


  

Aide-Mémoire: HNZ00094041 In Confidence 2 

Purpose  

1. This Aide-Mémoire presents the Health New Zealand | Te Whatu Ora (Health NZ) 
monthly performance report for May 2025 (attached as Appendix 1).    

Summary  

2. The report provides a snapshot of Health NZ’s performance in May 2025 and includes a 
high-level executive summary supported by: 

a) An ELT Balanced Scorecard.  

b) Regional Balanced Scorecards. 

c) Finance update. 

d) Health Targets through an operational lens.  

e) High-level updates from Business and Operational units.  

f) A RAG status update against our delivery on Minister Reti’s Letters of Expectations 
(LoE).  

3. Your March 2025 LoE, and the finalisation of the Health Delivery Plan, superseded many 
of the remaining expectations from Minister Reti’s LoE. The three outstanding 
expectations rely on publication of the NZ Health Plan.  

4. Tracking and reporting against your 2025/26 LoE and the Health Delivery Plan is via our 
weekly reports and fortnightly Health Assurance Unit reporting. This routine will continue 
into 2025/26.  

5. Monthly Reports are produced by the end of the month following the month of activity, 
due to the need to await finalisation of month-end financial results, and collection of rapid 
performance data.  

6. The May report was endorsed by the Commissioner and Deputy Commissioners on 22 
July 2025.   

7. A copy of the report has been provided to the Ministry of Health and the Treasury.  

Next steps 

8. Leveraging the business operational planning for the 2025/26 year, we are committed to 
streamlining and improving reporting. We are currently in the initial phase of scoping 
reporting requirements for 2025/26.  

9. We welcome any questions on, or discussion with you, about the attached report.   
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Net Operational result, May and YTD 2024/25

$M MTD MTD
 Budget MTD Variance YTD YTD

 Budget YTD Variance Full-year budget

Appropriations 2,056.5 2,067.4 10.9 22,533.8 22,741.1 (207.3) 24,808.5
3rd Party Revenue 304.6 291.6 (13.0) 3,328.3 3,196.2 132.1 3,488.8
Total Revenue 2,361.2 2,359.0 2.2 25,862.1 25,937.3 (75.2) 28,297.2
Expenditure
Internal Personnel 1,006.8 1,003.7 (3.1) 11,117.1 10,805.4 (311.7) 11,839.8
Outsourced Personnel 34.0 21.9 (12.0) 393.7 233.0 (160.7) 254.4
Other Operating Costs 508.3 411.1 (97.2) 4,660.5 4,342.3 (318.2) 4,748.7
Primary and Community Services 853.4 881.4 28.0 9,194.8 9,183.9 (10.8) 10,034.0
Interest, Depreciation and Capital Charge 127.2 120.9 (6.3) 1,286.9 1,299.4 12.5 1,420.4

Total Trading Expenditure 2,529.7 2,439.1 (90.6) 26,653.0 25,864.1 (788.9) 28,297.3

Net Trading Result Surplus/(Deficit) (168.6) (80.1) (88.5) (790.9) 73.2 (864.1) 0.0

Contingency (72.2) 3.3 75.5 72.1 863.2 791.1 900.0
Risk reserve (71.8) 0.7 72.6 72.0 191.8 119.8 200.0

Total Expenditure 2,385.7 2,443.2 57.4 26,797.2 26,919.1 122.0 29,397.3

Net result Surplus/(Deficit) (24.6) (84.2) 59.6 (935.1) (981.9) 46.8 (1,100.0)

May result:
• The net deficit for May was $24.6M (compared to January $69M, February $41M, March $39M, and April $28M).  The May result included release of $144m of contingency; excluding 

this release, the May result was ($169m)
• May expenditure was $2,529.7M.  While higher than budget by $90.6M, costs were broadly in line with expectations, driven by the Electives Boost Initiative (funded via contingency), 

recognising MECA settlement cost pass-through for outsourced service providers ($16M), and catch-up on depreciation ($87m in May, $13m higher than the average monthly run-
rate April YTD)

YTD:  
• $935.1M deficit, $46.8M favourable to budget. $144M remaining accrued to the contingency/risk reserve. 
• Revenue unfavourable by $75.2M – we have deferred $161M inclusive of Hauora Māori $55.5M, Pharmac $27M (timing issue), and budget initiatives B21 – B25 $78M.









































May Monthly Report: Contractor Workforce - Number of contractors and top 12 AoG agency spend

Summary Notes
As of 31 May 2025, 501 contractors were employed across Health NZ (across both national office and districts) performing 
national office functions. Within this group, 399 contractors are employed from the Top 12 agencies, with 23 contracts expiring 
and 39 contracts starting. Spend for these 399 contractors was $7.9 million (compared to $6.5M in April). A breakdown of AoG 
agency quarterly spend is provided in the graph above. 

There is an increase in the ‘Unknown’ category (59 in May, compared to 56 in April) due to a data field input issue. Rectification is 
ongoing to improve data accuracy. Year to date, our spend for these contractors is $72.9M, a decrease of $42M compared to the 
same period in 2024, which was $114.9M. For month-end May 2025, our spend was $7.9M, a decrease of $5M compared to May 
2024, which was $12.9M.

Data as at 31 May 2025

Type

Contractor 
numbers

Contractor spend 
across top 12 AoG 

agencies

Apr May May
FY to date 
(from July 

2024)

AoG Nat Off 336 373 330

N/A
AoG District 69 69 69

Contractor but 
AoG is unknown 56 59 N/A

Total (headcount) 461 501 399

Total  (spend) $7.9M $72.9M

Data on contractor spend: 
▪ In the graph (left) and the table (right), the spend data only includes 

contractors who perform National Office functions and are employed by the top 
12 AoG contract providers.

▪ c. 20% of spending with these top 12 AoG agencies does not go through the 
AoG procurement route and therefore, is not shown in this slide.

▪ Consultant spending is not included, and firms like the ‘Big 5’ (that outsource 
substantial FTE volumes as well as provide significant consultancy) are not 
captured in this data. Consultant data is regularly reported in the Finance 
monthly contractor and consultant spend tracking.

Data on contractor numbers: 
The contractor numbers data in the table above (right) represents contractors who 
perform National Office functions and are employed by AoG agencies and those 
where the agency was not recorded at the time of reporting. These contractors 
have been categorised as 'Unknown' while the agency details are being confirmed, 
which may also include non-AoG contract providers.





Letter of Expectations (LOE)

Area of Expectation Total/Area 
Overall RAG Green Amber Red Complete / 

BAU Superseded*

Delivering timely access to quality health care 16 1 1* 14

Mental health and addiction portfolio and priorities 6 4 2

Financial management expectations 14 6 8

Infrastructure 12 10 2

Integration of Te Aka Whai Ora 5 5
Resetting direction: localities, delivery of primary and 
community care, and iwi-Māori Partnership Boards 2 1 1

Accountability 6 6

Working with other agencies/entities 3 3

Consumer engagement 1 1

Commissioner 4 4

Total Expectations 69 3 - 1 53 12

1* is an expectation 
that cannot be 
progressed due to 
budget restrictions.

The Superseded* 
column indicates 
expectations 
replaced by actions in 
the Health Delivery 
Plan or expectations 
in Min. Brown’s 
March 2025 LOE 
(and are being 
monitored by Health 
NZ’s Health Delivery 
Unit). 

Month to month comparison
Month Green^ Amber Red

Aug 42 24 3 

Sep 40 26  3

Oct 43 23 3

Nov 49 18 2 

Dec/Jan 52 12 2

Feb 57 10 2

Mar 68 0 1

Apr 68 0 1

May 68 0 1

Green^ expectations include complete, BAU, 

on track and superseded expectations.

Area of Expectation Expectation relates to Next steps

Delivering timely access to quality health care

Publication of the New 
Zealand Health Plan

Audit of the NZHP was completed in May. The production version of the NZHP with the audit opinion and the 
letter of representations included, is available to be submitted to the Minister of Health once the approval 
process to submit has been completed.  We are currently consulting on the briefing with the Ministry of 
Health and awaiting feedback.  

Resetting direction: Localities, primary and community 
care, and Iwi-Māori partnership boards

Consumer engagement 

In summary, three expectations remain – all are connected and rely on the publication of the New Zealand Health Plan (expected in July 2025) – similar to the April report. To 

recap – the Letter of Expectations (LOE) issued by the Ministers of Health (Min Reti), Mental Health and Finance identified 69 Expectations for the 2024/25 year. One 

Expectation remains un-delivered due to budget implications (the ED security initiative (improving the ability to report – for staff)) and will be considered in the 2025/26 budget. 
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