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2. CHAIR’S REPORT
Following Petrina Turner-Benny’s resignation as Chair in August
2016, I somewhat reluctantly stepped in to bridge the gap from
then until the 2017 AGM.
Since taking on this role, I have been fortunate to have the
complete support of my allied health client, PodiatryNZ. I share in
their view that Allied Health Aotearoa New Zealand (AHANZ) has
the potential to significantly support allied health professionals
by raising their public and political status.
It has been an interesting year. Chai Chuah, Director General of Health and Chief Executive,
stamped his management philosophy on the Ministry of Health. The result was a number of
meetings with officials who were waiting to see whether they would survive the restructure.
Without a Director of Allied Health within the Ministry, our focus has now been directed to Jill
Lane, Director of Service Commissioning, whom the Minister has indicated as the key contact on
Allied Health matters. Georgia Wakefield and I met with Jill towards the end of last year and look
forward to further engagement with her in 2017.
I see many opportunities waiting to be exploited and look forward to working with and assisting
members with policy development and strategic planning that can impact on and improve
recognition of the importance of allied health professionals. With an election ahead, AHANZ has
welcomed the support of Daniel Paul and the PR Company to help raise the profile and enhance
awareness among government, health and public sectors of the key concerns shared by allied
health professionals, as well as the value they provide to the health sector.
The role of Chair has been greatly assisted by the support of our very committed Executive
Director, Georgia Wakefield. Not only does Georgia hold together the administrative components
of the organisation, she is tenacious and persistent when presenting allied health messages to
stakeholders, particularly the Minister of Health. I look forward to working with Georgia and the
Executive Committee during 2017, which I predict, being an election year, will be busy for allied
health.
Jennifer Pelvin
Chair

3. THE EXECUTIVE COMMITTEE
The Allied Health Aotearoa New Zealand Constitution allows for an Executive Committee with a
minimum of five and maximum of seven members, elected from the full membership. The Executive
Committee also has the power to co-opt additional Executive Committee members to enhance its
capacity and capability to act on behalf of the Society.
The Executive Committee members for 2016, elected at the annual AGM in February, were:
 Petrina Turner-Benny (Chair), Co-opted


Caroline Greig, New Zealand College of Clinical Psychologists



Sally-Anne Herring, New Zealand Society of Orthoptists



Clare McCann, New Zealand Speech-Language Therapists’ Association



Antony McFelin, New Zealand Association of Counsellors



Jennifer Pelvin, Podiatry NZ and Association of Dental and Oral Health Therapists’
Association



Cheryl Linge, Dietitians New Zealand

In-year governance of the Society is undertaken by the Executive Committee, which undertakes the
role in accordance with the Strategic Plan, Annual Plan and Annual Budget approved by all Member
Associations.
The role of the Executive Committee includes, but is not limited to:
 appointing and overseeing the role of Statutory Officer and any other office bearers
deemed necessary from time-to-time;


developing the strategy and goals for adoption by the entire membership of the Society;



recommending the criteria and approvals process for new Member Associations of the
Society;



ensuring the Society’s finances and risk are managed appropriately; and



overseeing compliance responsibilities.

The Executive Committee meets every other month, predominantly via teleconference or videoconference, and is supported by the Executive Director. The meetings are minuted and the minutes
are subsequently shared with full members.
During 2016, the Executive Committee reviewed and approved a new strategic partnership with
Ngā Pou Mana and approved the appointment of Georgia Wakefield as Executive Director. After
Petrina Turner-Benny’s resignation, the Executive Committee elected Jennifer Pelvin as Chair for
the period through to the AGM in 2017.
Attendance for 2016:
Member

March

May

July

September

November

Antony McFelin

Present

Present

Present

Present

Present

Caroline Greig

Present

Present

Present

Present

Present

Cheryl Linge

Present

Present

Clare McCann

Present

Present

Present

Jennifer Pelvin

Present

Present

Present

Present

Present

Sally-Anne Herring

Present

Present

Present

Present

Petrina Turner-Benny

Present

Present

Present

Present
Present

4. ABOUT ALLIED HEALTH
Overview
The New Zealand health and disability workforce largely consists of four major groups:


medical professions;



nursing and midwifery professions;



kaiawhina professions; and



allied health professions, also including those scientific and technical health professions
that work directly with patients/clients.

The Allied Health Science and Technical (AHS&T) workforce encompasses more than 50 professions,
each with its own distinct, specialised body of knowledge and skills. The workforce comprises more
than 30,000 individual professionals and represents the second largest workforce in District Health
Boards. These professionals actively work with people accessing health and disability services across
a wide range of settings, including the education and justice sectors.
While this workforce collectively supports patients across all age ranges and demographics, it is
becoming evident that the services they provide are critical to maintaining mobility and
independence for New Zealand’s ageing population. In their practice, the AHS&T professionals
provide services and engage in activities that may include:


prevention;



assessment / evaluation;



identification / diagnosis;



treatment;



rehabilitation / habilitation;



advocacy;



promotion of health and wellbeing;



education;



research; and



leadership / management.

New Zealand’s AHS&T professionals are key to the financial sustainability of the health sector
through their capacity and capability to:


prevent avoidable emergency attendances;



prevent avoidable hospital admissions;



support timely hospital discharges and reduced lengths of stay; and



support an interprofessional practice approach to population health and patient care
through general practice as the ‘medical home’ for patients.

AHS&T professionals have relevant tertiary (or equivalent) qualifications, belong to professional
associations, abide by appropriate code of ethics and standards of practice, and adhere to recognised

systems for monitoring ongoing competence.
A significant number of AHS&T professions are, along with doctors, dentists, nurses and midwives,
regulated by the Health Practitioners Competence Assurance (HPCA) Act 2003. Such practitioners
must be registered with the relevant regulatory body that issues annual practising certificates,
considers complaints and takes disciplinary action when needed.
While the Government does not appear to have a great appetite to regulate more health professions
under the HPCA Act, AHANZ is in a position to help members strengthen their internal processes and
documented codes of professional conduct and ethics. By seeking to continually raise the level of
health service delivery professionals provide and the healthcare outcomes the public can expect, the
professions that are not regulated by the HPCA Act may still be highly regulated through one or
more of their profession’s own voluntary self-regulation processes.
It should be noted that the terms voluntary self-regulated or non-regulated do not imply a lack of
professional standards. Many voluntarily self-regulated and non-regulated professions are otherwise
widely and professionally acknowledged by their AHS&T peers and are professions that are
represented within the membership of AHANZ.

5. ABOUT ALLIED HEALTH AOTEAROA NEW ZEALAND
What we do
Allied Health Aotearoa New Zealand (AHANZ) is the incorporated society of allied health professional
associations, which work together to promote, advocate for and support allied health professionals.
AHANZ is the recognised connected voice of 27 allied health professional associations and five
strategic partners (Accident Compensation Corporation, Ministry of Health, Treasury, National
Directors of Allied Health and Ngā Pou Mana), as well as one commercial partner – the Public Service
Association.
Allied Health Aotearoa New Zealand provides a forum for representatives of allied health
professional associations to work together to:


raise the profile of allied health professionals;



make representations and submissions of common interest;



develop effective working relationships with government and other key stakeholders;



take an active approach and be involved in the development, implementation and
monitoring of relevant policies;



be a key gateway for engaging with the allied health sector;



support member professional associations;



share resources, information and experience;



educate and raise awareness of a wider view of health and wellbeing; and



promote employment and professional standards for AHANZ member health
professionals.

Our vision
Allied Health Aotearoa New Zealand has the following strategic goals:


To provide a supportive and effective forum for allied health professional associations;



To promote the value of the allied health workforce; and



To influence government and key stakeholders in relevant policy development,
implementation and evaluation.

6. A YEAR IN SUMMARY
Over the past year, AHANZ, under the direction of its Executive Committee, has continued to forge
relationships and provide a strong voice for AHS&T professionals. This year, AHANZ has strengthened
relationships with the Heart Foundation, Primary Health Alliance and Health Promotion Agency by
co-hosting the Primary Care Symposium. This important relationship has meant an ever-increasing
voice within the primary care medical fraternity and a lot of support from our PHO colleagues for
what we are trying to achieve. AHANZ’s relationship with the Ministry of Health was further forged
with an opportunity for the Chair and Executive Director to meet with the Minister of Health, the
Hon Dr Jonathan Coleman, to discuss the integration of allied health into primary care services.
AHANZ has continued to be actively engaged and involved in the development, implementation and
monitoring of relevant policies, including consultation on the Health of Older People Strategy, the
Pressure Injury Prevention Strategy and the New Zealand Health Strategy Refresh. In addition,
AHANZ has made representations and submissions of common interest, including to Te Ara
Whakapiri: Principles and Guidance for the Last Days of Life Advisory Group, the New Disability
Strategy for New Zealand and the Organisational Healthy Food and Drink Policy. Receiving invitations
to be involved and provide feedback on these initiatives is a reflection of the growing recognition of
AHANZ as the go-to body for sector-wide allied health representation.
AHANZ continues to raise the profile and promote the value of allied health professional services.
This is achieved through attending conferences and professional development events (including the
General Practice Conference and Medical Exhibitions and Primary Care Symposium), and hosting
regional roadshows. The roadshows help allied health professionals build local networks, identify
integrated projects/services, learn about professions and services that may be utilised to benefit
patient outcomes, and to explore opportunities for inter/intra-professional collaboration. These
roadshows have been well attended, and feedback has been increasingly positive from those who
have participated.
Meetings continued on a bi-monthly basis as an opportunity for member representatives to
undertake the business of AHANZ, share good practice, agree collective responses to shared issues,
network and engage with invited guests and sector stakeholders. During 2016, AHANZ welcomed a
range of guests, including:
 Jill Bond, Executive Director of the Director General’s Office, Ministry of Health
 Richard Cooper, Business Development Manager, Medic Alert
 Jamie Twigg, Founder, 543 Website Design
 Penny Barrett, Business Development Manager, Careerforce
 Sean Bridge, Senior Injury Prevention Specialist, Accident Compensation Corporation
 Kathy Glasgow, Senior Advisor Nursing, Ministry of Health
 Carmela Petagna, Senior Portfolio Manager, Health Quality and Safety Commission New
Zealand
 Huia Swanson, Programme Consultant, Allied Health, Allied Health Safe Staffing Healthy
Workplaces Unit, DHB Shared Services
 Martin Chadwick, Chair, National Directors of Allied Health.

7. OUR MEMBERS
As at 31 December 2016, we had 21 Full Members, 4 Allied Health Associate Members, 2 Educational
Associate Members, 1 Commercial Associate Member and 5 Strategic Partners.
Collectively, the profile and voice of Allied Health Aotearoa New Zealand has become more respected
and credible than ever before.

Full Members
1

New Zealand Anaesthetic Technicians Society

2
New Zealand Audiological Society
3
New Zealand Chiropractors' Association

4

New Zealand College of Clinical Psychologists

5
New Zealand Association of Counsellors

6

7

New Zealand Board of Dialysis Practice

Dietitians New Zealand

8
Hospital Play Specialist Association
Aotearoa New Zealand
9
New Zealand Institute of Medical Radiation
Technology
10
Music Therapy New Zealand

11
NZ Dental and Oral Health Therapists
Association

12
New Zealand Orthoptic Society Inc.

13
Osteopaths New Zealand

14
Physiotherapy New Zealand

15
Podiatry New Zealand

16
New Zealand Association of Psychotherapists

17
New Zealand Speech-Language Therapists'
Association

18

19

20

21

Acupuncture New Zealand

Australian and New Zealand Art Therapy Association

New Zealand Acupuncture Standards Authority

New Zealand Association of Dispensing Opticians

Associate Members
1

2

Communication Disorders Department,
University of Canterbury (Educational
Associate)
Massage New Zealand

3

New Zealand Orthotics and Prosthetics
Association

4

New Zealand Paramedic Education and
Research Charitable Trust

5
Public Service Association (Commercial
Associate)
6

7

Speech Science Department, University of
Auckland (Educational Associate)
New Zealand Sterile Services Association

Strategic Partners
1
2

3

4

5

District Health Boards: Directors of Allied
Health, Scientific and Technical
Ministry of Health

Treasury

Accident Compensation Corporation

Ngā Pou Mana

8. FINANCIAL STATEMENTS
Association Information
Legal Name of
Association
Abbreviated Name
Type of Association and
Legal Basis

Allied Health Aotearoa New Zealand (AHANZ)
AHANZ
Incorporated Society
Founded in December 3013, AHANZ is the incorporated society of
allied health professional associations that work together to
promote, advocate for and support allied health professionals.
AHANZ is the recognised connected voice of 27 allied health
professional associations who pay an annual subscription fee.
Full Members
These 21 professional associations have voting rights and provide
a nominated representative to manage their participation in
AHANZ member meetings and activities:
 New Zealand Anaesthetic Technicians Society
 New Zealand Audiological Society
 New Zealand Chiropractors' Association
 New Zealand College of Clinical Psychologists
 New Zealand Association of Counsellors
 New Zealand Board of Dialysis Practice
 Dietitians New Zealand
 Hospital Play Specialist Association Aotearoa New
Zealand
 New Zealand Institute of Medical Radiation
Technology
 Music Therapy New Zealand
 NZ Dental and Oral Health Therapists Association
 New Zealand Orthoptic Society Inc.
 Osteopaths New Zealand
 Physiotherapy New Zealand
 Podiatry New Zealand
 New Zealand Association of Psychotherapists
 New Zealand Speech-Language Therapists'
Association
 Acupuncture New Zealand
 Australian and New Zealand Art Therapy Association
 New Zealand Acupuncture Standards Authority
 New Zealand Association of Dispensing Opticians
Associated Members
These seven professional associations do not have voting rights
and pay a nominal fee to participate in AHANZ activities:
 Communication Disorders Department, University of
Canterbury (Educational Associate)
 Massage New Zealand
 New Zealand Orthotics and Prosthetics Association



Antecedent Body
Registration Number
Website
Association’s Purpose
or Mission

Governing Body

New Zealand Paramedic Education and Research
Charitable Trust
 Public Service Association (Commercial Associate)
 Speech Science Department, University of Auckland
(Educational Associate)
 New Zealand Sterile Services Association
Strategic Partners
These five strategic partners are invited to attend and contribute
to AHANZ member meetings:
 Accident Compensation Corporation
 Ministry of Health
 Treasury
 National Directors of Allied Health (which members
are the District Health Board Directors of Allied
Health)
 Ngā Pou Mana (which is the national Māori
organisation supporting Māori allied health
professionals)
Our commercial partner – the New Zealand Public Service
Association (PSA) – provides ad hoc professional, legal and
logistical support through their representative and by their
attendance at AHANZ member meetings.
Allied Health Professional Associations’ Forum – AHPAF –
operated between 2001 and 2016.
2594288
www.alliedhealth.org.nz
AHANZ is a body that represents and promotes the interests of
its members. AHANZ does this through advising and consulting
with key stakeholders in the sector, representing common
positions on issues of substance to key stakeholders, and
facilitating the performance of member organisations through
information and resource sharing.
The AHANZ Rules provide for an Executive Committee comprising
five to seven Board members:
 Elected Board Members are individually the
representative of their own full Member Association.
 A full Member Association may nominate its
candidate for the Executive Committee no less than
10 working days prior to the Annual General Meeting.
 Half of the Elected Executive Committee vacate their
positions at the Annual General Meeting and are
eligible for re-election where nominated by their
representative association.
 The Chairperson is biannually elected by a majority of
the Executive Committee.
 Board members must attend Executive Committee
meetings (a minimum of three per year).
 The Executive Committee may vote to dismiss a
Board Member who fails to attend three consecutive
Executive Committee Meetings.



AHANZ Executive
Committee Members

The Executive Committee has the right co-opt
additional Board members who are qualified by their
skill mix, professional interests and capacity to
enhance AHANZ activities.
The Executive Committee comprises:
 Jennifer Pelvin (Chairperson) (representative of
Podiatry New Zealand)
 Caroline Greig (Deputy Chairperson) (representative
of NZ College of Clinical Psychologists)
 Cheryl Linge (representative of Dietitians New
Zealand)
 Sally-Anne Herring (representative of New Zealand
Orthoptic Society Inc.)



Operational Structure:

Secretariat Services:

Website:
Email:
Registered Office:

Bankers:
Bank Accounts:
IRD Number / GST
Number:
Main Sources of the
Associations’ Cash and

A part-time Executive Director administers AHANZ. The AHANZ
Executive Director is Georgia Wakefield (appointed 31 March
2016). The Chairperson of the Executive Committee guides the
Executive Director’s work programme.
From 7 October 2015 to 31 March 2016, Petrina Benny-Turner
(who was then AHANZ Chairperson) was authorised by the
Executive Committee to undertake the role of Executive Director.
On 7 October 2015, the Executive Committee accepted the
resignation of Philip Grant as Executive Director, who had
performed the role essentially from AHANZ’s formation.
In October 2016, Petrina Benny-Turner resigned as AHANZ
Chairperson. The Executive Committee gratefully acknowledged
the substantial contribution of Petrina as Chairperson over many
years and particularly in assisting in the transition of the
Executive Director role.
Allied Health Aotearoa New Zealand
PO Box 9893
Marion Square
Wellington 6141
+64 27 316 8868 (Georgia Wakefield)
www.alliedhealth.org.nz
executivedirector@alliedhealth.org.nz
Dietitians NZ
Level 3 Survey House
23-29 Broderick Rd
Johnsonville
Wellington 6037
Kiwibank Limited, Wellington
38-9002-0147875-00
38-9002-0147875-01
113-143-428
AHANZ does not utilise donated goods and does not use the
professional services of its members, excepting that in the past

Resources:
Associations’ Reliance
on Volunteers and
Donated Goods or
Services:

our commercial partner (PSA) has provided gratis professional
legal and logistical support to establish AHANZ.
AHANZ is entirely reliant on the goodwill and generous volunteer
support of its aAssociation Members and the time and resources
committed by the individual representatives of these
associations.

Statement of Service Performance
AHANZ voluntarily presents this Statement of Service Performance in principle best practice
compliance with current public disclosures utilised by New Zealand not-for-profit entities.
Description of the Association’s Outcomes:
Current and Future Work Programme
Over the past year, AHANZ, under the direction of the Executive Committee, has continued
to forge relationships and provide a strong voice for Allied Health Scientific and Technical
(AHS&T) professionals.
This year, AHANZ has strengthened relationships with the Heart Foundation, Primary Health
Alliance and Health Promotion Agency by co-hosting the Primary Care Symposium. This
important relationship has meant an ever-increasing voice within the primary care medical
fraternity and a lot of support from our PHO colleagues for what we are trying to achieve.
AHANZ’s relationship with the Ministry of Health was further forged with an opportunity for
the Chair and Executive Director to meet with the Minister of Health, the Hon. Dr Jonathan
Coleman, to discuss the integration of allied health with primary care services.
AHANZ has continued to be actively engaged and involved in the development,
implementation and monitoring of relevant policies, including consultation on the Health of
Older People Strategy, the Pressure Injury Prevention strategy and the New Zealand Health
Strategy Refresh. In addition, AHANZ has made representations and submissions of common
interest, including Te Ara Whakapiri: Principles and Guidance for the Last Days of Life
Advisory Group, the New Disability Strategy for New Zealand and the Organisational Healthy
Food and Drink Policy. The invitations to be involved and to provide feedback on these
initiatives reflects the growing recognition of AHANZ as the go-to body for sector-wide allied
health representation.
AHANZ continues to raise the profile and promote the value of allied health professional
services. This is achieved through attending conferences and professional development
events (including the General Practice Conference and Medical Exhibitions and Primary Care
Symposium) and hosting regional roadshows. The roadshows help allied health professionals
to build local networks, identify integrated projects/services, learn about professions and
services that may be utilised to benefit patient outcomes, and to explore opportunities for
inter/intra-professional collaboration. These roadshows have been well attended and
feedback has been increasingly positive from those who have participated.
Meetings were held on a bi-monthly basis as an opportunity for member representatives to
undertake the business of AHANZ, share good practice, agree collective responses to shared
issues, and to network and engage with invited guests and sector stakeholders. During the
2016 year, AHANZ welcomes a range of guests, including:
 Jill Bond, Executive Director of the Director General’s Office, Ministry of Health
 Richard Cooper, Business Development Manager, Medic Alert
 Jamie Twigg, Founder, 543 Website Design
 Penny Barrett, Business Development Manager, Careerforce
 Sean Bridge, Senior Injury Prevention Specialist, Accident Compensation Corporation
 Kathy Glasgow, Senior Advisor Nursing, Ministry of Health
 Carmela Petagna, Senior Portfolio Manager, Health Quality and Safety Commission
New Zealand
 Huia Swanson, Programme Consultant, Allied Health, Allied Health Safe Staffing



Healthy Workplaces Unit, DHB Shared Services
Martin Chadwick, Chair, National Directors of Allied Health.

Communications
Our Association Members are the key focus of our communications activity.
AHANZ regularly emails its Association Members with current newsworthy and important
allied health sector training events. More recently, these communications have reduced
from during the week to a week’s end email summary of activities.
These communications are highly valued by our Association Members in developing personto-person networks and relations between Association Members to further develop Allied
Health Scientific and Technical (AHS&T) professional educational activities.
Description and Quantification (to the extent practicable) of the Association’s Outputs:
AHANZ does not currently have external verifiable measures to assess the outcome of its
activities. Member Association feedback forms the basis for the Executive Committee to
refine Allied Health Scientific and Technical (AHS&T) professional training events.
Association’s Reliance on Volunteers and Donated Goods or Services:
AHANZ is entirely reliant on the goodwill and generous volunteer support of its Association
Members and their individual representatives. The Association does not accept donated
goods.

Statement of Financial Performance
For the year ended 31 December 2016
Note
REVENUE
Membership Fees
Interest received
Roadshow Events
Other revenue
TOTAL REVENUE
EXPENSES
Chairperson Reimbursement
Management Services
Travel and Subsistence
Conferences
Telephone, Printing & Stationery
IT & Website
Meeting Fees & Venue Hire
Accountants review
PHO Alliance Membership
Roadshow Events
Insurance
GST Receivable written off
Other Expenses
TOTAL EXPENSES
Operating Surplus/(Deficit) before Income Tax
Income Tax Expense

3
3

AHANZ
2016

2015

31,000
585
1,531
33,116

30,437
788
413
31,638

2,000
22,249
427
800

3,000
21,846
1,755
126

4

614

432
389
275
1,500
891
1,450
1,105
40
31,562
1,554

195
738
250
500
1,100
174
30,298
1,340

-

-

1,554

1,340

1g

SURPLUS/(DEFICIT) FOR YEAR

Statement of Changes in Accumulated Funds
For the year ended 31 December 2016
AHANZ
2016

2015

ACCUMULATED FUNDS
Accumulated Funds at start of year
34,903
33,563
Surplus/(Deficit) for the year
1,554
1,340
Accumulated Funds at end of year
36,457
34,903
These unaudited financial statements must be read in conjunction with the attached Notes to the
Accounts.

Statement of Financial Position
As at 31 December 2016
Note

AHANZ
2016

CURRENT ASSETS
Cash and cash equivalents
Trade and other receivables
Trade receivables (net of provision of doubtful
debts)
Goods and Services Tax Receivable

2

Resident Withholding Tax Receivable
TOTAL CURRENT ASSETS
CURRENT LIABILITIES
Trade and other payables
Income tax payable
TOTAL CURRENT LIABILITIES
NET ASSETS

1g

2015

36,368

32,442

-

-

18

2,461

71

-

36,457

34,903

-

-

36,457

34,903

Represented by
ACCUMULATED FUNDS
ACCUMULATED FUNDS AT END OF YEAR
36,457
34,903
These unaudited financial statements must be read in conjunction with the attached Notes to the
Accounts.

Statement of Cash Flows
For the year ended 31 December 2016
Note
Cash Flows from Operating Activities
RECEIPTS
Member subscriptions
Interest received
Roadshow events
Member receipts from other services
Other revenue received
Receipts from Operating Activities
Net Goods and Services Tax
PAYMENTS
Supplier payments
Other payments
Payments made for Operating Activities
Cash Flows from Operating Activities
(a) Net Increase/Decrease in Cash and cash
equivalents
Cash and cash equivalents at 1 January
Cash and cash equivalents at 31 December
Net Increase/Decrease in Cash and cash equivalents
(b) Reconciliation of Net Cash Flows from Operating
Activities to Surplus/(Deficit)
Surplus/(Deficit) for year
Add/(Deduct) movements in working capital items
Trade and other Receivables
Trade and other Payables
Goods and Services Tax
Income Tax
Net Cash Flows from Operating Activities
(c) Net Goods and Services Tax (GST) is represented
by
GST Receivable at 1 January
GST remitted to Inland Revenue
GST refunded from Inland Revenue
GST for remittance to/(refund by) Inland Revenue in
year
GST Refund written off
GST Receivable at 31 December
Net Goods and Services Tax

(c)

(a)
(b)

AHANZ
2016

2015

31,000
585
1,531
-

30,437
788
413
-

33,116
2,443

31,638
961

26,676

30,316

71
29,190
3,926

31,277
361

32,442
36,368
3,926

32,081
32,442
361

1,554

1,340

2,443
(71)
3,926

(18)
(961)
361

2,461
2,450
(1,343)
(2,445)

1,500
3,367
(761)
(1,645)

(1,105)
18
(2,443)

2,461
961

These unaudited financial statements must be read in conjunction with the attached Notes to the
Accounts.

Declaration by:
Allied Health Aotearoa New Zealand Executive Committee
For and on behalf of the AHANZ Executive Committee.

________________________
Jennifer Pelvin (Chairperson)

_____________________________
Caroline Greig (Deputy Chairperson)

Notes to the Financial Statements
1. General information
AHANZ is a not-for-profit organisation registered under the Incorporated Societies Act 1908.
AHANZ is the incorporated society of allied health professional associations that work together to
promote, advocate for and support allied health.
These financial statements were adopted by the AHANZ Executive Committee by email resolution on
the
a. Statement of compliance and basis of preparation
The entity has elected to apply PBE SFR-A (NFP) Public Benefit Entity Simple Format Reporting –
Accrual (Not-For-Profit) on the basis that it does not have public accountability and has total annual
expenses of equal to or less than $2,000,000. All transactions in the Performance Report are
reported using the accrual basis of accounting. The Performance Report is prepared under the
assumption that the entity will continue to operate in the foreseeable future.
As this is the first year in which PBE accounting standards have been applied, AHANZ has reviewed
prior year comparative information and concluded no material adjustments were required.
c. Changes in accounting policies
Apart from the adoption of PBE standards, there have been no other changes to accounting policies
during the year. All policies have been on a consistent basis with previous years.
d. Cash and cash equivalents
Cash and cash equivalents include cash on hand, deposits held at call with financial institutions with
original maturities of three months or less that are readily converted to cash and which are subject
to an insignificant risk of changes in value. Cash on deposit with financial institutions with maturities
greater than three months is classified as cash on deposit within the statement of financial position.
e. Goods and services tax
The financial report has been prepared on a goods and services tax exclusive basis, with the
exception of accounts receivable and accounts payable, which are stated as GST inclusive.
f. Interest received
Interest received is recognised on a time-proportion basis using the effective interest method. The
interest rate risk is managed by investing funds in deposits in a registered bank.
g. Taxation
The organisation’s subscription revenue from members is tax exempt in accordance with the Income
Tax Act 2007. As an incorporated society, the organisation receives a $1,000 tax exemption. Any
revenue other than this is taxable.
h. Revenue recognition
Member subscriptions are invoiced early in the year ended 31 December and are ordinarily received
during the financial year. Membership subscriptions received in the year are allocated as revenue
for that year.
Revenue from conferences and other activities and events is recognised in the Statement of
Financial Performance only on completion of the conference, activity or event. Expenditure relating
directly to such activities and events is also not recognised in the Statement of Financial
Performance until completion of the activity or event.
Interest received is recognised in the Statement of Financial Performance as the gross amount of
interest received in cash or added to deposit principal.
i. Trade receivables
Trade receivables are valued at net realisable value. Trade receivables exclude the unpaid
membership subscriptions not received, which were written off in the Statement of Financial
Performance by 31 December.
k. Management of capital
The Association’s capital mainly consists of cash or cash equivalents. AHANZ Executive Committee
monitors its capital funding needs on a regular basis.

2. Goods and Services Tax Receivable
The Association had a goods and services receivable balance recorded at 31 December 2014 ($1,500)
and at 31 December 2015 ($2,461). The balance relates to GST paid on supplier invoices in those
years. Some portion of the balance was recovered in this financial year through normal lodgement
of GST returns. The remaining balance from those years of $1,105 has been written off as not
recoverable. That is, there is no plan to commence the time-prohibitive process of retrospectively
adjusting the relevant 6six-monthly GST returns for 2014 and 2015 on which the under-claiming for
GST refunds occurred.
3. Related Party Transactions
Details of payments to Executive Committee Members as at 31 December 2016 were:
AHANZ
2016
2015
EXPENSES
Chairperson reimbursement
2,000
3,000
Management Services (Executive Director ꟷ Chairperson was interim in role) 8,000
5,400
From 7 October 2015 to 31 March 2016, Petrina Benny-Turner (who was then AHANZ Chairperson)
was authorised by the Executive Committee to undertake the role of Executive Director.
AHANZ Executive Committee members may be reimbursed for incidental expenses incurred in
assisting with AHANZ engagements. Such costs are considered normal operating costs and are not
separately disclosed.

4. Contingent Liabilities
AHANZ has no contingent liabilities at 31 December 2016 (2015: $nil).

5. Events after balance
There have been no events subsequent to balance date that impact AHANZ financial statements at
31 December 2016 (2015: $nil).

Allied Health Aotearoa New Zealand
PO Box 9893
Marion Square
Wellington, 6141

www.alliedhealth.org.nz

execdirector@alliedhealth.org.nz

027 316 8868

