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Introduction
This Statement of Intent (SOI) has been prepared by healthAlliance N.Z. Limited (healthAlliance).
This document sets out the organisation’s SOI commitments, taking into account the priorities of Central Government (including
the Minister of Health’s expectations, the refreshed New Zealand Health Strategy, the Government ICT Strategy and the mandated
uptake of All-of-Government services) and Northern Region district health board (DHB) priorities including the Northern Region
Health Plan. These, along with legislative compliance and public sector accountability, have all been considered and reflected in
this Statement of Intent.
The Statement of Performance for the year ending 30 June 2022 has been included in this document.
healthAlliance is responsible for the Prospective Financial Statements and Statement of Performance contained in this document,
including the appropriateness of the assumptions underlying them.

Signed on behalf of healthAlliance N.Z. Limited on 30 June 2021:

		
Clayton Wakefield
Russell Jones
Chair

Director

healthAlliance N.Z. Limited

healthAlliance N.Z. Limited
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Message from the Chief Executive
Myles Ward, Chief Executive Officer, healthAlliance (N.Z.) Limited
It is a privilege to be leading a shared services organisation that is integral to the success of the four
Northern Region district health boards (DHBs), Northland, Waitematā, Auckland and Counties Manukau.
Collectively, the Northern Region DHBs are responsible for the health of the populations who live within
their districts and improving their health outcomes. This responsibility is at the forefront of the minds
of everyone at healthAlliance and is reflected in our company’s overall commitment to supporting the
DHBs to fulfill their health goals and aspirations.

Responding to Government and Northern Region health priorities
healthAlliance provides a professional shared services1 and information systems platform for the Northern Region DHBs, who in
turn support the delivery of primary, secondary and community healthcare services for over 1.9 million New Zealanders.
Our region is New Zealand’s largest and fastest growing health region. The health landscape is changing rapidly and there
is significant increase in demand for health services as a result of population growth, demographic changes, and the shifts
towards preventative, consumer-driven and digitally-enabled healthcare. The region's Covid-19 response and recovery has also
accelerated the demand for agile and responsive technology solutions.
The Northern Region DHBs are focused on improving the health and wellbeing of their respective populations. This includes
a strong focus on health equity outcomes. The achievement of health priorities and aspirations - within a fiscally constrained
environment - demands ‘step change’ improvements with a view to regionalise services where it makes sense.
Regional strategic priorities are informed by Ministerial and Central Government priorities including the Minister of Health’s
expectations, the New Zealand Health Strategy, the Government ICT Strategy and the mandated uptake of All-of- Government
services. healthAlliance's role is to support the region to deliver on these sector priorities and aspirations.

Health Reforms
The Health Reform announcements by the Government provide a great opportunity for the country to deliver a health system
that is more equitable and sustainable for future generations, that embeds partnership with the people it serves, that promotes
person and whānau-centred care, and that strives for excellence.
Data and digital infrastructure and capability will be essential to enhance system sustainability, enable better and more equitable
outcomes for all New Zealanders, and deliver the new health system model.
A digital-first approach to health services, designed appropriately, can help accelerate these outcomes. Virtual models of care
such as telehealth enable consumers to access safe and effective services from wherever is most convenient for them, as we have
seen first-hand during the Covid-19 pandemic response. Moreover, investment in digital systems and technology improves dayto-day practice and decision-making, and enables integration of data to improve consumer experience.
The region's future priorities of data and digital align well to the Health Reforms which can be seen in the healthAlliance strategic
priorities (in particular Enabling Digital Healthcare) and as articulated in the Northern Region Information Systems Strategic Plan (ISSP).
healthAlliance is committed to supporting the Transition Unit and the development of the new Health NZ operating model, while
ensuring continuity of services for the region and continued delivery of the agreed portfolio of ICT/digital projects. healthAlliance
is developing strategies to ensure momentum is maintained on agreed priorities and that staff are well supported during the
transition process.

Regional ICT Transformation (in support of regional healthcare transformation)
healthAlliance, in partnership with the Northern DHBs, is now into the third year of delivering the Northern Region Information
Systems Strategic Plan (ISSP), a comprehensive digital health plan for the region.
Aligned to the region’s Long-Term Health Plan, Ministry of Health goals and the direction of the Health Reforms, the ISSP enables
the region’s vision for an integrated regional health system, bringing together the four Northern Region DHBs, Tier 1 health
services, and consumers into a joined-up, borderless and secure, digitally-enabled health system – ‘one person, one whānau, one
record, one region’. The goal is to share information across all care settings to help improve health outcomes, underpinned by
safe, smart, sustainable and modern information systems.

1. Technology Services, Customer Services, Project & Programme Services, Regional Internal Audit
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The ISSP seeks to address near-term risk while enabling future health system transformation. The four key themes of the ISSP
focus on:
• Strengthening the region’s core ICT foundations
• Simplifying the region’s extensive applications landscape
• Improving data sharing and interoperability, and;
• Working as a capable region
The ISSP is currently being refreshed to take into account delivery performance, funding availability, the impact of Covid-19 and
the initiation of the health sector reforms. In particular, this includes the national context for data and digital as a critical driver
for change, to enhance the sustainability of the system, reduce inequity, enable better outcomes, deliver new models of care and
enhance consumer experience.
The ISSP takes into account the emerging national vision, local population and service delivery dynamics and, given the fiscally
constrained environment, makes pragmatic technology investments. Operating at ‘two speeds’, the ISSP delivers foundational
investments whilst also providing the flexibility for digital acceleration. The plan includes progressively addressing the challenges
of an aging IT environment whilst keeping the region’s systems and data safe and secure.
The regionally approved ISSP is underpinned by a 10-year financial plan to ensure the investment pathway is affordable and that
investments are sequenced appropriately, supported by a regional programme governance and delivery structure representing a
regional approach between DHB executives and clinicians partnering with healthAlliance.
In the past year the ISSP delivery teams have implemented a number of Horizon One (Foundational) investments. These
investments help to ensure the region has a solid ICT foundation and once completed, will support a more agile and responsive
approach to current and future needs - refer to Progress since the previous Statement of Intent for details.

Evolving healthAlliance (in support of Northern Region priorities)
Informed by the ISSP and sector priorities, the accelerating rate of digital change and the continued growth in demand,
healthAlliance is continuing to evolve as a shared services company.
We are committed to delivering a high standard of performance, maintaining the region’s existing platforms, delivering the
agreed investment portfolio quickly and efficiently, and progressively orienting the company towards a more digital future i.e.
service-aligned, digitally-enabled, agile and responsive.
To support these outcomes, healthAlliance is continuing to deliver against it’s four strategic themes:
• Partnering with our customers and growing our people
• Sustaining and simplifying today’s business
• Delivering the ISSP to support new models of care, and;
• Enabling digital healthcare
Key priorities for the next period include:
• Implementation of a services-driven operating model, in support of partnering with our customers, regionalisation and
economies of scale, and lowering the cost of doing business through automation and leveraging the shared services model.
• Digital Acceleration, in support of Covid-19 recovery and ISSP objectives. This includes leveraging and extending the gains
made during the Covid-19 response in relation to data sharing and accelerating the introduction of digital platforms and
foundations, such as cloud solutions, data standards and other digital tools.
The evolution of these demands and the accelerating rate of digital change requires healthAlliance to continually evolve its
operating model, capabilities, tools and work practices. This will include the engagement of external partners to access specialist
capabilities and the sourcing of flexible resourcing models to ensure we have the right mix of capabilities available at the right
time. This will support the positioning of healthAlliance as the region’s services aggregator and system integrator.
healthAlliance will continue to evolve its services and performance outcomes, as we respond to these challenges; balanced with
the need to deliver better, smarter and lower cost services.
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Covid-19 Response and Vaccination rollout
In addition to the ISSP and company strategy, healthAlliance continues to play a key supporting role in the Northern Region’s
Covid-19 health response through the provision of digital services. Additionally, healthAlliance is assisting with the region’s
extensive vaccine and immunisation roll-out programme. Highlights in the past year include:
• Ongoing technology support for Northern Managed Facilities including managed isolation, quarantine and border control sites.
• New demand to support Covid-19 vaccination requirements including booking and scheduling systems, new websites,
technology infrastructure to support new large-scale vaccination sites and smaller centres.
• Periodic demand during Covid-19 resurgences, including rapid mobilisation of technology for Community Testing Centres,
development of regional data stores and data visualization capabilities, telehealth solutions to support virtual consultations,
expansion of ICT networks, licensing and security arrangements, and training to support remote working for healthcare
workers and DHB administration staff.
• Provision of expertise to support national initiatives, including ICT roadmaps and architectural resources to support key
Ministry of Health initiatives.
For healthAlliance, these demands have required the rapid development of new technology solutions, services and support
arrangements. The work has required the reprioritisation of existing projects and the redeployment of key resources. I am
particularly proud of how the organisation has, and continues, to embrace these challenges and respond to the region’s needs.

Progress since the previous Statement of Intent
In addition to delivering on the Covid-19 demands, during the past year healthAlliance has:
• Progressed the implementation of foundational Northern Region ISSP initiatives, including the transition to ‘as-a-Service’
compute and storage-related hosting models (service establishment completed, workload transition commencing),
progressed with design and implementation planning for Digital Workspace (Windows 7 to Windows 10 upgrade) and Regional
Collaborative Community Care (to support collaborative models of care) and the replacement DHB Hospital Administration
System (that will be capable of being scaled regionally).
• Delivered 85 technology projects with a further 130 in progress, ranging from small-to-medium size initiatives to large scale,
multi-million dollar projects and met board-mandated project service level agreement (SLA) targets.
• Completed a major upgrade of Auckland DHB’s core clinical viewing system to the Regional Clinical Portal. This milestone
project links all three metro-Auckland DHBs to a single portal, providing a consistent experience for clinicians across the region
and a more integrated patient-care experience.
• Upgraded iPM, Counties Manukau Health’s core hospital patient management system in partnership with the DHB and
replaced its ward information management system with new integrated bed numbering software.
• Migrated the DHBs’ telecommunications services to digital phone lines in advance of moving to a new virtual telephony
system, providing stability to services across all clinical areas.
• Upgraded regional wireless infrastructure that enables better, faster Wi-Fi access for clinicians, patients and visitors.
• Implemented a sector-leading Cyber Intelligence Centre to monitor and protect the region against cybercrime.
• Rolled out cyber security awareness campaigns across the region to keep health care workers safe online and safeguard
information.
• Sustained customer satisfaction levels (87.9%, average Net Promoter Score of 51.5), increased service level performance (95%
of SLAs achieved).
• Evolved our diversity and inclusion programme by signing the CEO Statement of Support for the United Nations Women's
Empowerment Principles (WEPs).

Conclusion
Despite the challenges that the health sector and the country as a whole continues to experience, I am confident that
healthAlliance is well placed to support, evolve and deliver on the goals and expectations of the Ministry of Health and our DHB
customers.
I am proud of what healthAlliance has achieved in the last five years, and in particular during the last 18 months in responding
to the Covid-19 pandemic. I am excited about the continued evolution of our strategy to support the modernisation of the
region’s technology platforms and the digitisation of healthcare services, which will support clinicians to deliver better healthcare
outcomes for the people living in our communities.
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Our Customers
healthAlliance’s customers are primarily the four Northern Region DHBs and other organisations within the health sector.
The Northern Region is New Zealand’s largest and fastest growing region (total population of 1.9m, expected to grow by 30% in
the next 20 years). The region is reflective of national demographics, population diversity and socio-economic inequality.
Health services in the Northern Region are delivered in a range of settings, from hospitals to primary and community services as
outlined in the graphic below:

1.9m people
in our region

•
•
•
•

193,000 NDHB
629,000 WDHB
494,000 ADHB
579,000 CMH

•
•
•
•

49% European
12.5% Maori
13% Paciﬁc Peoples
22.5% Asian

• 2% Middle Eastern,
La�n American or African
• 1% Other

4 DHBs & 3 support agencies

CUSTOMER
R
S
OU
18,683km2
of NZ covered
NORTHLAND
WAITEMATĀ

14 Hospitals & 6 Emergency Departments

81 Opera�ng Theatres

• 155,000
Procedures p.a.

AUCKLAND
COUNTIES MANUKAU

OU

R REGIO N

3,100 beds

• 1.1 Million hospital bed days p.a.
• 5 days is the average length of
hospital stay

29,730 DHB staﬀ

360+ Community Health & Dental sites

• 5 full-service diagnos�c labs
• 5 radiology clinics
• Numerous other outpa�ent &
community facili�es

Data sources: Ministry of Health, healthAlliance, ISSP, NRLTIP, ADHB, CMH, NDHB, WDHB, NRA, TAS, Auckland Council, Northland Council, Stats NZ. Data accurate as at 30/04/2021.
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Our ICT Environment
healthAlliance operates one of the largest and most complex ICT environments in Australasia, supporting the Northern Region
DHBs in their focus on primary, secondary and community healthcare outcomes, as summarised below:

The region’s data & document system
The region’s clinical document repository
integrates over 80 diﬀerent sources of diagnos�c
data, holds over 3 million pa�ent records and is
used by over 3000 clinicians daily
Cyber Security
27,500,000 spam & malicious
emails blocked p.a.
4,000 user- reported
scams p.a.

eReferrals sent through
Clinical Portal/Concerto
3,680 eReferrals submi�ed daily




1.5%

Clinical Portal/
Concerto
25,000 WDHB
& CMH users;
10,000
ADHB users;
4,000
NDHB users


 


Hardware
Approx
25,000
devices &
15,000
mobile
phones


 





of the health budget is
spent on health informa�on
systems and technology
by healthAlliance p.a.

Data infrastructure
8 data centres
Digital Accelera�on
(Transforma�on)
5,300+ Microso� Teams
users per month
5,600+ Zoom users
per month
12,500+ Remote access
users per month
ISSP
(Informa�on Systems
Strategic Plan)
229 ac�ve projects

14 network core rooms
400+ network hub rooms
1,700+ network devices
90,000+ network client ports
18,000+ WiFi users per day
70+ telephony systems
Service Desk
700 �ckets logged daily
with the IS Service Desk

100,000+ calls per day
3,750 servers holding 5
petabytes of data
2,600 databases suppor�ng
2,000 applica�ons

Data sources: Ministry of Health, healthAlliance, ISSP, NRLTIP, ADHB, CMH, NDHB, WDHB, NRA, TAS, Auckland Council, Northland Council, Stats NZ. Data accurate as at 30/04/2021.
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Our Business
healthAlliance exists to provide a professional shared services and information systems platform for the Northern Region District
Health Boards (DHBs), who in turn support the delivery of primary, secondary and community healthcare outcomes for 1.9 million
New Zealanders.

Shared Services Delivery
healthAlliance provides shared services in the following areas:
• Technology Services – supporting and maintaining the Northern Region’s information systems that enable DHBs to
deliver clinical and business outcomes. healthAlliance supports 25,000 devices, over 2,000 applications and 3,750 servers.
healthAlliance also supports the development and implementation of new technology solutions (for both applications and
infrastructure).
• Customer Services – supporting the Northern Region’s 29,730 clinicians and DHB staff who are consumers of the
healthAlliance technology.
• Project & Programme Services – delivery of the Northern Region ICT 10-year IS financial plan.
• Regional Internal Audit2 (RIA) – assessment of DHB processes and governance, providing independent assurance to the
Boards of Northern Region DHBs and healthAlliance. RIA prepares an Internal Audit Plan each year that is approved by the
Finance, Audit and Risk Committees for each DHB.
The healthAlliance shared services model facilitates the grouping of resources, technology and capital to generate economies of
scale and to deliver better value for money.

Regional ICT Transformation (in support of regional healthcare transformation)
healthAlliance is also transforming the way Northern Region DHBs provide health services through the use of technology and
digital innovation. The primary vehicle for this is the region’s Information Systems Strategic Plan (ISSP).
The objective of the ISSP is to define a forward-looking view of the information systems landscape, information technology
direction and investment required to support the needs and vision of a connected Northern Region.
The key benefits of the ISSP are:
• Our consumers/patients will be able to access their own information and be confident that their treating clinicians have
the information they need, wherever they are in the health system, to make the best decisions.
• Our region will be less constrained by current boundaries, and will work more effectively to deliver joined-up care across
settings and districts, enabled by shared data and more consistent approaches to care.
• Our population-based initiatives will be more pro-active and targeted, with more effective use of resources, and will generate
demonstrable health outcome improvement.
• Our workforce will enjoy the direct benefit of more modern tools and better data, which should generate better engagement
and better patient care.
• Our healthcare delivery will gain from greater access to current patient information, improved collaboration tools, advanced
analytics, business intelligence and support tools.
• Our Government and Ministry will have access to better data to assure them that the Region is acting as a responsible
steward of taxpayer assets and funds, and is consistently delivering the standards of care for which it is funded.

2. The RIA function is situated administratively within healthAlliance, however it primarily reports to the Northern Region DHBs’ Risk and Audit Committees
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The ISSP will enable the Northern Region’s health service delivery goals through:
• Strengthening our core ICT foundations – joined-up identity and access, better networks, modern devices and operating
systems, cloud storage and enhanced cyber security.
• Simplifying our applications landscape – establishing a regional platform for collaborative community care, alignment with
GP systems, a regional core clinical solution, and replacement of hospital administration systems where required.
• Improved Data Sharing and Interoperability – building out our technology, processes, and people capabilities to improve
the way we connect data and systems.
• Working as a Capable Region – ensuring we are set up to deliver, including securing of funding for investments, and
simplification of governance and decision making.
The programme will be delivered as a ten-year programme of innovation, investment and implementation. The work will cover
three major horizons which are: Building Strong Foundations (years 1-3), Transformation (years 4-7) and Extending the Capability
(years 8-10). The outcome is the delivery of a smart, safe, sustainable and digitally-enabled healthcare system across the Northern
Region.
healthAlliance is also investing in digital foundations and capabilities. Key focus areas include digital ways of working; the
development of digital foundations; digital acceleration of clinical solutions; and ensuring data is accessible, safe and secure.
These foundations will ensure healthAlliance is ready to support the region to transform the way health services are provided
through the use of technology and digital innovation.

healthAlliance Shareholders
healthAlliance is a stand-alone company established in July 2000 by Counties Manukau Health and Waitematā District Health
Board to provide shared services to both shareholders. In March 2011 Auckland and Northland District Health Boards became
additional shareholders. As of 1 July 2017, each of the four Northern Region DHBs have a 25% shareholding.

Our Environment and Role
Delivering on Government and Sector Expectations:
The Minister of Health’s Letter of Expectations and the New Zealand Health Strategy provide the district health boards, and their
subsidiaries, with clear direction on sector priorities. healthAlliance’s role is to support the DHBs to deliver on these expectations.
The Northern Region District Health Boards have developed a Northern Region Health Plan (formerly LTIP3) and within this
healthAlliance has led the development of an ISSP.
healthAlliance has also refreshed its company strategy to progressively align the company to the strategic priorities of the region
and the priorities of healthAlliance’s shareholders (the Northern Region DHBs).
The following table outlines the linkage between national strategies, regional strategies, and healthAlliance impacts and outputs.

3. Long Term Investment Plan
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Government Health
System Vision

• Pae Ora / Healthy Futures
• The New Zealand Health Strategy
• Te Tiriti o Waitangi / The Treaty of Waitangi
• He Korowai Oranga and Whakamaua 2020-25

Sector Strategies

• The Healthy Ageing Strategy
• The UN convention on the Rights of Persons with Disabilities and the
Disability Strategy
• Ola Manuia: Pacific Health and Wellbeing Action Plan 2020-2025
Improving the well-being of New Zealanders and their families through:

Government &
Health Sector
Priorities

Health Sector
Outcomes

• Support healthier, safer and more connected communities
• Make New Zealand the best place in the world to be a child
• Ensure everyone who is able to, is earning, learning, caring or volunteering
• Achieving health equity and wellbeing for Māori through Whakamaua
Māori Health Action Plan 2020-2025
• Sustainability
• Improving child wellbeing

Minister of Health’s
Planning Priorities

• Improving mental wellbeing
• Improving wellbeing through prevention
• Better population health outcomes supported by a strong and equitable
public health and disability system
• Better population health outcomes supported by primary health care
• Strong fiscal management.

Shareholder DHBs

• DHB Statements of Intent and Annual Plans
• Northern Region Service Plan
Northern Region Health Plan Strategic Responses

Northern
Region
Priorities

• Optimise health outcomes (prevent, intervene early, planned proactive care,
targeted to need)
• Optimise patient experience
Northern Region
Health Plan
Strategic Responses

• Optimise quality, safety and effectiveness
• Optimise efficiency and productivity
• Invest in fit-for-purpose resources (workforce, facilities, clinical equipment,
information technology)
• Optimise equity (in outcomes, experience, quality, productivity and required
infrastructure)

Vision

Powering digital healthcare together

Purpose

To enable better health outcomes by joining up the Northern Region’s data and
information systems and leveraging the shared services model

healthAlliance
Priorities
Strategic
Interventions

Shared Service Delivery

Regional Healthcare Transformation

• Partner with our Customers and
Grow our People

• Deliver the ISSP to Support New
Models of Care

• Sustain and Simplify Today’s Business

• Enable Digital Healthcare

The nature of these linkages will be further explained in subsequent sections.
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Our Strategy
healthAlliance has evolved its strategy to reflect the changing digital landscape and the evolving Northern Region DHB priorities.

Hōnonga Ōra / Combined Wellness

Our Vision:
‘Powering digital healthcare together’

Our Purpose:
‘To enable better health outcomes, by joining up the Northern Region’s data and
information systems and leveraging the shared services model’

Our Strategic themes:

     

Deliver the ISSP to support new models of care

Enable Digital Healthcare

 

‘Te Mahere’ (The Plan)

‘Te Hangarau’ (The Technology)
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Impact Measures
healthAlliance’s impact measures describe the proposed improvements and interventions healthAlliance intend to make in
support of Northern Region healthcare goals over the next four to ten years.
Aligned to the refreshed strategy, healthAlliance will report impact measures across three of the strategic themes:
1. Sustain and Simplify Today’s Business
2. Deliver the Information Systems Strategic Plan (ISSP) to Support New Models of Care
3. Enable Digital Healthcare
For this Statement of Intent, healthAlliance will be measuring impacts in the following areas:
Impacts

Measure
1. Percentage of customers satisfied with healthAlliance
(target of >80% measured through the Customer

1. Sustain and Simplify Today’s Business
• Provide a positive customer experience.
• Reliable and resilient technology services.
• Improve efficiency and effectiveness.

Satisfaction Survey).
2. High availability of critical clinical systems (as defined by
the Northern Region Service Level Agreement and reported
monthly, target of >99.8% availability).
3. Variance to the approved healthAlliance operational
budget (Opex within 2%).

2. Deliver the Information Systems Strategic Plan (ISSP)
to Support New Models of Care
• Horizon One (Foundations): Implement the Region's ICT
foundations to create a platform for transformation.
• Horizon Two (Transformation): Implement ICT
transformation initiatives and technology enablers to
support a more joined-up, borderless, and digitally-enabled
health system.

1. ISSP Horizon One (ICT Foundations) delivery objectives
and in-year programme milestones met, as agreed through
the annual financial approval processes.
2. ISSP Horizon Two (Transformation) delivery objectives and
in-year programme milestones met, as agreed through the
annual financial approval processes.
3. Ten-year IS financial plan approved and refreshed annually.

Mature Regional Product & Service Governance
(Governance Layer)
• Deliver the objectives and in-year programme milestones
met, as agreed through the annual approval processes.

3. Enable Digital Healthcare

Develop Regional Digital Ways of Working

• Digital ways of working.

(Operational layer)

• Develop digital foundations.
• Digital acceleration of clinical solutions.
• Ensuring data is safe and secure.

• Deliver the objectives and in-year programme milestones
met, as agreed through the annual approval processes.
Deliver the Data Sharing and Interoperabilty Programme
• Deliver the agreed core system integrations within the
Data Sharing & Interoperability programme, as agreed
through the annual budget approval processes.
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Output Measures
healthAlliance enables the Northern Region DHBs to deliver high quality healthcare services. healthAlliance has two significant
classes of outputs:
Output Class

Strategic Theme
Partner with our Customers and Grow
our People

1. Shared Service Delivery

Which includes:

Provision of Technology Services, Customer
Services, Project and Programme Services

Sustain and Simplify Today’s Business
Deliver the ISSP to Support New
2. Regional ICT Transformation

Models of Care

Delivery of the Northern Region 10-year
IS financial investment plan

Enable Digital Healthcare

Linking Inputs and Enablers to Customer Requirements
The following diagram explains the linkages between enablers/inputs, output classes and output measures.
Enablers and Inputs

Output Classes

Output Measures
Shared Services Delivery Outputs
(externally reported)

DHB Customer Requirements
Ministerial and Government

• Customer satisfaction

Expectations
Shared Services –
enabling the Northern Region DHBs
through the provision of efficient and
effective shared services

• Availability of ICT Services
• Delivery to operational budgets
• Maturity of cyber security practices
Shared Services Delivery Outputs
(internally reported)
• Achievement of regionally agreed service
levels and performance targets

capital funding; regional assets

Regional ICT Transformation Outputs
(externally reported)

/ processes / applications and

Deliver the ISSP

Resources (Operational and

infrastructure)
Regional ICT Transformation –
transforming the way the Northern
Region DHBs provide health services
through the use of technology and
digital innovation

• Infrastructure-as-a-Service
• Digital Workspace (Windows 7 to
Windows 10)
• Delivery of Northern Region IS
Financial Plan
Enable Digital Healthcare
• Digital Ways of Working
• Digital Acceleration

Definitions and measures to achieve success in these output areas are defined in healthAlliance’s Statement of Service
Performance on page 20.
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Our Organisation
Our Principles
Our PRIDE principles describe the kind of organisation we aim to be and what is important to us in how we work. These principles
guide how we interact with each other, our customers, and with our stakeholders and partners.
Partnership

Respect for people

Integrity

Developing lasting
partnerships through
collaboration

Developing trust by being
open and honest

Leading by example

Working to a common goal

Listening to and
understanding others views

Facilitating joint solutions
within our means

Valuing everyone’s
contribution

Recognising and
celebrating success

Celebrating diversity

Open communication
to share knowledge and
information

Have fun and enjoy what
we do as a team

Open, fair, honest and
transparent in everything
we do
Courage to speak up and
challenge when things don’t
seem right
Act ethically and
professionally at all times
Can do, will deliver on our
promises, obligations and
commitments

Delivering results

Energised by innovation

Delivering exceptional
results through high
performing teams

Encourage forward
thinking ideas and
challenge status quo

Enhance the complete
customer experience

Measure our performance
and see it as an opportunity
to learn and grow

Continually improve and
add value
Being action orientated,
responsible and
accountable
Providing consistent
and reliable services

Creating positive change
by developing smarter
ways to work
Empowering people to
maximise potential

Our Capability and Operating Model
healthAlliance has implemented our new operating model and organisational structure, and continues to evolve and position our
capability for the future.
This includes the use of third parties and panels as we adopt cloud and ‘as-a-Service’ offerings, accessing specialist capabilities,
and ensuring we have the ability to flex and deliver on the ISSP and Northern Region Health Plan goals.
healthAlliance will also be taking a more innovative approach to delivery. Working in collaboration with DHBs, healthAlliance
will be utilising more agile programme delivery approaches to accelerate the pace of delivery. This includes using enhanced
operating models to deliver incremental improvements on a regular basis rather than ‘big bang’ approaches.

People and Culture Plans
Our people are at the centre of everything we do. healthAlliance is implementing its People & Culture plans to ensure we have a
workforce capable of delivering on current and future demands.
We have a dedicated people plan to support:
• Engaged and capable workforce – building strong leadership; increasing company-wide engagement; developing a positive
employment brand.
• Health, Safety and Wellbeing – embed our health, safety and wellbeing systems and culture; improve our systems and
processes and strengthen shared accountability and collaboration; ensure our staff and customers are safe in the
environments we provide.
• Demonstrate Diversity and Inclusion – extending our Diversity and Inclusion programme to include diversity of thought,
cultural awareness and new ways of working.
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Leadership Model
healthAlliance is focussed on expanding the capability and capacity of leaders to facilitate the execution of our strategy and plan.

Builds and Sustains Relationships
Works Collaboratively

Builds Effective Teams

Communicates Effectively

Demonstrates Commercial Acumen

Creates and Drives Vision

ing

co

m

Displays Energy and Drive
We continually improve
business performance and
service levels by setting
high standards and taking
ownership of results.

in

g

Be

We think broadly and demonstrate
sound commercial knowledge
and understanding of our
governance structure and
how the health sector works.

Achieves Results

lts

Thinks Strategically
Makes Quality Decisions

m

We develop strong
relationships and work
collaboratively with others,
ensuring the customer is at the
heart of every business decision.

su

Leads and Develops Others

m

Re

an

ing
Engag

Displays Self Awareness

to

us

We actively coach,
support and develop
our people to engage,
inspire, motivate and
build capacity.

Cu
s

c
Fo

dD

l
ve

in
op

eople
P
g

er

e

healthAlliance has adopted the following leadership model:

er

cia

l

Ac

v
hi e

The leadership model will ensure we have people who can design and plan change, effectively use data and information to
develop insights for high quality decision making and who can operate comfortably in a digital environment and support our
customers to do the same. This includes a focus on talent management, succession planning and growing the capability of
our people.

Good Employer
The Crown Entities Act 2004 Section 118, places a requirement on all Crown Entities to be good employers by ensuring processes
and procedures are in place for the fair and proper treatment of all employees. healthAlliance takes its responsibility as a good
employer very seriously and is committed to promoting and maintaining the health, safety and wellbeing of its staff in the
workplace. We acknowledge our responsibilities under Health & Safety employment legislation. Health & Safety representatives
have been appointed and trained, policies are in place and health, safety and wellbeing services are available to staff.

Statement of Intent | healthAlliance N.Z. Limited 2021-2025 Page 15

Equal Employment Opportunities
healthAlliance promotes and encourages equal employment opportunities. healthAlliance is proud of the diversity of its
workforce and is committed to ensuring there is awareness of the need to provide fair and equitable opportunities for all
employees and potential employees.

Our Structure
The Board appoints the Chief Executive Officer (CEO) who is responsible for the day-to-day operations of healthAlliance. The
CEO is supported by an Executive Leadership Team that is accountable to the CEO in assisting with the overall management of
healthAlliance as a company and leading its functional responsibilities.
Organisational Structure at 30 June 2021:

Chief Executive Officer

Chief Financial
Officer

GM Human
Resources

Chief
Information
Officer

GM Customer
and Strategic
Engagements

Chief Clinical
Information
Officer

GM
Transformation

GM Digital
Health Services

Our ‘Full Time Equivalent’ (FTE) Numbers
Current FTEs and future forecasted FTE below are based on information known at 30 June 2021:
For the year ended 30 June

2020
Unaudited

2021
Budget

2022
Forecast

2023
Forecast

2024
Forecast

2025
Forecast

healthAlliance N.Z. Limited

491

558

558

558

558

558

Note the headcount uplift from the years ending 30 June 2020 and 2021 is primarily a result of an increase in personnel to deliver
the Regional Capital Plan and incrementally funded roles arising from approved business cases.
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Our Stakeholder Engagement
healthAlliance operates in a large and complex eco-system. Critical to our success is the requirement to build and maintain strong
and effective relationships with key stakeholders and to ensure compliance with statutory obligations. healthAlliance engages at
a number of levels within the overall health and Central Government environment including:
• Regional Governance Groups and supporting sub-governance groups (including the ISSP Design Authority, ISSP Delivery
Programme Steering Group, Regional CFO Governance Group, Regional Capital Group).
• DHB Boards and DHB Audit and Finance Committees.
• DHB Executive Teams & Management.
• National Advisory Groups including the Ministry of Health Data and Digital Directorate.
• Department of Internal Affairs.
• Government Chief Privacy Officer.
• Cyber Emergency Response Team.
• Treasury.
• Ministry of Health (and Transition Agencies).
• Audit NZ.
This Statement of Intent highlights the priority of continuing to develop these relationships and the effectiveness of governance
and decision making processes to support the Northern Region DHBs and health sector as a whole. It is the intention of
healthAlliance to further strengthen central agency engagement to facilitate regional consistency and alignment.

Ministry of Health Data and Digital Directorate
healthAlliance continues to build relationships with the Ministry of Health Data and Digital Directorate. This ensures that
regional and national IT priorities and plans are aligned, in particular, healthAlliance is working with the Ministry of Health in the
development of the Health Digital Strategy and the Electronic Health Information Platform projects. This guidance informs the
Regional ISSP.

Business and Statutory Policies
Status as an Entity
healthAlliance is a Crown entity multi-parent subsidiary in terms of the Crown Entities Act 2004, with each of the four Northern
Region DHBs having a 25% shareholding.
healthAlliance is a public benefit entity. It is domiciled in New Zealand, as defined under N.Z. International Accounting Standard
1 (IAS1) and incorporated in New Zealand. healthAlliance’s primary objective is to provide shared services to its DHB customers;
where appropriate these services are also provided for approved external organisations. As a Crown Entity operating within the
public health sector, healthAlliance complies (in so far as they are relevant) with the objectives and functions set out in the
New Zealand Public Health and Disability Act in respect to DHBs, and the Crown Entities Act in respect to Crown Entities and
Crown Entity subsidiaries.
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Operating Responsibilities
healthAlliance operates in a sustainable manner so that its services benefit both current and future customers. In order to meet
this objective, we:
• Maintain an appropriate business model that is sustainable, cost-effective and meets the on-going shared service needs of
its stakeholders.
• Have a clear governance and decision-making framework in place which articulates the respective roles and responsibilities of
healthAlliance and our customers.
• Maintain effective relationships with stakeholders that are mutually supportive and productive.
• Provide high-quality shared services effectively and efficiently.
• Have a sustainable, competent and engaged workforce.
• Maintain effective systems to establish a baseline of performance and cost data for the measurement of gains to the sector.
• Maintain appropriate monitoring tools and performance issue resolution processes for initiatives as they are implemented.
• Develop and maintain policies appropriate for the business, including risk management policies.

Statutory and Compliance Requirements
As a Crown Entity subsidiary, healthAlliance is required to comply with a variety of legislation including the:
• Companies Act.
• New Zealand Public Health and Disability Act.
• Crown Entities Act.
• Public Finance Act.
• Official Information Act.
healthAlliance has established mechanisms to ensure it meets its legal compliance obligations and the relevant Health and
Safety legislation.

Operational Processes
healthAlliance is required to operate within the functions, powers and constraints outlined above. Operational policies and
procedures have been developed concerning the manner in which healthAlliance conducts its operational processes.

Dividend Policy
As healthAlliance moves to a less capital intensive model, depreciation funding will be utilised to fund operational activities
instead of capital projects. However, the shareholders have committed to continue to fully fund healthAlliance. The resulting
cash build up will be repatriated back to shareholders via a cash dividend. This will sustainably reduce healthAlliance’s net asset
position over the medium term.

Te Tiriti o Waitangi / Treaty of Waitangi
healthAlliance will provide shared services to the population of New Zealand, as served by the DHBs. For information about the
populations those DHBs serve, and the DHBs’ health profiles, please refer to their Statements of Intent.
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Our Governance and Accountability
Corporate Governance
The Board of healthAlliance is appointed by its shareholders and has an independent chairperson. The Board meets at least ten
times per year, and the Audit and Risk Committee at least three times per year.
The functions and purpose of healthAlliance are set out in the Statement of Intent.
Performance is monitored by the Board with monthly reporting to DHB Shareholders. The Chair reports to the Northern Region’s
Regional Governance Group (comprising Northern Region Chairs, CEOs and CMOs) and the DHB appointed Directors provide
feedback to shareholder Boards as required.
healthAlliance also provides regular reporting to the Ministry of Health on major capital investment programmes.

Ministerial Power to Direct
healthAlliance will ensure that decision-making processes comply with all legislative requirements to consult with, or notify, the
Minister of Health. There is no intention to routinely or regularly report matters to the Minister. Any Ministerial directions will
generally be dealt with through the Board Chair, on behalf of the Board and shareholding DHBs.

Information Required by Ministers
healthAlliance commits to provide Ministers with information as required, to enable timely responses to:
• Parliamentary questions
• Routine Ministerial correspondence
• Select Committee inquiries
healthAlliance is required to comply with the provisions of the Official Information Act.
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Our Statement of Performance
Our Statement of Performance summarises the impacts healthAlliance wants to make in the year ending 30 June 2022 and the
results we expect to deliver for each of our output classes.
In addition to these measures, healthAlliance also measures itself against its Company Plan and the achievement of its Service
Level Agreements with Northern Region DHB customers, which are approved by the healthAlliance Board. Reporting against
these commitments is discussed on a regular basis by the Executive Leadership Team, Board and DHB shareholders.

Output Classes
healthAlliance measures its performance through two major output classes:

1) Shared Service Delivery
healthAlliance provides shared services to the Northern Region. The scope of shared services is:
• Technology Services (applications and ICT infrastructure, cyber security).
• Customer Services (service requests and incident management).
• Project & Programme Services (delivery of the Northern Region ISSP/ICT capital investment programme).

2) Regional ICT Transformation
healthAlliance is transforming the way Northern Region DHBs provide health services through the use of technology and digital
innovation. This will be achieved through the ISSP.
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Delivering our Plan
Our Statement of Performance summarises the key focus areas for healthAlliance and the results we intend to deliver.

Output Class 1 – Shared Service Delivery
Description

Measure
Health Reform Contribution

Health Reforms
Support the establishment of Health NZ.

Deliver the agreed contributions to the transition plan, as directed by
the Transition Unit and Health NZ establishment governance groups
for the year ending 30 June 2022.

Customer Experience

Customer Satisfaction

Partner with our customers and deliver an improved
customer experience.

Percentage of customers satisfied with healthAlliance (target of >80%
measured through the Customer Satisfaction Survey).
Availability of ICT Services

Sustain ICT Performance
Provision of reliable and resilient technology services.

High availability of critical clinical systems (as defined by the
Northern Region Service Level Agreement and reported monthly,
target of >99.8% availability).
Delivery to Operational Budgets

Efficient and Effective
Delivery of shared services within agreed funding envelopes.

Variance to the approved healthAlliance operational budget
(Opex within 2%).
Maturity of Cyber Security Practices

Cyber Security
Implementation of cyber capabilities to ensure systems and data
remain safe and secure.

Cyber Security annual capital plan approved and initiatives delivered
as agreed through the annual budget process for the year ending
30 June 2022.

Equity, Diversity and Inclusion

Equity, Diversity and Inclusion

Demonstrate diversity and inclusion, and strengthen healthAlliance's
contribution towards equitable health outcomes for the region.

Develop the FY21/22 work plan and deliver the agreed set of
initiatives for the year ending 30 June 2022.
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Output Class 2 – Regional ICT Transformation
Description

Measure

Deliver the ISSP
Information Systems Strategic Plan (ISSP) Refresh
Refresh the ISSP to take account of Ministry of Health and Northern Information Systems Strategic Plan (ISSP) Refresh
Region Health Plan priorities, equity considerations (including
1. ISSP refreshed and approved.
consumer strategy, and the focus on Māori and Pasifika), Covid-19
2. Ten-year IS financial plan refreshed and approved.
learnings and opportunities, and central government funding
streams (where funding is confirmed).
ISSP Horizon One (Foundations) Delivery

ISSP Horizon One

Implement the region’s ICT foundations to create a platform
for transformation.

Deliver the agreed ISSP Horizon One (Foundation) initiatives, as agreed
through the annual budget process for the year ending 30 June 2022.

ISSP Horizon Two (Transformation) Delivery

ISSP Horizon Two

Implement ICT transformation initiatives and technology enablers
to support a more joined-up, borderless and digitally-enabled
health system.

Deliver the agreed ISSP Horizon Two (Transformation) initiatives, as
agreed through the annual ISSP refresh and annual budget process for
the year ending 30 June 2022.

Delivery of the Northern Region IS Financial Plan
Deliver the agreed capital investment programme
(healthAlliance-led initiatives).

Delivery of capital budgets
Variance to the approved healthAlliance capital forecast (capex within 5%).

Enable Digital Healthcare
Mature Regional Product & Service Governance (Governance Layer)
Develop the Product and Service framework (including the operational
playbook). Framework endorsed by the Regional IS Governance Groups
and approved by the hA Board by the end of Q3 for the year ending
30 June 2022.
Frameworks – Capable Region

Develop Regional Digital Ways of Working (Operational layer)

Implement the foundations and enablers to support digitisation
of Northern Region healthcare.

Operationalise the Regional Clinical Portal Operating Model for approval
and implementation by end of Q2 for the year ending 30 June 2022.
Implement targeted agile ways of working
Identify key initiatives to accelerate agile working and develop
implementation approach for approval by end of Q2 for the year ending
30 June 2022.
Deliver the Data Sharing and Interoperabilty Programme

Digital Acceleration
Accelerate Clinical Digital Solutions.

Deliver the agreed core system integrations within the Data Sharing
and Interoperability programme as agreed through the annual budget
process for the year ending 30 June 2022.

Delivering Key Initiatives in the Regional Service Plan
healthAlliance also contributes ICT programme/project support towards a number of the Northern Region DHB regional
initiatives.
These initiatives enable the delivery of ICT-enabled change and innovation in support of delivering the New Zealand Health
Strategy and the Government ICT Strategy. These technologies are designed to support transformational change in how patients
and care teams access health services.
Performance on these initiatives will be documented in the Northern Region DHB Regional Services Plan led by the Northern
Regional Alliance (NRA) – refer to the Northern Region Service Plan for details.
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Financial Forecast
Statement of Responsibility
The information contained in this Statement of Intent has been prepared in accordance with the Public Finance Act and the
Crown Entities Act 2004. Specifically the information complies with section 149G of Crown Entities Amendment Act 2013.
healthAlliance is responsible for:
• The preparation of the financial statements and the judgements herein; and
• Establishing and maintaining a system of internal control designed to provide reasonable assurance on the integrity
and reliability of the financial reporting.
These financial statements are prepared in accordance with the statement of concepts and consistent use of accounting
principles from period to period is implicit.
These financial statements have been prepared on the basis that the organisation is a going concern and expects to continue
operations for the foreseeable future.
In the opinion of healthAlliance, the forecast financial statements fairly reflect the financial position and operations of
healthAlliance N.Z. Limited.

Forecast Financial Statements
The forecast financial statements for the four years ending 30 June 2025 are included.
healthAlliance’s main financial objective is to provide services within the agreed funding envelope. Revenue is planned to be
equal to total expenses as healthAlliance only charges net expenses to its shareholder DHBs and is effectively a not-for-profit
organisation with the shareholding DHBs carrying the budget risk. Where depreciation funding is not fully utilised on capital
spend it is expected to be returned to the shareholders through a cash dividend or applied to the following year capital plan.
Financial forecasts (including FTE forecasts on page 16) are based on the continuation of existing services that healthAlliance
provides to its current customers.
Financial forecasts reflect the 10-Year Northern Region IS Financial Plan and the impacts of transformation initiatives arising from
the Information Systems Strategic Plan (ISSP). The assumptions that underpin these plans regarding the cost, timing and funding
of key initiatives are the main assumptions driving the forecast financial statements. Due to uncertainty regarding the timing
and quantum of additional DHB Funded and Central Government Funded Projects the financial impacts of these have been
excluded from budget and forecast numbers. The forecast numbers take into account the move to as-a-Service constructs and
consequently the financial forecasts show an increase in shareholder funding to cover the increased operational costs.
The forecast financial statements do not assume a material impact on financial performance and position as a result of Covid-19.
It is noted that the ongoing Covid-19 response could have a material impact on organisational objectives and financial
performance, for both healthAlliance and the shareholding DHBs. This could have flow on implications to DHB funded ICT
programmes of work and levels of reimbursement for regionally approved Covid-19 expenditure.
Other key assumptions include:
• healthAlliance will remain fully funded for all outer years presented;
• Services provided will remain materially similar, noting a shift to as-a-Service constructs; and
• Cash dividends representing 18% of depreciation and 100% of Project Opex will be returned to DHB shareholders.
Where shareholder DHBs request healthAlliance to develop new services - or expand current services through approved business
cases - budgets and FTE numbers will flex accordingly. If new opportunities to provide additional services do arise, they will only
be undertaken if the related additional revenue is forecast to be equal to (or greater than) any additional expenditure.
healthAlliance earns revenue by charging DHBs and other customers for services provided. Currently all customers of
healthAlliance are DHBs or affiliated organisations. Funding sources and approvals for healthAlliance are negotiated directly with
the Northern Region DHBs.
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Funding is provided directly from DHB shareholders in accordance with the Shareholders Agreement. Consequently,
healthAlliance sources all funding from shareholders on an ‘as required’ basis and has access to the standby banking facility
managed by New Zealand Health Partnerships.
The classes of output healthAlliance expects to supply are detailed on page 21.
The expected revenue to be earned and expenses to be incurred for each class of outputs are as follows (i.e. revenue is equal to
expenditure for all classes of outputs).

Statement of Outputs – Shared Services
2020
Audited
$000s

2021
Budget
$000s

2022
Forecast
$000s

2023
Forecast
$000s

2024
Forecast
$000s

2025
Forecast
$000s

Regional Internal Audit

1,657

2,278

2,324

2,370

2,417

2,466

Customer Services

9,505

6,218

6,767

6,903

7,041

7,182

10,339

8,215

8,379

8,547

8,718

8,892

3,374

8,267

8,300

8,132

8,024

8,026

110,752

121,820

137,783

151,139

158,582

162,539

4,279

1,313

-

-

-

-

139,906

148,111

163,553

177,091

184,782

189,105

For the year ended 30 June

Finance and Corporate Services
Transformation
Technology Services
Covid-19
Total Outputs

Effective January 2020 Finance Services and effective October 2020 Payroll Services have been transferred to HealthSource
New Zealand Limited.

Statement of Expenditure for Outputs – Shared Services
Personnel
$000s

Software and
Hardware
$000s

Telecommunications
$000s

Depreciation
$000s

Software
Amortisation
$000s

Other
Expenses
$000s

Total Value
of Services
$000s

Regional Internal Audit

1,773

35

9

-

-

507

2,324

Customer Services

5,616

387

529

-

-

235

6,767

Finance and Corporate Services

3,093

3

17

-

-

5,266

8,379

Transformation

3,518

1,556

30

-

-

3,196

8,300

Technology Services

23,538

55,972

5,049

18,025

33,475

1,724

137,783

Total Outputs

37,538

57,953

5,634

18,025

33,475

10,928

163,553

For the year ended 30 June 2022

Total revenue matches total expenditure for each Service of the Shared Services Output Class. The Forecast Expenditure for the
Regional ICT Transformation Output Class is presented in the Forecast Capital Spend table on page 30.

Statement of Intent | healthAlliance N.Z. Limited 2021-2025 Page 24

Statement of Comprehensive Revenue and Expenses
2020
Audited
$000s

2021
Budget
$000s

2022
Forecast
$000s

2023
Forecast
$000s

2024
Forecast
$000s

2025
Forecast
$000s

133,297

143,983

159,425

172,880

180,488

184,723

Other Revenue

4,522

4,128

4,128

4,211

4,294

4,382

Total Revenue

137,819

148,111

163,553

177,091

184,782

189,105

Personnel

43,159

32,947

37,538

38,289

39,055

39,836

Information Technology

39,648

45,395

57,953

63,043

68,098

71,263

3,951

3,701

5,634

5,747

5,862

5,979

Depreciation

15,533

17,180

18,025

20,603

21,140

21,150

Software Amortisation

27,122

31,906

33,475

38,262

39,258

39,279

Other Operating Expenses

10,493

16,982

10,928

11,147

11,369

11,598

139,906

148,111

163,553

177,091

184,782

189,105

(2,087)

-

-

-

-

-

-

-

-

-

-

-

(2,087)

-

-

-

-

-

For the year ended 30 June

Revenue
Revenue from Shareholders

Expenses

Telecommunication costs

Total Expenses
Surplus/(Deficit)
Other Comprehensive Revenue
and Expenses
Total Comprehensive Revenue
and Expenses

Revenue from Northern Region DHB Shareholders
2020
Unaudited
$000s

2021
Budget
$000s

2022
Forecast
$000s

2023
Forecast
$000s

2024
Forecast
$000s

2025
Forecast
$000s

Northland DHB

11,959

15,009

15,527

19,106

19,206

19,507

Waitematā DHB

33,196

36,018

39,130

40,607

41,606

42,817

Auckland DHB

51,697

56,611

62,910

70,070

76,166

78,059

Counties Manukau Health

36,445

36,345

41,858

43,097

43,510

44,340

133,297

143,983

159,425

172,880

180,488

184,723

For the year ended 30 June

Revenue from DHB Shareholders

Total Revenue from
DHB Shareholders
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Statement of Financial Position
2020
Audited
$000s

2021
Budget
$000s

2022
Forecast
$000s

2023
Forecast
$000s

2024
Forecast
$000s

2025
Forecast
$000s

15,653

100

100

100

100

100

Debtors and Other Receivables

1,964

3,668

3,673

3,678

3,683

3,688

Prepayments

7,575

8,000

8,000

8,000

8,000

8,000

25,192

11,768

11,773

11,778

11,783

11,788

77,914

76,504

71,735

66,523

61,213

55,859

113,864

114,634

105,777

96,100

86,240

76,297

6,659

4,946

4,946

-

-

-

665

800

800

800

800

800

Total Non-Current Assets

199,102

196,884

183,258

163,423

148,253

132,956

Total Assets

224,294

208,652

195,031

175,201

160,036

144,744

12,769

17,737

17,921

13,152

13,552

13,987

Employee Entitlements

4,556

4,079

4,222

4,370

4,390

4,390

Provisions

3,233

-

-

-

-

-

Lease Incentives

430

430

430

430

430

428

Income Received in Advance

506

100

100

100

100

100

1,357

1,455

1,561

1,674

1,794

-

22,851

23,801

24,234

19,726

20,266

18,905

Employee Entitlements

2,803

3,067

3,174

3,285

3,300

3,300

Lease Incentives

2,148

1,718

1,288

858

428

-

Finance Lease Payable

6,485

5,030

3,469

1,794

-

-

Total Non-Current Liabilities

11,436

9,815

7,931

5,937

3,728

3,300

Total Liabilities

34,287

33,616

32,165

25,663

23,994

22,205

190,007

175,036

162,866

149,538

136,042

122,539

192,296

177,325

165,155

151,827

138,331

124,828

(2,289)

(2,289)

(2,289)

(2,289)

(2,289)

(2,289)

190,007

175,036

162,866

149,538

136,042

122,539

As at 30 June

Current Assets
Cash and Cash Equivalents

Total Current Assets
Non-Current Assets
Property Plant and Equipment
Intangible Assets
Debtors and Other Receivables
Prepayments

Current Liabilities
Creditors and Other Payables

Finance Lease Payable
Total Current Liabilities
Non-Current Liabilities

Net Assets
Shareholders’ Equity
Retained Earnings
Total Equity

healthAlliance has access to the standby banking facility managed by New Zealand Health Partnerships to satisfy liquidity requirements.
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Statement of Movements in Equity
For the year ended 30 June

2020
Audited
$000s

2021
Budget
$000s

2022
Forecast
$000s

2023
Forecast
$000s

2024
Forecast
$000s

2025
Forecast
$000s

Equity at Beginning of Year

180,893

190,007

175,036

162,866

149,538

136,042

Net Surplus for Year

(2,087)

-

-

-

-

-

Paid Up Shares Issued

11,201

-

-

-

-

-

-

(14,971)

(12,170)

(13,328)

(13,496)

(13,503)

190,007

175,036

162,866

149,538

136,042

122,539

2020
Audited
$000s

2021
Budget
$000s

2022
Forecast
$000s

2023
Forecast
$000s

2024
Forecast
$000s

2025
Forecast
$000s

140,781

143,983

159,425

172,880

180,488

184,723

-

4,128

4,128

4,211

4,295

4,381

(101,052)

(95,687)

(108,746)

(115,191)

(121,572)

(125,980)

39,729

52,424

54,807

61,900

63,211

63,124

192

-

-

-

-

-

-

(506)

(407)

(303)

(189)

(69)

(273)

-

-

-

-

-

39,648

51,918

54,400

61,597

63,022

63,055

(36,848)

(51,143)

(40,774)

(46,708)

(47,852)

(47,758)

-

(1,357)

(1,456)

(1,561)

(1,674)

(1,794)

(36,848)

(52,500)

(42,230)

(48,269)

(49,526)

(49,552)

1,958

-

-

-

-

-

-

(14,971)

(12,170)

(13,328)

(13,496)

(13,503)

Net Cash Flow from/(used in)
Financing Activities

1,958

(14,971)

(12,170)

(13,328)

(13,496)

(13,503)

Net Increase/(Decrease) in Cash
and Cash Equivalents

4,758

(15,553)

-

-

-

-

Cash and Cash Equivalents at
Beginning of Year

10,895

15,653

100

100

100

100

Cash and Cash Equivalents
at End of Year

15,653

100

100

100

100

100

Dividends paid
Equity at End of Year

Statement of Cash Flows
For the year ended 30 June

Cash Flows from
Operating Activities
Cash Receipts from Services
Other Receipts
Cash Paid to Employees and
Suppliers
Cash Generated From Operations
Interest Received
Interest Paid
Net Goods and Services Tax
Net Cash Flow from
Operating Activities
Cash Flows from Investing Activities
Acquisitions of Property, Plant &
Equipment and Intangibles
Finance Lease Paid
Net Cash Flow used in Investing
Activities
Cash Flows – Financing Activities
Shareholder Capital Funding
Dividends Paid
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Capital Spend – Regional ICT Transformation Output Class
2020
Audited
$000s

2021
Budget
$000s

2022
Forecast
$000s

2023
Forecast
$000s

2024
Forecast
$000s

2025
Forecast
$000s

28,731

52,500

42,230

48,269

49,526

49,552

Covid-19 Related Spend

8,807

-

-

-

-

-

Regional Spend

3,328

-

-

-

-

-

Finance Lease

7,842

-

-

-

-

-

48,708

52,500

42,230

48,269

49,526

49,552

For the year ended 30 June

healthAlliance Capital Plan

Total Capital Spend

The Infrastructure-as-a-Service ('IaaS') finance lease was recognised as work in progress in the year ended 30 June 2020. On
recognition an asset of $7.842m was recognised along with the corresponding finance lease liability. The repayment of the
finance lease liability is included within the forecast capital spend.
Note:
The Capital Investment Programme is focussed on investment in those programmes of work approved under the 10-Year IS
Financial Plan. The plan will be focusing on application development and upgrades (clinical and infrastructure applications) and
ICT infrastructure investment (asset replacement, developing future solutions). The objectives for capital investment are outlined
in the sections on Strategic Priorities and the Statement of Performance.
The 10-Year IS Financial Plan has been approved by all Shareholder DHBs in 2019 with the 10-Year Financial Plan being refreshed
at the time of writing. The refresh will take into account both regional priorities and funding, as well as clarity on Central
Government Funded items. It should be noted that the ISSP Roadmaps will also be periodically refreshed. Therefore the Capital
Programme reflected in this Statement of Intent is subject to change as prioritisations may move within available funding levels.
For the Capital Programme, business cases will be developed - and only once approved - will the capital expenditure be incurred.
Due to uncertainty regarding timing and quantum, Regional spend, including DHB spend on capital assets that are provided
to healthAlliance through C class shares and Central Government Funded projects, are not included in budget and forecast
numbers.
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Statement of Significant Accounting Policies
The following is a summarised description of the accounting policies used in preparation of the Annual Report. A full description
of the accounting policies used by healthAlliance can be found in the Annual Report for the year ended 30 June 2020.

General Accounting Policies
Reporting Entity
healthAlliance N.Z. Limited (“healthAlliance”, or the “Company”) is owned by the Northland, Waitematā, Auckland and Counties
Manukau District Health Boards (the “Northern Region”), themselves established by the New Zealand Public Health and
Disability Act 2000. healthAlliance’s ultimate parent is the New Zealand Crown. The ownership of healthAlliance’s only subsidiary,
HealthSource New Zealand Limited (previously healthAlliance (FPSC) Limited) was transferred to the Northern Region DHBs on 30
June 2020, and consequently no Group numbers are presented.

Basis of Preparation
Statement of Compliance
The financial statements have been prepared in accordance with the requirements of the Crown Entities Act 2004 and the
Financial Reporting Act 1993 which include the requirement to comply with generally accepted accounting practice in New
Zealand (“NZ GAAP”). The financial statements have been prepared in accordance with Tier 1 Public Benefit Entity accounting
standards.
Functional and Presentation Currency
The financial statements are presented in New Zealand Dollars (“NZD”), rounded to the nearest thousand. The functional currency
of healthAlliance is NZD.
Measurement Base
The financial statements are prepared on the historical cost basis.
Forecast Financial Information
The forecast financial statements have been prepared in accordance with Public Benefit Entity Financial Reporting Standard
42, Prospective Financial Statements. healthAlliance is required under the Crown Entities Act 2004 to present forecast financial
statements for the next four years as part of its Statement of Intent / Annual Plans, and budget financial statements for the 30
June 2022 financial year as part of the Statement of Performance. Information in the forecast financial statements may not be
appropriate for any other purpose.
healthAlliance is responsible for the forecast financial statements presented, including the assumptions, underlying statements
and all other disclosures. The forecast statements have been prepared on the basis of best estimates as to future events which
healthAlliance expects to take place. The Company has considered factors that may lead to a material difference between
information in the forecast financial statements and actual results. The main assumptions that could materially impact the
forecast financial information are:
• The quantum and timing of Regional DHB and Central Government Funded capital projects over and above the healthAlliance
depreciation funded capital plan (refer to Regional ICT Transformation Output Class for details);
• The funding envelope provided by shareholders in forecast years (refer to Revenue from Northern Region DHB Shareholders for
details) and the assumption healthAlliance will remain fully funded for all outer years presented;
• A material shift in the services provided, noting a shift to as-a-Service constructs is assumed in the forecast financial
information; and
• Cash dividends of between 18% and 25% of depreciation and 100% of Project Opex being returned to DHB shareholders.
The forecast financial statements do not assume a material impact on financial performance and position as a result of Covid-19.
It is noted that the ongoing Covid-19 response could have a material impact on organisational objectives and financial
performance, for both healthAlliance and the shareholding DHBs. This could have flow on implications to DHB funded ICT
programmes of work and levels of reimbursement for regionally approved Covid-19 expenditure.
Actual financial results are likely to vary from the information presented, and variations may be material. Actual financial results
are not incorporated in the Budget or Forecast financial information. Prospective financial information will be updated in the
2022-2026 Statement of Intent or Annual Plan, incorporating the Statement of Performance for the year ended 30 June 2022.
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Particular Accounting Policies
The following particular accounting policies which materially affect the measurement of results and financial position are applied:
Revenue Recognition
Revenue is recognised on receipt or delivery of service, whichever is the earlier.
Receivables and Prepayments
Receivables and Prepayments are stated at expected realisable value after providing for doubtful debts.
Statement of Cash Flows
Cash and cash equivalents includes cash balances on hand, held in bank accounts, demand deposits and other highly liquid
investments in which healthAlliance invests as part of its day-to-day cash management.
Operating activities include cash received from all income sources of healthAlliance and records the cash payments made for the
supply of goods and services.
Changes in Accounting Policies
There are no planned changes in accounting policies that have had, or are expected to have, a material impact on healthAlliance
in the forecast period. There have been no changes in accounting policies that have had a material impact on past results.
Property, Plant and Equipment
Property, plant and equipment are included at cost less depreciation to date.
Depreciation
Depreciation is provided on a straight-line basis on all tangible property, plant and equipment at rates calculated to allocate the
cost, less estimated residual value, over their estimated useful lives.
Major depreciation rates are:
IT equipment:		

12.5% to 33.3%

Other equipment:		

5% to 20%

Leasehold Improvements:

10% to 33%

Vehicles			

12.5% to 20%

Intangible Assets
Software acquired by healthAlliance is stated at cost less accumulated depreciation and impairment losses. Where software is
developed or modified internally, the cost of internal staff time is added to the value of the software where future economic
benefits will flow to healthAlliance.
Amortisation
Amortisation is recognised in the surplus or deficit on a straight line basis over the estimated useful lives of intangible assets.
Major amortisation rates are:
Software:			

10% to 50%

Leases
Operating lease payments, where the lessors effectively retain substantially all the risks and benefits of ownership of the leased
items, are recognised as expenses in the periods in which they are incurred. In the event that the lease transfers to the lessee
substantially all the risks and rewards incidental to ownership of an asset, whether or not title is eventually transferred, the
lease is treated as a finance lease. At the commencement of the lease term, finance leases where healthAlliance is the lessee, are
recognised as assets and liabilities in the statement of financial position at the lower of the fair value of the leased item or the
present value of the minimum lease payments.
Employee Entitlements
Employee benefits that are due to be settled within the next 12 months are measured at nominal values based on entitlements
at current rates. The value of benefits that will be settled beyond 12 months - after the end of the period in which the employee
renders the related service - have been calculated on an actuarial basis. This takes into account the likelihood that staff will reach
the point of entitlement, their years of service, and the present value of estimated future cash flows.
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