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From the Chief Executive 
Congratulations on your appointment as the Minister of Health.  

At Health New Zealand (Health NZ), our priority is to make sure New Zealanders have timely 

access to quality health care and that patients remains at the heart of what we do. We are 

focused on delivering the National Health Targets and Mental Health & Addiction Targets 

and know shorter waits will provide people with certainty that they can access the care and 

treatment they need. The targets also make variation in access to quality across the country 

more visible so we can ensure we address it. Our immediate focus is meeting the annual 

target milestones for 2024/25, which are based on available budget, capacity, and 

opportunities for improvement built into our workplans.  

The Health NZ Reset aims to achieve breakeven budget by end of 2025/26. Our initiatives to 

get back to living within our budget for 2024/25 are showing positive signs of expenditure 

control based on December 2024 results. However, ongoing restraint and intensive 

management is required to reach our budget goal by the end June 2024/25. Labour for the 

public (employed) and private (funded sector) services is a significant cost driver. We have 

learned lessons in financial control and management from last year. Those lessons reflect 

the maturity level of a newly formed organisation in the foundational stages of building the 

processes and tools to support our performance. 

Health NZ has been in existence for 2 years and 7 months following the largest 

organisational merger – 28 entities as well as functions of the Ministry of Health – observed 

in New Zealand. This merger remains in its early stages. While there is a chance to make 

the most of the scale and efficiency of our size to contribute to New Zealanders’ health, there 

is much work to do to fully integrate ways of working and ensure all available resources are 

appropriately focused on enabling frontline delivery of care to New Zealanders. 

In 2024/25, we are placing significant emphasis on changing the way we work to deliver 

benefits to New Zealanders by devolving more decision making and authority to regions. 

Establishing regional leadership roles, and shifting functions regionally, has been in progress 

since August 2024. We have work to do to re-engage our frontline clinical leadership in the 

priorities for patients and move past organisation change. We must also engage local 

communities and provide assurance they are able to access the care they need where it is 

clinically safe to provide. 

While we have the lowest workforce turnover we have seen in many decades, there is still 

critical need in highly specialised areas that impact our target performance (e.g., oncology, 

intensive care, mental health). We also have work to do with you to clarify our physical and 

digital infrastructure investment roadmap to enable modern healthcare, including access to 

digital or online care and connecting information to support clinicians to provide safe care.  

Of course, there is much more to the health system, including the important areas of 

prevention, public health protection, tailoring care to be accessible to high-need population 

groups and how we respond to regionally and locally specific needs. We look forward to 

deeper dives on these issues and other issues of importance to you as Minister of Health. 

Fepulea’i Margie Apa 
Chief Executive 
Health New Zealand | Te Whatu Ora  
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Health NZ Reset 
In response to Health NZ’s financial pressures, the Commissioner produced an eleven-point 

Turnaround Framework that outlines a hard-reset for Health NZ. Following feedback from 

the former Minister of Health and Ministry of Health, the Commissioner directed the Chief 

Executive to create a plan that outlines how Health NZ will operationalise the reset, guided 

by the Commissioner.  

The latest draft of the Plan was presented to the former Minister of Health on 19 November 

2024. It consists of two parts:  

1) Back to Budget, including the current restructuring proposals to deliver savings.  

2) The future operating model towards a consistent delivery platform that can 

accommodate different strategic options 

The Plan is an iterative, living document that will continue to evolve. We intend to update the 

Plan in full once a quarter (next version due in February) and present you with a progress 

report, including our achievements, key risks and opportunities, and how progress against 

our original timeline.  

Current Performance: Back to Budget, including the restructure process  

Health NZ is managing  in revenue for 2024/25, of which  is 

Crown Revenue split across three appropriations: 

• Hospital & Specialist Services . 

• Primary, Community, Public and Population Health Services . 

• Hauora Māori . 

The remainder of our revenue is Pharmac funding for pharmaceuticals, contracts directly 

with ACC to provide planned surgery and diagnostic treatments, and contract with Whaikaha 

for disability support services. 

Our ability to deliver the frontline health services New Zealanders expect requires us to be in 

a stable and sustainable financial position. Following poor financial performance in 2023/24 

stemming from over-recruitment and significant one-off costs, we are working to return to a 

break-even position by the end of the 2025/26 financial year. To achieve this outcome, we 

have set budget strategy for the next three years (see Figure 1 below).  
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Financial results to December 2024 

Our December results (see table and graphs below) show monthly expenditure decreasing 

over the first two quarters, getting closer to matching revenue. Updates to the full year 

forecast will be considered by the Commissioners’ Finance, and Risk Assurance Committee 

in early February.  

Savings and cost-out work programmes are in place and have been designed to not impact 

the quality of services or delivering our national health target milestones. Careful monitoring 

of delivering savings, while not taking on unexpected cost pressures, is key to achieving an 

overall net recovery.  

9(2)(f)(iv)
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Reset of Health NZ and consultation processes  

Current Performance: Performance Model “New Ways of Working” 

Following our structure processes, the next stages of our reset include ensure our functions 

are aligned to our new ways of working, support devolution and achieving key priorities. The 

purpose of resetting Health NZ’s performance model, or ways of working, is to set up a 

devolved and clinically led organisation that delivers quality, compassionate and affordable 

health care at the right time, in the right place.  

9(2)(f)(iv)
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To date (over the last six months) we have: 

• Designed, and started implementing, the foundational layers of the ways of working. 

• Targeted interventions and leadership/culture support to poorer performing 

campuses (e.g., ).  

• Established a more regionalised leadership model and devolved accountabilities and 

decision making to be closer to the patient.  

• Our ELT has been reset and restructured, and business unit restructuring is under 

way.  

• Concurrently, service volume continues to grow and progress on national health 

targets is under way.  

9(2)(f)(iv)

9(2)(f)(iv)



 

 

IN CONFIDENCE 

14 

Working with Health NZ 
How we deliver health services 
Health NZ leads the day-to-day running of the public health system, with our trusted and 

skilled workforce providing high-quality health services to New Zealanders. We deliver many 

of these services directly (e.g., hospital services), and we partner with providers by 

purchasing and funding other services (e.g., primary care).  

Operating and improving the health system depends on close relationships with all our 

stakeholders, including consumer groups, professional bodies, unions, non-government 

organisations, Primary Health Organisations, and private companies.  

Our guiding legislation, Pae Ora (Healthy Futures) Act 2022 sets us three objectives:  

• Design, arrange, and deliver services to achieve the purpose of the Pae Ora Act in 

accordance with the health sector principles. 

• Encourage, support, and maintain community participation in health improvement 

and service planning. 

• Promote health and prevent, reduce, and delay ill-health, including by collaborating 

with other agencies, organisations, and individuals to address the determinants of 

health. 

Delivery: Health NZ operates across four regions (Northern, Te Manawa Taki, Central, and 

Te Waipounamu), with each region consisting of multiple districts (see map on following 

page). We deliver hospital, and purchased and funded, services regionally, while public 

Health and Hauora Māori Services are led nationally in collaboration with regional teams.  

Clinical: The Chief Clinical Officer leads a national team focused on clinical leadership and 

clinical networks to establish national standards, clinical priorities, and advise on 

unwarranted variation in access to services and health outcomes across the country.  

Corporate: Frontline delivery is supported by national corporate functions, including finance, 

human resources, physical and digital infrastructure and investment, legal, and government 

services.  

Planning & Analysis: The national Planning, Funding and Outcomes group also supports 

regions to design, deliver and commission services, and is responsible for monitoring and 

analysing our performance.  
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Roles and responsibilities 
We are a Crown agent under the Crown Entities Act 2004. Our Commissioner (and Board, 

when in place) is responsible for the governance of the entity and accountable to you for 

performing his duties.  

Your key strategic and accountability mechanisms 

As a matter of priority, the Ministry of Health will work with you to develop your Letter of 

Expectations (LoE) to us. Your LoE will be key to our next Statement of Performance 

Expectations (SPE) for 2025/26. A draft SPE must be submitted to you in early April and 

finalised by June 2025. 

Our current Statement of Intent 2024-2028 (SOI) and Statement of Performance 

Expectations 2024/25 were tabled in December 2024. You can require us to produce a new 

SOI at any time. 

The New Zealand Health Plan (NZHP) sets out how we give effect to the Government 

Policy Statement on Health (GPS). The Pae Ora Act requires you to approve this plan,  

 

 

. The NZHP must take effect from 1 July 2024.  

These statutory accountability documents, along with budget decisions via Vote Health, are 

your key levers to set the strategic direction and priorities for us, alongside our regular 

interactions with you through our Commissioner, Chief Executive and executive leaders.  

Responsibilities of the Commissioner  

In July 2024, Professor Lester Levy was appointed as Commissioner, replacing the Health 

NZ Board. He has been appointed for a 12-month term. Commissioner Levy has appointed 

three Deputy Commissioners – Kylie Clegg, Roger Jarrold, and Ken Whelan – to support 

him.  

The Commissioner (or Board, when in place) is responsible for the governance of the entity 

and accountable to you for performing his duties. Decisions relating to our operations must 

be made by, or under the authority of, the Commissioner (or Board). 

Responsibilities of the Chief Executive and Executive Leadership Team 

Responsibility of day-to-day management and leadership is delegated to the Chief 

Executive, Fepulea’i Margie Apa. The Chief Executive is accountable to the Commissioner 

(or Board, when in place). An overview of the Executive Leadership Team is included in the 

Appendix.  

  

9(2)(f)(iv)










