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Transforming the health 
and well-being of  

Pacific and high-needs 
communities

+ Compassion   
+ Courage   
+ Honesty   
+ Respect   
+ Service

Strong families,  
Strong communities,  

Living well longer

Mission
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In the year ending 30 June 2017 Alliance Health Plus (AH+) farewelled 
former CEO Mr Alan Wilson and the Board appointed external consultants 
resulting in recruitment of Mr Wayne Williams as AH+’s new Chief 
Executive Officer in December 2016. The Board is delighted to appoint 
Wayne who is known and recognised in the commercial sector and the 
health sector. 

Together with his staff Wayne continues making worthwhile progress 
towards our AH+ mission: strong families, in strong communities, living 

well longer. Wayne and his staff entered into a meticulous planning process and produced the AH+ 2017-2020 
Strategic Plan with refreshed branding and a new mission: Inspiring Health Transformation. 

We remain one of the few ISO accredited PHOs and were reaccredited under ISO Standard AZ/NZS ISO 
9001:2015: Quality Management Systems – Ongoing proof that AH+ continues to meet and exceed high, 
independent, international standards.

In August 2017 we farewelled Dr Teuila Perciva from the AH+ board. In September we welcomed Dr Jim Primrose 
as a new Member. Dr Primrose had retired from the post of AH+ Clinical Director in 2016 when we welcomed Dr 
Tana Fishman as the new Clinical Director. 

Net assets dropped slightly 2% from $2.75M to $2.69M as health sector deficit funding pressured the District 
Health Boards to cut projects, reducing our revenue 5% by $2.1 to $35M. We cut expenses by 14% and found 
non DHB revenue to produce a small surplus of $46K (compared to $599K FYE 30 Jun16). Expenses may increase 
periodically but our mission is to consistently drive our expense ratio lower without endangering core services to 
the practice network or provider network.

As forecast last year we have made good progress with improving our data collection and reporting which in the 
future will benefit all practices in the network. CEO Wayne and his staff now have a Business Intelligence system 
with growing data sources which will become available to be used by practices to enable better decision making 
for clinical outcomes.

On behalf of the Board I extend thanks to key stakeholders including the three metropolitan Auckland District 
Health Board CEOs, Dr Lester Levy the overall Chairman of the DHBs, the Hon Dr Jonathan Coleman (Minister of 
Health) for his encouragement and support during the AH+ CEO leadership transition, the Rt Hon Bill English for 
his ongoing support of the ACIT Regeneration Mangere Project, the Hon Paula Bennett, the Hon Anne Tolley and 
the Hon Peseta Sam Lotu-Iiga. I also extend my thanks and appreciation to fellow Board Members Dr Siro Fuata’i 
(Deputy Chairman), Mr Leo Foliaki (Chairman of Audit & Finance), Dr Malakai Ofanoa and Dr Mark Eustace.

Mr Uluomato’otua Saulaulu Aiono ONZM, CHAIRMAN

Chairman’s Address
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With the commitment to our communities and the adoption of our 
strategic plan, we have embarked on a bold new journey of engaging 
our communities to enhance health and well-being. We’re increasing 
health equity for Pacific and high needs communities, optimising the 
performance of our practices and provider network, as well as leading 
the future through innovation and technology.  Our plan is enabled 
through our mission: transforming health and well-being of Pacific 
and high needs communities  along with our values of compassion, 
courage, honesty, respect and service.

A large focus for our future growth is on disruptive technologies. Along with data, these technologies are 
exposing us all to a range of exciting opportunities. We have invested in a data warehouse,  
PowerBI software, the application of lean methodologies to our practices; as well as our own  
internal office systems and processes. We are now presenting evidence of the positive difference to the 
health and wellness of our families and communities as a result. We have also created a wholly new 
communications strategy, adopted specific messaging for respective stakeholder audiences and revised 
our website. We’ve also refreshed our logo, branding and increased our public relations awareness. For 
our practice network we are fully involved in a wide range of regional health initiatives. Additionally, we are 
developing analytical tools to improve models of care and enhance practice efficiency, effectiveness and 
profitability. We are also working with practices wanting to redevelop their premises to become more 
fit-for-purpose.

Our work in social determinants of health has been spearheaded by our Pacific Integration  
Development team, which also includes liaison with our sister Trust, Alliance Community Initiatives Trust 
(ACIT). This creates a continuum of care across the Alliance Group and collaboration with Auckland metro 
PHOs to provide scale and a united capability for social investment initiatives. In respect to the wider sector 
we are committed to a more collaborative way of working with DHBs other PHOs, underpinned by trust 
and goodwill and potentially involving alliancing frameworks around the government’s high-priority health 
initiatives and programmes.

We are heavily focused on inspiring health transformation, for our practices and providers, families and 
communities within the Auckland and national health landscape. Our endeavours are continually being 
driven by a high performing team and family culture. 

Our bold new journey is only just beginning.

Wayne Williams, AH+ CEO
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rd Uluomato’otua (Ulu) Saulaulu Aiono - Chairperson, BSc,  
MBA, ONZM
 
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.

Mr Leo 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.

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.

Our Board
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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 the Tongan Parents and  
Teachers Association.

Dr Mark Eustace - MMBS,Dip Obs,FRNZCGP 

Dr Eustace has over 21 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. In addition, Mark is now the GP 
lead for the Franklin locality.

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 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.
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We embarked on developing a new strategy for the long-term in early November 
2016. The need for change in strategy was driven by newly appointed CEO Wayne 
Williams. 

Through Senior Leadership Team workshops across AH+ and ACIT the foundations 
for the change were laid. By June 2017 we had involvement across the wider teams 
to provide their feedback and recommendations. As a result, a consensus was 
reached, a new strategic plan had been created with full input.

We needed to become more engaged with our communities, be a champion 
to increase health equity for Pacific and high needs communities, optimise the 
performance of our Practice Network and lead the ‘Future of Health’ through 
innovation and technology.

Our strategic goals (seen on next page) are supported by six key success enablers:

1. AH+ workforce capacity and capability
2. Quality improvement
3. Technology
4. Governance
5. Financial
6. Health & safety / Risk management

Our new strategic change can be summed up as - Inspiring Health Transformation



Strategic C
hange 
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During 2016/17, the AH+ Practice Network met both the 24 month and 8 month 
Immunisation targets.

Immunisations

The Ministry of Health’s System Level Measures (SLM) Framework replaced the  
Integrated Performance and Incentive Framework (IPIF) targets in 2016/17. The four 
new SLMs implemented from 1 July 2016 were: Ambulatory Sensitive Hospitalisation 
(ASH) rates per 100,000 for 0–4 year olds, acute hospital bed days per capita, 
patient experience of care, and  amenable mortality rates. During 2016/17 the 
metro Auckland PHOs and DHBs collaboratively developed a plan to implement the 
SLMs, and all milestone targets were met.

System Level Measures

Another successful year for the Practice Network Team (PNT)! Satisfaction across the  
network in the 2016/17 feedback survey showed a high level of confidence and 
trust in the network; ongoing feedback continues to confirm this.  
 
We have been preparing the PHO for the future. In particular, an emphasis on  
technology and models of care which in turn will support the network to improve 
both capacity and capability. This all reflects on our underlying theme - Inspiring 
health transformation. To do this, requires robust data and analytics.  
 
The PNT has over the last year, been developing: a data warehouse, tools, 
templates and a program that will provide both the PHO and practices with data 
that will, in turn support practices in understanding their practice model from a 
clinical and business perspective to support improvement and change. 
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The aim of Safety in Practice is to enhance the quality improvement capability of GPS.  
AH+ have 8 practices participating across the ADHB and CMDHB areas.  Bader Drive 
and Greenstone are now in their 4th year having being part of the programme since its 
inception.  Bader Drive Healthcare was awarded for the most Innovative Improvement 
Cycle and Greenstone were awarded for creating their own Cardio Vascular Bundle for 
the year ending June 2017.  

Safety in Practice

The National Enrolment System (NES) from 1 July 2016 has all 
34 practices connected!  The National Enrolment Service 
(NES) has been developed to provide a single source of 
truth for all national enrolment and identity data.The PHO 
provided training to more than 60 receptionists and  
administrators across our 34 clinics.

National Enrolment System

We made remarkable progress in meeting the Smoking 
Brief Advice target for the 2016-2017 year. We not only 
exceeded the 90% target overall, but it also met the 90% 
target in both ADHB & CMDHB. This was a collective effort 
by the PHO and Practices, working collaboratively to 
contact patients who were smokers to offer them brief 
advice and encourage smoking cessation. 

Smoking Brief Advice

90% 
 

Target achieved 

100% 
 

 of practices connected 

Practice N
etw

ork
Bishop Medical Centre was a standout in this area, achieving 100%. The immunisation 
target of 95% of 8 month old infants being fully immunised was well exceeded;  
coverage for the AH+ Practice Network  was 96%. Immunisation coverage for 8 month 
old Pacific children was 99%.
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We have reached 91% of our practices connected to a
Patient Portal. The Ministry target is 50%. This fantastic 
achievement was due to a PHO run competition between 
our practices. As at end of financial year AH+ PHO has 
11.64% (12750) patients registered on a Patient Portal.  The 
Ministry target is to have 15% by the end of June 2018.

Patient Portals

We have appointed a new mental health 
coordinator in April 2016. In addition, 
during the year, we recruited additional 
psychologists/counsellors to support the 
psychological services at Practices. We 
now have twelve practitioners available.

Our mental health coordinators provided 
onsite mental health training to nurses 
in groups and one to one. Two practice 
nurses completed the Mental Health Nurse 
Credentialing programme. Three nurses 
have applied for CMH scholarships and 
have been accepted into Post Graduate 
Mental Health courses - 

As part of our PHO staff health initiatives, 
our mental health coordinators offer 
‘Mindfulness’ exercises to AH+ staff during 
lunch times. As part of our commitment to 
continued professional development, we 
offered ‘Acceptance and Commitment 
Therapy’ two days training to practice staff 
and our contracted psychologists and 
counsellors.

Mental Health

91% 
 

practices connected.  
MoH target of just 50%  

1,300
psychological  

interventions - CMDHB

1,700
psychological  

interventions - ADHB
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We have five  Registered Nurses (RNs) participating 
in the ‘Registered Nurses Designated Prescriber in  
Community Health: Trial and Evaluation  
Programme’ which Counties Manukau Health 
 has developed on behalf- in partnership with the 
Nursing Council of New Zealand (NCNZ) and 
Family Planning Association.

The pilot course is the first of three levels by which  
Registered Nurses (RNs) in the community can  
prescribe. This level of prescribing is designed to cater for normally healthy people 
who have specific minor ailments or common conditions in the community utilising 

a specific, guideline based model of prescribing. The 
other two levels of RN prescribing are Nurse Specialist 
and Nurse Practitioner.

The NCNZ believes that RN prescribing will contribute 
to improving health equity for Maori, Pacific and 
high needs communities by improving their access to 
primary health care services and improving teamwork 
across the system.

Nursing

Cornerstone is the assessment programme that assesses practices using the Aiming 
for Excellence standard. This programme is coordinated by the practice assessment 
team at the Royal New Zealand College of GPs

We pride ourselves on all our practices being 
Cornerstone accredited. New practices that join 
out network are supported to either maintain or 
achieve Cornerstone standards. New start up 
practices start work on Cornerstone standards 
within 6 months of opening. 

Cornerstone

Practice N
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5 
 

RN’s participating in  
‘RN Designated  

Prescriber Programme’

100% 
 

of practices are  
Cornerstone accredated
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Integrated Services

Snapshot
of CMDHB
Outcomes

3,213
Outcomes achieved

The Pacific Integrated Services is an innovative programme that was designed to 
achieve better outcomes for high needs Pacific families across Auckland and  
Counties-Manukau DHB’s. This programme integrated several individual health  
contracts into one single contract enabling families to access a wider  
range of services.  
 
The services were delivered through three Pacific Health  
providers: Baderdrive Doctors, Tongan Health Society, and  
South Seas Healthcare. The providers also adopted the  
Results Based Accountability (RBA) model and developed  
a Client Relationship Management (CRM) data management tool and Data  
Warehouse to capture client outcomes. In 2016/17, this programme reached 707 
families and achieved 3,213 outcomes. These outcomes included:

• Improved child and maternity outcomes 
• Improved clinical outcomes (reduction in Hba1c, weight loss,  

cholesterol levels, high blood pressure)
• Improved understanding of health conditions that affect Pacific families the most
• Improved housing and social conditions

632 People 233
Diabetics
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Pacific Integrated 
Development Services Pacific Provider Development Fund (PPDF) started at AH+ in 2013 with 5 Providers - in 

the past year we grew to 12 Providers.

The Providers identified the priority areas for the PPDF investment. Each Provider has 
its own customised Development Plan that outlines a methodical approach to  
service improvement and organisational development.   
The five priorities are:
• Governance arrangements and strategic planning
• Management systems and processes
• Service and facility re-design to support integration
• Business models and financial systems
• Quality systems, methods and tools to improve  
           performance

The Providers met regularly in 2016/17 and there is a sense of growing maturity at the 
meetings that is being evidenced by a more trusting relationship between the  
Collective members and AH+. We are committed to supporting the Providers to 
ensure their viability and sustainability as they endeavour to become a centre of 
excellence in their communities.

Pacific Provider Development Fund Pacific Focus12 
 

Pacific Providers
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One of our most direct ways to influence community healthcare and well-being 
is through parishes. Our team in the past year has been working with 14 churches 
through out the Auckland Metro. region. Over 1,276 individuals were involved with 
health intiatives. The Parish team have been running multiple programmes to enable 
communities and church members to take control of their health, well-being and 
diets.

One such programme is Healthy Village Action Zone (HVAZ). The programme is a 
chance for people to get active with exercise classes and activities specialised for 
age groups from young children to the elderly. This year, 670 people have taken part 
in regular HVAZ activities.

Self Management Education (SMEs) enable participants to complete modules 
of a self-managed health programme, certifying once completed. Just over 140 
participants (an increase of 50% on the previous year) have been certified through 
the SMEs in the past year, allowing these participants to possess further knowledge in 
maintaining their health, and encouraging family and friends.

The Parish team have also been running the Health Days Series. Open to not only 
church members, but also those in the wider community, volunteer nurses offer their 
time to give free health checks to those who may be unable to afford to see a  
doctor or are not in close proximity to one.  
In the past year 466 people were given a 
 full free health check and received  
one-on-one professional advice.

Creating a bit of competition can be  
healthy in more ways than one. The Parish  
team have been running the Aiga  
Challenge. The aim is for participants to  
lose and maintain the loss of as much  
weight as possible. Throughout the year,  
8 churches have taken part, totalling  
670 particpants. 

Parish Healthcare
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Pacific Focus

We have seen a very successful  
Rheumatic Fever (Rhf) programme  
come to an end recently. The  
programme has seen more than 19,901  
families receiving health promotion, as  
well as creating health promotion  
around RhF. 

Nine community groups, five churches, 
12 schools and countless Pacific leaders  
have all been a part of encouraging the awareness and knowledge around  
Rheumatic Fever. We encouraged participants to create their own messaging 
through performance i.e. poems, plays, songs and dance. We saw an immediate 
interest and greater understanding following the implementing this model.

Social media was also a defining tool in encouraging messaging and awareness 
around rheumatic fever with one Facebook post reaching almost 2,000 people  
(average post reach was 420).
 
The success of the programme has reached far and wide,
with interest from around New Zealand and Australia. 
Medical media publications also took interest, publishing 
articles about the incredible work that has been done.

Rheumatic Fever

The Parish work has grown in the past year, and continues to do so. More churches 
are asking for the intiatives to be rolled out and participants are seeing dramatic  
effects in their everyday health as a direct result of the Parish intiatives.

19,901
Families involved

140 
 

SME participants certified

466 
 

people given health 
checks

670 
 

Aiga participants
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To view our full audited financial statements, visit:  
alliancehealth.org.nz/annual-reports

AH+ out-performed budget expectations, achieving a Net surplus of $46,931  
over the year. 

Revenue of $35.1 million and cost of goods sold of $32.9 million resulted in a 
gross surplus of $2.2 million. After operating expenditure of $2.4 million this 
resulted in a net operating deficit of $108,327. After the share of profit ($4,707) of an 
equity-accounted joint venture and other revenue of $150,550 this resulted in a Net 
Surplus of $46,931.

The largest single source of revenue is First Contact Care Capitation of $18 million 
representing 51% of total revenue. In addition other contract revenue of $12 million 
(34%), Flexible funding of $4.3 million (12%) and Management fees of $786K (2%). 
The cost of goods sold is represented by First Contact Care Capitation payments 
of $18 million, Flexible Funding costs of $3.6 million and other contract costs of 
$11.2 million.

Net Assets of $2.7 million is represented predominantly by the cash and cash  
equivalents of $4.5 million and income in advance of $1.6 million. The statement 
of Financial Position also reflects the establishment of ACIT. Furthermore $124K of 
assets were transferred to ACIT as at 31 Jan 2017. 
 
Future government funding for AH+ is unlikely to increase therefore AH+ must look 
to innovation and new revenue opportunities to deliver its goals. AH+ is confident 
of meeting its financial goals by undertaking  a measured and pragmatic long  
term approach.
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Level 1 - 15B Vestey Drive 
Mt. Wellington, Auckland

www.alliancehealth.org.nz

09 588 4260

To find out more about us,  
visit our website: 

We’re always looking to innovate, so we would appreciate feedback.
Contact taylart@alliancehealth.org.nz

@AllianceHealthPlus @AllianceHPlus

Inspiring Health Transformation


