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1. Letter from the Deputy Director-General  
E te Minita, tēnā koe 

The Ministry of Health (the Ministry) is committed to working with you to deliver on the 
Government’s priorities for health.  

This briefing outlines the challenges and opportunities within the delegations we understand 
you are likely to receive as the Associate Minister of Health. It provides an overview of each 
delegation and key activities in your delegations are as follows: 

• Māori Health Equity  
• Blood and organ donation including the New Zealand Blood Service (NZBS) 
• The Health Promotion Agency (the HPA)  
• Diabetes. 

We look forward to discussing this briefing with you, and how we can best provide regular 
updates and assisting you to implement the Government’s health policies. 

Nāku noa, nā 

 

 

 

 

 

Sarah Turner   
Deputy Director-General  
Office of the Director-General 
Ministry of Health  
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2. Introduction to Associate Minister of Health: 
Your Portfolio Areas  

This briefing provides you with background material on key issues within your likely 
delegated portfolio areas, along with a guide to the Ministry’s Executive team. 

The following Executive Leadership Team (ELT) members are the Ministry contacts for your 
areas of responsibility (as confirmed on Wednesday 3 July 2019). You are welcome to contact 
these members to discuss issues as you see fit: 

 

• Māori Health Equity    John Whaanga 
 

Deputy Director-General Māori Health 
 

• Health Promotion Agency   Deborah Woodley (strategic/operational lead) 
 

Deputy Director-General Population Health and 
Prevention 
 
Sarah Turner (corporate/reporting lead) 

 
Deputy Director-General Office of the Director-General 
 

• Organ Donation               Michelle Arrowsmith 
 

Deputy Director-General DHB Performance Support and 
Infrastructure  
 

• Blood Donation         Deborah Woodley  
 
Sarah Turner  

 
• Diabetes            Deborah Woodley 
 

 

 A comprehensive list of ELT contact details, including their executive assistants, is included 
in this pack. 

The Ministry is in the process of arranging for Ministry private secretary support for your 
office and will continue to liaise with your senior private secretary on arrangements for this. 
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Regular weekly/fortnightly meetings with the relevant ELT officials can be scheduled, 
depending on your preference, in consultation with your office. The Ministry will liaise with 
your office to determine agendas for meetings. 

The Minister of Health and his Associate Health Ministers all receive individualised weekly 
reports on a Friday tailored to their specific delegated responsibilities. The Ministry will 
provide you with a weekly report on your delegated areas each Friday. 

We will seek your preference for speech notes in due course. Some ministers prefer their 
speeches written in full, while others prefer high level bullet points which the office can then 
build upon. A clear steer in this area will allow the Ministry to deliver a higher quality more 
consistent product. 

The main Ministry building is located at the top of Molesworth Street, The Director-General 
would be happy to host you should you wish to visit the Ministry. 
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3. Ministry of Health Executive Team  
3.1 Biographies of the Executive Leadership Team  

 

Dr Ashley Bloomfield: Director-General of Health and Chief Executive 

Dr Bloomfield qualified in medicine at the University of Auckland in 1990 and after several 
years of clinical work specialised in public health medicine. His particular area of professional 
interest is non-communicable disease prevention and control, and he spent 2011 at the 
World Health Organization in Geneva working on this topic at a global level. 

Dr Bloomfield was Chief Executive at Hutt Valley District Health Board from 2015 to 2018. 
Prior to that, he held a number of senior leadership roles within the Ministry of Health. 

 

  

John Whaanga: Deputy Director-General, Māori Health 

John is affiliated to Ngāti Rākaipaaka, Ngāti Kahungunu and Ngāti Rongomaiwahine. In 
2018, he was acknowledged in parliament for his work in successfully negotiating a $100 
million Treaty of Waitangi settlement for Ngā Iwi me Ngā Hapū o Te Rohe o Te Wairoa – this 
was the culmination of over 30 years work.  

John began his career in the Department of Conservation in 1989 (working on Treaty of 
Waitangi policy and negotiations), before moving on to the Ministry of Education (Māori 
Education Group) in 1991.  

John originally joined the Ministry of Health in 1993, as a foundation member of the then 
newly-established Māori Health Directorate, Te Kete Hauora. He then spent six years working 



8 
 

in the Ministry, culminating in management roles in both public health and Māori health (as 
Manager, Te Kete Hauora). 

In the last six years, John has undertaken a number of significant roles in tertiary education, 
including: Chief Advisor Wānanga, Tertiary Education Commission; Deputy Chief Executive, 
Te Wānanga o Aotearoa; and Chief Operating Officer, Taratahi Institute of Agriculture. 

 

  

Deborah Woodley: Deputy Director-General, Population Health and Prevention 

Deborah first joined the Ministry of Health in 1996. During her 21 years with the organisation 
she held a range of senior leadership roles mainly related to personal and population health. 
Highlights of her career to date include the establishment of the New Zealand Blood Service 
and Healthline, the development of the palliative care strategy and management of the 
cancer programme including the development of bowel screening. 

She returns to the Ministry after spending two years at Hutt Valley DHB as Service Group 
Manager, Surgical, Women's and Children's Health. 

 

  

Maree Roberts: Deputy Director-General, System Strategy and Policy 

Maree has had a wide range of experience in the public service, primarily in social sector 
policy relating to children, young people, families and communities. 

Maree has held several senior roles in the Ministry for Social Development in Policy and 
Service Delivery and recently in the new Ministry for Children. Maree has managed large 
government programmes such as the White Paper for Vulnerable Children and the 
development of the Vulnerable Children Act. She has also led several change programmes 
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relating to Child, Youth and Family, Vulnerable Children and the Ministerial Work Programme 
on Family and Sexual Violence. 

Over her career, Maree has had a variety of roles including as a Private Secretary, managing 
employment and skills policy in the Department of Labour, and working for the Ministry of 
Education in Christchurch following the earthquakes. Recently Maree contributed to the set-
up of Oranga Tamariki . 

 

  

Keriana Brooking: Deputy Director-General, Health System Improvement and 
Innovation 

Keriana Brooking has been with the Ministry since 2014 in a number of senior positions, 
starting as Chief Advisor System Integration, and most recently as Deputy Director – Service 
Commissioning. When she first stepped into a senior role in health, it was as DHB Planning 
and Funding Manager at Tairawhiti District Health Board. When Primary Health 
Organisations (PHOs) first formed in 2002, she became Chief Executive Officer of Turanganui 
PHO. Subsequently, six PHOs merged and Keriana went on to become Deputy CEO and 
General Manager Practice Services of the Midlands Health Network. 

Keriana has whakapapa links to Ngāti Pāhauwera me Ngāti Kahungunu ki te Wairoa and is 
widely recognised for her dedication and commitment to improving the health of New 
Zealanders, backed by a high level of experience in the context of change. 
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Sarah Turner: Deputy Director-General, Office of the Director-General 

Sarah comes to the Ministry from the Ministry of Justice, where she has spent the last eight 
years in group management and deputy secretary roles.  

Sarah’s management career has included policy, service delivery and operations, as well as 
leading and embedding organisational change. Her most recent role spanned service design 
and improvement, service commissioning, and implementing legislative change.  

Sarah has led teams and business units ranging in size from nine to 900 people. 

 

  

Margareth Broodkoorn: Chief Nursing Officer 

Margareth has a proud bicultural heritage with Māori (Ngapuhi) and Dutch whakapapa. She 
graduated as a Registered General Obstetric Nurse from the Greenlane School of Nursing in 
1990.  

Prior to the appointment as the Chief Nursing Officer with the Ministry of Health in February 
2019, Margareth was the Director of Nursing and Midwifery at Northland DHB. With over 30 
years of health sector experience that includes clinical practice and leadership, operational 
management, strategic governance and education roles within Aotearoa, New Zealand. She 
has worked with Māori health and community providers in Northland, as a lecturer with 
Manukau Institute of Technology and Auckland University, and nursing practice and 
leadership roles with Auckland DHB.  

Margareth is committed to Te Tiriti o Waitangi, addressing Māori health inequities, 
improving access to health services for all consumers, and developing an enabled, 
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responsive culturally safe workforce. She is passionate that nursing can make a significant 
difference in achieving equitable health outcomes across Aotearoa with a sustainable future 
focused nursing workforce that leads change and innovation in partnership with the wider 
health team. 

 

  

Dr Andrew Simpson: Chief Medical Officer 

Dr Andy Simpson is the Ministry’s Chief Medical Officer. Prior to this, he was the National 
Clinical Director, Cancer, providing strategic and clinical leadership to the Ministry's cancer 
programme. He was also the champion for the faster cancer treatment health target. 

A medical oncologist by training, Andy is a Fellow of the Royal Australasian College of 
Physicians and the Royal Australasian College of Medical Administrators. 

Prior to joining the Ministry in 2012, Andy held a number of clinical leadership roles, these 
included Executive Director (Clinical), Medicine Cancer and Community at Capital & Coast 
DHB, and the Clinical Director of the Central Cancer Network. 

The Chief Medical Officer works alongside the Chief Nursing Officer to provide clinical 
leadership and advice across the Ministry and the sector to support the design, planning, 
implementation and evaluation of health service delivery. 

 

  

Martin Chadwick: Chief Allied Health Professions Officer  



12 
 

Martin joined the Ministry of Health from Bay of Plenty DHB where he held the post of 
Executive of Director Allied Health, Scientific and Technical for the last two years. 

Previously, he held a similar role at Counties Manukau DHB for six years. He has over 25 
years of health experience in a range of roles in both the USA and New Zealand and has 
filled a variety of clinical, managerial and strategic leadership roles. He is the current chair of 
the National Directors of Allied Health group. 

Martin recently completed his doctoral degree via AUT examining health workforce change. 
Martin is passionate about the untapped potential that allied health professions can bring in 
improving the quality of care provided to our populations, and in turn better meeting 
equitable population health needs. 

 

 

  

Sue Gordon: Deputy Director-General, Corporate Services 

Most recently Sue was Public Sector Manager at Microsoft NZ, working with government 
agencies and had responsibility for negotiation and delivery of the all-of-government 
agreement. 

Prior to Microsoft, Sue held senior management roles at Land Information NZ and the 
Ministry for Economic Development leading their corporate functions. 

Sue’s first management role was HR Manager in the Ministry of Health. The commitment and 
passion of the people who work in the health sector were a highlight of her time with the 
Ministry and she is delighted to be returning to the Ministry and the wider health sector. 
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Robyn Shearer: Deputy Director-General, Mental Health and Addiction 

Robyn comes to this role with a vast range of sector experience having been the CEO for Te 
Pou o te Whakaaro nui (Te Pou) for the last ten years. 

During her time with Te Pou, Robyn grew international recognition for the organisation for 
its evidence-based workforce programmes in mental health, addiction and disability. She has 
also created strong sector partnerships to enhance people’s lives through service 
improvement. 

Robyn comes from a clinical background, beginning her experience with nursing and has 
worked in front line mental health services and leadership roles in district health boards.  

She has also worked for the Health Research Council and Ministry of Health in workforce 
development, policy and leading the Mental Health Group. 

 

  

Shayne Hunter: Deputy Director-General, Data and Digital 

Shayne has spent the last 15 years in the health and disability sector where he developed a 
strong a passion for information and technology enabled improvements for the system and 
for the health outcomes for individuals and our population. 

His most recent role was Chief Information Officer (CIO) for Capital & Coast, Hutt Valley and 
Wairarapa DHBs where he’s been a member of the ELT for each district health board. 

He currently chairs the Central Region DHB’s CIO group and was previously the Chair of the 
Health Sector National IS Leaders Forum. 
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Michelle Arrowsmith: Deputy Director-General, DHB Performance, Support and 
Infrastructure 

Michelle commenced her career in health as a dietitian and worked clinically for a number of 
years before moving into senior operational management where she's held the positions of 
Chief Operating Officer and deputy Chief Executive. Michelle’s senior leadership career to 
date has spanned acute, community and primary care both in her 20 years in the NHS and 
her time in Australia.  

Michelle has led across multi-site and organisational boundaries in health care, in particular 
delivering on reform programmes and integration of acute, community and primary care 
services. Michelle also has significant experience in system leadership and clinical and 
financial sustainability of health services.  

  

  

Adri Isbister: Deputy Director-General, Disability 

Adri came to the Ministry from Wairarapa DHB where she was CEO. During her tenure, Adri  
led the development of cross-sector work and the implementation of Health Care Home, a 
primary care initiative. 

Adri has over 25 years’ experience in the health and disability sector. She is the former leader 
of LIFE Unlimited, a national health and disability service provider. She also supported the 
implementation of the New Zealand Disability Strategy and has held governance positions 
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within the national Needs Assessment Service Co-ordination Association (NASCA) and 
disability information services. 

Adri holds an executive Masters in Business Administration and has received two business 
excellence awards. 

 

  

Anna Clark: Deputy Director-General Health Workforce 

Anna comes to the Ministry of Health from the Ministry of Housing and Urban Development, 
where she was the acting Head of the Office of the Chief Executive. 

Anna has a strong public sector track record and brings a range of employment relation skills 
and workforce strategy development experience. 

Anna’s management career has included practising as an employment lawyer in large law 
firms and in-house legal teams within both the public and private sectors. 
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3.2 Executive Contact Details 

 
NAME TITLE CELL NUMBER EXECUTIVE ASST NUMBERS    
Ashley Bloomfield Director-General of Health  Jo Waugh  

(jo.waugh@health.govt.nz) 
  

04 816 2381 

 

        
  

Shayne Hunter Deputy Director-General , Data and 
Digital Services 

  Amanda Treeby 
(amanda.treeby@health.govt.nz) 

  
04 816 4438 

 

        
  

Andrew (Andy) 
Simpson 

Chief Medical Officer  Debbie King  
(debbie.king@health.govt.nz) 

  
04 496 2320 

 

        
  

Margareth 
Broodkoorn 

Chief Nursing Officer  Debra Begg  
(debra.begg@health.govt.nz) 

 
 

  
      

   
  

John Whaanga Deputy Director-General, Māori Health  Tira Cairns (tira.cairns@health.govt.nz)   
04 816 4402 

 

        
  

Keriana Brooking Deputy Director-General, Health 
System Improvement and Innovation 

 Helen Roulston (temporarily) 
(helen.roulston@health.govt.nz) 

04 496 2120 
 

        
  

Michelle Arrowsmith Deputy Director-General, DHB 
Performance, Support and 
Infrastructure 

 Renata Lazauskaite  
(Renata.Lazauskaite @health.govt.nz) 

 
 

        
  

Sarah Turner Deputy Director-General, Office of the 
Director-General 

 Karen Anslow  
(karen.anslow@health.govt.nz) 

  
 

        
  

Maree Roberts Deputy Director-General,  
System, Strategy and Policy 

 Morag Hatcher  
(morag.hatcher@health.govt.nz) 

04 816 2906 
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Sue Gordon Deputy Director-General, Corporate 

Services  
 Cherie Ansell 

(cherie.ansell@health.govt.nz) 
 

 

        
  

Robyn Shearer Deputy Director-General,  Mental 
Health and Addiction 

 Christine Oakley-Kennedy 
(christine.oakley-kennedy@health.govt.nz) 

 
 

        
  

Deborah Woodley Deputy Director-General, Population 
Health and Prevention  

 Sharon Smith  
(sharon.smith@health.govt.nz) 

  
04 816 2184 

 

        
  

Adri Isbister Deputy Director-General, Disability  Angela Radich  
(angela.radich@health.govt.nz) 

  
04 816 3635 

 

        
  

Anna Clark Deputy Director-General, Health 
Workforce 

 Ferila Betham 
(ferila.betham@health.govt.nz) 

04 816 3561 
 

     
  

 
  

Martin Chadwick Chief Allied Health Professions Officer  Debbie King  
(debbie.king@health.govt.nz) 

  
04 496 2320    

             
        
Last updated: 4 July 2019       
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4. Overview of the health and disability system 
Every New Zealander will, at some point in their lives, rely on our health and disability 
system. New Zealand’s health and disability system is large and complex, with services 
delivered through a broad network of organisations (see Figure 1). Each has its role in 
working with others across and beyond the system to achieve better health and 
independence for New Zealanders. 

This briefing provides an overview of the health and disability system as at June 2019. It 
describes the major organisations and structures in the system, along with their roles, 
functions and responsibilities. The primary focus of this briefing is on those organisations 
that fall within the Vote Health purview. However, these organisations alone cannot meet all 
of New Zealanders’ health and disability needs. Strong collaboration and cooperation across 
government agencies and local government are essential to achieving good health, social 
and economic outcomes. 

4.1 A complex system, working together 

The Minister of Health, with Cabinet and the Government, develops policy for the health and 
disability sector and provides leadership. The Minister is principally supported and advised 
by the Ministry of Health. 

Most of the day-to-day business of the system, and nearly three-quarters of the funding, is 
administered by district health boards (DHBs). DHBs plan, manage, provide and purchase 
health services for the population of their district, implement government health and 
disability policy, and ensure services are arranged effectively and efficiently for all of New 
Zealand. This includes funding for primary care, hospital services, public health services, aged 
care services and services provided by other non-government health providers, including 
Māori and Pacific providers. 

The Ministry has a range of roles in the system, in addition to being the principal advisor and 
support to the Minister. It funds an array of national services (including disability support and 
public health services), provides clinical and sector leadership, and has a number of 
monitoring, regulatory and protection functions. 

The entire system extends beyond the Ministry and DHBs to ministerial advisory committees, 
other health Crown entities, primary health organisations, public health units, private 
providers (including Māori and Pacific providers) and independent GPs. It includes 
professional and regulatory bodies for all health professionals, including medical and surgical 
specialties, nurses and allied health groups. There are also many non-government 
organisations (NGOs) and consumer bodies that provide services and advocate for the 
interests of various groups. 
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Figure 1: Overview of the New Zealand health and disability system 
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4.2 Statutory framework 

The health and disability system’s statutory framework is made up of over 25 pieces of 
legislation. The most significant are the New Zealand Public Health and Disability Act 2000 
(the NZPHD Act), the Health Act 1956 and the Crown Entities Act 2004.  

New Zealand Public Health and Disability Act 2000 

The NZPHD Act establishes the structure for public sector funding and the organisation of 
health and disability services. It mandates the New Zealand Health Strategy and 
New Zealand Disability Strategy, establishes DHBs and certain other Crown entities, and sets 
out the duties and roles of key participants, including the Minister and ministerial advisory 
committees. 

Health Act 1956 

The Health Act sets out the roles and responsibilities of individuals to safeguard public 
health, including the Minister, the Director of Public Health and designated officers for public 
health. It contains provisions for environmental health, infectious diseases, health 
emergencies and the National Cervical Screening Programme. 

Crown Entities Act 2004 

The Crown Entities Act 2004 provides the fundamental statutory framework for the 
establishment, governance and operation of Crown entities. It clarifies accountability 
relationships and reporting requirements between Crown entities, their boards and 
members, monitoring departments, responsible Ministers and Parliament. 

Funding the system 

The health system’s funding comes mainly from Vote Health, which is administered by the 
Ministry. For 2019/20 this totals $17.89 billion for non-departmental expenditure. 

Other significant funding sources include other government agencies (most notably the 
Accident Compensation Corporation – ACC), local government and private sources such as 
insurance and out-of-pocket payments. 

4.3 Vote Health 

We invest in health because it is an important driver of economic and social prosperity of our 
customers and our society. Socially, better health is central to human happiness and well-
being (physical, social, psychological and spiritual). If people are healthy, they are more able 
to be autonomous and live the lives they want. This can extend to family and whānau. 
Healthy populations live longer and are more productive. Better health outcomes for the 
New Zealand population contribute to a more prosperous New Zealand for all. 

The health and disability system’s funding comes mainly from Vote Health, which was just 
over $17.89 billion for non-departmental expenditure in 2019/20.  
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The Ministry of Health allocates more than three-quarters of the public funds it manages 
through Vote Health to DHBs, who use this funding to plan, purchase and provide health 
services, including public hospitals and the majority of public health services, within their 
areas. 

 

 

 

 

 

 

 

 

 

 

4.4 Ministry of Health 

The Ministry is the Government’s principal agent in the New Zealand health and disability 
system and has overall responsibility for the stewardship of that system. The Ministry acts as 
the Minister’s principal advisor on health policy, thereby playing an important role in 
supporting effective decision-making. At the same time, the Ministry has a role within the 
health sector as a funder, monitor, purchaser and regulator of health and disability services. 

In this way, the Ministry provides leadership across the system and is the Government’s 
primary agent for implementing the Government’s health priorities and policies within the 
system. The Ministry also has a wider role in coordinating action with other government 
agencies to deliver on the Government’s agenda across the spectrum of social sector 
services. 

As well as its key relationships with the Government and the health and disability system, the 
Ministry aspires to be a trusted and respected source of reliable and useful information 
about health and disability matters for all New Zealanders and the wider international 
community. 

Purpose and role 

The Ministry seeks to improve, promote and protect the health and wellbeing of New 
Zealanders through: 

• its stewardship and leadership of New Zealand’s health and disability system 
• advising the Minister and the Government on health issues 
• directly purchasing a range of national health and disability support services 
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• providing health sector information and payment services for the benefit of all New 
Zealanders. 

The Ministry works in partnership with other public sector agencies and by engaging with 
people and their communities in carrying out these roles. 

Leadership 

The Ministry leads the health and disability system, and has overall responsibility for the 
stewardship and leadership of that system. It steers improvements that help New Zealanders 
live longer, healthier and more independent lives. 

The Ministry ensures that the health system is delivering on the Government’s priorities and 
that health sector organisations are well governed and soundly managed from a financial 
perspective. To do this, the Ministry: 

• funds, monitors and drives the performance improvements of DHBs and other health 
Crown entities 

• supports the planning and accountability functions of DHBs and other health Crown 
entities 

• regulates the sector and ensures legislative requirements are being met. 

Advising the Government 

Health and disability policy choices are complex and challenging, and the Ministry has a 
responsibility to provide clear and practical advice to the Minister and Associate Ministers, 
supported by strong, evidence-informed analysis. 

The Ministry provides expert clinical and technical advice to Ministers, organisations and 
individuals within the health and disability sector. Some Ministry functions (such as those 
that rest with the Director of Public Health) include clinical decision-making or statutory 
responsibilities. 

Buying health and disability services 

The Ministry is a funder, purchaser and regulator of national health and disability services on 
behalf of the Crown. These services include: 

• public health interventions (eg, immunisation) 
• disability support services 
• elective services 
• screening services (eg, cervical screening) 
• mental health services 
• maternity services 
• ambulance services. 

Information and payments 

The Ministry provides key infrastructure support to the health and disability system, 
especially through: 
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• the provision of national information systems 
• a payments service to the health and disability sector 

Priority areas 

• Improve health outcomes for population groups with a focus on Maori, older people 
and children 

• Improve our understanding of system performance 
• Improve access to, and the efficacy of, health services for New Zealanders with a focus 

on disability support services, mental health and addictions, primary care integration 
models and bowel cancer 

• Improve outcomes for New Zealanders with long-term conditions with a focus on 
obesity and diabetes 

Crown entities 

Crown entities are defined under the Crown Entities Act 2004 as entities that fall within five 
broad categories: 

• statutory entities (ie, Crown agents, autonomous Crown entities and independent 
Crown entities) 

• Crown entity companies 
• Crown entity subsidiaries (ie, companies controlled by Crown entities) 
• school boards of trustees 
• tertiary education institutions. 

Establishing a Crown entity reflects a decision by Parliament that a function or functions 
should be carried out at ‘arm’s-length’ from Ministers. Despite this distance, Ministers are 
answerable to Parliament for overseeing and managing the Crown’s interests in, and 
relationships with, the Crown entities in their portfolios. 

There are 26 statutory entities in the Health portfolio, as summarised at Table 1.  DHBs also 
hold shares in a number of companies, which are classed as ‘Crown entity subsidiaries’ for 
the purposes of the Crown Entities Act. 

 

Table 1: Entity/company classifications, office holders and chief executives 

Type Entity Chair Deputy 
chair 

Chief executive 

Crown agent 
Crown agents must give effect to 
policy that relates to the entity’s 
functions and objectives if 
directed by Minister. The Minister 
appoints board members and has 
the power to remove a board 

DHBs (20) This information is provided on page 35. 

Health Promotion Agency Jenny Black Dr Monique 
Faleafa 

Clive Nelson 

Health Quality & Safety 
Commission 

Prof Alan Merry Shelley Frost Dr Janice Wilson 

Health Research Council 
of New Zealand 

Dr Lester Levy Prof Andrew 
Mercer 

Prof Katherine 
McPherson 
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member from office at his or her 
discretion. 

New Zealand Blood 
Service 

David 
Chamberlain 

Dr Jackie Blue Sam Cliffe 

Pharmaceutical 
Management Agency 
(PHARMAC) 

Hon Steve 
Maharey 

Dr Jan White Sarah Fitt 

Autonomous Crown entity 
Autonomous Crown entities must 
have regard to policy that relates 
to the entity’s functions and 
objectives if directed by Minister. 
The Minister appoints board 
members and may remove a 
board member from office with a 
justifiable reason. 

There are no autonomous Crown entities in the health portfolio. 
Previously, the Alcohol Advisory Council of New Zealand (ALAC) fell within this 
classification. ALAC and the Health Sponsorship Council were merged in 2012 to 
create the Health Promotion Agency (a Crown agent). 

Type Entity Chair Deputy 
chair 

Chief executive 

Independent Crown entity 
Independent Crown entities are 
not subject to government policy 
directions unless specifically 
provided for in another Act. 
Board members are appointed by 
the Governor-General on the 
advice of the Minister, and may 
be dismissed by the Governor-
General for ‘just cause’, on the 
advice of the Minister, in 
consultation with the Attorney-
General. 

Health and Disability 
Commissioner 

Anthony Hill 
(Commissioner) 

Meenal Duggal  
(Deputy 
Commissioner, 
Complaints 
Resolution) 
Kevin Allan 
(Mental Health 
Commissioner) 
Rose Wall 
(Deputy 
Commissioner, 
Disability) 

N/A 

 

Accountability and performance 

Crown entities have a range of accountability documents in place to guide and monitor their 
performance. Crown entity performance is monitored by the Ministry on behalf of the 
Ministers, and entities file (at a minimum) quarterly performance reports. 

Annual Letter of Expectations 

As the Associate Minister of Health you will provide a Letter of Expectations to the Health 
Promotion Agency (HPA) and New Zealand Blood Service (NZBS) annually. These letters set 
out the Government’s strategic priorities for health, and has specific expectations for entities. 
For your reference this year’s Letter of Expectations of HPA and NZBS are attached.  

Enduring Letter of Expectations 

The Minister of Finance and the Minister of State Services issue an Enduring Letter of 
Expectations periodically to all Crown entities. This letter sets out more general expectations, 
including the need to achieve value for money and for strong entity performance. 

Statement of Intent and Statement of Performance Expectations 
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These documents set the entity's strategic intentions and medium-term undertakings, 
outline how the entity’s funding will be allocated across services, and what targets and 
indicators will be used to measure performance. Entities are accountable to Parliament via 
their Statement of Intent (SOI) and Statement of Performance Expectations (SPE), and these 
are tabled in Parliament at the beginning of the financial year. 

Output Agreement 

This is the principal relationship agreement between the Minister and each Crown entity. It 
contains entity-specific agreed performance targets, as set out in the SPE. DHBs’ Output 
Agreements are known as Crown Funding Agreements. 

Annual Report 

This report sets out the entity’s performance in achieving the goals, indicators and targets 
contained in its SOI and SPE, and how the funding was actually allocated. 

Directions 

Policy directions 

The Minister may give one or more Crown entity a direction on Government policy relating 
to the entity’s functions and objectives. Crown agents must ‘give effect to’ policy directions, 
and autonomous Crown entities must ‘have regard to’ them. The Minister cannot give an 
independent Crown entity a policy direction unless this is specifically provided for in an Act.  
There is no ability to give a policy direction to Crown-owned companies. 

Whole of government directions 

Under section 107 of the Crown Entities Act 2004 the Minister of State Services and the 
Minister of Finance may jointly direct Crown entities to support a whole of Government 
approach by complying with specified requirements. 

Whole of Government directions can apply to categories of Crown entities (eg, all statutory 
entities), types of statutory entity (eg, Crown agents) or a group of entities with common 
characteristics (eg, DHBs, health sector Crown entities). Companies listed on Schedule 4A to 
the Public Finance Act 1989 (eg, Health Benefits Limited) may be included in whole of 
Government directions. 

District health boards (DHBs) 

There are 20 DHBs in New Zealand see Figure 2. DHBs are responsible for implementing the 
health policies of the Government, and for providing or funding the provision of health 
services in their districts. DHBs fund primary health organisations to provide essential 
primary health care services to their populations. Public hospitals are owned and funded by 
DHBs. 
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The NZPHD Act created DHBs and sets out their objectives, which include: 

• improving, promoting and protecting the health of people and communities 
• promoting the integration of health services, especially primary and secondary care 

services 
• seeking the optimum arrangement for the most effective and efficient delivery of 

health services in order to meet local, regional and national needs 
• promoting effective care or support of those in need of personal health services or 

disability support. 

Other DHB objectives include: 

• promoting the inclusion and participation in society, and the independence, of people 
with disabilities 

• reducing – with a view to eliminating – health disparities by improving health outcomes 
for Māori and other population groups. 

DHBs are also expected to show a sense of social responsibility, to foster community 
participation in health improvement, and to uphold the ethical and quality standards 
commonly expected of providers of services and public sector organisations. 

DHBs are required to plan and deliver services regionally, as well as in their own individual 
districts. To do this, DHBs are generally grouped into four regions. The DHBs of each region 
work together in order to find new and better ways of organising, funding, delivering and 
continuously improving health services to the people in their wider community. Agreed 
regional actions are approved by the Minister as part of a Regional Services Plan. 

The four regions are: 

• Northern – Northland, Waitemata, Auckland and Counties Manukau DHBs 
• Midland – Waikato, Lakes, Bay of Plenty, Tairawhiti and Taranaki DHBs 
• Central – Hawke’s Bay, Whanganui, MidCentral, Hutt Valley, Capital & Coast and 

Wairarapa DHBs 
• South Island – Nelson Marlborough, West Coast, Canterbury, South Canterbury and 

Southern DHBs. 

Subsets of some regions have an enhanced working relationship, sharing key personnel, 
developing jointly-delivered services and sharing back-office functions like planning and 
funding, communications and human resources (eg, Canterbury and West Coast DHBs). 
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Figure 2: DHB boundaries 
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4.5 DHB office holders, chief executives, populations and 2018/19 funding 

DHB Chair 
(elected/appointed) 

Deputy chair 
(elected/appointed) 

Chief executive Population 2018/19 
funding 

Northland Sally Macauley 
(elected) 

Sue Brown 
(appointed) 

Dr Nick 
Chamberlain 

183,250 $632.1 million 

Waitemata Judy McGregor 
(appointed) 

Kylie Clegg 
(appointed) 

Dr Dale Bramley 639,420 $1622.1 million 

Auckland Pat Snedden 
(appointed) 

Penelope Sasao 
Ginnen  
(appointed) 

Ailsa Claire 554,630 $1391.5 million 

Counties 
Manukau 

Hon Vui Mark Gosche 
(appointed) 

Pat Snedden 
(appointed) 

Fepulea'i Margie 
Apa 

574,570 $1524.4 million 

Waikato Dr Karen Poutasi 
Commisoner  

3 Deputy 
Commissioners  

Neville Hablous* 
(acting) 

426,370 $1262.9 million 

Lakes Deryck Shaw 
(appointed) 

Lyall Thurston 
(elected) 

Nick Saville-Wood 
(interim)  

111,210 $340.4 million 

Bay of Plenty Sally Webb 
(appointed) 

Ron Scott 
(elected) 

Helen Mason  243,240 $762.4 million 

Tairawhiti David Scott 
(appointed) 

Geoff Milner 
(appointed) 

Jim Green 49,685 $172.0 million 

Taranaki Pauline Lockett 
(appointed) 

Neil Volzke 
(appointed) 

Rosemary 
Clements 

121,460 $362.1 million 

Hawke’s Bay Kevin Atkinson 
(elected) 

Ngahiwi Tomoana 
(appointed) 

Dr Kevin Snee* 167,770 $524.2 million 

Whanganui Dot McKinnon 
(appointed) 

Stuart Hylton 
(elected) 

Russell Simpson  65,495 $234.3 million 

MidCentral Dot McKinnon 
(appointed) 

Brendan Duffy 
(appointed) 

Kathryn Cook  182,110 $540.8 million 

Hutt Valley Andrew Blair 
(appointed) 

Wayne Guppy 
(elected) 

Dale Olive (Acting)  151,540 $416.8 million 

Capital & 
Coast 

Andrew Blair 
(appointed) 

Fran Wilde 
(elected) 

Fiona Dougan               323,240 $817.7 million 

Wairarapa Sir Paul Collins 
(appointed) 

Leanne Southey 
(elected) 

Craig Climo 
(Acting)  

46,445 $149.1 million 

Nelson 
Marlborough 

Jenny Black 
(elected) 

Alan Hinton 
(appointed) 

Dr Peter Bramley 
(Acting)  

152,680 $462.2 million 

West Coast Jenny Black 
(appointed) 

Christopher 
Mackenzie 
(appointed) 

David Meates 32,465 $137.7 million 

Canterbury Dr John Wood 
(appointed) 

Sir Mark Solomon  
(appointed) 

David Meates 578,340 $1510.7 million 

South 
Canterbury 

Ron Luxton 
(elected) 

Paul Annear 
(elected) 

Nigel Trainor 60,465 $190.1 million 
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DHB Chair 
(elected/appointed) 

Deputy chair 
(elected/appointed) 

Chief executive Population 2018/19 
funding 

Southern* Kathy Grant 
(Commissioner -
appointed) 

3 Deputy 
Commissioners  

Chris Fleming  335,990 $926.8 million 

Dr Kevin Snee* has recently been appointed as the CEO of Waikato DHB he will start in this role in late July 2019 

 

5. Māori health Equity  
5.1 Māori health Equity 

The Ministry is looking forward to the opportunity to discuss key strategic issues, requiring 
decisions in the next 90 days, in detail with the Minister. 

5.2 The strategic context for Māori health 

Māori are living longer but not all this time is spent in good health. Over the last two 
decades, Māori life expectancy has been increasing at about the same rate as non-Māori. The 
gap between Māori and non-Māori life expectancy at birth narrowed to 7.1 years by 2012-
14, since then this gap has remained unchanged.1 Although we have made considerable 
health gains in recent decades, we face a range of specific challenges, which include: 

• a rapidly ageing Māori population with complex chronic conditions 
• projected increase in Māori population growth and changes in the Māori population 

age structure 
• growing prevalence of long term conditions and multi-morbidities 
• impacts of social and economic determinants of health and behavioural risk factors 

on physical health and mental wellbeing for Māori 
• inequities in access to health services and health outcomes for Māori 
• Māori health workforce changes and pressures in the workforce pipeline  
• Māori/Crown relationships and the implementation of Te Tiriti o Waitangi. 

A high performing, integrated health system, designed and delivered in partnership with 
Māori communities2 (and health and social service partners) is vital to addressing the 
challenges we face – and important to achieving Pae Ora for Māori.  

To respond to the rising and persistent challenges in Māori health and to also meet the 
Ministry’s obligation to Te Tiriti o Waitangi – the Ministry have identified strategic areas of 
focus with key deliverables in the next 90 days. The strategic areas of focus include: 

• the development of a Māori health action plan  

                                                
1 Ministry of Health (2015) Tatau Kahukura: Māori health chart book 2015. (3rd edition). Wellington: Ministry 
of Health. 
2 This document will refer to the term Māori communities as meaning - Māori individuals as part of whānau, 
hapū or iwi, Māori individuals as partnering in their own care, Māori as a key part of the health workforce, and 
Māori as contributors to DHB decision-making and service delivery. 
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Areas for strategic discussion include: 

5.5 Achieving health equity for Māori 

The Health Services and Outcomes Kaupapa Inquiry was initiated by the Waitangi Tribunal 
(the Tribunal) in November 2016, to inquire into grievances of national significance about 
health services provided to Māori and Māori health outcomes. It is a complex inquiry 
expected to take five to ten years. The Ministry is the lead Government agency responding to 
and participating in the Wai 2575 Inquiry. 

The Ministry has committed to ‘delivering the Government’s goals of a strong public health 
care system and achieving equitable outcomes for New Zealanders’. The Ministry is now 
integrating a focus on achieving equity in health and wellness across its work programme 
and sector accountabilities. 

Equity touches the entire health and disability system. The Ministry will take a dynamic and 
collaborative approach to create a cultural shift in the system to ensure equity issues are at 
the forefront of system design and delivery. The Ministry has adopted the following definition 
of equity: 

In Aotearoa New Zealand, people have differences in health that are not only 
avoidable but unfair and unjust. Equity recognises different people with 
different levels of advantage require different approaches and resources to get 
equitable health outcomes 

The definition is linked to the more detailed definition published by the WHO (WHO 2019) 
and present in the equity literature. Success will be measured by the extent to which the health 
system delivers the same high quality health outcomes for all people to reach their full health 
potential no matter where they live, what they have, or who they are. 

As part of a greater focus on meeting Te Tiriti o Waitangi obligations, a focus on addressing 
Māori aspirations in health and health equity for Māori is a key priority. Responding to Māori 
health aspirations is Te Tiriti o Waitangi obligation and includes achieving equity for Māori. 
Within a Te Tiriti o Waitangi framework, delivering on the rights and needs of Māori people is 
essential, given that Māori have the poorest overall health status and are significantly 
disadvantaged in terms of health inequities. 
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4. detect diabetes early and reduce the risk of complications 
5. provide integrated care 
6. meet the needs of children and adults with type 1 diabetes. 

The Ministry continues to work closely with the health sector and people with diabetes to 
implement the plan 

6.2 Virtual Diabetes Register (VDR) 

The VDR provides an estimate of national diabetes prevalence based on administrative 
data sources. The register is updated each year and is an important tool to monitor 
prevalence of diabetes and support national and local clinical quality improvements.  

6.3 National Diabetes Leadership Group (NDLG) 

The NDLG comprises members from across the diabetes sector and includes Māori 
representation.  
 
The group provides leadership to the sector and advice to the Ministry to support 
implementation and delivery of the Diabetes Plan. The NDLG oversees the strategic 
direction, supports accountability and is a core advisor on the delivery of the Diabetes 
Plan. To achieve this purpose the NDLG provides proactive expert advice to the Ministry 
on the implementation of the Diabetes Plan including: 

• improving equity and reducing ethnic disparities in outcomes  
• improving the detection of diabetes 
• slowing the disease’s progression 
• increasing the quality of life for people with diabetes 
• improving clinical outcomes for people with, or at risk of, diabetes  
• preventing and/or delaying  the onset of diabetes 
• improving consistency of service provision. 

 

6.4 Opportunities 

The Ministry is looking at opportunities to strengthen the ways in which the health sector 
works with the whānau and communities of target populations to better understand and 
respond to barriers and gaps.   
 
There are opportunities to use our knowledge of high cost end stage disease to drive 
prevention of harm by early intervention. This involves working closely with the Ministry’s 
primary care, public health, cancer and Māori and Pacific teams to ensure national leadership 
and stewardship supports the health sector. It also involves open and ongoing dialogue with 
health sector partners and relevant government agencies. 
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The HPA is funded from Vote Health. Alcohol work is funded from the levy on alcohol 
produced or imported for sale in New Zealand, while its gambling work is funded from part of 
the problem gambling levy.  

Much of HPA’s work uses marketing approaches to achieve behaviour change. Promoting 
health and wellbeing, working with communities, and communicating health messages to 
priority audiences are major parts of the public face of the HPA.   

7.2 Board of Directors  

The Ministry notes that two of the eight HPA Board members’ terms have expired. The Ministry 
is working closely with HPA to determine the Board’s requirements. A Candidate Selection 
paper will be provided for your consideration in July 2019. 

7.3 Alcohol  

The HPA’s work around alcohol seeks to reduce alcohol-related harm in New Zealand and 
includes a legislative mandate to give evidence-based advice to the Government, local 
government, industry and others in this area, and to undertake research.  

The HPA provides information, advice, research and resources to help prevent and reduce 
alcohol-related harm and inspire New Zealanders to make better decisions about drinking 
alcohol. It works with health and social services, justice sector agencies, central and local 
government, community organisations, alcohol producers and the hospitality sector to: 

• build social permission for people to drink at low-risk levels or not drink 
• make it easier to seek and find help early 
• influence policies, practices and the management of environments to support people 

to drink at low-risk levels or not drink 
• contribute to strengthening those factors that support low-risk drinking or not 

drinking. 

HPA’s alcohol work focuses on people at risk of, or experiencing, the greatest alcohol-related 
harm. The priority population groups include: 

• teenagers under 18 years 
• young adults aged 18 to 24 years 
• young women who are drinking moderately to hazardously who are at risk of 

unplanned pregnancy, with a focus on Māori 
• adults in mid-life (45 to 65 years) whose drinking is putting them at risk of experiencing 

alcohol-related harm 
• problematic drinkers who are not seeking help. 

HPA alcohol work ensures that 

• people are more aware, motivated and able to drink at low-risk levels or choose not to 
drink 
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• physical, social and policy environments and services support New Zealanders to drink 
at low-risk levels or not drink. 

HPA’s alcohol work is funded from the levy on alcohol produced or imported for sale in New 
Zealand. The levy is collected by New Zealand Customs and paid directly to the HPA each 
month. The process of setting the levy is overseen by the Ministry. As Minister Clark has 
retained responsibility for Alcohol policy and all financial delegations the annual process of 
setting the levy is undertaken by his office. The levy for 2019/20 was set at $11.56 million.   

7.4 Mental Health   

The HPA’s work with the mental health sector supports New Zealanders to experience positive 
mental health and wellbeing. 

Good mental health and wellbeing are key aspects of a healthy life. However, mental distress 
is common, with about four in five New Zealand adults (aged 15 years or more) having 
experience of mental distress either personally or among people they know. 

Mental health is not evenly distributed across the population. Māori report higher prevalence 
of psychological distress and anxiety than non-Maori and Pasifika people report higher 
prevalence of psychological distress than non-Pasifika. 

Through their work in this area the HPA aims to reduce the impact of depression and anxiety 
on the lives of New Zealanders. The HPA is tasked with creating a nation that values, includes 
and supports people with experience of mental distress, so that all New Zealanders can 
participate in society and in the everyday life of their whānau/family and communities. 

HPA work has two programmes of activity: 

• National Depression Initiative which focuses on reducing the impacts of depression 
on adults and young people through early recognition, appropriate treatment and 
recovery 

• Like Minds, Like Mine, a national programme increases social inclusion and reduces 
stigma and discrimination for people with experience of mental distress. 

 

7.5 Tobacco control 

The HPA is working towards a Smokefree New Zealand by 2025. It contributes to this goal 
through mass media campaigns, community projects, information and resources so that more 
people are smokefree and protected from the harm of tobacco. A Smokefree Aotearoa means 
that our families and whānau are smokefree and protected from the harm of tobacco. 

Smoking is one of the leading preventable causes of early death in New Zealand. The HPA is 
one of many organisations working toward the Government’s goal that New Zealand be 
smokefree by 2025, a smoking rate of less than 5 percentage of the population. 
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By choosing to be smokefree, supporting people to quit, and creating smokefree events and 
smokefree environments such as parks and sports grounds, we can achieve the vision of a 
Smokefree Aotearoa by 2025. 

The HPA contributes to Smokefree 2025 by focusing on key population groups, particularly 
Māori (with a focus on young Māori women), Pacific peoples, and young adults. 

HPA’s work ensures people are more aware, motivated and able to change their smoking 
behaviours, and that environments and communities better promote and protect New 
Zealanders from tobacco-related harm. 

7.6 Minimising gambling harm   

Gambling-related harm is a continuing health issue in New Zealand, with significant 
consequences for social and economic wellbeing. Gambling is a form of entertainment but, for 
many people and their families, it can become harmful. Negative effects on individuals and 
within communities can be widespread. 

Around 186,000 people in New Zealand are personally affected by gambling harm. 

• Approximately 61,000 people are gambling with moderate or more serious levels of 
harm. This is equivalent to the entire population of Rotorua. 

• A further 125,000 people are likely to be experiencing at least some level of harm (and 
are at risk of more severe harm in the future). This is equivalent to the population of 
Dunedin. 

Māori, Pacific, Asian and low-income New Zealanders are disproportionately affected by 
gambling harm. A key part of our Choice Not Chance work is changing behaviours that place 
people and communities at risk of gambling harm. 

HPA’s work focuses on: 

• increasing the number of at-risk gamblers who check whether their gambling is okay 
• motivating at-risk gamblers to use appropriate self-help approaches and seek 

professional help when needed 
• increasing the use of appropriate harm minimisation practices in gambling 

environments such as pubs and clubs with pokie machines. 
 
 

7.7 Skin cancer prevention   

The HPA works with strategic partners to motivate New Zealanders to protect themselves from 
harmful exposure to ultraviolet radiation (UVR) and to support the early detection of skin 
cancer. Increasing knowledge of the risks (and benefits) of UVR among the public, health 
professionals and policy makers is a key priority. 
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Skin cancer is by far the most common cancer affecting New Zealanders. Kiwis also have the 
highest rates of melanoma skin cancer in the world. It has been estimated that the different 
types of skin cancer together account for just over 80 percent of all new cancers diagnosed 
each year. 

Around 90 percent of melanoma skin cancers are preventable by reducing exposure to UVR 
that causes harm. 

The HPA’s work focuses on motivating higher risk groups to protect themselves from UVR and 
to support the early detection of skin cancer. These include people who socialise outdoors and 
outdoor workers. 

Key focus areas  

The HPA leads the national programme in New Zealand for the prevention and early 
detection of skin cancer. To achieve this, we focus on developing strategic partnerships to 
support our work with the public, outdoor workers, and people who socialise outdoors. 

The HPA works with health professionals and key sector organisations including the Cancer 
Society of New Zealand, Melanoma New Zealand, and the Melanoma Network of New 
Zealand Incorporated (MelNet). 

7.8 Workplaces 

Workplaces are an influential setting for public health because of the impact work has on 
health and that health has on work. The HPA support workplaces with advice and tools so they 
can protect and enhance the health and wellbeing of people. 

Businesses that create a work environment where employees’ physical and mental wellbeing 
is considered have lower absenteeism, fewer injuries, and experience higher productivity and 
customer satisfaction. A company culture of support is also good for attracting and retaining 
employees. Employees who feel healthy and supported are more productive, engaged, 
resilient, creative, and generally perform better. 

If more workplaces protect and enhance the health and wellbeing of New Zealanders, as a 
country we will experience better health and wellbeing, and less injury, harm and disease. 

Key focus areas  

The HPA works with others to develop, share and promote advice and tools to support and 
workplaces to do their business in a way that protects and enhances the wellbeing of people. 

To inform its work the HPA explores how the wellbeing of people can become a key part of 
doing everyday business. The HPA looks at the way work is designed and happens, how people 
connect, communicate and lead in workplaces, as well as the physical environment and 
facilities. 
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7.9 Nutrition and physical activity 

HPA partner with others to support New Zealanders to eat healthy foods, increase 
opportunities for New Zealanders to be active and provide advice for New Zealanders about 
the importance of sleep. 

Good nutrition, regular physical activity, and adequate sleep are important for maintaining 
health and wellbeing both now and in the future. The HPA’s nutrition and physical activity 
work focuses on: 

• supporting families with young children, particularly Māori, Pacific and low income 
families 

• promoting the guidelines to health professionals and to the nutrition and physical 
activity workforce. 

 
The HPA promotes the Ministry’s Eating and Activity Guidelines to health professionals and 
people working in settings such as primary health care, community organisations, workplaces 
and schools. These guidelines also form the basis of our resources, tools and advice for 
consumers. 
 

The Sit Less, Move More, Sleep Well: Active play guidelines for under-fives and the Sport New 
Zealand principles of play (both launched in 2017) provide guidance and recommendations 
about physical activity and the important role of active play. We help promote key messages 
from these documents to whānau with the aim of increasing children’s activity through active 
play. The HPA provide tools and resources to the physical activity workforce and partner with 
organisations that are able to assist children to develop life skills through play. 

7.10 Immunisation   

The National Immunisation Programme (the programme) recommends immunisation as the 
best protection against serious but preventable diseases – helping to protect our children, 
families and community. The programme provides free immunisation to people across their 
lifespan. 

The HPA works with the Ministry’s immunisation team to provide communications and 
marketing support for its National Immunisation Programme. Throughout the year, and in 
response to disease outbreaks, the HPA promotes immunisations for babies, children, 
adolescents and adults. 

We recently developed a video series, called ‘Why Immunise?’ to support and promote the 
National Immunisation Schedule. The videos explain how immunisation helps protect against 
the spread of serious diseases that can be prevented. They show the impact of these diseases 
and how they can affect New Zealand families. The key messages are: 

• Protect your whānau. Immunise, it’s their best protection. 
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• Immunisation is one of the best ways to protect your whānau against serious diseases. 
• Protect your child against serious diseases and give them the best start to a healthy 

future. 
• Every country in the world is using immunisation to save lives and prevent the spread 

of serious diseases. 
• For their best protection, immunise on time. 
• Immunisation helps to protect our tamariki, our whānau and our whole community. 

 
Maternal immunisation - Pregnancy and newborn babies 
 
Immunisation is recommended (and free) for pregnant women as mothers pass some of their 
immunity along to their babies during pregnancy. This provides some protection to newborn 
babies during the first few weeks of life until they are able to be immunised. 

The HPA recently developed a new pamphlet that talks about the importance of immunisation 
during pregnancy. The pamphlet, for pregnant women and their families, explains the 
immunisations recommended to protect mum and baby against serious diseases such as 
whooping cough and influenza. 

 
Childhood immunisations 
 
A key focus of this work is on getting immunisations completed on time and helping to achieve 
the Government's health target of 95 percent of eight-month-olds being fully immunised. 
Infant immunisations are offered at six weeks, three months, five months and 15 months. They 
help protect babies against serious preventable diseases such as whooping cough, 
pneumococcal and rotavirus. Infant immunisations are critical as they provide protection for 
babies when they are at their most vulnerable. 

7.11 Health resources   

The HPA is responsible for the management and strategic direction of the Health Education 
catalogue of resources (HealthEd - healthed.govt.nz). This is New Zealand’s largest collection 
of prevention-focused public health information resources. It is available for health 
professionals and the public to access free of charge. 

The website features more than 500 health resources covering 20+ topic areas. Information is 
in a range of formats and languages to support New Zealanders to make informed health 
choices. 

7.12 Further Information  
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8. Organ and Blood Donation 
8.1 New Zealand Blood Service (NZBS) 

NZBS is a Crown Entity established under the Crown Entities Act 2004 (the CE Act) to ensure 
the supply of safe blood products. It has responsibility for the delivery of an integrated 
national blood transfusion process and a wide array of crucial blood-related, lifesaving 
services that are readily available to all Kiwis. These services include: 

• blood collection and the processing of blood donations (whole blood, plasma and 
platelets) 

• accreditation testing of blood donations and blood banking 
• tissue typing for donor skin, bone and organ grafts 
• hosting the New Zealand Bone Marrow Donor Registry 
• hosting the registry and managing the process of collecting the donation of hip bones 

which aid children with scoliosis in need of spinal surgeries, and children with cancer 
whose bone fractures will no longer heal on their own. 

NZBS operates six Blood Banks in six cities from Auckland to Dunedin, and another 28 
District Health Board (DHB) Blood Bank laboratories also perform pre-transfusion testing in 
line with defined quality standards. 

NZBS also conducts regular quality audits of DHB pre-transfusion testing laboratories, and 
assists the local laboratories through staff competence surveys, training, and development of 
standard procedures. 

The NZBS has a major project to implement in the short term, the redevelopment of its 
laboratories and offices at 71 Great South Road.  

8.2 Board of Directors 

The Ministry notes that four of the seven NZBS Board members’ terms are expiring this year, 
and that the remaining three members are new to the Board having commenced their roles 
in October 2018. The Ministry is working closely with NZBS to determine the Board’s 
requirements.  

 

8.1 Organ Donation 

The number of people with chronic organ failure continues to increase. Organ transplantation 
is an effective treatment which extends the quantity and quality of life of people who live with 
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the disability of life threatening organ failure. Not everyone will be a suitable candidate for 
organ transplant. 

The key factor limiting the number of transplants is the number of donated organs available. 
Deceased organ donation rates in New Zealand have increased since 2013 (46 deceased 
donors in 2013, with 73 in 2017 and 62 in 2018). Three or more organs may be retrieved from 
every deceased donor (148 organs retrieved in 2013, 278 in 2017 and 229 in 2018). The number 
of New Zealanders benefiting from a transplant therefore has also increased in recent years. 

However, despite the increase, New Zealand’s rates of organ donation are low by international 
standards. There are still many more people who could benefit from transplantation surgery 
than there are donated organs available. At the end of January 2019 there were 464 people 
who had been assessed as transplant ready if a suitable organ became available. Of these, 426 
people were waiting for a kidney or kidney/pancreas transplant, with 38 people waiting for 
other organs (heart, lung, liver). Some people may wait several years or more on the waiting 
list for a suitable organ to become available, and some people’s health may deteriorate while 
they are on the waiting list making them no longer suitable for transplant. 

In response to New Zealand’s low rate of organ donation and improvements made in overseas 
jurisdictions through organ donation reform programmes, Increasing Deceased Organ 
Donation and Transplantation: A National Strategy (the national strategy) was published in 
2017. Strategic priority 5 of the national strategy provides for the establishment of a national 
organ donation agency to lead the implementation of other actions of the strategy. Priority 5 
specifies that the national agency will include the current deceased organ donation services 
provided by Organ Donation New Zealand (ODNZ), a business unit of Auckland DHB. 

The NZBS was identified as the most appropriate home for the national agency because it has 
the necessary capability to implement the new functions laid out in the national strategy. The 
NZBS has proven experience and credibility in running public awareness campaigns, clinical 
review committees, registry management and has a focus on outcomes for consumers. The 
NZBS also operates the national tissue typing laboratory, which provides the cross match 
testing for organ transplants. 

8.4 National organ donation agency 

In November 2018, Cabinet confirmed the establishment of the NZBS as the national agency 
for organ donation, in addition to its existing functions [CAB-18-MIN-0590 SWC-18-MIN-
0170]. 

The Organ Donation and Related Matters Bill (the Bill) proposes amendment of the New 
Zealand Public Health and Disability Act to enable the NZBS to take on functions related to 
organ donation in the future. The Bill is currently before the Health Committee.  








