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Government funding

Vote Health is the appropriation from Government (Treasury) for health services.

This funding is given to the Ministry of Health (policy) and Te Whatu Ora/Health NZ 
(operations) for the procurement and delivery of health services.

There are many ‘output expenses’ (or line items) in the appropriation, for which primary 
care (“Delivering Primary, Community, Public and Population Health Services”) was $9.1bn 
for FY2024/25 and is $9.8bn for FY2025/26; or 34% of ‘non-departmental expenditure’ and 
32% of the total annual appropriation (same as prior year).

For the funding given, there is a series of ‘performance measures’ that assess the outcomes 
of investment. 

Vote Health - Health Sector - Estimates of Appropriations 2025/26 | The Treasury New Zealand
Published 22 May 2025
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Vote Health – Budget 2024/25 + 2025/26

An 6.5% increase in the baseline appropriation 
for primary care (base capitation), AND new 

initiative funding….
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Vote Health – New policy initiatives

New funding coming ($99m) which was part 
of the 9% (average) capitation increase; 

including contingent capitation.
Also enhanced bowel screening funding….
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PSSAP 2025/26 Outcomes

What is the total funding uplift for general practice in 2025/26? 
General practices will receive a total increase of $180 million in Government funding for 2025/26. 
This includes: 
• A 6.43% uplift to base capitation funding ($59 million) 
• $60 million in contingent capitation funding to support access and data-sharing initiatives 
• $30 million in performance based funding to improve childhood immunisation rates
• $26 million to support co-payment affordability, especially for Community Services Card 

holders and children (capitation)
• $5 million to support delivery of minor planned care in general practice settings 

What does my practice need to do to receive this funding? 
From 1 July all practices will automatically receive: 
• The 6.43% base capitation uplift 
• Co-payment support funding 
• Contingent capitation 
All of which is part of the monthly capitation payment paid.
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PSSAP 2025/26 Outcomes

…continued..
To continue to receive contingent capitation funding practices will need to: 
• Participate in new data sharing arrangements with Health NZ (once the data governance 

group finalises the process) 
• Practices may opt out of data sharing but must notify their PHO in advance. Opt-out dates are 

1 July or 1 February, depending on the notice period. 
To access performance based immunisation funding practices must: 
• Improve or maintain high immunisation rates for six-week-olds 
• Performance will be assessed quarterly and payments made accordingly 

How has the Nurse Pay Disparities Funding been incorporated into my capitation funding? 
• The existing GP Nurse Pay Disparities Funding has been incorporated into capitation funding 

from 1 July 2025. The total amount of this funding for 2024/25 was $39.1M. 
• $30M of this funding has been added into base capitation funding, with $9.1M added to 

immunisation funding acknowledging that the significant role of nurses in these components.

Reference: Annual Primary Care Funding – Health New Zealand | Te Whatu Ora
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Back to….
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How funding is distributed

New Zealand had 20 District Health Boards (DHBs)  and were funded on a “population based
funding formula (PBFF)” based on population, catchment, ethnicity, age, sex and 
deprivation.

Those Health Boards then allocated funding across their region with autonomy, which has 
led to significant variances in programme funding across the country.

One of Te Whatu Ora’s ‘problems to solve’ has been to seek consistency in funding and 
programme activity to ensure all New Zealanders have equitable access to health care.

Right now, Te Whatu Ora holds the funding for Primary Care and is working across the four 
regions to allocate and align primary and community initiatives.

Note: there's a catch! Whilst funding does increase year on year, what we are certain is that that it does not account for 
population growth and changing demographics. Furthermore, as Southern makes up 11% of the land area of New Zealand, 
it has a small number of people per square kilometer compared with the like of Christchurch or Auckland. This means that 
rurality, and the need for small and rural practices, which have the same rates, rent and electricity are not equally  
compensated as time passes on.



Pono
Transparent

Manawa whakaute
Respectful 

Tōkeke
Equitable 

He mana tō te whānau
Whānau Centred  

What funding did WellSouth receive 2024/25?

For the year ending 30 June 2025 WellSouth was 
funded;
• $79.8m Capitation (62% of total funding)
• $10.1m Mental health programmes (8%)
• $5.1m Rural funding (4%)
• $7.3m After Hours + Urgent Care (6%)
• $3.4m Comprehensive Primary Care Teams (3%)
• $2.3m Primary Care nurse pay disparities (2%)
• $1.6m Long term conditions
• $1.6m System Level Measures
• $12.2m Flexible funding, which includes;

• Management fee
• Health Promotion
• Services to improve access
• Care Plus

• $3.9m smaller contracts such as; Pharmacy, 
Immunisations and Refugee integration

Note: Pay disparity has been wrapped into Capitation 
for 2025/26 and CPCT funding has been contracted 
to 31 May 2026 (it will be finishing then).
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How did WellSouth spend it 2024/25?
To deliver the contracts and programmes, funding is 
allocated;
• $20.2m of Practice + Provider clinical claims/pymts
• $6.4m to subcontract service delivery
• $0.7m Covid related payments (prior year $3.2m)
• $17.0m employee costs incl salaries, 75% of which is 

client facing or direct support to programme delivery 
such as pharmacists, mental health clinicians, 
primary care nurses, clinical advisors

• $2.1m digital enablement, and
• $1.9m on operational costs

As some of the Te Whatu Ora contracts are outdated and 
subsequently the contract value has not kept up with 
current operating cost, there are some contracts that 
require funding from WellSouth’s reserves in order to
deliver what is required. ‘Top ups’ to contracts were;
• Pharmacy $0.3m (prior year $0.5m)
• Bowel Screening $0.1m
• Immunisations $0.1m
• Palliative Care $0.1m (prior year $0.3m)
• Unfunded clinical initiatives such as IV zoledronate, 

Māori and Pacific flu vaccinations 55 yrs plus
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Profit or Loss?

Pre audit financial performance for the year shows an ‘operating loss’ of $74k, noting a net 
surplus/profit after adding on interest from Revenue in Advance held in the bank. (eg EPC, CPCT)
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Financial Performance FY2025

WellSouth continuously refines its internal structure, efficiency, delivery methods and value proposition as a 
PHO. Allocation of funds is one measure used ensuring all funds are focused and committed on delivery of 
services and patient outcomes.

Below is the allocation of funds for the FY2025 year, noting a 5% increase on funds paid to practices and 
providers from income, less capitation.

Capitation
62%

Digital enablement
2%

Ops cost
1%

Practice/Provider payments
16%

Covid
1%

Subcontractors
5%

Salaries - Frontline
7%

Salaries - Middle office
3%

Salaries - Back office
3%

Other
38%
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Efficient Investment in Frontline Care 

• In the 2024/25 financial year, WellSouth channeled 82% of funding (income less capitation) directly into 
frontline primary care services; which said another way is 93% of total funding (including capitaƟon). 

This included ;
• $106 million in direct payments to general practices and providers including capitation, flexible funding, 

and subcontractor payments (2024: $95.8m) 
•  $9.0 million in salaries for WellSouth-employed clinical staff in patient-facing roles such as Access and 

Choice, Clinical Pharmacists, Mental Health and Addiction Brief intervention Services, and Community 
Primary Care Teams.  

This high rate of investment in frontline primary care demonstrates WellSouth’s strong commitment to 
resourcing primary care delivery where it matters most — with patients.
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Money in the bank

Pre audit financial performance for the year shows 
an ‘operating loss’, but still a lot of money in the 
bank.

This is revenue received in advance from Te Whatu 
Ora to the value of $3.9m (prior year $5.6m). 

This is not because WellSouth is not spending the 
contract income, rather Te Whatu Ora prefers to pay 
some contracts in advance. These included two large 
‘one off’ programme funding;
• $0.9m Comprehensive Primary Care Teams (ends 

31 May 2026)
• $1.5m After Hours + Urgent Care funding (to be 

used by 30 June 2026 across committed sites is 
support of the new framework).

• $0.5m Mental Health contracts (due to staff 
vacancies)

• $0.9m other
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Deferred Revenue - Revenue in Advance

Specifically, the $3.9m revenue received in advance and funding unspent recorded by contract;

Delivery methodAmount $Contract
Distributed to practices946,316 2026 Comprehensive Primary Care Teams contract prepaid
Distributed to practices444,017 2025 Extended Primary Care contract prepaid
Distributed to practices18,204 2025 6-Week Imms Precall/Recall (paid July 2026)
Distributed to practices261,513 2025 After Hours funding held on behalf of Health NZ (specificed contracts)
Distributed to practices335,674 2024 After Hours <14 years contract provision for July/Aug 2025 winter surge
Distributed to practices650,000 2025 After Hours funding held on behalf of Health NZ for Dunedin Urgent Doctors
Distributed to practices250,000 2026 Hardship Fund (part 2)
Delivered by WS236,820 2026 AI Feasibility
Delivered by WS258,354 2024 & 2025 Former Refugees contract underspend
Delivered by WS120,074 2024 Brief Intervention Service (BIS) contract underspend
Delivered by WS160,097 2024 Family Mental Health Service (FMHS) contract underspend
Delivered by WS196,781 2025 Access + Choice HIP Training contract and staff underspend
Delivered by WS60,550 2025 Rural funding Project Manager underspend

3,938,399 
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Contract lifecycle

When Te Whatu Ora procures work either new or an extension of an existing contract, these have historically been 
long drawn out processes.

From the TWO Commissioning team that write the service specifications, the contract is drafted by the TWO 
Contracts team, processed through the TWO Finance team to raise a Purchase Order and then sent back to the TWO 
Contracts team before sent to WellSouth for signing. 

Ensuring we keep both WellSouth, practices and community providers safe, the contract is expedited through internal 
checks and back out the door to TWO as quickly as practical.

In the past three years contracts have been reduced
to annual, and someone thought it was a good idea to
expire them on 30 June, end of the financial year, but
as seen last year, not taking into account PSSAP
negotiations which can take up to eight weeks before 
uplifts, CPI or other increases are determined, and
then there is a whole lot of extra work created for
everyone in the process, when things like back 
pays etc. need to be calculated and invoiced – sigh

WellSouth often ends up in a situation where they are paying 
practices and providers ahead of when they receive the new 
contract funds. And then there is when WellSouth doesn’t get paid…..

TWO 
Commissioning

TWO Contracts 
(Sector Ops)

TWO Finance 
team

TWO Contracts 
team

WellSouth
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Contract specifications

WellSouth currently has 24 contracts ‘active’ with Te Whatu Ora.

Below is an example of different funding allocations relating to different contract delivery models;
1. WellSouth passes through 100% of funding to practices e.g. capitation, After Hours
2. WellSouth delivers a contract through is employees e.g. Brief Intervention, Pharmacy
3. There is a mixed model of delivery and an overhead is specified e.g. CPCT, Access + Choice

Contract examples:
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Focus: Workforce Development

WellSouth invests significantly in training and workforce 
development across the region in support of an allied 
workforce wrapped around general practitioners. This 
allows for;
1. Improved access to care – with choice of care 

service
2. Better patient outcomes – from multidisciplinary 

teams
3. Efficiency and cost savings to general practice – not 

everyone needs to see a GP
4. Workforce resilience – spreading the load
5. Staff retention and job satisfaction – opportunities 

motivate the team and helps build career pathways
6. Meeting the population needs – more holistic, 

person and whanau centered wrap around 
approach

Here are a few of the programmes we offer….

• Pae Ora Leadership
• CPR training
• First Aid training
• Wānanga Tōkeke
• Tikanga best practice for practice 
• eLearning platform for clinical and administrator 

learning modules
• Nurse skills days
• Clinical Triage training
• Health Care Assistant qualification with CareerForce + 

skills days
• NP and RN Prescriber training
• Nurse Graduate support
• Health pathways
• GPMRI Referral training
• Advance Care planning
• Te Waipounamu Registered Nurse Prescriber in 

Community Health (RNPCH) programme
• Te Pou Health Improvement Practitioner trainers
• Foundation Standards assessors


