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About Alliance Health Plus

Alliance Health Plus (AH+) was established in August 2010 
and is the only Pacific Primary Health Organisation (PHO) 
in New Zealand. The reach of AH+ continues to broaden 
across a wide range of health and community services. 

A major feature of AH+ has been the high level of growth 
within its primary care network. By 30 June 2015, the AH+ 
Practice Network had increased to 33 general practices 
with 108,000 enrolled patients across the Counties 
Manukau and Auckland District Health Board (DHB) areas.  
Only three years previously, its Practice Network provided 
services to 58,000 enrolled patients in 15 general practices. 
Increasingly our Practice Network serves a wide range of 
practice types - practices with high needs populations and 
practices in more affluent areas, small and large General 
Practices, practices in urban or rural settings, and practices 
that cater predominantly for Pacific patients, patients 
from other ethnic groups, or diverse ethnic groups of 
patients. Our Service Development and Integration team 
has continued to grow its capacity to meet the demands 

of increasing Pacific focused initiatives, including the 
establishment of Tangata o le Moana – Auckland Regional 
Pacific Network.  The design of an outcomes framework 
and a Customer Relationship Management database 
to facilitate results based accountability reporting has 
been a significant project within the integrated services 
programme. The Rheumatic Fever Prevention, Pacific 
Provider Development and Whanau Ora programmes 
have all continued to serve our communities.

During 2014/2015 AH+ broadened its range of community 
services. The Auckland Wide Housing Initiative (AWHI) is 
operating very successfully as a joint venture between 
AH+ and the National Hauora Coalition.  Healthy Families 
Manukau and Manurewa-Papakura is being delivered 
as part of the Tāmaki Healthy Families Alliance between 
the Auckland Council, Ngā Mana Whenua O Tāmaki 
Makaurau, and AH+.  Healthy Families New Zealand 
is a complex systems approach to preventative health 
targeting sustainable changes where people live, learn, 
work and play. 
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Diagram 1: The Functions of AH+

Vision  

Strong Families, Strong Communities, Living Longer

Mission  

Transforming the health and well-being of Pacific and high 
needs communities by providing accessible, culturally 
responsive and high quality health and social care, 
delivered by a proficient workforce and high performing 
organization.

Values   
 
•  PEOPLE FIRST  we place our value and respect for people and their culture at   

 the centre of what we do

• LEADERSHIP  we deliver great outcomes across all levels of our organisation 
 by being effective Leaders in all that we do

• QUALITY FOCUS   we are committed to best practice, consistency, dependability,   
 continuous improvement and to making a real difference

• INTEGRITY   we strive to be transparent and not to compromise our standards  
 of reliability and honesty

• INNOVATION   we are always seeking new solutions to better meet the needs of  
 our patients, practices and funders across health and    
 community service sectors

• TEAM WORK   we use our individual and collective strengths to work together to  

 achieve the shared vision 

Vision, Mission and Values
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Our Board

AH+ has a skills based Board of Directors who bring a broad 
range of clinical, professional, community and cultural 
competencies. The Board of AH+, Audit and Finance 
and Clinical Governance committees meet monthly. AH+ 
continues to play a significant part in operating a successful 
Alliance Leadership Team involving both Counties 

Manukau DHB and Auckland DHB.  Along with all metro-
Auckland PHOs, AH+ is a party to the Counties Manukau 
DHB and the Auckland/Waitemata DHB Alliances. Strategic 
and annual planning is an important function of the Board 
with quarterly reviews of performance against the Annual 
Plan and strategic planning sessions throughout the year.

Chairperson
Uluomato’otua (Ulu) Saulaulu Aiono ONZM
BSc, MBA

Mr Aiono founded successful software technologies company COGITA in 1983. In 2011 
he became an Officer of the New Zealand Order of Merit for services to business. He is 
Chairman of the Pacific Island Chamber of Commerce, Chairman of the National Pacific 
Radio Trust, and a Member of the Auckland Regional Economic Development Forum and 
the Auckland University of Technology Council. Mr Aiono sponsors the Inspiration Award 
for the annual Prime Minister’s Pacific Youth Awards.

Dr Sirovai Fuatai 
MBChB (Otago), Dip Obs (Auckland), FRNZCGP 

Dr Fuatai has been a General Practitioner (GP) for over 25 years in Counties Manukau and 
is the Director of Bader Drive Healthcare which has clinics in Mangere and Manurewa. He 
is also part of a GP collective that has set up new GP services at Cavendish Family Doctors, 
Cavendish Drive, Manukau.

Dr Malakai ‘Ofanoa
BHScHe, MScHPSc, PhD 

Dr ‘Ofanoa is Deputy Director, Pacific Health at the School of Population Health, University 
of Auckland. He has served as a church and community leader and is on the Board of 
Trustees of Marcellin College Auckland, as well as Chair of its Parent Teacher Association.

Dr Teuila Percival QSO  
MBChB, FRACP 

Dr Percival is a Consultant Paediatrician at Middlemore Hospital and Director of Pacific 
Health, School of Population Health, University of Auckland. She is also the acting 
Chairperson of the South Seas Healthcare Board. Dr Percival is Principal Investigator of the 
Pacific Child Health Indicators project in the Pacific as well as for OPIC 2, a family-based 
intervention for Pacific children. In 2010, Teuila became a Companion of the Queen’s 
Service Order for her services to the Pacific community.

Leopino Foliaki 
BCom

Leo Foliaki is a senior partner at PricewaterhouseCoopers and has been with the firm 
for over 25 years.  He has a wide range of experience from due diligence acquisitions, 
initial public offerings and audits.  Mr Foliaki is a member of the New Zealand Institute of 
Chartered Accountants and has a Bachelor of Commerce from the University of Auckland.

Mr Alex Fala 
BA(Oxon), BCom(Hons I)

Alex Fala is Chief Financial Officer and VP Strategy at Vend - a global technology company 
headquartered in Auckland. Alex has previously held executive roles at Les Mills 
International, Trade Me and Orion Health - all innovative kiwi companies. He began his 
career at international management consultancy, McKinsey & Company. He is Samoan 
and only the second Pacific person to receive a Rhodes Scholarship to study at Oxford 
University. He also holds a first class honours degree from the University of Auckland.

Dr Mark Eustace  
MBBS (London) Dip Obs ( Auckland) FRNZCGP

Dr Eustace has over 19 years’ experience in managing a rural medical service. He has 
expertise in developing and implementing innovative, integrated and culturally appropriate 
models of care such as working with local iwi to develop a marae-based clinic which 
provides free health services to high need patients. He also worked with local developers 
to plan and build an integrated health centre in Waiuku where he works as a GP.
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This is my first annual report as the Chairman of the Alliance 
Health Plus Trust Board. Our Re-establishment Chairman 
Dr Siro Fuatai (now Deputy Chairman) has done a fantastic 
job of apprenticing me into the Trust’s specialised health 
domain since I joined the Board in 2012. It is a privilege 
to use my commercial skills for the advancement of the 
Trust’s work on behalf of its stakeholders including general 
practices, social/community services providers, AH+ staff, 
the Crown and its agencies in various sectors.  My one-to-
one programme of visiting all General Practices and Pacific 
Providers will be complete in a few weeks.

It is my honour to continue working closely with the 
Trust’s distinguished, skills-based, board. In this Annual 
Report the Board’s extensive work and heavy-lifting is 
evident. This, in combination with work by the CEO, Senior 
Leadership Team and staff, is quietly building AH+ into an 
organisation that is highly regarded by key stakeholders 
including Ministers of the Crown, its agencies in different 
sectors and District Health Boards.

Our dream is for strong families, in strong communities, 
to live longer with greater fulfillment and more effective 
social participation. Our aim is to transform society 
particularly in the health and well-being of high-needs 
and Pasifika communities through superb, accessible, 
culturally responsive health care & social-care (delivered 
by an outstanding workforce in an outstanding 
organisation) coordinated, across any number of agencies 
and providers by our new community technology in the 
hands and homes of patients, users and consumers using 
our demand-side data and systems/applications.

The Trust gives absolute primacy to the Alliance Health 

Plus PHO (AH+) focusing on the PHO enterprise. This 
means that the primacy of development, fulfillment and 
satisfaction of the Practice Network is both a pressure and 
a guiding principle in all AH+ strategy and operations. This 
continues in my leadership.

The Chief Executive Officer, Mr Alan Wilson, and his staff 
are responsible for the operations of the Trust  and the 
PHO - placing AH+ highly again in the national transitional 
IPIF measures, confirming the second year of the Trust’s 
ISO certification, and affirming AH+’s commitment to 
maintaining its strong Practice Network by delivering 
intelligent, relevant, flexible, excellent practice support. 
More general practices have joined the AH+ Practice 
Network nearly doubling enrolled patients to 108,000 
over three years. The Board attributes this growth to 
AH+’s growing reputation for transparency, strength and 
excellence not to mention the thoughtful and deliberate 
manner in which AH+ applies its clinical, professional and 
business models to support a widening range of General 
Practices.

Earlier I referred to Crown agencies in various sectors. 
Our interest is limited to three areas: social housing; 
partnership schools education; community advancement/
regeneration. The Board and its CEO are in discussion 
with Ministers, Treasury, District Health Boards, NGOs, 
community groups and iwi about how best for the Trust to 
participate with or initiate interventions in these sectors. 
In considering these areas the Trust is cautious because 
political support and other pre-requisites may change. 
Our interest, subject to appropriate organisational, 
governance structures and funding, arises because many, 
if not most, social determinants of health reside in those 

Chairperson’s 
Report:

three areas - outside the formal primary health care 
domain. In these discussions the Trust’s reputation for 
probity and the PHO’s reputation for operating excellence 
combine to make us a legitimately interested and trusted 
counterparty. Consequently the Board has hosted (or 
met)  and extends its thanks and appreciation to Ministers 
including: the Hon Bill English; the Hon Steven Joyce; 
the Hon Paula Bennett; the Hon Anne Tolley; the Hon 
Jonathan Coleman; the Hon Peseta Sam Lotu-Iiga; the Hon 
Te Ururoa Flavell; the Hon Peter Dunne.

A PHO with weak operating management or awful 
financial practices or poor ethics is a danger to all 
stakeholders. I am glad to report that AH+, as per its 
ISO 9002 certification, is continuously improving its 
operating management, conservative financial practices 
and policies first established under Dr Fuatai’s leadership. 
Taking stewardship seriously the Board closely monitors 
the financial management of Trust funds.  The Accounts 
demonstrate another solid year of performance.

Not needing to be told that collaboration is critical for 
advancement of interventions in all sectors, above,   
the Board supports and fosters alliances, new working 
relationships and the re-formation of old relationships. This 

has ensured that proofs of concept and interdependencies 
are properly served through liaison and cooperation 
with, for example, other Auckland metropolitan PHOs, 
the Healthy Families initiative and the Council of Pacific 
Collectives.

Therefore I congratulate Mr Chai Chuah on his recent 
appointment as Director General of Health. I also 
extend the Board’s appreciation to the Trust’s strategic 
partners including but not limited to: The Southern 
Initiative Auckland Council; Nga Mana Whenua o Tamaki 
Makarau; Ministry of Health; Counties Manukau District 
Health Board especially Mr Geraint Martin the extremely 
visionary and forward thinking CEO (and Chair Dr Lee 
Mathias); Auckland District Health Board; Waitemata 
District Health Board; the Chair Dr Api Talemouitoga and 
Steering Committee of Tangata o le Moana. 

Special thanks to: the AH+ Practice network; the 
Auckland Region Pacific Health providers who form 
Tangata o le Moana; and Mr Peter Fa’afiu, General 
Manager of Corporate Affairs and Engagement at Tamaki 
Redevelopment Company.

Uluomato’otua (Ulu) Saulaulu Aiono ONZM

Chairperson

Talofa lava, Kia orana, Malo e lelei, 
Fakaalofa lahi atu, Bula vinaka, 
Namaste, Malo ni, Halo ola keta,  
Mauri, Fakatalofa atu and Greetings
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Welcome to the Annual Report for Alliance Health Plus for 
the 2014/2015 year. I am pleased to report on another 
successful year for AH+  a year marked by ongoing growth 
and consistently strong achievement across all areas.

The year started with the addition of three new practices 
to AH+ on 1 July 2014.  In moving to AH+, these practices 
had recognized the clinical, financial and professional 
value-add of AH+ to their practice.  A major feature of 
2014/2015 was confirmation from the annual practice 
survey that practice satisfaction had increased again 
with excellent results being achieved.  This served as 
affirmation that AH+ is able to sustain rapid growth while 
continuing to add value to existing practice performance 
and relationships.  

During the year AH+ formed an alliance with Auckland 
Council and Ngā Mana Whenua o Tāmaki Makaurau and 
was successful in winning the contract to deliver the Healthy 
Families Initiative in Manukau and Manurewa-Papakura. 
This significant community initiative demonstrates our 
commitment to addressing the social determinants of 
health that continue to adversely affect the health of high 
needs populations. 26 additional staff will be recruited 
by AH+ to work with communities to deliver sustainable 
systems changes that will empower healthy lives where 
South Aucklanders live, learn work and play. 

AH+ has continued to play important roles in strategies to 
reduce Rheumatic Fever across Auckland. We have led the 
Pacific Engagement Strategy with eight Pacific providers 
and the HVAZ team providing face-to-face education 
sessions on preventing rheumatic fever to 12,387 families 

over the course of the year.  Through our joint venture 
with the National Hauora Coalition, the Auckland Wide 
Housing Initiative (AWHI) managed 1,193 referrals and 
achieved considerable positive outcomes for families 
with major housing issues who were at significant risk of 
contracting rheumatic fever. Within the Auckland DHB 
area we have co-ordinated the Rapid Response clinics in 
13 practices and six pharmacies. Across both Auckland 
DHB and Counties Manukau areas, many AH+ practices 
have provided the free Rapid Response clinics for high 
needs populations.  

Integration of services remains a focus for Alliance Health 
Plus and we continue to work with Counties Manukau 
DHB to improve the integration of services across the 
community, primary and secondary care.  This will make 
a significant difference to patients through providing 
a client focused service using a fanau ola approach.  
Integrated Services puts the client at the centre of their 
health interventions and encourages clinics and service 
providers to perform in a holistic way that will contribute 
to making a difference for individuals and their families.  
A results-based accountability framework will be used to 
help inform service planning and design with the ultimate 
goal being “is anyone better off”?

AH+ is going from strength-to-strength. This is being  
achieved through the hard work of our network of general 
practices, our networks of Pacific providers, the support 
we receive from DHBs and government agencies, and 
through the hard work, skills and enthusiasm of our staff 
and Board of Directors.  

Alan Wilson
Chief Executive

Chief Executive’s 
Report:    
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Alliance Health Plus  

highlights for 2014/15

In collaboration with the AH+ provider  network, the following highlights had been achieved: •  AH+ achieved its second year of ISO certification in May 2015 and is the only PHO 

to hold ISO certification. (AS/NZS ISO 9001:2008 Quality Management System)•  AH+ recorded strong performances from practices on the five National Health targets. •  The enrolled Capitated Population increased from 90,375 to 108,292 over the 
year to 1 July 2015. The capitated population has increased by 86 per cent since 
July 2012.

•  An additional eight practices joined AH+ in the last year increasing the total from 

25 to 33 practices.

•  AH+ supported three start-up practices through their establishment in 2014/2015. •  AH+ successfully implemented the At Risk Individual (ARI) programme across 
Counties Manukau practices. As at 30 June 2015, 3.1 per cent of the AH+ 
population were enrolled in the ARI programme reaching 1500 patients in CMDHB.•  AH+ led a successful bid to deliver the Healthy Families New Zealand initiative 

in Manukau and Manurewa-Papakura wards; this is a partnership between AH+, 

Nga Mana Whenua o Tamaki Makaurau and its 13 Iwi and Hapu from across the 
Auckland region, the Southern Initiative – Auckland Council and AH+.  •  The Tangata o le Moana Auckland Regional Network (TOLM) was launched in 

conjunction with the MoH launch of the ‘Ala Mo’ui – Pathways 2014-2018 by Hon 

Tariana Turia, the Associate Minister of Health on 21 May 2014. •  The Pacific Provider Development programme provided establishment funding 
to, the Pacific GP Network launched by Hon Peseta Sam Lotu-Iiga, Minister of 
Pacific Island Affairs on 17 July 2014.

•  The one year workforce development programme for two  
Pacific GPs was successfully completed by Dr Minnie Strickland  
(Mt Wellington Integrated Family Clinic) and Dr Nua Tupai  
(Bader Drive Healthcare) working as Associate Clinical  Directors with AH+ Clinical Director Dr Jim Primrose. 

•  The Tongan translation of the Stanford University Self-Management  

Education (SME) model was launched on 9 June by Labour MP Jenny Salesa.

•  Vivien Pole (AH+ Operations Manager) was appointed as the National Equity 

Peer Review – Pacific Advisor in the Peer Review Panel, reviewing 16 of the 33 

PHO Assessments against the PHO Minimum Requirements.

•  The Pacific Engagement Strategy (PES) Collective Providers engaged 12,387 

families in the Rheumatic Fever Health Education Programme. This is a total of 

29,570 individuals who received a face-to-face education session over the last 

two years.

•  The Pasifika Festival 2014 was a highlight for the Rheumatic Fever Prevention 

Programme, with 2000+ attendees through Mama’s HouseTM, and 700 people 

surveyed.  Funding was received from Auckland DHB to promote the key 

messages to young people via a social media campaign and youth focused activities. 

•  In March 2014, the PES Collective under the umbrella of Mama’s HouseTM  

launched the inaugural HVAZ youth choir competition.  Five church choirs 

(comprising of 20 members each) competed in the Mama’s HouseTM competition. 

Dubbed the “Rheumatic Fever Sing-Off”, the overall first place winner was the 

Fetu Ao Youth Choir from the Samoan Grey Lynn Methodist Church.  

•  Six Pharmacies now participate in the rapid response sore throat programme in 

addition to eight AH+ General Practices being Rapid Response clinics in Auckland 

DHB; AH+ have an additional five clinics providing Rapid Response Services in 

CMDHB area.

• 1,193 Auckland Wide Housing Initiative (AWHI) assessments were completed. 

•  The Locality Support function for Mangere/Otara is co-ordinated by Alliance 

Health Plus. Over the last year, advancement of the locality support functions 

in the Otara and Mangere area saw the implementation of new clinical lead 

positions and multiple achievements in service promotion. 

•  Advancement of the clinical functions of the ADHB Parish  

Nurse in the community saw the completion of 346 health  

screenings in 2 tients at risk were referred  

to general practices or other appropriate services.   

•  15 practices hold Cornerstone Accreditation, as at  

30 June 2015. A strong Cornerstone Accreditation  

support programme from the AH+ Practice Network  

Team will see all practices Cornerstone Accredited  

by 30 June 2016.
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Our Practice Network 

AUCKLAND DHB COUNTIES MANUKAU DHB

Auckland City Doctors The Airport Doctors

Avondale Family Health Centre Bader Drive Healthcare Mangere

Hall Ave Medical Centre  (01/07/2014) Bader Drive Healthcare Manurewa

Hong Kong Surgery Bishop Medical Centre  (16/02/2015)

Langimalie Health Centre Panmure Cavendish Family Doctors  (27/07/2015)

Langimalie Integrated Family Health Centre Onehunga Clevedon Road Medical Centre  (01/07/2015)

Mt Smart Medical Centre  Dr Magan Surgery  (01/07/2015)

Mt Wellington Integrated Family Health Centre Greenstone Family Clinic  (01/07/2014)

New Al-Dawa Medical & Dental Centre Mangere Family Doctors

Otahuhu Family Medical Centre  (01/07/2015) The Puhinui Doctors

Otahuhu Family Practice Pukekohe Family Doctors

Otahuhu Medical Clinic Pukekohe South Doctors

Panmure Surgery  (01/07/2015)  Rosehill Christian Medical Centre  (01/07/2015)

Rosebank Road Medical Serviced Ltd (01/07/2014) Sandhu Doctors Ltd

Victoria Park Medical Suites  (30/06/2014) Seddon Medical Centre

 South Seas Healthcare

 Southpoint Family Doctors  (10/8/2014)

 Waiuku Health Centre 

From 1 July 2012 to 1 July 2015, there has been consistent 
growth within the AH+ Practice Network.  In July 2014 
three practices joined our network with a further three 
start-up practices, and one transferring practice occurring 
during the year.  

In July 2015, a further five practices transferred to our 
network with a further start-up practice opening in July 
2015; bringing the total enrolled service users across 33 
AH+ practices to 108,292.  

Clinical Network Support

This has been another busy year for the Practice network 
team, with new Practice Advisors supporting the increased 
number of General Practices, the transition of new 
practices to Alliance Health Plus, and the establishment of 
new practices. The team supports practices with a myriad 
of services ranging from support with PMS tools, data, 
clinical support to achieve targets, register management, 
achieving Cornerstone Accreditation, audits and project 
management. 

Network Satisfaction

The annual AH+ Satisfaction Survey took place in March 
2015 across the Practice Network. There continues to 
be strongly positive ratings across all areas and excellent 
achievements in total. Each year in response to feedback 
in the survey, AH+ works on a range of strategies to 
maintain or improve practice satisfaction.

Safety in Practice Programme

Patient safety is another aspect of quality improvement 
undertaken by AH+.  The Safety in Practice programme 
operates across Counties Manukau and Auckland 
DHB areas and is based on the Scottish Patient Safety 
Programme in Primary Care.    

The programme provides a targeted evidence-based range 
of tools, techniques and learnings to improve safety for 
patients in areas such as management of warfarin, results 
handling, medications reconciliation and the newest 
addition to the suite of audits being the management of 
opioids. 

AH+ practices continue to have the highest rate of PHO 
participation across metro Auckland in this programme. 
Practices participating during 2014/2015 were very 
satisfied with the outcomes and changes brought about 
by the programme with most practices continuing, and 
additional practices joining, the programme in 2014/2015. 

Year of Care

In 2014/2015 AH+ was successful at securing a contract 
for the delivery of a Year of Care programme funded by 
the Ministry of Health. Three practices - Avondale Family 
Health, Tongan Health Society and Waiuku Health Centre 
and a total of 242 patients participated in the programme 
which promoted self-management and shared care.  

Designed to help patients manage serious conditions 
and functional limitations, each case-management 
programme ran for four weeks with patient clinical data 
collected before and after the programme. 

Gold, Silver or Bronze?

During 2014/2015 supporting knowledge and skill 
acquisition of Practice Managers and senior administration 
staff in General Practices was a priority. AH+ funded 
current Practice Managers and Senior Administration staff 
to undertake the Practice Managers and Administrators 
New Zealand (PMAANZ) Skills and Knowledge Framework 
which consists of three levels of self-learning modules: 

 1st July 2012 1st July 2013 1st July 2014 1st July 2015

ADHB Practices  11 10 13 15

CMDHB Practices  5 10 11 17

Total AH+ Practices  15 20 24 33

Members of the AH+ Practice Network Team

Above: Gaylene Quinn from Pukekohe South Doctors achieved the Bronze Award.
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•  Level 1 - Bronze – basic engagement and understanding 
Practice Management & Administration 

•  Level 2 - Silver - comprehensive engagement with 
Practice Management & Administration 

•  Level 3 - Gold - in-depth knowledge and undertaking of 
the complexities of Practice Management 

The programme provides Practice Managers and 
Administrators with a knowledge pathway and recognises 
the major contribution that they can make to General 
Practice and the success of the practice’s business model.

40 practice staff were funded with 25 staff working 
towards bronze, 12 staff working towards silver, and six 
staff working towards gold. AH+ Practice Advisors were 
available to support staff with activities required in the 
self-learning programme. Feedback of the programme 
was very positive and the programme will be extended  
in 2015/2016. 

Patient Portals

In 2014/2015 the National Health IT Board introduced 
requirements for PHOs to implement and utilize Patient 
Portals. A patient portal is a secure online communication 
between patients and their General Practice. Patient 
Portals allow patients the functionality to:

• Book appointments online.

• Order repeat prescriptions online.

• View lab results online.

• View some or all medical records online.

AH+ has been pro-active with this opportunity to support 
both the practices and patients with the introduction 
and use of the Patient Portals.  Four practices have 
implemented a portal system, with another two currently 
in progress.  Six further practices are in negotiation around 
the best portal system to suit their practice.

At Risk Individual Programme - Counties 
Manukau DHB

The At Risk Individuals (ARI) Programme is the new 
Long Term Conditions programme that replaced the 
Chronic Care Management (CCM) programme in counties 
Manukau DHB.  

The ARI implementation commenced in July 2014 and has 
rolled out across Counties Manukau practices.  As at 30 

June 2015, 3.1 per cent of the AH+ population was enrolled 
within the programme (almost 1500 patients, meeting the 
target for the programme). Practices in the programme 
are progressing well and have been able to share their 
experiences with others. Clinical representatives from 
AH+ practices have assisted with training programmes 
and participated in working groups to inform the continual 
development of the programme.

Alliance Health Plus Flexible Funding Pool 
- A Winning Model 

The Alliance Health Plus Flexible Funding Pool continues to 
be a winner.  The model was introduced in 2012/2013 and 
is updated annually to ensure that it remains current with 
national and regional directions.  The model is now being 
widely replicated and adapted within primary healthcare 
organisations.

Key features of our model are:

•  It provides a wide range of funding flexibility to providers.  
Providers are able to cater for the particular needs of 
their practice population, and to respond to the access 
issues of individual patients. 

•  Quality payments based on the achievement of targets, 
agreed clinical outcomes and with funding for new areas 
of development that improve patient access (this is a 
critical component). 

•  Transparency of funding transfer to practices. AH+ 
practices are aware of the funding they will receive 
under the model and appreciate the high rate of pass 
through to providers of their Flexible Funding Pool. 

Practice Accreditation 

There are two levels of General Practice Quality Standards 
for the Royal Australasian College of General Practitioners. 
The recently introduced Foundation Standard provides 
Quality Assurance and forms the minimum legislative 
requirement for General Practices to meet if they are to 
access Ministry of Health funding from 1 July 2016.  

Standards for Cornerstone Accreditation (Aiming for 
Excellence) are more rigorous and reflect an ongoing 
commitment to Quality Improvement. They provide a 
combination of legislative requirements and best practice 
standards with the inclusion of aspirational standards for 
General Practice. 

Register Management Support

Register management and support is a core activity of 
the Practice Network team with practices provided with 
support to enable them to maintain accurate registers. 
Two key components of a healthy and accurate enrolment 
register are ensuring correct eligibility status and ethnicity 
recording. In 2014 the Ministry of Health developed an 
Ethnicity Data Audit Tool (EDAT) for implementation in all 
General Practices in New Zealand. 

EDAT provides a resource for assessing the quality of 
ethnicity data in primary care settings including systems 
for ethnicity data collection, recording and output. The 
tool also provides guidance on quality improvement 
activities including the regular repetition of EDAT and 
suggests remedial action for areas identified as requiring 
improvement. 

The implementation of this tool is compulsory for all 
General Practices with AH+ being one of the first PHOs to 
complete all practice audits for EDAT in March 2015. 

Best Practice Suite of Tools

The Best Practice suite of tools (BPI) - patient prompt, 
audit tool and advanced forms - are well established and 
used in the practices. These tools enable both audit and 
support opportunistic screening. AH+ has found that 
the practices using the prompt are known to have an 
increased rate of opportunistic screening activity which 
supports achievement towards the National Targets.  

BPI provides practices with timely reports that are 
directly available in ‘real time’ and AH+ is able to use BPI 
to consolidate data across the practices and provide an 
overview of performance across the practice network. 

Practice Newsletters

AH+ provides a weekly update to practices to keep them 
informed and updated on new developments. Streamlining 
communication has reduced the communication burden 
on practices and has reduced the risk of practices not 
being kept informed of impending changes or of new 
developments. 

15 AH+ practices held Cornerstone Accreditation 
at 30 June 2015, and through a strong Cornerstone 
Accreditation support programme provided by the AH+ 
Practice Network team, all practices will be achieving 
Cornerstone Accreditation by 30 June 2016.  The Practice 

Network Team actively supports the development 
and implementation of the required systems and 
processes, with AH+ funding 50 per cent of both 
the assessment cost and annual fees for the annual 
maintenance programme. 
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2014/15 was another successful year for AH+ performance 
against the National Health Targets contained within the 
Integrated Performance Incentive Framework. These 
National Targets are a set of population health indictors 

set by the Ministry of Health, with three of these targets 
publicly reported.  Achievement against the five National 
Targets for 2014/15:

Three of the five National Health Targets were achieved.  
The eight month immunisation target not achieved due 
to a significant number of patients (caregivers) declining 
immunisation for their children. 

Over the course of the year, practices worked hard 
to increase the rate of cervical screening, with a total 
improvement of 2.54 per cent and with seven practices 
exceeding the 80 per cent target in June 2015. While the 
National Health Targets continue to create challenges and 
require an ongoing focus, the majority of practices have 
now embedded the processes needed to achieve the 
Targets. Success across the network has been achieved through: 

•  A cohort of high-performing practices and practice staff 
with a strong sense of pride and commitment to achieve 
the National Health Targets. There is acknowledgement 
within providers that National Targets are relevant, 
worthwhile and provide clinical benefits.

•  A strong AH+ Practice Network Team, clinical leadership 
and the provision of weekly performance data at the 
practice level. Weekly graphs provide visual clarity and 
comparative performance assist practices to focus on 
achieving these targets. 

•  Use of the BPAC tool and patient prompts makes it 
easier for clinical and administrative staff in practices 
to know which patients require CVRA, Smoking Brief 
Advice, Immunisations (8 months and 24 months) and 
Cervical Screening.

•  AH+ programme plans provide guidelines that made it 
easier for practices to best achieve National Targets. 

There will continue to be a dedicated approach to 
achieving all targets in 2015/2016.

Text to Remind

All practices in the network have free Text To Remind 
services available to them and use of this tool has become 
part of ‘business as usual’ across most practices. Text To 
Remind services are used for:

•  Sending automatic personalised appointment reminders 
via text.

•  Composing and sending personalised text messages to 
patients for screening and recall processes.

•  Receiving text messages from patients. These messages 
include appointment cancellations and confirmations.

The tool has proven valuable for improving communication 
between practices and their enrolled populations, 
particularly around recalls, reminders and with the 
achievement of National targets. 

‘Healthy Practice’ 

Medical Assurance Society (MAS) is a Mutual Financial 
Services membership organisation for health professionals 
and their businesses, and provides a well-developed 
website tool called Healthy Practice for General Practices. 
This tool is very helpful to Practice Owners and Practice 
Managers in all areas of practice management, but 
particularly in relation to Human Resource and Financial 
systems.

Since December 2014 AH+ has been promoting the roll 
out of ‘Healthy Practice’ to providers with shared costs for 
the annual subscription.  Many practices have found the 
services very useful and we plan to continue this support 
into the future.

CME/CNE Sessions

AH+ is an RNZCGP Endorsed Continuing Medical Education 
(CME) Provider and facilitates monthly sessions for 
General Practitioners, Practice Nurses and Clinical Support 
Staff. Feedback from the network and emerging priorities 
informs the planned calendar of topics.  

Additional sessions are facilitated in particular professional 
areas such as; Infection Control and Motivational 
Interviewing workshops. 

ISO Certification

AH+ remains committed to maintaining high standards 
and continuous quality improvement. Since the 
organisation’s achievement of ISO certification in June 
2014, AH+ continues to strengthen and embed processes 
related to the organisation’s quality management system 
(QMS). AH+ has an established and implemented Quality 
Management System and is now working towards 
implementing electronic improvements including a major 
upgrade of the records management system. 

In May 2015, the annual surveillance audit by the DAA 
Group (Designated Audit Agency) was undertaken. The 
audit focused on a snapshot of the key ISO standards and 
follow up on the implementation of recommendations 
from the certification audit. These were found to be fully 
addressed and embedded into practice. 

All standards and criteria that were reviewed at the 
surveillance audit were fully attained with no further 
areas for improvement identified.

 National target AH+ 2014/2015

Cardiovascular Risk Assessment (CVRA) for all eligible patients 90 91.23

Smoking Brief Advice and Cessation Support - Total Population 90 98.15

Immunisation (8 months) 95 93.68

Immunisation (24 months) 95 95.61

Cervical Screening for all eligible women 80 74.80

Integrated Performance Incentive Framework (IPIF)  
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2014 Spring Dine and Dance

AH+ held its first Spring Dine & Dance event in September 
2014, taking the opportunity to present awards 
acknowledging the performance and contribution of its 
General Practices and Pacific Network providers. The 
function was attended by representatives of Practice 
Networks and Pacific Providers from the AH+ Network, 
government agencies and funders, key stakeholders, 
and senior Ministry of Health officials, including Chai 
Chuah, the Acting Director-General of Health and Cathy 
O’Malley, Deputy Director-General Sector Capacity and 
Implementation.

 
 

Throughout the evening, achievements towards National 
Health Targets were acknowledged with awards, as well 
as information on the strategic direction of the health 
sector over the next three years and an update on PHO 
developments. 

The event proved to be successful in strengthening key 
relationships within our diverse networks and will be a 
repeated event during the 2015/16 year.

Tongan Health Society; From Left to Right: Dr Glenn Doherty (CEO/Clinical 
Director), Mele Vaka (Clinical Services Manager), Elaine Tagaloa (Executive 
Assistant), Dr Glennis Mafi (GP), Angela Cullen (Finance Manager), and Pauline 
Fakalata (Board Chairperson)

Chai Chuah, Acting Director-General of Health – Keynote Speaker

AH+ training session at Mangere Family Doctors

Mangere /Otara Locality 

Alliance Health Plus has a Locality Support Agreement 
with Counties Manukau DHB to support the development 
of the Mangere/Otara Locality. 

Over the past year, the Locality has been creating 
strong networks both in the community and within 
clinical settings. Locality lead roles for social service and 
community networks have recently been established, and 
these play a major role in bringing together ideas from 
NGO service providers, community groups and consumers. 

The Mangere and Otara Locality Leadership Groups were 
merged into one leadership team in October 2014. The re-
organisation of primary care, secondary care, community 
health and non-government providers into the multi-
disciplinary approach for Mangere-Otara precipitated  
the merger. 

The integrated Mangere/Otara Locality Leadership Group 
expedites the engagement of NGO’s, health promotion 
services, local government and central government 
stakeholders in the health improvement plan. The health 
improvement plan for the Locality is a way of influencing 

positive changes in social determinants of health. The 
composition of the leadership has been modified to 
reflect a balance of PHO, primary and secondary care 
representatives along with social service and community 
representation.

Multi-disciplinary Team (MDT) meetings in the Locality 
have been established under the umbrella of the ‘At Risk 
Individuals’ Programme to provide a regular forum for 
General Practices to get multi-disciplinary team input 
into the treatment and care of people “At Risk” of disease 
progression causing hospitalisation. To date, seven General 
Practices in the Locality are participating and presenting 
cases at MDT meetings with nine MDT meetings occurring 
across the Locality every month. Alongside the General 
Practice teams, clinicians at the MDT work in various CMH 
services including Home Health Care, Mental Health, Social 
Work, Pharmacy, NASC, SME, Rheumatology, Respiratory 
and Diabetes Services, Community Pharmacists, Social 
Work, Mental Health practitioners and NGO Social Service 
providers. 

The Otara Maternal and Child Health Project is now into 
its second year of operation. This project aims to improve 
access for women to services such as midwifery care, as 
well as better sharing of information and co-ordination of 

Localities
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care.  This project intersects with many elements of the 
“Localities” strategy 

A focus on ‘Whole of System’ transformation for mental 
health and addictions is working on increased integration 
between local partners – primary care, community-based 
health colleagues, specialist/secondary mental health 
and addiction services, and NGOs. Two mental health 
workshops for the Mangere Otara Locality have been 
held, which included participation from service users, 
family and whanau, GPs and practice nurses, midwives, 
pharmacists, school nurses, district nurses, social workers 
and mental health and addiction specialists.

Franklin Locality 
Within the Franklin locality four of the six Franklin practices 
are part of the AH+ network. All these practices are active 
in the Franklin locality. Locality activities over the last 
year have included the implementation of the Counties 
Manukau DHB ARI programme and E-shared care, the 
promotion of Self-Management and the management of 
Community Health Service Integration/Enablement with 
modifying the current processes and systems to better 
support patients.

AH+ continues to be a sector leader through its focus 
on Pacific and other high need populations. The Service 
Development and Integration (SDI) team established in 
2012 has gone from strength to strength.    

Throughout 2014/15 the SDI team has continued 
responsibility for non-capitated community services 
with these programmes aimed to target Pacific and 
high needs populations across metro-Auckland. A 
constant focus for the SDI team has been continuing 
the strengthening of relationships with our Pacific 
communities, providers and Government agencies 
across the region. Throughout this past year, the 
team has worked simultaneously with a range of key 
stakeholders to ensure whole system approaches to 
health and social services is achieved. 

The team has experienced ongoing growth with 
the introduction of a number of additional projects 
across continued contracts. Core functions of the SDI 
team include management and co-ordination support 
services and a commissioning function for Pacific health 
services which are purchased on behalf of Auckland and 
Counties Manukau DHBs. Activities within SDI include:

• Integrated Services (three providers).

• Integrated Services (development of a CRM database).

• Pacific GP Network – establishment and secretariat.

•  Pacific Provider Development Fund (lead co-ordinator 
across eight providers).

•  Rheumatic Fever Prevention – Pacific Engagement 
Strategy (lead co-ordinator across eight providers)

•  Rheumatic Fever Prevention – Rapid Response Sore 
Throat Clinics Auckland DHB (lead co-ordinator for 32 
clinics across Auckland DHB and six pharmacies)

•  Rheumatic Fever Prevention – Rapid Response Sore 
Throat Clinics CMH (seven AH+ clinics)

•  Tangata o le Moana Auckland Regional Network (lead 
co-ordinator across 14 Providers)   

• Whanau Ora – lead provider (five providers)

Focusing on Pacific Outcomes

In 2014/15 the SDI team has continued to work with 
funders, government agencies, NGOs and Pacific 
Communities to maintain the momentum from previous 
years through strengthening existing relationships and 
building new relationships.  There has been a specific 
focus on whole health system approaches, particularly 

Service Development and Integration 
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with the design and delivery of Integrated Services 
through the Auckland and Counties Manukau DHB 
contracts. 

This saw the development of a new Customer 
Relationship Management database (CRM), designed 
to help collate outputs and outcomes data for those 
most vulnerable families who are accessing these 
services. One of many strengths of the CRM is its 
ability to capture the broader determinants of health 
as part of the comprehensive Fanau Ola assessments 

and plans. These lead to better approaches of holistic 
service provision and smarter data to accurately cost 
health interventions.  

Accumulative effort from the previous two years in 
negotiating the outcomes framework across two DHBs 
will see the implementation of Integrated Services roll 
out through Bader Drive Health Care, Tongan Health 
Society and South Seas Healthcare from 1 July 2015.
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Rheumatic Fever Prevention Programme – 
Preventing Rheumatic Fever for Vulnerable 
Populations

The prevention of rheumatic fever by two thirds is a key 
public health priority and one of ten Better Public Service 
Targets set by the Government.  Māori and Pacific children 
and young adults (aged 4–19) are disproportionately 
affected by acute rheumatic fever with the majority of 
cases in New Zealand presenting in these population 
groups.  The National Rheumatic Fever Prevention Strategy 
being led by the Ministry of Health provides a framework 
for a whole of system approach to reduce the incidence of 
rheumatic fever. 

AH+ has delivered a second consecutive year of successful 
engagements with Pacific communities most at risk, 
reaching 12,387 families representing just over 29,000 
individuals across metro-Auckland in the last two 
years.  Our Pacific Engagement Strategy (PES) Collective 
continues to serve their communities with education and 
health literacy opportunities. 

AH+ and the PES Collective hosted another successful 
Mama’s HouseTM event at the Auckland Pasifika Festival in 

March 2015. Over 2000 families passed through Mama’s 
House

TM

 with 700 of these individuals aged 13 years and 
above completing a survey regarding their prior and post 
knowledge of RHF prevention.  The inaugural Youth Choir 
competition saw a shift in the pedagogical approach 
to health literacy with communities themselves taking 
the leadership role to educate their own families on 
key prevention messages. This resulted in an extremely 
successful event. The overall first place winner was the 
exceptional Fetu Ao Youth Choir from the Samoan Grey 
Lynn Methodist Church. AH+ will be running four youth 
choir competitions in 2015/16.

Whilst the PES Collective continues to deliver business as 
usual services, there is a revived focus on innovation and 
2015/16 will see an increase in social media activity and 
provider led innovation projects in the community.

Rapid Response sore throat clinics continue to offer free 
access to sore throat swabbing and treatment, with 
32 clinics in the Auckland DHB region (managed by the 
Auckland DHB Strategic Alliance Leadership Group) of 
which AH+ is the lead coordinator. Additionally, AH+ has 
five rapid response sore throat clinics in the Counties 
Manukau region. 

Auckland Wide Housing Initiative (AWHI)  

AH+ operates a joint venture with the National Hauora 
Coalition to support families across metro-Auckland who 
are at high risk of developing rheumatic fever.  A wide 
network of Maori and Pacific providers undertake housing 
plans with solutions addressing the risks of overcrowding, 
improving the warmth and safety of homes, and 
increasing housing literacy in families. In 2014/15, 1,193 
eligible referrals were made across the region.  AWHI will 
always be challenged by the current housing environment 
in Auckland which creates widespread health issues and 
shows no sign of improvement. The vulnerable are most 
affected and this is driving overcrowding, rental increases 
and housing related poverty. 

Building Pacific Provider Capability and 
Capacity

Building Pacific provider capability and capacity to 
deliver services to Pacific families continues to be a focus 
for the SDI team, continuing the momentum from the 
significant progress made by the four providers over the 
previous year. Core priority has been on Models of Care 
refinement, IT solutions, strengthening governance and 
management, and re-aligning business models following 
change recommendations from the review programmes.  

In 2014/15 three additional providers have begun their 
capability and capacity reviews, with projects already 
underway to implement their change recommendations.  
This activity is funded through the Pacific Provider 
Development Fund which is administered by AH+ on 
behalf of the Ministry of Health. 

Pacific Clinical Leadership Programme

AH+ ran the inaugural Pacific Clinical Leadership 
Programme throughout 2014/15 which provided 
opportunities for three senior Pacific clinicians to obtain 
experience in working in leadership and management 
roles within a PHO setting.  Part-time hosting of Dr Minnie 
Strickland (Mt Wellington Integrated Family Health Centre) 
and Dr Nua Tupai (Bader Drive Healthcare) provided an 
insight into the role and function of a clinical director 
within a PHO.  

AH+ Nurse Leader, Pauline Sanders-Telfer has also had 
the opportunity to extend her influence particularly 
around the ARI programme and various other leadership 
opportunities within the clinical team at AH+.    

Ekalesia Metotisi Samoa Grey Lynn performing their ‘Rheumatic Fever Prevention’ song at the  2015 inaugural HVAZ Youth Choir competition

Pacific young people attending Mama’s HouseTM  at Pasifika Festival 2015 
(held in Manukau) spreading the word ‘Get every sore throat checked, 
every time!’

L-R Panel of Judges for the Mama’s HouseTM  – Youth Choir ‘Sing Off’ 
Deitrich Soakai (Spoken Word Poetry Facilitator), Matafanua Hilda 
Faasalele (Chief Advisor Pacific Health), and Sela Alo (Flava S&P host)
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Tangata o le Moana (TOLM)

Tangata o le Moana has progressed significantly since 
being launched on 21 May 2014.  As a Network of Pacific 
Providers working across health and social services, 
providers have the opportunity to deliver demonstration 
projects to fill gaps in existing services. Concepts have been 
envisaged and working groups established to implement 
projects under the areas of Health of the Older Person 
and Disability, and Early Childhood Health. Funded by the 
Ministry of Health to assist the TOLM collective to build 
on evidence base for Pacific models of care in services, 
particularly around innovation; these demonstration 
projects allow the opportunity to meet the aspirations of 
the network which are: 

•  A platform to discuss and implement a longer-term 
strategy for Auckland to improve the health and 
wellbeing of Pacific families.

•  A co-ordinated voice for the Auckland Pacific health 
sector to influence policy and service planning decisions 
that affect Pacific families. 

•  Pacific-led services being able to access a more equitable 
share of health expenditure based on the evidence of 
better health outcomes using Pacific models of care.

AH+ has the privilege of providing the co-ordination and 
management support required for the Network.  There 
are fourteen Pacific-led health service delivery providers 
in the Network from the following organisations:

• Bader Drive Healthcare 

• Health Star Pacific

• Mt Wellington Integrated Health Centre 

• Pacific Homecare 

• Pasifika Integrated Healthcare 

• Pacific Media Network 

• Penina Health Trust  

• South Seas Healthcare 

• The Project 

• TOA (Treasured Older Adults) 

• Tongan Health Society 

• Vaka Tautua 

• The Fono 

• Alliance Health Plus 

TOLMs ability to mobilise the sector was demonstrated 
following a request from the Ministry of Health seeking 
feedback on its three consultation documents.  AH+ on 
behalf of the TOLM network, event managed a day and 
evening programme to progress the demonstration project 
work stream and facilitate the consultation, followed by 
a celebration dinner in late May. The three Ministry of 
Health consultation documents requiring feedback were 
(i) Refresh of the NZ Health Strategy; (ii) Sector Capability 
and Capacity Review; and (iii) the Funding Review. TOLM 
then collated the responses as a result of the event and 
were able to submit a response that was endorsed by the 
network. 

Whānau Ora

120 families under the Whanau Ora programme received 
navigational support from a Whanau Ora provider, during 
the period 21 September 2013 - 30 June 2015. The 
vast majority of families were Samoan, Cook Island and 
Tongan. 40 percent of families were living in Housing New 
Zealand accommodation, with only 28 percent identified 
as home owners.  

51 percent of all families engaged in the Whanau Ora 
programme identified their main source of income was 
through work and income New Zealand. Additionally,  
8 percent were diabetic, 3 percent had mental health 
problem and 2.8 percent had a child with rheumatic fever.  
More than 6 percent of the people were identified as a 
smoker or with drug or alcohol dependency.

All the families in the programme had compounding 
health and social issues, and the Whanau Ora programme 
supported them to determine and implement their own 
solutions, therefore increasing their capability and capacity 
to become self-managing.  Key outcomes included:

•  97 percent increased their capacity for changing life 
style and learning new skills

• 89 percent increased their knowledge of Manaakitanga

• 81 percent increased their  financial literacy levels

• 76 percent received support to find a full/part-time job 

•  65 percent received support to improve structural 
housing improvements and other technical hardware 
(e.g. hearing aids)  health/disability 

• 57 percent received improved housing (e.g. insulation)

•  49 percent attended workshops promoting living in safer 
communities

•  360 children completed their immunisations, with a 
further 167 children referred for immunisation. 

The focus in 2014/15 has been continuing with the process 
of transitioning our current Whanau Ora approach and 
navigation services into ‘business as usual’ for members 
of the Collective, and supporting navigators to transition 
a’iga involved in current service provision, to exit the 
service by supporting them to meet the goals of their plans.

We have also finalised the tools and approach to Whanau 
Ora through our ethnic-specific tools/frameworks in 
collaboration with the Collective. With the introduction 
of the Whanau Ora Commissioning agencies it became 
clear to our collective that we needed to adjust the focus 
of the activities in year three of our programme of action 
to reflect the future direction of Whanau Ora.  

The Pacific providers which belong to the AH+ Whānau 
Ora Collective include:

• Bader Drive Healthcare 

• Mt Wellington Integrated Health Centre 

• Penina Health Trust

• South Seas Healthcare 

• Tongan Health Society

TOLM Steering Group L-R:  [Apulu Reece Autagavaia, Dr Gerhard Sundborn; Pastor Taufa Tahi Pulu ; Louisa Ryan, Matafanua Hilda Fa’asalele, Liz 
Tanielu, Kim Wright, Rachel Enosa-Saseve, Dr Api Talemaitoga]
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Community Initiatives Hub

From 1 April 2015, AH+ established the Community 
Initiatives Hub as a fourth arm to the organisation.  
The Community Initiatives Hub has a specific focus 
on implementing new ideas and innovations which 
are often intersectoral by nature and are focused on 
change that is transformative.   The Hub also has a focus 
on collaboration and building strategic relationships 
with other like-minded individuals and organisations 
interested in tackling complex issues for Pacific and 
vulnerable populations.  There are currently four 
projects underway as part of the Hub being managed 
by Rachel Enosa-Saseve – Director for Community Initiatives.

Tāmaki Healthy Families Alliance and the 
Healthy Families NZ Initiative

Healthy Families New Zealand is a significant new 
Ministry of Health initiative based on the successful 
Healthy Together Victoria Prevention Programme and 
will work closely with communities across the region 
to support local leadership around preventative health.  
AH+ is working in alliance with Ngā Mana Whenua o 

Tāmaki Makaurau, Auckland Council and the Ministry 
of Health to deliver Healthy Families in Manukau and 
Manurewa-Papakura. The Alliance brings together our 
collective experience across health and wellbeing, and 
working with diverse communities where they live, 
learn, work and play. 

It is a move away from traditional health promotion 
methods towards systemic change to impact the health 
of large sections of the community.  Taking a systems 
approach to preventative health requires working 
in innovative new partnerships with communities, 
employers, education settings and local leaders to better 
understand how they all affect health and wellbeing. 
Healthy Families represents an $11 million investment 
over the next three years. The key investment is in a 
multi-disciplinary workforce that will work closely 
across diverse settings to ignite change by applying a 
collective impact approach. 

The workforce will empower leaders - whether they 
are heads of industry or local community champions, 
to spearhead changes that will create sustainable and 
positive outcomes for their networks. 
  

The initial roll out of Healthy Families in Manukau 
began in June and ‘Introduction to Healthy Families’ 
events were attended by over 100 people working in 
the community. Building relationships and networks in 
the community is a priority and the database of local 
services has identified over 500 potential partners. 
Healthy Families is still early in its establishment phase, 
but is quickly gaining momentum. 

Progress to date shows this is an exciting opportunity 
to create skills and leadership at the forefront of 
preventative health practice in Manukau, Manurewa 
and Papakura.

AH+ Social Impact and Community 
Regeneration Initiatives for High Need 
Communities 

AH+ is interested in community regeneration and social 
impact strategies which place individuals and families 
at the centre of decision making in order to strengthen 
and build greater resilience and socially mobile 
communities.  The approach is in its formative phase 

and is being designed to strike a balance between 
addressing the complex social problems of our time, 
while offering immediate solutions to those families 
most in need.  

We are developing and refining a suite of tools that are 
scalable with the ability to be uplifted in broad-sweep 
or micro facture components for application across 
other New Zealand communities.  

At the heart of our approach are the following three 
initiatives:

Personalised and Targeted Services

Tailor-made solutions for individuals and families 
specifically designed to address their level of need 
and individual circumstances.  Wrap around, local 
support to empower people to make positive and 
informed decisions about the care and support 
they need, when and where they need it, and  
from whom. 
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Financial Statements 
for the Year Ended 30 June 2015

   Tools for Change

Equipping individuals and families, and ultimately 
whole communities, with the tools and knowledge 
they need to make informed choices about their 
social and economic wellbeing, alongside a number 
of community-led social investment opportunities.  

Community Technology Solutions 

Connecting low income individuals, families and 
communities with appropriate and customised 
services using smart technology (modems and 
portable devices to each home using a customised 
app).  This technology will also provide real time 
intelligence to better respond to and match local 
services to individual needs. 

This will provide a much higher level of accurate 
information about ‘customer’ need, preferences 
and behaviours not currently available in the public 
sector or easily replicated by any government agency. 
It will also have the added benefit of connecting 
school students to the internet at home, providing 
greater opportunities to raise their achievement 
levels and become better prepared for future study 
and employment opportunities. 

We are in our formative phase of development and 
activities related to our community regeneration and 
social impact strategies will increase in the 2015/16 
year.

Pacific Youth Health Innovations Project 

The Pacific Youth Health Innovations Project is funded 
by the Ministry of Health Pacific Health Team.  At 
the centre of the project is a youth-led community 
organising approach (“do good feel good”) which aims 
to demonstrate a new way of delivering preventive 
health services to Pacific young people aged 17 to 24 
years in Mangere.  

The primary goals of the project are to increase access 
to, and utilisation of community services which will 
contribute to the healthy development and wellbeing 
of a Pacific young person, and to equip Pacific young 
people to feel confident to make informed decisions 
about their health and wellbeing.  

The project will develop and trial a new approach to 
preventive health for Pacific young people that can 
be scaled for social impact across a range of sector 
priorities.  The project is in its formative phase and will 
be implemented over an 18 month period using local 
Mangere youth leadership and working in collaboration 
with a number of local Non-government organisations 
and informal youth networks.

Maori and Pasifika Trades Training 
Consortium

AH+ is a member of the South Auckland – Auckland 
Council Infrastructure Consortium, which is supporting 
200 Maori and Pasifika people to obtain meaningful 
trades skills, qualifications and apprenticeships. 



                                |  Annual Report 2014-2015    3433                                   |  Annual Report 2014-2015 A L L I A N C E H E A LT H ++A L L I A N C E H E A LT H ++

Statement of Financial Position 
at 30 June 2015

16	  September	  2015	  

These	  financial	  statements	  should	  be	  read	  in	  conjunction	  with	  the	  notes	  to	  the	  financial	  statements	  and	  the	  attached	  Audit	  Report. 

Alliance	  Health	  Plus	  Trust	  
Statement	  of	  Financial	  Position	  
As	  at	  30	  June	  2015	  

Notes	   2015	   2014	  

Equity	   1,853,570	   1,102,395	  

Current	  assets	  
Cash	  balances	   7	   5,341,162	   3,536,605	  
Accounts	  receivable	   1,627,128	   2,468,852	  
Other	  receivables	   54,280	   22,440	  
Total	  current	  assets	   7,022,570	   6,027,897	  

Non-‐current	  assets	  
Equity	  Accounting	  Joint	  Venture	   10	   5,394	   -‐	  
Plant	  and	  equipment	   8	   123,925	   75,168	  
Total	  non-‐current	  assets	   129,319	   75,168	  
Total	  assets	   7,151,889	   6,103,065	  

Current	  liabilities	  
GST	  due	  for	  payment	   55,785	   	  	  	  185,713	  
Accounts	  payable	   1,302,033	   1,376,972	  
Other	  payables	   314,885	   416,350	  
Income	  in	  advance	   9	   3,625,616	   3,021,635	  
Total	  current	  liabilities	   5,298,319	   5,000,670	  
Total	  liabilities	   5,298,319	   5,000,670	  
Net	  assets	   1,853,570	   1,102,395	  

Trustee:	  

For	  and	  on	  behalf	  of	  the	  Board	  of	  Trustees	  

Trustee:	  

Statement of Financial Performance  
for the Year Ended 30 June 2015

Statement of Movements in Equity 
for the Year Ended 30 June 2015

	  

Page	  |	  39	  
	  

Alliance	  Health	  Plus	  Trust	  
Statement	  of	  Financial	  Performance	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  
	  

	  
Notes	  

	  
2015	  

	  
2014	  

	   	  
$	   $	  

	   	   	  
	  

Operating	  revenue	   1	   31,179,182	   26,915,013	  
Cost	  of	  goods	  sold	   2	   28,573,255	   25,085,527	  
Total	  gross	  surplus	  

	  
2,605,927	   1,829,486	  

	   	  
	   	  

Expenses	  
	  

	   	  
Operating	   3	   1,502,112	   1,155,301	  
Administration	   4	   488,216	   419,554	  
Depreciation	   5	   46,813	   25,923	  

	   	  
2,037,141	   1,600,778	  

Net	  operating	  surplus	  
	  

568,786	   228,708	  
Share	  of	  profit	  of	  equity-‐accounted	  joint	  venture	   10	   5,394	   -‐	  
Other	  income	   6	   176,995	   88,218	  
Net	  surplus	  for	  the	  year	  

	  
751,175	   316,926	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
These	  financial	  statements	  should	  be	  read	  in	  conjunction	  with	  the	  notes	  to	  the	  financial	  statements	  and	  the	  attached	  Audit	  Report.	  
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Alliance	  Health	  Plus	  Trust	  
Statement	  of	  Movements	  in	  Equity	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  

	  

	   	  
2015	   2014	  

	   	  
$	   $	  

	   	   	  
	  

Equity	  at	  the	  beginning	  of	  the	  year	  
	  

1,102,395	   785,469	  
Net	  surplus	  for	  the	  year	  

	  
751,175	   316,926	  

Total	  recognised	  revenue	  and	  expenses	  
	  

1,853,570	   1,102,395	  

	   	  
	   	  

Equity	  at	  the	  end	  of	  the	  year	  
	  

1,853,570	   1,102,395	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
These	  financial	  statements	  should	  be	  read	  in	  conjunction	  with	  the	  notes	  to	  the	  financial	  statements	  and	  the	  attached	  Audit	  Report.	   	  
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Statement of Accounting Policies  
for the Year Ended 30 June 2015

PROPERTY, PLANT AND EQUIPMENT

The entity has the following classes of property, plant and 
equipment:

Computer hardware and software    50%   DV

Furniture and fittings   10-16%   DV

Office equipment    13-40% DV

Plant and equipment   25% DV

Items of property, plant and equipment are stated at cost 
less accumulated depreciation and impairment losses. 
Where an item of property, plant or equipment is disposed 
of, the gain or loss recognised in the statement of financial 
performance is calculated as the difference between the 
sale price and the carrying amount of the asset.

REVENUE

Revenue is recognised in the statement of financial 
performance in the period that the service is delivered.  
Any unspent portion of contracts that are yet to be fulfilled 
at balance date are carried forward in the statement of 
financial position as income in advance (note 9).  

For contracts in progress at year end but not fully 
delivered revenue is recognised by reference to the 
stage of completion of the transaction at the end of the 
reporting period.

 
 

RECEIVABLES

Receivables are stated at their estimated realisable value.  
Bad debts are written off in the year in which they are 
identified.

OPERATING LEASE COMMITMENTS

Payments made under operating leases are recognised in 
the statement of financial performance on a straight line 
basis over the term of the lease.

CONTINGENCIES

At balance date there are no known contingent liabilities.  

CAPITAL COMMITMENTS

At balance date there are no known capital commitments.

SUBSEQUENT EVENTS

There are no known subsequent events.

Statement of Accounting Policies  
for the Year Ended 30 June 2015   

BASIS OF PREPARATION

These financial statements are for Alliance Health Plus 
Trust.  Alliance Health Plus Trust is engaged in the business 
of Healthcare Services.  Alliance Health Plus Trust is 
domiciled in New Zealand and is registered with the 
Charities Commission.

The financial statements have been prepared in accordance 
with generally accepted accounting practice in New 
Zealand.  They comply with approved Financial Reporting 
Standards (FRSs) and Statements of Standard Accounting 
Practice (SSAPs) as appropriate for entities that qualify for 
and apply differential reporting concessions.  

The financial statements have been prepared on the basis 
of historical cost.

DIFFERENTIAL REPORTING

In terms of the framework for differential reporting an 
entity is exempt from certain financial reporting standards 
if it satisfies the criteria laid down in the framework: such 
an entity is called a qualifying entity.  The Trust is an entity 
qualifying for differential reporting exemptions as it has 
no public accountability and is not large in terms of the 
criteria set out in the Differential Framework.  

All available differential reporting exemptions allowed 
under the framework for differential reporting have been 
adopted.

INVESTMENTS IN JOINT VENTURES

Joint ventures are those entities over whose activities 
the Trust has joint control, established by contractual 
agreement and requiring unanimous consent for strategic 
financial and operating decisions.  

Alliance Health Plus Trust only joint venture arrangement 
is in Ola Coalition Limited.  Ola Coalition Limited is a 
Charitable Company (5087681) jointly owned by Alliance 
Health Plus Trust and National Hauora Coalition Limited.   
Investments in jointly controlled entities are accounted 
for using the equity method.

CHANGES IN ACCOUNTING POLICIES

There are no changes in accounting policies for the year 
ended 30 June 2015.  All accounting policies have been 
applied on bases consistent with those in the previous 
year.

GOODS AND SERVICE TAX

These financial statements have been prepared on a GST 
exclusive basis with the exception of accounts receivable 
and accounts payable which are shown inclusive of GST.

INCOME TAX

The Trust is wholly exempt from NZ Income Tax, due to 
its charitable organisation exempt status being registered 
with the Charities Commission.
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Statement of Accounting Policies  
for the Year Ended 30 June 2015

RELATED PARTIES

The following related parties are disclosed:

Ulu Aiono – Chairman of Alliance Health Plus Trust 
and former Chairman of Cloud Region Ltd, a company 
employed to carry out consultancy services for Alliance 
Health Plus Trust.  

Siro Fuatai – Deputy Chairman of Alliance Health Plus 
Trust and General Manager of Bader Drive Healthcare Ltd, 
a medical practice registered with Alliance Health Plus 
Trust.  The medical practice is paid fees and all transactions 
are entered into on an arm’s length basis.   

Teuila Percival – Trustee of Alliance Health Plus Trust and 
Trustee of South Seas Health Care Trust, a medical practice 

registered with Alliance Health Plus Trust.  The medical 
practice is paid fees and all transactions are entered into 
on an arm’s length basis.

Mark Eustace – Trustee of Alliance Health Plus Trust and 
General Practitioner Waiuku Health Centre, a medical 
practice registered with Alliance Health Plus Trust.  The 
medical practice is paid fees and all transactions are 
entered into on an arm’s length basis.   

Alliance Health Plus Trust has a 50% share in the Ola 
Coalition Limited a joint venture. The directors of Ola 
Coalition Limited are members of key management 
personnel of the joint venture parties.

Notes to the Financial Statements for the  
Year Ended 30 June 2015   
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Alliance	  Health	  Plus	  Trust	  
Notes	  to	  the	  Financial	  Statements	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  
1. Operating	  revenue	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

First	  contact	  care	  capitation	  
	  

15,678,573	   13,515,305	  
Flexible	  funding	  

	  
3,998,997	   3,431,797	  

Management	  fees	  
	  

883,179	   854,354	  
Other	  contracts	  

	  
10,618,433	   9,113,557	  

Total	  operating	  income	  
	  
31,179,182	   26,915,013	  

	  
	  
2. Cost	  of	  goods	  sold	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

First	  contact	  care	  capitation	  
	  

15,678,446	   13,514,749	  
Flexible	  funding	  costs	  

	  
3,627,645	   3,136,581	  

Other	  contract	  costs	  
	  

9,267,164	   8,434,197	  
Total	  cost	  of	  goods	  sold	  

	  
28,573,255	   25,085,527	  

	  
	  
3. Operating	  expenses	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

Wage	  and	  staff	  expenses	  
	  

1,339,691	   1,005,876	  
Other	  operating	  expenses	  

	  
81,920	   76,623	  

Computer	  expenses	  
	  

80,501	   72,802	  
Total	  operating	  expenses	  

	  
1,502,112	   1,155,301	  

	  
	  
4. Administration	  expenses	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

Audit	  fees	  
	  

11,000	   9,000	  
Loss	  on	  disposal	  of	  fixed	  assets	   	   5,126	   282	  
Clinical	  Governance	  fees	   	   17,906	   10,740	  
Donations	  and	  Koha	  contribution	  

	  
2,222	   2,461	  

Legal	  expenses	  
	  

1,822	   6,238	  
Rents	  and	  rates	  

	  
95,555	   82,688	  

Trustee	  fees	  
	  

37,656	   30,559	  
Other	  administration	  expenses	  

	  
316,929	   277,586	  

Total	  administration	  expenses	  
	  

488,216	   419,554	  
	  

	  

Notes to the Financial Statements for the  
Year Ended 30 June 2015
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Alliance	  Health	  Plus	  Trust	  
Notes	  to	  the	  Financial	  Statements	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  
1. Operating	  revenue	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

First	  contact	  care	  capitation	  
	  

15,678,573	   13,515,305	  
Flexible	  funding	  

	  
3,998,997	   3,431,797	  

Management	  fees	  
	  

883,179	   854,354	  
Other	  contracts	  

	  
10,618,433	   9,113,557	  

Total	  operating	  income	  
	  
31,179,182	   26,915,013	  

	  
	  
2. Cost	  of	  goods	  sold	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

First	  contact	  care	  capitation	  
	  

15,678,446	   13,514,749	  
Flexible	  funding	  costs	  

	  
3,627,645	   3,136,581	  

Other	  contract	  costs	  
	  

9,267,164	   8,434,197	  
Total	  cost	  of	  goods	  sold	  

	  
28,573,255	   25,085,527	  

	  
	  
3. Operating	  expenses	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

Wage	  and	  staff	  expenses	  
	  

1,339,691	   1,005,876	  
Other	  operating	  expenses	  

	  
81,920	   76,623	  

Computer	  expenses	  
	  

80,501	   72,802	  
Total	  operating	  expenses	  

	  
1,502,112	   1,155,301	  

	  
	  
4. Administration	  expenses	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

Audit	  fees	  
	  

11,000	   9,000	  
Loss	  on	  disposal	  of	  fixed	  assets	   	   5,126	   282	  
Clinical	  Governance	  fees	   	   17,906	   10,740	  
Donations	  and	  Koha	  contribution	  

	  
2,222	   2,461	  

Legal	  expenses	  
	  

1,822	   6,238	  
Rents	  and	  rates	  

	  
95,555	   82,688	  

Trustee	  fees	  
	  

37,656	   30,559	  
Other	  administration	  expenses	  

	  
316,929	   277,586	  

Total	  administration	  expenses	  
	  

488,216	   419,554	  
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Alliance	  Health	  Plus	  Trust	  
Notes	  to	  the	  Financial	  Statements	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  
5. Depreciation	  
	   Note	   2015	   2014	  

	   	  
$	   $	  

Depreciation	  expenses	   8	   46,813	   25,923	  
Total	  depreciation	  

	  
46,813	   25,923	  

	  
	  
6. Other	  income	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

Other	  income	   	   -‐	   6,008	  
Interest	  income	  

	  
176,995	   82,210	  

Total	  other	  income	  
	  

176,995	   88,218	  
	  
	  
7. Cash	  balances	  
	  

	  
2015	  

	  
2014	  

	   	  
$	   $	  

Bank	  –	  cheque	  account	  
	  

20,656	   26,956	  
Bank	  –	  savings	  account	  

	  
696,765	   1,966,659	  

Bank	  –	  Term	  Deposit	   	   4,623,581	   1,541,795	  
Petty	  cash	  

	  
160	   1,195	  

Total	  cash	  balances	  
	  
5,341,162	   3,536,605	  

	  
	  
8. Plant	  and	  equipment	  

	  

2015	   Cost	  
Depn	  

charge	  
Accum	  
Depn	  	  

Carrying	  
value	  

Computer	  equipment	   186,169	   37,449	   105,800	   80,367	  
Furniture	  and	  fittings	   37,549	   4,345	   14,159	   23,390	  
Office	  equipment	   38,078	   4,101	   22,260	   15,818	  
Plant	  and	  equipment	   8,323	   918	   3,974	   4,350	  
	   270,119	   46,813	   146,193	   123,925	  

	  

2014	   Cost	  
Depn	  

charge	  
Accum	  
Depn	  	  

Carrying	  
value	  

Computer	  equipment	   100,083	   17,213	   68,351	   31,732	  
Furniture	  and	  fittings	   33,651	   3,516	   9,814	   23,837	  
Office	  equipment	   34,711	   4,438	   18,159	   16,552	  
Plant	  and	  equipment	   6,103	   756	   3,056	   3,047	  

	   174,548	   25,923	   99,380	   75,168	  
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Alliance	  Health	  Plus	  Trust	  
Notes	  to	  the	  Financial	  Statements	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  

9. Income	  in	  advance	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

Current	  
	  

3,625,616	   3,021,635	  
Non-‐current	  

	  
-‐	   -‐	  

	   	  
3,625,616	   3,021,635	  

	  
Income	  in	  advance	  relates	  to	  contract	  income	  which	  has	  been	  invoiced	  at	  balance	  date,	  but	  where	  
costs	  have	  not	  yet	  been	  incurred.	  	  	  
	  
All	  income	  in	  advance	  is	  current	  and	  will	  be	  recognised	  in	  the	  statement	  of	  financial	  performance	  
within	  the	  next	  12	  months.	  
	  
	  

10. 	  Joint	  Venture	  Arrangements	  
	  
Ola	  Coalition	  Limited	  is	  a	  NZ	  Limited	  Company	  which	  is	  jointly	  owned	  by	  Alliance	  Health	  Plus	  Trust	  
and	  National	  Hauora	  Coalition	  Limited.	  	  The	  Company	  was	  established	  on	  2	  April	  2014.	  	  The	  
company	  began	  trading	  on	  the	  14	  July	  2014.	  
	  
Alliance	  Health	  Plus	  Trust	  have	  recognised	  their	  interest	  in	  Ola	  Coalition	  Limited	  using	  the	  equity	  
method.	  The	  tables	  below	  summarises	  the	  financial	  performance	  and	  position	  of	  Ola	  Coalition	  
Limited	  as	  included	  in	  its	  own	  financial	  statements:	  
	  
Ola	  Coalition	  Limited	  
Statement	  of	  Financial	  Performance	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  

30	  June	  
2015	  

	  
$	  

Operating	  revenue	   798,408	  
Cost	  of	  goods	  sold	   378,078	  
Total	  gross	  surplus	   420,330	  

	  
	  

Expenses	   	  
Operating	   279,640	  
Administration	   139,054	  
Depreciation	   1,636	  

	  
420,330	  

Net	  operating	  surplus	   -‐	  
Other	  income	   10,788	  
Net	  surplus	  for	  the	  year	   10,788	  
Alliance	  Health	  Plus	  –	  50%	  Share	  of	  Net	  Surplus	   5,394	  
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Alliance	  Health	  Plus	  Trust	  
Notes	  to	  the	  Financial	  Statements	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  
5. Depreciation	  
	   Note	   2015	   2014	  

	   	  
$	   $	  

Depreciation	  expenses	   8	   46,813	   25,923	  
Total	  depreciation	  

	  
46,813	   25,923	  

	  
	  
6. Other	  income	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

Other	  income	   	   -‐	   6,008	  
Interest	  income	  

	  
176,995	   82,210	  

Total	  other	  income	  
	  

176,995	   88,218	  
	  
	  
7. Cash	  balances	  
	  

	  
2015	  

	  
2014	  

	   	  
$	   $	  

Bank	  –	  cheque	  account	  
	  

20,656	   26,956	  
Bank	  –	  savings	  account	  

	  
696,765	   1,966,659	  

Bank	  –	  Term	  Deposit	   	   4,623,581	   1,541,795	  
Petty	  cash	  

	  
160	   1,195	  

Total	  cash	  balances	  
	  
5,341,162	   3,536,605	  

	  
	  
8. Plant	  and	  equipment	  

	  

2015	   Cost	  
Depn	  

charge	  
Accum	  
Depn	  	  

Carrying	  
value	  

Computer	  equipment	   186,169	   37,449	   105,800	   80,367	  
Furniture	  and	  fittings	   37,549	   4,345	   14,159	   23,390	  
Office	  equipment	   38,078	   4,101	   22,260	   15,818	  
Plant	  and	  equipment	   8,323	   918	   3,974	   4,350	  
	   270,119	   46,813	   146,193	   123,925	  

	  

2014	   Cost	  
Depn	  

charge	  
Accum	  
Depn	  	  

Carrying	  
value	  

Computer	  equipment	   100,083	   17,213	   68,351	   31,732	  
Furniture	  and	  fittings	   33,651	   3,516	   9,814	   23,837	  
Office	  equipment	   34,711	   4,438	   18,159	   16,552	  
Plant	  and	  equipment	   6,103	   756	   3,056	   3,047	  

	   174,548	   25,923	   99,380	   75,168	  
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9. Income	  in	  advance	  
	  

	  
2015	   2014	  

	   	  
$	   $	  

Current	  
	  

3,625,616	   3,021,635	  
Non-‐current	  

	  
-‐	   -‐	  

	   	  
3,625,616	   3,021,635	  

	  
Income	  in	  advance	  relates	  to	  contract	  income	  which	  has	  been	  invoiced	  at	  balance	  date,	  but	  where	  
costs	  have	  not	  yet	  been	  incurred.	  	  	  
	  
All	  income	  in	  advance	  is	  current	  and	  will	  be	  recognised	  in	  the	  statement	  of	  financial	  performance	  
within	  the	  next	  12	  months.	  
	  
	  

10. 	  Joint	  Venture	  Arrangements	  
	  
Ola	  Coalition	  Limited	  is	  a	  NZ	  Limited	  Company	  which	  is	  jointly	  owned	  by	  Alliance	  Health	  Plus	  Trust	  
and	  National	  Hauora	  Coalition	  Limited.	  	  The	  Company	  was	  established	  on	  2	  April	  2014.	  	  The	  
company	  began	  trading	  on	  the	  14	  July	  2014.	  
	  
Alliance	  Health	  Plus	  Trust	  have	  recognised	  their	  interest	  in	  Ola	  Coalition	  Limited	  using	  the	  equity	  
method.	  The	  tables	  below	  summarises	  the	  financial	  performance	  and	  position	  of	  Ola	  Coalition	  
Limited	  as	  included	  in	  its	  own	  financial	  statements:	  
	  
Ola	  Coalition	  Limited	  
Statement	  of	  Financial	  Performance	  
For	  the	  Year	  Ended	  30	  June	  2015	  
	  

30	  June	  
2015	  

	  
$	  

Operating	  revenue	   798,408	  
Cost	  of	  goods	  sold	   378,078	  
Total	  gross	  surplus	   420,330	  

	  
	  

Expenses	   	  
Operating	   279,640	  
Administration	   139,054	  
Depreciation	   1,636	  

	  
420,330	  

Net	  operating	  surplus	   -‐	  
Other	  income	   10,788	  
Net	  surplus	  for	  the	  year	   10,788	  
Alliance	  Health	  Plus	  –	  50%	  Share	  of	  Net	  Surplus	   5,394	  
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Ola	  Coalition	  Limited	  
Statement	  of	  Financial	  Position	  
As	  at	  30	  June	  2015	  
	  

June	  
2015	  

	   	  Equity	   10,788	  

	  
	  

Current	  assets	   	  
Cash	  balances	   785,122	  
Accounts	  receivable	   84,472	  
GST	  receivable	   4,294	  
Total	  current	  assets	   873,888	  

	  
	  

Non-‐current	  assets	   	  
Property,	  plant	  and	  equipment	   3,860	  
Total	  non-‐current	  assets	   3,860	  
Total	  assets	   877,748	  

	  
	  

Current	  liabilities	   	  
Accounts	  payable	   73,220	  
Other	  payables	   65,347	  
Income	  in	  advance	   728,393	  
Total	  current	  liabilities	   866,960	  
Total	  liabilities	   866,960	  
Net	  assets	   10,788	  
AH+	  Share	  of	  Net	  Assets	   5,394	  

	  
	  

	  
11. Operating	  lease	  commitments	  

	  
Lease	  commitments	  under	  non-‐cancellable	  operating	  leases	  are	  
as	  follows:	  

	   	   	  
	   	  

2015	   2014	  

	   	  
$	   $	  

Current	  portion	  
	  

160,096	   112,127	  
Non-‐current	  portion	  

	  
316,109	   14,393	  

	   	  
476,205	   126,520	  
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INDEPENDENT AUDITOR’S REPORT  

To the members of Alliance Health Plus Trust  

Report on the Financial Statements  
  
We have audited the financial statements of Alliance Health Plus Trust on pages 32 to 42 which 
comprise the Statement of Financial Position as at 30 June 2015, Statement of Financial 
Performance and Statement of Movements in Equity for the year then ended, and the notes 
to the financial statements that include a summary of significant accounting policies and 
other explanatory information. 
  
Trustees’ Responsibility for the Financial Statements  

The Trustees are responsible for the preparation of these financial statements in accordance 
with generally accepted accounting practice in New Zealand and that give a true and fair view 
of the matters to which they relate and for such internal control as the Trustees determine 
are necessary to enable the preparation of financial statements that are free from material 
misstatement, whether due to fraud or error.  
  
Auditor’s Responsibility  

Our responsibility is to express an opinion on these financial statements based on our audit. 
We conducted our audit in accordance with International Standards on Auditing (New 
Zealand). These standards require that we comply with relevant ethical requirements and 
plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement.   
  
An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors’ 
judgement, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditors 
consider the internal control relevant to the Trust’s preparation of financial statements that 
give a true and fair view of the matters to which they relate, 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 Trust’s internal control. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of 
accounting estimates, as well as evaluating the overall presentation of the financial 
statements.   
  
 

  
  

 STOWERS AUDIT    

CHARTERED ACCOUNTANTS   

15 
 

 

 

 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide 
a basis for our audit opinion.   

Other than in our capacity as auditor, we do not provide any other services and we have no 
relationship with, or interests in, Alliance Health Plus Trust. 
  
  
Opinion  

In our opinion, the financial statements on pages 32 to 42 , attached with this report  

(i) comply with generally accepted accounting practice in New Zealand; and   

(ii) give a true and fair view of the financial position of the Trust as at 30 June 2015, and 
their financial performance for the year then ended.  

  
  
Report on Other Legal and Regulatory Requirements  

We also report in accordance with relation to our audit of the financial statements for the 
year ended 30 June 2015:  
  
(i) We have obtained all the information and explanations that we have required; and  

(ii) In our opinion, proper accounting records have been kept by the Trust as far as 
appears from an examination of those records.  

  
  
Restriction on Distribution or Use  

This report is made solely to the Board of Trustees, as a body. Our audit work has been 
undertaken so that we might state to the Trustees those matters which we are required to 
state to them in an auditors’ report and for no other purpose. To the fullest extent permitted 
by law, we do not accept or assume responsibility to anyone other than the Trustees, as a 
body, for our audit work, for this report or for the opinions we have formed.   
  
  

 
               
STOWERS AUDIT CHARTERED ACCOUNTANTS       17 September 2015  
Auckland, New Zealand  
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