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Message
from the Chair
Tēnā koutou, tēnā koutou, tēnā koutou katoa.
Along with DHBs, HealthShare transitions into Health New Zealand (NZ)
on 1 July 2022 under the Health Reforms of the New Zealand Public
Health Service. This means that this Annual Report is the final report I
will be providing, and the last to be provided to Te Manawa Taki DHBs, as
shareholders of HealthShare Ltd.

“

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

Over the past 21 years I have been on the Board I have seen HealthShare
evolve from being primarily an auditing shared services agency to
an organisation delivering a diverse range of services and functions.
These include Auditing, IT, workforce, supporting DHBs in clinical areas,
including (as examples) mental health and addictions, cancer, cardiac,
hepatitis C, bowel screening. HealthShare’s reach spans community
(NGO, Primary Care services) and hospital settings; working to achieve
equity of health outcomes for Māori, the development of regional models
of care and wellness frameworks, streamlining clinical referral pathways
and treatment and care, facilitating relationships and networks.
I have valued the work HealthShare has undertaken, the way they work,
and their resilience shown to achieve it. This lays a solid foundation for
the future.
Despite Covid-19’s ongoing impact, this past year has been a significant
year as HealthShare has supported Te Manawa Taki DHBs. As this
Annual Report illustrates, HealthShare’s efforts continue to contribute to
significant improvement in health systems and outcomes as they have
worked in partnership with the Ministry of Health, Te Aho o Te Kahu
(Cancer Control Agency), DHBs, NGOs, and Te Manawa Taki iwi.
I congratulate HealthShare staff on the significant progress made over
the past 12 months. I also congratulate HealthShare on its financial
performance in 2020 -21, providing $1.2m 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.

Jim Green
Chair - HealthShare
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Message
from the Chief Executive
It is a privilege for me to provide a short reflection from the past 12-18
months and to provide some highlights.
Since 2016 HealthShare has grown from 40 staff to 120 staff approx.
(peaked in 2020) to now be around 80 staff from across Te Manawa
Taki. As a professional services organisation turnover has reflected the
growth in staffing related to regional IT projects; $20m p.a. approx.

“

HealthShare’s
strength is its people,
enabled by culture
and systems.

HealthShare’s vision ‘Hei oranga he hapori, kia oranga te whānau’ (when
communities are well, whānau will thrive) aligns with the vision for Te
Manawa Taki ‘He kapa kī tahi’ (a singular pursuit of equity of Māori
health outcomes). It supports Te Manawa Taki DHBs by working in
collaborative partnerships, leading, and facilitating change, and building
a future focused organisation (our Mission). It acts as an agile, neutral,
trusted, and capable resource for our DHBs; able to respond to their
collective needs. On an annual basis shareholding DHBs determine the
services that HealthShare provide and the level of these services.
HealthShare’s gifted name in te reo Māori is ‘He Rourou Takitahi’ – a
woven basket. As a metaphor this image anchors HealthShare’s staff in
the way we work, harnessing the collective benefit of a diverse range of
skills, experience, and competencies. He Rourou Takitahi is He Tangata
(its people) - see next page.
It is a privilege to lead a team that strives to live our values and to make
a significant difference through achieving our vision and mission.
Staff work best when there is a clear sensible framework supporting
them. Our policy framework provides flexibility for staff; part of a high
trust working environment aligned to our values.

Our values guide the way we work. HealthShare staff:

Focus on people
Kia haangai te iwi
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Do the right
thing well
Whaia te mea tika

Act with integrity
Mana tangata,
ngaakau pono

Be courageous
Kia maia,
kia manawanui

3

He Rourou Takitahi –
He Tangata
HealthShare’s woven basket – its people

4

HealthShare Annual Report 2020-21

In 2019 The International Society for Quality (ISQua) independently audited HealthShare in being an
accredited Designated Audit Agency for the Ministry of Health. ISQua recognised HealthShare’s operating
framework for staff as exemplary. Similarly, our IT systems have aligned with our business model to enable a
flexible and efficient way of working as a regionally distributed organisation.
With the Health Reforms this is my sixth and last Annual Report that I provide.
In addition to HealthShare’s staff, I acknowledge and thank my senior leadership team (Debbie, Eseta, Ian,
Ruth) for their leadership, work, and partnership; many over several years. As leaders in your respective
fields, I have valued how you have led your teams as well as your significant contributions to the organisation
as a whole.
My particularly thank our kaumatua, Matua Hemi Curtis, and Hone Kopa from the Waikato DHB Kaitiaki
service. Matua Curtis has partnered with HealthShare over many years, and in addition has nurtured me as
Chief Executive. I have valued our journey together, Matua, your encouragement, and the valuable life-lesson
of partnership (vs relationship).
Finally, I express sincere thanks to my Chairperson, Jim Green, and to the HealthShare Board for your support,
kindness, collegiality, and governance. Much has been accomplished over the last five years; a solid foundation
is laid for the future.

Kia hora te marino, kia whakapapa, pounamu te moana, kia tere te kārohirohi i mua i tōu huarahi. Tihei
mauri ora!
May the calm be widespread, May the ocean glisten as greenstone, May the shimmer of light ever dance across
your pathway. Behold the breath of life!
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Highlights
FROM THE PAST 12-18 MONTHS

HealthShare supports the achievement of equity of Māori health outcomes -He kapa kī tahi (Te Manawa
Taki’s vision) through service delivery and providing facilitatory leadership. This coordination and facilitation
of groups of people from across Te Manawa Taki, forming and working together across organisation and
professional group boundaries, improves the health systems and services and access to services. Examples
from the past 12 – 18 months include:

6

•

secretariat support for Te Manawa Taki’s Te Tiriti o Waitangi governance partnership, Te Manawa Taki
Chief Executives, Ngā Toka Hauora (DHB Māori Health Leaders), the Regional Equity Plan Leadership
Group, …

•

facilitating the development of the 2021-22 Regional Equity Plan (REP)

•

facilitating REP action priorities for Child Immunisation, Cardiovascular, and Mental Health

•

provision of DHB and regional institutional racism training (Regional Equity Plan, Workforce)

•

connecting Māori Health Providers across the Motu to GPs via HealthPathways and providing a secure
referral mechanism (Pathways of Care)

•

co-creating a kaupapa Māori auditing framework, Aromatawai, with positive pilots across Te Manawa
Taki (Auditing)

•

inclusion of an equity lens to all Internal Audit reviews undertaken as part of the audit plan including
specific reviews of COVID-19 response plans with an equity focus (Auditing)

•

refreshed He Ritenga cultural assessment tool and its routine inclusion across DHB non-Māori
providers (Auditing)

•

workforce development of 10 Kaiarotake - Māori assessors / reviewers (Auditing)

•

co-creating regional wellbeing frameworks: Te Piko o te Māhuri (youth), Te Aho Tāhuhu (whānau),
Taiahaha Taiahaha (Māori), and Uhi Wero, Uhi Taia (addiction) (Mental Health and Addiction)

•

co-created Te Manawa Taki Lived Experience and Whānau Led Strategy (Mental Health and Addiction)

•

developed Te Manawa Taki Wellbeing Pathways to Learning, workforce Level 4+ Qualifications
Framework covering entry Level 101 through to Level 4+ qualifications pathways (Mental Health and
Addiction)

•

streamlining and clarifying clinical pathways of care and clinical referrals across the region - a
significant milestone reached of 300+ pathways (including referral pathways) across Te Manawa
Taki. GPs work closely with SMOs and other SMEs across a variety of conditions to provide clinical
guidance, evaluate current service arrangements to agree how they can be improved to provide more
equitable health outcomes. The use of the Te Manawa Taki HealthPathways has increased 74% from
59,536 sessions in March YTD 2021 to 103,409 in March YTD 2022 (Pathways of Care)
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•

collating DHB workforce priorities to increase the proportion of Māori in the DHB workforce over the
next 10 years and presenting data and intelligence to support these initiatives (Analytics and Insights)

•

daily reporting equity of Covid-19 vaccination rollout (Covid-19 response)

•

describing equity of outcomes in Cardiac services via a Health Needs Assessment and facilitating the
development of a regional Cardiac Services Plan (Analytics and Insights)

•

describing equity in application of Telehealth services through dashboard development (Analytics and
Insights)

•

supporting Bay of Plenty DHB to develop a regional outcomes framework (Analytics and Insights)

•

supporting DHBs through community-based assessment centres, the distribution of personal
protective equipment, and the Regional Covid Coordination Centre establishment (Covid-19 response)

•

enabled opportunities through the regional referral system (BPAC) to share referral solutions for the
covid response across the region reducing duplication of effort. (Pathways of Care)

•

supporting Waikato DHB through their cyber-security outage the team ran the Waikato DHB referral
centre and worked with the team to support them through a six-week recovery process. (Pathways of
Care)

•

connecting over 800+ service providers across the region covering all levels of care from community
to tertiary clinical referral (Pathways of Care)

•

achieving the Hepatitis C National Action Plan through partnering with community providers,
delivering mobile nurse lead clinics in the community and offering extended health services including
HARM reductions services. This enables equitable access for an often-vulnerable population through
a ‘One Stop Shop’ model, with approx. 2,600 hepatitis C Point of Care testing completed, 65 people
requiring further investigation, management; treatment offered if required - the new eight-week
treatment ensures limited or no progressive liver disease and cancer (Community Hepatitis C service)

•

supporting all Te Manawa Taki DHBs with colonoscopy demand and capacity production planning,
facilitating overview of performance of the Te Manawa Taki DHBs against the NBSP quality standards,
supporting Te Manawa Taki DHBs with ProVation version updates, and supporting DHBs to implement
the national bowel screening programme across Te Manawa Taki (Regional Bowel Screening Centre)

•

facilitating the National Bowel Screening Māori Network, including the sharing of learnings and
promoting engagement of those working for Māori equity in the national bowel screening programme
(NBSP). Providing feedback to the Ministry about quality improvements to increase participation in the
programme for Māori communities to increase equity in the NBSP (Regional Bowel Screening Centre)

Workforce initiatives
•

system administration of Taleo DHB recruitment for Te Manawa Taki DHBs and Hawkes Bay DHB

•

campaign to assist recruitment from overseas for Mental Health and Addictions including attendance
at online down under expo

•

ongoing allocation of Psychology 3rd year internship funding
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Regional IT systems to enable equity of outcomes
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•

implementation and adoption of a hospital clinical IT system (regional Clinical Portal) across Bay of
Plenty DHB, Hauora Tairāwhiti (Lakes DHB implementation and adoption scheduled for July 2022).
A multi-year development and transition programme that has led to a continuous improvement
programme that delivers monthly releases of functionality and annual software upgrades.

•

facilitating a monthly Clinical and IT Product Advisory Group where the group can prioritise
enhancements, bug fixes, and upcoming releases. Fostering an engagement with our Te Manawa Taki
clinical leaders for regional Clinical Portal.

•

expansion of our internal support capability focussed to ensure responsive support and operational
reliability of our regional systems/applications and platforms.

•

design and implementation with Taranaki DHB Medicines Clinical group of the digital medicines
management system pilot in Hawera Hospital. Ongoing support and operations with service provider
Taranaki DHB and vendor.

•

data platform for analytics capability and data framework endorsed. As a result, the technology
foundation has been established for initiatives currently in progress: Regional referral data modelling
to occur to understand /measure equity of service; Regional Bowel screening programme dashboards.

•

progressing Mental Health and Addiction Information system functional pathways of care and pre
– implementation high level design and commercials to confirm clinical enablers and technology
enablers needed for the adoption and implementation of the solution. This solution will present the
capability for DHB Mental Health and Addiction services to have system and data connected and
visible to community, Whānau and persons with lived experience. This Technology /digital enabler is
one of the five health equity outcome priorities for Māori in Te Manawa Taki.

•

establishing Microsoft Azure foundational digital building blocks for equity services – including
community, GP, Maternity – Midwife, Radiology, St John to utilise the regional Identity and Access
Management solution (IDAMS) to gain access to regional applications and systems. i.e. regional
Clinical Portal. The design work for regional IDAMS is currently in progress and enablement of the first
stage of community access in Q3 of 2022 due to the Microsoft Azure foundation work.

•

responding to the Waikato cyber event, our service providers and vendors pulled together to assist
the Waikato DHB IS team. As a result, the regional platform support and operations were picked
up by internal regional IS team members to ensure regional services and applications were online
and working. This also included assisting with the recovery and first response, the regional IS team
provided safe and secure access and devices for Waikato DHB high priority clinical teams to access
regional Clinical Portal patient searches and information to ensure data was available for patient safety
and care (ED, ICU, HDU).

•

utilising Amazon Web Services cloud for Te Manawa Taki Interoperability platform with NZISM
assurance and security to provide integration services and resources to regional and national
services and systems. This was a key enabler for Medical Warning services that push messages to
the medicines pilot. Its scalability and agility resulted in a rapid delivery of COVID vaccination status
information to be presented to regional Clinical Portal when our Product Advisory Group desperately
needed this implemented and visible in regional Clinical Portal for December 2021 prior to the COVID
alert level change. Further development of APIs and services are aligned to Data and Digital Hira
programme.
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•

extending Regional Clinical Portal visual integrations to meet the needs of the Clinical Product
Advisory Group. Visual integrations give the ability to view patient data in context from other clinical
systems within regional Clinical Portal. This includes BPAC, PACS, Radiology, éclair. These patterns
have allowed rapid implementation of additional information sources i.e. providing access to the Covid
Clinical Care Module quickly in response to the change of alert levels.

•

extending the cancer multi-disciplinary and care pathways capability to provide information and
referral ability across several specialities. Completed in partnership with Te Aho o Te Kahu (Cancer
Control Agency). Prior to this the digitalisation of this process was very difficult to gather proformas
in an effective and timely manner when time lapse was critical for patient outcomes and life impact.

•

refreshing Telehealth strategic plan and successful regional dashboard development which has
benefits such as assisting with identifying whether there are inequities in service delivery and whether
models of care should be shared to ensure that patients are receiving appropriate equitable care.

•

implementation of new IT application and network for Picture Archiving (PACs) and Radiology IT
system across the region. First stages of planning Design and implementation, with the ability to
enhance post core IT application, infrastructure and network has been implemented with clinical
adoption.

•

enabling (through IT Support and network activities) Regional Community Hepatitis C mobile service
for equitable access, care and services within the community.

HealthShare Annual Report 2020-21

9

Company Directory
FOR THE YEAR ENDED 30 JUNE 2021

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

Peter Chandler

Bay of Plenty DHB

Nicholas Saville-Wood

Lakes DHB

James Green

Hauora Tairāwhiti

Rosemary Clements

Taranaki DHB

Kevin Snee

Waikato DHB

Douglas Owen Wallace

Bay of Plenty DHB

Alan Mountfort

Lakes DHB

Lynsey Bartlett

Hauora Tairāwhiti

Gillian Campbell

Taranaki DHB

Mark Cawthorne

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 2021

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 2021.
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
2021
$000

Actual
2010
$000

Total current assets

9,600

7,724

Non-current assets

27,674

23,881

Total assets

37,274

31,605

(33,908)

(29,460)

3,366

2,145

Total liabilities

Total equity

Financial Performance
The surplus for the year was $1,221k (2020: $71k deficit).

Dividends
The directors recommended that no dividend be paid for the current year (2020: $Nil).

Donations
There were no donations made during the year (2020: $Nil).

Auditor
HealthShare Limited pays audit fees for the audit of financial statement to Audit New Zealand.
Total amount for the audit of 2020/21 financial statements was $38,713 as per the Audit Proposal Letter
issued by Audit New Zealand. $44,051 audit fee recognised for the year ended 30 June 2021 includes
$38,713 and $4,338 under accrued in 2020 based on the actual bill for the audit of 2019/20 financial
statements.
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Directors’ Report
FOR THE YEAR ENDED 30 JUNE 2021

The directors of HealthShare Limited during the year ended 30 June 2021 were:
DIRECTORS

ALTERNATES

Peter Chandler

Bay of Plenty DHB

Nicholas Saville-Wood

Lakes DHB

James Green

Hauora Tairāwhiti

Rosemary Clements

Taranaki DHB

Kevin Snee

Waikato DHB

Douglas Owen Wallace

Bay of Plenty DHB

Alan Mountfort

Lakes DHB

Lynsey Bartlett

Hauora Tairāwhiti

Gillian Campbell

Taranaki DHB

Mark Cawthorne

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 2021

The Board and management of HealthShare Limited accept responsibility for the preparation of the financial
statements for the year ended 30 June 2021 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 2021 fairly reflect the financial position and operations of HealthShare Limited.

Signed on behalf of the Board.

Jim Green

Nick Saville-Wood

Chair/Director

Director

3 June 2022

3 June 2022
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Statement of comprehensive revenue and expense
FOR THE YEAR ENDED 30 JUNE 2021

Note

Actual
2021
$000

Actual
2020
$000

Revenue

4

24,382

24,580

Finance income

5

42

50

24,424

24,630

Income

Total income

Expenditure
Personnel costs

6

7,171

6,894

Depreciation and amortisation expense

12

3,651

2,289

6,946

4,522

Outsourced services
Other operating expenses

7

5,435

4,996

Impairment

12

-

6,000

23,203

24,701

(Deficit)/surplus for the year

1,221

(71)

Other Comprehensive income

-

-

1,221

(71)

1,221

(71)

1,221

(71)

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.
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Statement of financial position
AS AT 30 JUNE 2021

Note

Actual
2021
$000

Actual
2020
$000

Cash and cash equivalents

8

6,030

6,404

Trade and other receivables

9

3,102

1,244

Prepayments

10

468

76

9,600

7,724

27,674

23,881

Total non current assets

27,674

23,881

Total assets

37,274

31,605

ASSETS
Current assets

Total current assets
Non current assets
Intangible assets

12

LIABILITIES
Current liabilities
Trade and other payables

13

3,136

4,583

Income in advance

14

5,360

3,473

Employee benefits

15

1,067

1,200

9,563

9,256

24,345

20,204

Total non current liabilities

24,345

20,204

Total liabilities

33,908

29,460

3,366

2,145

Total current liabilities
Non current liabilities
Income in advance

14

Net assets
EQUITY
Share capital

16

1

1

Retained earnings

16

3,365

2,144

3,365

2,145

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 2021

Retained
earnings
$’000

Total equity
$’000

1

2,215

2,216

Surplus for the year

-

(71)

(71)

Total comprehensive income

-

(71)

(71)

Balance as at 30 June 2020

1

2,144

2,145

Surplus for the year

-

1,221

1,221

Total comprehensive income

-

1,221

1,221

Balance as at 30 June 2021

1

3,365

3,366

Share capital
$’000

Balance as at 1 July 2019

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 2021

Note

Actual
2021
$000

Actual
2020
$000

28,552

29,588

42

50

(21,524)

(14,497)

7,070

15,141

(7,444)

13,086

(7,444)

13,086

(374)

2,055

6,404

4,349

6,030

6,404

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
Acquisition of intangible assets

12

Net cash flow from investing activities

Net increase/(decrease) in cash and cash equivalents
Cash and cash equivalents at the beginning of the financial year
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 2021. The financial statements were
authorised by the Chairman and a director on 3 June 2022.

2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(a) Basis of preparation
Health Sector Reforms
On 21 April 2021, the Minister of Health announced the health sector reforms in response to the Health and
Disability System Review.
As part of the reforms, all 20 DHBs will be replaced by a new Crown entity, Health New Zealand, that will be
responsible for running hospitals and commissioning primary and community health services. Legislation
to establish Health New Zealand and disestablish the DHBs is scheduled to come into effect on 1 July 2022.
DHB-owned shared services agencies will have their functions transferred to Health New Zealand on 1 July
using the Health Transfer Act.
Because of the expected shifting of HealthShare Ltd.’s assets, liabilities, functions, and staff to Health New
Zealand, the financial statements of HealthShare Ltd have been prepared on a disestablishment basis. No
changes have been made to the recognition and measurement or presentation in these financial statements
because all assets, liabilities, functions, and staff of HealthShare Ltd will transfer to Health New Zealand.
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:

18

•

HealthShare Limited has no public accountability; and

•

HealthShare Limited has total expenses less than $30 million.
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Measurement base
The financial statements have been prepared on a historical cost basis, except for financial instruments which
are stated at their fair value.
Functional and presentation currency
The financial statements are presented in New Zealand dollars and all values are rounded to the nearest
thousand dollars ($’000). The functional currency of the Company is New Zealand dollars.

(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
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.

HealthShare Annual Report 2020-21

19

(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.
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.
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.
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(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.
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.
WIP and intangible assets have been tested for impairment and the judgement and considerations applied to
identify review of indicators of impairment.
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:
•

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.

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.
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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.
Amortisation of intangible assets follows treatment as set down in the relevant accounting standard, and
informed by DHB shareholders, including advice from clinical, technical and finance experts. The amortisation
period and the amortisation method for an intangible asset with a finite useful life is reviewed at the stage of
capitalisation and at the end of the reporting period. For new capitalised assets, if the expected useful life of
the asset is expected to be different from previous estimates, the amortisation period is changed accordingly.
Change in the expected pattern of consumption of the future economic benefits or service potential
embodied in the asset is also reviewed, the amortisation period is changed to reflect the changed pattern.
Such changes are reflected in changes in accounting estimates in accordance with PBE IPSAS 3. Amortisation
period for Healthshare is between 2 – 7 years, depending on the pattern of future economic benefits or
service potential expected to flow to an entity from an intangible asset.
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.
We have not identified any indicators of impairment as it relates to the closing carrying value of property,
plant and equipment and Intangible assets. We have performed specific impairment test on Intangible assets
– WIP and Intangible assets transferred in the current year from WIP into Intangible assets in use.
As at June 2021 there are no indications that the MCP work in progress intangible assets (WIP), or completed
intangible assets transferred from WIP during the year and now in use, are impaired under IPSAS 21 We have
considered the following in arriving at this conclusion:
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a) No cessation or near cessation of the demand or need for services provided by the asset(s).
b) No significant long term changes with an adverse effect on the entity have taken place or will take place
in the near future, in the technological, legal or government policy environment in which the entity
operates. These changes include the asset(s) becoming idle, plans to discontinue or restructure the
operation to which the asset(s) belong, or plans to dispose of an asset(s) before the previously expected
(useful life) date;
c)

No decision to halt the construction of the asset(s) before it is complete or in a useable condition;

d) No evidence is available from internal reporting that indicates that the service performance of an asset(s)
is, or will be significantly worse than expected.
e)

No significant changes in the price component of the project since inception (other than what was
already impaired in the prior year)

f)

No significant changes in design that resulted in significant increases in cost

g) No technology changes that would reduce the replacement cost
h) The design remains appropriate for the delivery of service for which it was intended (this was also
confirmed with the end user DHBs)

(i) Trade and other payables
Short term creditors and other payables are recorded at their face value.

(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.
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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) 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.

(l) 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.

(m) Critical judgements in applying accounting policies
Management has exercised critical judgements in applying the accounting policies stated above.
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FINANCIAL INSTRUMENTS

(a) Financial instrument categories
The carrying amounts of financial assets and liabilities in each of the financial instrument categories are as
follows:
2021
$000

2020
$000

6,030

6,404

Trade and other receivables

3,102

1,244

Total loans and receivables

9,132

7,648

Payables

2,891

4,153

Total financial liabilities at amortised cost

2,891

4,153

Actual
2021
$000

Actual
2020
$000

96

50

20,026

21,435

3,927

2,742

250

250

83

103

24,382

24,580

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 - Clinical Training Agency revenue
Other revenue
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Related party Revenue - fees for regional services provided to Te Manaka Taki of $20,026 is further
divided into 2 categories.
1.
2.

Opex Revenue received directly from the DHBs for 2021
Release of Income in Advance received in prior years relating to Capex to match amortisation
Actual
2021
$000

Actual
2020
$000

Opex Revenue received directly from the DHBs for 2021

16,422

13,194

Release of Income in Advance received prior years relating to match
amortisation

3,604

8,241

20,026

21,435

5

FINANCE INCOME AND FINANCE COSTS
Actual
2021
$000

Actual
2020
$000

Interest received

42

50

Total finance income

42

50

Net finance costs

42

50

Actual
2021
$000

Actual
2020
$000

6,918

6,659

253

235

7,171

6,894

Finance income

6

PERSONNEL COSTS

Salaries and wages
Defined contribution plan employer contributions
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OUTSOURCED SERVICES AND OTHER OPERATING EXPENSES

OUTSOURCED SERVICES
Actual
2021
$000

Actual
2020
$000

571

680

3,124

1,429

2,856

2,265

394

148

6,946

4,522

Actual
2021
$000

Actual
2020
$000

Audit fees - for audit of financial statements

44

33

Bureau and Outsourcing costs

112

14

18

13

414

449

3,765

3,198

Staff Travel & Accommodation

168

264

Telecoms

427

430

Other

487

595

5,435

4,996

Outsourced Personnel
Outsourced Clinical Services and other
Outsourced Information Technology Services and BAU Support
Provider Audit and Monitoring Services

OTHER OPERATING EXPENSE

Legal fees
Operating lease expense
Software

HealthShare Limited pays audit fees for the audit of financial statement to Audit New Zealand.
Total amount for the audit of 2020/21 financial statements was $38,713 as per the Audit Proposal Letter
issued by Audit New Zealand. $44,051 audit fee recognised for the year ended 30 June 2021 includes $38,713
and $4,338 under accrued in 2020 based on the actual bill for the audit of 2019/20 financial statements.
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8

CASH AND CASH EQUIVALENTS
Actual
2021
$000

NZ Health Partnerships Limited

Actual
2020
$000

6,030

6,404

6,030

6,404

Actual
2021
$000

Actual
2020
$000

Trade receivables

81

17

Accrued income

9

4

90

21

2,841

1,223

171

-

9

TRADE AND OTHER RECEIVABLES

Exchange

Receivables from non related parties
Trade receivables
Accrued income
Receivables from related parties

3,012

1,223

Total receivables from exchange transactions

3,102

1,244

Total trade and other receivables

3,102

1,244

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

28

Actual
2021
$000

Actual
2020
$000

468

76

468

76
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PROPERTY, PLANT AND EQUIPMENT
Equipment
$’000

Work in
Progress
Equipment
$’000

Total
$’000

543

99

642

(99)

(99)

Gross carrying amount
Cost
Reclassification
Balance as at 30 June 2020

543

-

543

Balance as at 1 July 2020

543

-

543

-

-

543

-

543

Balance as at 30 June 2020

(543)

-

(543)

Balance as at 30 June 2021

(543)

-

(543)

(543)

-

-

As at 30 June 2020

-

99

99

As at 30 June 2021

-

-

-

Reclassification
Balance as at 30 June 2021
Accumulated depreciation

Net book value
As at 1 July 2019

All assets are represented at carrying value. No impairment provision has been recognised at 30 June 2021
(2020: $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 30 June 2019

11,073

16,023

27,096

13,086

-

13,086

99

-

99

Gross carrying amount
Cost
Year ended 30 June 2019
Additions
Reclassification

Additions
Reclassification
Impairment charge

(6,000)

(6,000)

Balance as at 30 June 2020

18,258

16,023

34,281

Balance as at 30 June 2020

18,258

16,023

34,281

7,444

20,366

Additions
Capitalisation
Balance as at 30 June 2021

(20,366)

27,810
(20,366)

5,336

36,389

41,725

Year ended 30 June 2019

-

(8,111)

Amortisation charge

-

(2,289)

(2,289)

Balance as at 30 June 2020

-

(10,400)

(10,400)

Balance as at 30 June 2020

-

(10,400)

(10,400)

(3,651)

(3,651)

-

(14,051)

(14,051)

As at 1 July 2018

11,073

7,912

18,985

As at 30 June 2019

18,258

5,623

23,881

As at 30 June 2020

5,336

22,338

27,674

Accumulated amortisation and impairment
Cost

(8,111)

Amortisation charge
Balance as at 30 June 2021

(8,111)

Net book value

In 2021, a significant portion of the intangible assets is a software licence held by HealthShare Limited
relating to Phase 2 Release 1 - Bay of Plenty Transition to Midland Clinical Portal (MCP) and Hauora Tairāwhiti
Transition to Midland Clinical Portal (MCP).
1. Phase 2 Release 1 - Bay of Plenty Transition to MCP was capitalised in January 2021 with a cost of
$18,095,214, carrying value of $16,802,699 and a remaining amoritisation useful life of 6.5 years.
2. Hauora Tairāwhiti Transition to MCP was capitalised in April 2021 with a cost of $1,439,174, carrying
value of $1,387,775 and a remaining useful life of 7 years.
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TRADE AND OTHER PAYABLES
Actual
2021
$000

Actual
2020
$000

Trade payables to non related parties

1,672

1,907

Trade payables to related parties

1,220

2,246

Total trade payables from exchange transactions

2,892

4,153

PAYE payable

71

87

ACC levy payable

4

13

169

330

244

430

3,136

4,583

Exchange

Non exchange

GST payable
Total other payables from non exchange transactions
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
2021
$000

Actual
2020
$000

5,360

3,473

24,345

20,204

29,705

23,677

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.
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EMPLOYEE BENEFITS

Liability for annual leave

Actual
2021
$000

Actual
2020
$000

814

910

Liability for long service leave

53

62

Liability for sick leave

17

17

183

211

1,067

1,200

Actual
2021
$000

Actual
2020
$000

2,144

2,215

1,221

(71)

3,365

2,144

Salaries and wages accrual

16

EQUITY

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

As of 30 June 2021, there are 500 authorised, issued and fully paid shares with par value of $1 per share
(2020: 500 shares with $1 par value per share) All shares have identical rights.
The Company will allocate no dividends in the current year (2020: 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 2021, the Company had no contingent liabilities or assets (2020: $Nil)
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CAPITAL COMMITMENTS AND OPERATING LEASES

Actual
2021
$000

Actual
2020
$000

Not later than one year

184

536

Later than one year and not later than five years

482

830

Later than five years
Total non cancellable operating leases

25
666

1,391

HealthShare Limited leases four buildings under operating leases. None of the leases include contingent
rentals. During the year ended 30 June 2021, $414,104 was recognised as an expense in the statement of
comprehensive revenue and expenses in respect of operating leases (2020: $449,219).
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 2021, $1,126,650 was recognised as an expense in the statement
of comprehensive revenue and expenses in respect of the support and maintenance arrangement (2020:
$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 2021, HealthShare Limited received revenue of $24,203,446 (2020:
$18,425,856+$6,000,000 for Other Income to offset Impairment) from these five District Health Boards and
Ministry of Health in order to fund the organisation’s activities and paid administration fees of nil (2020:
$105,602) to Waikato District Health Board.
At 30 June 2021, HealthShare Limited owed $1,219,772 (2020: $2,236,770) to these District Health Boards
and Ministry of Health. At 30 June 2021, these District Health Boards and Ministry of Health owed $3,011,809
(2020: $1,223,943) to HealthShare Limited.

Transactions for the year
Revenue

Expenditure

Capital Expenditure

2021
$’000

2020
$’000

2021
$’000

2020
$’000

2021
$’000

2020
$’000

Bay of Plenty DHB

4,919

4,869

692

1,588

87

157

Lakes DHB

2,546

2,514

511

829

95

138

Related Parties

Hauora Tairāwhiti

1,110

1,181

221

448

140

2

Taranaki DHB

2,357

2,340

826

1,184

17

-

Waikato DHB

9,095

10,529

1,800

4,471

140

140

4,176

2,992

48

-

-

-

24,203

24,425

4,098

8,520

479

437

Ministry of Health
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Balance owing at balance date 30 June 2021
Receivable
Actual
2021
$’000

Payable
Actual
2020
$’000

Actual
2021
$’000

Actual
2020
$’000

Related Parties
Bay of Plenty DHB

332

118

343

535

Lakes DHB

184

200

125

198

Hauora Tairāwhiti

117

156

18

88

Taranaki DHB

1,337

398

193

316

Waikato DHB

764

-

485

1099

Ministry of Health

278

351

55

-

3,012

1,223

1,219

2,237

Actual 2021
$’000

Actual 2020
$’000

246

246

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 2021, there were no transactions with close family members of key personnel (2020: $Nil).
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(d) Employee remuneration
There was no remuneration paid to directors during the year ended 30 June 2021 (2020: $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 2021

Actual 2020

100,001 - 110,000

8

8

110,001 - 120,000

1

3

120,001 - 130,000

5

8

130,001 - 140,000

6

4

140,001 - 150,000

4

4

150,001 - 160,000

1

1

160,001 - 170,000

-

2

170,001 - 180,000

2

1

180,001 - 190,000

-

1

190,001 - 200,000

-

1

230,001 - 240,000

1

-

240,001 - 250,000

1

2

29
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(e) Termination payments
During the year ending 30 June 2021 $255,170.18 was paid to 9 employees in respect of termination of
employment (2020: $123,495)
(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.
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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 the COVID-19 pandemic. 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.
There are numerous functions and services that HealthShare currently provides that could be enhanced to
deliver value across the sector in the future. The region’s focus on:
1.

equity through the Regional Equity Plan;

2.

the Regional Covid Coordination Centre (regional hub) and its post-Covid recovery activities and
evolution into a regional commissioning function; and

3.

participating in national programmes as part of Health New Zealand

all provide opportunity for staff and the functions and services that HealthShare perform to transition into in
the future. Under the Health Reforms, HealthShare is expected to become a shelf company as all staff, assets
and liabilities transfer to Health New Zealand from 1 July 2022.

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.
Notwithstanding economic uncertainties and challenges arising from Covid-19, there have been no material
impacts on the Financial Statements of HealthShare. A period of health system recovery is planned as
the sector responds to capacity challenges eg. winter demand, planned surgical care, immunisation levels
in children, as well as deferred access to a range of health services during the pandemic. Restrictions on
immigration into New Zealand have created a capacity and capability constraint that has seen an impact on
HealthShare’s operations and services as seen in similar support organisations.
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Independent Auditor’s Report
To the readers of HealthShare Limited’s financial statements
for the year ended 30 June 2021

The Auditor-General is the auditor of HealthShare Limited (the Company). The Auditor-General has
appointed me, Wikus Jansen van Rensburg, 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 14 to 37, that comprise the
statement of financial position as at 30 June 2021, 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 14 to 37, which are prepared on a
disestablishment basis:
•

•

present fairly, in all material respects:


its financial position as at 30 June 2021; 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 3 June 2022. This is the date at which our opinion is expressed.
The basis for our opinion is explained below and we draw attention to the financial statements being
prepared on a disestablishment basis. In addition, we outline the responsibilities of the Board of
Directors and our responsibilities relating to the financial statements, and we explain our
independence.

Emphasis of matter - The financial statements have been prepared on a
disestablishment basis
Without modifying our opinion, we draw attention to note 2 (a) Basis of preparation on page 18,
which outlines the health sector reforms announced by the Minister of Health on 21 April 2021 and
that it is expected the Company will be disestablished as a result of the reforms. The Company has
therefore prepared its financial statements on a disestablishment basis. There have been no changes
to the values of assets and liabilities as the operations of the Company will be transferred to Health
New Zealand.
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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 is 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 is responsible for such internal control as it determines is necessary to enable
it 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 is responsible, on behalf of the
Company, for assessing the Company’s ability to continue as a going concern. If the Board of
Directors concludes that a going concern basis of accounting is inappropriate, the Board of Directors
is responsible for preparing financial statements on a disestablishment basis and making appropriate
disclosures.

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.
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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
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 disestablishment basis by the Board
of Directors.

•

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.

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.

Wikus Jansen van Rensburg
Audit New Zealand
On behalf of the Auditor-General
Auckland, New Zealand
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