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Message
from the Chair
Tēnā koutou, tēnā koutou, tēnā koutou katoa.

It gives me pleasure to introduce the 2019-20
HealthShare Annual Report.
This past year has been a significant year as the HealthShare Board
has worked with its Chief Executive to continue to implement
HealthShare’s mission, “To support Te Manawa Taki DHBs by
working in collaborative partnerships, leading and facilitating
change, building a future focused organisation”.
For this past year (and in years to come) a key focus for
HealthShare has been to support Te Manawa Taki DHBs and Iwi
Relationship Board Chairs to set a new regional direction He kapa
kī tahi - a singular pursuit of Māori health equity.

“

I congratulate
HealthShare staff
on the significant
progress made over
the past 12 months.

In the context of usual change, four changes stand out as being
extraordinary in 2019-20.
1) The COVID-19 pandemic significantly disrupted NZ society and
continues to influence the role HealthShare plays and its work.
2) Te Manawa Taki DHBs and Iwi formed a new Tiriti o Waitangi
governance partnership. A Regional Equity Plan replaced the
previous Regional Services Plan, and Te Manawa Taki replaced
the name Midland.
3) All DHB Board Chairs changed along with two DHB Chief
Executives and two HealthShare Directors.
4) HealthShare staff (as part of the Midlands Cancer Network)
became part of Te Aho o Te Kahu – Cancer Control Agency as
Te Aho o Te Kahu was formed.
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This Annual Report provides examples of HealthShare responding to He kapa kī tahi, and being true to its
name, He Rourou Takitahi, (a woven food basket). Examples include providing shared services, working
collaboratively in projects and programmes and with greater agility, and responding to a common COVID-19
threat and the new environment thereafter.
Underpinning HealthShare’s ability to be responsive and to facilitate collaboration are its people, facilities,
and systems.
2019-20 was a significant year as key leadership roles were reviewed, and Māori workforce increased.
New office facilities and system enablers were also implemented; facilities and systems appropriate to
HealthShare’s business model (size, complexity, and mobility) and work requirements. Key system enablers
included Xero, iPayroll, and Office 365 Desktop as a Service (cloud-based).
I congratulate HealthShare staff on the significant progress made over the past 12 months. I also
congratulate HealthShare on its financial performance in 2019-20, providing $1.7m return to DHBs (under
budget).
I would also like to thank my colleagues on the Board for their support and commitment over the past year.
In all we look forward to another year of development and progress in 2020-21 and the achievements that
will follow.

Jim Green

Chair - HealthShare
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Section 1

People and Culture
Changes at the Board
The HealthShare Board farewelled Derek Wright as a Director in May 2019, with Neville Hablous stepping in as
a Director, and then Dr Kevin Snee taking up the Waikato DHB Director role on becoming CE of Waikato DHB.
We also farewelled Helen Mason (November 2019) and welcomed Simon Everitt as a Director (as interim CE
for Bay of Plenty DHB). Pete Chandler became a HealthShare Director in August 2020 on his appointment as
CE of Bay of Plenty DHB.
We thank Derek, Neville, Helen, and Simon for their service to the HealthShare Board.

Changes at Senior Leadership
The resignation of the Senior Responsible Officer (SRO) of Te Manawa Taki Clinical Portal resulted in the
roles of SRO and Programme Director being combined. This resulted in Bryce O’Kane joining HealthShare in
October 2019 as Programme Leader.
Following a review and proposal for change process, the two manager roles for Internal Audit and Audit
and Assurance were combined and corporate services functions added. Ian Goulton took up the Director,
Corporate Services and Assurance role in January 2020.
In July, as a result of the formation of Te Aho o Te Kahu – Cancer Control Agency, the Midlands Cancer
Network staff transitioned into Te Aho o Te Kahu.
We thank David Page, Ian Cowley, Dr Ajit Arulambalam, and Jan Smith for their service to HealthShare over
many years.

Changes in staff capacity and capability
•

HealthShare went on to Office365 as COVID-19 Lockdown level 4 occurred. Since returning to lower
COVID-19 alert levels staff have remained working a proportion of time between their home and office
environments. Most staff have remained working mostly from home as a higher percentage of time, and
this has meant that the way HealthShare works has significantly changed and so has the use of office
spaces.

•

HealthShare is intentionally employing staff who are proficient in te reo and tikanga Māori and identify as
Māori so that its workforce that can more effectively engage with its stakeholders and shareholder DHBs.

•

The Audit and Assurance team, through its Cultural Auditor Development programme has continued to
build capacity and capability with the training of six DHB staff. A health equity assurance focus is being
applied to the activities of providers contracted to DHBs, both in Kaupapa Māori and mainstream settings.

•

He Ritenga assessment of HealthShare occurred in the first six months of 2019-20. The 28 November 2019
Development Day and Christmas lunch was an opportunity to feedback the results of the assessment.
Work in 2020-21 will respond to the findings.
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•

A development half day also celebrated Matariki and provided an opportunity to understand the origin
and significance of Matariki.

•

With kaumatua oversight, staff - Steve Lewis and Tracey Kerehoma - created a waiata for HealthShare. The
waiata is sung at development day opportunities, quarterly mihi whakatau to welcome new staff, and as
we meet various organisations in the course of our work.

HealthShare Waiata - He Rourou Takitahi

Anei mātou, kua tae ki te āwhina, ka āta
whakarongo, kia mātau ai hoki

We have arrived to help, listen intently
and to also understand

Ahakoa ngā piki me ngā heke, he waka eke
noa, kia mau, kia rere

Regardless of the ups and downs, we are all in
this waka together, so holdfast, let’s go

He rourou takitahi
Kia hāngai te iwi

Working together as one
Focusing on the people

Hei oranga, he hapori
Kia oranga te whānau whānui

When communities are well,
whānau will thrive

Hei oranga, he hapori
Kia oranga te whānau whānui

When communities are well,
whānau will thrive

Mana tangata, ngākau pono, kia māia, whāia
te mea tika, kia manawanui

Human dignity, a true heart, strength, seek
what is right, be courageous
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Section 2

Facilities and Systems
iPayroll
HealthShare transitioned payroll processing and management from
Waikato DHB on 17 February 2019. As well as a system that is efficient,
iPayroll is a cost-effective payroll solution for HealthShare, given
HealthShare’s size and employment model, with approximately two hours
each fortnight required for system administration. iPayroll also provides
mobility for staff through their App to apply and approve leave, to monitor
their payslips and expense claims. iPayroll provide unlimited access to a
responsive NZ based help desk function.

Office 365 Desktop
The move to a cloud-based desktop for HealthShare was a significant
undertaking, compounded by the arrival of the COVID-19 lockdown.
Nevertheless, the team did an amazing job to fast-track the work required
to ensure every staff member had access to what they needed so that
all staff could work from home. The new desktop has provided staff the
flexibility to work anywhere and still have access to all the information
they need. SharePoint and Teams are a game-changer for staff, making
secure and effective communication quick and easy and resulting in greater
collaboration, agility, and productivity.

Xero
The transition to Xero and supporting finance applications has allowed
HealthShare to produce timely and efficient financial management with
associated reporting provided on a robust and proven platform. The ability
to be mobile or work from home, as well as simplifying and speeding up
business processes has created greater efficiency and responsiveness. There
is also greater transparency over systems and processes.
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Section 3

Services
HealthShare provides several services on behalf of Te Manawa Taki DHBs.
•

Supporting the transition of regional governance and coordinating the development of Te Manawa Taki
Regional Equity Plan.

•

Staff providing support to DHBs March to May 2020 to respond to COVID-19.

•

Deployment of the read-write Te Manawa Taki Clinical Portal (MCP) clinical workstation into Bay of Plenty
DHB on 13 October 2020. Ongoing refinement of the approach and focus occurred in 2019-20 to apply
interoperability as an approach, and the four key drivers:
1. Rapid Delivery
2. Rapid Governance
3. Stealing with Pride
4. Standardisation

•

The regional Internal Audit service team achieved its 5 yearly Institute of Internal Auditors accreditation.
As part of the assessment the external reviewers were able to provide some guidance on practical steps
the service can take to ensure the advice provided is both timely and commercially focussed. This is now
being implemented across the team.

•

The Regional IS team

•

-

commenced several key projects for the region. Examples include; the Clinical Pathways and MDM
Management Solution, and a refresh of IT networks to enable access of external health partners into
regional IT systems.

-

Architectural leadership is ensuring IT solutions are designed and implemented to meet future
needs and avoid unnecessary re-work that may result from inadequate design.

-

Setting in place the ability for IT systems to quickly recover from a disaster also occurred, in
readiness for the release of Te Manawa Taki Clinical Portal.

-

The team facilitated the initiation and are providing support for data, privacy and security
governance across the region, to ensure regional systems and services function safely and securely.

-

Supporting the development of IT policy and procedures common to DHBs has also been a focus,
as appropriate, to enable alignment, and to make working across DHBs as easy as possible.

The Pathways of Care team implemented eight regional COVID-19 HealthPathways and associated
eReferrals within very tight timeframes to support best practice guidelines. There has been an annual
increase of 29% of users (176,146 page-views). The relationships between secondary care, primary care
and other regional stakeholders continues to expand with a focus on equity and connecting Māori Health
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services at the point of care. In 2020, electronic triage was implemented to another 124 secondary care
services, supporting connectivity and information sharing between secondary and primary care providers.
•

The Mental Health and Addictions services team facilitated the development of well-being frameworks for
Youth, Māori, Whānau and Addiction and agreed regional models of care for specialist services; Emotional
Intensity Disorder, Eating Disorders Phase II, Infant Perinatal and Infant Child Adolescent Services.

•

Within Audit and Assurance, development began of a rohe specific framework and methodology for the
audit of Kaupapa Māori providers across Te Manawa Taki. The Framework will incorporate the revised
Health and Disability Sector Standards.

•

A refresh of He Ritenga cultural audit assessment occurred in 2020 to take into account Wai 2575, the
Health and Disability System review, and Whakamaua: Māori Health Action Plan 2020-25. He Ritenga
training was provided by HealthShare on 4 August 2020. 18 people attended training including (six)
HealthShare cultural auditors and invited DHB staff.

•

HealthShare continues to provide agile planning and facilitation support for new and emergent work,
including supporting DHBs to deliver a five-year Cardiac Services Strategic Plan.

•

HealthShare is administrator of additional Budget 19 funding for Child Development Services (CDS)
capacity building ($1.829m per annum over four years) and innovation projects.

•

Clinical analytics provide a variety of evidence based outputs to support a range of outcomes for Te
Manawa Taki, including:
-

A Health Needs Assessment as the basis for the regional Cardiac Services Strategic Plan, with
analysis including workforce, ECHO and cath lab analysis, and cardiac burden of disease.

-

Child Health reporting (the CHAG report) continuing to provide equity focussed information and
insight into Te Manawa Taki. This is freely available via HealthShare’s website.

-

Integrating an equity focussed perspective on data, dashboards, demographics, and infographics.

-

Supporting regional workforce development with analytical support for project work.

-

Analytical support, project support and advice for regional Mental Health and Addictions Network
groups.

-

Faster Cancer Treatment (FCT) extracts and reporting to Ministry of Health on behalf of Te Manawa
Taki DHBs, Analytical and decision support functions for all cancer streams and projects. Working
closely with Te Aho o Te Kahu – Cancer Control Agency.

-

Equity dashboards for Te Manawa Taki CEs and Governance groups.

•

Fostering collaboration through providing secretariat services across DHB executive and clinical groups
(and partners).

•

Regional systems administration support is provided for Taleo e-recruitment.

•

The regional workforce development function continues to respond to identified need within the region
with the provision of data and analytics, project management, advocacy, and implementation support.
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Company Directory
FOR THE YEAR ENDED 30 JUNE 2020

COMPANY NUMBER

1112891

AUTHORISED CAPITAL

500 $1 shares

REGISTERED OFFICE

16 Clarence St, Hamilton

SHAREHOLDERS SHARES HELD
Bay of Plenty District Health Board

100 ordinary shares

Lakes District Health Board

100 ordinary shares

Hauora Tairāwhiti

100 ordinary shares

Taranaki District Health Board

100 ordinary shares

Waikato District Health Board

100 ordinary shares

Total
DIRECTORS

ALTERNATES

500 ordinary shares

Simon Everett

Bay of Plenty DHB

Nicholas Saville-Wood

Lakes DHB

James Green

Hauora Tairāwhiti

Rosemary Clements

Taranaki DHB

Kevin Snee

Waikato DHB

Peter Chandler

Bay of Plenty DHB

Alan Mountfort

Lakes DHB

Lynsey Bartlett

Hauora Tairāwhiti

Gillian Campbell

Taranaki DHB

Tanya Maloney

Waikato DHB

AUDITORS

Audit New Zealand (on behalf of the Auditor General)

BANKERS

Bank of New Zealand

SOLICITORS

Chapman Tripp, Auckland
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Directors’ Report
FOR THE YEAR ENDED 30 JUNE 2020

The Board of Directors have pleasure in presenting the annual report of HealthShare Limited, incorporating
the financial statements and the independent auditors’ report, for the year ended 30 June 2020.
With the unanimous agreement of all shareholders, HealthShare Limited has taken advantage of the
reporting concessions available to it under section 211(3) of the Companies Act 1993.

Principal Activity
The principal activity during the year was the provision of regional services.

Financial Position
The equity of the Company was represented by:
Actual
2020
$000

Actual
2019
$000

Total current assets

7,724

7,441

Non-current assets

23,881

19,084

Total assets

31,605

26,525

(29,460)

(24,309)

2,145

2,216

Total liabilities

Total equity

Financial Performance
The surplus/(deficit) for the year was ($71,000) (2019: $339,000 surplus).

Dividends
The directors recommended that no dividend be paid for the current year (2019: $Nil).

Donations
There were no donations made during the year (2019: $Nil).

Auditor
Audit New Zealand is appointed under section 43 of Public Finance Act 1989 and section 17 of the Public
Audit Act 2001. Audit New Zealand has been appointed to provide these services, their total audit fee for
2020 is $33,373 (2019: $33,373).
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Directors’ Report
FOR THE YEAR ENDED 30 JUNE 2020

The directors of HealthShare Limited during the year ended 30 June 2020 were:
DIRECTORS

ALTERNATES

Simon Everett

Bay of Plenty DHB

Nicholas Saville-Wood

Lakes DHB

James Green

Hauora Tairāwhiti

Rosemary Clements

Taranaki DHB

Kevin Snee

Waikato DHB

Peter Chandler

Bay of Plenty DHB

Alan Mountfort

Lakes DHB

Lynsey Bartlett

Hauora Tairāwhiti

Gillian Campbell

Taranaki DHB

Tanya Maloney

Waikato DHB

Directors interests and use of information
The directors of HealthShare Limited are all officers of the District Health Boards that are the shareholders of
HealthShare Limited.
HealthShare Limited did not receive any notices from directors requesting use of company information which
would not otherwise have been available to them.
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Statement of Responsibility
FOR THE YEAR ENDED 30 JUNE 2020

The Board and management of HealthShare Limited accept responsibility for the preparation of the financial
statements for the year ended 30 June 2020 and the judgements used in them.

The Board and management of HealthShare Limited accept responsibility for establishing and maintaining
systems of internal control designed to provide reasonable assurance as to the integrity and reliability of
financial reporting.

In the opinion of the Board and management of HealthShare Limited, the financial statements for the year
ended 30 June 2020 fairly reflect the financial position and operations of HealthShare Limited.

Signed on behalf of the Board.

Jim Green

Rosemary Clements

Chair/Director

Director

18 December 2020

18 December 2020
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Statement of comprehensive revenue and expense
FOR THE YEAR ENDED 30 JUNE 2020

Note

Actual
2020
$000

Actual
2019
$000

Revenue

4

24,580

17,222

Finance income

5

50

70

24,630

17,292

6

(6,894)

(6,804)

11,12

(2,289)

(2,261)

(4,522)

(2,857)

Income

Total income

Expenditure
Personnel costs
Depreciation and amortisation expense
Outsourced services
Other operating expenses

7

(4,996)

(5,031)

Impairment

12

(6,000)

-

(24,701)

(16,953)

(Deficit)/surplus for the year

(71)

339

Other Comprehensive income

-

-

(71)

339

(71)

339

(71)

339

Total operating expenditure

Total comprehensive (loss)/income

16

Total comprehensive (loss)/ income attributable to:
HealthShare Limited

The above statement of comprehensive income should be read in conjunction with the accompanying notes to the financial statements.

HealthShare Annual Report 2019-20

13

Statement of financial position
AS AT 30 JUNE 2020

Note

Actual
2020
$000

Actual
2019
$000

Cash and cash equivalents

8

6,404

4,349

Trade and other receivables

9

1,244

3,066

Prepayments

10

76

26

7,724

7,441

ASSETS
Current assets

Total current assets
Non current assets
Property, plant and equipment

11

-

99

Intangible assets

12

23,881

18,985

Total non current assets

23,881

19,084

Total assets

31,605

26,525

LIABILITIES
Current liabilities
Trade and other payables

13

4,583

3,008

Income in advance

14

3,473

2,503

Employee benefits

15

1,200

859

Total current liabilities

9,256

6,370

Total current liabilities

6,370

6,769

20,204

17,939

Total non current liabilities

20,204

17,939

Total liabilities

29,460

24,309

2,145

2,216

Non current liabilities
Income in advance

14

Net assets
EQUITY
Share capital

16

1

1

Retained earnings

16

2,144

2,215

2,145

2,216

Total equity

The above statement of financial position should be read in conjunction with the accompanying notes to the financial statements.
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Statement of changes in net assets/equity
FOR THE YEAR ENDED 30 JUNE 2020

Retained
earnings
$’000

Total equity
$’000

1

1,876

1,877

Surplus for the year

-

339

339

Total comprehensive income

-

339

339

Balance as at 30 June 2019

1

2,215

2,216

Balance as at 1 July 2019

1

2,215

2,216

Deficit for the year

-

(71)

(71)

Total comprehensive income

-

(71)

(71)

Balance as at 30 June 2020

1

2,144

2,145

Share capital
$’000

Balance as at 1 July 2018

Comprehensive income

Comprehensive income

The above statement of changes in equity should be read in conjunction with the accompanying notes to the financial statements.
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Statement of cash flows
FOR THE YEAR ENDED 30 JUNE 2020

Note

Actual
2020
$000

Actual
2019
$000

29,588

22,069

50

70

(14,497)

(14,341)

15,141

7,798

Cash flows from operating activities
Operating receipts
Interest received

5

Cash paid to suppliers and employees
Net cash flow from operating activities

Cash flows from investing activities
Purchase of property, plant and equipment

11

-

(15)

Purchase of intangible assets

12

(13,086)

(7,459)

(13,086)

(7,474)

Finance lease payments

-

(923)

Net cash flow from financing activities

-

(923)

Net increase/(decrease) in cash and cash equivalents

2,055

(599)

Cash and cash equivalents at the beginning of the financial year

4,349

4,948

6,404

4,349

Net cash flow from investing activities

Cash flows from financing activities

Cash and cash equivalents at the end of the financial year

8

The accompanying notes form part of the financial statements.
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Notes to the financial statements
SIGNIFICANT ACCOUNTING POLICIES

1

STATEMENT OF ACCOUNTING POLICIES

Reporting entity
HealthShare Limited (the “Company”) was registered under the Companies Act 1993 on 24 January 2001. The
Transfer Agreement was enacted on the 15 February 2001.
The Company has designated itself as public benefit entity for financial purposes.
The Company is a crown entity subsidiary under section 7 of the Crown Entities Act 2004.
The financial statements of the Company are for the year ended 30 June 2020. The financial statements were
authorised by the Chairman and a director on 18 December 2020.

2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(a) Basis of preparation
The financial statements have been prepared on the going concern basis, and the accounting policies have
been applied consistently throughout the period.
Statement of compliance
The financial statements of the Company have been prepared in accordance with the requirements of the
Crown Entities Act 2004, which includes the requirement to comply with New Zealand generally accepted
accounting practice (NZ GAAP).
The financial statements have been prepared in accordance with Tier 2 PBE Standards Reduced Disclosure
Regime. All the relevant disclosure concessions have been applied. The criteria under which the Company is
eligible to report in accordance with Tier 2 PBE Standards are:
•

HealthShare Limited has no public accountability; and

•

HealthShare Limited has total expenses less than $30 million.

Measurement base
The financial statements have been prepared on a historical cost basis, except for financial instruments which
are stated at their fair value.
Functional and presentation currency
The financial statements are presented in New Zealand dollars and all values are rounded to the nearest
thousand dollars ($’000). The functional currency of the Company is New Zealand dollars.
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(b) Revenue
(i) Revenue from exchange transactions
Revenue from exchange transactions is measured at the fair value of consideration received or receivable,
taking into account the amount of any trade discounts and volume rebates allowed.
(ii) Revenue from non-exchange transactions
Revenue from non exchange transactions is revenue other than revenue from exchange transactions, such as
donations, grants, and transfers.
(iii) Related and non-related party revenue
Related party revenue is revenue received from the shareholding DHBs for regional clinical network services,
or from the Ministry of Health. Non-related party revenue is revenue received from non shareholding DHBs.
In accordance with the agreement by Te Manawa Taki DHBs in 2013 concerning capital project funding, and
further endorsed in Te Manawa Taki Financial management plan 2016, each contributing DHB prepays for
a licence to use the asset. The prepayment is amortised by each DHB across the life of the project. At the
same time, income in advance is released in the Healthshare Limited operating statement offsetting the
depreciation cost.
(iv) Other operating revenue
Other operating revenue is recognised when earned or on receipt or delivery of service, whichever is earlier.
(v) Interest received
Interest revenue is recognised on an accrual basis.

(c) Income tax
The Company is exempt from income tax. Accordingly, no provision has been made for income tax.

(d) Leases
(i) Finance leases
A finance lease is a lease that transfers to the lessee substantially all the risks and rewards incidental to
ownership of an asset, whether or not title is eventually transferred.
At the start of the lease term, finance leases are recognised as assets and liabilities in the statement of
financial position at the lower of the fair value of the leased item or the present value of the minimum lease
payments.
The finance charge is charged to the surplus or deficit over the lease period so as to produce a constant
periodic rate of interest on the remaining balance of the liability.
The amount recognised as an asset is depreciated over its useful life. If there is no certainty as to whether the
Company will obtain ownership at the end of the lease term, the asset is fully depreciated over the shorter of
the lease term and its useful life.

18
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(ii) Operating leases
An operating lease is a lease that does not transfer substantially all the risks and rewards incidental to
ownership of an asset.
Lease payments under an operating lease are recognised as an expense on a straight line basis over the lease
term.
Lease incentives received are recognised in the surplus or deficit over the lease term as an integral part of the
total lease expense.

(e) Trade and other receivables
Short term debtors and other receivables are recorded at their face value, less any provision for impairment.
A receivable is considered uncollectable when there is evidence that the amount due will not be fully
collected. The amount that is uncollectable is the difference between the amount due and the present value
of the amount expected to be collected.
Bad debts are written off during the period in which they are identified.

(f) Property, plant and equipment
Property, plant, and equipment consists of the following asset classes: plant, equipment and furnishings.
Additions
The cost of an item of property, plant, and equipment is recognised as an asset if, and only if, it is probable
that future economic benefits or service potential associated with the item will flow to the Company and the
cost of the item can be measured reliably.
Work in progress is recognised at cost less impairment and is not depreciated. For Intangible Assets funded
by Te Manawa Taki DHBs, annual contributions to Work in Progress are credited to Income in Advance and
released to prepaid licences once the work in progress is capitalised. Subject to an annual impairment review
in June each year any write down of work in progress is offset by a reduction in Income in Advance.
In most instances, an item of property, plant, and equipment is initially recognised at its cost. Where an asset
is acquired at no cost, or for a nominal cost, it is recognised at fair value as at the date of acquisition.
Subsequent costs
Costs incurred subsequent to initial acquisition are capitalised only when it is probable that future economic
benefits or service potential associated with the item will flow to the Company and the cost of the item can
be measured reliably.
The costs of day-to-day servicing of property, plant, and equipment are recognised in the surplus or deficit as
they are incurred.
Disposals
Gains and losses on disposals are determined by comparing the disposal proceeds with the carrying amount
of the asset. Gains and losses on disposals are reported net in the surplus or deficit.
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Depreciation
Depreciation is provided on a straight line basis on all property, plant, and equipment at rates that will write
off the cost (or valuation) of the assets to their estimated residual values over their useful lives.
The useful lives and associated depreciation rates of major classes of assets have been estimated as follows:
Class of asset depreciated

Estimated useful life

Depreciation rates

Plant, equipment and furnishings

2 to 15 years

7% to 50%

The residual value and useful life of an asset is reviewed, and adjusted if applicable, at each financial year end.

(g) Intangible assets
Intangible assets are initially recorded at cost. The cost of an internally generated intangible asset represents
expenditure incurred in the development phase.
Software acquisition and development
Acquired computer software licenses are capitalised on the basis of the costs incurred to acquire and bring to
use the specific software.
Costs that are directly associated with the development of software for internal use, are recognised as an
intangible asset. Direct costs include the software development employee related costs and an appropriate
portion of relevant overheads.
Staff training costs are recognised as an expense when incurred.
Costs associated with maintaining computer software are recognised as an expense when incurred.
Costs associated with development and maintenance of HealthShare’s website are recognised as an expense
when incurred.
Research and Development Costs
Research costs are expensed as incurred in the surplus or deficit.
Development costs that are directly attributable to the design, construction, and testing of pre production
or pre use prototypes and models associated with intellectual property development are recognised as an
intangible asset if all the following can be demonstrated:

20

•

It is technically feasible to complete the product so that it will be available for use or sale.

•

Management intends to complete the product and use or sell it.

•

There is an ability to use or sell the product.

•

It can be demonstrated how the product will generate probable future economic benefits.

•

Adequate technical, financial, and other resources to complete the development and to use or sell the
product are available.

•

The expenditure attributable to the product during its development can be reliably measured.
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Other development expenses that do not meet these criteria are recognised as an expense as incurred in
the surplus or deficit. Development costs previously recognised as an expense cannot be subsequently
recognised as an asset.
Amortisation
The carrying value of an intangible asset with a finite life is amortised on a straight-line basis over its
useful life. Amortisation begins when the asset is available for use and ceases at the date that the asset is
derecognised. The amortisation charge for each period is recognised in the surplus or deficit.
The useful lives and associated amortisation rates of major classes of intangible assets have been estimated
as follows:
Class of intangible asset

Estimated useful life

Amortisation rates

Software

2 - 7 years

14% - 50%

(h) Impairment of property, plant, and equipment and intangible assets
Intangible assets subsequently measured at cost that have an indefinite useful life, or are not yet available for
use, and goodwill, are not subject to amortisation and are tested annually for impairment.
Property, plant, and equipment and intangible assets subsequently measured at cost that have a finite useful
life are reviewed for impairment whenever events or changes in circumstances indicate that the carrying
amount may not be recoverable.
An impairment loss is recognised for the amount by which the asset’s carrying amount exceeds its
recoverable amount. The recoverable amount is the higher of an asset’s fair value less costs to sell and value in
use.
If an asset’s carrying amount exceeds its recoverable amount, the asset is regarded as impaired and the
carrying amount is written down to the recoverable amount. The total impairment loss is recognised in the
surplus or deficit. The reversal of an impairment loss is recognised in the surplus or deficit. As at June 2020
an impairment of $6,000,000 was recognised on Te Manawa Taki Clinical Portal WIP Intangible Asset as
required under PBE IPSAS21 s26
Value in use for non cash-generating assets
Non cash generating assets are those assets that are not held with the primary objective of generating a
commercial return.
Value in use for cash-generating assets
HealthShare Limited does not hold any cash generating assets.

(i) Trade and other payables
Short term creditors and other payables are recorded at their face value.
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(j) Employee entitlements
Short term employee entitlements
Employee benefits expected to be settled within 12 months after the end of the period in which the employee
renders the related service are measured based on accrued entitlements at current rates of pay.
These include salaries and wages accrued up to balance date, annual leave earned to, but not yet taken at
balance date, and sick leave.
A liability for sick leave is recognised to the extent that absences in the coming year are expected to be
greater than the sick leave entitlements earned in the coming year. The amount is calculated based on the
unused sick leave entitlement that can be carried forward at balance date, to the extent it will be used by staff
to cover those future absences.
A liability and an expense are recognised for bonuses where the Company has a contractual obligation or
where there is a past practice that has created a constructive obligation.
Long term employee entitlements
Employee benefits that are due to be settled beyond 12 months after the end of the period in which the
employee renders the related service, such as long service leave and retirement gratuities, have been
calculated on an actuarial basis. The calculations are based on:
•

likely future entitlements accruing to staff, based on years of service, years to entitlement, the likelihood
that staff will reach the point of entitlement, and contractual entitlement information; and

•

the present value of the estimated future cash flows.

Presentation of employee entitlements
Sick leave, annual leave, vested long service leave, and non vested long service leave and retirement gratuities
expected to be settled within 12 months of balance date, are classified as a current liability. All other employee
entitlements are classified as a non current liability.
Defined contribution schemes
Obligations for contributions to defined contribution plans are recognised as an expense in the statement of
comprehensive revenue and expenses as incurred.

(k) Provisions
A provision is recognised for future expenditure of uncertain amount or timing when:
•

there is a present obligation (either legal or constructive) as a result of a past event;

•

it is probable that an outflow of future economic benefits will be required to settle the obligation, and a
reliable estimate can be made of the amount of the obligation; and

•

a reliable estimate can be made of the amount of the obligation.

Provisions are measured at the present value of the expenditures expected to be required to settle the
obligation using a pre-tax discount rate that reflects current market assessments of the time value of money
and the risks specific to the obligation. The increase in the provision due to the passage of time is recognised
as an interest expense and is included in ‘finance costs’.
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(l) Equity
Equity is measured as the difference between total assets and total liabilities. Equity is disaggregated and
classified into the following components:
•

share capital; and

•

retained earnings.

(m) Goods and services tax
All items in the financial statements are stated exclusive of goods and services tax (GST), except for
receivables and payables, which are presented on a GST inclusive basis. Where GST is not recoverable as
input tax, it is recognised as part of the related asset or expense.
The net amount of GST recoverable from, or payable to, the Inland Revenue Department (IRD) is included as
part of receivables or payables in the statement of financial position.
The net GST paid to, or received from the IRD, including the GST relating to investing and financing activities,
is classified as an operating cash flow in the statement of cash flows.

(n) Critical judgements in applying accounting policies
Management has exercised critical judgements in applying the accounting policies stated above.
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Notes to the financial statements
3

FINANCIAL INSTRUMENTS

(a) Financial instrument categories
The carrying amounts of financial assets and liabilities in each of the financial instrument categories are as
follows:
2020
$000

2019
$000

6,404

4,349

Receivables

1,240

2,842

Total loans and receivables

7,644

7,191

Payables

4,153

2,455

Total financial liabilities at amortised cost

4,153

2,455

Actual
2020
$000

Actual
2019
$000

50

73

21,435

14,723

2,742

2,050

Related party revenue - Clinical Training Agency revenue

250

250

Other revenue

103

126

24,580

17,222

FINANCIAL ASSETS
Loans and receivables
Cash and cash equivalents

FINANCIAL LIABILITIES
Financial liabilities at amortised cost

4

REVENUE

Non related party revenue fees for audit services
Related party revenue - fees for regional services provided to Te Manawa Taki
Related party revenue - fees for services provided for Ministry of Health

Related party revenue fees for regional services provided to Te Manawa Taki includes $6m of Other Income.
Income in Advance was released as Other Income to Impairment of Intangible Asset - WIP. This results from
an impairment test on the Te Manawa Taki Clinical Portal Work in Progress Intangible Asset in accordance
with PBE IPSAS 21 s26.
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5

FINANCE INCOME AND FINANCE COSTS
Actual
2020
$000

Actual
2019
$000

Interest received

50

70

Total finance income

50

70

Net finance costs

50

70

Actual
2020
$000

Actual
2019
$000

6,659

6,596

235

208

6,894

6,804

Actual
2020
$000

Actual
2019
$000

Audit fees for financial statements audit

33

33

Bureau and outsourcing costs

14

72

Legal fees

13

8

449

309

3,198

2,633

Staff Travel and accommodation

264

388

Telecom

430

661

Other

595

927

4,996

5,031

Finance income

6

PERSONNEL COSTS

Salaries and wages
Defined contribution plan employer contributions

7

OTHER OPERATING EXPENSES

Operating lease expense
Software

HealthShare Limited pays audit fees for the audit of financial statement to Audit New Zealand. Total amount
for the year ended 30 June 2020 was $33,373 (2019: $33,373).
The final audit fee for 2019/20 was $37,711. This was agreed after the accounts were prepared.
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8

CASH AND CASH EQUIVALENTS
Actual
2020
$000

Actual
2019
$000

6,404

4,349

6,404

4,349

Actual
2020
$000

Actual
2019
$000

Trade receivables

17

38

Accrued income

4

11

21

49

1,223

2,804

-

213

Receivables from related parties

1,223

3,017

Total receivables from exchange transactions

1,244

3,066

Total trade and other receivables

1,244

3,066

NZ Health Partnerships Limited

9

TRADE AND OTHER RECEIVABLES

Exchange

Receivables from non related parties
Trade receivables
Accrued income

Trade receivables are shown at expected realisable value. Trade and other receivables are non interest
bearing and receipt is normally on 30-day terms. Therefore, the carrying value of trade and other receivables
approximates their fair value. Trade and other receivables have been assessed for impairment and no
impairment indicators exist.

10

PREPAYMENTS

Prepayments

26

Actual
2020
$000

Actual
2019
$000

76

26

76

26
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PROPERTY, PLANT AND EQUIPMENT
Equipment
$’000

Work in
Progress
Equipment
$’000

Total
$’000

682

-

682

-

15

15

(139)

84

(55)

Balance as at 30 June 2019

543

99

642

Balance as at 1 July 2019

543

99

642

-

(99)

(99)

543

-

543

(571)

-

(571)

122

-

122

(83)

-

(83)

Disposals reversal

27

-

27

Reclassification

84

-

84

Balance as at 30 June 2019

(543)

-

(543)

Balance as at 1 July 2019

(543)

-

(543)

Balance as at 30 June 2020

(543)

-

(543)

111

-

111

As at 30 June 2019

-

99

99

As at 30 June 2020

-

-

-

Gross carrying amount
Cost
Additions
Reclassification

Reclassification
Balance as at 30 June 2020
Accumulated depreciation
Cost
Year ended 30 June 2019		
Depreciation charge

Net book value
As at 1 July 2018

All assets are represented at carrying value. No impairment provision has been recognised at 30 June 2020
(2019: $Nil).
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INTANGIBLE ASSETS
Work in
Progress
‘$000

Other
intangible
assets
‘$000

Total
‘$000

3,614

15,884

19,498

7,459

-

7,459

-

139

139

Balance as at 30 June 2019

11,073

16,023

27,096

Balance as at 1 July 2019

11,073

16,023

27,096

13,086

-

13,086

99

-

99

24,258

16,023

40,281

-

(5,737)

(5,737)

Gross carrying amount
Cost
Year ended 30 June 2019
Additions
Reclassification

Additions
Reclassification
Balance as at 30 June 2020
Accumulated amortisation and impairment
Cost
Year ended 30 June 2019
Reclassification

-

(196)

(196)

Amortisation charge

-

(2,178)

(2,178)

Balance as at 30 June 2019

-

(8,111)

(8,111)

Balance as at 1 July 2019

-

(8,111)

(8,111)

Amortisation charge

-

(2,289)

(2,289)

Impairment charge

(6,000)

-

(6,000)

Balance as at 30 June 2020

(6,000)

(10,400)

(16,400)

3,614

10,147

13,761

Net book value
As at 1 July 2018
As at 30 June 2019

11,073

7,912

18,985

As at 30 June 2020

18,258

5,623

23,881

A significant portion of the intangible assets is a software licence held by HealthShare Limited relating
to clinical workstation. Clinical workstation has a carrying value of $1,345,123 (2019: $1,900,000) and a
remaining amortisation period of 2 years (2019: 3 years). This includes recognition of the present value of the
$5,000,000 licence (2019: $5,000,000) of which $5,000,000 has been paid to date (2019: $3,000,000).
As at June 2020 an impairment of $6,000,000 was recognised on Te Manawa Taki Clinical Portal Work in
Progress Intangible Asset as required under PBE IPSAS21 s26.
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TRADE AND OTHER PAYABLES
Actual
2020
$000

Actual
2019
$000

Trade payables to non related parties

1,907

914

Trade payables to related parties

2,246

1,541

Total trade payables from exchange transactions

4,153

2,455

PAYE payable

87

93

ACC levy payable

13

21

GST payable

330

439

Total other payables from non exchange transactions

430

553

4,583

3,008

Exchange

Non exchange

Total trade and other payables

Trade and other payables are non-interest bearing and are normally settled on 30 day terms. Therefore, the
carrying value of trade and other payables approximates their fair value.

14

INCOME IN ADVANCE

Current
Non current

Actual
2020
$000

Actual
2019
$000

3,473

2,503

20,204

17,939

23,677

20,442

For Intangible Assets funded by Te Manawa Taki DHBs, annual contributions to Work in Progress are credited
to Income in advance and released to prepaid licences once the work in progress is capitalised. Subject to
an annual impairment review in June each year any write down of work in progress is offset by a reduction
in Income in Advance. In 2019/20 a $6,000,000 reduction in Non Current Income in Advance arose from
impairment of Te Manawa Taki Clinical Portal Work in Progress Intangible Asset as required under PBE
IPSAS21 s26. $6m reduction in Non Current Income in Advance.
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EMPLOYEE BENEFITS

Liability for annual leave
Liability for long service leave
Liability for sick leave
Salaries and wages accrual

Actual
2020
$000

Actual
2019
$000

910

541

62

62

17

17

239

152

211

239

1,200

859

Included in the liability for annual leave balance is $275,000 for Holiday Act remediation. This value has
been based on a preliminary review and is only an indicative liability amount being the best estimate that
HealthShare Limited has at this stage of the outcomes from this project.

16

EQUITY
Actual
2020
$000

Actual
2019
$000

2,215

1,876

(71)

339

2,144

2,215

Retained Earnings
Balance at 1 July
Total comprehensive income for the year
Balance 30 June

As of 30 June 2020, there are 500 authorised, issued and fully paid shares with par value of $1 per share
(2019: 500 shares with $1 par value per share) All shares have identical rights.
The Company will allocate no dividends in the current year (2019: Nil).
Unless otherwise agreed in writing by all parties, no party may sell, transfer, assign, give or dispose party’s
shares.

17

CONTINGENCIES

As at 30 June 2020, the Company had no contingent liabilities or assets (2019: $Nil).
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CAPITAL COMMITMENTS AND OPERATING LEASES

Actual
2020
$000

Actual
2019
$000

Not later than one year

536

305

Later than one year and not later than five years

830

693

25

177

1,391

1,175

-

300

Later than five years
Total non cancellable operating leases

Operating support and maintenance contract

HealthShare Limited leases four buildings under operating leases. None of the leases include contingent
rentals. During the year ended 30 June 2020, $449,219 was recognised as an expense in the statement of
comprehensive revenue and expenses in respect of operating leases (2019: $309,143).
The Company has entered into a 6 year support and maintenance arrangement with a software service
provider. The Company must provide a minimum of 3 months’ notice upon voluntary termination of the
contract. During the year ended 30 June 2020, $1,200,000 was recognised as an expense in the statement
of comprehensive revenue and expenses in respect of the support and maintenance arrangement (2019:
$1,200,000).
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RELATED PARTY TRANSACTIONS

(a) Identity of related parties
HealthShare Limited is owned by the five District Health Boards in Te Manawa Taki who are in turn wholly
owned by the Crown.
(b) Significant transactions with government related entities
During the year ended 30 June 2020, HealthShare Limited received revenue of $18,425,856 (2019:
$17,023,000) from these five District Health Boards and Ministry of Health in order to fund the organisation’s
activities and paid administration fees of $105,602 (2019: $75,000) to Waikato District Health Board.
At 30 June 2020, HealthShare Limited owed $2,236,770 (2019: $1,541,000) to these District Health Boards
and Ministry of Health. At 30 June 2020, these District Health Boards and Ministry of Health owed $1,223,943
(2019: $3,018,000) to HealthShare Limited.

Transactions for the year
Revenue
2020
$’000

Expenditure
2019
$’000

2020
$’000

4,869

3,361

1,588

2,514

1,709

829

Capital Expenditure

2019
$’000

2020
$’000

2019
$’000

-

157

300

15

138

242

Related Parties
Bay of Plenty DHB
Lakes DHB

1,181

787

448

5

2

-

Taranaki DHB

Hauora Tairāwhiti

2,340

1,682

1,184

481

-

40

Waikato DHB

10,529

7,184

4,471

1,823

140

-

2,992

2,300

-

53

-

-

24,425

17,023

8,520

2,377

437

582

Ministry of Health
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Balance owing at balance date 30 June
Receivable

Payable

Actual
2020
$’000

Actual
2019
$’000

Actual
2020
$’000

Actual
2019
$’000

118

805

535

365

Related Parties
Bay of Plenty DHB
Lakes DHB

200

43

198

165

Hauora Tairāwhiti

156

76

88

67

Taranaki DHB

398

559

316

207

Waikato DHB

-

691

1,099

684

Ministry of Health

351

844

-

53

1,223

3,018

2,237

1,541

Actual 2020
$’000

Actual 2019
$’000

246

239

1

1

(c) Transactions with key management personnel

Key management personnel compensation
Salaries and other short term employee benefits
Full time equivalent members
Key management personnel includes one member of the management team.
Related party involves key management personnel (or their close family members). During the year ended 30
June 2020, there were no transactions with close family members of key personnel (2019: $Nil).
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(d) Employee remuneration
There was no remuneration paid to directors during the year ended 30 June 2020 (2019: $Nil).
The number of employees or former employees who received remuneration and other benefits of $100,000 or
more within specified $10,000 bands were as follows:						

Employee Remuneration over $100,000; $10,000 Bands

Actual 2020

Actual 2019

100,001 110,000

8

5

110,001 120,000

3

3

120,001 130,000

8

7

130,001 140,000

4

1

140,001 150,000

4

-

150,001 160,000

1

4

160,001 170,000

2

3

170,001 180,000

1

1

190,001 200,000

1

-

200,001 210,000

1

-

210,001 220,000

-

-

220,001 230,000

-

1

230,001 240,000

-

1

240,001 250,000

2

-

35
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(e) Termination payments
During the year ended 30 June 2020, there were payments of $123,495 made to two employees in respect of
termination of employment (2019: $Nil).
(f) Ownership
HealthShare Limited is a company jointly owned by Bay of Plenty DHB, Lakes DHB, Hauora Tairāwhiti,
Taranaki DHB and Waikato DHB. These five DHBs have and will continue to provide the ongoing funds
required by HealthShare Limited to undertake its activities as agreed by the directors in accordance with the
Shareholders’ Agreement.
Transactions are at an arms length.

34

HealthShare Annual Report 2019-20

Notes to the financial statements

20

EVENTS OCCURRING AFTER THE BALANCE DATE

HealthShare is funded by five DHBs and the Ministry of Health. It does receive a very small percentage of its
funding (0.5%) through DAA audits from private organisations.
Crown funding continued unchanged through COVID-19 lockdown. Without a reduction this did not
trigger contingency activities eg. wage subsidy applications, rent relief discussions with landlords or create
significant disruption to staff, suppliers, etc.
Post lockdown and in the longer term, the impact of COVID 19 on HealthShare is unclear. There are numerous
functions and services that HealthShare currently provides, and it could play a greater or lesser role in the
future, depending on the Government of the day and DHBs’ needs. COVID 19 has created a more challenging
context within which regional collaboration occurs. The region’s focus on equity through the Regional Equity
Plan, is necessary and also provides an opportunity to evaluate the functions and services that HealthShare
provides into the future.
Taranaki District Health Board and Waikato District Health Board formally advised of their planned withdrawal
from the Te Manawa Taki Clinical Portal on 21st October 2020 and 4th November 2020 respectively. Both
organisations have signalled but not yet confirmed they will cease their capital funding contributions as from
31st December 2020. They remain committed to the sharing of patient information across the Te Manawa Taki
region and will achieve this through an interoperability mechanism.

21

COVID-19

On March 11 2020, the World Health Organization declared the outbreak of a coronavirus (COVID-19)
pandemic. Two weeks later, the New Zealand Government declared a State of National Emergency. The
country was in lockdown at Alert Level 4 from 26 March 2020 to 27 April 2020, and then remained in
lockdown at Alert Level 3 until 13 May 2020. After 13 May 2020, the country moved back to level 2 and 1.
Economic uncertainties have arisen which are likely to negatively affect our operations and services.
HealthShare is funded by its five (shareholder) DHBs and the Ministry of Health. It does receive a very small
percentage of its funding through Designated Audit Agency audits from private organisations. A small
number of engagements were deferred to 2020-21 as a result of directives to defer some surveillance audits.
Crown funding continued unchanged throughout the COVID-19 lockdown. Without a reduction this did not
trigger contingency activities e.g. wage subsidy applications, rent relief discussions with landlords, nor did it
create significant disruption to staff or suppliers.
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Independent Auditor’s Report
To the readers of HealthShare Limited’s financial statements for the year ended
30 June 2020

The Auditor-General is the auditor of HealthShare Limited (the Company). The Auditor-General has
appointed me, J R Smaill, using the staff and resources of Audit New Zealand, to carry out the audit
of the financial statements of the Company on his behalf.

Opinion
We have audited the financial statements of the Company on pages 13 to 35, that comprise the
statement of financial position as at 30 June 2020, the statement of comprehensive revenue and
expense, statement of changes in net assets/equity and statement of cash flows for the year ended
on that date and the notes to the financial statements including a summary of significant accounting
policies and other explanatory information.
In our opinion:
•

the financial statements of the Company on pages 13 to 35:




present fairly, in all material respects:
•

its financial position as at 30 June 2020; and

•

its financial performance and cash flows for the year then ended; and

comply with generally accepted accounting practice in New Zealand in accordance
with Public Benefit Entity Standards Reduced Disclosure Regime.

Our audit was completed on 18 December 2020. This is the date at which our opinion is expressed.
The basis for our opinion is explained below, and we draw attention to the impact of Covid-19 on the
Company. In addition, we outline the responsibilities of the Board of Directors and our
responsibilities relating to the financial statements, we comment on other information, and we
explain our independence.

Emphasis of matter – Impact of Covid-19
Without modifying our opinion, we draw attention to the disclosures about the impact of Covid-19
on the Company as set out in note 21 to the financial statements.
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Basis for our opinion
We carried out our audit in accordance with the Auditor-General’s Auditing Standards, which
incorporate the Professional and Ethical Standards and the International Standards on Auditing
(New Zealand) issued by the New Zealand Auditing and Assurance Standards Board. Our
responsibilities under those standards are further described in the Responsibilities of the auditor
section of our report.
We have fulfilled our responsibilities in accordance with the Auditor-General’s Auditing Standards.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Responsibilities of the Board of Directors for the financial statements
The Board of Directors are responsible on behalf of the Company for preparing financial statements
that are fairly presented and comply with generally accepted accounting practice in New Zealand.
The Board of Directors are responsible for such internal control as they determine is necessary to
enable them to prepare financial statements that are free from material misstatement, whether due
to fraud or error.
In preparing the financial statements, the Board of Directors are responsible on behalf of the
Company for assessing the Company’s ability to continue as a going concern. The Board of Directors
are also responsible for disclosing, as applicable, matters related to going concern and using the
going concern basis of accounting, unless there is an intention to merge or to terminate the activities
of the Company, or there is no realistic alternative but to do so.

Responsibilities of the auditor for the audit of the financial statements
Our objectives are to obtain reasonable assurance about whether the financial statements, as a
whole, are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit carried out in
accordance with the Auditor-General’s Auditing Standards will always detect a material
misstatement when it exists. Misstatements are differences or omissions of amounts or disclosures,
and can arise from fraud or error. Misstatements are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the decisions of readers, taken on the
basis of these financial statements.
We did not evaluate the security and controls over the electronic publication of the financial
statements.
As part of an audit in accordance with the Auditor-General’s Auditing Standards, we exercise
professional judgement and maintain professional scepticism throughout the audit. Also:
•

We identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to those
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risks, and obtain audit evidence that is sufficient and appropriate to provide a basis for our
opinion. The risk of not detecting a material misstatement resulting from fraud is higher
than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control.
•

We obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Company’s internal control.

•

We evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the Board of Directors.

•

We conclude on the appropriateness of the use of the going concern basis of accounting by
the Board of Directors and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on the
Company’s ability to continue as a going concern. If we conclude that a material uncertainty
exists, we are required to draw attention in our auditor’s report to the related disclosures
in the financial statements or, if such disclosures are inadequate, to modify our opinion.
Our conclusions are based on the audit evidence obtained up to the date of our auditor’s
report. However, future events or conditions may cause the Company to cease to continue
as a going concern.

•

We evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the underlying
transactions and events in a manner that achieves fair presentation.

We communicate with the Board of Directors regarding, among other matters, the planned scope
and timing of the audit and significant audit findings, including any significant deficiencies in internal
control that we identify during our audit.
Our responsibilities arise from the Public Audit Act 2001.

Other information
The Board of Directors are responsible for the other information. The other information comprises
the information included on pages 1 to 12, but does not include the financial statements, and our
auditor’s report thereon.
Our opinion on the financial statements does not cover the other information and we do not express
any form of audit opinion or assurance conclusion thereon.
In connection with our audit of the financial statements, our responsibility is to read the other
information. In doing so, we consider whether the other information is materially inconsistent with
the financial statements or our knowledge obtained in the audit, or otherwise appears to be
materially misstated. If, based on our work, we conclude that there is a material misstatement of this
other information, we are required to report that fact. We have nothing to report in this regard.
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Independence
We are independent of the Company in accordance with the independence requirements of the
Auditor-General’s Auditing Standards, which incorporate the independence requirements of
Professional and Ethical Standard 1: International Code of Ethics for Assurance Practitioners issued
by the New Zealand Auditing and Assurance Standards Board.
Other than in our capacity as auditor, we have no relationship with, or interests, in the Company.

J R Smaill
Audit New Zealand
On behalf of the Auditor-General
Auckland, New Zealand
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