6,640m 

Movement In 1 1 

Movement Out 

9. Within the Deliver phase, the Acute Radiology Unit Relocation at Middlemore Hospital 
(10045), progressed from procurement to construction. The contract was awarded to 
Hawkins NZ for ~mmn against the total project budget of s m ffJl.__ 

10. Although the Specialist Mental Health Services Relocation from the Princess Margaret 
Hospital (TPMH) to Hillmorton (1001 0) is now live, the project completion documentation 
is being finalised. This was reported as complete in the last period but we have moved it 
back to Deliver until the Practical Completion documentation is finalised. Further details 
are provided in the Mental Health Infrastructure Programme (MHIP) section below. 

4 
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Portfolio Financial Performance 
11. In January we spent . As can be seen in Figure 1, this is consistent with the

average level of spend this financial year.

12. The projects have spent a total of  to date or of the total allocated
funding of $6.6 billion.

13. Figure 2 provides a breakdown of the total spend and remaining funds for the portfolio
noting that:

• The majority of spend occurs
during the Deliver phase

• The majority of the unspent money
in the Deliver phase is contractually
committed.

• Some spend still occurs after
practical completion.

• Once all inancial commitments a e
paid, the project is closed, and any
unused funds are returned to the
HCE

• There are currently  of
potential cap tal re urns expected
from completed projects.

s 9(2)(b)(ii)

s 9(2)(b)(ii)

s 9(2)(b)(ii)

s 9(2)(b)(ii)

s 9(2)(b)(ii)
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Portfolio Risk Performance 

14. Project performance is measured using a Red/Amber/Green (RAG) assessment rating 
system, which broadly covers project risk against time, budget, and scope. 

15. The RAG ratings presented in this report are based on an assessment of the RAG 
ratings applied to the categories of t ime, budget, and scope for each project. 

GREEN AMBER RED 

Overall 
programme 
status 
rating 

No significant risks and issues 
are Impacting the overall 
project. 

Some risks and issues could 
impact the overall project. 
These are being actively 
managed 

Ministers should be aware of 
one or more significant risks 
and issues that require 
decisions from the capital 
and Infrastructure 
Committee, Health NZ 
Board and potentially 
Ministers. 

16. Based on the January 2024 assurance reports, Table 4 below shows the number and 
value of projects in each of the risk categories. 

Table 4: Current RAG ratings as at 31 January 2024 

Green rated Amber rated Red rated Total projects projects projects 

Number of • I 
36 20 74 

projects 1, . ;; 

$ value $2,600m $1,544m $2,496m $6,640m 

Movement In 2 3 2 

Movement Out 3 2 2 

17. Two projects have changed their rating from Amber to Red: 

a. the new Specialised Rehabilitation Centre in Counties Manukau (10225), has 
changed its rating from Amber to Red due to escalating costs that will require a 
decision from Cabinet to resolve. 

b. Taranaki Base Hospital Redevelopment - Project Maunga - Stage 2 awaits 
further investigation and a Change Request to confirm cost pressures. 

18. Further details on Red-rated projects (with total costs over $10 million) are provided in 
Table 5 and Table 6 below. 

19. Two projects improved and have moved from Amber to Green: 

a. Waitakere - Electrical Infrastructure Upgrade (10241 ) following successful 
budget risk mitigation. 

b. Whanganui Infusion Therapy Unit (30044) following completion of construction 
within budget and operationalisation. 

20. Three projects moved from Green to Amber based on schedule changes that pose 
moderate risk. 

6 
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Amber rated projects 

21. There are 20 projects with an assessed overall rating of
Amber. Of these:

a. 13 are in the Deliver phase

b. 5 are in Design

c. 2 are in Define.

22. For a project to have an overall Amber rating it will have a
combination of two or more issues for time, scope, or
budget.

23. Figure 3 shows the various combinations that result in an
overall Amber rating:

a. Scope and Budget are the primary drivers of risk.
Often a budget issue first presents, and the project
goes on hold while reduced cost options are
assessed and/or requests for additional funding are
prepared and presented for approval.

b. Fourteen projects have a combination of two or three risk issues being presented.

c. Scope issues rarely present as causes of project risk but this is because standard
performance metrics and reporting templates are focused on the easily quantified
metrics of schedule and budget

24. Further details of the Amber rated projects are available at Appendix 1 and Appendix 2.

Figure 3: Drivers of an overall 
AMBER rating 
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25. Figure 4 shows the value of active projects in each of the risk categories by region.

Figure 4: Portfolio risk for active projects by region
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Te Manawa Taki 

5424,SM 

S1 638.0M 

S26S.9M 

Te Waipounamu 

Northern 

$1,451 lM 

Central 

S 181 2M 

18 
Projects 

$42.3M 
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Projects with Significant Risks 

26. Table 5 and Table 6 below provide commentary on progress and mitigations for Red-rated projects with total costs over $10 million as 
at 31 January 2024. A list of all projects, their stage and RAG rating is provided in Appendices 1 and 2. 

Table 5: Commentary on Red-rated projects with total costs over $10 million (excludes MHIP) 

Project Details Background Progress Update Mitigation actions 

NEW In August 2020, Joint Ministers approved the Final The project has experienced further cost An initial review of the forecast and 
Taranaki Base Hospital Detailed Business Case for Project Maunga Stage 2 pressure with a total current short fall of cost risks is complete, and several 
Redevelopment . Project Maunga at a total budget of $336 million Crown funding. $26.9 million. risk items require further 
- Stage 2 10079 In April 2022, Joint Ministers agreed to an increase in The project is now rated Red while it awaits investigation. In addition, the project 
Project Maunga Stage 2 is Taranaki DHB's Project Maunga Stage 2 budget by further investigation and receipt of a change team are assessing options to reduce 
separated into several projects and $61.1 million. This was due to cost pressures relating request to confirm the project's cost this figure. 
includes design and construction of to increased main procurement contract cost and pressure. The Regional Director for Te Manawa 
the new Renal Unit, Energy Centre inflationary pressures. A forecast budget overrun was identified Taki is working with the Project 
and the Enabling works and Project Maunga was also granted $6.4 million in during the funding uplift process in Q1 Maunga SRO and the project team to 
construction of the New East Wing baseline funding consisting of EECA grants for boiler 2022. Further costs $12.9 million have clarify options on mitigation of the risk 
Building, termed as NEWS. and energy efficiency works and donations for the emerged in this period with claims from to report to the Committee and Board. 
• Total project funding: helipad. providers now received. Further investigation is occurring this 

$403 million month to pinpoint the pressures. 

• Construction phase 
• Rated Red since January 2024 

9 
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Project Details Background Progress Update Mitigation actions 

NEW Joint Ministers prioritised $110 million from the HCE The project is now rated Red due to total The project team is exploring value 

Counties Manukau - New as part of Budget 2020 for the relocation of the cost. management options and 

Specialised Rehabilitation Auckland Regional Spinal Unit and the general The cost estimate for the recently opportunities to address the cost 

Centre, Manukau Health Park - rehabilitation ward (Ward 23) from Counties completed Developed Design phase stands drivers through a review of the 

10225 Manukau's Otara campus at Middlemore Hospital to at $210 million, exceeding the approved implementation options. 

Relocation of the Auckland 
a new purpose-built faci lity with additional capacity at budget of $136 million by $7 4 million. Design assurance review is being 

Regional Spinal Unit the Manukau Health Park. undertaken to test potential design 

• Total project funding 
In April 2022, the project was approved with a budget 

Progression to delivery is dependent on changes to reduce cost. Hospital and 

$136 million of $136.0 million ($135.4 million Crown funded from addressing the gap between total cost and Specialist Services (HSS) has also 

Design phase 
the HCE) for a 60-bed faci lity with Green Star 5 

current funding. A budget cost pressure has been engaged on a possible test of • rating. the model of care to see if that would 
• Red rated since January 2024 been submitted for Ministers' consideration. 

support a more efficient design . 

Hawke's Bay Hospital - Linear In November 2021, Joint Ministers approved the The project remains at Red due to the A design review has been initiated to 
Accelerators 102118 original business case of $33 million subject to a need for confirmation of the agreed determine possible opportunities to 

This project includes building a one- check of the preferred site location and the future option and approach for delivery. reduce building size and total cost of 

story facility with two bunkers and planning of the Regional Hospital Redevelopment A revised business case was not approved the building. 

one LINAC machine that delivers Programme (RHRP). by Ministers following differing advice from Once Ministers approve the business 
radiation oncology only as part of In December 2021, a new site was selected. The Manatu Hauora and Health New Zealand - case, the project will move out of 
regional services. relocation of relevant clinical services, and the future Te Whatu Ora (Health NZ) on funding Red. 

• Total project funding of layout of the hospital grounds was then assessed. source and whether the increased costs 

$33.2 million In March 2022, the Health Infrastructure Unit reflected scope changes. 

• Define Phase endorsed the site change and the testing of scope Work will be undertaken to clarify the extent 

• Rated Red since June 2022 through the business case process. any changes reflect the required change in 

The updated business case was approved by both location and need for service delivery and 

the Committee and the Board. It was submitted for resubmit the business case in 2024. 

Ministerial consideration in August 2023. 

10 
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Project Details Background Progress Update Mitigation actions 

Te Matau a Maui Hawke's Bay 
Radiology Facilities 
Redevelopment - 10208 

Joint Ministers have previously approved $10 million This project remains at Red as an A new project manager was 
of Crown funding and $15.1 million of local funding updated business case has not yet been appointed in May 2023. 
for this project. provided. The Infrastructure and Investment 

This project proposes the 
refurbishment of the existing 
Radiology unit to address 
accreditation issues. 

The project was placed on hold from July 2021 due to Hawke's Bay is preparing the updated Group (IIG) is providing additional 
an unfavourable seismic assessment. business case with an estimated cost of resources to support the development 
The (then DHB) internally approved a rescope of the il~f@lill , which is 2 (IDruJ more of the business case. 
project in May 2022 and proceeded with design work. than the allocated budget. The increase, if Further advice on the business case 

• Total project funding of 
$25.1 million 

This has not been approved by the Board, Manato approved, will be funded from baseline. is expected to be presented to the 
Hauora, or Ministers. Board in April 2024. 

• Design Phase In August 2022, an updated business case was 

• Rated Red since June 2023 init iated, to outline a range of proposed options. 

Project Whakatuputupu - New On 15 April 2021 Cabinet approved in principle the 
Dunedin Hospital - 10025 F1nal Detailed Business Case for the New Dunedin 
This project provides for a new Hospital (NOH) Project at a total budget of $1,470 
campus built across the ex-Cadbury million. 
and Wilson blocks in central On 1 November 2022, Ministers approved an 
Dunedin to replace hospital additional $110 million to manage market cost 
services currently provided in the escalation. This resulted from a $200 million cost 
Clinical Services Block, Ward increase identified during a review of the cost of all 
Block, and an Energy Centre. health infrastructure projects. A design update was 

• Total project funding : 
$1 ,591 million 

then implemented to reduce the cost increase by $90 
million. 

• Construction phase On 10 April 2023, Ministers agreed to further funding 
• Rated Red since August 2023 of $10 million from the Day One Health System 

Capital - Contingency. 

Significant costs pressures are being experienced on 
the project. 

This project remains at Red due to 
recent cost pressures on the project. 

NOH requires an initial urgent additional 
funding ofs H1z1(Dlliin to enable entering 
a construction contract for the Inpatient 
Building. 

Advice is being provided to Cabinet in 
relation to options available for funding the 
shortfall of the project. 

Advice on options for Ministers to 
consider has been developed and is 
being presented to Cabinet in late 
February for consideration. 

11 



Rele
as

e
 un

de
r th

e O
fic

ial
 

Inf
orm

ati
on

 Act 
19

82
Project Details Background Progress Update Mitigation actions 

Te Rau Kawakawa Buller 
Integrated Family Health Centre 
(IFHC) -1 0112 
Development and expansion of the 
IFHC in Westport on the West 
Coast, including an adult dental 
service and two additional medical 
beds. 

• Total project funding $21 million 

• Practical completion phase 

• Red rated since October 2023 

Te Toka Tumai Auckland -
Starship Paediatric Intensive 
Care Unit (PICU) Bed Expansion 
and Atrium Redevelopment -
30002 
Expansion of PICU to create 10 
additional beds and the 
development of atrium and public 
spaces at Starship Hospital to 
accommodate new public spaces, 
medical day stay and displaced 
PICU staff. 

• Total project funding $40 million 

• Construction phase 

• Red rated since October 2023 

Ministers approved $20 million on 8 November 2018 
to redevelop the Buller Integrated Family Health 
Centre (IFHC), including adult dental services, on the 
current Buller Hospital location and not the Boiler 
House location across the road from the hospital as 
initially supported by the West Coast Partnership 
Group. 

In July 2020, Ministers approved a further $1 million 
for asbestos removal from buildings and remediation 
of soil with asbestos containing material (ACM) for 
Stage One of the project ( enabling works). 
Assessment of costs for asbestos management for 
Stage Two and any additional Crown funding was to 
be addressed later. 

This project is now rated Red while it The request for additional funding will 
awaits a decision on funding to complete be put to Joint Ministers for approval 
close-out demolition works. in accordance with the letter of 

Additional funding ofu,_(2.l(lil(liD is now 
required for the demolition of the old 
buildings that has been found to contain 
significant asbestos and is therefore 
requiring a "dirty" demolition, hence the 
significant cost. 

The Board has endorsed the additional 
~ 2)ffi1llill of baseline funding needed to 
cover the cost of the asbestos 
contamination in the old buildings. Code of 
Compliance will not be achieved without 

expectations. 

Once Joint Ministers approve this 
change request, the project will move 
out of Red. 

The IFHC reached practical completion in April 2023 this work. 
and became operational in May 2023. 

In December 2020, Joint Ministers approved the 
Paediatric Intensive Care Unit Bed Expansion and 
Atrium Redevelopment at Starship Hospital at a cost 
of $40 million with $15 million funded by the Starship 
Foundation and $25 million Crown equity 
contribution. 

The project is now rated Red due to the 
current forecast cost increase of■ 
s9(2J!li)liil . 

The need for an additional injection of■ 
s9(2){6X~ is a result of QS estimates 
forecasting cost increases for construction 
and temporary accommodation. 

A change request will be submitted to 
Joint Ministers as part of the 
Quarterly Update on Health Capital 
Envelope Cost Pressures. 

The project is seeking approval for 
the two injections from the Starship 
Foundation totalling 9 ~(!mn to 
fund the forecast additional costs. 

It also seeks an extension to project 
schedule by 20 months with a new 
go-live date for the facility in January 
2026. 

The project will move out of Red once 
the change request is approved and 
scope, time and budget are reset. 

12 
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Project Details Background Progress Update Mitigation actions 

Te Toka Tumai Auckland - Linear 
Accelerators Replacement, 
Auckland City Hospital - 102115 

Purchase and installation of two 
replacement Linear Accelerators. 

• Total project funding 
$11 .3 million 

• Construction phase 

• Red rated October 2023 

Joint Ministers approved a project budget of 
$11.3 million, inclusive of $10 million Crown 
contribution, in March 2021. 

The scope of the project included a like-for-like 
update of the oncology IT system. 

During 2023, the project encountered multiple issues 
that required $1.3 million drawn down from 
contingency. 

The project is now rated Red due to the The increase in total budget for the 
requirement for an additional $0.5 million project was endorsed by the Board in 
to provide sufficient funds and December 2023 and can now be 
contingency to complete the project. presented to Joint Ministers for 

The project has prepared a change request approval. 
to formalise the scope change due to the The project will move out of Red once 
change in IT systems, increase the the cost pressures on contingency 
contingency with additional $0.5 million are addressed. 
internal reserve, and extend the schedule 
by four months. 

13 
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Table 6: Commentary on Red rated projects in the Mental Health Infrastructure Programme (MHIP) with total costs over $10 million) 

Project Details Background Progress Update Mitigation actions 

Te Tai Tokerau Northland - Joint Ministers approved a $12.1 million The project is rated Red due to pressure Health NZ is working with insurers, loss 
Manaia House - Community budget, of which were $8.4 million Crown on budget and schedule. adjusters and the new main contractor to 
Mental Health, Whangarei - funding, for the Northland Community Mental 

Significant water damage has occurred due 
establish the remediation scope, 

30025 Health Hub Project on 27 August 2020 to to a pipe bursting within the facility. 
programme, and the insurance claim. 

• Total project funding of 
purchase and fit-out Manaia House in central 

Tenancy agreements for the facilities that 
$21.6 million Whangarei to better integrate with community Early assessments indicate scoping will 

currently provide mental health and 
health services in a centralised community take up to 3 months and repairs at least 10 

• Construction Phase hub. months. The repairs are expected to be 
addiction services to the community are 

• Red rated since October covered by insurance . 
being extended. 

2023 On 19 November 2021, additional $11.1 million 
Health NZ legal are working through the 

Crown funding were approved to cover Following the flooding event, the main 
ramifications of the liquidation. 

necessary re-design ($7.4 million) and construction contractor and its holding 
Northland DHB's original self-funding company went into liquidation. A 
contribution ($3.7 million) as it was unlikely to procurement exemption has been granted 
be able to contribute. to engage a new main contractor. The fiscal 

impact on the project is being determined. 

West Coast - Grey Base On 20 December 2021, Ministers approved The project remains at Red due to A briefing is being prepared for the 
Hospital - Mental Health and $20 million in Crown funding for the pressure on budget and schedule. Committee in March outlining the options 
Addictions Facility replacement of the Acute Mental Health 

Developed Design is complete, and a 
for the project. 

replacement - 30041 Facility at Grey Base Hospital with a six-
revised programme has been issued. An Subject to the direction of the Board, a 

• Total project funding of 
inpatient bed/six ensuites facility on the current updated cost report shows a projected a briefing will be provided to Joint Ministers 

$21.6 million site. 
cost increase of5 9f2Uol@J· Subsequent on the proposed approach. 

• Design Phase As part of the Mental Health Infrastructure engagement of possible providers through 

• Rated Red since Programme, an IIG project director was a registration of interest has reduced the 

September 2023 appointed to this project. funding requested tos9T2J(l?fffiJJ plus a 
centrally held contingency of15 9(2110111111. Cost pressures were signalled in June 2023 

when projected costing of design indicated The Committee has requested the project 
an excess above the business case budget. team review the range of options and test 

the investment continues to represent value 
for money value. 

14 
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Project Details Background Progress Update Mitigation actions 

Waitemata - E Tu Wairua 
Hinengaro - Forensic 
Psychiatric Services 
Facilities Replacement, 
Mason Clinic, Auckland -
10050 

• Total project funding of 
$162.8 million 

• Construction Phase 

• Red rated since October 
2023 

Joint Ministers approved $60 million on 20 
February 2020 for Tranche 1A of the Mason 
Clinic Redevelopment to construct: a 30-bed 
inpatient building containing 15-bed units on 
two floors, and plant and administrative spaces 
on a third floor; a small amount of share 
activity and support spaces adjacent; and a 
temporary secure building entry and temporary 
internal road extension. 

Additional funding of $86.8 million was 
approved on 22 April 2022 for Tranche 1 B to 
complete the Adult Forensic Mental Health 
Building with a new three storey inpatient wing 
and a new three storey support wing and 
further $16 million for the delivery of a Tier 1 
high security unit. 

The project is rated Red due to a cost 
escalation estimate of $28.61 million. 

The additional costs are a result of 
progressive trade letting which is 
substantively higher than budget 
estimates and variations due to 
asbestos, earthworks, and ground 
conditions which required piling 
methodology changes. 

The timing for this decision for additional 
funding is urgent as Health NZ needs to 
confirm as soon as possible upon receipt of 
the contract price whether it intends to 
proceed with construction or to terminate 
the contract to ensure the critical path and 
practical completion date is maintained. 

The project team received approval from 
the IIG in November 2023 to continue the 
procurement while the change request is 
considered to mitigate further cost 
increases. 

Securing the budget uplift approval by early 
March 2024 is on the critical path to 
maintain project progress on site. 

The project team has committed to an 
agreed target of $4 million in value 
management combining commercial 
gains, design and scope reduction, and 
potential budget realignment. 

A change request seeking $28.4 million 
additional HCE funding will be submitted 
to Joint Ministers. 

The project will move out of Red once the 
cost pressures are addressed. 

15 
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Health Capital Envelope Allocation 

27. The 9(2)(t> (ii) HCE is almost fully allocated to projects as summarised below. A 
more detailed report on the allocation of the HCE is attached at Appendix 3. 

Table 7: Summary of HCE Allocation 

Health Capital Envelope 

Less: Allocated and approved to date 

Less: Allocated to new projects yet to be approved 

Less: Projects in Deliver seeking additional funding 

Surplus (Deficit) of HCE Available for Allocation 

Other known cost pressures 

Potential Capital Returns 

Proposed Funding Reallocations 

Projected surplus of funds 

28. Ninety five percent, 9 2 6 ii , of the HCE has been approved to date. There has 
been no change since the last report. 

29. There has been no change in the proposed allocation of the remaining HCE funding or 
material change to the anticipated cost pressures since the last report. 

30. Given the current pressures on the HCE, and signals of a constrained Budget 2024 
appropriation, a detailed reconciliation of the HCE has been initiated. The reconciliation 
will review all transactions and transfers of HCE appropriated funds since its inception in 
2019 to confirm the funds that remain available for allocation. 

16 
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Upcoming Ministerial decisions 

31. Table 8 shows projects with near-term submission dates for Ministerial consideration of 
business case approvals. 

Table 8: Upcoming Business Case Approvals 

Prioritised Expected Indicative Estimated 
Area Project Name Crown 

Total 
Date to Date to Funding Funding 

Request Board Ministers 

s II 

Bay of 
Whakatane Mental Health 
Inpatient Unit 0 2 20241 0 2 2024 

Plenty 
Replacement 

9(2)(b)( ) 

Hawke's 
Hawke's Bay Hospital 

Bay 
Radiology Facilities April 2024 May 2024 
Redevelopment 

Hawke's 
Hawkes Bay LINAC April 2024 May 2024 

Bay 

32. Table 9 below shows projects with approved funding seeking increases due to cost 
pressure funding increases. 

Table 9: Approved projects requiring increased funding. 

Current Additional Estimated 
Area Project Name Crown Funding Date to 

Funding Request Ministers 

New Child and Youth Health 
s 9(2)(b)(ii) 

Tairawhiti 
Community Hub 

March 2024 

Whanganui Waimarino Health Centre Extension March 2024 

E Ta Wairua Hinengaro - Forensic 
Waitemata Psychiatric Services Facilities March 2024 

Replacement, Mason Clinic, Auckland 

Auckland 
Linear Accelerators Replacement, 

March 2024 Auckland City Hospital 
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33. Table 10 shows projects with pending Ministerial decisions. 

Table 10: Pending Decisions. 

Area Project Name Decision Type Funding Endorsed 
Request by Board 

Capital, Coast 
s 9(2)(b)(ii 

Remedial Works (Copper 
and Hutt 

Pipes Tranche 2) 
Business Case July 2023 

Valley 

West Coast Te NTkau Grey Hospital 
Increased 

July 2023 
funding 

Te Rau Kawakawa Buller 
Increased 

West Coast Integrated Family Health 
funding 

July 2023 
Centre (IFHC) 

Hawke's Bay Procedure Rooms Upgrade Scope Change N/A July 2023 

New Community Mental Health Increased 
s 9(2)(b)(ii) 

Northland 
Facility, Manaia House funding 

July 2023 

Urgent Interim Works -

Southern 
Deferred Main, Increased October 
Gastroenterology, Audiology, funding 2023 
and ICU 

I 
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Key Programme Overview 

New Dunedin Hospital (NOH) 

Current Costs 
Table 11: Current estimates for New Dunedin Hospital Buildings and Contingency 

Description Current Budget PBS As Reported 20/02/2024 

Outpatients Building 
s 9(2)(b)(ii) s 9(2)(b )(ii) 

Outpatients Building 
Contingency 

Inpatients Building 

Inpatients Building 
Contingency 

Sitewide Works 

Sitewide Work Contingency 

Enabling Works 

Enabling Works Contingency Included 

TOTAL 1,590,801,960 ~ 1:1(2)(b)(iiJ 

34. 9 2} t, {ji 

36. An updated cost estimate will be included in the Implementation Business Case that will 
be due to Cabinet in December 2024. 

Outpatient Building 
37. There is progress on site with around 65% of the steel structure now erected with 

approximately 30% of the floors poured. 

Table 12: Forecast completions dates for Outpatient Building milestones. 

Milestone Forecast Completion Date 

Construction - Main Build IS 9(2}(1>J(ii} I 

Go Live (operationally in use) IS 9(2)(b J(ii} I 

I 
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Inpatient Building 
38. Work on the slab removal works on the ex-Cadbury Inpatient Building site is complete 

and piling is underway with approximately 60 piles driven to date. The piling contractor is 
on programme. 

39. The cost pressure for the Inpatient Building remains, based on continued inflation and 
exchange rate changes. _s_91=u.·· _______________ __. 

As soon as the additional 
funding is agreed, early procurement can occur for major subsystems that will avoid 
further delay and associated cost escalation. 

Table 13: Forecast completion dates for Inpatient Building milestones. 

Milestone Forecast Completion Date 

Developed Design 26 February 2024 (complete) 

Detailed Design 17 December 2024 

s 9(2){b )(ii) 

Mental Health Infrastructure Programme (MHIP) 

Mark Dunajtschik Mental Health Centre project resumes 

Design 

40. Design activities resumed on Hutt Hospital's acute mental health unit replacement 
project this month after the activities required to take over the project were completed. 

41. The project, largely funded by a private donation, was being delivered by the 
benefactor's appointed team. Following Preliminary Design, it was mutually agreed that 
Health NZ would take over delivery of the project. 

42. Design will continue through to 03, 2024 at which time we anticipate an investment 
options paper will need to be considered by the Board. 

Relocation of Specialist Mental Health Services from the 

Princess Margaret Hospital 

43. Two new buildings were opened at Hillmorton Hospital last year and are currently in use. 
The reported stage for the project has been moved back to Deliver to reflect that, while 
now live, the practical completion documentation is not yet complete due to minor fixes 
still being undertaken. 

44. Practical Completion is a key component of the contractual relationship between the 
contractor and client and is the official point we use to complete the Deliver phase. It 
does not impact occupant safety as appropriate Council compliance certificates have 
been obtained. It is anticipated that Practical Completion will be awarded in March 2024. 

20 
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Regional Hospital Redevelopment Programme (RHRP) 

Overview of RHRP 

45. The RHRP programme is comprised of two tranches. Tranche 1 is in the Deliver phase
and Tranche 2 is in the planning phase.

46. All projects within the Programme are of significant capital value ($500+ million), with 
dedicated project director allocated from planning to construction completion.

Project Pihi Kaha – Whangārei Hospital Redevelopment 

47. The Whangārei Whānau House construction continues to make positive progress onsite
with the facility’s floor slab milestone completed to schedule. Above floor construction
continues with favourable weather as the team works toward closing the building in.
Furniture, fittings, and equipment schedules are underway to start procurement. The
project remains on track to be delivered within the approved schedule by mid-2024.

48. Good progress is being made on Project Tira Ora with 100% Developed Design
completed as per the approved programme and all r views, both inte nal and external,
completed. Detailed design phase has commenced in accordance with the current
programme and is due for completion in mid-2024 ahead of consenting and contractor
procurement.

49. Tira Ora contractor procurement planning is underway with planned request for
proposals (RFPs) to be released to the open market v a GETS following completion of
detail design. To date, all Tira Ora milestones and gateways have been met and this
milestone procurement activity is planned to start in May 2024 in line with Project Pihi
Kaha’s master programme to maintain progress across critical path activities.

50. Given the scale and complexity of Tira Ora is within the capability of the local market,
risk and opportunity analysis has led to the recommendation of a traditional procurement
approach with a fixed price lump sum build only contract. This is also informed from
recent learnings on similar projects within the Northland district.

51. The project team is prioritising the development of the overall delivery strategy to deliver
the Pihi Kaha investment objective . The Pihi Kaha investment programme has
significant scale and complexity considered to be beyond local market capability.
Lea nings from recent infrastructure investments of similar and significant scale and
comp ex ty is that the traditional approaches have consistently resulted in projects that
have not performed well and failed to deliver the desired objectives. The project team are
considering al ernative approaches (such as collaborative contracts) that motivate
industry partners to prioritise working together, innovation and delivery efficiency. The
team are engaging with relevant internal stakeholders and considering Health NZ’s wider
regional programme objectives with a target of presenting a final procurement
recommendation to the Project Steering Group in April 2024.

52. Project Management and Cost Management consultant onboarding is going well.
Recruitment for key roles continues along with development of the procurement strategy
for engaging project partners (design and construction advisors) which is progressing
positively, informed by lessons from other recent projects. Drafting of the ward tower
business case continues along with the single stage business case for additional car
parking.
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Project Whakatupuranga – Nelson Hospital Redevelopment 

53. The project now has a town planner, health planner and cost consultant onboard. The
project team is focused on refining the campus master plan and evaluating the options
for new and refurbished facilities on the campus.

54. The planners have reviewed lessons learned across major projects and assessed the
market capacity. They are now exploring options for a phased approach with a series of
smaller builds that are viable to construct in a regional setting, rather than a very large
single building.

55. Clinical and seismic priorities are being considered to inform the sequence of the
development.

56. To inform the Test to Fit works, the bed modelling produced in 2018 is being reviewed by
the IIG and Hospital and Specialist Services (HSS) analysts to ensure the population a d
bed modelling outputs are up to date and accurate to inform the design brief. This work
is being reviewed by the HSS Senior Leadership Team. A new standardised national
methodology is being used to validate the modelling.

57. The procurement planning for the main ECE contrac or and design team will take place
once the preferred option is confirmed and the si e and scale of the programme phases
are defined. This will inform the approach to market.

58. The Test to Fit works will be completed late April. Concept Design is scheduled to
complete by January 2025, Preliminary Design by July 2025  and Developed Design for
Phase One by October 2025.

59. Design works to address the strengthen ng works required following the Earthquake
Prone Building notice are being priced by a contractor wi h a view to some works starting
early in 2024. A seismic report will be developed by the Health NZ seismic advisors,
Kestral.

Tauranga Hospital Redevelopment 

60. Recent project activities include the development of a Clinical Services Plan, detailed
seismic assessments of key buildings, an existing site feasibility study, and work on an
early site master plan/options analysis.

61. A Strategic Assessment is in progress, and will be followed by a Programme Business
Case  due to be completed in early 2025.

62 A programme approach is being taken in the procurement of the resource required to
develop and deliver the RHRP Tranche 2 business cases.

63. The procurement of a supplier for business case development services across Tranche 2
is in progress and a preferred supplier is expected to be identified in March.

Hawke’s Bay Fallen Soldier’s Memorial Hospital 
Redevelopment 

64. The draft Local Clinical Services Plan (including demand and capacity modelling), future
model of care planning, asset management planning, and Site Master Plans for Hawke’s
Bay Hospital and Wairoa Health have been completed.

65. The Māori health equity plan, cultural narrative and cultural impact assessment will be
developed in the first half of 2024.
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Area 

66. Work on the Programme Business Case for the project is expected to start in the second 
half of 2024. 

Palmerston North Hospital Redevelopment 

67. The draft local Clinical Services Plan and asset management planning was completed in 
2023 and is currently being reviewed by the national Health NZ planning teams. 

68. Site Master planning for Palmerston North Hospital is on hold until the clinical service 
plan is finalised. This is expected to be restarted in early 2024. 

69. Work on the Programme Business Case for the project is expected to start in the first 
quarter of 2025. 

Linear Accelerator Programme 

70. The Linear Accelerator programme is not currently managed as a programme but 
managed individually in each locality. Table 14 below provides a summary of progress 
for the current in-flight linear accelerator projects. 

Table 14: Summary of in-flight Linear Accelerator Projects 

Total 
Project 

Cost 

Forecast 
Go-live 

RAG Status 

Project Name 

Linear Accelerators 

Project Stage 
No. of 
LINAC 

Machines 

s 0) 

Cl) 

E 
i= 

Cl) 
C. 
0 
u 

en 

-Cl) 
Cl 

"C 
:::, 
al 

Te Toka Tumai 
Auckland 
(1 02115) 

Replacement, Auckland City Construction 2 Oct 24 Green Green -.~ed 
Hospital 

Te Tai Tokerau Procurement 
Northland Radiation Oncology Project (Main 1 May 26 Green Green Green 
(1 02116) Contractor) 

Taranaki (102117) Linear Accelerators Construction 1 Sep 25 Green Green Green 

Te Matau a Maui Linear Accelerator & Bunker, Detailed Hawke's Bay Hawke's Bay Hospital Business Case 1 Jul 27 Red Red Red 
(1 02118) 

71. There has been no change in the RAG status of these in-flight projects over the past 
month. 

72. The estimated go-live date for the Taranaki Linear Accelerator moved two months from 
July to September 2025. 

73. The estimated go-live date for the Hawke's Bay Linear Accelerator and bunker moved 
from December 2026 to July 2027. 

23 
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Project Photos 

10001 – Facilities Infrastructure Remediation Programme - Tranche 1 
Variable Speed Drive Pump

Reverse Osmosis Plant 
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10056 – Facilities Infrastructure Remediation Programme - Tranche 2, Te Toka 
Tumai Auckland 

Tunnel section 

10204 – Manaaki Hōhonu - Construction of inpatient ward and ICU, Waitākere 
Hospital
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102116 – Radiation Oncology Project, Whangārei Hospital 

10209 – Manukau Superclinic expansion and planned care capacity increase, 
Manukau Health Park 
North and top of West and East Building 
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10047 Te Kotuku Redevelopment, Whangārei Hospital (Critical Works - Package 2) 
Exterior 

Interior 
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10079 – Taranaki Base Hospital Redevelopment - Project Maunga - Stage 2 
East Wing Building 

Entrance 

Rele
as

e
 un

de
r th

e O
fic

ial
 

Inf
orm

ati
on

 Act 
19

82



29 

30002 – PICU/ICU Child Health Expansion (Starship), Auckland 
Atrium 
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10073 – Adult Mental Health Facility - Tranche 1, Waikato 
Second Concrete Pour Completed 

10207 – Acute Mental Health and Addic ions Facility (Te Whare Awhiora), Tairāwhiti 
Services reticulated through ceiling 
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10050 – E Tū Wairua Hinegaro - Forensic Psychiatric Services Facilities 
Replacement, Mason Clinic, Auckland, Waitematā 
Structural steel frame – view from west 
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10027 – Urgent Interim Works, Dunedin Hospital, Southern 
Day Surgery Theatre 2 HEPA filters and housing demolition 

Day surgery theatres AHU construction 
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30024 Wairau Boilers, Nelson-Marlborough 
Heat pump and tank for plantroom 

New chiller-heat pump in position next to existing chillers 
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10025 – New Dunedin Hospital, Southern 

Outpatients Building 

Inpatients Building – piling works 
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Appendices 

Appendix 1: Project Performance Summary Period ending 31 January 2024 

Appendix 2: Mental Health Infrastructure Programme Performance Summary Period 
ending 31 January 2024 

Appendix 3: Health Capital Envelope – Allocation Summary January 2024 Withheld under s9(2)(b)(ii)
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Appendix One - Project Performance Summary 

ID REGION 

10239 2 - Te Manawa Taki 

10255 3- Central 

102118 3 - Central 

Appendix 1 Health Capital Project Update 

LOCATION/ 
CAMPUS 

BUSINESS CASE NAME 

Hauora a Toi Bay of 
Plenty Tauranga Hospital Redevelopment 

Capital, CoaSt & Hutt Copper Pipes (Tranche 2) 
Valley 

DESCRIPTION 

Redevelopment of Tauranga Hospital 

Lifts, copper pipes, seismic and other remediation. Progra1mme exceeds this amount. 
Phasing to be determined. Programme business case hai; been completed for lifts 
element but further work required to scope the remaining remediation elements. Funding 
is for first tranche only. 

Te Matau a Maui 
Hawke'sBay 

Linear Accelerator & Bunker Installation, Installation of linear accelerator machine and construction of bunker to expand regional 
Hawke's Bay Hospital cancer services. 

Reporting Period: Period ending 31 January 2024 

BUSINESS CASE STAGE 

Programme Business Case 

Single Stage Business Case 

Detailed Business Case 

FORECAST 
BUSINESS 

CASE 
COMPLETION 

Dec-24 

TBC 

Mar-24 

TOTAL 
FUNDING INDICATIVE 

ALLOCATED TOTAL COST 

s 9(2)(b )(ii) 
TBD 

$40.0 m 

$33.2 m 

$73.2 m 

PREVIOUS 
MONTH 

RISK 
RATING 

Green 

Amber 

CURRENT 
MONTH RISK 

RATING 

Green 

Amber 
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FORECAST FORECAST TOTAL PREVIOUS CURRENT CURRENT CURRENT CURRENT 

ID REGION LOCATION/ PROJECT NAME PROJECT DESCRIPTION DESIGN CONSTRUCTION FUNDING INDICATIVE MONTH MONTH MONTH MONTH MONTH 
CAMPUS COMPLETION COMPLETION ALLOCATED 

TOTAL COST OVERALL OVERALL SCHEDULE BUDGET SCOPE 
RISK RATING RISK RATING RATING RATING RATING 

30026 1 -Northern 
Te Tai Tokerau Kaitaia Hospital Weathertightness Weatherproofing to extend building lifespan. Mar-25 May-26 $129m 

s 9(2)(b)(ii) 
Green Green Green Green Green Northland Remediation 

10252 2 - Te Manawa Taki Hauora a Toi Bay of Bay of Plenty Seismic Strengthening Structural upgrade of building to protect IL4 seJVices (includes relocation of l(rtchen). May-24 Aug-25 $24.Bm Green Green Green Green Green Plerrty (Building 20 and Kitchen Refurbishment) 

10246 4-Te Waipoll13mu Waitaha Carrterruy ChristchtEch Hospital Endoscopy Expansion Fn out of four new proceoore rooms, construction of two new procedtEe rooms, and the refurbishment of two existing procedure Mar-24 Mar-25 
s 9(2 (6}(ii) Green Green Green Amber Green rooms to provide additional capacfy wi1hin the endoscopy unit at Christctuch Hosp~al. 

10059 1- Noflhem Comties Manu<au Core Infrastructure Upgrade Phased upgrade of essential infrastructure at Middlemore Hospital, e.g., power, lifts, air-conditioning, medical gases, water, etc. Oec-24 Nov-26 $33.Bm Amber Amber Amber Amber Green 

10225 1 -Northern Coooties Manulau New Specialised Rehabilitation Centre (SRC) Relocation of the Auckland Regional Spinal Un~ from Counties Manukau's Otara campus at Middlemore Hospit;1I to a new ptEpose May-24 Jun-27 5136.0m 
built facilfy. 

10208 3-Central Te Matau a Maui Radiology Facilities Redevelopment, Refurbishment of RacfJOlogy BLildings. Jan-24 Oct-26 $25.1 m Hawke's Bay Hawke's Bay Hospital 

10230 1-Northem Te TaiTokerau Project Pihi Kaha - Whangarei Hospital Replacemerrt of a large section of the main hospital block to address building issues and increase capacfy Oct-26 AlJ!t-31 $759.0m 
Northland Redevelopment 

30032 2-TeManawaTaki Tairawtiti New Child and Youth Health Communfy Hub Centralised location for a one stop shop providing services for children and youth. TBC Feb-25 $5.0m 

10241 1-Northem Waitemata Wa~kere - Electrical Infrastructure Upgrade Upgrade to critical elemerrts of electrical infrastructure at Wa~kere Hospnal Jun-24 Nov-24 $7.2m 

30045 3-Central Whanganli Waimarino Health Cerrtre Extension Health Centre redevelopment to cerlocate primary and communfy services. Aug-24 Sep-25 $2.1 m 

10256 3-Central Capital, Coast & Hutt Front of Whare Addresses seismic, conf,gtEation and capacfy issues. Significarrt plaming reqlired so this will deliver first phaso onty May-25 Oec-27 5100.0m Green Green Green Green Gleen Valley 

10247 1- Northem Waitemata Wanemata Infrastructure Services Programme of remediation projects of critical plarrt and equipment to ensure compliance wi1h relevant standard!; and legislation, 
Jl.f-25 May-26 $40.9m Green Green Green Green Gleen Programme (ISP) Tranche 1B and projects enabling and supporting campus resilience. 

10226 3-Central Capital, Coast & Hutt Nga Puna Wakxa High Voltage Infrastructure Electrical '-"9rade, including si.wy to sfte and replacement of ageing generators. Jun-25 Jun-27 $25.0m Amber Amber Green Amber Amber Valley Upgrades, Wellington Regional Hospnal 

10258 2- Te Manawa Taki Tairawhiti Generator and Electrical Upgrade and Electrical '-"9rade, including si.wy to sne and replacement of ageing generators, replacemerrt of coal boilers TBC Mar-25 $25.0m Green Green Green Green Green Electrical &wY to Sne 

10238 1 -Northern Waitemata Construction of Wanakere Primary Birthing Construction of a 970sqm primary birthing facilfy, which includes six birthing/postnatal sunes, to meet the urgenl! demand for Mar-24 May-25 $123m Green Green Green Green Green Unit maternity services in the West Auckland area. 

10243 4 - Te Waipoll13mu Nelson Martboreugh Project WhakatuptEanga (Nelson Hospital Design and construction of a new Acute Services Building and refurbishment of existing clinical buildings across the campus to 
TBC TBC $73.0m Green Green Green Green Green Redevelopment) address seismic issues and critical services infrastructure. 

30016 3-Central Capnal, Coast & Hutt Maternity Ward and Neonatal Unn Upgrade Faciity redevelopment to improve care and outcomes for hapu mama, pepe and Ydianau. Feb-24 TBC $9.Sm Amber Amber Amber Green Valley 

30020 4-Central Nelson Marlborough Nelson Hospital ED ReconfigtEation 
An extension to Nelson ED to support the current and increasing ED attendances until a new ED is completed a:; part of the 
broader hospita.l redevelopment. TBC TBC S1.4 m Green Green Amber Green 

ill\2Jtti ■ 
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FORECAST TOTAL PREVIOUS CURRENT 
CURRENT CURRENT CURRENT 

SPEND TO INDICATIVE MONTH MONTH MONTH 
ID REGION LOCATION/ CAMPUS PROJECT NAME PROJECT DESCRIPTION CONSTRUCTION DATE FUNDING TOTAL COST MONTH RISK MONTH RISK SCHEDULE BUDGET SCOPE COMPLETION APPROVED RATING RATING RATING RATING RATING 

Facilities Infrastructure Remediation Programme - s ~2f (t>){ii) 
10001 1 -Northern Te Toka Tumai Aucl<land 

Tranche 1 
Remediation of urgent infrastructure at Auckland City Hospital and Greenlane Cfinical Centre Jur>-25 $169.1 m $315.0 m Grttn Green Green Green Green 

10056 1 -Northern Te Toka Tumai Auckland 
Facilities Infrastructure Remediation Programme -

Building Resilience - New central plant, tunnels and future integration at Auckland City Hospital and Greernlane Dec-25 $159.7 m $355.9 m Green Green Amber Green Green 
Tranche2 

102115 1-Northern Te T oka Tumai Auckland 
Linear Accelerators Replacement, Auckland City 

Replacement of linear accelerator cancer radiation machines Jur>-24 $5.9m $11.3m Green Hospital 

1-Northern Te Toka Tumai Auckland 
Starship Paediatric Intensive Care Unit (PICU) Bed Expansion of PICU to create an additional 10 beds in the current non-clinical area, and the development o,f atrium and public spaces on 

Jar>-26 $17.0 m $40.0m Amber Gre,,n 
Expansion and Atrium Redevelopment levels two and three in Starship Hospital to accommodate new public spaces, medical day stay and displaced PICU staff. 

The objective of the project is to provide a new ward tower to the existing IL4 Waipapa building ( former1y Acute Services Building) to 
10007 4 -Te Waipounamu Waitaha Canterbury Christchurch Hospital Redevelopment, Tower3 provide provision for 160 bed spaces across five ward (32 bed wards). The project has approval to fit out llwo of the wards currently to Oct-25 $39.4 m $183.5 m Green Green 

provide 64 beds, with the remaining three to be constructed as shell floors. 

10220 4 -Te Waipounamu Waitaha Canterbury Compliance Works 
Compliance wol1<s for the Christchurch Hospital Main Campus. This includes structural strengthening, passive fire compliance wol1<s, 

Jur>-26 $33.3 m $76.9m Green structural upgrades. 

4 - Te Waipounamu Waitaha Canterbury Pal1<side Enhancements - Tranche One 
Upgrade aims to address many facility issues that hinder staff's abiity to provide an adequate level of cam for their patients. The 

Feb-24 $6.7 m $7.1 m Green 
proposed investment will support the refurl>ishment of the wards in Parkside building at Christchurch Hospital. 

3-Central 
Capital, Coast & Hutt 

Copper Pipes Replacement of corroding hot-water pipes in Wellington Hospital. Aug-26 $67.5 m $50.4m Gn,en 
Valley 

10209 1 -Northern Counties Manukau Manukau Superclinic Expansion 
Critical expansion of capacity at Manukau Health Park with supporting infrastructure, including outpatients, theatres, renal, radiology, 

Nov-25 $98.0 m $316.8 m Green integrated breast care and more. 

3-Central 
Te Matau a Maui Hawke's 

Main Electrical Supply Upgrade Replacement the DHB's aging main electrical switchboards in hospital buildings. Jur>-24 $3.4m $4.0m 
Bay 

3-Central 
Te Ma tau a Maui Hawke's 

Procedure Rooms Upgrade, Hawke's Bay Hospital 
Fitout of two procedure rooms in the Ruakopito (Endoscopy) building to enable ophthalmological procedures to be undertaken whilst 

TBC $1.6m $3.0m 
Bay maintaining endoscopy procedures. 

10148 3-Central 
Te Ma tau a Maui Hawke's 

Hawke's Bay Hospital Seismic Remediation Works Seismic strengthening remediation works on theatres, and acute assessment unit. Feb-24 $7.1 m $8.8m 
Bay 

10218 3 -Central 
Te Ma tau a Maui Hawke's Surgical Services Expansion Project (SSEP), Bringing the previously shelled theatre eight online, expanding the post anaesthesia care unit (PACU), an<I minor modifications to the 

May-24 $14.7 m $18.8m Amber Gre,,n 
Bay Hawke's Bay Hospital central sterile services department (CSSD). 

Women, Child and Family Facility upgrade incorpates the Birthing Unit, Perinatal Unit, Childrens Unit, Special Care Baby Unit and a 24 
2 - Te Manawa Taki Lakes Women, Child and Family Facility Upgrade bed general ward that is used currenlfy for decanting. These units were in need for substantial investment to bring them standard Ju~24 $5.3m 56.0m Amber Amber 

meeting the needs for both patients and staff. 

2 - Te Manawa Taki Waikato Tokoroa ED Reconfiguration 
Reconfiguration of Tokoroa Hospital to improve infectious disease management, enlarge front of house, provide nexible space, and 

Mar-24 $1.4m $1 .4 m Green repurpose a consultation room as a plaster room. 

New Dunedin Hospital campus built across the ex Cadbury and Wilson blocks in central Dunedin to replac:e hospital services currenlfy 
10025 4 - Te Waipounamu Southern Project Whakatuputupu - New Dunedin Hospital provided in the Clinical Services Block, Ward Block (acute clinical services, birthing, inpatient units, clinica I and non-clinical support Mar-29 $309.6m $1590.0m Green 

services and ambulatory services) and an Energy Centre. 

Building For The Future - Fit-0ut of shelled theatres, 
Increasing capacity in Northern region with the fit-0ut of four surgical theatres, one 30-bed ward and two e:ndoscopy procedure rooms 

10222 1-Northern Waitemata inpatient wards and procedure rooms, Totara Apr-24 $0.0m $41.4m Green Green Amber Grttn Green 
Haumaru, North Shore Hospital. 

within Totara Haumaru. Funding of this project has been spent and forecast as part of 10036. 

Construction of new building, Totara Haumaru North 
Increasing capacity across the Northern region with a new build comprising eight surgical theatres, an endoscopy suite with four 

10036 1 -Northern Waitemata procedure rooms, five 30-bed wards for post-surgical care and to support acute and elective inpatient bed requirements, and associated Mar-24 $281.3 m $268.2 m Green Amber Amber Amber Green Shore Hospital 
clinical support services. Funding from project 10222 has been spent and forecast as part of this project. 

4 - Te Waipounamu Southern Rural Primary Birthing Units in Central Otago Additional facility required due to rapid and sustained population growth in Central Otago. Oct-25 $3.3m $7.0m Amber 

10047 1 -Northern Te Tai Tokerau Northland 
Te Kotuku Redevelopment, W hangarei Hospital Addressing capacity constraints and provide relief until the new hospital is commissioned, inclUding: Special Care Baby Unit, Acute 

Mar-24 $44.9 m $49.5m Green (Critical Works - Package 2) Assessment Unit, Ambulatory Care/Outpatients and Laboratory 

Keeping the Lights on - Stage 2 (Dunedin Hospital 
10026 4 - Te Waipounamu Southern Transition Programme - Maintenance) (Critical Essential maintenance projects to maintain services until completion of the new Dunedin Hospital development. Dec-25 $2.6m $23.6 m Green 

Infrastructure Wor1<s) 

10027 4 - Te Waipounamu Southern 
Urgent Interim Wol1<s- Deferred Main, 

Redevelopment of gastroenterology, audiology and ICU facilities, and a deferred maintenance programmn at Dunedin Hospital. Feb-25 $30.4 m $29.7 m Amber 
Gastroenterology, Audiology, ICU 

This is Stage 2 of a 3 Stage inpatient building programme. Stage 1 completed in 2014. Recent seismic as;;essment informed the DHB 

Taranaki Base Hospital Redevelopment - Project 
had 5 EPB buildings (IL4 <34%) + 4 tunnels carrying essential services- all currently housing key clinical services (ED, ICU/HDU/CCU, 

10079 2 - Te Manawa Taki Taranaki Radiology, Renal, Pathology Lab, Maternity services). Further the buildings are aged and not fit for purpose - a few exceeding> 55 Mar-25 $243.2 m $403.5 m Gre,,n 
Maunga - Stage 2 

years. New buiding housing core clinical services including EO, radiology, laboratory, maternity services, neonatal and ICU 
(incorporating High Dependency Unit). 

10227 2-Northern Northern Region Regional Netwol1< Remediation Replacement of 826 end-0f-life network devices. May-24 $8.0m $12.4 m Green Green Amber Green Gre,,n 

10049 1 -Northern Waitemata 
Waitemata Infrastructure Services Programme (ISP) Mitigation of risks in relation to critical assets and building resilience, focused on demolition of facilities, and relocation and provision o1 

Mar-24 $29.2 m $37.6m Grttn Green Green Green Green 
Tranche 1A new infrastructure at the North Shore Hospital campus to support Totara Haumaru. 

4 - Te Waipounamu Nelson Marlborough Wairau Boilers Replacement of boilers with an energy efficient, sustainable option. Apr-24 $2.2m $8.1 m Grttn Green Amber Grttn Green 

10068 1 -Northern Te Tai Tokerau Northland 
Regional IT System Platform Implementation, 

Implement a new regional platform to support an integrated netwol1< of primary, community and hospital-based care. Oct-24 $6.5m $17.1 m Amber Amber Grttn Amber Green Northern Region 

10069 1 -Northern Te Toka Tumai Auckland 
Tu Pono Aroha - Hospital Administration Delivery of a replacement Patient Administration System (PAS) for Auckland to secure business continuil)1 and integrate with o1her 

Apr-24 $25.0 m $55.0m Green Green Amber Green Gre,,n 
Replacement Project current Northern Region PAS solutions 

10045 1 -Northern Counties Manukau Acute Radiology Unit Relocation, Middlemore Relocate existing radiology department from earthquake-prone Galbraith Building to HMey Gray Building. Nov-25 $2.3m $44.5m Gre,,n Green Amber Green Green Hospital 

10240 3-Central 
Capital, Coast & Hutt 

Renewal ofVerticalTransport(Lifts)-Tranche 2 Renewal of failing lifts in seven buildings across Wellington Regional Hospital. Juf-25 $2.0m $5.8m Green Green Greffl Green Green Valley 
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FORECAST TOTAL PREVIOUS CURRENT 
CURRENT CURRENT CURRENT 

SPEND TO INDICATIVE MONTH MONTH MONTH 
ID REGION LOCATION/ CAMPUS PROJECT NAME PROJECT DESCRIPTION CONSTRUCTION 

DATE 
FUNDING TOTAL COST 

MONTH RISK MONTH RISK SCHEDULE BUDGET SCOPE 
COMPLETION APPROVED RATING RATING 

RATING RATING RATING 

10210 1 -Northern Counties Manukau 
Building Recladding, Middlemore Hosprtal & Manukau 

Year 2 of Stage 2 of the recladding programme to address leaky building and cladding issues. Apr-27 $3.5m $67.0m f 9(2){b)(li) Amber Amber Amber Amber Amber Health Park 

102117 2 - Te Manawa Taki Taranaki Linear Accelerators Replacement of Linac and Bunker as part of regional services. Aug-25 $12.7 m $56.1 m Green Green Green Green Green 

1021 16 1 -Northern Te Tai Tokerau Northland Radiation Oncology Project New radiation oncology facilrty and redevelopment of the Jim Camey Cancer Centre Feb-26 $5.2m $60.9m Green Green Green Green Green 

30037 3 - Central Wairarapa Outpatients Refurbishment This funding wi l enable the outpatients' area to be re-fitted for a triaging area, new office and clinic space w hich wil better position the Jun-24 $0.2m S0.9m Amber DHB for future models of care including virtual consultations. 

10204 1 -Northern Wartemata 
Manaaki Hohonu - Construction of inpatient ward and Increasing capacrty at Wartakere HosprtaJ wrth a new build complising a 30-bed inpatient ward and an 8-bHd ICU (with 6 ICU beds 

Feb-26 $8.9m $88.9m Green ICU, Waitakere Hosprtal initially fitted out), with future-proofing for additional clinical space. 

10112 4 - Te Waipounamu Te Tai o Poutini West Te Rau Kawakawa Buller Integrated Family Health Development of Buller Integrated Family Health Centre in Westport. Oct-24 $20.8 m $21 .0m Green Coast Centre (IFHC) 

10005 4 - Te Waipounamu Wartaha Canterbury Energy Centre and Services Tunnel Redevelopment of Energy Centre and Services Tunnel post 2011 Canterbury Earthquakes. Jun-24 $64.0 m $65.6m Green Green Green Green Green 

Te Pae Hauora o Ruahine Critical Infrastructure Interim Works, Palmerston This is Phase 2 of the Electrical Systems Slrategy and comprises the replacement of the Low Voltage Substation 1 logether with the 
10257 5 - Te Waipounamu 

o T ararua MidCentral North Hospital associated essential services cables and installation of a new high voltage and LV substation 6 lo support both the Acute Mental Health Dec-25 $2.0m $30.2m Green Amber Amber Green Green 
Unit and other site develo ments. 

$4,382.9 rn 
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Appendix Two - Mental Health Project Performance Summary 

Appendix 2 Health Capital Project Update Reporting Period: Period ending 31 January 2024 

INTER- PREVIOUS 
CURRENT CURRENT CURRENT CURRENT 

TOTAL FUNDING .., 
MONTH MONTH MONTH MONTH INDICATIVE TOTAL .,, 

< ID LOCATION PROJECT NAME VENTION MONTH 
sc1oPE 

SPEND TO DATE APPROVED OR COMPLETION CALENDAR YEAR NEXT MILESTONE :z: OVERALL SCHEDULE BUDGET COST Q. LEVEL RATING ALLOCATED (PRACTICAL COMPLETION) 
RATING RATING RATING RATING 

Hauora a Toi Bay of Whakatane Hospital - Te Toki Maurere - Mental Health and 
s 9(2)(b)(ii) 

30004 
Plenty Addictions Acute Inpatient Unit redevelopment 

3 A ber $0.0m $15.0m TBA Investment decision 

30003 
Hauora a Toi Bay of Tauranga Hospital - Te Whare Maiangiangi - Mental Health and 

3 Gra en $0.0m $23.1 m Q3 2027 Complet ion of extension design 
Plenty Addictions Acute Inpatient Unit redevelopment* 

z 10232 Waitaha Canterbury Hillmorton Hospital - Masterplan Redevelopment Tranche 1 2 G en $5.9m $129.3 m 2028 Complet ion of detailed design 

21 
30041 

Te Tai o Poutini West Grey Base Hospital - Mental Health and Addictions Facility 
3 G~ $1.1 m $20.0m Q3 2026 Complet ion of detailed design Q Coast replacement 

en 

300151 Hutt Valley 
Hutt Hospita l - Tranche 2 - Mark Dunajtschik Mental Health 

3D Amber Amber Amber Amber Gu en $0.0m $80.0m Q4 2026 Completion of developed design 
Cent re* * 

10073 Waikato 
Waikato Hospital - Te Pae Tawhiti - Mental Health Adult Acute 

2 Green Green Green Green G en $20.2 m $175.6 m Q3 2026 
Complet ion of civil works (mental 

Inpat ient Facility replacement health facility) 

30033 Taranaki 
Taranaki Base Hospital - Tukapa House and Te Puna Waiora -

0 Green Green Green Green Gn en $3.Sm $9.0m 
Q4 2024 - Tukapa House 

Procurement Contract Award 
Acute Inpatient Mental Health Facility upgrade Complete - Te Puna Waiora upgrade 

10075 Lakes 
Rotorua Hospital - Mauri Ora - Mental Health and Addictions 

3 Amber Amber Amber Amber G~ $6.4m $SO.Om Q3 2025 Completion of foundation work 
Inpat ient Facility redevelopment 

en 

30015 Hutt Valley 
Hutt Hospital Acute Mental Health Unit Tranche 1- Enabling 

0 Amber Amber A ber $5.6m $8.0m Q3 2024 Complet ion of enabling works 
Works** 

30021 Nelson Marlborough 
Nelson Hospital - Wahi Oranga Mental Health Inpatient Unit 

0 Amber Amber Green Amber A ber $2.0m $5.Sm Q4 2024 Practical completion 
refurbishment 

10207 Tairawhit i 
Gisborne Hospital - Te Whare Awhiora -Acute Mental Health 

3 Amber Amber Amber Amber Gr. en $13.2 m $31.1 m Q4 2024 Weat her tight structure 
and Addictions Facil it y 

10050 Waitemata Mason Clinic - E Tu Wairua Hinengaro - Tranches 1A and 1B 1 G en $39.6 m $162.8 m Q3 2025 Complet ion of sub-structure 

Te Pae Hauora o 
Palmerston North Hospital - Acute Mental Health Unit 

10020 Ruahine o Tararua 2 G en $16.0 m $66.6m Q2 2025 Weather tight structure 
MidCentral 

replacement 

30025 Northland Whangarei - Community Mental Health Hub at Manaia House 0 G en $20.8 m $21.6m Q4 2024 Confirm remediation scope 

10010 Waitaha Canterbury 
Specialist Ment al Health Services Relocat ion from The Princess 

0 Green Green Green Green G $81.lm $81.8m Ql 2024 Practical completion 
Margaret Hospital (TPMH) to Hillmorton Hospital 

n 

10012 Capital & Coast 
Ratonga-Rua-O-Pori rua campus- Manawai - Individualised 

0 $13.3 m $13.3 m Post-occupancy evaluat ion 
Service Units 

10014 Counties Manukau Middlemore Hospital - Tiaho Mai - Mental Health Inpatient Unit 0 $62.9 m $67.S m Not applicable 

$960.3 m 

The IIG refer to estimated pract ical complet ion rather than 'go live' dates. Practical completion refers to t he infrastruct ure component of t he proj ect, when the building and fit ,out is complete. 'Go live' incorporates operat ional decision-making including service change management and staffing. 
Actual cost and pract ical completion are only confirmed once a project is completed. There are key stage gates where accuracy of an est imate is enhanced, these are general ly at business case decision, at the end of each design phase and main cont ract award. For this reason, IIG recommends that project information is 

updated (rebaselined) at key stage gates. 
*$30 million was allocated through Budget 2022. The use of $23.1 million is approved for this project with the remaining $6.9 million placed in reserve. 

** From June 2023, t he Mark Dunaj tschik Mental Health Centre project at Hutt Hospital was separated into two projects (enabling and main build) for reporting purposes. 




