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Introduction 

This discussion paper presents a summary of the recently released Ministerial Review Group report 

from the perspective of the NGO Working Group and discusses implications for the NGO sector.  

Its primary purpose is to inform discussion at a workshop planned for the NGO – Ministry of Health 

Forum, to be held on October 19th in Wellington. The theme of the Forum is “NGO Challenges for 

Changing Times” and the NGO Working Group, who develop and run the Forum, believe it is timely 

for NGOs to consider the impact of the report’s recommendations on the NGO sector.  

To this end there are questions for consideration throughout this discussion paper. We welcome 

your input on the day of the Forum. 

What is the Ministerial Review Group report? 

The Minister of Health formed a Ministerial Review Group in January of this year to develop and 

report on recommendations to address the following issues: 

1. To assist the Minister and Ministry by providing advice on further progressing the 

Government’s priorities around clinical leadership, productivity and quality patient services; 

2. To review the existing systems for infrastructure and prioritisation, and the advise 

improvements; 

3. To help meet serious Vote Health financial challenges by providing a fresh examination of 

health sector spending, with a view to identifying low priority / poor quality spending that 

can be moved to improve frontline health services. 

The group was chaired by Murray Horn and had 8 members. The report is sometimes known as the 

Horn report. More detailed objectives under these three headings and membership of the group can 

be found at: http://www.beehive.govt.nz/release/moving+resources+health+frontline  

The group met with many interested groups prior to forming their recommendations, including 

receiving a presentation from the NGO Working Group. The Working Group’s presentation can be 

found at http://www.ngo.health.govt.nz/moh.nsf/indexcm/ngo-news?Open&m_id=2  

The group reported to the Minister on 31 July 2009 and the report was made public by the Minister 

on 16 August. The full report and the 6 Annexes can be found at the following link: 

http://www.beehive.govt.nz/release/ministerial+review+group+report+released    

http://www.beehive.govt.nz/release/moving+resources+health+frontline
http://www.ngo.health.govt.nz/moh.nsf/indexcm/ngo-news?Open&m_id=2
http://www.beehive.govt.nz/release/ministerial+review+group+report+released
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The Minister accepted submissions on the report until 18 September 2009. The NGO Working 

Group’s submission is attached as an Appendix to this discussion paper. 

At the time of writing this discussion paper the Government had not announced which of the 

report’s recommendations it would be implementing.  

 

What does the report recommend? 

The report makes 170 recommendations1 across a wide range of issues and presents these around 

nine key themes, published in the report as: 

 “New models of care which see the patient rather than the institution at the centre of service 
delivery and which aim to promote a more seamless patient journey across community, 
primary, and hospital sectors, greater use of primary and community care, and the shifting of 
care ‘closer to home‘, 

 Stronger clinical and management partnerships to ensure that doctors, nurses, and other 
health professionals play a key role in decision-making, 

 A sharper focus on patient safety and quality of care to ensure better results for patients and 
more services for the resources we have available,  

 Identifying the services people need to bring a more measured, safer and more nationally 
uniform approach to the introduction of new medical technology and new clinical 
procedures, 

 Putting the right services in the right place by ensuring that the sector is configured – 
nationally, regionally, and locally – to best meet the needs of New Zealanders, 

 Ensuring the right capacity is in place for the future by improving structures and processes for 
workforce, capital, and IT planning and funding, 

 Building a sustainable workforce to ensure that we have planned and developed a workforce 
that meets our future needs, 

 Shifting resources to the front-line by reducing the cost of ‘back office‘ shared services for 
DHBs and reducing the duplication of functions carried out across the country, and  

 Improving hospital productivity by reducing the variation in clinical and financial 
performance within and between hospitals, so they can do more with the resources available 
to them.” 2 

 
The group’s recommendations are of two types, those recommending changes in culture or process 

and those involving changes to structure. The structural changes published in the report include: 

 “Transferring the planning and funding of those services that are truly national services from 
DHBs and the Ministry of Health to the Crown Health Funding Agency (which we propose be 
revamped into an organisation provisionally called the National Heath Board (NHB)). Shifting 

                                                           
1
 Detail of all 170 recommendations can be found in Annex 6 of the report at 

http://www.beehive.govt.nz/sites/all/files/Annex6%20Report%20Recommendations.pdf  
2
 Ministerial Review Group report 

http://www.beehive.govt.nz/sites/all/files/Annex6%20Report%20Recommendations.pdf
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the monitoring of DHBs from the Ministry to the NHB, so that the latter has a complete view 
of health service planning and funding, 

 Bringing together the various activities associated with strategic planning and funding future 
capacity (IT, facilities and workforce) at the national level and transferring them into the 
NHB, so they can be better integrated and driven by future service requirements, 

 Requiring DHBs to plan on a regional basis, and establish the governance and support 
arrangements to deliver those plans, 

 Creating a new Crown Entity to provide shared services to DHBs and reduce the cost of 
common ‘back office‘ functions so that more resources can be shifted to the front-line. Some 
of the national operations currently managed by the Ministry on behalf of the sector would 
also be transferred into this entity, 

 Asking the Ministry of Health to review all of the $2.5 billion in funding that it still manages, 
over the coming year to identify what would be better devolved to DHBs for management at 
a regional and local level, and what should be managed nationally by the NHB and advise the 
Government accordingly, 

 Revamping and strengthening the National Health Committee, so that it is better able to 
perform its original role of assessing the appropriateness and cost-effectiveness of new 
services, and progressively reassessing existing services, 

 Strengthening national leadership on safety and quality by replacing the Quality 
Improvement Committee (QIC) with an independent national quality agency, and  

 Reducing the number of health committees from the original 157 identified six months ago to 
a list of 54 that should be retained under the new structure.” 3 

 
 

What are the implications for the NGO sector? 

The report has a personal health treatment and clinical services focus and as such many of the 

report’s recommendations are directed at the Ministry of Health and the DHB and PHO sectors, and 

so do not directly impact on the NGO sector.  There is, therefore, a risk that the NGO sector could be 

marginalised in the implementation of the report’s recommendations. 

Having said this, the NGO sector can be encouraged by the mention of the community sector 

throughout the report and the focus on increasing collaboration across the wider health sector, 

illustrated by the following comment in the report: ““NGOs have an important role to play in the 

development of new models of care that seek to move care closer to home, so it is important that 

they be well integrated into the wider health and disability sector”.  

What does the NGO sector need to do to position itself to ensure the sector is included in decisions 

relating to the implementation of those recommendations where the sector can add value? 

 

The following sections provide an outline of the key recommendations of the main sections of the 

report, under each of the 9 key themes. Where recommendations are considered by the NGO 

Working Group to relate specifically to the NGO sector these are transcribed in full. Potential 

implications are discussed and questions posed. 

                                                           
3
 Ministerial Review Group report 
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1) Developing New Models of Care 

“New models of care are important both to the efficiency and sustainability of the health system and 
to providing an improved patient focus which will see patients receive the treatment they need closer 
to home as more care is carried out through primary and community-based health services.” 
 

“We will require a change in clinical culture so that there is a significantly greater degree of 
cooperation across community, primary, secondary, and tertiary providers to deliver truly patient-
centric care and a seamless transition between different providers as individuals’ health care needs 
change” 
 
This is a key section for the NGO sector as it relates to changing the silos currently seen in the sector, 

and developing new models of care that are patient not provider centric. While the focus is on the 

PHO sector the report specifically states that “DHBs should not be restricted to dealing with PHOs if 

direct arrangements with others, like NGOs, can achieve the same ends”. 

In relation to developing new models of care, the report includes recommendations to: 

 “Require the NHB (for national services) and the DHBs (for regional and local services) to report annually 
on the development of clinical networks and assess their cost-effectiveness in helping to deliver seamless 
care for patients, 

 

 Clarify that the role of PHOs is: to do more to keep people well; to reduce avoidable hospital admissions 
and unplanned readmissions; to share responsibility for shifting services from secondary to primary 
settings when sensible; and to reduce unnecessary GP referrals, 

 

 Reduce the management fees paid to PHOs with an enrolled population of less than 40,000 and use the 
resulting savings to help these PHOs to transition to a stronger management configuration (e.g. via 
amalgamation, confederation, or some other arrangement for sharing managerial support – see Annex 
4.3 for more detail), 

 

 Require DHBs to agree protocols and establish agreements, with contractual and financial incentives, 
among community, primary, and secondary providers to develop new models of care that are patient-
centric, less fractured, and more cost-effective. This should include agreements to reduce avoidable 
hospital admissions and unplanned readmissions, to develop cost-effective substitutes for secondary care 
to strengthen incentives for more efficient and effective use of referred services. Financial incentives for 
risk sharing should be strengthened for those PHOs who already have the capability to manage the 
financial risks associated with taking greater responsibility for the health of their enrolled populations. 
DHBs should also be required to report on the development of these agreements and assess their cost-
effectiveness, 

 

 The NHB should assume responsibility for the preparation of nationally consistent contracts that DHBs, 
PHOs, and others might choose to use for the purpose of meeting the requirements in the 
recommendation above. These contracts should include some form of revenue and cost sharing where 
appropriate. 

 

 Ensure that the NHB, DHBs and PHOs work together to develop shared electronic access to a common 
patient record based on a distributed approach (see Annex 3) and within a reasonable timeframe, and 

 

  Within three years, the Government should seek an assessment of those PHOs that are not successfully 
meeting the requirements of their role with a view to removing them.” 

 

The other recommendation relates to the PHO performance programme 
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It is likely that there is greater scope for the development of multidisciplinary clinical networks / 

partnerships between the DHB and NGO sectors to support the context of seamless care (as 

recommended in this section). 

What would need to happen to make these clinical networks effective in terms of an improvement 

to overall outcomes to patients and how can the NGO sector contribute to this? 

It has been noted that many of the smaller PHOs (with populations under 40,000) impacted by the 

recommendation in this section are those with strong NGO and community relationships. There is a 

risk that there will be a reduced level of NGO engagement in the PHO sector if these smaller PHOs 

are required to source their management services in some other way, although the report does note 

that any arrangement “must preserve the benefits of community participation that may be very 

strong in small PHOs”. 

How can the NGO sector work to ensure that NGO involvement in the PHO sector and the related 

benefit for the patient be maintained should this recommendation be implemented? 

The NGO sector clearly supports new models of care that are patient rather than provider centric 

and move care closer to home. The NGO sector already provides an efficient, community based 

service that supports individuals at risk of entering the secondary care system and many NGOs are 

ready and willing to take on devolved services, under new models of care. 

What needs to happen to ensure the NGO sector is recognised as a key contributor to the 

development of these new models of care? 

 

2) Stronger Clinical / Management Partnerships 

“It is essential that the culture of the health and disability sector change so that clinicians share 
accountability for decision-making, leading change, and achieving outcomes. We will see better 
patient outcomes when clinicians are taking a lead in service improvements and planning.” 
 
The focus of the recommendations in this section (and in Annex 2 and 5) is on DHB clinical leadership 
and therefore do not have a large impact on the NGO sector. Having said this, the NGO sector 
endorses the need for strong clinical / management partnerships across the sector and would make 
the case also for support and mechanisms to ensure stronger community partnerships with NGOs 
and community health leaders. 
 
 

3) Improving Patient Safety and Quality of Care 

“An improved quality of care will result in better outcomes for patients and reduced costs – which in 
turn will allow more treatment and better access to services” 
 
In relation to improving quality, the report includes the following relevant recommendation: 

 “An independent national quality agency is established to replace QIC and with responsibility for 
helping providers across the whole sector improve patient safety and service quality, with the 
following roles and characteristics: 
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(i) The agency is independent of the regulatory, funding and performance monitoring agencies of 

government, reporting directly to the Minister and with its own staff, 
(ii) The agency’s role should be to: develop a menu of ‘certified‘ programmes for providers to choose 

from; develop safety and quality standards and guidelines; benchmark and gather comparative 
data on what works and why; run workshops aimed at helping clinicians and managers to make 
improvements; and publish national reports of quality indicators e.g. serious and sentinel events, 

(iii) The agency should act to ensure sector buy-in to its programmes, recognising that programmes 
will not be sustained if they are mandated and forced on the sector, 

(iv) Agency funding should be a mixture of top sliced PBFF (recognising the proportion of the 
agency’s time devoted to DHBs), and charging private providers who want to use it for managing 
the implementation of agency-certified programmes, and 

(v) At some point, this agency should become more independent of government and be funded by a 
mixture of fee-based quality programmes and financial subscriptions from public and private 
member organisations.” 

 

What benefits would the NGO sector gain from a National Quality Agency (NQA) and how could the 
NQA benefit from NGO sector involvement? 
 
Would the NGO sector be willing and able to contribute to such an agency? 
 

 

4) Funding New Services 

“Patients will benefit from the introduction of new clinical procedures and medical devices which 
have been assessed for their safety and effectiveness while the efficiency of health services nationally 
will improve from their effective prioritisation” 

 

This section focuses on new health and disability services and the purchase of medical devices. It 

recommends that a reconfigured National Health Committee take on the role of evaluating new 

health services (that meet the current SPNIA criteria and those that would require increased current 

expenditure to the health system of over $5 million), that Pharmac take on responsibility for the 

budget for medical devices from DHBs and that the new national procurement (shared services) 

agency assume responsibility for managing the supply chain for medical devices used in public 

hospitals. 

It is assumed that there is little implication for NGOs from these recommendations. However there is 

potential for cost saving and improved efficiencies proposed to benefit the NGO sector, both small 

and large, as cost of procurement can be a disproportionate burden for the NGO sector. 

 

5) Changing Service Configuration 

“A better national and regional service configuration should improve the clinical and financial 
viability of public access to specialist services.” 
 
This section is important to the NGO sector as it describes a changed landscape for the planning and 
funding of national and regional services. The report discusses the need to change the current 
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configuration where the Ministry is being asked to “do far too much across far too diverse a 
spectrum of activity, reducing its effectiveness” and at the same time “the regional and national 
structures developed by DHBs are not well developed and remain dependent on the on-going support 
of each of the 21 DHBs”. The recommendations include devolving Ministry of Health NDE to a new 
national agency or to DHBs for regional or local planning and funding.  
 
Specifically, the report recommends: 
 

 “The Minister establish a positive list of national services that will be planned and funded by the NHB 
and financed by top slicing the PBFF currently allocated to DHBs for that purpose. The NHB would 
then contract with a selection of DHBs to deliver these national services for the entire country, 

 The NHB establish a transparent process for advising the Minister about which services currently 
planned, funded, and provided at the national, regional, and local levels should be organised at a 
different level in future, 

 DHBs be required to produce RSPs (regional service plans) across a wide range of services. The initial 
plans should focus on planning and funding for vulnerable services as well as those whose longer-
term clinical and financial viability clearly depends on servicing a larger, regional population, 

 DHBs be asked to delegate authority to their Chairs and CEOs to make decisions on their behalf at the 
regional level and who will become the regional service‘s governance body accountable for the 
development and implementation of the RSP, 

 In those rare cases when DHBs cannot agree on the RSP, these disputes be escalated to the NHB for 
resolution and that it identifies the most clinically and financially viable option that delivers a quality 
service, 

 The NHB contract on behalf of the Minister with DHBs for regional and local service and planning, and 
delivery, and monitor DHB performance, thus taking this function out of the Ministry, 

 That over the next 12 months the Ministry be asked to work through the various policy and machinery 
of government issues associated with devolving all of the $2.5 billion of NDE currently managed by 
the Ministry to either the NHB (national level) or DHBs (regional and local level) and advise the 
Government accordingly (Annex 4), and  

 That the Ministry of Health’s role focuses increasingly on providing policy advice, administration of 
regulations, monitoring the NHB, and servicing the Minister’s office.” 

 

As many NGOS are currently funded by the Ministry of Health, the recommendations in this section 
will have a significant impact on the NGO sector, either through having a new funding relationship 
with a new agency or having their contract devolved to a regional level to be funded via regional 
DHB funding mechanisms.  
 
It will be important for NGOs to have involvement in the decisions associated with devolving the 
funding from the Ministry of Health to ensure that national services continue to be funded nationally 
and that any costs implications of devolving funding are assessed and factored in. 
 

What other implications are there for NGOs in devolving funding from the Ministry of Health to the 
NHB or DHBs that need to be considered? 
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6) Making Better Investments 

“The right investment decisions will ensure capacity to deliver the right care in the right 
place at the right time.” 

This section of the report (and Annex 3, sections 1 and 3) focuses on capacity funding and planning, 

including investments in capital and IT and recommends that the new National Health Board take 

responsibility for these functions. There are also a number of specific recommendations relating to 

IT planning.  

To what extent do NGOs need to be involved in IT (and possibly capital) investment decisions if 

seamless care across health settings and care closer to home are priorities? 

 

7) Building a Sustainable Workforce 

“Simplified and unified national planning and more flexibility in work roles and practices is required 
to ensure that we have the health and disability workforce we need to provide quality patient-
focused health and disability services throughout the country.” 
 
The focus of this section (and Annex 3, section 2) is on the need for greater flexibility of roles and 
scopes of practice and for more co-ordinated workforce planning.  The report recommends: 
 

 “The formation of a National Health Workforce Board that will report to the NHB, 

 The NHWB would be responsible for: 

o The planning, development and implementation of a national health workforce plan, 

o Assessing future workforce needs, overseeing the planning and funding of postgraduate 
training (if the recommendations of the Ministerial Taskforce on the Funding of Heath 
Workforce Training are accepted), and advising the Minister on changes in scope of practice 
and workforce innovations, 

o Working with DHBs in developing an industrial relations strategy that helps facilitate the 
changes in work practices to support the sector’s wider objectives for workforce 
development,  

 The NHWB be represented on the NHB single investment committee to ensure there is strong 
alignment of the workforce with non-workforce investments such as IT and facilities, and  

 The current HWIP be made a national resource under the governance of the NHWB and that the 
respective coverage be quickly increased to include the whole health sector workforce and to develop 
an effective modelling capability.” 

 

How can the NGO sector ensure that workforce issues relating to NGOs are integrated into the 
NHWB planning? 

How can the NGO sector ensure the decisions on public sector health workforce (eg MECA) are 
screened for potential impact on NGO health workforce viability? 
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8) Shifting Resources to the Front-line 

“A focus on shifting resources to the front-line will improve public access to a wide range of health 
and disability services.” 
 

This section (and Annex 4) focus on a number of recommendations to reduce bureaucracy including 

the creation of a national shared service agency for DHB back office functions and the management 

of some Ministry held functions (such as Healthpac and Audit and Compliance)  and the reduction in 

the number of Ministry committees from 157 to 54.   

 

Annex 4 also describes the need to review the reporting and accountability arrangements to reduce 
unnecessary bureaucracy including  (for primary and community providers) “developing national 
agreement around issues such as longer-term contracts which would provide stability for smaller 
providers and ensure a stronger base to attract investment funds to balance their government 
funding. This will reduce contractual reporting so reporting requirements are more streamlined and 
work from a certifications base as is now functioning for DHB Crown Funding Agreement variations. 
Finally auditing requirements will see DHBs prepare an audit schedule that dovetails all requirements 
and with one agency managing the audit process, hence reducing transaction costs and time for 
small providers.” 
 

The MRG recommends that: 
 

 A working party is established with a range of sector representatives to develop a national framework 
for contracting, reporting and accountability that streamlines processes and ensures clear, timely 
accountability e.g. to align the DAP and SOI reporting, to investigate how the certification and 
exception basis can be used more widely, to agree the process for identifying key IDP reporting 
requirements, and to develop the DAP into an action-orientated document that is more relevant to 
DHB priorities and performance. 

 

How can the NGO sector ensure their issues are included in the development of this national 

framework for contracting, reporting and accountability? 

 

9) Improving Hospital Productivity 

“Improving hospital productivity will see greater volumes of surgery and better access to services.” 
 
This section recommends improvements to hospital productivity and so is not particularly relevant 
to the NGO sector. 
 
 

10) Further Work 

The report also outlines areas where it feels further work is required, including disability support 

services, services for older people, mental health, public health (prevention vs cure) and NGOs. 

Obviously this further work will impact strongly on the NGO sector as NGOs are important providers 

of these services. It will be important that the NGO sector is linked into the National Health Board 

(should it be implemented) to further this work.   
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Appendix One 

Feedback to the Minister on the Ministerial Review Group’s report from the NGO Working Group 

 

1. Thank you for the opportunity to provide you with feedback on the Ministerial Review Group 

report that you released last month. This submission comes from the NGO Working Group. We 

are a group of senior managers from the Non Government Organisation (NGO) sector who have 

been voted by the NGO sector to be part of a Working Group. As a group, we are contracted by 

the Ministry of Health to further develop the relationship between the NGO sector and the 

Ministry. See www.ngo.health.govt.nz for a list of Working Group members. 

2.  The Working Group appreciates the opportunity we were given to present to the Ministerial 

Review Committee and believe many of our concerns were heard. 

3. We appreciate that the focus of the report is on the DHB and PHO sector and so many of the 

recommendations do not directly impact on the NGO sector. We are encouraged by the 

inclusion of the community sector in the report and want to reinforce the importance of NGOs 

being included alongside DHBs and PHOs in the implementation of recommendations from the 

report. 

4. We particularly welcome the focus on developing new models of care that are patient centric, 

promoting a more seamless patient journey across the sector by breaking down existing silos 

and increasing co-operation between community, primary, secondary and tertiary providers, 

increased use of the primary and community sector, supported self care and the shifting of care 

closer to home. As the report comments “Patients now present with increasingly complex 

conditions, often complicated by several co-morbidities. Patients spend the vast majority of their 

lives in the community, touching primary care services to a variable extent, but more specialist 

services only rarely”. It is the NGO sector that provides much of the support to these patients in 

a community setting and we are therefore very much at the forefront of the “frontline” of the 

health sector. Many suggest that the relatively low GDP spend on health in New Zealand relative 

to other developed countries may be directly correlated to the strength and effectiveness of the 

NGO sector supporting coordinated care, prevention and innovative community based health 

initiatives. 

5. We reinforce the report’s statement that “NGOs have an important role to play in the 

development of new models of care that seek to move care closer to home, so it is important that 

they be well integrated into the wider health and disability sector”. We therefore would like to 

see mechanisms developed which will allow the NGO sector to truly participate in the 

development of these new models of care, clinical networks and quality practices.  

a. We particularly want to reinforce the report’s comment that “DHBs will need to adopt a 

neutral position with respect to dealing with their own provider arm” in developing these 

new models of care.  

http://www.ngo.health.govt.nz/
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b. We also want to highlight the report’s comment that “DHBs should not be restricted to 

dealing with PHOs if direct arrangements with others, like NGOs, can achieve the same 

ends” 

c. Many NGOs are geared up with clinical staff and are able and willing to take on devolved 

services. 

d. It will be primarily the NGO sector that will support the 'ageing in place' community 

initiatives that are so important to contain the predicted spiralling health and disability 

costs associated with a rapidly ageing population in NZ. 

6. We also welcome the focus on community involvement in decision making in the PHO sector. 

Often NGOs are the voice of communities and so it is important that NGOs are strongly linked 

into PHO decision making processes. To date, this has been a source of frustration for the NGO 

sector.  

7. Similarly, the focus on supported self care will require improved patient / consumer involvement 

across the system. NGOs have a role to play here in being an advocate for consumers but there 

will also need to be other consumer empowerment mechanisms developed to fully realise the 

benefits of supported self care.   

8. We would like to reinforce the importance and efficiency of NGOs in supporting individuals at 

risk of entering the secondary care system. Unfortunately this is largely unacknowledged at 

present and the opportunity to quantify the impact is very limited. There is greater scope for the 

development of DHB and NGO multidisciplinary clinical partnerships to support the context of 

seamless care (as discussed for the DHB / PHO sectors).  

9. We appreciate that there is more work to be done in the areas of disability support, services for 

older people, mental health, and public health delivery such as population based prevention 

programmes vs individual treatment /cure interventions and would encourage NGO involvement 

by the Ministry in working through these issues as NGOs deliver a large proportion of the 

services in these areas. 

10. We are concerned that there is no mention in the report of Maori health and Maori health 

providers in particular. These are a key group of NGOs who provide culturally appropriate 

services to their communities working to reduce inequalities in the areas of primary care, 

prevention, disability support and mental health and addictions. We are concerned to know 

what the directions are for Maori health and how the changes recommended will improve Maori 

health outcomes and the development of the Maori health workforce. 

11. Similar concerns are raised regarding the Pacific health sector. 

12. We appreciate that the review and devolution of Ministry NDE expenditure will impact on who 

NGOs contract with.  

a. We would like to reinforce the need for NGOs providing national services to continue to 

be funded nationally rather than needing to deal with 21 DHBs.  
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b. It will also be important for NGOs to be involved in the decisions regarding devolution to 

a local or regional level, particularly in areas where ringfencing of funding is occurring 

currently (e.g. mental health).  

c. The cost impacts of devolution decisions need to be factored in and discussed with 

NGOs prior to decisions being made. 

13. We are encouraged by the report’s recommendations to rationalise  auditing and reporting 

processes as these are often excessive in the NGO sector. 

14. We are also encouraged by the focus on increasing flexibility in scope of practice for the 

workforce as this is something that would benefit the NGO sector. 

15. We note the commercial model proposed for the development of the National Quality entity 

with private providers (assuming including NGO providers) having to pay to use it. In the current 

environment of restricted NGO capacity it will be important to consider how the NGO sector 

could be involved in this and how they would benefit.  

16. We wish to reinforce the message that a focus on treatment without an associated focus on 

community support, inclusion and rehabilitation will simply perpetuate and reinforce the cost of 

ongoing treatment.  It is primarily the NGO sector that 'slows the spin' of the revolving door back 

to secondary care and it is critical that the NGO side of the health equation is not overlooked in 

future deliberations about health priorities and decision making. 

17. Finally, we applaud many of the report’s practical recommendations aimed at reducing 

bureaucracy within the system at the Ministry and DHB level and look forward to seeing this 

flow to the frontline of the system, including the well evidenced cost-effective work of NGO 

sector providers. 

 

The NGO Working Group Chair, Jo Fitzpatrick, can be contacted on: 

Email: jo@womens-health.org.nz 

Phone: 09 520 5295 
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