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1
Introduction
Comprehensive Care in association with Waitemata PHO funds and
supports 48 general practice teams, while also delivering health
programmes in local communities for all patients enrolled with us
through their family doctor. Our healthcare programmes range from
support and education for people living with chronic conditions such
as diabetes, heart disease and asthma, to supporting the improvement
of health for children and for older adults.
We cover an extensive geographical area in the north and west of
Auckland, from Titirangi and Devonport to Wellsford. Practices are
located in both urban and rural settings. They cover the spectrum –
from sole practitioners to large medical centres that provide accident
and medical services, as well as specialist and other related medical and
Demographic Analysis for Waitemata PHO-743837
therapeutic services.
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Our demographics show that our enrolled population is slightly older,
has more European and Asian ethnicity and fewer people with high
needs in comparison to national demographics.
Comprehensive Care continues to develop innovative clinical systems
including systematic approaches to care of patients with cardiovascular
disease, diabetes and respiratory disease. From these innovations, IT
tools have been developed to assist general practices with population
health management, screening, gap analysis, risk assessment, care
management and patient self-management. These systems of care also
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assist with integration between general practices, non-government
organisations (NGOs) and other health providers in our community.
Our organisation has around 60 staff engaged in providing health care
directly and in supporting our affiliated general practices. In addition,
over 500 doctors, nurses, allied health professionals and other general
practice team members are part of our network supporting patients
through family medical centres.
Our values are core to our culture – the way we do things in the
organisation. It is very important to us to use these values when
working together and with others. Our values are to be Dynamic and
Accountable, to show Respect towards all others and to be Trusted.

Governance structure
Waitemata PHO Board addresses its clinical and business
responsibilities by getting advice from two specific sub-committees.

Board

Clinical advisory
group

Audit and finance

Organisation structure
Waitemata PHO balances clinical, operational and administrative
support and services to member practices and directly to patients. The
diagram below is an overview of our organisation structure.
Chief Executive

Clinical Director
Medical

Director
of Nursing

Clinical Directorate
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Waitemata PHO is a registered
charity. The images to the
right depict the registration of
Waitemata PHO Limited as a
New Zealand company and its
charitable status.

Amendments to
Waitemata PHO
constitution
The shareholders of Waitemata
PHO Limited approved
amendments to the Waitemata
PHO Limited Constitution in
September 2013. In addition
to administrative matters,
amendments were to:

Certificate of Incorporation
WAITEMATA PHO LIMITED
3203807
This is to certify that WAITEMATA PHO LIMITED was incorporated under the
Companies Act 1993 on the 7th day of December 2010.

1. Amend wording to remove
references to partnership with
Te Kawai Ora Trust, as this is no
longer applicable, and
2. Reduce the size and number of
elected directors of the Board, due
to the removal of Te Kawai Ora
Trust as a shareholder, considering
the effective size and combination
of elected and independent
directors for governing the
organisation, and to align the
configuration of the Board with
other organisations.

Registrar of Companies
18th day of August 2013
For further details relating to this company check
http://www.companies.govt.nz/co/3203807
Certificate generated 18 August 2013 03:16 PM NZST

Waitemata PHO Limited
This is to certify that Waitemata PHO Limited was
registered as a charitable entity under the Charities Act 2005 on
10 November 2011.
Registration number: CC47077
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2
Chair and
Chief Executive reports
ChairÔs report
Focus on general practice

Dr Tim Malloy

I am pleased to report that this last year has been one of significant
achievement from an organisational point of view. Our mission to
improve the health and wellbeing of all by the provision of best care
has been pursued with fervour and resulted in great progress over
recent years. The Board set demanding but achievable targets for the
organisation, and has been very pleased with the results.
Funding for publicly provided primary health services remains under
pressure. Our performance overall helps us maintain the confidence of our
funders; our operational, business and general practice teams are highly
focused on ensuring we achieve what is required of us across the network.
Of note is the network’s significant performance achievement of national
health targets. Well done everyone. We must maintain these levels.
Staffing has remained reasonably stable. Our clinical and support staff
maintain a strong focus on meeting clinical and contractual targets,
and morale is good as we face new challenges in the year ahead. The
collaborative ‘alliance’ environment increases expectations of our
working relationships with district health boards and other PHOs. We
expect challenges in a number of areas, including the enhancement
of IT tools and implementation of additional tools; resourcing and
training clinical staff; and improvements in health targets – showing
our network is a high performing network.
We aim to ensure that we support general practice teams sustainably
to achieve the best possible health outcomes for patients, making sure
wherever possible that no-one is missing out. We provide a range of
services to our practices and fight hard for resources to pass on directly
or through customised support for each practice’s particular challenges.
The Board of Directors continues to work cohesively while
incorporating a diversity of experience and viewpoint. We are
becoming more involved in the strategic issues facing the sector –
providing hands-on leadership.
I know I speak for the Board in thanking staff and commending their
assiduous work; their commitment to our vision of reaching optimal
health for all is acknowledged.
Lastly, I would like to thank all the members of our general practice
teams for their unfailing commitment to primary health care.

Dr Tim Malloy, Chair
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Chief ExecutiveÔs report
Achieving result and new challenges
Last year I entitled my report Stepping Up. Comprehensive Care and
Waitemata PHO have now operated for three full years. We have
improved our financial management and operational capability,
enhanced our infrastructure and systems and improved the way our
staff work together. General practices enjoy the positive contributions
of our general practice liaison service and professional development
initiatives provided for doctors, nurses, practice managers and practice
assistants. We have really demonstrated our capability as a network of
general practices this year on the population health front.

John Ross

Our Board of Directors has continued to guide us through various
challenges. Our work with the Waitemata and Auckland District Health
Boards is making fantastic progress with national health targets for
primary care (demonstrating the quality of practice in our network)
promising to benefit our general practice network as we adapt the
new model of alliance and locality-focused healthcare planning.
We continue to support practices with a combined population of
approximately 240,000 patients.
Our organisation continues to provide support across the network to
help general practices develop. All the preventive and early detection
health target indicators have improved, which is a credit to the hard
work of general practice teams and our support and clinical staff,
especially in those practices that have a very high acute workload. The
better we do on these measures the more autonomy and opportunity
will open up for the network.
Our work continues to improve the provision of accurate healthcare
information to our practices. Information reporting to support practices
to make sure no patients miss out has been improved again during the
year, with additional useful services developed.
We have been involved in the development of the Integrated
Performance Incentive Framework, and this is reflected in new
agreements between ourselves and our practices. These have been
driven by the Ministry of Health, but the sector has contributed
significantly. We have continued our advocacy work through
engagement with the Royal New Zealand College of General
Practitioners, General Practice New Zealand, New Zealand Medical
Association and the New Zealand Nurses Organisation. We also
improved our relationships with other PHOs in the Auckland region and
with similar organisations wider afield.
Our population health analysis work, including practice variation
analysis, is becoming standard operational activity for networks across
New Zealand. We are enhancing existing IT tools, developed a Men’s
Health Tool and a Dementia Tool to assist general practice. These are
being tested, trialled and refined.

contribution to making
community based primary
healthcare as good as it is.
As usual, change continues in
the sector, creating the need
for flexibility and adaptability.
We will continue to contribute
to the successful delivery of
relevant healthcare in our local
communities, and in particular
to support the general practice
teams at the heart of these
communities.
We will be offering greater
business support services to
add value to general practices
and help them achieve not just
better health outcomes but better
business outcomes.
Best wishes for the 2015 financial
year.

John Ross, Chief Executive

We finished the year positively again with a small surplus that will be
reinvested directly into our work for the 2015 financial year. This is a
credit to our entire team and our directors. I appreciate everyone’s
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3
Board and senior staff profiles
Board profiles
Dr Tim Malloy, Chair
Tim is also the President of the Royal New Zealand
College of General Practitioners. He has had a more
than 22-year commitment to rural health, which
was recognised by being awarded the Peter Snow
Memorial Award in 2010.
Tim leads a rural general practice network based
from Wellsford, which covers a large geographical area
in Northland and Waitemata and cares for over 13,000 patients.

Dr Kate Baddock, Director
Kate is a New Zealand Medical Association Board
member and Chair of the NZMA’s General
Practitioner Council. She has served on various
boards for over 15 years and undertaken extensive
governance training.
Kate continues to have a passion for sustainable
general practice; she also believes that quality primary
health care delivered in many different ways can have significant
impact on health outcomes. As well as being eight-tenths in clinical
practice she is a GPEP teacher and Primex examiner, and in her spare
time is a Swimming NZ official.

Carol Ryan, Director
Carol, the Chief
Executive of
Raeburn House,
has a business
background and
more than 20 years’
experience in the community
sector. Carol loves working with
people who are committed to
making a tangible difference
and sees the potential and value
in all people and a world full of
possibilities for creating new
pathways for healthcare delivery,
social inclusion and sustainable
living.
Carol has been involved with
many boards and working parties
and is currently Chair of Shared
Vision North Harbour.

Dr Alison Sorley, Director
Alison has been a GP in the Waitemata region since
1992, working in a wide range of practices, and has
been a director of Silverdale Medical Partnership, an
innovative group practice, since 2006.
Alison has been a board memeber of
Comprehensive Care and Waitemata PHO since their
inception, having previously been a board member of
both CHS and Harbour Health.

Dr John Arcus, Director
John has extensive governance experience and very
good tactical and strategic skills. He is the owner and
managing director of a general practice in Beach
Haven, and is married with two adult children. John
enjoys physical fitness, snow skiing, travel and wine
appreciation.
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Senior staff profiles
John Ross, Chief Executive
John is focused on helping organisations secure
sound foundations and achieve sustainable
transformational change where people can make
a difference. He believes it is the people at the
coalface – the GPs, nurses and other health care
practitioners, and our health care programme
providers who know best what is needed to maintain
and strengthen the level of service and care. These front-line clinicians
are being supported by their administrative and management teams
to ensure population health is improved across our Waitemata and
Northland communities and patients experience the best care possible.
He believes creative solutions are a key to providing quality health care,
particularly to the most vulnerable. He is continually looking at ways
Comprehensive Care and Waitemata PHO can deliver the best care by
working constructively with its stakeholders.
John has worked with many organisations in New Zealand and
the wider Asia Pacific region including Shorecare Medical Services,
PHARMAC, the Central Regional Health Authority, Hitachi Data Systems,
Paxus Consulting Services, Databank Systems, Westpac, TOWER NZ and
Vector. He has a Bachelor of Commerce degree from the University
of Canterbury, is a member of the New Zealand Institute of Directors,
has completed postgraduate studies in health systems law and in
emergency management and is a professional member of the Royal
Society of New Zealand.

Stephen Powell, Chief Financial Officer/
General Manager Business Support
Services
Stephen has over 15 years of experience in the
health sector for his role as CFO and GM Business
Support. He began his health career with the Health
Funding Authority and later joined Waitemata District
Health Board as a Finance and Business Manager, where he managed
the finances, budgets and reporting of the health board’s key services.
During this time, Stephen forged strong working relationships, gaining
a good understanding of what is required to deliver quality health
programmes to the public, meaning they achieve positive results while
working within budget constraints.

Craig
Murray,
General
Manager
Operations
Craig’s
experience comes
from working for the past 10 years
in a variety of management roles
within the three Auckland region
District Health Boards. In addition
to vaccination campaign project
management, and service and
financial management, his most
recent roles were with Waitemata
DHB in Planning & Funding and
Financial Management for Child,
Women and Family Services.
His early training as a
physiotherapist has created a
strong platform for operational
and strategic management in
both secondary and primary
care arenas. Craig oversees the
operations of over 40 health
programmes provided to the
Waitemata community and enjoys
working in a dynamic healthcare
environment that improves
quality of care to the population.
His passion is the implementation
and development of robust
systems that create effective
health care delivery teams.

He enjoys the challenge of managing the complexity of healthcare
funding and discovering new and innovative ways of providing more
services to the Waitemata population. Stephen also has experience
in change management, developing and implementing systems
and processes, human resources, information systems and strategic
planning.
He is a member of the New Zealand Institute of Chartered Accountants.
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Senior staff profiles
Dr Lannes Johnson, Clinical Director – Medical
Lannes’ role is to drive positive changes in primary care
and, through research and clinical innovation, bring
to light information that will benefit the Waitemata
population and the overall wellbeing of New
Zealanders.
He has spent 40 years working in general practice,
with experience in both rural and urban practices, and
continues to be a part-time practicing GP.
Lannes is a Distinguished Fellow of the Royal New Zealand College of
General Practitioners and received first class honours in his Masters in
Medical Science degree at Auckland University.
His research interests include population health, which aims to improve
the health of an entire population by reducing health inequities and
improving primary care service delivery. Lannes is also researching
the impacts of standardised acute admission rates to hospital and
how they can be reduced through preventative care, and developing
electronic decision support tools that will aid in the better diagnosis
and management of patients. He is a long-standing advocate of
improving the health of New Zealand men.

Rachael Calverley, Director of Nursing
and Workforce Development
Rachael has over 20 years of nursing experience.
She began her career as a registered nurse in the
UK, where she received an honours degree, and
worked predominantly in Intensive Care Units and
Coronary artery bypass surgery, followed by over
10 years experience in primary care, clinical general
practice and education in New Zealand.
Rachael holds a Masters in Philosophy of Nursing and has a
commitment to nursing leadership. She is an energetic and passionate
person dedicated to working with others to improve health outcomes
and support people in reaching their potential (both patients and
staff ). She thoroughly enjoys strategic planning approaches to frame
up change pathways and set new directions for improved service
delivery.
Rachael has gained further energy and enthusiasm from the regional
and national exposure she has had in leading an executive committee
and strategising with a variety of audiences. This has enabled her
to develop strong relationships and connections locally, nationally
and internationally. In 2013 Rachael was awarded the National
Service Award for her nursing endeavours by the New Zealand
Nursing Organisation (NZNO). In 2014 she received an award from
NZNO for Strategic Leadership. She continues to be committed to
communicating the nursing voice.
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4.1 Business profile as at 30 June 2014
Nature of business

Provision of medical services

Business address

Building A, 42 Tawa Drive, Albany, Auckland

Postal address

PO Box 302-163, North Harbour, Auckland 0751

IRD number

106-499-039

IRD Status

Registered charity, exempt from income tax

Share capital

100 Ordinary Shares

Shareholders
Comprehensive Care Limited
Total shares

Ordinary Shares
100
100

Directors

DJ Arcus
K Baddock
T Malloy
AM Sorley
CE Ryan

Registered office

Building A, 42 Tawa Dr, Albany, Auckland 0632

Company number

3203807

Date of incorporation 7 December 2010
Registered charity no CC47077
Auditor
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4.2 Annual Report

The directors present their annual report including financial statements
of the company for the year ended 30 June 2014.
The directors of the company have authorised these financial
statements for issue.
Financial results
Total Comprehensive Profit

2014

2013

$

$

90,252

296,943

Reporting exemptions
Pursuant to Section 211(3) of the Companies Act 1993, the
shareholders have resolved not to comply with paragraphs (a), and (e)
to (j) of subsection (1) of this Section.
Dividends
No payment of any dividend for this year is recommended by the
directors.
Audit
It is proposed Hayes Knight Audit NZ continues in office as auditor in
accordance with section 196(1) of the Companies Act 1993.
Statement of Directors
In the opinion of the directors, the financial statements and notes
•

comply with New Zealand generally accepted accounting practice
and give a true and fair view of the financial position of the
company as at 30 June 2014 and the results of its operations for the
year ended on that date.
•

have been prepared using appropriate accounting policies, which
have been consistently applied and supported by reasonable
judgements and estimates.
The directors believe that proper accounting records have been kept
which enable, with reasonable accuracy, the determination of the
financial position of the company and facilitate compliance of the
financial statements with the Financial Reporting Act 1993.
For and on behalf of the Board:

DJ Arcus (Director)

K Baddock (Director)

22 September 2014
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4.3 Statement of comprehensive income for the
year ended 30 June 2014
Note

2014

2013

$

$

47,574,736

48,493,158

Cost of sales

(42,184,633)

(42,939,300)

Gross profit

5,390,103

5,553,858

43,405

2 7,589

(202)

(252)

Administration and other operating costs

(2,991,334)

(2,904,833)

Employee costs

(2,351,720)

(2,379,419)

90,252

296,943

-

-

90,252

296,943

Continuing operations
Sales

Interest received
Finance expenses

Profit from continuing operations
Other comprehensive income
Total comprehensive income

Administration and operating expenses include:
Amortisation - Deductible

5,639

11,559

6

3,000

-

Contract fee

10

2,090,004

2,020,008

Depreciation

2

37,244

25,145

53,550

57,010

1,288

-

230,982

272,080

Audit fees

Directors' fees
Donations
Rent and operating lease expenses

These Financial Statements should be read in conjunction with the Notes to the Financial
Statements and the Auditor’s Report.
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4.4 Statement of changes in equity for the year ended 30 June 2014
This year

Share
capital

Retained
earnings

Total

$

$

$

Balance at 1 July 2013

-

526,443

526,443

Net profit from continuing operations

-

90,252

90,252

Other comprehensive income

-

-

-

Total comprehensive income

-

616,695

616,695

Balance at 30 June 2014

-

616,695

616,695

Share
capital

Retained
earnings

Total

$

$

$

Balance at 1 July 2012

-

229,500

229,500

Net profit from continuing operations

-

296,943

296,943

Other comprehensive income

-

-

-

Total comprehensive income

-

526,443

526,443

Balance at 30 June 2013

-

526,443

526,443

Last year

These Financial Statements should be read in conjunction with the Notes to the Financial
Statements and the Auditor’s Report.
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4.5 Statement of financial position as at 30 June 2014
Note
Equity
100 Ordinary Shares
Uncalled capital

2014
$

5

100
(100)

Issued & paid up capital
Retained Earnings
Total equity
Non-current assets
Property, plant and equipment
Intangible assets

2
3

-

616,695

526,443

616,695

526,443

106,659
12,640
194,964

5

10
10

100
(100)

-

192,035
2,929

Total non-current assets
Current assets
Cash and cash equivalents
Sundry debtors
Accounts receivable
Accrued income
Prepayments
Tax refund due
Comprehensive Care Limited
Innovation Health Systems Limited

2013
$

1,323,968
5,258
667,296
504,934
2,175
1,634
62,182
39

119,299

889,310
779,036
365,466
10,407
1,634
301,193
-

Total current assets

2,567,486

2,347,046

Total assets

2,762,450

2,466,345

Current liabilities
Bank of New Zealand - Visa
Sundry payables & accruals
Accounts payable
Income in advance
GST payable
Comprehensive Health Services Limited
Harbour Health Limited

5

10
10

1,377
1,112,048
216,873
802,580
12,877
-

2,169
857,573
198,348
635,089
22,584
92,977
131,162

Total current liabilities

2,145,755

1,939,902

Total liabilities

2,145,755

1,939,902

616,695

526,443

Net assets

These Financial Statements have been authorised for issue by the Directors.
For and on behalf of the Board:

DJ Arcus (Director)
22 September 2014

K Baddock (Director)

These Financial Statements should be read in conjunction with the Notes to the Financial Statements
and the Auditor’s Report.
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4.6 Notes to and forming part of the financial statements for the year ended
30 June 2014
1. Summary of significant accounting policies
Reporting entity
Waitemata PHO Limited (‘the company’) is a company incorporated and
domiciled in New Zealand.
The financial statements of the company are for the year ended 30 June
2014.
The parent company is Comprehensive Care Limited.

Basis of preparation
Statement of compliance
The financial statements have been prepared in accordance with
New Zealand Generally Accepted Accounting Practice (NZ GAAP)
as prescribed by the External Reporting Board (XRB). They have
elected to comply with Tier 3 requirements under XRB A1 accounting
standards framework. They comply with the New Zealand equivalents
of International Financial Reporting Standards (NZ IFRS) and other
applicable Financial Reporting Standards as appropriate.
The company is a reporting entity for the purposes of the Financial
Reporting Act 1993 and its financial statements comply with that Act.
The company qualifies for differential reporting as it is not publicly
accountable and there is no separation between the owners and the
governing body.
The company has taken advantage of all available differential reporting
exemptions.
The financial statements have been prepared in accordance with the
requirements of the Companies Act 1993 and the Financial Reporting
Act 1993.
Basis of measurement
The financial statements are prepared on the historical cost basis.
Presentation currency
These financial statements are presented in New Zealand dollars ($),
rounded to the nearest dollar.
Significant accounting policies
The accounting policies set out below have been applied consistently
to all periods presented in these financial statements.
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4.6 Notes to the financial statements
(a) Property, plant and equipment
Owned assets
All items of property, plant and equipment are measured at cost less
aggregate depreciation and impairment losses.
Where material parts of an item of property, plant and equipment
have different useful lives, they are accounted for as separate items of
property, plant and equipment.
Subsequent costs
Subsequent costs are included in the asset’s carrying amount or
recognised as a separate asset, as appropriate, only when it is probable
that the future economic benefits associated with the item will flow
to the company and the cost of the item can be measured reliably. All
other costs are recognised in the statement of comprehensive encome
as an expense when incurred.
Depreciation
Depreciation is charged at the same rates as are allowed by the Income
Tax Act 2007. The following rates have been used:
Clinical equipment

21%

SL

Leasehold property improvements

6-40%

SL

Computer hardware

6-40%

SL

8.5-67%

SL

10.5-30%

SL

Office equipment
Furniture and fittings

The residual values of assets are reassessed annually.
Gains and losses on disposal are determined by comparing proceeds
with carrying amount. These are included in the statement of
comprehensive Income.

A financial instrument is
recognised if the company
becomes a party to the
contractual provisions of the
instrument. Financial assets are
derecognised if the company’s
contractual rights to the cash
flows from the financial assets
expire or if the company transfers
the financial asset to another
party without retaining control of
substantially all risks and rewards
of the asset.
Regular way purchases and
sales of financial assets are
accounted for at trade date. i.e.
the date the company commits
itself to purchase or sell the
asset. Financial liabilities are
derecognised if the company’s
obligations specified in the
contract expire or are discharged
or cancelled.

(d) Trade and other
receivables
Trade and other receivables
are measured at their cost less
impairment losses.

(b) Intangible assets
Intangible assets are measured at cost.
Significant costs associated with Intangible assets have a benefit or
relationship to more than one accounting period and are deferred
and amortised over the periods of their expected benefit. The periods
being 20 years (5% SL) for Logo and Brand Design and 2.5 years (40%
SL) for software.

(c) Non-derivative financial instruments
Non-derivative financial instruments comprise investments in shares,
trade and other receivables, cash and cash equivalents, loans and
borrowings, and trade and other payables.
Non-derivative financial instruments are recognised initially at fair value
plus, for instruments not at fair value through profit or loss, any directly
attributable transaction costs. Subsequent to initial recognition nonderivative financial instruments are measured as described below.
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4.6 Notes to the financial statements
(e) Impairment
The carrying amounts of the company assets other than inventories
are reviewed at each balance date to determine whether there is any
objective evidence of impairment. If any such indication exists, the
asset’s recoverable amount is estimated.
An impairment loss is recognised whenever the carrying amount of an
asset exceeds its recoverable amount. Impairment losses directly reduce
the carrying amount of assets and are recognised in the statement of
comprehensive income.
Estimated recoverable amount of investments and receivables carried at
amortised cost is calculated as the present value of estimated future cash
flows, discounted at their original effective interest rate. Receivables with
a short duration are not discounted.
Estimated recoverable amount of other assets is the greater of their
fair value less costs to sell and value in use. Value in use is determined
by estimating future cash flows from the use and ultimate disposal of
the asset and discounting these to their present value using a pre-tax
discount rate that reflects current market rates and the risks specific to
the asset. For an asset that does not generate largely independent cash
inflows, the recoverable amount is determined for the cash-generating
unit to which the asset belongs.

(f) Provisions
A provision is recognised when the company has a present legal or
constructive obligation as a result of a past event, and it is probable that
an outflow of economic benefits will be required to settle the obligation.
If the effect is material, provisions are determined by discounting the
expected future cash flows at a pre-tax rate that reflects current market
rates and, where appropriate, the risks specific to the liability.

(g) Trade and other payables
These amounts represent liabilities for goods and services, provided to the
company prior to the end of the period, which are unpaid. The amounts
are unsecured and are usually paid within 30 days of recognition.

(h) Revenue recognition
Revenue is recognised and measured at the fair value of the
consideration received or receivable to the extent it is probable that the
economic benefits will flow to the group and the revenue can be reliably
measured, and all required service delivery criteria have been met.
The company has contracts with the Waitemata District Health Board
for the supply of health services. Contracts in progress or still to be
completed at balance date may result in revenue received in advance
or accrued revenue. These amounts have been recorded on the
statement of financial position.

Statement of Comprehensive
Income on a straight-line basis
over the term of the lease.

(j) Finance income and
expenses
Finance income comprises
interest income, and changes in
the fair value of financial assets at
fair value through profit or loss.
Interest income is recognised
as it accrues, using the effective
interest method. Dividend income
is recognised on the date that
the company’s right to receive
payment is established, which in
the case of quoted securities is the
‘ex-dividend’ date.
Finance expenses comprise
changes in the fair value of
financial assets at fair value
through profit or loss, and
impairment losses recognised on
financial assets (except for trade
receivables).

(k) Employee
entitlements
A liability for annual leave is
accrued and recognised in the
balance sheet. The liability is
equal to the present value of the
estimated future cash outflows
as a result of employee services
provided at balance date.

(l) Goods and Services Tax
(GST)
With the exception of trade
payables and receivables, all items
are stated exclusive of GST.

(m) Charitable status
The company has charitable status
and is not subject to income tax,
DIA charities number CC47077.

(i) Operating lease payments
Payments made under operating leases are recognised in the
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4.6 Notes to the financial statements
2. Property, Plant & Equipment
874

Accum
depn
1,784

Book
value
2,864

120,008

13,444

13,444

106,564

59,991

14,784

25,581

34,410

7,324

1,992

4,159

3,165

56,852

6,150

11,819

45,033

248,823

37,244

56,787

192,035

4,000

840

910

3,090

Leasehold property improvements

64,852

5,370

10,740

54,112

Computer hardware

24,778

9,295

17,601

7,177

Office equipment

21,169

5,461

10,548

10,621

Furniture & fittings

39,823

4,179

8,163

31,660

154,622

25,145

47,962

106,659

2014

2013

This Year
Clinical equipment
Leasehold property improvements
Computer hardware
Office equipment
Furniture and fittings
Total property, plant & equipment

Cost

Depn

4,648

Last year
Clinical equipment

Total property, plant & equipment

3. Non-current assets - Intangible assets
Software
Logo/ Brand design
Less: Accumulated amortisation
Total

4. Cash and cash equivalents
Bank of New Zealand
Bank of New Zealand - Call account

$

$

27,022

27,917

1,155

7,841

28,177

35,758

25,248

23,118

2,929

12,640

2014

2013

$

$

43,238

43,034

1,280,730

846,276

1,323,968

889,310

1,377

2,169

Bank Credit Card
Bank of New Zealand - Visa
Current Limit : $20,000
Current Interest Rate : 18.95%
Security : Unsecured
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4.6 Notes to the financial statements
5. Share Capital

2014

2013

$

$

100 Ordinary Shares

100

100

Uncalled capital

(100)

(100)

Issued and paid up capital

-

-

At 30 June 2014, share capital comprised 100 Ordinary Shares (Last year: 100).
All shares are uncalled and have no par value.
The holders of ordinary shares are entitled to receive dividends as declared from time to time,
are entitled to one vote per share at shareholders’ meetings of the company, and rank equally
with regard to the company’s residual assets.

6. Remuneration of auditors
Amounts received, or due and receivable,
by the auditor of the company for:
Audit fees

2014

2013

$

$

3,000

-

7. Commitments for expenditure
Capital commitments
There were no material commitments for capital expenditure outstanding at balance date.
(Last year $0)
2014

2013

$

$

Not later than one year
Later than one year but not later than 2 years

276,554
276,554

275,185
275,185

Later than 2 years but not later than 5 years

708,503

181,217

37,581

-

1,299,192

731,587

1,299,192

731,587

Operating lease commitments
Total lease expenditure contracted for at balance date
but not provided for in the accounts:
Payable:

Later than 5 years
Representing:
Non-cancellable operating leases

Vehicle leases are for a 36 or 45 month period. The final expiry date of vehicles leased is April
2017. Premises leased are for a non-cancellable term of six years, expiring 26 August 2019, with
two further rights of renewal of four years each.
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4.6 Notes to the financial statements
8. Contingent liabilities
There were no material contingent liabilities at balance date. (Last year $0)

9. Intercompany accounts

2014

2013

$

$

62,182

301,193

39

-

62,221

301,193

Comprehensive Health Services Limited

-

92,977

Harbour Health Limited

-

131,162

-

224,138

62,221

77,055

Current assets
Comprehensive Care Limited
Innovation Health Systems Limited

Current liabilities

Total intercompany cccounts

10. Related party transactions
The company repaid advances to Harbour Health Limited during the year. K Baddock is a
director of both companies.
The company repaid advances to Comprehensive Health Services Limited during the year.
K Baddock and A Sorley are directors of both companies.
The company is a subsidiary of Comprehensive Care Limited. The company has a management
contract with Comprehensive Care Limited. During the year Comprehensive Care Limited
charged a management fee to Waitemata PHO Limited of $2,090,004 (Last year: $2,020,008).
Comprehensive Care Limited paid expenses on behalf of Waitemata PHO Limited totalling
$85,998 (2013: $53,206). Waitemata PHO Limited paid expenses on behalf of Comprehensive
Care Limited totalling $1,842,385 (2013: $1,635,920). All amounts were reimbursed, apart
from amount owing at balance date to Waitemata PHO Limited of $62,182. (2013: $301,193)
Directors and related medical practices have balances and transactions with the company on
normal business terms regarding primary health care.
There were no amounts written off or forgiven during the year (Last year: Nil).
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4.7 AuditorÔs report
The auditors refer to pages 3 to 12 of the financial statements they audited; these are included as pages 15 to
23 in this Annual Report.
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4.7 AuditorÔs report
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5
Programmes, services and performance
Forty experienced staff, most with clinical health qualifications, provide
the following health services to enrolled patients and the wider
community, and support services to member General Practice Teams.

5.1 Service provision
Care Plus
Care Plus is a subsidised programme that general practice teams can
utilise to support patients with the management of their health. The
patient has an initial comprehensive assessment, where their health
needs are explored in depth. An individual care plan that has realistic,
achievable health and quality of life-related goals, including regular
follow-ups, is then developed with the patient. The programme
provides support in the management of long-term health conditions or
end-of-life needs, assists patients with a more in-depth understanding
of their conditions, and encourages them to make healthy lifestyle
changes.
Care Plus funding is provided by estimating likely need based on
demographic characteristics. Waitemata PHO’s enrolled patients
have a significantly greater need and usage of this
Highlights
programme than our funding provides for.
Care Plus net eligible 12481

and
achievements

Care Plus enrolled

•

16073

Care Plus enrolment 128.78%

•
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Consistent enrolment
of eligible patients into
the programme.
Increase in nurse-led
clinics providing Care Plus
consultations, leading to
increase in services offered
within general practices.
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5.2 Services provided to improve access to primary health care
for high need groups
To address health inequality by removing barriers to access,
demographically appropriate services are available to those enrolled
with Waitemata PHO and who are Māori, Pacific, migrant, refugee or
from a lower socio-economic group.

Community project vouchers

Youth sexual health

This initiative aims to address inequalities of timely and affordable
access for the enrolled population and to also reach the non-enrolled
population. A voucher valued at $35 is supplied to an individual
to assist with the cost of the GP visit. The vouchers are held by the
following community-based groups: Salvation Army (Glenfield), North
Shore Women’s Centre (Glenfield), Women’s Refuge (North Shore and
Rodney), Homebuilders (Warkworth) and Rodney Women’s Centre
(Warkworth).

This funding provides free
treatment and advice, including
contraception, sexually
transmitted infection screening
and health education, on sexual
and reproductive health for under
23-year-olds, presenting for
consultation at a general practice.

Radiology

In addition, the student health
clinics at Massey University have
a pivotal part to play in reducing
the prevalence of sexually
transmitted infections as there
are numerous opportunities for
contact with students over a
sustained period of time. These
young people often do not
present within general practice.
Removing financial barriers for
students is one way to encourage
attendance at these clinics.

Where an x-ray or ultrasound is required by the GP for the wellbeing
of the patient and the following criteria are met, the procedure will be
paid for by Waitemata PHO.
•

The waiting list at the hospital is sufficiently long that the patient
may be detrimentally affected if they have to wait
•

The patient does not have private medical insurance
•

The patient cannot afford to pay for the procedure.

Skin lesion removal
To allow the patient timely access to general practices for cancerous
skin lesion removal. This initiative has been running successfully for
more than nine years.

Terminal care
This service allows patients to access home-based, practice team (GP
and practice nurse) services at no cost, lifting the financial burden on
patient and whānau in the last months of life. Māori whānau, Pacific
aiga and Asian families generally prefer to have family members die
at home but often cannot afford the practice team services required.
Inequalities exist for these people due to the lengthy waiting time for
hospice services, resulting in undue emotional and financial stress on
patients and their families.
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The programme aims to increase
the awareness of the target
population (identified as students
under 25 years) of the risks and
impact of sexually transmitted
infections, and to encourage the
reduction of risky behaviours
through early diagnosis and
treatment. Additional benefits
include increased opportunity to
discuss cervical screening and to
screen for partner abuse during a
consultation.
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5.3 Health promotion services and activities
Health promotion delivers healthy lifestyle and chronic illness
information across the community.

Men’s health check
The Men’s Health Check event, held in partnership with Age Concern North
Shore, now in its sixth year, had 60 men participating in a free
health check. Waitemata PHO registered nurses worked
with Massey University nursing students. Massey
University dietetic masters students provided
nutritional advice alongside a Waitemata PHO
smoking cessation team and other health
providers.

Funded support provided to
community events
•

Mahurangi Community Sport &
Recreation, Warkworth – Kids’ Tryathlon
•

Matakana School – Omaha Classic Fun Run.

Programmes provided by Harbour
Sport: Active Teens, Warkworth and
Pasifik Equipped, North Shore
Being aware of the success of the Active Teens programme in
Northcote, Waitemata PHO proposed funding this programme in
Warkworth.

Above: The
Men’s Health
Check event
at Northcote,
with Waitemata
PHO staff and Massey
nursing students.
Left: The finish line at the
Mahurangi Kids’ Tryathlon.

The programme works with obese and
overweight teens to make measureable
body change. Active Teens has
a greater focus on personal
accountability and aims to motivate
teens in ways that are specific to
them. High intensity, boot-camp
style training results in health
benefits including discipline, focus
and a change in attitude about
nutrition and fitness.
The Warkworth pilot commenced in
April 2014, delivered at Mahurangi College, with participants aged
11–15 years. Results showed decreases in total body circumference
measurements and body fat, and increases in strength, aerobic fitness,
and confidence levels.
The Pasifik Equipped project, launched in 2013, aims to increase
participation in sport and recreation by Pacific youth. Waitemata PHO
assists with funding the nutritional components of this programme,
which targets Pacific teen girls attending North Shore secondary
schools. Two hundred and forty girls attended 52 sessions.

Programme provided by PHAB: ACE: Active Choice
Exercise – Disabled Youth Programme
The ACE project provides exercise and nutritional education to young

2014 WPHO Annual Report.indd 28

7/11/2014 4:40:54 p.m.

Waitemata PHO Annual Report 2014

29

people with disabilities. It continues to be the only programme
targeted specifically at this group.
The programme runs weekly in school terms and participants come
with a range of disabilities. It receives excellent support from parents,
participants, youth workers and support staff who see the difference
that a healthy lifestyle can offer these young people. Participants are
fitter, have increased mobility, are more functional, have achieved
weight loss and have greater awareness that their actions do affect
their health.

Below: It’s All About Me,
North Shore

Programmes funded through the North Shore
Women’s Centre: Food for Thought, It’s All About Me,
and Tai Chi
The North Shore Women’s Centre (NSWC) provides a variety of services
and programmes focusing on women’s health issues. Waitemata PHO
supports Food for Thought workshops that demonstrate cooking
low budget dishes (low in fat, sugar and salt, and high in fibre; using
healthy foods and cooking methods to save time and energy). They
include nutritional information that assists people managing diabetes,
and how to plan a week’s meals for the family based on a basic store
cupboard. Attendees are predominantly women, with a range of
ethnicities and ages.
NSWC provides a two-day school holiday programme for girls
aged between 11 and 16 years, It’s All About Me. The programme,
delivered by a skilled facilitator, looks at body image, self-care, selfdefence techniques, developing self-awareness and setting personal
boundaries. Seventy-four girls attended in the last year; participants
came from a range of ethnicities, including Pākehā, Māori, Samoan,
South African, Chinese, Indian, Korean and Filipino.
Waitemata PHO continues to fund beginner’s Tai Chi classes
substantially, in partnership with NSWC. During the past
year 139 classes in Beach Haven and Glenfield were
attended by 888 male and female participants
with a wide range of ages (18–65+) and
ethnicities (including Pākehā, Māori, Chinese
and Indonesian). Positive results for mental
and physical wellbeing included improvement
in risk factors associated with cardiovascular
disease, such as raised blood pressure, adverse
blood lipid profile and insulin resistance.

Linkages with the community
The following community events were supported
during the year:
•

Health Link North NGO Open Days, North Shore
Hospital
•

Your Health Your Safety Expo, Orewa
•

Chinese/Korean New Year Festival, Northcote
•

Toddler Day Out, Henderson
•

Glenfield College Community Health Day, Glenfield
•

Locality Planning, West Rodney.

2014 WPHO Annual Report.indd 29

The PHO
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NGO Open Day,
North Shore Hospital shared
with Bowel Screening.
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5.4 Referred services management activities
Diabetes Self-Management Education
The three-week Diabetes Self-Management Education course is
available for patients who have been diagnosed with Type II diabetes.
The course aims to improve their understanding of their condition, to
empower them and enable self-management.
Topics covered include pathophysiology, relevance of exercise, food
groups, food labelling, a virtual supermarket tour, meal plans and
recipe adaptation, associated complications, foot care, medications,
treatment of hypoglycaemia and blood pressure. At the first meeting
baseline data is collected on all clients. All measurements are retaken,
blood results discussed, lab tests explained, and
myths and facts explored. Community services
and support groups are also promoted. A fourmonth blood test follow up is carried out to review
the client’s ongoing journey with diabetes.

Smokefree Co-ordinator
Prashant Suratwala, left,
with Huu Hao Nguyen and
interpreter Hanh Pham.

Podiatry
The Podiatry Services programme is a fully-funded,
community-based service for people with Type
I and Type II diabetes with at-risk diabetes foot
disease. At-risk foot disease is classified at the
patient’s annual diabetes review by a member of
the general practice staff using the Waitemata DHB foot risk category
guideline. Patients are referred by their GP or practice nurse and are
offered an appointment by a community-based podiatrist at time of
referral.

Retinal screening
Eye screening to minimise diabetes related eye complications is
available for all diabetes patients.
Waitemata PHO provides a very successful retinal screening service,
reflected in the very low non-attendance rate of six percent. It is
provided at multiple sites: hospital, community and Waitemata PHO
office in Albany. The service continues to evolve, based on feedback
received from annual patient surveys.

Palliative care
This service is provided as a Package of Care which allows patients to
access home-based, practice team (GP and practice nurse) services at
no cost, lifting the financial burden on patient and whānau in the last
months of life. Māori whānau, Pacific aiga and Asian families generally
prefer to have family members die at home but often cannot afford
the practice team services required. Inequalities exist for these people
due to the lengthy waiting time for hospice services, resulting in undue
emotional and financial stress on patients and their families.

Asian Smokefree Communities
Asian Smokefree Communities is a language- and culture-specific
service combining smokefree promotion and smoking cessation in
a family-oriented, community-based setting for Asian people in the
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Waitemata DHB region. Our staff speak Hindi and Gujarati, Mandarin
and Cantonese, and Korean. We also engage with people from other
Asian communities and where required, work with people in their
own language through interpreting services. Service promotions have
included attendance at cultural festivals, articles in Chinese and Korean
newsletters, and a success story featuring a Cambodian client in the
North Shore Times.

Whanau Smokefree
Whanau Smokefree is a service for all families with children under the
age of 16, residing in the Waitemata District. This programme is gaining
momentum due to service promotion in a wide range of settings,
including selected Work and Income (WINZ) offices, and increasing
referrals from member general practice teams following the successful
drive to meet the Smoking Brief Advice Health Target under the
Smokefree PHO contract.

World Smokefree Day, May 31

Health Psychology

For World Smokefree Day 2014, Waitemata PHO collaborated with
Waipareira Trust and the Counties Manukau DHB Quit Bus to promote
smoking cessation at Hoani Waititi Marae in West Auckland. As part of
a month of other promotions, Smokefree Communities staff started
two daytime smoking cessation groups, in West and North Auckland.
Evening smoking cessations groups were added to the mix in July.

Lifestyle Options employs
psychologists with a range of
expertise and scopes of practice,
including health, clinical and
counselling psychology. The team
usually supports a psychology
student intern each academic
year, either through Massey or
Auckland University. In addition
to working in the Lifestyle
Options team, this person works
in collaboration with the long
term conditions team providing
diabetes self-management
training to clients and nurse
education sessions to practice
nurses, as well as accepting
referrals for one-to-one sessions
with newly diagnosed diabetics.

We continue to measure success through the target quit rates achieved
by our clients.
Smokefree Communities is also proud of the role they played in
Waitemata PHO achieving the Health Targets for Brief Advice in June
2014.

Lifestyle Options
Lifestyle Options is a mental health programme aimed at providing
psychological services to people with anxiety and depression, alcohol
problems and other common disorders presenting at general practices.
The service operates a triage process and stepped care model which
includes e-therapy, one-to-one sessions and group work to determine
the appropriate clinical pathway for the needs of each individual client.
The Beating-the-Blues e-therapy programme continues to produce
good results. Most clients complete up to session five of the
programme, but can stop and restart at any time over a six month
period. Later sessions address core values and many clients do not
feel the need to go further, but a small number do complete the
programme to session eight. This reflects similar results nationally.
The Lifestyle Options programme supports practices to make the best
use of allocated funding. Packages of Care are used flexibly to fit the
needs of the population and general practice teams.
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5.5 Consumer satisfaction and complaints summary
Introduction
Waitemata PHO welcomes feedback from consumers and community
groups as well as the workforce to which we provide services. We
receive unsolicited feedback, positive and negative, on services
provided directly and on services provided by member general practice
teams.

Workforce development
Participants in Continuing Medical (CME) and Continuing Nursing
Education (CNE) sessions are asked about the relevance of the
education, topic coverage, participation, presentation and
expectations, alongside areas for improvement and indications about
how they may modify their practice.
Typical responses are: ‘I am hugely more informed’ and ‘Better
awareness of anatomy and abnormalities’.
General Practitioners’ Peer Review sessions receive generally positive
informal feedback: GPs appreciate the content as relevant and tailored
to specific needs, the feedback on queries and the opportunity to
discuss clinical matters with colleagues. Negative aspects are generally
frustration with administrative and contractual requirements imposed
by the DHB or the Ministry of Health.
Comments from participants in the Practice Nurse Diabetes
Fundamentals course included ‘Resource speakers are excellent, topics
were interesting and very useful’, and from Practice Nurse Diabetes
Update course: ‘Really enjoyed the day, well put together and well
organised. Thanks for letting me come.’

Diabetes services for patients
Comments from participants in Diabetes Self-Management Education
groups included ‘Perfect for new pre-diabetics and diabetic patients’, and
‘What was most helpful was reinforcing what I already knew and giving me
the motivation to make more effort, like I did when I was first diagnosed.’
The majority of Retinal Screening patients are very appreciative that we
provide a mobile service travelling to them, especially for those outside
Auckland city, including Wellsford, Warkworth and Red Beach.

Smokefree services
Client satisfaction surveys at the end of each facilitated group have
been very positive. Several staff also received individual feedback about
the quality of their interventions and support.

Psychology services
The Managing Mood groups receive very positive feedback from
clients. One client said that his life had changed: he had walked in one
person and walked out another, due to skills learned in the group.
Another client composed a poem that illustrated the impact the group
has had.
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Responses from general practice teams
Most unsolicited comments from practice managers regarding officebased support services are very positive: they appreciate the level
of care and effort, and the speed of assistance with queries: ‘Firstly
we would like to thank you both for all your help and assistance with
sorting out this huge fault we have found ... we are not used to having
this kind of support and it is a huge benefit which we really appreciate’.
More recently enquiries have been about the monetary value
(capitation) related to enrolled patients, and we run reports to assist
with better understanding of this.
Complaints have been about IT tools which need fixing or updating;
in particular the time taken to fix it or not knowing how long a fix will
take.

Health promotion
School staff commented on Pasifik Equipped: ‘The programme has had
a big impact on the girls academically. Teachers have noticed positive
changes in the girls involved.’
Feedback from It’s All About Me participants included: ‘Knowing more
about our rights as girls and self-defence’ (age 11), and ‘I know what to
do in an unsafe situation’ (age 13).
Feedback from parents included: ‘Both my girls learned some valuable
skills and had a lot of fun while doing it’, and ‘I would recommend your
programme to anyone. Thank you for the opportunity, it came just at
the right time for my daughter’.

33

New service
developments
Due to significant increasing
demands placed on the
mental health service, service
configuration was reviewed to
optimise capability within the
constraints of a fixed budget.
Three delivery models were
identified and activated within the
year.
1 Centralisation of psychologist
staff at Tawa Drive (3.6 FTE)
2 Decrease of external contracted
providers, with the exception of
clients faced with geographical
access challenges
3 The development of a small
locality service (Torbay) with fixed
funding to be used in a flexible
funding pool model.

Tai Chi participants consistently remark on improvements in their
health and wellbeing.

5.6 Issues and exceptions report
Waitemata PHO has identified risks in primary mental health services.
Mental health continues to be the area with the greatest internal
clinical risk. The service is challenged with a number of issues:
•

Increased referral demand
•

Increasing complexity of presenting clients
•

Reduced funding models.
Despite being contracted to provide services for mild to moderate
anxiety and depression, clients commonly present with moderate to
severe conditions. Secondary care access thresholds remain high, which
leads to a significant cohort of people being too acute for Waitemata
PHO consultation and not severe enough for secondary care. In such
situations, Lifestyle Options endeavours to refer them to appropriate
services in collaboration with the GP.
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5.7 Service levels
Waitemata PHO practices provide services to an enrolled population of
238,600. Each year those patients make 734,000 GP visits and 178,500
visits to nurses and other health professionals. Approximately 250 GPs
and 260 nurses provide those services.
Practice size

GP visits/Enrolled population

Less than
5,000

5,000 to
10,000

More than
10,000

Minimum

0.43

1.80

1.83

Average

3.10

3.15

2.98

Maximum

5.33

4.01

3.60

Minimum

0.10

0.13

0.42

0.44

0.78

1.37

Maximum

1.97

3.08

2.35

Minimum

0.60

2.72

2.25

Average

3.45

3.75

4.35

Maximum

6.16

5.39

5.68

Other visits/Enrolled population Average

Total visits/Enrolled population

Practice size
Less than
5,000

5,000 to
10,000

More than
10,000

705

1,030

1,280

Average

1,498

1,727

1,953

Maximum

3,397

3,102

2,903

Minimum
Enrolled population/GP FTE

Waitemata PHO fee levels
Fee levels for Waitemata PHO’s member practices are set, reviewed,
published on our website (www.comprehensivecare.co.nz) by age band
for each practice, and advised to Waitemata DHB in accordance with
the Services agreement.
Age bands for fees are under 6 years, 6-17 years, 18-24 years, 25-44
years, 45-64 years, and 65+ years. Fees are $0 for most under 6 year
olds.
Age range

Very Low Cost
Access practice

Non VLCA
practices

0-6 yrs

$0

$0 – $15

6-17 yrs

$0 – $11.50

$15 – $48

18-24 yrs

$15 – $17.50

$31 – $59.50

25-44 yrs

$15 – $17.50

$35 – $59.50

45-64 yrs

$15 – $17.50

$35 – $59.50

65+ yrs

$0 – $17.50

$31 – $65.00
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5.8 Volume based contracts
This financial year has seen a marked improvement in smoking
cessation contracts. Although Pregnancy Smokefree only attained 73
percent, this was a significant improvement compared to the 2012-13
financial year figure of 54 precent. Similar contracts nationally were
in a similar underperformance situation, with a common theme of
poor sector referrals. This year, Asian and Whānau contracts exceeded
annual contract requirements, which offset previous contract year
underperformance.
Primary Lifestyle performed slightly below contract. This achievement,
however, is significant in the presence of the resource-intensive
increasing complexity of patients’ needs.
Long-term condition contracts on the whole performed well with the
exception of Diabetes Self-Management and Education (DSME) at
43 percent of contract. However, this was an an improvement of 11
percent compared with 2012-13. Regional contracts performed at the
same level and review of service delivery continues.
Diabetes Annual Review and Care Improvement performance has
progressively improved since its implementation in 2012 and is aligned
with forecast expectations.

Volume contracts
Contract name
Smokefree

Lifestyle
Options

Long-term
Conditions

Contract volume

Actual volume

Variance

Pregnancy Smokefree

420

306

73%

Asian Smokefree

420

470

112%

Whānau Smokefree

300

561

187%

1,333

1,600

120%

DSME

508

217

43%

Palliative Care

81

93

115%

Diabetes Annual Review

6,475

6,127

95%

DCIP

2,965

2,681

90%

Podiatry

1,500

1,611

107%

Retinal Screening

4,460

4,147

93%

Lifestyle Options

> 95% Contract
Key

85% - 95% Contract
< 85% Contract
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5.9 Health targets
Significant gains have been made in health targets within the year. Brief
advice for smokers exceeded target by 7 percent (97%). Cardiovascular
Disease Risk Assessments (CVDRA) fell short of target by three percent
(87%); however this has improved by 23 percent over the course of the
year. Eight-month-old immunisations attained the target at 90 percent.

Health targets summary 2013/2014

Health targets

Target

90%

90%

90%

National average

85%

84%

93%

Waitemata PHO result

97%

87%

90%

Variance to target

7%

-3%

0%
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5.10 PHO Performance Payments (PPP)
Waitemata PHO achieved 14 of the 21 funded PPP targets at the end of
Quarter 4. All PPP targets were negotiated with the DHB and based on
historical PHO performance.
The seven indicators not fully funded were marginally below the target.
PHO Performance Payments percentage results

Target

Performance

Target
achieved?

Cardiovascular disease (CVD)
Ischaemic CVD detection - Total population

90%

95.57%

YES

Ischaemic CVD detection - High need

90%

93.67%

YES

CVD risk assessment - Total population

90%

86.83%

NO

CVD risk assessment - High need

90%

83.52%

NO

Diabetes detection - Total population

90%

103.99%

YES

Diabetes detection - High need

90%

94.77%

YES

Diabetes follow-up after detection - Total population

55%

71.98%

YES

Diabetes follow-up after detection - High need

45%

70.28%

YES

Smoking status ever recorded - High need

83.90%

90.02%

YES

Smoking status ever recorded - Other

Diabetes

Smoking
88.43%

91.16%

YES

Brief advice - High need

0%

100.67%

N/A

Brief advice - Other

0%

97.13%

N/A

Cervical screening coverage - Total population

75%

81.49%

YES

Cervical screening coverage - High need

75%

73.78%

NO

Breast screening coverage 50-69 - High need

70%

70.08%

YES

Age-appropriate vaccinations, 8months - High need

0%

87.03%

N/A

Age-appropriate vaccinations, 8months - Other

0%

91.23%

N/A

Age-appropriate vaccinations, 2yr olds - Total population

95%

94.34%

NO

Age-appropriate vaccinations - 2yr olds - High need

95%

93.30%

NO

Flu vaccine coverage - Total population

64%

62.72%

NO

Flu vaccine coverage - High need

64%

59.54%

NO

Women's health

Vaccinations

> 95% Contract
Key

85% - 95% Contract
< 85% Contract

.
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Analysis by practice illustrates which practices did not achieve a
particular target, and enables Waitemata PHO to focus resources
and support. Although anonymised, the data also demonstrate that
different practices have strengths in different areas, facilitating peer
support.
Not all practices are included, due to differences in patient
management systems.
Smoking Brief Advice, 12 months to June 2014
Smoking Brief Advice in last 12 months - total population, June 2014

100%

Target 90%

90%
80%
70%
60%
50%
40%
30%
20%
10%

Mar-14

Apr-14

May-14

Jun-14

Mar-14

Apr-14

May-14

Jun-14

Apr-14

May-14

Jun-14

Dec-13

Nov-13

Oct-13

Sep-13

Mar-14

90%

Feb-14

80%

Feb-14

70%

Feb-14

60%

Jan-14

50%

Jan-14

40%

Aug-13

Jul-13

0%

100%

CVD risk assessment, 12 months to June 2014
CVDRA - total population, June 2014

100%

Target 90%

90%
80%
70%
60%
50%
40%
30%
20%
10%

40%

50%

60%

70%

80%

90%

Dec-13

Nov-13

Oct-13

Sep-13

Aug-13

Jul-13

0%

100%

2yr olds immunisations, 12 months to June 2014
2 Year Old immunisations - total population, June 2014

100%

Target 95%

90%
80%
70%
60%
50%
40%
30%
20%
10%

40%

50%

60%
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70%

80%

90%

Jan-14

Dec-13

Nov-13

Oct-13

Sep-13

Aug-13

Jul-13

0%

100%
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5.11 Collaboration and alliances
Auckland Regional After Hours Network
Waitemata PHO is a member of the Auckland Regional After Hours
Network, which supports general practices to meet their contractual
obligations to provide full patient access. ARAHN is a partnership of
all the DHBs, PHOs and a consortium of A&Ms in the Auckland Region
working to improve access and consistency of after-hours services in
the region. As a member of the network we contribute to the funding
of population targeted subsidies and telephone triage services to
improve service access, and the development of service specifications
to meet population needs. A key deliverable of the network is to
complete a business case that will provide a long-term sustainable,
accountable and integrated after-hours service. This business case was
drafted and circulated to the boards of stakeholders at the end of June
2014.

Locality work
Waitemata PHO is a member of two locality-based health service
projects.
In West Auckland we participated in all three main work streams:
urgent care, child health and diabetes. Urgent care and child care
work streams have devolved to ‘business as usual’. As such, efforts
in West Auckland have been particularly directed towards diabetes.
We contributed to the development of a number of initiatives being
trialled including:
•

Location of secondary care specialist clinics in New Lynn
•

Diabetes education workshops for general practice teams
•

Increased Diabetes Self-Management Education courses.
West Rodney have progressed locality development with a strong level
of consumer and provider engagement. Waitemata PHO’s participation
included the identification and action plan development around the
main issues of:
•

Health promotion of existing service provision from DHB, PHO and
NGO providers
•

Child dental health provision including
•

Earlier enrolment
•

Engagement pre-school
•

Engagement of 13 to 18 year olds.

Significant development of Healthpoint (www.healthpoint.co.nz)
has been undertaken to enable searches to be more locality based
and improve consumer awareness of available services. Auckland
Regional Dental Service has designed an improved engagement
plan, particularly in the Helensville area, to increase earlier enrolment.
Development continues on engagement improvements.
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6
Business support services
Introduction

Among the team’s tasks in the
coming year are the development
and implementation of:

Comprehensive Care provides management and business support
services to Waitemata PHO. These services include:
•

Information management and systems support
•

Project management
•

Finance (accounts payable, accounts receivable, payroll, general
ledger management and annual financial auditing and reporting)
•

Register and claims administration and management
•

Human resources
•

Communications
•

Facilities
•

Contract management (funding and procurement).
In the past year business support services have managed a number
of significant developments and events. In August 2013, Waitemata
PHO and Comprehensive Care moved from two separate buildings to
consolidate into one building that had been specially fitted out to meet
requirements. Over the past 10 months most building issues have been
resolved and there has been a significant improvement in how staff
work together.
This was followed in October 2013 with an upgrade of the IT network,
improving its speed, reliability, resilience and scalability.
New back-to-back contracts for PHO services were communicated
to practices in January 2014 with 99 percent of contracts signed and
returned by April 2014.
March 2014 saw matesTM (Male health Assessment Tool with Electronic
decision Support) begin beta testing with seven practices, and at the
end of the year this project is nearing completion of this first version.
New reporting for the PHO Performance Programme (PPP) was
developed and first published in March 2014 to support the work
of practices and the PHO to achieve these health targets. Work by
practices and the PHO saw a significant improvement in performance
against targets for CVD Risk Assessment and Brief Advice given to
smokers.

•

A clinical quality reporting
framework
•

An information management
and reporting strategy
•

A new communications
strategy
•

An upgrade to the payroll
system
•

A new register management
system.

Managing our registers
A primary function of the PHO
is to manage and ensure the
accuracy of our enrolment
register. Our practice liaison
team audited one-third of our
practices in the 2013/2014 year,
an intensive process that checks
the currency and accuracy of all
patient data.
A Ministry of Health PHO audit
randomly sampled registers
from five member practices for
the quarter from April to June
2014. The percentage incorrectly
included on the register was 3.2
percent overall. The range was
from 0.6 to 7.7 percent.

Finally, in June 2014, Health and Disability Auditing New Zealand
(HDANZ) successfully completed an audit of Waitemata PHO contracted
services. The audit team specifically noted and appreciated the coordination and support provided by the PHO team.
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7
Clinical Directorate and
workforce development
Clinical Directorate
The work of the Clinical Directorate team over the past year has
comprised contributions from Dr Lannes Johnson, Dr Susan Hawken,
Dr Shane Scahill, Rachael Calverley and Dr Ajay Makal. Work has
involved project leadership and management activity, support for
health target achievement, patient and professional advocacy, clinical
risk management, professional development and educational support
activities, plus strategic representation at regional and national forums.
Waitemata PHO consistently demonstrates a high level of clinical
leadership and engagement, and an advanced level of capacity
and capability. This is evident in both the achievements and in the
structures detailed in this section.

Director of Nursing
Three specific projects were successfully completed.

Gerontology Nurse Specialist Phase II
Key outcome recommendations were:
1 To continue to expand the Primary Health Care (PHC) Gerontology
Nurse Specialist (GNS) role.
2 To progress and develop the dementia toolkit.
3 That nurse-led clinics are essential to meet capacity and
sustainability when implementing the dementia toolkit.
4 To allow the PHC GNS access to discharge information to improve
efficiency of a rapid response intervention.
5 A clear funding stream to support the PHC GNS.

Primary Care Practice
Assistant
Phase 2 report

Rosey Buchan
July 2014
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PCPA Phase II
The purpose of the Primary Care
Practice Assistant (PCPA) Phase
II was to utilise the delay due to
the New Zealand Qualification
Authority (NZQA) review to
promote and facilitate discussions
among professional bodies, PHOs
and tertiary institutes to help
embed the role in the primary
care sector and promote early
uptake of the role following
completion of the review.
The NZQA review process is
expected to be completed by the
end of 2014 with a NZ Certificate
in Health and Wellbeing including
a Primary Care Practice Assistant
strand, Level 4, 120 credits,
being listed on the New Zealand
Qualification Framework. Tertiary
institutes will then be able to
submit their programmes of study
for approval, with a target of July
2015 for delivery.
Six tertiary institutes from around
the country have expressed
interest in providing the
qualification. Nineteen practices
have expressed interest in training
one or more PCPAs and are keenly
waiting for the qualification to
be approved. Professional bodies
have indicated acceptance and
support for the role.
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Waitemata DHB Cognitive Impairment Pathway Project
One of our rural practices provided excellent participation in this pilot
project and primary care support for the Waitemata DHB initiative.
The project helped to test and inform the future model of care and
clinical pathway for cognitive impairment. The practice tested the
approach within the primary care setting and took part in iterative
workshop sessions, over a nine-month period. This included further use
and testing of the information technology enabler Cognitive Decline
Assessment Tool for General Practice (CoDA). Evaluation is currently
underway.

Director of Nursing
representation
Waitemata DHB/Auckland DHB
Primary Health Care Nurse
Advisory Group
•

Metro Auckland Clinical
Governance Group (was
Waitemata DHB/Auckland DHB
Primary Care Clinical Advisory
Group)
•

Waitemata DHB Professional
Development Recognition
Programme Group
•

Ministry of Health Primary Care
Nursing Steering Group
•

Greater Auckland Integrated
Health Network (GAIHN)
Clinical Advisory Group
•

Massey Advisory Group
•

Nurse Executives NZ
•

Australian Primary
Healthcare Nurse Association
presentation.

Quality professional development and education

•

Our Continuing Medical and Nursing Education (CME/CNE) annual
schedule was set following the end of year workforce survey. We gained
reapproval as a registered provider with the Royal New Zealand College
of General Practitioners. Sessions continue to draw good attendance,
with more than 40 GPs and nurses at each. Additional sessions have
been added and a skills workshop was included this year with good
feedback. Ongoing and extra educational and quality initiatives are
continuing in practices: for example, the child protection pilot work,
which included two formal multidisciplinary educational workshops.
Additional training is occurring at a practice level as required for
staff unable to attend the original training. Extra CNE sessions on
professional development (nursing portfolio activity), practice peer
review and topics of interest are also provided as required.
Members of the Clinical Directorate have presented in nurse education
courses and peer review sessions on health target specific areas, brief
advice for smokers, CVDRA and triple therapy and hypertension. Longterm condition courses, including a palliative care series, continue to be
well attended by nurses. A review is also underway to align all courses
with quality Integrated Performance and Incentive Framework (IPIF)
drivers and to build on the competency of nurses.
The document Nurse practitioners as part of your general practice team:
A toolkit has been produced and is available as an information resource
for general practice teams, general practice owners, service managers,
planners and funders to brief them on the role, its clinical, economic
and other benefits. This information resource could enable further
understanding of the role of the nurse practitioner, potential role mix
and staff development opportunities for general practice teams.
Two self-care and professional supervision workshops were well
attended, with much ongoing need identified. Further collaborative
work is now being undertaken with Waitemata DHB nursing
development to explore further access for primary health care nurses
to professional supervision. Critically this is to improve the quality of
service to people and our communities, by:
•

Maintaining and safeguarding standards of practice
•

Valuing the development of professional and practice knowledge.
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Clinical Directorate and general practice liaison peer
groups
The Clinical Directorate has had a continued focus on targets and,
through practice visits, supporting all our clinicians in developing
systems and strategies that work for their particular area of need. This
work is a whole of team effort with the General Manager Operations,
service manager teams and the practice liaison team supported by the
business support services staff.
Peer group activity has been overseen by the General Practitioner
Liaison. Peer group attendance remains good with new members
joining. Peer groups are perceived as important and beneficial by those
who attend, as they provide updates about what is happening at the
PHO level, current services/courses that area available and updates on
medications.
We commenced socialisation of identification of practice performance
data on targets through peer groups with good, constructive
discussions. This process continues with additional clinical topics of
interest under discussion and critique.

Clinical Advisory Group
The Clinical Advisory Group has been in recess due to a period of
review. This has coincided with an internal organisational clinical
review, and acknowledgement that our quality approach to ensuring
optimal health for all needs to be maximised in line with the new
Integrated Performance Incentive Framework requirements, and that
our clinical risk is minimised to ensure organisational and network
excellence.
The new clinical advisory group has been approved by and will be
accountable to the board and management of Waitemata PHO. It will
provide advice and make recommendations to the Waitemata PHO
board on strategic clinical matters that involve primary health care.
Membership will comprise representation, with appropriate skills, from
a broad range of stakeholders.
The key focus for the group will be strategic oversight of existing
clinical programmes and strategic direction of new service
development including primary/secondary interface. The key purpose
of the group is to:
•

Ensure a strong primary care clinical view is provided to the
Waitemata PHO Board and executive leadership team to direct
strategy, policy and funding decisions
•

Ensure Waitemata PHO is supported in fulfilling its accountability
of continuously improving the quality of its clinical services and
safeguarding high standards of care.

Clinical Director –
Medical
During the 2013 year the Clinical
Director – Medical reduced his
time with Waitemata PHO to
concentrate on completing the
Health Needs Analysis (HNA), the
Male-health Assessment Tool with
Electronic Support (mates™) and
to ensure that practice clinical
variation work continues. The
value of this analysis has been
noted by the Waitemata PHO
board, and it pre-dated the Health
Quality and Safety Commission’s
Atlas of Healthcare Variation.

Waitemata PHO Health
Needs Analysis
This is a work begun by Dr Jill
Calveley, to whom the HNA
is dedicated. Obtaining data,
collating it in a form that
allows interpretation, reporting
on health needs and where
relevant, applying practicebased interventions has been
challenging work. The HNA is
expected to be published later in
2014.
The work utilises a number of
methodologies that have not
been standard procedure in New
Zealand. It is anticipated that
these will be helpful to other
PHOs and DHBs to understand the
health needs of enrolled patients
and what interventions may
improve their health.

The nomination process for members is underway and it is envisaged
the new CAG will be operational by late September 2014.
Rachael Calverley, Director of Nursing
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The methodologies include:
•

Understanding the demography of the enrolled population,
especially ethnicity, and how it relates to primary care. This work on
ethnicity miscalculation and its effect on Māori was published*
•

Gap Analysis – identifying patients who have missed out on
essential care or need new clinical interventions

Variation in acute admission
rates per practice population

•

Understanding practice-based variations and applying interventions
to standardise care, reduce barriers to access and in general improve
health gain in the community. Reduced mortality and morbidity and
reduced secondary care costs are targets within the PHO population
•

Understanding the health workforce in the PHO and from this
developing new roles to alleviate workforce issues. The Gerontology
Nurse Specialist and Primary Care Practice Assistant roles have been
well proven.

Quantitative research was
undertaken, analysing
Standardised Acute Admission
Rates (SAAR) for all Northland
practices. The Clinical Director
– Medical co-authored a lead
article summarising this research
in the NZ Journal of Primary
Health Care. The report Measuring
unexplained variation in acute
hospital use by patients enrolled
with northern New Zealand general
practices is available at www.
rnzcgp.org.nz/assets/documents/
Publications/JPHC/June-2014/
JPHCOSPSandifordJune2014.pdf.

The mates™ project
In 2012 Waitemata PHO received a grant from the Prostate Cancer
Foundation NZ to develop an electronic urological (prostate) decision
aid to be utilised in GP primary care consultations that will connect
with practice management systems. This has proved to be a large
undertaking with Version 1 planned for implementation in practices in
late 2014 after beta-testing in September.
The aim of the decision aid is to:

Bowel Cancer Screening
Pilot – Waitemata DHB
with Waitemata PHO and
to reduce the harm from unnecessary radical treatment by following Procare

•
•

reduce mortality from prostate cancer by early diagnosis when the
cancer is still in the curative stage
internationally accepted management of low-grade tumours
•

to provide GPs with a comprehensive guide for all prostate
health issues and their pharmacological, surgical and supportive
management in primary care
•

to provide a secure database allowing repeat consultations with
clinical comparison and future male health research.

Practice variation programme
Ongoing activities supporting practice and PHO interventions include:
•

adapting the patient dashboard (PMS displayed) so clinical areas of
concern are displayed; e.g. patient bowel cancer screening status is
now highlighted
•

a real-time practice dashboard to allow the practice as whole to
review their progress
•

a real-time PHO dashboard reporting peer-ranked output data
and identifying patients who may be missing out on the care
being measured. This is where the PHO can ‘close the audit loop’ by
demonstrating to GPs which of their patients need attention.

The Clinical Director – Medical
has continued as a member of
the Bowel Cancer Screening
Pilot Steering group. By the end
2014 the first two years of the
pilot will have been successfully
completed. The co-operation of
primary care in this large project
has been welcomed and is seen as
essential for a national roll out.
Dr Lannes Johnson, Clinical
Director – Medical

* Sandiford, P., Salvetto, M., Bramley, D., Wong, S., & Johnson, L. (2012). The effect of Māori
ethnicity misclassification on cervical screening coverage. NZMJ, 126(1372), 55-65.
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8
Member practices and their
clinical locations
Albany Basin Accident and Medical

Unsworth Drive & Upper Harbour Highway, Albany, Auckland

Albany Family Medical Centre

368 Albany Highway, Albany, Auckland

Archers Medical Centre

130 Archers Road, Glenfield, Auckland

Beachhaven Medical

330 Rangatira Road, Beach Haven, Auckland

Belmont Medical Centre

3 Williamson Avenue, Belmont, Auckland

Birkdale Family Doctors Ltd

93 Birkdale Road, Birkdale, Auckland

Birkenhead Medical Centre

4 Rawene Road, Birkenhead, Auckland

Browns Bay Family Doctors

65 Clyde Road, Browns Bay, Auckland

Browns Bay Medical Centre

32 Anzac Road, Browns Bay, Auckland

Byron Medical

2 Byron Avenue, Takapuna, Auckland

Coast to Coast Health Care

220 Rodney Street, Wellsford

Coastcare Accident and Medical Centre

Shop 9, Red Beach Road & Bay Street, Red Beach

Coastcare Birkenhead

121 Birkenhead Avenue, Birkenhead, Auckland

Coastcare Chartwell

31 Chartwell Avenue, Glenfield, Auckland

Devonport Medical Centre

82 Lake Road, Narrow Neck, Auckland

Dodson Medical Centre

4 Dodson Avenue, Milford, Auckland

East Coast Bays Doctors

512 East Coast Road, Windsor Park, Auckland

Family Medicine Birkenhead

29 Birkenhead Avenue, Birkenhead, Auckland

Fenwick Medical Centre

3 Fenwick Avenue, Milford, Auckland

Fred Thomas Health Family Medical Centre

2 Fred Thomas Drive, Takapuna, Auckland

Glenfield Doctors on Chartwell

52 Chartwell Avenue, Glenfield, Auckland

Glenfield Medical Centre

452 Glenfield Road, Glenfield, Auckland

Hauraki Medical Centre

308 Lake Road, Hauraki, Auckland

Health+Counselling Centre, Massey University

Student Central, Albany Expressway, Albany, Auckland

HealthZone

17 Antares Place, Rosedale, Auckland

Hibiscus Coast Medical Centre

13 Moana Avenue, Orewa

Integrated Medical Centre

511 South Titirangi Road, Titirangi, Auckland

Kelston Medical Centre*

8 Archibald Road, Kelston, Auckland

Kitchener Road Medical Centre

174 Kitchener Road, Milford, Auckland

Kowhai Clinic

424 Glenfield Road, Glenfield, Auckland

Kowhai Surgery

10 Percy Street, Warkworth

McLaren Park Medical Centre*

83 Bruce McLaren Road, Henderson, Auckland

MEDPLUS

327 Lake Road, Hauraki, Auckland

North Harbour Medical Centre

Unit 16 / 326 Sunset Road, Windsor Park, Auckland

Northcote Point Doctors

73 Onewa Road, Northcote, Auckland

Onewa Doctors

225 Onewa Road, Birkenhead, Auckland

§
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Silver Fern Medical Centre

Unit 12, 5-19 Factory Road, Waimauku

Silverdale Medical

7 Polarity Rise, Silverdale

Snells Beach Medical Centre

Mahurangi East and Dalton Roads, Snells Beach, Warkworth

Sunnynook Medical Centre Ltd

119 Sunnynook Road, Forrest Hill, Auckland

Sunset Road Family Doctors

Unit 3/317 Sunset Road, Sunnynook, Auckland

Takapuna Healthcare

25 Bracken Avenue, Takapuna, Auckland

The Doctors, New Lynn*

19 Delta Avenue, New Lynn, Auckland

Torbay Community Doctors

987 Beach Road, Torbay, Auckland

Torbay Health

1042 Beach Road, Torbay, Auckland

Waiake Medical Centre

1 Hebron Road, Waiake, Auckland

Waitakere Union Health

55 – 75 Lincoln Road, Henderson, Auckland

Warkworth Medical Centre

11 Alnwick Street, Warkworth

West Harbour Medical Centre

86 Oreil Avenue, West Harbour, Auckland

Westview Medical Centre*

5 Glendale Road, Glen Eden, Auckland

White Cross Glenfield General Practice

436 – 440 Glenfield Road, Glenfield, Auckland

§ A satellite clinic of the Fred Thomas Health Family Medical Centre
* A member of National Hauora Coalition (Waitemata DHB area), PO Box 104221, Lincoln North, Auckland 0654

9
Contact information
Street address Building A, 42 Tawa Drive, Albany, Auckland 0632
Postal address PO Box 302163, North Harbour, Auckland 0751
Telephone 09 415 1091
Fax 09 415 1092
Email info@comprehensivecare.co.nz
Website www.comprehensivecare.co.nz
Chief Executive cellphone 021 437267
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