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6 noted that the Minister of Health and Minister for Disability Issues will bring advice on the 
future model and governance of disability support services to Cabinet in September 2021; 

Reformed health system 

7 agreed that the vision for the reformed health system will be based on pae ora/healthy 
futures for all people: where people live longer in good health, have improved quality of 
life, and there is equity between all groups; 

8 agreed that the priority outcomes for the reformed health system will be: 

8.1 partnership: ensuring partnership with Māori in decisions at all levels of the system, 
and empowering consumers of care to design services which work for them; 

8.2 equity: tackling the gap in access and health outcomes between different populations 
and areas of New Zealand; 

8.3 sustainability: embedding population health as the driver of preventing and reducing 
health need, and promoting efficient and effective care; 

8.4 person and whānau-centred care: empowering all people to manage their own health 
and wellbeing, have meaningful control over the services they receive, and treating 
people, their carers and whānau as experts in care; 

8.5 excellence: ensuring consistent, high-quality care in all areas, and harnessing 
innovation, digital and new technologies to continuously improve services; 

9 confirmed the Ministry of Health’s role as the chief steward of the health system and 
principal advisor to the Minister of Health; 

10 agreed that the Minister of Health will issue a Government Policy Statement to set a multi- 
year national direction, including priorities and objectives for the health system, in line with 
the New Zealand Health Strategy; 

11 agreed that the Ministry of Health will provide stewardship of Pacific health and disability 
through a dedicated Pacific-led policy capability that will: 

11.1 advise Ministers, including the Minister for Pacific Peoples, on all aspects of Pacific 
health and disability policy; 

11.2 partner with the health and disability system, the Māori Health Authority, Pacific 
providers, the Ministry for Pacific Peoples and other government agencies to 
eliminate Pacific health inequities across the system; 

11.3 provide monitoring and support accountability for the system’s performance in 
respect of Pacific health outcomes, to achieve the Pacific Aotearoa Lalanga Fou 
goals; 

11.4 manage the development of a national Pacific health strategy, that will also focus on 
developing a strong Pacific health workforce; 

12 agreed that the Minister of Health will lead the development of a New Zealand Health 
Charter for the health system that will set out common values and principles to guide 
organisations and health and care workers; 

_______________________

_______________________

Proa
cti

ve
ly 

Rele
as

ed



S T A F F : S E N S I T I V E 
CAB-21-MIN-0092 

3 
S T A F F : S E N S I T I V E 2c9cr0w2bc 2021-04-13 14:44:13 

Health New Zealand 

13 agreed to establish a new Crown entity, provisionally called Health New Zealand, that will 
be the lead operational organisation for the public health system, within the parameters set 
by the Minister in national strategies and policies; 

14 agreed that the Minister of Health will appoint all members to the Health New Zealand 
board; 

15 agreed that all district health boards will be disestablished and their assets and liabilities 
vested in Health New Zealand; 

16 noted that the Minister of Health intends that the internal organisation arrangements of 
Health New Zealand will include: 

16.1 four regional divisions with regional commissioning boards within Health New 
Zealand, to be led by regional chief executives, to commission primary and 
community health services, in collaboration with the Māori Health Authority; and 

16.2 hospital and specialist services consolidated into four regional networks, planned 
nationally by Health New Zealand and delivered through regional divisions to align 
with primary and community services; 

17 agreed that Health New Zealand will be a Crown Agent, responsible to the Minister of 
Health, required to give effect to the Government Policy Statement (and other government 
policy as directed), and subject to the standard monitoring and accountability arrangements 
in the Crown Entities Act 2004; 

18 agreed that in addition to the above powers, the Minister of Health will have more finely 
grained intervention powers, including the powers to: 

18.1 replace one or more members of the Health New Zealand board; 

18.2 appoint observers to any Health New Zealand-operated or contracted service; 

18.3 require specified improvement actions of Health New Zealand; 

19 noted that the Health New Zealand Board will appoint a chief executive, subject to the 
agreement of the Public Service Commissioner on terms and conditions 

20 agreed that Health New Zealand will be responsible for the planning and commissioning of 
health services to achieve national outcomes and objectives; 

21 agreed that Health New Zealand will have a duty to ensure that iwi/Māori partnership 
boards, representative of iwi in the areas covered by the board, exist and can contribute to 
the development of significant service plans, and co-design and jointly approve locality 
plans; 

22 agreed that Health New Zealand will own and operate public hospitals on behalf of the 
Crown; 

23 agreed that Health New Zealand will be required to publish at regular intervals, once agreed 
with the Minister, a New Zealand Health Plan, that responds to the direction and priorities 
set in the New Zealand Health Strategy and Government Policy Statement and sets out a 
long-term health service view and forms the basis for capital, digital, and workforce 
planning; 

_______________________

_______________________
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24 agreed that Health New Zealand will take lead operational responsibility to deliver 
equitable health outcomes for Pacific peoples, including to: 

24.1 lead the development and implementation of a national Pacific health plan that 
delivers the outcomes set out in the Pacific health strategy; 

24.2 partner across the broader system to ensure delivery of Pacific health services are 
holistic and address all aspects of wellbeing; 

24.3 report to the Ministry of Health on how service delivery is eliminating Pacific health 
inequalities, who will share reporting with the Lalanga Fou Chief Executive 
Grouping; 

25 agreed that relevant operational functions of the Ministry of Health will be transferred to 
Health New Zealand; 

26 noted the intention of the Minister of Health to require Health New Zealand to agree 
arrangements for locality-based provision of primary and community services, initially 
through regional chief executives for the relevant region; 

Māori Health Authority 

27 agreed to establish a new statutory entity, provisionally called the Māori Health Authority, 
to lead hauora Māori in the health system, to work with the Ministry of Health on strategy 
and policy relating to hauora Māori, and to work with Health New Zealand on operational 
matters; 

28 agreed that the Māori Health Authority should be independent of other health system 
organisations, and constituted in a way that gives effect to rangatiratanga and embeds the 
principle of partnership between Māori and the Crown; 

29 agreed that the Transition Unit should take forward a process with iwi and the Māori health 
sector to design proposals for the constitution of the Māori Health Authority as a new entity, 
to be presented to Cabinet for agreement; 

30 agreed the Chair of the Māori Health Authority will be appointed to the Health New 
Zealand Board, and may delegate the appointment to the Deputy Chair; 

31 agreed that the Māori Health Authority will be a lead commissioner of kaupapa Māori 
health services and other services targeted for Māori; 

32 agreed in principle, subject to the process of design with Māori health sector on the 
constitution of the Māori Health Authority, that the authority will: 

32.1 act as a co-commissioner for other health services accessed by Māori, working 
jointly with Health New Zealand to approve commissioning plans and priorities; 

32.2 jointly develop national and regional strategies and service plans with Health New 
Zealand and will need to co-sign or approve before such plans or strategies come 
into effect; 

32.3 support iwi/Māori partnership boards to participate in service planning, and work to 
develop capability in the Boards for that purpose; 

_______________________

_______________________
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Public health 

33 noted that the government’s manifesto commitment included the creation of a public health 
agency that will more closely link the public health units; 

34 agreed to establish the Public Health Agency as a distinct, branded unit within the Ministry 
of Health, to lead on all public health and population health policy, strategy, regulatory, 
intelligence, surveillance and monitoring functions; 

35 agreed to establish a national public health service within Health New Zealand, which 
encompasses the 12 public health units and builds on the work led by Ministry of Health to 
provide more central coordination across public health units; 

36 noted that the Director of Public Health will be based in the Public Health Agency within 
the Ministry of Health, and will provide direct leadership to the national public health 
service in Health New Zealand; 

37 agreed that the Public Health Agency will develop technical specifications for public health 
programmes, and that Health New Zealand, together with the Māori Health Authority, will 
determine and commission services to deliver on these; 

38 agreed to disestablish Te Hiringa Hauora/Health Promotion Agency as a separate Crown 
entity and to transfer its relevant functions to the Public Health Agency of the Ministry of 
Health and Health New Zealand; 

39 noted that the Ministry of Health is developing advice on an Expert Advisory Committee 
for Public Health, which will be provided to Cabinet in due course; 

40 noted that enhanced surveillance is critical to a strengthened public health system, and the 
Transition Unit, working with the Ministry of Health, will provide further advice on options 
to enhance the surveillance function, including on the appropriate location of these services 
within government structures; 

Implementation and interim arrangements 

41 noted that the approach to implementation will balance the health system’s need for clarity 
and demonstrable early progress with a longer-term commitment to achieving lasting 
cultural change; 

42 noted the intention to proceed to implement the reforms at pace, starting with a transitional 
phase of preparation, detailed functional design and wider stakeholder engagement over the 
period to late 2022; 

43 noted that the Minister of Health has considered proposals for a more gradual approach to 
implementation but considers that the benefits of early clarity for the sector and risks of 
delay mean that this is not appropriate; 

44 agreed to refocus the role of the Ministerial advisory committee, previously agreed by 
Cabinet [CAB-20-MIN-0269], to provide advice to Ministers in relation to the 
implementation of reforms; 

45 agreed to establish interim organisations to undertake detailed planning, organisational 
design work, and consultation, especially with Māori; 

46 agreed to establish an interim Health New Zealand as a departmental agency within the 
Ministry of Health; 

_______________________

_______________________
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