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2.00pm Karakia All 

Next Health New Zealand meetings: 
• Thursday 2 December, 1pm – 5pm
• Tuesday 14 December, 10am – 2pm
• Friday 14 January 2022, 11am – 4pm

Karakia Hauora

Tuuria, tuuria te mata hau noo Rangi 
Tuuria, tuuria te mata hau noo Papa  
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito 
He kawa ora! He kawa ora!  
He kawa ora ki te tangata  
He kawa ora ki te whaanau  
He kawa ora ki te iti, ki te rahi  
He kawa taataki ki au mau ai  
Tuuturu o whiti, whakamaua kia tiina  
Hui e! Taaiki e! 

Elevate and celebrate the gifts of the Sky Father  
Elevate and celebrate the gifts of the Earth Mother  
People are bound by the spiritual forces of ancestry 
Uplift the spirit! Support the spirit!  
Raise up the health of people, of family, of all.  
A spirit that guides me  
Hold fast! Uphold the essence.  
Bring it together! It is complete!RELE
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Karakia Hauora
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Tuuria, tuuria te mata hau noo Papa  
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito 
He kawa ora! He kawa ora!  
He kawa ora ki te tangata  
He kawa ora ki te whaanau  
He kawa ora ki te iti, ki te rahi  
He kawa taataki ki au mau ai  
Tuuturu o whiti, whakamaua kia tiina  
Hui e! Taaiki e! 

Elevate and celebrate the gifts of the Sky Father  
Elevate and celebrate the gifts of the Earth Mother  
People are bound by the spiritual forces of ancestry 
Uplift the spirit! Support the spirit!  
Raise up the health of people, of family, of all.  
A spirit that guides me  
Hold fast! Uphold the essence.  
Bring it together! It is complete!
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Dr Bloomfield then gave an overview of cross-government efforts underway and the existing governance groups and their areas of responsibility, before 
outlining what is involved in leading the health response (including testing, access to PPE and critical medical supplies, contact tracing and case 
management), the Health System Preparedness Response and priorities and an overview of the vaccination programme. A lengthy discussion and question 
and answer session followed on how the new entities will play a role and share this work in future, planning underway for larger outbreaks over summer 
and challenges in keeping systems stable and dealing with resulting backlogs created by the COVID disruption.  

Data and digital update 

Shayne Hunter introduced his background and role; Emily Mailes also joined the meeting. Shayne gave a presentation outlining the desired shift and scope 
of change required to achieve the reform outcomes (five system shifts), what will be transferring, the immediate priorities for both the Day 1 critical path 
and to set the new system up for success and the key opportunities. A question and answer session followed with particular interest being shown in the 
risks relating to workforce availability and capability, what work has been done to define the most significant risks (cyber and otherwise), how systems are 
or can be integrated, the need for a balanced portfolio approach to investment and the view of the Boards that innovation enabled by data and digital will 
support achievement of the desired outcomes. Board members requested further information regarding risks. (Please see actions).  

The presentation slides were provided subsequently, and uploaded to the meeting pack in Diligent following the meeting and also included a list of key risks 
relating to the data and digital function transfer, an overview of stakeholders, engagement and governance, and a summary of work underway at the 
Ministry.  

Ministry of Health functions transfer 

Maree Roberts outlined MoH’s focus for three key areas: to maintain a stable system, the process for transfers and how decisions will be made and 
oversight provided. Ms Roberts also introduced Doug Craig who is providing assurance and provided comment on the due diligence work underway. The 
inclusions for Tranche 1 were discussed, along with the obligation to report back to the Minister before Christmas on this. The Board raised questions about 
how recommendations are put forward, what will be left within the Ministry and what will transfer to the Māori Health Authority (please see actions). 
Sarah Turner then gave an overview of how the remaining MOH functions are being designed and explained how a significant proportion of regulatory 
functions will be retained. Further discussion followed on the cross-agency work and capability required to set-up the Māori Health Authority for success in 
a reformed system, in partnership with many other agencies across portfolios such as housing, social development and welfare, legislation and Māori 
wellbeing and development.  

The Board thanked the Ministry and wider attendees for their participation and mahi, and ended the meeting at 5.32pm following a further in-committee 
session.  RELE
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1.40pm General Business 
• Joint working groups – progress and next

steps

Board members For discussion/ 
noting 

1.35pm Board administration 
• Register of interests
• Minutes of the 29 November and 2

December 2021 meetings
• Actions register
• Meeting and engagements schedule
• Copy of Ministers Letter of Expectations

Secretariat 

1.50pm Whakamutunga Chairs 
2.00pm Karakia All 

Next Health New Zealand meetings: 
• Monday 20 December, 1pm – 5pm
• Friday 14 January 2022, 11am – 4pm
• Friday 28 January 2022, 11am – 4pm [including possible joint 1-2 day workshop/session with iMHA]
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• Summary of workstream incorporation of
consumer / whanau voice (Board action
291121-04)

2.10pm Board administration 
• Register of interests
• Minutes of the 14 December 2021 meeting
• Meeting and engagements schedule

Secretariat 

2.10pm Whakamutunga and karakia Chairs 
2.20pm Chairs to join stakeholder event on Zoom 
2.30pm Zoom stakeholder event to announce CE 

appointment (separate invitation to be issued) 
3.30pm Conclusion 

Next Health New Zealand meetings: 
• Friday 14 January 2022, 11am – 4pm
• TBC Thursday 27 and Friday 28 January 2022 – times being confirmed
• Friday 11 February 2022, 11am – 4pm

Karakia Hauora 

Tuuria, tuuria te mata hau noo Rangi 
Tuuria, tuuria te mata hau noo Papa  
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito 
He kawa ora! He kawa ora!  
He kawa ora ki te tangata  
He kawa ora ki te whaanau  
He kawa ora ki te iti, ki te rahi  
He kawa taataki ki au mau ai  
Tuuturu o whiti, whakamaua kia tiina  
Hui e! Taaiki e! 

Elevate and celebrate the gifts of the Sky Father  
Elevate and celebrate the gifts of the Earth Mother  
People are bound by the spiritual forces of ancestry 
Uplift the spirit! Support the spirit!  
Raise up the health of people, of family, of all.  
A spirit that guides me  
Hold fast! Uphold the essence.  
Bring it together! It is complete! 
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Board members expressed a preference for this to be an iterative conversation and to discuss the commissioning principles in more detail face to face at 
the coming Board meetings on 27 and 28 January. 

Helene offered to outline examples such as community radiology at a future meeting, and to add a further decision-making principle regarding what 
services to commission vs what services HNZ would deliver itself, and inter-sectoral commissioning to support health outcomes. 

Subject to the discussion noted above and to further feedback from the iMHA Board, the iHNZ Board noted the recommendations set out in the paper 
to: 

s 9(2)(f)(iv)
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Karakia Hauora

Tuuria, tuuria te mata hau noo Rangi 
Tuuria, tuuria te mata hau noo Papa  
Paiheretia te tangata ki te kawa tupua, ki te kawa 
tawhito  
He kawa ora! He kawa ora!  
He kawa ora ki te tangata  
He kawa ora ki te whaanau  
He kawa ora ki te iti, ki te rahi  
He kawa taataki ki au mau ai  
Tuuturu o whiti, whakamaua kia tiina  
Hui e! Taaiki e! 

Elevate and celebrate the gifts of the Sky Father  
Elevate and celebrate the gifts of the Earth Mother  
People are bound by the spiritual forces of ancestry 
Uplift the spirit! Support the spirit!  
Raise up the health of people, of family, of all.  
A spirit that guides me  
Hold fast! Uphold the essence.  
Bring it together! It is complete! RELE
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• Introduction to Government Policy
Statement (GPS)

• Any other matters
3.05pm Board administration 

• Register of interests
• Minutes and actions of the 28 January

2022 meeting
• Revised minutes of 14 January 2022
• Meeting and engagements schedule

Secretariat For noting 

3.10pm General Business 
• Board action: HQSC Code of consumer

expectations
• Board action: Overview of existing health

entities 
• Any other matters

Martin Hefford For 
information 

3.15pm Whakamutunga Chair 
3.20pm Board in-committee session (if required) Chair and Board 

Karakia Chair and Board 

Next Health New Zealand meetings: 
• Friday 25 February 2022, 11am – 4pm
• Friday 11 March 2022, 11am – 4pm
• Friday 25 March 2022, 11am – 4pm

Karakia Hauora 
Tuuria, tuuria te mata hau noo Rangi 
Tuuria, tuuria te mata hau noo Papa  
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito 
He kawa ora! He kawa ora!  
He kawa ora ki te tangata  
He kawa ora ki te whaanau  
He kawa ora ki te iti, ki te rahi  
He kawa taataki ki au mau ai  
Tuuturu o whiti, whakamaua kia tiina  
Hui e! Taaiki e! 
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Martin thanked the Board for the opportunity, their ongoing support and challenge. A discussion followed on the interim Government Policy Statement 
(iGPS) and Martin recapped the importance of the iGPS as a foundational (interim) document for the transition period, noting the Minister is required to 
consult with the Boards of iMHA and iHNZ under the Pae Ora (Healthy Futures) Bill, and that this document has never previously existed within the health 
system. As management comment was not available due to the short timeframe between provision and this meeting, Martin suggested an initial discussion 
take place today and the Board then consider delegating to several Board members to work with management to formally provide feedback (by the 
requested date of 25 February 2022). Questions and feedback followed on matters including: 

• How all the accountability documents fit together (Minister’s LOE, Charter, iGPS, NZ Health Plan, Statement of Performance Expectations), whether the
relationships can be represented visually and how they integrate or provide opportunities within any overall communications or change management
strategy

• The level of aspiration vs achievability for this document (or whether this sits in other accountability documents)
• Comparisons available with other similar documents across different sectors, the appropriateness of including measures within a policy statement,  the

appropriateness of the measures to be outlined and opportunities to clearly set system expectations

Several Board members noted they had further detailed feedback to provide which would be sent to Martin and Margie Apa directly. The Board also noted 
their desire to workshop this jointly with iMHA, who are also considering this. Martin also provided further clarification on points relating to Ministerial 
reform commitments. See actions. 

Management attendees joined the session, along with Tipa Mahuta (iMHA Co-Chair). 

Deborah Roche gave an overview of the Therapeutic Products Bill matter referenced in the report,
 

 
 and requested a formal ‘kawenata’ or agreement between iHNZ and MOH be added to the iHNZ work 

programme to achieve before June. It was also suggested to use one of the joint working groups (or subsequent Board committees) to monitor this specific 
issue alongside colleagues from iMHA, and for Deborah to commence regular updates to the Board on policy or legislative matters affecting iHNZ.  

9(2)(g)(i)
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2.50pm Updates from joint working groups 
• Verbal updates

Members For 
information 

3.00pm Board administration 
• Register of interests
• Minutes and actions of the 11 February

2022 meeting
• Board meeting and stakeholder

engagements schedule

Secretariat For noting 

For 
confirmation 
For noting 

3.10pm Whakamutunga Chair 
Board in-committee session (if required) Chair and Board 
Karakia Chair and Board 

Next Health New Zealand meetings: 
• TBC - Thursday 10 March 2022, joint meeting with MHA Board
• Friday 11 March 2022, 11am – 4pm
• Friday 25 March 2022, 11am – 4pm
• Friday 8 April 2022, 11am – 4pm
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Deborah Roche and Sarah Simpson remained in the meeting; Sharon Shea joined. Fepulea’i Margie provided an overview of her first two weeks in the role, 
commending the quality, pace and volume of work already underway or that has been completed. Margie also noted that priorities in coming weeks 
include appropriately welcoming and onboarding transferring people and functions from Ministry of Health (MoH), organisational design, finalising 
accountability frameworks and documents, establishing a change team and addressing some short-term risks to service delivery or planned care in some 
parts of the sector (where opportunity exists to provide some early national direction). Margie also highlighted the initial findings of the interim report 
provided by the Transition Programme Assurance Group; noting the intention to have Sue Suckling come to the next Board meeting to discuss this further.  

Chief Executive report 

A discussion followed on aspects of the report; including: 
• Plans for sector and public communications and messages from Margie, Riana and the new entities. Margie noted she is reviewing an initial action plan

and key messages, highlighting her key intentions and wero laid down to the team to create genuine two-way communication channels and utilise
existing DHB channels and expertise. The Chair noted the Chief Executives have the confidence of the Board to work at pace and not be constrained by
needing to seek endorsement. A further discussion followed on the need to have a public presence, in order to create a societal kōrero about health/
wellbeing in Aotearoa NZ. It was noted this would be approached in a purposeful and apolitical manner, preparing key stakeholders to support along
the way and with thought as to how to best represent the clinical frontline in this discussion.

• The challenges and complexity of the work of the Health Infrastructure Unit and its transfer into interim Health New Zealand (iHNZ), and how this is
affected by capital policy settings.  It was noted that across many topics being discussed today, capital is a recurring issue that should be viewed as an
enabler of service delivery. Although the Capital Investment Committee will continue to play an important interim role there is more work to be done
to manage funding and implementation more strategically in the future system.

• Responsibility/accountability for capital and workforce supply in the system – it was generally supported that iHNZ would need to take as much as
possible in order to avoid externally-imposed constraints to achieving the key system shifts

• Reiterating the importance of urgently resourcing change management roles and capability to successfully achieve both transition and transformation
• MoH transfers and future stewardship role – questions were answered about the numbers transferring from certain areas (over others), how to ensure

expectations regarding cultural partnership are set early and how to ensure MoH can define their new role and move with the new system particularly
in relation to capital, policy and strategy. Margie reiterated her priorities outlined earlier regarding change management and organisational design to
support the transferring people and outlined her early work with MoH to build a strong relationship and collaborate on their future role. Board
members noted a desire to discuss the MoH role definition again in coming weeks.

• Board members requested more visibility of service delivery performance in future reporting; and gave an example seen at CMDHB which provides a
view of delays to other services as a result of COVID-19. Please see Board action BD140122-01 (from an earlier meeting).
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Questions followed, and feedback was provided including: 
• Support for the national approach and thanks and congratulations for the collaborative work undertaken
• The need for sophisticated change management in order to embed equity in what is otherwise often an ‘efficiency-focussed’ area, yet still remove

bureaucracy or duplication and remain ‘lean’ in the structure
• A desire for sustainability to be emphasised in the model, structure and any future updates – particularly to outline how the model will assist in

achieving mandatory responsibilities (e.g. carbon emission reduction and the Living Wage achievement for third-party or outsourced suppliers)
• The importance of the relationship between procurement and commissioning was noted
• It was suggested the proposed implementation group (recommendation (d)) be renamed as a Steering Group to provide the necessary level of

operational oversight and be differentiated from Board governance
• Enquiries about underpinning IT systems and availability of data / insights that can provide evidence to support the equity aims, tangible outcomes

and enhance strategic decision-making, and a desire to see further information about other partners (public and private sector) that could work
together in a cooperative model

• Comment also followed on the need to better articulate savings and efficiency benefits in Board papers generally

Management responded to a number of the points raised. The Chair suggested that the Chief Executive ensure this feedback is incorporated into the next 
phase of this work, and therefore the recommendations outlined in the paper were changed where appropriate from approve to note. 

The interim Board therefore: 

a) Noted the direction of the procurement and supply chain strategy (in development), proposed policy framework, operating model and Day 1
national structure as developed by a group of sector subject matter experts, drawn from DHBs, Shared Services, MoH and external.

b) Noted the agreement 

c) Noted the intent to align procurement and supply chain to the other enablers (Data & Digital, Health Infrastructure Unit) in transition via the
establishment of selected positions within the proposed Day 1 national structure.

d) Noted next steps (subject to Board feedback and further endorsement of the Chief Executive) being:

i. the establishment of a dedicated project team for phase II of the project to undertake detailed operating model development (Annex A)

ii. establishment of the identified key positions within the proposed Day 1 national structure – inclusive of the Executive Director Procurement
and Supply Chain

iii. establishment of a P&SC Operating Model Implementation Steering Group.

s 9(2)(f)(iv)
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1.50pm Budget 22/23: 
Overview of first draft budget development 
2022/23  

Rosalie Percival For noting 

2.20pm Updates from joint working groups 
• Verbal updates on recent meetings

Any group 
members 

For 
information 

2.40pm Board administration 
• S11 Committee Terms of Reference (final)
• Register of interests
• Minutes and actions of the 25 February

2022 meeting 
• Board meeting and stakeholder

engagements schedule

Secretariat For noting 

For 
confirmation 

For noting 
2.50pm Whakamutunga Chair 
3.00pm Board in-committee session (if required) Chair and Board 

Karakia Chair and Board 

Next Health New Zealand meetings: 
• Friday 25 March 2022, 11am – 4pm
• Friday 8 April 2022, 11am – 4pm
• TBC: Joint Board hui – Thursday 14 April
• Friday 29 April 2022, 11am – 4pm

Karakia Hauora   
Tuuria, tuuria te mata hau noo Rangi  
Tuuria, tuuria te mata hau noo Papa   
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito 
He kawa ora! He kawa ora!   
He kawa ora ki te tangata   
He kawa ora ki te whaanau   
He kawa ora ki te iti, ki te rahi   
He kawa taataki ki au mau ai   
Tuuturu o whiti, whakamaua kia tiina   
Hui e! Taaiki e!   
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Karakia Hauora   
Tuuria, tuuria te mata hau noo Rangi  
Tuuria, tuuria te mata hau noo Papa   
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito   
He kawa ora! He kawa ora!   
He kawa ora ki te tangata   
He kawa ora ki te whaanau   
He kawa ora ki te iti, ki te rahi   
He kawa taataki ki au mau ai   
Tuuturu o whiti, whakamaua kia tiina   
Hui e! Taaiki e!   
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 Accelerate the building of commissioning resource for Māori Health Authority to mitigate risk
 Increase communications with the sector between now and Day One

Overall, it was noted that while the report relates to a single point in time, there appear to be no critical risks to achieving Day One and given the initial set 
up and capabilities in place the Board should feel confident these will sufficiently mitigate most risk. Sue Suckling and Kyle Cameron left the meeting. 

Update from Transition Unit: General reform update  

Stephen McKernan gave a verbal update on various matters such as progress of the Pae Ora Bill, accountability settings, tranche 2 of MOH functions 
transfers, overall system design, budget as well as an update on communications and engagement, Pacific Health and the lodgement of the latest quarterly 
update on implementation progress. Stephen noted the intention to share the draft interim Government Policy Statement and New Zealand Health Plan 
with Ministers by 22 April, and that this should be able to be circulated to the Board next week (commencing 11 April).  

Stephen McKernan left the meeting. The Chair also acknowledged and thanked Sarah Simpson on behalf of the Board for her work in the Secretariat during 
the establishment phase, with this being her last meeting attendance.  

OIA and proactive release policies 
Deborah and Sara rejoined the meeting at 12.50pm. In the accompanying paper, the interim Board were asked to: 

a) note MHA and HNZ are working together to ensure our information‐sharing policies reflect Māori data sovereignty principles
b) note that MHA and HNZ will need to have separate policies due to their establishment as different statutory entities
c) note MHA and HNZ have worked together to align the principles, practices and requirements for the respective information‐sharing policies
d) endorse the:

 HNZ Official Information Act (OIA) policy

 HNZ Proactive Release policy.

Questions were taken on the paper; initially focussing on an appropriate KPI for OIA timeliness compliance rates with an aspiration to achieve 100% 
compliance or at a minimum greater than 97% compliance (noting this will be an improvement on existing sector compliance and may take time to 
achieve). A discussion followed on aspects such as organisational record‐keeping, the legal hierarchy between relevant principles, the OIA and different 
Acts, and Government guidance available relating to Māori data sovereignty principles. The Board requested some further feedback and input be sought 

RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



RELE
ASED U

NDER THE  

OFFIC
IAL I

NFORMATIO
N ACT 



3 

3.40pm  Updates from joint working groups 

 Verbal updates
 Strategic Health Policy, Planning &

Accountabilities JWG Terms of
Reference (final)

Any group 
members 

For information 
/ noting 

3.55pm  Board administration 

 Register of interests
 Minutes and actions of the 8 April

2022 meeting

 Meeting and engagements schedule

Secretariat  For noting 

4.00pm  Whakamutunga  Chair

Board in‐committee session (if required)  Chair and Board
Karakia  Chair and Board

Next Health New Zealand meetings: 
 Friday 13 May, 11am – 4pm
 Friday 27 May, 11am – 4pm
 Friday 10 June, 11am – 4pm
 Friday 1 July, 11am ‐ 4pm

Karakia Hauora  
Tuuria, tuuria te mata hau noo Rangi 
Tuuria, tuuria te mata hau noo Papa  
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito  
He kawa ora! He kawa ora!  
He kawa ora ki te tangata  
He kawa ora ki te whaanau  
He kawa ora ki te iti, ki te rahi  
He kawa taataki ki au mau ai  
Tuuturu o whiti, whakamaua kia tiina  
Hui e! Taaiki e!  
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OPERATING MODEL AND STRATEGY (CLINICAL, DELIVERY, ENABLING) 
DEEP DIVE SESSION: Mental health and addictions 

M Hefford, K Orsborn, B Disley, K Butler, Dr I Soosay and T Ahern joined the meeting at 1.20 pm.  

R Manuel joined the meeting at 1.27 pm.  

C Crowley re‐joined the meeting at 1.30 pm.  

Key points raised by the sector included: 
‐ providers strongly support primary care and community mental health approach  
‐ workforce takes a long time to train and is not widely available. Specialist services are not in a good space and need assistance. 
‐ He Ara Oranga report provides a solid foundation to build on, setting a clear Māori pathway with deep principles  
‐ must honour Te Tiriti and design culturally appropriate responses to trauma 
‐ we cannot medicate or treat our way out of the mental health epidemic – must engage the help of social housing, addiction providers, take a whanāu 

ora approach with deep community level  
‐ the NGO sector wants change and action and recommends  

‐ ensure high visibility of mental health and in all meeting agendas  
‐ learn from recent Covid experience, shifts in community response, partnerships and collective responses, hospital funders partnered with the 

NGO sector in a way that valued NGOs  
‐ take services to where the people are (NGOs take services into social housing hubs rather than expecting people to turn up at a GP clinic) 
‐ earlier intervention, many initiatives in public and child health are mental health protection initiatives such as First 1,000 Days  
‐ cross agency approach ‐ broadly work across government, many NGOs are in a place to do this through advocacy and clear, positive 

relationships  
‐ lived experience reveals a system with institutional racism barriers. Need a diverse, workforce to ensure culturally embedded ways of being.   
‐ Youth wellbeing needs to be a major focus area; waiting times are too long, options are not available, youth suicide rate is one of the world’s 

highest. supporting more clear services where people can access them and also access highly skilled specialist services. The work programme has 
money and resources for youth facilities, they are really lagging, get on and get them done. 

‐ development of peer support workers is important. A lot can be done with peers, someone who understands you. Must be an authentic peer 
service, led by peers.   RELE
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‐ There needs to be clear escalation points about what is dealt with by committees and the interim Board, so management is clear on decision 
pathways 

‐ JWGs have worked well, and the interim Board wants to maintain the principle of working jointly with iMHA, where appropriate  
‐ The importance of finding new ways of working to ensure the interim Board is being aspirational and challenging its thinking, including using 

analytics and data to inform decision making. The interim Board does not want to be confined to common ways of working.  
‐ Culture and ways of working will be important for committee success  
‐ Make consumer voice clear and they are at the heart of what we do 
‐ Cabinet and Minister, as well as the wider sector have an interest in understanding the governance structure(s) implemented to ensure good 

governance. 

The interim Board: 

a. Noted the Board Secretariat Memorandum dated 13 May 2022 on “Establishing committees post 1 July”
b. Agreed to continue with the five Joint Working Groups until 1 July 2022
c. Agreed to establish five committees effective from 1 July 2022; these include Finance and Audit, People and Culture, Health and Safety, Clinical

Quality and Assurance, Capital and Infrastructure

Note to these minutes from the subsequent interim health NZ Board meeting on 27 May 2022: 

Minutes and actions of the 13 May 2022 meeting were accepted, subject to a change.  The interim Board agreed the minutes did not accurately reflect 
the committee discussion and should be amended to emphasise that the interim Board is still considering its committee structures, including where 
localities and public health best sits. 

d. Provided guidance to be flexible in mindset about how to design governance arrangements to utilise independent membership and work in
partnership with iMHA where appropriate.

Action: The Board Secretary to prepare a paper on refining the committee structure, based on the interim Board’s recommendations and discussion.  
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Karakia Hauora  
Tuuria, tuuria te mata hau noo Rangi 
Tuuria, tuuria te mata hau noo Papa  
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito 
He kawa ora! He kawa ora!  
He kawa ora ki te tangata  
He kawa ora ki te whaanau  
He kawa ora ki te iti, ki te rahi  
He kawa taataki ki au mau ai  
Tuuturu o whiti, whakamaua kia tiina  
Hui e! Taaiki e!  
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M Apa provided a verbal update on several matters, including: 

- Tier 2 Appointments: Interim leadership and regional roles were announced this week
- Shared Services Agency: Informed of Minster’s decision. Working through how we transition functions into HNZ. There is a subsequent piece of work

of how we close out entities. HNZ Board will be sole shareholder and will pass a shareholder resolution on 1 July 2022.
- Planning launch of Health New Zealand on 1 July

The interim Board discussed: 

Transition and leadership arrangements 
• The interim Board discussed how the CE will keep them informed of permanent Tier 2 appointments; it will depend on the role but likely to involve

Committee Chairs and interim Board members with sector experience. CE will circle back to the interim Board after formal interviews have taken
place to sense check with the Board. For the People and Culture Working Group, a timeline will be prepared for key appointments and available to
the wider interim Board for information.

• The interim Board discussed a whistleblowing procedure from a clinical perspective.  The CE advised an 0800 phoneline exists and can be reinforced
in communications.  The interim Board requested that this number is communicated, and staff feel able to use if during times of change.

Action: Board Secretariat will work with Communication and Engagement Team to communicate the whistle blowing 0800 number to staff. 

The interim Board discussed launch activity options for 1 July 
• Agreed it is an honour to accept the offer from iMHA of Turangawaewae Marae in Ngauruawahia
• The interim Board wants to recognise the occasion and the importance for multiple parts of the community; this may mean multiple and/or multi-

modal events
• A video from CEs welcoming staff and acknowledging the sector; supported by social media posts, was supported by the interim Board
• Kai is also an appropriate way to mark an occasion
• Messaging is important; day 1 of the new entity is an important day to recognise, but it should be a modest celebration.

Transformation process 
The interim Board discussed the following points. 

• Recruitment of the Data and Digital leadership role was discussed. It requires a unique leader with disruptive mindset and technical know-how to
address legacy issues. It may be difficult to find these qualities in one applicant.RELE
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 Report titled, Transformation and use cases was of interest to several interim Board members who requested an opportunity to engage with 
management on the Report.   

Action: The interim Board Secretary to add Transformation to the Board’s work programme for Q1 FY22/23. 

• The interim Board discussed the importance of checking on staff during transition phase. The messaging is important as we want to ensure staff feel
supported and valued. We want to harness the best of the current system to create value for staff and patients.

• The interim Board wanted to understand what is being allocated to innovation in the current budget and ensure it is appropriately resourced to
realise the reform’s potential. We need to send messaging that there will be no deficits, and funding on innovative initiatives will need to come
from cost savings in other areas.

Other matters from the CE report 
• Risk

o Noted delayed detail on transferees coming across to enable systems to be tested is a data and digital risk area.

• Committees
o Noted the weekly Minister report stated the interim Board has signed off on a committee report; this was incorrect. The interim Board had

provided direction that the five committees proposed were appropriate but that the interim Board’s thinking was developing and was not
fixed at this stage.

• Identity and Naming:
o iMHA was reviewing its name due to feedback they had received from another provider. iHNZ will wait to hear on the approach iMHA takes

before moving forward on the matter. It is important the names are cohesive and fit together.
o Name is legislation: legislation is permissive for the organisation to make changes to the name, if required.

o Logos and branding will be done across hospitals and other facilities over time, which is also a way of managing costs as the CE noted
changing signage at a local level can be an extensive job. The Communications and Engagement team is working on a sensible and cost-
effective timeframe.

9(2)(b)
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The interim Board: 
• Expressed concern that it did not have enough information to support the recommendation as drafted; it requested more line of sight of the trade-

offs, how it fits into the overall budget and the totality of yearly spending
• Requested visibility of the levers available to ensure more equitable outcomes and assure that it had considered all alternatives
• Noted the interim Board is focused on pay parity and pay equity, and the current approach does not address these issues appropriately.

The interim Board discussed that it is inheriting a system. It does not have much influence over National Agreements and is operating on a compressed 
timeline.  

    

The interim Board approved the following recommendation:  

Agreed that the CEO  
   

Noted that a summary schedule of approach by contract category will be reported back to the Finance and Audit Joint Working Group.  

Action: CFO to provide the Board with a list of what makes up the .  

S9(2)(f)(iv)

S9(2)(f)(iv), S9(2)(b)(ii)
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• Workforce Taskforce: Taskforces need a clear focus and priorities to demonstrate outcomes. The Taskforce has a different role to the People,
Development, Culture and Rem Committee which needs to be made clear to help manage expectations.  It will require time and skill to realise
outcomes.

Action: CE to share the Taskforce scope to provide visibility of the focus and how it relates to Governance Committees. 

Transformation  
• Andrew Slater is working with the interim Board to confirm transformation priorities
• Capital: The Minister has high expectations for prioritising and delivering of capital projects. While many projects are in train, the Board will need to

determine what projects best realise transformation goals.
• Data and digital continues to be a high spend area and lacking total visibility of the scope of projects. CE has requested further information be

provided to ensure the total portfolio view.

Organisation Performance 
The interim Board discussed: 

• Tier 2 recruitment is underway. The interim Board remains open to shoulder-tapping senior executives directly and encouraging them to apply. The
interim Board wants to see all options pursued to secure the best candidates.

• Capital: construction market continues to be strained, resulting in escalating costs. HIU needs to be nimble to ensure projects are prioritised and
well executed in a challenging environment. The leadership of HIU is important, the interim Board expressed that it requires a broad skill set that
can be discerning about sector capital projects and manage the Minister’s expectations. There are large variations of DHB capital projects and
management skill and the interim Board needs visibility of what it is inheriting.  The interim Board needs a project prioritisation framework to
inform decision making and drive investment which is aligned to service planning.

• Internal communications: effective and consistent communication is crucial for change programmes. The interim Board requested more
information about how change is communicated and ensuring there is internal alignment, and clear messages to/with partners such as MHA and
Ministers.

Action:  Board Secretariat to invite communication and change management leads to share the communication plan with the interim Board at a future 
meeting.  
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• Incorporating the Charter and the values it represents into the policies. This will ensure we are people focused.
• FMA findings included the need to formally document actions taken and this needs to be captured in iHNZ policies
• Code of Conduct should include whistle blowing and how we engage with unions
• Distinguish process for registering conflicts and interests and including disclosing shares
• Request for consistent language that is not subjective, especially regarding roles and definitions and bullying and harassment process
• Human Rights Commission deems employers accountable for behaviours of employees. We have a large workforce that could leave us exposed.

Action: The interim Board requested advice on iHNZ level of exposure and how we monitor staff compliance and awareness with the policies and code of 
conduct 

• Te Tiriti o Waitangi – the interim Board requested management decide whether we require a separate ToW policy or whether it is appropriate to
have it as a section within other policies

• Safety and wellbeing of our staff is important so we must also develop a Code of Conduct of the consumer
• There is variation among DHBs with the policies people are used to operating under. We may be exposed for a while during the process of

integrating DHB policies with iHNZ. High risk policies are being prioritised to reduce exposure.

The interim Board adopted the following resolution with the caveat that policies are regularly scheduled for review. 

a) noted that on 27 May 2022, the interim Board endorsed which Day 1 policies will require approval from the Board and agreed the following:

i) Conflict of Interest
ii) Code of Conduct
iii) Health, Safety and Wellbeing
iv) Delegations from the Board to CE

b) reviewed the tabled draft policies and provided the following feedback for incorporation into the final policies which will come to the Board on 1
July 2022 for adoption

c) noted that the Delegations from the Board to CE will be provided as a separate paper
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d. Noted Inland Revenue have now advised that they will issue IRD numbers ahead of the Pae Ora (Healthy Futures) Bill being passed into
legislation
e. Delegated authority to the interim Chief Financial Officers to apply for IRD numbers, register for goods and services taxation GST), fringe
benefit taxation (FBT) and as employers, appoint an Executive Office Holder (EOH) and establish a MyIR account on behalf of HNZ and the
MHA.

Fixed Asset Capitalisation Threshold 
a. Approved the adoption of a $2,000 capitalisation threshold for fixed assets from 1 July 2022 for HNZ and the MHA
b. Endorsed for Board approval the recommendation to retain fixed assets with a historical cost under this value, allowing these low value
assets to naturally expire through depreciation rather than write-off the current asset value
c. Noted work on our full Accounting Policies is advancing and is anticipated to be in draft within two weeks, accompanied by detailed advice
from  on the technical aspects of the transfers and amalgamation under the public sector combinations accounting standard (IPSAS 40).

The interim Board requested that it be recorded in the Minutes a note to the author of the report, noting that when taxation advice is sought and paid 
for it is not appropriate for a consultancy to use this as an opportunity to sell software. 

Public Health, Primary and Community Care Implementation Joint Working Group 
The co-convenor provided a verbal update 

- The JWG expressed support for establishing a Public Health Governance Committee
- The primary health dataset programme was reviewed again and the JWG asked for a short briefing on its governance arrangements.

The interim Board discussed whether there would be a Royal Commission of Inquiry into the Covid Response, and what we could use to inform our service 
design and future pandemic response. At this stage, nothing has been announced but we are keen to ensure that learnings are incorporated into the new 
system.  

Data, Digital and Innovation Joint Working Group 
The co-convenor provided a verbal update 

- The Co-convenor expressed concern for the lack of visibility of the total Data and Digital programme. It supported management providing fresh
eyes to assess the appropriateness of certain projects.

- Upcoming Board papers to be expected from this JWG are
o Day 1 ICT and risks

9(2)(b)(i

9(2)(b)
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Karakia Hauora  
Tuuria, tuuria te mata hau noo Rangi 
Tuuria, tuuria te mata hau noo Papa  
Paiheretia te tangata ki te kawa tupua, ki te kawa tawhito 
He kawa ora! He kawa ora!  
He kawa ora ki te tangata  
He kawa ora ki te whaanau  
He kawa ora ki te iti, ki te rahi  
He kawa taataki ki au mau ai  
Tuuturu o whiti, whakamaua kia tiina  
Hui e! Taaiki e!  
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The Board endorsed the following recommendations with the caveat they are reviewed quarterly for the first year. 

It is recommended that the Board: 
1. note that as a Crown entity, HNZ can only exercise powers and perform functions under the authority of the Board and therefore Board delegations

are required on day 1
2. resolve to delegate certain functions and powers to the Chief Executive of Health New Zealand from 1 July 2022, as set out in the delegation at

Attachment A of this paper ("CE Delegation")
3. note the functions and powers that are reserved to the Board and so are not delegated to the Chief Executive
4. note that the Board may, at any time, revoke, alter, or limit this delegation by written notice to the Chief Executive
5. note that the Board remains responsible for the exercise of all delegated powers and functions and may exercise any delegated power or function,

at any time
6. resolve that, as set out in the CE Delegation, the Chief Executive may further delegate the functions and powers delegated to her to Health New

Zealand employees and office holders ("staff")
7. note that a draft Delegated Authority Policy has been prepared and will be approved by the Chief Executive on 1 July.  The draft Policy is in

Attachment B of this paper and sets out:
a. Health New Zealand's policy on delegations, and how to use delegations (Parts A and B of the Policy)
b. a copy of the CE Delegation (Part C)
c. the delegations that the Chief Executive will make to Health New Zealand staff in positions from disestablished entities (Part D)
d. the delegations that the Chief Executive will make to national office staff and, for financial delegations, the limit that applies to each delegation

level (Part E)
8. note that, in the delegation to the staff in positions from disestablished entities, the Chief Executive continues all previous delegations and

delegation policies of those entities by authorising those staff to exercise the delegated powers and functions previously delegated to them in the
same way and to the same effect (with some changes so that they operate appropriately as Health New Zealand delegations and policies)

9. note that the Chief Executive intends to review all delegations at Chief Executive level and below, and the Delegations Policy in the first three
months, and seek Board approval of the proposed approach to nationalising delegations will then seek Board approval of the approach to
nationalising delegations.
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