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Statement of Performance Expectations 2019/20

Confidential
The information contained within this document is proprietary and confidential. It may not be used, reproduced or disclosed to any other person without the express
written authority of the NZ Health Partnerships Limited CEO. Every recipient by retaining and using this document agrees to the above restrictions and shall protect
the document and information contained in it from loss, theft and misuse.

Note to our Shareholders
Annual Plan
In accordance with our Shareholders’ Agreement, NZ Health Partnerships also presents this document as
the Annual Plan 2019/20 including the Annual Budget 2019/20 for written approval before the
commencement of our next financial year on 1 July 2019.
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Foreword
Welcome to NZ Health Partnerships Statement of Performance Expectations 2019/20.

Shareholders Review Group
NZ Health Partnerships is undergoing a review process that was initiated by our Shareholders in March
2019. Established in April, the Shareholders Review Group (SRG) will review NZ Health Partnerships at an
important stage of the company lifecycle. The SRG will review where NZ Health Partnerships has
progressed as a shared service organisation as well as the potential ongoing value it could deliver to the
health sector.
Led by Sir Brian Roche, the review is committed to an evidence-driven approach. The SRG will report the
outcomes of the review and make recommendations to the Shareholders in early August 2019. Each
member of the SRG brings sound expertise and experience of the health sector, along with a
forward-looking approach that aligns with wider health sector reviews and plans. Sir Brian Roche is also a
member of the Health and Disability System Review, which has been established by the Rt Hon Dr David
Clark, Minister of Health.

Finance Procurement Information Management System
The Health Finance Procurement and Information Management System (FPIM) Business Case was
approved by all 20 DHBs (DHBs). To progress the business case, the Ministry of Health (MoH), DHBs and
NZ Health Partnerships agreed that the FPIM Capital Programme and FPIM Support Service be transferred
to MoH to advance delivery and to meet critical timelines.
As part of this, some of the current FPIM Team at NZ Health Partnerships have been seconded to MoH
including Steve Fisher, former General Manager Strategy People and Engagement, in his new role as
General Manager FPIM. NZ Health Partnerships believes the secondment is a positive step as it will ensure
momentum for the programme and service, while enabling advancement of the technical solution and
national product catalogue.

Looking ahead
As we look to the next three months, NZ Health Partnerships will continue to provide its valuable
programmes and services to deliver benefits to the DHBs.
The NZ Health Partnerships National Procurement Plan 2019 - 2021 was approved by all 20 DHBs. The
target is to deliver $14.9m of National Procurement benefits in the coming 2019/20 year, which is within
the estimated target to deliver a total of $27.3m of benefits to our Shareholders.
NZ Health Partnerships has welcomed the engagement with the SRG and the opportunity to present the
results produced by NZ Health Partnerships through a balanced and evidence-led approach. The company
looks forward to the recommendations of this group and the future certainty it will provide for the people
in the company.

Tim Keating
Chief Executive
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Who we are
Our purpose
NZ Health Partnerships is a multi-parent Crown entity subsidiary. Owned by and working in partnership
with all DHBs(DHBs), we build and deliver shared services supporting them to provide quality healthcare
to their communities.

What we do
We collaborate with DHBs as our Shareholders, co-creators and customers. In partnership we identify,
develop and implement initiatives for the health sector’s mutual benefit.
With an aging population, increasing cost of new clinical equipment and rising public demand, our
initiatives are focused on creating financial efficiencies for DHBs.
By thinking, acting and investing collaboratively, DHBs are able to achieve greater benefits than they
would by operating independently.
However, what we do is about more than cost reduction. While the company’s primary focus is on
administrative, support and procurement activities, our work can have direct or indirect clinical
implications. Ultimately, we aim to support DHBs to achieve excellent patient outcomes.

Governance and accountability
NZ Health Partnerships works in a commercial manner within a public health sector environment. The
company operates under the NZ Health Partnerships Board (Board), as well as programme and service
governance structures with strong DHB representation. The Board comprises three independent
Directors, and four regional DHB Chairs. It is chaired by an Independent Director.
Our Board
•
•
•
•
•
•

Terry McLaughlin, Chair and Independent Director
Peter Anderson, Independent Director
Kevin Atkinson, DHB Central Region Director
Pauline Lockett, DHB Midlands Region Director
Sally Macauley, DHB Northern Region Director
Ron Luxton, DHB Southern Region Director

In December 2018, after several years with NZ Health Partnerships, Joanne Hogan resigned from her
Independent Director role to enable her the increased bandwidth demanded in her professional role. The
Board has agreed that this Independent Director position shall remain vacant until the conclusion of the
SRG work, and our Shareholders’ decision in regard to the future of the company.

Shareholders as co-creators
We run our programmes and services collaboratively with DHBs, who are our owners and customers.
DHB leaders and other subject matter experts generously contribute both time and expertise to ensure
our work meets the needs of the health sector.
Each programme and service has its own governance and advisory structures, involving DHB
Chief Executives. Other forums and advisory groups include DHB leaders such as the Chief Financial
Officers, Chief Information Officers, facility managers, procurement and supply chain experts and
clinicians.
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Alongside NZ Health Partnerships Chief Executive, Tim Keating, each programme and service has a
DHB Chief Executive Sponsor. These Sponsors help drive strategic delivery and support performance
through the promotion of strong stakeholder engagement.
Our Chief Executive Sponsors


Collective Insurance
Nigel Trainor, Chief Executive, South Canterbury DHB



Shared Banking
Nigel Trainor, Chief Executive, South Canterbury DHB



National Procurement
Kevin Snee, Chief Executive, Waikato DHB
Peter Bramley, Chief Executive, Nelson-Marlborough DHB



Food Services
Jim Green, Chief Executive, Hauorā Tairawhiti DHB

Strategic partnerships
NZ Health Partnerships actively works to foster strategic relationships across the health sector.
Organisations with which we work closely include the Ministry of Health, PHARMAC, Ministry of Business,
Innovation and Employment, Treasury, Department of Internal Affairs, commercial organisations and
other health sector shared services organisations.

Statutory and compliance requirements
As a Crown entity subsidiary and limited liability company, NZ Health Partnerships is required to comply
with a variety of legislation including but not limited to:
•
•
•
•

•
•

•
•
•
•
•
•
•

Commerce Act 1986
Companies Act 1993
Crown Entities Act 2004
Employment Relations Act 2000 and the Human Rights Act 1993, Holidays Act 2003 etc
Health and Safety at Work Act 2015
New Zealand Public Health and Disability Act 2000
Official Information Act 1982
Ombudsmen Act 1975
Privacy Act 1993 and related codes ie Health Information Privacy Code 1994
Protected Disclosures Act 2000
Public Audit Act 2001
Public Finance Act 1989
Public Records Act 2005.

Risk management
NZ Health Partnerships recognises that risk management is essential for the delivery of its programmes
and services. Our approach is to assist the organisation in integrating risk management into significant
activities and functions. The effectiveness of our risk management practices and processes is supported
by the Chief Executive and integrated into the governance of the company, including decision-making.
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Services
NATIONAL PROCUREMENT
May 2016: The DHB Procurement Strategy was unanimously approved by all 20 DHBs setting the
framework to support delivery of benefits to DHBs through our procurement service activities.
May 2017: NZ Health Partnerships was given responsibility by the DHBs to establish the DHB
National Procurement Service. Part of this responsibility was the establishment of the National
Procurement Operating Model and a DHB Procurement Policy, which covers the approach,
functions and roles to guide how the DHB Procurement Strategy will be operationalised. The
Joint Procurement Authority is the governing body for monitoring these foundation documents.
October 2018: The DHB Procurement Policy was approved by all 20 DHBs. It includes how
NZ Health Partnerships will consult and collaborate with stakeholders to develop a schedule of
proposed national procurement activities covering at least a 12-month period.
May 2019: The National Procurement Plan 2019 - 2021, which was approved by all 20 DHBs, will
influence an estimated DHB spend of $758m, and deliver an estimated total benefit of up to
$25m over the next two years. The national level estimated average return on investment is
5.8:1.
Achievement of the two-year target will be enabled through our national-led process that will
require DHB subject matter expert input through reference groups, and ongoing support from
all DHBs to meet the agreed deliverables and dates for each type of national procurement
category of goods and services.

Focus for 2019/20
Under the National Procurement Plan 2019 - 2021, there is a significant focus on developing
national strategies for capital equipment, performing key sourcing events, improving reporting
to support implementation and managing contracts to maintain value delivery. FPIM is one of
the key enablers identified in the National Procurement Operating Model. Ensuring our National
Procurement service is ready to leverage FPIM data will be a significant focus for National
Procurement in 2019/20.
National Procurement also includes Food Services which delivers the contractor and vendor
management of the Food Services Agreement with Compass Group New Zealand (Compass), on
behalf of Auckland, Waitemata, Counties Manukau, Hauorā Tairawhiti, Nelson Marlborough and
Southern DHBs. Compass provides approximately 60 per cent of all patient meals served in New
Zealand hospitals as well as hospitals’ staff cafeterias, food retail outlets and Meals on Wheels.
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Performance Measures and Targets

Type

Date

Quality
Timeliness

September
December
2019
and
March
June
2020

National Procurement opportunity assessment for the health
sector:
3. Conduct National Procurement opportunity assessments for
six Indirect Products and Services categories, as included in
the National Procurement Plan 2019 - 2021

Quality
Timeliness

March
2020

Conduct National Procurement sourcing activities:
4. Coordinate eight clinical and five Indirect Products and
Services national sourcing activities, as included in the
National Procurement Plan 2019 - 2021

Quality
Financial

June
2020

Optimise contract outcomes through data analytics:
6. Conduct further opportunity analysis projects for clinical
categories based on PHARMAC national contracts and
deliver an estimated in-year annualised non-budgetary
benefit of $9.5m

Quality
Financial

June
2020

Minimise risk exposure through contract management:
7. Active contract management for 13 national categories to
ensure risk of price increases are minimised and deliver an
estimated in-year annualised non-budgetary benefit of
$2.4m in cost avoidance

Timeliness
Financial

June
2020

Connect and build the National Procurement engagement
network:
1. Establish a DHB nominated reference group for each of the
national sourcing events conducted by NZ Health Partnerships
2. Engage PHARMAC on a quarterly basis to update the Medical
Device category status, as included in the National
Procurement Plan 2019 - 2021

5.

Deliver an estimated $3.03m of in-year annualised
budgetary benefits, subject to changes of the National
Procurement Plan 2019 - 2021 activities verification of
expenditure data

8.

Implement a new visualisation tool through Oracle Cloud
Analytics

December
2019

9.

Expand the National Procurement database infrastructure to
incorporate supplier sales information

April
2020

Support the development of procurement capability:
10. Partner with MBIE to review the Procurement Capability
Index and support capability development initiatives

Quality
Timeliness

September
2019
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SHARED BANKING
On behalf of DHBs, NZ Health Partnerships negotiates the best banking deal on a collective basis.
By working together, the health sector can achieve better value through its Shared Banking
service. NZ Health Partnerships saves all 20 DHBs and their subsidiaries significant administration
duties and duplication of transactions through its centralised banking facility.
Every day, NZ Health Partnerships manages a cash balance of between $75m to $1.4b for the
health sector. Unlike the other services where we act as a vendor manager, NZ Health
Partnerships delivers the actual banking service for all 20 DHBs and their subsidiaries. Key
activities involve managing the contract between BNZ and DHBs, running the health sector-wide
cash off-set arrangement, updating the consolidated short and long-term cash forecasts, seeking
to enhance deposit returns and handling health sector monthly low-points before receipts on
the 4th of the month.
NZ Health Partnerships invests funds held in a range of low-risk investments to optimise the
return on funds and minimise fees, while ensuring sufficient cash is available to meet all DHBs’
needs. Our Shared Banking service is instrumental in identifying ways to improve efficiencies and
streamline processes across each DHB and the health sector.

Focus for 2019/20
The key focus for the year is to work with BNZ, all 20 DHBs, and their subsidiaries, to manage the
health sector’s monthly cash low-point liquidity while maximising the returns on investments.
We shall continue to add value to our Shareholders and key stakeholders, through our mature
Shared Banking service.
Performance Measures and Targets

Type

Date

An efficient Shared Banking service:
11. Deliver service within agreed budget for the 2019/20
financial year and deliver to DHBs $7.1m benefits and
an effective interest rate of 10 basis points margin over
the Official Cash Rate, for the Shared Banking portfolio
during 2019/20

Financial

June
2020

A two-year rolling cash forecast:
12. Consolidate a two-year rolling cash forecast for the
health sector on a monthly basis and distribute to DHBs
and Ministry of Health, including working towards
positive resolution to avoid potential cash offset limit
breaches

Timeliness

July
2019
to
June
2020

A Shared Banking Service review:
13. Conduct the annual internal Shared Banking audit to
gain assurance for compliance

Quality

June
2020
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COLLECTIVE INSURANCE
On behalf of DHBs, NZ Health Partnerships seeks to negotiate the best insurance deal available
on a collective basis. Working together ensures the health sector can offer insurers a portfolio
that is geographically spread with a high level of risk identification and management processes
in place. Substantial insurance policy cover is gained as a result from a comparatively lower
premium, compared to individual DHBs buying insurance. Nation-wide the DHBs own assets
valued around $19b.
Collective Insurance involves managing the contract between Marsh - a global leader in
insurance broking and innovative risk management solutions - and all 20 DHBs, and their
subsidiaries. NZ Health Partnerships also leads the Collective Insurance strategy with DHBs and
instructs our insurance broker on work streams to enhance this shared service, and carries out
regular relationship management meetings with Marsh, the current insurance broker.
Annually, we conduct a Collective Insurance review process and consider the All of Government
and health sector approaches for alternative risk transfer mechanisms, with the aim of providing
greater resilience against swings in the annual insurance policy premiums or terms. Every year
the Collective Insurance shared service runs the Marsh and NZ Health Partnerships health sector
risk and insurance forum.

Focus for 2019/20
Support DHBs to maximise the value from their mature and well managed portfolio of risks. MBIE
is likely to carry out an All-of Government insurance tender process, in which case our NZ Health
Partnerships’ focus shall be to ensure the Collective Insurance cover is in place. Also that an
insurance broker is appointed to support all 20 DHBs and their subsidiaries.
Performance Measures and Targets

Type

Date

An efficient Collective Insurance service:
14. Deliver $5.3m of benefits for the health sector from the
2019/20 Collective Insurance placement

Financial

December
2019

Insurance broker appointment:
15. Take into account the MBIE progress on a potential All of
Government collective insurance vehicle, including the
incorporation of alternative risk transfer mechanisms

Timeliness

October
2019

Timeliness
Quality

June
2020

16. Appoint a health sector insurance broker to deliver
Collective Insurance cover in the 2020/21 year, or beyond
DHB engagement in Collective Insurance activities:
17. Provide bi-monthly reports to the Banking and Insurance
Service Performance Group and implement any advice
and/or agreed decisions
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Management
ORGANISATIONAL CAPABILITY
NZ Health Partnerships programmes and services are supported by a lean team providing a
range of core company functions including finance, risk management, legal, audit and
compliance as well as strategy, business performance, human resources, and
communications and engagement.
The Corporate and Finance Team, and the People and Engagement Team work across the
organisation to increase the company’s performance, improve alignment with our
Shareholders’ activities and to enhance the delivery of ongoing value to the health sector.
These cross-organisational functions are aptly referred to within our management structure
as Organisational Capability, adding expertise, proficiency and resource to the effective
delivery of services and benefits to the health sector.

Focus for 2019/20
A business-as-usual corporate and financial focus continues to support the Collective Insurance,
Shared Banking, National Procurement and Executive Leadership Team activities. Further
Organisational Capability targets will be included in the Change Management Plan required after
the Shareholder Review Group report and Shareholders’ decision.
Performance Measures and Targets
Develop a Change Management Plan:
18. Develop and implement a Change Management Plan to
manage organisational changes that may result from the
Shareholders Review Group recommendations, and ensure
control in scope, communication and resources that will
minimise any negative impacts on the business,
employees, Shareholders, customers, suppliers, partners
and key stakeholders
Update People and Engagement policies:
19. Update and review all People and Engagement policies, as
detailed in the NZ Health Partnerships Policy Plan 2019/20

Type

Date

Quality
Timeliness

June
2020

Quality
Timeliness

March
2020
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FPIM CORPORATE AND FINANCE SERVICES
April 2019: In agreement with the DHB Chairs and Chief Executives, the FPIM Governance Board
resolved to transfer day to day responsibility for FPIM Capital Programme and FPIM Service from
NZ Health Partnerships to the MoH. Given the uncertainty surrounding the future of the
company, the secondment of the FPIM team into the MoH was an appropriate step to ensure
the FPIM Business Case can progress through to completion.
May 2019: Dr Ashley Bloomfield, Director-General of Health and Chair of FPIM Governance
Board, confirmed the transfer of the FPIM Capital Programme and FPIM Service from NZ Health
Partnerships to the MoH on an interim basis until December. While NZ Health Partnerships no
longer has responsibility or accountability for the FPIM Capital Programme and FPIM Service we
continue to provide related support services to the MoH.

Focus for 2019/20
In recognition of the financial, legal and risk implications in relation to the MoH support services
for the FPIM Capital Programme without any formal documentation, our Board requested that
we work with the MoH to develop a Service Level Agreement to establish our working
relationship and service delivery expectations. The development of a Service Level Agreement
between NZ Health Partnerships and the MoH for the period-ending 31 December 2019, and the
transfer of the FPIM asset to a new entity is an imperative for the first-half of the 2019/20
financial year.
Performance Measures and Targets
Establish an FPIM Service Level Agreement:
20. Develop and implement a Service Level Agreement
between NZ Health Partnerships and the MoH that
establishes a set of agreed NZ Health Partnerships
corporate and finance deliverables for the FPIM Capital
Programme and FPIM Service for the
six-month period
July to December, or beyond, if required
Deliver FPIM support services:
21. Achieve >90% of the FPIM Support key performance
indicators for the corporate and finance support services
provided to the MoH, as agreed in the NZ Health
Partnerships and MoH: FPIM Service Level Agreement
Transfer of the FPIM asset:
22. As directed by the MoH, ensure an effective transfer and
implementation of the FPIM asset to a new entity and/or
the participating DHBs

Type

Date

Financial
Quality
Timeliness

August
2019

Financial
Quality
Timeliness

December
2019

Financial
Quality
Timeliness

June
2020
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Benefits
Supporting DHBs through providing value-add services are at
the heart of NZ Health Partnerships’ purpose. In
collaboration with our DHB Shareholders, activities are
identified,
assessed,
prioritised,
developed
and
implemented with the purpose of providing opportunities
for DHBs to generate financial and non-financial benefits,
thereby contributing to the health and wellbeing of New
Zealanders.
A benefit is defined as a measureable gain from an
investment which is perceived to be advantageous by a
stakeholder. A successful investment can result in both gains
and losses, and both need to be measured. The benefits that
result from a procurement or service activity are generally
the result of an improved commercial arrangement, product
substitution, efficiency improvements, or a combination
thereof.

Realised vs predicted benefits
Ideally benefits are reported on a realised basis, however this
will often not be known at the time a contract is entered into
and benefits are entered in a benefits register.
Where realised benefit amounts are not known, predicted
benefits (usually calculated on the basis of an actual per unit
saving amount multiplied by forecast volumes over the term
of the contract) are to be reported.
The predicted benefits are then updated to realised benefits
where it is practical and economic to do so or where the
adjustment has a material impact on the benefit amount, for
example, where actual volumes are materially different to
the forecast.

Focus for 2019/20
In 2019/20 we forecast to deliver in-year annualised benefits
for the following shared services:
Service

Targets
$000s

Collective Insurance
National Procurement
Shared Banking

5,300
14,900
7,100
Total

Definitions
Annualised benefits
The annualised amount is the value of benefit
that will be delivered over the lesser of
12 months or the contract term (if the
contract period is less than 12 months)
In-year benefits
Based on the annualised benefit amount, the
contract start date and term, the in-year
benefit amount can be calculated. This is the
amount of benefit that will occur within the
current financial year
Budgetary benefits
Benefits expected to generate cash returns for
the first 12-months from the contract
effective date and has a financial impact to
the DHBs’ annual income and expense
statement
Rebate benefits
Rebate benefits are also calculated as rebates
received within the first 12-montht of a
contract and reported as a budgetary benefit,
while rebates received after the initial
12-months are reported as non-budgetary
benefits
Non-budgetary benefits
Benefits not expected to generate cash
returns and have no financial impacts to the
DHBs’ annual income and expense statement
Cost avoidance
Cash that would have been spent is now
totally avoided or reallocated as a result of the
business case
Cumulative benefits
Those benefits that are carried forward from
previous years, whether they were originally
budgetary or non-budgetary in nature
Qualitative benefits
Accrue from associated activity as a result of a
business case and need to be reported in
some way. Also referred to as non-financial
benefits, in some cases it may be too difficult
to quantify these reliably

27,300
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Monitoring and reporting
The NZ Health Partnerships Performance Management Framework is designed to make sure that
people are well managed and supported, and able to do their jobs to the best of their ability. By
doing this, NZ Health Partnerships can deliver the best possible programmes and services,
achieve greater value for our Shareholders and stakeholders, and make the most use of public
money.
Our Performance Management Framework aligns our statement of performance goals,
measures and targets to our organisational goals. The financial and non-financial measures and
targets in this document shall be monitored and reported on a quarterly basis, and culminated
in an annual report. Our performance will be assessed against the following five ratings
categories, and against the following three performance perspectives:
Table 1: Performance assessment ratings
Performance Rating

●
●
●
●
●

Description

> 85%

Achieved or very satisfied

75 - 85%

Achieving satisfactorily

60 - 75%

Progressing but needs improvement

< 60%

Not progressing and needs action

0%

Not achieved

Table 2: Performance perspectives
Perspective

Description

Quality

This will measure the quality of the delivery of programmes and services.
Measures may be related to post-implementation reviews, quality assurance
reviews, peer reviews, and stakeholder and shareholder engagement

Financial

This will report performance against the projected costs and benefits for
financial measures

Timeliness

The programmes and services will have progress measured against agreed
milestones to determine if they are delivered on schedule
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Financial statements
Prospective Statement of Financial Performance by Output Class
For the year ending 30 June 2020
2017/18
Actual
$000's

2018/19
Forecast
$000's

2019/20
Budget
$000's

Output Class 1 - Programmes
Revenue
Expenses
Surplus / (Deficit)

8,535
12,140
(3,605)

8,988
48,558
(39,570)

14,896
17,754
(2,858)

Output Class 2 - Services
Revenue
Expenses
Surplus / (Deficit)

28,568
29,700
(1,132)

25,423
24,903
520

22,339
22,363
(24)

Total Surplus / (Deficit)

(4,737)

(39,050)

(2,882)

FPIM Capital Programme and Support Service
Prospective Programme revenue and expenditure for 2019/20 are attributable to the
FPIM capital programme and the FPIM support services, both of which will be operating under
the directive of the MoH, whilst a decision is made about the entity responsible for providing the
ongoing delivery of this programme and service
In the interim NZ Health Partnerships is continuing to provide facilitation of the accounting for
the FPIM Capital Programmes asset, liabilities, revenue and expenditure until the decision is
made and the transfer is facilitated, as required.
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Prospective Statement of Comprehensive Revenue and Expense
For the year ending 30 June 2020
2017/18
Actual
$000's

2018/19
Forecast
$000's

2019/20
Budget
$000's

Revenue
Revenue from DHB
Interest Revenue NZ Health Partnerships
Interest Revenue Shared Banking
Other Revenue
Total Revenue

14,914
29
19,420
2,740
37,103

16,090
130
16,241
1,950
34,411

22,121
30
13,845
1,239
37,235

Expenditure
Personnel Costs
Interest - NZ Health Partnerships
Interest - Shared Banking
Other
Total Expenditure

4,622
526
19,337
9,723
34,208

5,802
632
15,882
11,548
33,864

9,144
370
13,845
12,988
36,347

Operating Surplus / (Deficit)
Depreciation, Amortisation & Impairment
Surplus / (Deficit)

2,895
7,632
(4,737)

547
39,597
(39,050)

888
3,770
(2,882)
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Prospective Statement of Financial Position
For the year ending 30 June 2020
2017/18
Actual
$000's

2018/19
Forecast
$000's

2019/20
Budget
$000's

ASSETS
Current Assets:
Cash and cash equivalents (incl. Shared Banking)
Receivables
Investments – DHB shared banking Facility
Prepayments
DHB Shared Banking Facility
Total Current Assets

156,932
6,570
75,000
1627
63,991
304,120

132,000
4,486
0
1000
105,270
242,756

79,983
6,103
0
1000
125,000
212,086

Non-Current Assets:
Receivables
Prepayment
Property, plant, and equipment
Intangible assets
Total Non-Current Assets
Total Assets

2,564
273
2,262
63,648
68,747
372,867

2,238
100
2,021
27,690
32,049
274,805

1,510
0
2,168
46,866
50,544
262,630

Current Liabilities:
Payables
DHB Shared Banking Facility
Finance Lease Liability
Employee entitlements
Income in Advance
Total Current Liabilities

16,892
290,256
627
297
495
308,567

6,142
235,000
936
300
140
242,518

6,164
204,000
1,093
300
440
211,997

Non-Current Liabilities:
Payables
Finance Lease Liability
Income in Advance
Total Non-Current Liabilities
Total Liabilities
Net Assets

4,688
2,200
469
7,357
315,924
56,943

2,409
1,835
150
4,394
246,912
27,893

1,987
742
0
2,729
214,726
47,904

EQUITY
Contributed Capital
Accumulated Surplus / (Deficit)
Total Equity

64,916
(7,973)
56,943

74,916
(47,023)
27,893

97,809
(49,905)
47,904

LIABILITIES
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Prospective Statement of Changes in Equity
For the year ending 30 June 2020

Balance a 1 July

2017/18
Actual
$000's
61,680

2018/19
2019/20
Forecast
Budget
$000's
$000's
56,943
27,893

Comprehensive Revenue and Expenses for the year

(4,737)

(39,050)

(2,882)

Owner Transactions
Contributed Capital
Balance at 30 June

0
56,943

10,000
27,893

22,893
47,904

Page 18 of 27

Prospective Statement of Cash Flows
For the year ending 30 June 2020
2017/18
Actual
$000's

2018/19
Forecast
$000's

2019/20
Budget
$000's

Cash flows from Operating Activities:
Receipts from DHBs
Receipts from other revenue
Interest received
Payments to suppliers
Payments to employees
Interest paid
Net DHB Sweep account movements with DHBs
Goods and services tax (net)
Net Cash Flow from Operating Activities

19,060
2,067
21,003
(7,810)
(4,542)
(19,772)
12,640
(148)
22,498

20,124
1,950
16,241
(25,041)
(6,164)
(16,113)
(96,535)
(380)
(105,918)

23,646
1,239
13,845
(16,364)
(9,144)
(12,973)
(50,730)
(400)
(50,881)

594,000
(198)
(6,594)
(539,000)
48,208

725,000
(300)
(2,973)
(650,000)
71,727

450,000
(200)
(22,893)
(450,000)
(23,093)

0

10,000

22,893

(532)
(532)

(741)
9,259

(936)
21,957

70,174

(24,932)

(52,017)

86,758
156,932

156,932
132,000

132,000
79,983

Cash flows from Investing Activities:
Funds from Deposit
Purchase of property, plant, and equipment
Purchase of intangible assets
Funds to Deposit
Net Cash Flow from Investing Activities
Cash flows from Financing Activities:
Contributed Equity
Proceeds from borrowings
Payment of Finance Leases
Net Cash Flow from Financing Activities
Net (decrease)/increase in cash and cash
equivalents
Cash and cash equivalents at the beginning of
the year
Cash and cash equivalents at the end of the year
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Prospective Financial Statement Notes
Statement of Accounting Policies
Reporting entity
NZ Health Partnerships Limited is a Crown entity as defined by the Crown Entities Act 2004 and
is domiciled and operates in New Zealand. The relevant legislation governing NZ Health
Partnerships operations include the Crown Entities Act 2004. NZ Health Partnerships is a
multi-parent Crown entity subsidiary, owned by all 20 DHBs, which have equal Class A
shareholding and voting rights.
NZ Health Partnerships’ primary objective is to operate as a co-operative undertaking, and
enable DHBs to collectively maximise shared services opportunities for the national good.
NZ Health Partnerships does not operate to make financial return.
NZ Health Partnerships has designated itself as a public benefit entity (PBE) for financial reporting
purposes.
Basis of preparation
The prospective financial statements are based on policies and approvals in place, effective from
1 July 2019. The prospective financial statements set out NZ Health Partnerships activities and
planned performance. The use of this information for other purposes may not be appropriate.
These prospective financial statements have been prepared on the basis of assumptions of future
events that NZ Health Partnerships reasonably expects to occur and associated actions that
NZ Health Partnerships reasonably expects to take at the date that this information was
prepared.
Statement of compliance
These prospective financial statements have been prepared in accordance with the requirements
of the Crown Entities Act 2004, which includes the requirement to comply with Generally
Accepted Accounting Practice in New Zealand.
The prospective financial statements have been prepared to comply with PBE Standards for a
Tier 1 entity.
The prospective financial statements have been prepared for the special purpose of the
Statement of Performance Expectations 2019/20 of NZ Health Partnerships Shareholders. They
have not been prepared for any other purpose and should not be relied upon for any other
purpose.
These statements will be used in our Annual Report as the budgeted figures. The Statement of
Performance Expectations 2019/20 narrative informs the prospective financial statements and
the document should be read as a whole.
The preparation of prospective financial statements in conformity with PBE FRS 42 requires the
Board and management to make good judgements, estimates, and assumptions that affect the
application of policies and reported amounts of assets and liabilities, income, and expenses.
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The Board is responsible for the prospective financial statements presented, including the
assumptions underlying the prospective financial statements and all other disclosures. The
Statement of Performance Expectations is prospective and as such contains no actual operating
results. It is not intended that these prospective financial statements will be updated.
Measurement base
The prospective financial statements have been prepared on a historical cost basis.
Presentation currency and rounding
The financial statements are presented in New Zealand dollars and all values are rounded to the
nearest thousand dollars ($000).

Significant Accounting Policies
Revenue
Interest Revenue
Interest revenue is recognised using the effective interest method. Interest revenue on an
impaired financial asset is recognised using the original effective interest rate.
Expenditure
Finance Costs
Borrowing costs are recognised as an expense in the financial year in which they are incurred.
Goods and Service Tax
All items in the financial statements are presented exclusive of Goods and Service Tax (GST),
except for receivables and payables, which are presented on a GST-inclusive basis. Where GST is
not recoverable as input tax then it is recognised as part of the related asset or expense. The net
amount of GST recoverable from, or payable to, the Inland Revenue Department (IRD) is included
as part of receivables or payables in the statement of financial position.
The net GST paid to, or received from IRD, including the GST relating to investing and financing
activities, is classified as a net operating cash flow in the statement of cash flows.
Commitments and contingencies are disclosed exclusive of GST.

Income tax
NZ Health Partnerships is a public authority and consequently is exempt from the payment of
income tax. Accordingly, no provision has been made for income tax.

Critical Accounting Estimates and Assumptions
In preparing these financial statements, NZ Health Partnerships has made estimates and
assumptions concerning the future. These estimates and assumptions may differ from the
subsequent actual results. Estimates and assumptions are continually evaluated and are based
on historical experience and other factors, including expectation of future events that are
believed to be reasonable under the circumstances.
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Critical Judgment in Applying Accounting Policies
Management has exercised critical judgements in applying accounting policies:


capitalisation of the FPIM Capital Programme (previously known as National
Oracle Solution programme)



impairment of FPIM assets, and



treatment of contractual settlement with third party provider of Infrastructure
as a Service.

Accounting Policy
Revenue
Funding from DHBs
NZ Health Partnerships is funded through revenue received from the DHBs, which is restricted in
its use for the purpose of NZ Health Partnerships meeting its objectives as specified in the
Statement of Intent 2017 - 2021. The breakdown of revenue of different output class is on page
16. Revenue is recognised as revenue when earned and is reported in the financial period to
which it relates.
Personnel costs
Superannuation Schemes
Defined benefit schemes - NZ Health Partnerships has no obligations to contribute to any defined
benefit superannuation funds.
Defined contribution schemes - Obligations for contributions to Kiwi Saver are accounted for as
defined contribution superannuation schemes and are recognised as an expense in the surplus
or deficit as incurred.
Other expenses
Operating Leases
An operating lease is a lease that does not transfer substantially all the risks and rewards
incidental to ownership of an asset to the lessee. Lease payments under an operating lease are
recognised as an expense on a straight - line basis over the lease term. Lease incentives received
are recognised in the surplus/deficit as a reduction of rental expense over the lease term.
Cash and cash equivalents
Cash and cash equivalents include cash on hand, deposits held at call with banks and other
short-term highly liquid investments with original maturities of three months or less. All
investments are held in New Zealand. These include the DHB Shared Banking sweep account and
NZ Health Partnerships operational account.
Receivables
Receivables are initially measured at fair value and subsequently measured at amortised cost
using the effective interest method, less any provision for impairment. The fair value of service
credits, included within the receivables balance have been determined using cash flow
discounted at a market rate of 6.44%.
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Investments
Bank term deposits
Investments in bank term deposits are initially measured at the amount invested. After initial
recognition, investments in bank deposits are measured at amortised cost using the effective
interest method, less any provision for impairment.
Property, plant and equipment
Property, plant and equipment consist of the following asset classes:
1. Leasehold improvements
2. Furniture, and office equipment
3. Information technology.
Property, plant and equipment are shown at cost, less any accumulated depreciation and
impairment losses.
Additions
The cost of an item of property, plant and equipment is recognised as an asset only when it is
probable that future economic benefits or service potential associated with the item will flow to
NZ Health Partnerships and the cost of the item can be measured reliably.
In most instances, an item of property, plant and equipment is initially recognised at its cost.
Where an asset is acquired through a non-exchange transaction, it is recognised at its fair value
as at the date of acquisition.
The costs of day-to-day servicing of property, plant and equipment are recognised in the surplus
or deficit as they are incurred.
Disposals
Gains and losses on disposals are determined by comparing the proceeds with the carrying
amount of the asset and are reported in the surplus or deficit.
Depreciation
Depreciation is provided on a straight-line basis on all property, plant and equipment, at rates
that will write-off the cost (or valuation) of the assets to their estimated residual values over
their useful lives. The useful lives and associated depreciation rates of major classes of property,
plant and equipment have been estimated as below:
Asset Type
Leasehold improvements
Furniture and office equipment
IT Hardware

Useful Life
5 - 14 years

Rate
7% - 20%

1.5 - 9.5 years

10.5% - 67%

2.5 - 5 years

20% - 40%

Leasehold improvements are depreciated over the unexpired period of the lease or the
estimated remaining useful lives of the improvements, whichever is the shorter.
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Impairment of property, plant and equipment
Cash generating assets
NZ Health Partnerships does not hold any cash-generating assets. Assets are considered
cash-generating where their primary objective is to generate a commercial return.
Non-cash generating assets
Property, plant and equipment held at cost that have a finite useful life are reviewed for
impairment whenever events or changes in circumstances indicate that the carrying amount may
not be recoverable. An impairment loss is recognised for the amount by which the asset's
carrying amount exceeds its recoverable amount. The recoverable amount is the higher of an
asset's fair value less costs to sell and value in use.
Value in use is the present value of an asset’s remaining service potential. It is determined using
an approach based on either a depreciated replacement approach, a restoration cost approach,
or a service units approach. The most appropriate approach used to measure value in use
depends on the nature of the impairment and availability of the information.
If an asset's carrying amount exceeds its recoverable amount, the asset is regarded as impaired
and the carrying amount is written-down to the recoverable amount. The total impairment loss
is recognised in the surplus or deficit. The reversal of an impairment loss is recognised in the
surplus or deficit.
Intangible assets
Software acquisition and development
Computer software licenses are capitalised on the basis of the costs incurred to acquire and bring
to use. Staff training costs are recognised as an expense when incurred. Costs associated with
maintaining computer software are recognised as an expense when incurred.
Costs associated with development and maintenance of NZ Health Partnerships’ website is
recognised as an expense when incurred. Costs that are directly associated with the
development of software for internal use are recognised as an intangible asset. Direct costs
include software development employee costs and an appropriate portion of relevant
overheads.
The FPIM Capital Programme is a national initiative funded by DHBs and facilitated by NZ Health
Partnerships to deliver health sector wide benefits. NZ Health Partnerships holds an intangible
asset recognised at the capital cost of development relating to this programme.
Amortisation
The carrying value of an intangible asset with a finite life is amortised on a straight-line basis over
its useful life. Amortisation begins when the asset is available for use and ceases at the date that
the asset is derecognised. The amortisation charge for each financial year is recognised in the
surplus or deficit.
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The useful lives and associated amortisation rates of major classes of intangible assets have been
estimated as over:
Intangible Asset Type
FPIM
Acquired Computer Software

Useful Life
15 years

Rate
6.7%

2.5 – 3 years

33% - 40%

Impairment of intangible assets
Refer to the policy for impairment of property, plant, and equipment. The same approach applies
to the impairment of intangible assets.
Critical accounting estimates and assumptions
Work in progress - capitalisation of FPIM
The FPIM Capital Programme is aimed at reducing costs in administrative support and
procurement for the health sector. A national approach to these services will combine the
purchasing power of DHBs, create visibility of stock and ensure a common financial language
across the health sector.
The assets that are created by the programme are held in Work in Progress. The FPIM Capital
Programme is not a single asset, but a bundle of assets relating to Finance, Procurement and
Supply Chain. These are both tangible such as IT hardware and intangible, such as software,
standard operating procedures and intellectual property.
The costs that are directly associated with the development of the FPIM Capital Programme are
recognised as tangible or intangible assets when it is in the location and condition necessary for
it to be capable of operating in the manner intended by management. Direct costs include
project development employees, contractors, consultants and apportionment of the relevant
overheads.
Indirect costs are recognised as expenses when incurred and include depreciation, software
licenses and software maintenance costs.
Amortisation
The amortisation of the assets will begin once the asset is available for use (commissioned into
the fixed asset register) and will cease at the date that the asset is derecognised. The carrying
value of an intangible asset with a finite life is amortised on a straight line basis over its useful
life. The useful lives of FPIM intangible assets have been estimated to be 15 years.
Impairment of FPIM assets
NZ Health Partnerships is required to consider impairment of the FPIM Capital Programme assets
on an annual basis under the applicable accounting standards, specifically PBE IPSAS 21
Impairment of Non-Cash-Generating Assets and conducts an impairment review annually.
Payables
Short-term payables are recorded at their face value. Long term payables which includes
treatment of contractual settlement with third party provider of Infrastructure as a Service at
fair value. The fair value of Service Provider fees has been determined using contractual cash
flows discounted using a market based rate of 6.44%.
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Employee entitlements
Short-term employee entitlements
Employee benefits that are due to be settled within 12 months after the end of the period in
which the employee renders the related service are measured at nominal values based on
accrued entitlements at current rates of pay. These include salaries and wages accrued up to
balance date and annual leave earned to but not yet taken at balance date.
A liability and an expense is recognised where there is a contractual obligation or where there is
a past practice that has created a constructive obligation and a reliable estimate of the obligation
can be made.
Long-term employee entitlements
NZ Health Partnerships does not have any employment agreements containing long service leave
entitlements.
Equity
Equity is measured as the difference between total assets and total liabilities.
Borrowings
Borrowings are initially recognised at their fair value plus transaction costs. After initial
recognition, all borrowings are measured at amortised cost using the effective interest method.
Borrowings are classified as current liabilities unless NZ Health Partnerships has an unconditional
right to defer settlement of the liability for at least 12 months after balance date.
Financial instrument risks
NZ Health Partnerships activities expose is to credit risk, cash flow risk and liquidity risk.
NZ Health Partnerships policy does not allow any transactions that are speculative in nature to
be entered into. It has policies and procedures to ensure risks are low.
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Directory
Registered office
Level 2, Building 2
Central Park
660-670 Great South Road
Penrose, Auckland
New Zealand

Contact address
PO Box 11-410
Ellerslie
Auckland 1061
New Zealand
Web:

www.nzhealthpartnerships.co.nz

Phone:

+64 9 487 4900
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