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Introduction
This Statement of Intent (SOI) has been prepared by healthAlliance N.Z. Limited (healthAlliance) in accordance with Part 4
of the Crown Entities Act 2004.
This document sets out the organisation’s strategic direction for the next four years, taking into account the priorities of
Central Government (including the New Zealand Health Strategy and the Government Information and Communication
Technology (ICT) Strategy); Northern Region District Health Board (DHB) priorities; legislative compliance and public
sector accountability have all been considered and reflected in this Statement of Intent. The Statement of Performance
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:

David Clarke

Rosalie Percival

Board Chairperson

Director

healthAlliance N.Z. Limited Board

healthAlliance N.Z. Limited Board

Date: 21 August 2017

Date: 21 August 2017
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Message from the Chief Executive
This is my second year as the Chief Executive of healthAlliance N.Z. Limited.
I am proud to be leading a company that is integral to the success of the Northern Region
District Health Boards. There is a great sense of pride within healthAlliance N.Z. Limited and
strong commitment to supporting the Northern Region DHBs in fulfilling their health goals
and aspirations.

RESPONDING TO GOVERNMENT AND NORTHERN REGION HEALTH PRIORITIES
1

healthAlliance N.Z. Limited 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 1.8 million New Zealanders.
The Northern Region is New Zealand’s largest and fastest growing health region. The health landscape is changing
rapidly and there is significant growth 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 Northern Region DHBs are focused on improving the health and wellbeing of their respective populations. The
achievement of DHB priorities and aspirations - within a fiscally constrained environment - demands ‘step change’
improvements with a view to regionalise services where it makes sense. The current approach to operating ICT in
isolation is unsustainable, making it critical our long term investment planning enables the region to function effectively
and sustainably over the next decade and beyond.
Regional strategic priorities are informed by Ministerial and Central Government priorities (including the Minister of
Health’s ‘Expectations’, the refreshed New Zealand Health Strategy, Government Chief Information Officer’s
‘Expectations’ and the mandated uptake of All of Government services). Our role is to support the Northern Region to
deliver on sector priorities and aspirations.
REGIONAL ICT TRANSFORMATION
Over the previous financial year healthAlliance, in partnership with the Northern Region DHBs, has been leading the
development of the Northern Region’s Information Systems Strategic Plan (ISSP). This supports the Long Term
Investment Plan (LTIP) that details the Models of Care, health outcomes and strategic priorities for the region.
The primary objective of the ISSP is to define a forward-looking view of the information systems landscape, information
technology direction and the investment required to support the needs and vision of a connected Northern Region. The
ISSP takes into account the population and service delivery dynamics expected over the next ten years, together with
technology trends and our current starting point in terms of applications, technical architecture, capability, projects,
performance and priorities.
The key themes of the ISSP focus on the strengthening and modernisation of our ICT foundations - simplifying,
harmonising and rationalising our layers of applications - becoming the experts on inter-operability to improve the way
we share data and connect systems together, and working effectively as a region. The programme will be delivered over
a ten year period of innovation, investment and implementation. The outcome will deliver a smart, safe, sustainably and
digitally enabled healthcare system for the Northern Region.
TRANSFORMING OURSELVES
healthAlliance is also dedicated to its internal transformation - becoming a more future focused, Customer-oriented and
professional shared service organisation.
healthAlliance is committed to delivering year-on-year improvements in service performance, Customer Satisfaction
and value for money. We continue to experience unprecedented growth in the demand from the Northern Region DHBs

1

Technology Services, Programme & Project delivery, Financial Services, Payroll and Human Resource Services, Regional Internal Audit
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to support programme and project related work, and to provide leadership and capability to support the region’s
strategic initiatives (i.e. ISSP, LTIP).
The evolution of these demands - and the accelerating rate of digital change - requires the organisation to continually
evolve its operating model, capabilities, tools and work practices. This includes 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 and resources, available at the right times, to accelerate the transformation of healthAlliance.
healthAlliance will continue to evolve its operating model, services and performance outcomes, as we respond to these
challenges; balanced with the need to deliver better, smarter and lower cost services.
PROGRESS SINCE THE PREVIOUS STATEMENT OF INTENT
During the past year healthAlliance has:
+
+
+
+
+
+
+
+
+
+
+
+

+

Developed the Regional Information Systems Strategic Plan
Introduced new Regional Mobile Management systems to house clinical mobile applications
Implemented Mobile Laboratory and Radiology applications that enable the region to conduct remote consults
Supported the Northern Region digitisation of Secondary Care
Delivered a new web-based patient administration system for Northland DHB
2
Commenced the implementation of API technology that will enable the sharing of data across both the region and
nationally
Commenced the planning to implement “as a Service” models that will commoditise ICT across the region; as well as
utilising Cloud based technologies
Created a digital Innovation Hub that supports Regional Health related innovation
Increased Customer Satisfaction and delivered sustained improvements in service performance of Systems
availability
Stabilised critical ICT foundations (providing more resilient and reliable applications and infrastructure)
Evolved regional Cyber and Security related disciplines
Advanced our internal transformation programme (strengthened the Executive Management Team, developed and
implemented our target operating model, implemented our new organisational structure, and evolved delivery
capability)
Accelerated and matured our programme and project delivery (utilising the P3M3 model)

CONCLUSION
I am confident that healthAlliance will continue to support, evolve, and deliver quality ICT enabled Health Services that
meet Ministry of Health goals, and those of our Northern Region DHB Customers. I am excited about the opportunity to
deliver tangible and sustainable improvements for the health sector and ensuring the health dollar goes further.

2

Application Planning Interface
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About healthAlliance
healthAlliance N.Z. Limited is a stand-alone company established in July 2000 by Counties Manukau Health and
Waitemata 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. healthAlliance (FPSC) Limited is a wholly owned subsidiary of healthAlliance N.Z. Limited, incorporated
in September 2013. healthAlliance (FPSC) Limited provide Procurement and Supply Chain Services to the Northern Region
DHBs (and other associated parties).

Our Environment and Role
DELIVERING ON GOVERNMENT AND SECTOR EXPECTATIONS:
The Minister of Health’s ‘Letter of Expectations’ and the revised 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 diagram below outlines the linkage between national strategies, regional impacts and healthAlliance outputs.

The nature of these linkages will be further explained in subsequent sections.
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OUR REGION
healthAlliance contributes to supporting the Northern Region DHB in their strategic focus on primary, secondary and
community healthcare outcomes.
The Northern Region is New Zealand’s largest and fastest growing region (total population of 1.8m, 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. In total healthAlliance provides services that enable DHBs to support:
+
+
+

+
+
+

1.8m people (over 1/3 of New Zealand’s population)
26,000 DHB staff
14 hospitals, including:
o
Four major hospitals
o
Seven community based hospitals
o
Three facilities dedicated to elective surgery
o
Specialist mental health services
Six hospital emergency departments
86 operating theatres across the region
3,100 hospital beds

The Northern Region DHBs also provide a range of national and regional services to patients which include a range of
specialist, tertiary and rehabilitation services. The region also accesses services provided by primary and community
3
medical care services (circa 1400 General Practitioners, across 385 medical practices; as well as a large number of PHO s
& community based organisations).
healthAlliance operates a large and complex IT environment across the region, summarised below:

3

Primary Health Organisations
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OUR CUSTOMERS
healthAlliance’s Customers are primarily the four Northern Region DHBs and organisations within the health sector.
During the term of this Statement of Intent, it is healthAlliance’s intent to continue to evolve and implement, in
collaboration with DHBs, ICT enabled Health Services that support the region’s Models of Care. Strengthening
engagement with DHB Executives and management is paramount, as is the evolution of transparent Customer reporting.
Information and intelligence is integral in understanding our Customers, gathered through various mediums such as
Customer Satisfaction surveys and improvement plans, and the collaborative evolution of service performance metrics.
healthAlliance will be accountable for the measurement and reporting of Customer outcomes, development of our
Customer strategies, and proposals for the evolution of services to meet the needs of our Customers. In addition, the
gathering and assessment of Customer demands for healthAlliance services will be integral for our technologies to be
scaled correctly, and for End User satisfaction to be maintained.
OUR STRATEGIC IMPACTS
As a result of the changing digital landscape and the evolving Northern Region Priorities, healthAlliance is evolving its
impact statements to better meet the priorities of the Northern Region DHBs. These impacts are being informed by the
Northern Region Information Systems Strategic Plan (ISSP) and the implementation of healthAlliance’s Strategic Priorities.
The objective for the upcoming year is to refine and baseline these measures with input from regional Stakeholders.
These impact statements will then form part of future healthAlliance N.Z. Limited Statements of Intent and Annual
Reporting.
healthAlliance intends to deliver impacts in the following areas:
+

+

+

Modernise and stabilise ICT systems and improve the way we share data and information to connect primary,
secondary and tertiary care; which includes:
o Enabling DHBs to achieve regional and national health targets
o Proactively supporting regional and national collaboration
o Connecting regional data and information to better integrate healthcare providers and streamline the ‘end to
end’ patient experience and quality of healthcare outcomes
o Ensuring safe & secure storage of data and information
o Improved DHB productivity and business continuity
Grouping of resources and capital to generate economies of scale and better value for money; which includes:
o Standardised, streamlined and automated systems and services
o Improved productivity, reduced costs and increased value of DHB shared services
o Increased utilisation of assets
Facilitating strategic ICT investment to ensure the Northern Region DHBs function effectively and sustainably over
the long term, which includes:
o Supporting DHBs to live within their means
o Enhancing the strategic capacity of DHBs
o Enabling the achievement of regional & national strategic objectives

For this Statement of Intent, healthAlliance N.Z. Limited will be measuring impacts in the following areas:

4

Impact Area
Modernise and stabilise ICT systems and improve the way
we share data and information to connect primary,
secondary and tertiary care (e.g. interoperability)
Grouping of resources and capital to generate economies
of scale and better value for money.

Measure (proposed)
1. Implement the Information Systems Strategic Plan
(ISSP)

Coordinating strategic ICT investment to ensure Northern
Region DHBs function effectively and sustainably over the
long term.

4.

2.
3.

5.

Assess the feasibility of ‘as a Service’ solutions
Delivery of shared services within agreed funding
envelopes
Improve healthAlliance’s contribution to the DHB
4
Investor Confidence Rating
Delivery of healthAlliance’s commitments to the
Northern Region Long Term Investment Plan (LTIP)
(scheduled for approval in FY1718)

hA is a contributor to DHB Investor Confidence Ratings and does not receive an individual rating.
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OUR OUTPUTS
healthAlliance enables the Northern Region DHBs to deliver high quality clinical services. healthAlliance has two
significant classes of outputs:
1) Shared Services – providing effective and efficient shared services for:
+

+
+
+
+
+

Technology Services – supporting and maintaining the Northern Region’s information systems that enable DHBs to
deliver clinical and business outcomes. healthAlliance supports 23k desktops, over 1800 applications and 3,200
servers. healthAlliance also supports the development and implementation of new technology solutions (for both
applications and infrastructure).
Customer Service centres – supporting the Northern Region’s 26k clinicians and DHB staff, consumers of
healthAlliance’s technology, supply chain and financial services.
Programme & Projects – delivery of the Northern Region ICT capital investment programme.
Financial Services – provision of effective and efficient Accounts Payable, Accounts Receivable, Patient Eligibility and
Financial Control activities.
Payroll & Human Resource services – provision of Payroll and HR Administration services to support Northern
Regional Alliance, Counties Manukau Health and Waitemata DHB staff.
5
Regional Internal Audit – 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 audit committees for each DHB.

2) Regional ICT Transformation – transforming the way Northern Region DHBs provide health services through the use of
technology & digital innovation. The primary 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 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.
The key delivery themes of the ISSP will:
+
Modernise & Strengthen our ICT foundations – to include migration to the Cloud, network and security
consolidation (single sign on and device strategies, foundations for health and social care settings), completion of
the ICT stabilisation activities, development of service and channel strategies and enhancement of cyber security.
+
Simplify, harmonise and rationalise our layers of applications – stabilising the high risk applications and introducing
strategic Application Portfolio Management. The work will also include strategic innovation programmes, analysis of
core systems and creation of roadmaps, harmonisation of Oracle solutions (in support of Finance & Supply Chain
activities), and regional innovation capabilities (including User centric-design and mobile support platforms).
+
Increase Data and Interoperability – becoming the experts in interoperability to improve the way we share and
connect systems together. This includes information management capability (including data governance) and core
inter-operability between systems to enable data sharing to support better clinical delivery outcomes.
+
Deliver a Regional Capabilities – improvements to the Regional IS governance models and decision making. This
includes the pooling of regional capital, establishment of a regional IS operating model and a stronger focus on
regional architecture.

5

The RIA function is situated administratively within healthAlliance, however it primarily reports to the Northern Region DHB’s Risk and Audit
Committees.
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LINKING INPUTS AND ENABLERS TO CUSTOMER REQUIREMENTS
The following diagram explains the linkages between enablers/inputs, output classes and output measures.

Definitions and measures to achieve success in these output areas are defined in healthAlliance’s Statement of Service
Performance on page 21.
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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
DHB Boards including Audit and Finance Committees
DHB Executive Teams & DHB management
National Advisory Groups including the Ministry of Health Services Commissioning Directorate
Government Chief Information Officer and team
Government Chief Privacy Officer
Cyber Emergency Response Team
Treasury
Ministry of Health
Audit NZ

The Statement of Intent highlights the priority of continuing to mature these relationships and the effectiveness of
governance and decision making processes to support the Northern Region and health sector as a whole. It is the
intention of healthAlliance to further strengthen Central Agency engagement and ensure alignment.

STATUTORY OBLIGATIONS:
There are a number of critical drivers, compliance, and statutory obligations that healthAlliance must respond to as part
of our day to day responsibilities. These include:
Department of Internal Affairs:
+
Technology risks are regularly reviewed and reported
+
Security standards for data and systems are maintained, including regular reviews of publicly accessible systems to
ensure compliance
+
Information and Communications Technology (ICT) assurance programmes are implemented into project
methodologies
+
The uptake of All of Government mandated services are planned for
+
Privacy standards and requirements are built into frameworks and reported
+
Assurance functions for major projects
Treasury:
+
Asset management processes are implemented
+
Investor Confidence Ratings are assessed and matured
+
Gateway reviews are built into project and programme related methodologies
+
Compliance with required accounting standards
+
Assurance functions for major projects
Ministry of Health:
+
Governance, funding, and approval related processes
+
Alignment of Northern Region technology direction to mandated national outcomes
+
Contributor to the National Digital Health Strategy
+
Assurance functions for major projects
Audit NZ:
+
Finance and reporting standards
+
Annual Audit outcomes
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MINISTRY OF HEALTH (MOH) TECHNOLOGY & DIGITAL SERVICES DIRECTORATE,
& MINISTRY OF HEALTH SERVICES COMMISSIONING DIRECTORATE
healthAlliance continues to build relationships with the MoH Technology & Digital Services Directorate. This ensures that
regional and national IT priorities and plans are aligned, in particular, healthAlliance’s working with the MoH in the
development of the Health Digital Strategy and the Electronic Health Record projects. This guidance informs the Regional
Information Systems Strategic Plan (ISSP).

NORTHERN REGION COLLABORATION
The shape of healthAlliance is evidence of collaboration between the Northern Region DHBs who initiated regional
governance groups to support shared decision-making. These governance groups include the:
+
+
+
+
+
+
+
+
+
+

Northern Region, Regional Governance Group
healthAlliance N.Z. Limited Board
healthAlliance Audit and Risk Committee
DHB Boards
DHB Audit and Risk Committee
Northern Region Informatics Governance Group
Regional CFO Governance Group
Regional Capital Committee
Regional Information System Security Forum
Regional Privacy Action Group

The Central Agency groups provide strategic direction and alignment to regional planning/prioritisation guided through:
+
+
+
+

DHB Annual Plans
National Digital Health Strategy
Health sector efficiency programmes
National and regional plans including the National Health IT Plan, the Northern Region Health Plan and the Minister
of Health’s ‘Letter of Expectations’ to DHBs
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Our Strategic Priorities
In support of hA delivering its Output Classes (Shared Service Delivery, Regional ICT Transformation), healthAlliance has a
set of underpinning strategic priorities.
healthAlliance’s strategic priorities remain consistent with last financial year; to become a more future focused,
Customer-oriented, professional services company. Our Strategic Priorities describe how we will transform ourselves and
contribute to the success of the Northern Region.

OUR PURPOSE
Right behind better healthcare
Providing non clinical services to the Northern Region DHBs.

OUR VISION
To be the recognised experts in making the health dollar go further
We will assist the health sector to operate effectively and efficiently, enabling DHBs to direct money to frontline
clinical services; and that the Northern Region is investing in technology and digital solutions that support better
clinical outcomes.

KEY STRATEGIC PRIORITIES
healthAlliance is continuing to implement it’s ‘multi-year’ strategy which revolves around the following three Strategic
Priorities:

CULTURE
+

A professional services company that puts our
Customers at the centre of what we do. Through
great leadership we will support and develop our
people to be the best they can.

DELIVERY EXCELLENCE
+

Professional and consistent delivery of services that
make our Customers successful. We make it easy for
our Customers to engage; we are transparent, and
actively lower the cost of operating.

TRANSFORMATION
+

+

Page 13

healthAlliance Statement of Intent 2017-2021

Continuing the evolution of the operating model,
workforce and capability that supports a
professional service delivery company and
Customer centric organisation.
Transforming the way our Customers do business
through the use of technology.

STRATEGIC PRIORITIES
healthAlliance is focusing its activities on the delivery of its three Strategy Priorities:

STRATEGIC PRIORITY - CULTURE
We are:

We will:

+ A professional services company that
puts our Customers first. Through
great leadership we will support and
develop our people to be the best
they can.

= Demonstrate a culture that supports the importance of health,
safety and wellness in the workplace
= Recognise employees who exemplify high performance and
Customer focus
= Support the development of employees through a well-defined
performance and development framework focusing on succession
planning, workforce development opportunities, and training our
people to the right levels
= Attract and maintain staff with a credible and proven employee
value proposition
= Focus on leadership to lift performance, engagement, and
Customer satisfaction
= Emphasise sound financial and risk management frameworks to
identify, and manage the risks that matter
= Grow commercial operating models that are underpinned by
pricing structures, and efficiencies, and focus on the provision of
quality performance through an agreed SLA and strong
performance management
= Introduce leadership disciplines that better commercially manage
professional third party health and technology organisations
= Build stronger relationships with key stakeholders by engaging
with them regularly, and understanding their needs.

STRATEGIC PRIORITY - DELIVERY EXCELLENCE
Our priority is:

We will:

+ Professional and consistent delivery
of services that make our Customers
successful. We make it easy for our
Customers to engage; we are
transparent, and actively lower the
costs of operating.

= Ensure regional health data and systems remain safe and secure
= Provide stable and reliable information systems
= Standardise, streamline and automate processes to enable greater
productivity, fewer errors and no duplication
= Evolve fiscal and commercial related disciplines that support
healthAlliance realising effective investment decisions
= Develop programmes to regularly review and improve key
business processes
= Streamline and unite commercial, financial, and information
system planning processes with our DHB Customers
= Implement a Cost to Serve model with full cost and driver
transparency
= Operate to agreed benchmarks that have year-on-year efficiency
and effectiveness targets
= Introduce clear channel strategies and Customer care models
= Mature our programme and project delivery frameworks that
grow our contribution to the Investor Confidence Rating
= Strengthening our capabilities including business intelligence,
enterprise architecture, and vendor management to provide high
quality, information for decisions and lowering the costs of
operating.
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STRATEGIC PRIORITY – TRANSFORMATION
Our priority is to:

We will:

+ Transforming the way our Customers
do business by implementing the
Information Systems Strategic Plan
(ISSP)

= Streamline governance processes, decision rights, and approval
mechanisms
= Commoditise the DHB infrastructure and transition to All of
Government infrastructure and telecommunication related
services
= Connect Northern Region data and information to enable effective
decision making
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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.

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 as we adopt ‘Cloud’ and ‘as a Service’ offerings, accessing research and development
and specialist capabilities, and ensuring we have the ability to flex and deliver on the Regional Information System
Strategic Plan and Long Term Investment 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
incremental improvements on regular basis rather than ‘big bang’ approaches.

PEOPLE & 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 that will support:
+

+
+

Leadership & Management Development – expanding the capability and capacity of leaders within healthAlliance to
facilitate execution of our strategy and plan. This ensures we have:
o 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; and
o A focus on talent management, succession planning and growing the capabilities of others.
Organisational Culture – we put the Customer at the centre of what we do, ensuring we have a change ready and
highly engaged workforce
Health, Safety and Wellbeing – our staff and Customers are safe in the environments we provide.

Resources and capability are assessed in the process of developing the Annual Plan each year. Staff are regularly involved
in performance development reviews to a) ensure their KPIs are in line with those of the organisation and b) identify
opportunities for augmenting their skill base and competencies.
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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.
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 who are accountable to the CEO in assisting with the overall
management of healthAlliance as a company and leading their functional responsibilities.
ORGANISATIONAL STRUCTURE AT 30 JUNE 2017

Chief Executive

CFO & GM,
Finance &
Corporate
Services

GM,
Customer
Services

CIO,
Technology
Services

GM,
Programme
& Project
Services

GM, Strategic
Engagement
& Enterprise
Stabilsation

GM,
Transformation

Chief
Clinical
Information
Officer

OUR ‘FULL TIME EQUIVALENT’ (FTE) NUMBERS
Current FTEs and future forecasted FTE below are based on information known at 30 June 2017:
For the year ended 30 June

2016
Actual

2017
Forecast

2018
Forecast

2019
Forecast

2020
Forecast

2021
Forecast

469.0

519.8

519.8

519.8

519.8

healthAlliance N.Z. Limited
Total hA N.Z. Limited

6

604.9

6

Reduction in FTE in 2017 primarily relates to transition of Procurement & Supply Chain to healthAlliance (FPSC) Limited. The increase in FTE in 2018
relates to Contractor to Employee conversions.
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Our Governance and Accountability
CORPORATE GOVERNANCE
The Board of healthAlliance N.Z. Limited is appointed by its shareholders and has an independent Chairperson. In turn,
healthAlliance N.Z. Limited appoints the Board of healthAlliance (FPSC) Limited. The Board meets ten times per year, and
the Audit and Risk Committee three times per year.
The functions and purpose of healthAlliance N.Z. Limited are set out in this Statement of Intent which has been
developed on the basis of Annual Plans. These mechanisms are supported by the Minister’s ‘Letter of Expectation’ to
shareholding DHBs.
Performance is monitored by the Board, and the Chairperson reports to the Northern Region’s Regional Governance
Group (comprising Northern Region Chairs, CEOs and CMOs). Furthermore, the DHB appointed Directors provide
feedback to shareholder Boards.

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.

Business and Statutory Policies
STATUS AS AN ENTITY
healthAlliance N.Z. Limited is a Crown entity multi-parent subsidiary in terms of the Crown Entities Act 2004.
healthAlliance (FPSC) Limited, as a subsidiary, is also a Crown entity subsidiary in terms of the Crown Entities Act 2004,
owned by a Crown entity and subsequently parented by multiple Crown entities. From 2016, it has provided its own
Statement of Intent and Statement of Service Performance, as requested by the Minister of Health. This Statement of
Intent covers healthAlliance N.Z. Limited and components of healthAlliance (FPSC) only where it relates to healthAlliance
Group activities.
Both healthAlliance companies are public benefit entities. They are 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 Crown Entities operating within the public health sector, the healthAlliance Group complies (in so far as
they are relevant) with the objectives and functions set out in the New Zealand Public Health and Disability Act (NZPHDA)
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, the Company 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
healthAlliance’s objective is to break even each financial year. Any surplus generated is returned to its DHB Customers
through reduced service charges.

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 Statement of Performance
Our Statement of Performance summarises the impacts healthAlliance wants to make in FY1718 and the results we
expect to deliver for each of our output classes.
In addition to these measures, healthAlliance as an organisation also measures itself against its Annual Plan and the
achievement of its Service Level Agreements with Northern Region DHB Customers, which are approved by the
healthAlliance Board and Shareholders. Reporting against these commitments is discussed on a regular basis by the
Executive Leadership Team, Board and 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 Centres (service requests and incident management)
Programme & Project delivery (delivery of the Northern Region ICT capital investment programme)
Financial Services (Accounts Payable, Accounts Receivable, Eligibility, Financial Control)
Payroll & Human Resource administrative services
Regional Internal Audit (RIA)

2) REGIONAL ICT TRANSFORMATION
healthAlliance are transforming the way Northern Region DHBs provide health services through the use of technology
and digital innovation. These outputs include:





Information Systems Strategic Plan (ISSP)
Delivery of mobile and digital technologies
Commoditising infrastructure services
Digital innovation
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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
Enabling Northern Region DHBs through the provision of
effective and efficient shared services
+ Increased Customer engagement and satisfaction
+ Delivery of hA services to agreed performance levels
+ Deliver the Regional Internal Audit plan within agreed
timeframes and budget

Measure
Customer Satisfaction
Measure = % of Customers satisfied with
healthAlliance’s Customer Experience (Satisfaction)
Survey (target of >80%)

Provision of Reliable and Resilient Technology Services

Availability of ICT Services

+ Stabilisation of core DHB ICT systems (clinical and critical
area enterprise systems)
+ Strengthen operational ICT procedures and processes
+ Implement the FY1718 Cyber Plan to minimise the threat
risk to systems and data

Measure = Availability of ICT services (as defined in
the Northern Region Service Level Agreement and
reported monthly)

Delivery of the Northern Region DHB’s ICT capital investment
programme

Deliver the agreed ICT Capital Investment
Programme

+ Deliver the capital investment programme
+ Improve programme & project delivery frameworks
(planning, capability and outcomes, incl. P3M3)

Measure = Variance to the approved hA capital
forecast (hA capex within 10%).

healthAlliance’s external transformation activity focuses on the continued ‘multi-year’ implementation of the
Information Systems Strategic Plan (ISSP). The primary objective of the ISSP is to define a forward-looking view of the
information system landscape required to support the needs and vision of the Northern Region over the next decade
and beyond.

The first three years of the ISSP (Horizon 1) are focused on building strong foundations. Within Horizon 1, there are four
portfolios of work, summarised below.

OUTPUT CLASS 2 – REGIONAL ICT TRANSFORMATION
Description

Measure

Transforming the way the Northern Region DHBs provide
health services through the use of technology & digital
innovation.

Implementation of Information Systems Strategic
Plan:

+ Modernise and strengthen our ICT foundations
+ Simplify, harmonise and rationalise our layers of
applications
+ Become the experts in interoperability to improve the way
we share data and connect systems together
+ Work effectively as a capable region

=
=
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By 31 March 2018, ISSP ‘Iteration 2’ completed
By 30 June 2018 – Year 1 programme milestones
met
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Financial Forecast
Statement of Responsibility
The information contained in this Statement of Performance has been prepared in accordance with the Public Finance Act
and the Crown Entities Act 2004.
healthAlliance is responsible for:
+

The preparation of the financial statement and the judgements herein

+

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 accord 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 and healthAlliance Group.

Forecast Financial Statements
The forecast financial statements for the four years ending 30 June 2021 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 notfor-profit organisation with the shareholding DHBs carrying the budget risk.
Financial forecasts (including FTE forecasts on page 17) are based on the continuation of existing services that
healthAlliance provides to its current Customers. However, the financial forecasts reflect a transition of Supply Chain and
Procurement services to healthAlliance (FPSC) Limited from 1 July 2017.
The Supply Chain and Northern Region Procurement functions have been under the effective management of
st
healthAlliance (FPSC) Limited from the 1 of July 2016 but reported in the healthAlliance (NZ) Limited Parent Company
st
Annual Accounts. From the 1 of July 2017 these functions formerly transferred to healthAlliance (FPSC) Limited by
resolution of the Board. For clarity, in the healthAlliance (NZ) Limited Statement of Intent for the past year the results
have been restated to reflect the transfer of these functions. For comparative purposes these functions are now shown in
the healthAlliance (FPSC) Limited Statement of Intent.
Financial forecasts exclude the impacts of transformation initiatives still in the discovery/concept stage. The most
significant of these initiatives is the Data Centre & Telecommunications as a service (DTaaS) and Information Systems
Strategic Plan (ISSP). These programmes are expected to have a material impact on operational and capital expenditure in
years 2-4. Subject to business case approvals in FY1718, these impacts will be reflected in future Statements of Intent.
The Financial forecasts include a significant increase in operational funding to cover the increased depreciation costs in
years 3-4. This is a consequence of essential replacement of assets, in part triggered by Investor Confidence and Long
Term Investment Planning requirements, and the requirement to provide stable and reliable ICT systems for the Northern
Region. It is likely that the Northern Region DHBs will need to find alternate revenue streams to cover the increase in
operational costs. Where shareholder DHBs request us 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. It is anticipated, at this stage, that any significant
changes in revenue generation and expense forecasts will be as a result of changes in healthAlliance/DHB capital
programmes.
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healthAlliance earns revenue by charging DHBs, and other Customers for services provided. Currently all Customers of
healthAlliance are District Health Boards or affiliated organisations. Funding sources and approvals for healthAlliance is
negotiated directly with Northern Region DHBs.
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 does not operate with a standby
banking facility.
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).
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FORECAST STATEMENT OF OUTPUTS – SHARED SERVICES
For the year ended 30 June

healthAlliance N.Z. Limited
Regional Internal Audit
Customer Services
Finance and Corporate Services
Project and Programme Services
Technology Services
Supply Chain
Procurement
Total hA N.Z. Limited Outputs

2016
($000s)
Audited

2017
($000s)
Forecast

2018
($000s)
Forecast

2019
($000s)
Forecast

2020
($000s)
Forecast

2021
($000s)
Forecast

1,233
10,777
6,163
0
86,633
10,197
1,803
116,807

1,407
9,838
8,591
2,624
92,878
0
0
115,337

2,170
10,550
6,661
2,690
100,547
0
0
122,618

2,214
10,761
6,794
2,744
110,448
0
0
132,960

2,258
10,976
6,930
2,799
125,307
0
0
148,269

2,303
11,195
7,069
2,855
143,666
0
0
167,088

FORECAST STATEMENT OF EXPENDITURE FOR OUTPUTS – SHARED SERVICES
For the year ended 30 June

healthAlliance N.Z. Limited
Regional Internal Audit
Customer Services
Finance and Corporate Services
Project and Programme Services
Technology services
Total Outputs

Personnel
($000s)

Information
Technology
($000s)

1,554
8,736
5,302
1,777
19,811
37,180

35
604
2
0
33,899
34,540

Telecom
($000s)

10
620
19
38
4,252
4,938

Depreciation Amortisation
($000s)
Software
($000s)
0
0
699
0
13,596
14,295

0
0
0
0
23,537
23,537

Other
Expenses
($000s)

Total value
of services
($000s)

571
590
639
876
5,452
8,128

2,170
10,550
6,661
2,690
100,547
122,618

Note: Total revenue match 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 in page 31.
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FORECAST STATEMENT OF COMPREHENSIVE INCOME
For the year ended 30 June

Revenue
Revenue from Shareholders
Other Revenue
Total Revenue
Expenses
Personnel
Information Technology
Telecommunication costs
Depreciation
Amortisation Software
Other Operating Expenses
Total Expenses
Total Comprehensive Income
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2016
($000s)
Audited

2017
($000s)
Forecast

2018
($000s)
Forecast

2019
($000s)
Forecast

2020
($000s)
Forecast

2021
($000s)
Forecast

111,176
4,856
116,032

110,282
5,056
115,337

118,869
3,750
122,618

129,136
3,825
132,960

144,368
3,901
148,269

163,109
3,979
167,088

45,535
27,012
4,363
12,206
15,833
11,858
116,807
(775)

39,165
30,609
4,952
9,953
22,933
7,724
115,337
(0)

37,180
34,540
4,938
14,295
23,537
8,128
122,618
0

37,923
35,231
5,037
18,295
27,939
8,535
132,960
0

38,682
35,935
5,138
23,394
36,425
8,696
148,269
0

39,455
36,654
5,241
30,367
46,561
8,810
167,088
0

healthAlliance Statement of Intent 2017-2021

FORECAST STATEMENT OF MOVEMENTS IN EQUITY
For the year ended 30 June

healthAlliance N.Z. Limited
Equity at Beginning of Year
Net Surplus for Year
Paid Up Shares Issued
Equity at End of Year

2016
($000s)
Audited

2017
($000s)
Forecast

2018
($000s)
Forecast

2019
($000s)
Forecast

2020
($000s)
Forecast

2021
($000s)
Forecast

101,954
(775)
27,406
128,585

128,585
(0)
15,848
144,433

144,433
0
44,138
188,571

188,571
0
12,269
200,841

200,841
0
0
200,841

200,841
0
0
200,841

REVENUE FROM NORTHERN REGION DHB SHAREHOLDERS
For the year ended 30 June

healthAlliance N.Z. Limited
Revenue from DHB Shareholders
Northland DHB
Waitemata DHB
Auckland DHB
Counties Manukau Health
Total Revenue from DHB Shareholders
Revenue received through:
healthAlliance N.Z. Limited
healthAlliance (FPSC) Limited
Total Revenue from DHB Shareholders

Page 28

2016
($000s)
Audited

2017
($000s)
Forecast

2018
($000s)
Forecast

2019
($000s)
Forecast

2020
($000s)
Forecast

2021
($000s)
Forecast

10,161
28,728
42,736
29,551
111,176

9,435
28,717
42,768
29,362
110,282

10,341
30,274
45,247
33,006
118,869

11,235
32,889
49,155
35,857
129,136

12,560
36,768
54,954
40,087
144,368

14,190
41,541
62,087
45,290
163,109

111,176
0
111,176

110,282
0
110,282

118,869
0
118,869

129,136
0
129,136

144,368
0
144,368

163,109
0
163,109

healthAlliance Statement of Intent 2017-2021

FORECAST OF FINANCIAL POSITION
For the year ended 30 June

healthAlliance N.Z. Limited
Current Assets
Cash, Bank & Investments
Trade & Other Receivables
Total Current Assets
Long-term Assets
Property Plant & Equipment
Software
Non-current prepayments
Total Long-term Assets
Total Assets
Current Liabilities
Provision & Accruals
Subleasing liability
Employee Entitlements
Total Current Liabilities
Long-term Liabilities
Provision & Accruals
Subleasing liability
Employee Entitlements
Total Long-term Liabilities
Total Liabilities
Net Assets (Liabilities)
Shareholder Capital
Retained Earnings
Total Equity
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2016
($000s)
Audited

2017
($000s)
Forecast

2018
($000s)
Forecast

2019
($000s)
Forecast

2020
($000s)
Forecast

2021
($000s)
Forecast

6,122
11,918
18,040

(2,000)
17,243
15,243

5,048
17,263
22,311

2,698
17,283
19,981

66
17,303
17,369

3,594
17,323
20,917

56,942
76,226
153
133,321
151,361

68,000
82,000
180
150,180
165,423

80,907
113,435
0
194,342
216,653

95,401
111,210
0
206,611
226,592

106,208
100,785
0
206,993
224,362

116,140
85,225
0
201,365
222,282

14,742

13,990

5,242
19,984

4,000
17,990

14,975
2,500
3,622
21,097

14,995
2,500
3,622
21,117

15,115
2,250
3,622
20,987

15,135
0
3,622
18,757

0
0
2,792
2,792
22,776
128,585
129,070
(485)
128,585

0
0
3,000
3,000
20,990
144,433
144,918
(485)
144,433

0
4,750
2,234
6,984
28,081
188,572
189,056
(485)
188,571

0
2,250
2,384
4,634
25,751
200,841
201,325
(485)
200,841

0
0
2,534
2,534
23,521
200,841
201,325
(485)
200,841

0
0
2,684
2,684
21,441
200,841
201,325
(485)
200,841
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FORECAST STATEMENT OF CASHFLOWS
For the year ended 30 June

healthAlliance N.Z. Limited
Cash Flows - Operating Activities
Receipts from Services
Other Income
Interest Received
Total Revenue - Operating Activities
Payments to employees and suppliers
Interest Paid
Total Expenses
Net Cash Flow - Operating Activities
Cash Flows – Investing Activities
Purchase of Assets
Net Cash Flow - Investing Activities
Cash Flows – Financing Activities
Shareholder Capital Funding
Subleasing of Assets
Net Cash Flow - Financing Activities
Movements in Cash
Net Cash flow
Opening Cash
Closing Cash
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2016
($000s)
Audited

2016
($000s)
Forecast

2017
($000s)
Forecast

2018
($000s)
Forecast

2019
($000s)
Forecast

2020
($000s)
Forecast

113,094
5,113
162
118,369
90,627
0
90,627
27,742

114,552
6,833
62
121,447
90,267
0
90,267
31,180

118,869
3,750
0
122,619
84,536
0
84,536
38,083

129,136
3,825
0
132,960
86,076
0
86,076
46,884

144,368
3,901
0
148,269
87,701
0
87,701
60,568

163,109
3,979
0
167,088
89,560
0
89,560
77,528

(48,210)
(48,210)

(49,927)
(49,927)

(82,174)
(82,174)

(58,503)
(58,503)

(60,200)
(60,200)

(71,300)
(71,300)

20,052

10,625

20,052

10,625

44,139
7,000
51,139

12,269
(3,000)
9,269

(3,000)
(3,000)

(2,700)
(2,700)

(416)
6,538
6,122

(8,122)
6,122
(2,000)

7,048
(2,000)
5,048

(2,350)
5,048
2,698

(2,632)
2,698
66

3,528
66
3,594
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FORECAST CAPITAL SPEND – REGIONAL ICT TRANSFORMATION OUTPUT CLASS
For the year ended 30 June

healthAlliance N.Z. Limited
Applications
Infrastructure
Premises
Total Forecast Capital Spend

2016
($000s)
Audited

2017
($000s)
Forecast

2018
($000s)
Forecast

2019
($000s)
Forecast

2020
($000s)
Forecast

2021
($000s)
Forecast

22,672
26,567
1,573
50,812

26,385
23,542
0
49,927

54,972
27,202
0
82,174

25,714
32,789
0
58,503

26,000
34,200
0
60,200

31,000
40,300
0
71,300

NOTE:
The FY17/18 Capital Investment Programme will be focusing on application development and upgrades (clinical and
infrastructure applications) and ICT Infrastructure investment (asset replacement, preventative maintenance, developing
future solutions). The objectives for capital investment are outlined in the sections on Strategic Priorities and the
Statement of Performance.
At the time of writing, the Capital Investment Programme is still subject to regional approval. healthAlliance is actively
working with this group to prioritise the overall Capital Programme assessing the risk, benefit and affordability of the
proposed programme. Therefore the Capital Programme reflected in this Statement of Intent is subject to change as
prioritisations may move within available funding levels. The outcomes of the Information Systems Strategic Plan (ISSP)
will also inform the future investment roadmap. For the Capital Programme, business cases will be developed - and only
once approved - will the capital expenditure be incurred.
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Statement of Significant Accounting
Policies
The following is a summarised description of the accounting policies used in preparation of the Statement of Intent. A full
description of the accounting policies used by the group can be found in the 2015/16 Annual Report.

General Accounting Policies
REPORTING ENTITY
healthAlliance N.Z. Limited (“healthAlliance”) is a company jointly owned by the Northland, Waitemata, Auckland and
Counties Manukau Health District Health Boards. healthAlliance’s ultimate parent is the New Zealand Crown.
healthAlliance is a crown entity subsidiary in terms of the Crown Entities Act 2004, owned by the Crown and domiciled in
New Zealand. healthAlliance is a public benefit entity for financial reporting purposes as defined under NZ IAS 1.
The group financial statements include healthAlliance and its wholly-owned subsidiary, healthAlliance (FPSC) Limited (“hA
FPSC”).

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 4 years as part of its Statement of Intent and forecast financial statements for
the 30 June 2018 financial year as part of the Statement of Performance.
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.

Page 32

healthAlliance Statement of Intent 2017-2021

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 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 have been no changes in accounting policy.
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% to 33%

Other equipment:

10% to 20%

Leasehold Improvements:

11% to 33%

INTANGIBLE ASSETS
Software acquired by the Group 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 the Group.
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:

12 to 33%

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.
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PAYABLES TO SHAREHOLDERS
Payables to shareholders are advances payable on demand and are interest free.
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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