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Key spending on initiatives for the year ended includes:

$108 million — Personal Protection Equipment (PPE): For the purchase of additional PPE,
including protective masks, face shields, gloves and other protective clothing, for frontline
health care workforce and essential services workforce. This cost includes the $71.5 million
impairment of inventory after an assessment was performed at year end on the quality and
value of PPE in accordance with PBE IPSAS 12. Refer to note 2.1 above for inventory balance at
year end.

$92 million — General practice support including Community Based Assessment Centres
(CBAC): For immediate impacts support resulting from the move to Alert Level 4.

$79 million — Enhanced border measures — managed isolation and quarantine: To provide
managed isolation or quarantine facilities.

$38 million — COVID-19 testing — laboratory capacity: For purchase of testing equipment and
consumables associated with processing tests to detect the presence of COVID-19.

$25 million — Increase in combine Pharmaceutical Budget and PHARMAC operating costs:
To meet the increased in the price of medicines precured by PHARMAC resulting from the
disruption to supply.

$25 million — Boosting Public Health capacity: To provide costs incurred at the border, invest
in surge capacity, and to support contact tracing.

$24 million — Aged Residential Care Providers: To provide immediate support to providers
maintaining their facilities free of COVID-19 and take in more residents to free up hospital beds
if required.

$22 million — Maori Response Package: A tailored health response to ensure the health and
wellbeing of Maori is protected during the COVID-19 pandemic.

$20 million — Introduce a GP and Community Health clinical telehealth consultation service:
For DHBs and Primary Health Organisations to support telehealth, remote working and digital
inclusion initiatives.

As the lead agency for the response to Covid-19, the main impacts on the Ministry Departmental
Financial performance:

received funding of $12.25 million from the Crown to lead the response

incurred $8.070 million of costs that can be directly attributed to the response. The actual
costs of leading the response will be higher than this as there are costs that cannot be directly
attributed to the response activities.

Covid-19 has not caused a material impact on the carrying value of Hospital rebuild costs
disclosed in the Schedule of non-departmental assets and liabilities.

The carrying value of Inventory (refer note 2.1) may be impacted over time as the understanding
of Covid-19 increases as it may cause changes in relation to the market price and the quality
standard requirements for Inventory, in particular for Protective Personal Equipment resulting
in changes in the carrying value of these items. At balance date, the value of PPE on hand was
reduced by $71.5 million as a result of $37.0 million of PPE where there were quality standard
concerns at balance date, $34.5 million of PPE that were purchased at market prices at the time
that were higher than market prices at balance date.
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