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Nelson Bays Primary Health Trust

Statement of

Service Performance

Overview

Nelson Bays Primary Health (NBPH) is a primary health provider and commissioning network for primary and community service
in the Nelson Bays region. Nelson Bays Primary Health operates as a Charitable Trust, incorporated in 2008.

[

Our vision Our mission

Kia piki te ora o nga tadngata katoa Kia ngdtahi te hoe o te waka

Healthy people, healthy workforce, healthy community Everyone working in unison to achieve the vision

Structure, Governance, Relationships
.. 49O

Integrated, Equitable, Accessible and Sustainable
Primary & Community Care Service Delivery

22
General Practices ULERCLGIL Te Whare Taonga
Whdnui O Mohua - Golden Bay Medical Injury Centre

plus NBPH . Community Health (urgent Care & After Hours)
Contracted Services

Ngd Waka Hauora - NBPH Health Services

Hauora Hapai - Health Promotion Services
Oranga Hinengaro - Mental Health Services
Matonga Rata - Community Specialist Outpatient Services
Ratonga Rata/Ratonga A Tapuhi - Integrated Primary Health & Nursing Teams

319N ‘asw :serousby
JUBWIUIBAO0D JUBWISSISSY SPOSN
‘Y3IbaH d11gnd ‘BuisinN 3013s1d

SWV3Il V40 NLVHM 31

salouabp Ayunwwos
‘SOON ‘siopinoid yipsH
oy1o0d 9 11IobW AloAljed
921138 104 sdiysioulipd

Hauora Matua ki Te Tai Aorere

Organisation Management . .
Executive Leadership Team

Organisation Governance Hauora Matua ki Te Tai Aorere
Board of Trustees

NBPH Manaakitanga Rangatiratanga Whanaungatanga Wairuatanga Matauranga
Values Integrity Excellence Respect Inclusion Innovation

Disclaimer: This report has been prepared in accordance with PBE FRS 48 Service Performance Reporting. The Board of Nelson Bays Primary Health Trust believes that the statement contained in
this report accurately reflects the overall performance of Nelson Bays Primary Health Trust for the year ended 30 June 2023. The 2021/22 data within this report remains unaudited.
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Nelson Bays Primary Health Trust
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Clinical Hours

Enrolled
Population Profile
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Supporting Community Primary Care
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Nelson Bays Primary Health Trust

Asat

30 June 2023

Clinical Indicators by Ethnicity

Maori Pasifika Asian European Other
. DIABETES ANNUAL REVIEW . CARDIOVASCULAR RISK ASSESSMENT
. BREAST SCREENING . CERVICAL SCREENING

These graphs are displaying the percentage of engagement in clinical services offered to the eligible population. We are targeting to reach 80%.

Supporting GP Clinical Hours

3000

2000

1000

20
Week of Financial Year end

I 2020/2021 I 2021/2022

30
ing 30 June

Il 2022/2023

Financial Average weekly
Year total clinical hours
2020/2021 2,594

2021/2022 2,736

2022/2023 2,855

40

50

Extrapolated data based on a number of activity measures from Practice Management Systems.

Enrolled 91.3%

Enrolled
Elsewhere 3.1%

Consults by Enrolment Status

ACUTE
ADMISSION

OUTPATIENT
VISIT

PRACTICE

ATTENDANCE CONSULT

Percentage of enrolled patients with stated activity in 12 month period.

Supporting Patient Related Activity

Not Enrolled 5.6%

Enrolled 91.9%

Not Enrolled 5.4%

Enrolled
Elsewhere 2.7%

Consults by Enrolment Status

78.7%
ACUTE OUTPATIENT PRACTICE
ATTENDANCE ADMISSION VISIT CONSULT
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NBPH Aligned Services

OUR STRATEGIES

Nelson Bays Primary Health Trust

The Pae Ora (Healthy Futures) Act 2022 establishes a new structure and new accountability arrangements for New Zealand's

publicly funded health system.

The Pae Ora bills aims to:
(a) protect, promote, and improve the health of all New Zealanders; and
(b) achieve equity by reducing health disparities among New Zealand's population groups, in particular for Maori; and

(c) build towards Pae Ora (healthy futures) for all New Zealanders.

4 ) (
Starting Well Living Well
+ Redesign of funding with a particular focus on positive » Primary and community care, urgent care, planned care,
outcomes for Mdori and Pacifica mothers and babies ambulance services, ACC, Telehealth, hospice & palliative care
+ Key national contracts incl. Family Planning Services, Plunket + Rural Health will also be established under Living Well to
and maternity services recognise the unique requirements of rurality
+ Focus will be on prevention aspects of illness and improving + Redesigning how primary care services are funded in the future
the health and well-being of local communities « How the primary and community care system could support
» Improvement of key early intervention and population improvements in urgent and planned care
heath services
. v \
Immunisation Lactation Service & Rongod Kakariki Te Tiaki Ngawari
Facilitation Service Breastfeeding Support  Green Prescription Flexible Care

Nelson Bays Primary Health
provides professional
immunisation leadership in a

collaborative partnership between
Nelson Marlborough public health

services and community health
organisations, including general

Nelson Bays Primary Health
provides a specialised lactation
consultant services across the
Nelson Bays region via one on
one appointments in the home
and community clinics, as well as
lactation advice and education in

Nelson Bays Primary Health
provides a Green Prescription
service to guide patients to
improved health through better
understanding of behaviours,
physical activity, and nutrition.
This is achieved by empowering

Nelson Bays Primary Health
provides subsidised appointments
at a general practice that allow
enrolled and eligible patients

who have high needs because of
chronic (or long-term) condition
or terminal iliness, affordable

practice. the hospital with clients, staff and patients using effective self- access to intense clinical
other health professionals. management support, so they can management.
make life-long healthy choices.
272 75 763 885 30,614 33,342
@, Immunisation targets referrals received referrals received referrals received referralsr dard standard
{ Aiming for herd immunity which is consultati 15mins) | cor i mins)
>95% target population immunised ° ° ° °
MAORI MAORI MAORI MAORI B
20 (8%) 3 (4%) 99 (13%) 122 (1a%) ®\ MAORI 2 MAORI
8 month old 8 monthold ° 3,188 (10%) 3,680 m%)
immunisations immunisations NON-MAORI NON-MAORI NON-MAORI NON-MAORI
| o | o 252 (92%) 72 (96%) 664 (87%) 763 (86%) =7 NON-MAORI &/ NON-MAORI
85.8% 84.7% 27,426 (90%) 29,662 (89%)
Outcomes from referrals received
Outcomes from referrals received
.ZYedr o.ld q ?year o.ld A Breastfeeding rates at time of 1'1 59 3' 81 9
immunisations immunisations discharge from the service 100% 100% extended extended
| > | > understand understand const i 30mins) | cor ions (3omins)
86-5% 84-6% why they need why they need
Fully Fully to be active to be active
0, L)
Pertussis Pertussis n% 63% 88% 90%
gl i gl . . made positive made positive
| | Purt;ully Pur';ollv changes to food changes to food Top Presenting Health Needs
Lo 82.2% 25% 3% 100% 100%
For 5yr olds For Byr old 9 Q » Long-term > Long-term
Pertussis yr olds Ceased Ceased feel supported feel supported ore oy
i Pertussis i i to initiate and to initiate and condition condition
-Qlik data i Breastfeeding Breastfeeding 1 i
-Qlik data % 4% sustain good sustain good management management
Measles Measles »> Extended > Extended
Measles, Mumps, Measles, Mumps, consults consults

Teosn L gam

Top Presenting Health Needs

Top Presenting Health Needs

For 5yr olds For 5yr olds > Supportin » Supportin
MMR -Qlik data MMRYan data > Breastinfections > Breastinfections inc’:'e?asin incprzasin
ChEIGEEEE Sndieigted hysical ugctivity h sicalgctivity
pathologies pathologies PRy PRy
Influenza Influenza » Reducing/ » Reducing/
managing pain managing pain
24% 26% gndp 9ndp
Expanded Expanded » Socialisolation » Healthy eating
coverage for coverage for habits
funded flu funded flu
vaccines has vaccines has
increased increased

uptake in 2022 uptake in 2023

Programmes Held

» Mental Health

» Mental Health

KICKSTART KICKSTART

Land and pool based Land and pool based

MATAPUNA MATAPUNA

TANE ROOPU POUDI

POUDI FRANKLYN VILLAGE 7

AQUA MOBILITY
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NBPH Aligned Services

r B 1

OUR STRATEGIES continued

Nelson Bays Primary Health Trust

( )
Mentally Well Ageing Well
- Two teams — one overseeing alcohol/drugs and one » Residential aged care and home-based support services —
overseeing mental health integration and less fragmentation of services
« Significant redesign identifying the need to integrate « Implementing the Dementia Action plan at regional/local
community mental health services across primary and levels
community care, addressing poor dccess rates and « Living healthy lives and contributing to their whdnau and
outcomes for Mdori and Pacific peoples, and the urgent communities
Crisis response gaps « Making informed decisions about health services received
 Developing consistent service and funding models for through community-based services
specialist mental health services, community mental health « Quality and responsive health care, support and rehabilitation
and addiction services in their homes and communities
» Creating seamless pathways of care, and integrating primary
care
\ J \. J
Integrated Primary Youth Alcohol and Community Falls Advanced Care
Mental Health & Other Drug Service Prevention Service Planning
Addiction Service

Nelson Bays Primary Health
provides an Integrated Primary
Mental Health and Addiction
Service, which is a nationwide
initiative to provide timely local,
accessible, and free access to
mental health support. Health
Improvement Practitioners (HIPS)
and Health Coaches (HC) work as
integrated members of the general
practice team across Nelson

Bays, to provide support to those
needing support to make changes
in their life due to mental, physical,
or social challenges.

4,439 7,394
HIP & HC HIP & HC
| completed | completed
®  MAORI ®  MAORI
504 m%) 985 (13%)
[J o
NON-MAORI NON-MAORI
3,935 (89%) 6,409 (87%)
83% 72%
provided a provided a
rating of 8/10 rating of 8/10
or higher or higher
57% 46%

felt better
following their
HIP[HC session

felt better
following their
HIP[HC session

Top Presenting Health Needs

» Anxiety » Anxiety

» Depression » Depression
[ low mood [ low mood

> Stress »> Generalised

stress

Nelson Bays Primary Health
provides a Youth Alcohol and Other
Drug Service which provides brief
intervention treatment, therapy,
support, and care coordination
for young people (under 25 years
old), through a highly responsive,
targeted mobile approach. The
alcohol and other drug education
and harm minimisation provided
through a client-centred,
ecological model of care to meet
the needs of young people in
Nelson Bays.

| referrals received referrals received
® MAORI ® MAORI
28 (23%) 51 (34%)
[ [
« NON-MAORI « NON-MAORI
93 77%) 98 (66%)
Outcomes from referrals received
—> 53% —> 72%
reduced reduced
alcohol and alcohol and
other drug use other drug use

Top Presenting Health Needs

» Mental Health »> Mental Health

Support Support

» Activities/ » Activities/
Community Community
Connection Connection

» Apprenticeship
Opportunities

» Apprenticeship
Opportunities

Nelson Bays Primary Health is

the lead agency for the Nelson/
Marlborough region to approve
community strength and balance
exercise class leaders that meet
ACC Live Stronger for Longer
criteria. The intention is to prevent
falls by engaging older adults

in community strength and
balance classes that meet the
criteria outlined by ACC in the
“live stronger for longer” national
initiative developed by ACC, Health
Quality and Safety Commission
and Ministry of Health.

Upright & Able
153 313
| referrals received referrals received
2\ MAORI O MAORI
M %) 6 (2%)
=/ NON-MAORI =/ NON-MAORI
142 (93%) 307 (98%)

Community Strength and Balance

143

total number of
classes within the
region per week

total number of
classes within the
region per week

2,255 2,875
available class available class
places places
49,485 83,939

attended attended

Top Presenting Health Needs

» Poor leg strength
» Poor balance
» Falls & fractures

> Poor leg strength
» Poor balance
» Falls & fractures

Programmes Held

UPRIGHT & ABLE UPRIGHT & ABLE
FALLS PREVENTION FALLS PREVENTION
10 sessions 18 sessions

Nelson Bays Primary Health
provides an Advance Care
Planning (ACP) service. ACP

is a process that assists an
individual to identify their personal
preferences and consider
treatment and care options that
can be incorporated into plans

for their future health care if they
become unable to make decisions

for themselves.

201 245
| ACPs received | ACPs received
® MAORI ® \MAORI
3 a%) 3 (%)

> NON-MAORI i NON-MAORI
198 (99%) 242 (99%)

—> 95% —> 92%
ACPs completed ACPs completed
ingeneral in general
practice practice

Top Presenting Health Needs

» Equitable funding
process forall
clients

» Equitable funding
process forall
clients

» Increase in Maori
and vulnerable
groups
completing ACPs

» Staff availability
to attend training
and/orincrease
awareness of
accessing ACPs
as part of routine
care

» Increase in Maori
and vulnerable
groups
completing ACPs

» staff availability
to attend training
and/orincrease
awareness of
accessing ACPs
as part of routine
care

8
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Nelson Bays Primary Health Trust

Statement of Financial Responsibility
for the year ended 30 June 2023

The Trustees are responsible for preparing the General Purpose Financial Report and ensuring that they
comply with generally accepted accounting practice in New Zealand, and give a true and fair view of the
financial position of the Nelson Bays Primary Health Trust as at 30 June 2023 and the result of their
operations and cash flows for the year ended on that date.

The Trustees consider that the General Purpose Financial Report of the Nelson Bays Primary Health Trust
have been prepared using appropriate accounting policies, consistently applied and supported by reasonable
judgements and estimates and that all relevant financial reporting and accounting standards have been
followed.

The Trustees believe that proper accounting records have been kept which enable, with reasonable
accuracy, the determination of the financial position of the Nelson Bays Primary Health Trust and facilitate
compliance with generally accepted accounting practice in New Zealand.

The Trustees consider that they have taken adequate steps to safeguard the assets of the Nelson Bays
Primary Health Trust, and to prevent and detect fraud and other irregularities. Internal control procedures
are also considered to be sufficient to provide a reasonable assurance as to the integrity and reliability of
the financial statements.

The Trustees are pleased to present the General Purpose Financial Report of the Nelson Bays Primary
Health Trust for the year ending 30 June 2023.

For and on behalf of the Trustees:

\
t

I, If\ {1
PO Fitd
R/ BN .I,g‘l:-..
AP N I
Trustee: Sarah-Jane Weir Trustee:  Kim Ngawhika
Dated: 3 November 2023 Dated: 3 November 2023



Nelson Bays Primary Health Trust

Statement of Comprehensive Revenue and Expense

for the year ended 30 June 2023

Revenue
Share of Equity Joint Venture surplus/(loss)

Administration
Primary Care Services

Golden Bay Community Health
Total Expenses

Surplus / (Deficit) before interest

Finance income - Interest received
Finance income

Surplus / (Deficit) for the year

Total comprehensive revenue and expense for the year

Note

2023

51,470,729
201,662

(4,018,596)
(39,046,282)
(8,374,284)

2022

52,873,303
(151,311)

(3,643,387)
(40,877,604)
(7,474,092)

(51,439,162)

(51,995,083)

233,229 726,909
139,046 39,197
139,046 39,197
372,275 766,106
372,275 766,106

These statements are to be read in conjunction with the notes to the financial statements
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Nelson Bays Primary Health Trust

Statement of Changes in Equity/Net Assets

for the year ended 30 June 2023

Note

Balance as at 1 July 2021
Net surplus / total comprehensive revenue and expense

Transaction with owners in capacity as owners
Transfer to Committed Funding Reserve

Balance at 30 June 2022
Balance as at 1 July 2022
Net surplus / total comprehensive revenue and expense

Transaction with owners in capacity as owners
Transfer to Committed Funding Reserve

Balance at 30 June 2023 13

These statements are to be read in conjunction with the notes to the financial statements

Committed Accumulated
Funding Revenue and
Reserve Expense Total Equity
2,347,297 1,240,259 3,587,556
- 766,106 766,106
1,004,290 (1,004,290) -
3,351,587 1,002,075 4,353,662
3,351,587 1,002,075 4,353,662
- 372,275 372,275
6,067 (6,067) -
3,357,654 1,368,283 4,725,937
11
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Nelson Bays Primary Health Trust

Statement of Financial Position
as at 30 June 2023

Note
Equity
Committed Funding Reserve 13
Accumulated Revenue and Expense
Total Equity
Current assets
Cash and cash equivalents 7
Investments - Term Deposits 8
Trade and other receivables 9
Prepayments
Non current assets
Investments - Joint Ventures 14
Property, Plant and Equipment 10
Total assets
Current liabilities
Trade and other payables 11
Income in Advance
Employee benefits 12
GST Payable
Non current liabilities
Employee benefits 12

Total liabilities

Net assets

2023 2022
$ $
3,357,654 3,351,587
1,368,283 1,002,075
4,725,937 4,353,662
1,645,920 1,741,768
4,065,916 3,260,725
2,047,359 3,062,076
236,119 158,367
7,995,314 8,222,936
235,074 33,412
662,419 721,239
8,892,807 8,977,587
1,510,439 2,188,493
358,387 35,871
1,783,182 1,900,163
265,954 299,948
3,917,962 4,424,475
248,908 199,450
4,166,870 4,623,925
4,725,937 4,353,662

These statements are to be read in conjunction with the notes to the financial statements
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Statement of Cash Flows
for the year ended 30 June 2023

Cash flows from operating activities
Cash receipts from customers

Interest received

Cash paid to suppliers

Cash paid to employees

GST paid (net)

Net cash flows from operating activities

Cash flows from investing activities

Purchase of property, plant and equipment (net of GST)
Disposal, maturity of investments

Purchase of investments

Net cash flows from investing activities

Net increase / (decrease) in cash and cash equivalents
Cash and cash equivalents at beginning of period

Cash and cash equivalents at end of period

Note

17

7

2023
$

60,168,763
105,315
(42,968,879)

(14,112,864)

Nelson Bays Primary Health Trust

2022

59,538,618
30,548
(42,732,353)

(13,233,923)

(2,268,685) (2,125,703)
923,650 1,477,187
(229,779) (329,420)
7,964,626 2,481,162
(8,754,345) (2,730,756)
(1,019,498) (579,014)
(95,848) 898,173
1,741,768 843,595
1,645,920 1,741,768

These statements are to be read in conjunction with the notes to the financial statements
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Nelson Bays Primary Health Trust

Accounting Policies for the year ended 30 June 2023

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

REPORTING ENTITY

These are the financial statements of Nelson Bays Primary Health Trust (“the Trust”). The Trust provides primary
health services to the enrolled population of Nelson Bays. Enrolment in a primary health organisation (PHO) is
voluntary. Most New Zealanders are however enrolled through their general practice and gain the benefits associated
with belonging to a PHO, which can include cheaper doctors’ visits and reduced costs of prescription medicines.

The Trust is domiciled in New Zealand. It is registered in New Zealand under the Charitable Trusts Act 1957 and
registered under the Charities Act 2005 on 30 June 2008.

For the purposes of complying with generally accepted accounting practice in New Zealand (“NZ GAAP”) the Trust is a
Tier 1 not-for-profit public benefit entity.

These financial statements were authorised for issue by the Trustees on 3 November 2023.
2. BASIS OF PREPARATION

These financial statements have been prepared in accordance with NZ GAAP. They comply with Public Benefit Entity
Standards (“PBE Standards”) and the requirements of the Charities Act 2005.

These financial statements have been prepared under the historical cost convention.

The financial statements are presented in New Zealand dollars, which is the functional currency of the Trust. All
values are rounded to the nearest dollar, unless otherwise stated.

KEY ESTIMATES AND JUDGEMENTS

The preparation of financial statements in conformity with PBE Standards requires the use of certain critical
accounting estimates. It also requires management to exercise its judgement in the process of applying the Trust's
accounting policies. The areas involving a higher degree of judgement or complexity, or areas where assumptions
and estimates are significant to the financial statements, are:
- Revenue recognition: Revenue must be classified as arising from either exchange or non-exchange
transactions. Where there is a non-exchange transaction, management must determine whether there are
associated conditions (a condition is a requirement to return assets that have not been used for the
purposes specified by the other party to the transaction). Information on the manner in which exchange
and non-exchange transactions are accounted for is provided in the accounting policy on revenue. For
more information see Note 5.

NEW/AMENDED ACCOUNTING STANDARDS ADOPTED IN THE CURRENT PERIOD
a) Changes due to the initial application of a new, revised and amended PBE Standards.
(i) PBE IPSAS 41 Financial Instruments

PBE IPSAS 41 Financial Instruments is effective from 1 January 2022 and was adopted by the Trust in the current
financial year ending 30 June 2023.

“1BDO
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Nelson Bays Primary Health Trust

Accounting Policies for the year ended 30 June 2023

PBE IPSAS 41 introduces new recognition and measurement requirements for financial assets and restricts the ability
to measure financial assets at amortised cost to only those assets that are held within a management model whose
objective is to hold financial assets in order to collect contractual cash flows and the contractual terms of the financial
asset give rise on specified dates to cash flows that are solely payments of principal and interest on the principal
amount outstanding. In addition, measurement of financial assets at fair value through other comprehensive revenue
and expense is also restricted.

PBE IPSAS 41 has had an immaterial impact on the Trust measurement and recognition of financial instruments, as
financial assets that were recognised as loans and receivables are now recognised as amortised cost.

(ii) PBE FRS 48 Service Performance Reporting

PBE FRS 48 Service Performance Reporting is effective for periods from 1 January 2022 and was adopted by the
Trust in the current financial year ending 30 June 2023. PBE FRS 48 requires specific disclosures for the reporting of
service performance information which have been provided in the consolidated statement of service performance.

3. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The principal accounting policies applied in the preparation of these financial statements are set out below. These
policies have been consistently applied to all the years presented, unless otherwise stated.

Interests in joint ventures

The Trust is a party to a joint arrangement when there is a contractual arrangement that confers joint control over the
relevant activities of an investee to the Trust and at least one other party. Joint control is the agreed sharing of control
of an investee by way of a binding arrangement, which exists only when decisions about the relevant activities require
the unanimous consent of the parties sharing control.

A joint arrangement is either a joint venture or a joint operation. The arrangement is a joint venture when the Trust and
the other party/parties sharing joint control have rights to only the net assets of the joint arrangement. An
arrangement is a joint operation when the Trust and the other party/parties sharing joint control have both rights to
assets and obligations for the liabilities of the joint arrangement. In assessing the classification of joint arrangements
in which it has an interest, the Trust considers the structure of the joint arrangement, the legal form of the joint
arrangement (if it is structured through a separate vehicle), the contractual terms of the joint arrangement and any
other relevant facts and circumstances.

The Trust only has interests in joint ventures and these are accounted for using the equity method. Under the equity
method, investments in joint ventures are initially recognised at cost, including directly attributable transaction costs.
Any premium paid for an investment in a joint venture above the fair value of the Trust's share of the identifiable
assets, liabilities and contingent liabilities acquired is capitalised and included in the carrying amount of the
investment.

The financial statements include the Trust’s share of the surplus or deficit and other comprehensive revenue and
expense of its equity accounted joint ventures, after adjustments to align the accounting policies with those of the
Trust, from the date that joint control commences until the date that it ceases. When the Trust's share of losses
exceeds its interest in its equity accounted joint ventures, the carrying amount of the investment, including any long-
term investments that form part thereof, is reduced to zero, and the recognition of further losses is discontinued
except to the extent that the Trust has an obligation or has made payments on behalf of the investee.

Where there is objective evidence that the investment in a joint venture has been impaired, the carrying amount of the
investment is tested for impairment (see the accounting policy on impairment testing of non-financial assets).
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Nelson Bays Primary Health Trust

Accounting Policies for the year ended 30 June 2023

The Trust has an interests in a joint venture together with Nelson Bays General Practice Limited (NBGPL). Both
entities hold a 50% shareholding in Medical and Injury Centre Limited (MIC). MIC was incorporated in New Zealand
and the balance date is 30 June. The Medical and Injury Centre Limited provides general health services. The joint
venture is accounted for using the equity method. Also refer to Note 14.

Revenue
The Trust receives revenue from both exchange and non-exchange transactions.

An exchange transaction is a transaction in which the Trust receives assets or services (or has liabilities extinguished)
and directly gives approximately equal value to another entity in exchange.

The Trust’s exchange transactions consist of the provision of general practitioner (“GP”) and aged care services.
Revenue from the provision of GP services is recognised at the conclusion of a patient consultation. Revenue from
the provision of aged care services is recognised on a percentage of completion basis, with the percentage of
completion being assessed on the basis of days spent in aged care. Where payment for these services has been
received before the associated service has been provided, a liability, revenue received in advance, is recognised.

A non-exchange transaction is a transaction in which the Trust receives an asset (such as cash), but does not provide
approximately equal value in return. Revenue from non-exchange transactions is ordinarily recognised when the
associated asset is received. However, where a non-exchange transaction has an associated condition (which is a
requirement to return assets that have not been used for the purposes specified by the other party to the transaction),
a liability is recognised and revenue is recognised (and the liability extinguished) as the condition is met.

The Trust’s non-exchange transactions consist of hospital funding, management services and primary care contract
services.

- Hospital funding: The Trust receives revenue from Nelson Marlborough Health to support the operation
of Golden Bay Community Health. Golden Bay Community Health is an integrated family health centre
offering a range of primary, secondary and tertiary health care services.

- Management Services: The Trust receives revenue from Ministry of Health to support the operating
expenses of a primary health care organisation.

- Primary Care Contract Services: Revenue from Ministry of Health contracts is recognised as the
milestones outlined in those contracts are achieved. Unless otherwise agreed between the parties, any
underspending of contract income is to be applied to future commitments of the Trust to those contracts
rolling over. Only the amounts required to be returned at reporting date that is enforceable is treated as a
liability, as a ring-fencing of the accumulated revenues and expenses to represent the amounts still to be
spent on contracts. At the termination of any contract, remaining funds in the committed funding reserve
will be transferred back to retained earnings and any remaining funds recorded as a liability will either be
refunded by the Trust or returned to the organisation providing the funding depending on what the parties
have agreed.

Interest income
Interest income is recognised using the effective interest method.
Employee benefits

Employee benefits are recognised when employees render services that entitle them to those benefits. Liabilities for
employee entitlements are carried at the present value of the estimated future cash flows. Liabilities expected to be
settled wholly within 12 months of the reporting date are not discounted.
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Nelson Bays Primary Health Trust

Accounting Policies for the year ended 30 June 2023

Bonuses

The Trust recognises bonuses when it is contractually obliged to make such payments, or when there is a past
practice that has created a constructive obligation to make such payments.

Long service leave

Obligations for long service leave are measured at the present value of expected future payments to be made in
respect of services provided by employees up to the end of the reporting period, using the projected unit credit
method. Consideration is given to expected future wage and salary levels, experience of employee departures and
periods of service. Expected future payments are discounted using market yields at the end of the reporting period of
high-quality corporate bonds with terms and currencies that match, as closely as possible, the estimated future cash
outflows. Remeasurements as a result of experience adjustments and changes in actuarial assumptions are
recognised in profit or loss. Liabilities for long service leave are usually presented as non-current liabilities, but are
presented as current liabilities if the Trust does not have an unconditional right to defer settlement for at least 12
months after the reporting date.

Superannuation plans

The Trust pays contributions to defined contribution superannuation plans, such as KiwiSaver. The Trust has no
further payment obligations once the contributions have been paid. The contributions are recognised as an employee
benefit expense when they are due.

Lease payments

The Trust is a lessee in operating leases. An operating lease is a lease in which a significant portion of the risks and
rewards of ownership are retained by the lessor. Payments made under operating leases (net of any incentives

received from the lessor) are expensed on a straight-line basis over the period of the lease. For lease payments
made to Network Tasman, refer to Note 14.

Income taxation

Due to the charitable status of the Trust, it is exempt from income tax. The Trust has fully complied with all statutory
conditions for this exemption.

Goods and Services Tax
All amounts are shown exclusive of Goods and Services Tax (“GST"), except for receivables and payables, which are
stated inclusive of GST. The net amount of GST recoverable from, or payable to, Inland Revenue, is included as part

of receivables or payables in the statement of financial position.

The statement of cash flows is prepared on a GST inclusive basis, unless otherwise stated.

Financial instrument

Financial assets and financial liabilities are recognised when the Trust becomes a party to the contractual provisions
of the financial instrument. Purchases and sales of financial assets are accounted for at trade date, i.e., the date that
Trust commits to purchase or sell the asset.

“I1BDO

BDO WELLINGTON


Kat Carter
BDO
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Accounting Policies for the year ended 30 June 2023

Financial assets

Financial assets within the scope of NFP PBE IPSAS 41 Financial Instruments. The classifications of the financial
assets are determined at initial recognition. On initial recognition, a financial asset is classified as measured at:
amortised cost. Financial assets include: cash and cash equivalents, investments - Term Deposits, Trade and other
receivables.

A financial asset is measured at amortised cost if it meets both of the following conditions and is not designated as at
FVTSD:
« it is held within a management model whose objective is to hold assets to collect contractual cash flows.

and
« its contractual terms give rise on specified dates to cash flows that are solely payments of principal and interest on
the principal amount outstanding.

These assets are subsequently measured at amortised cost using the effective interest method. The amortised cost is
reduced by impairment losses. The Trust assesses at each reporting date whether there is objective evidence that a
financial asset or a group of financial assets is impaired.

The Trust derecognises a financial asset when the rights to receive cash flows from the asset have expired or are
waived, or the Trust has transferred its rights to receive cash flows from the asset or has assumed an obligation to pay
the received cash flows in full without material delay to a third party; and either:

* The Trust has transferred substantially all the risks and rewards of the asset; or

* The trust has neither transferred nor retained substantially all the risks and rewards of the asset, but has transferred
control of the asset.

Financial liabilities
The Trust’s financial liabilities include Trade and other payables (excluding GST and PAYE).

All financial liabilities are initially recognised at fair value (plus transaction cost for financial liabilities not at fair value
through surplus or deficit). They are measured subsequently at amortised cost using the effective interest method.
Financial liabilities are derecognised if Trusts obligations specified in the contract expire or are discharged or
cancelled.

Impairment of non-derivative financial assets

The Trust recognises loss allowances for expected credit losses (ECLs) on:
« financial assets measured at amortised cost; and
* debt investments measured at FVOCRE.

The Trust measures loss allowances at an amount equal to lifetime ECLs, except for the following, which are
measured at 12-month ECLs:

+ debt securities that are determined to have low credit risk at the reporting date; and

« other debt securities and bank balances for which credit risk (i.e., the risk of default occurring over the expected life
of the financial instrument) has not increased significantly since initial recognition.

Loss allowances for trade receivables are always measured at an amount equal to lifetime ECLs. When determining
whether the credit risk of a financial asset has increased significantly since initial recognition and when estimating
ECLs, The Trust considers reasonable and supportable information that is relevant and available without undue cost
or effort. This includes both quantitative and qualitative information and analysis, based on the The Trust ’s historical
experience and informed credit assessment and including forward-looking information.
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Lifetime ECLs are the ECLs that result from all possible default events over the expected life of a financial instrument.
12-month ECLs are the portion of ECLs that result from default events that are possible within the 12 months after the
reporting date (or a shorter period if the expected life of the instrument is less than 12 months). The maximum period
considered when estimating ECLs is the maximum contractual period over which The Trust is exposed to credit risk.

Measurement of ECLs

ECLs are a probability-weighted estimate of credit losses. Credit losses are measured as the present value of all cash
shortfalls (i.e., the difference between the cash flows due to the entity in accordance with the contract and the cash
flows that The Trust expects to receive.

Property, plant and equipment

Items of property, plant and equipment are initially measured at cost. The cost of an item of property, plant and
equipment includes its purchase/construction price plus costs directly attributable to bringing it to the location and
condition necessary for it to operate as intended and the initial estimate of dismantling and removing the item and
restoring the site on which it is located. Where an item of property, plant and equipment is self-constructed, its
construction cost includes the cost of materials and direct labour and an appropriate proportion of production
overheads.

An asset acquired for nil or nominal cost is initially measured at fair value (which is treated as its cost after initial
recognition). The difference between the asset’s fair value and the consideration paid for it is recognised in surplus or
deficit.

After initial recognition, all items of property, plant and equipment are measured at cost less accumulated depreciation
and impairment losses.

Subsequent costs are added to the carrying amount of an item of property, plant and equipment when that cost is
incurred if it is probable that the future economic benefits embodied with the item will flow to the Trust and the cost of
the item can be measured reliably. The carrying amount of the replaced part is derecognised. All repairs and
maintenance costs are expensed as incurred.

Where material parts of an item of property, plant and equipment have different useful lives, they are accounted for as
separate items of property, plant and equipment.

An asset’s carrying amount is written down immediately to its recoverable amount if the asset’s carrying amount is
greater than its estimated recoverable amount (i.e. if the asset is impaired).

An item of property, plant and equipment is derecognised upon disposal or when no further future economic benefits
are expected from its use or disposal. Gains and losses on disposal are determined by comparing proceeds with
carrying amount and are recognised in surplus or deficit.

Depreciation

Depreciation is calculated using the straight-line method to allocate an asset’s cost to its residual value over its
estimated useful life. Depreciation is charged to surplus or deficit.

The following useful lives have been used in determining depreciation rates:
Computer, plant and equipment — 3 to 20 years
Motor vehicles — 8 years.

The residual value depreciation methods and useful lives of all assets are reviewed and adjusted if appropriate at
each reporting date.
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Impairment of non-financial assets

Items of property, plant and equipment and investments in joint ventures are tested for impairment whenever events
or changes in circumstances indicate that the carrying amount may not be recoverable. The Trust conducts an annual
internal review of asset values, which is used as a source of information to assess for any indicators of impairment.
External factors, such as changes in expected future processes, technology and economic conditions, are also
monitored to assess for indicators of impairment. If any indication of impairment exists, an estimate of the asset’s
recoverable amount is calculated.

An impairment loss is recognised for the amount by which the asset’s carrying amount exceeds its recoverable
amount. The recoverable amount is the higher of an asset’s fair value less costs to sell and value in use. Value in
use is determined by estimating future cash flows from the use and ultimate disposal of the asset and discounting
these to their present value using a pre-tax discount rate that reflects current market rates and the risks specific to the
asset. For the purposes of assessing impairment, assets are grouped at the lowest levels for which there are
separately identifiable cash flows (cash-generating units). Impairment losses directly reduce the carrying amount of
assets and are recognised in surplus or deficit.

Impaired assets are reviewed for possible reversal of the impairment at each reporting date.

Trade and other payables

Trade and other payables are initially recognised at fair value net of directly attributable transaction costs and
subsequently measured at amortised cost using the effective interest method.

4. NEW/AMENDED ACCOUNTING STANDARDS THAT ARE ISSUED BUT NOT YET EFFECTIVE

The standards and interpretations that are issued, but not yet effective, up to the date of issuance of the Trust's
financial statements are disclosed below. The Trust intends to adopt these standards, if applicable, when they
become effective. The Trust has determined that the adoption of these financial reporting standards will have no
impact on the Trust's financial statements other than the additional disclosure to comply with PBE IPSAS 1.

The amendments to PBE IPSAS 1 aim to address concerns about the quality and consistency of disclosures an entity
provides about fees paid to its audit or review firm for different types of services.

The enhanced disclosures are expected to improve the transparency and consistency of disclosures about fees paid
to an entity’s audit or review firm

Effective date for the standard amendments is required for accounting periods beginning on or after 1 January 2024,
meaning the trust will adopt this standard in its 30 June 2025 financial statements.
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5) REVENUE

Exchange
Patient fees

Age Related Care

Non-Exchange
Hospital Funding

Management Services
Other
Primary Care Contract Services

Subtotal

Other Revenue
Share of Equity Joint Venture surplus/(loss)
Share of Equity Joint Venture surplus/(loss)

Total Revenue

6) EXPENSES

(a) Administration
Audit Fees
Total Accounting and Audit

Depreciation

Information Technology

Building Rentals

Other Office & Organisation Expenses
Total Office & Organisation Expenses

Board Expenses

Board Meeting Fees

Board Advisory Committees
Total Board Expenses

Wages and Salaries

KiwiSaver (Employer Contribution)
Other Staffing Costs

Total Staffing Expenses

Total Administration

(b) Primary Care Services
Wages and Salaries
KiwiSaver (Employer Contribution)
Other Staffing Costs
Capitation Funding
Community Care GP's

Te Tiaki Ngawari Payments
COVID 19 PC Response
COVID 19 RAT Testing
COVID 19 Community Care
Other Costs

Total Primary Care Services

Nelson Bays Primary Health Trust
for the year ended 30 June 2023

2023
$

946,197
1,701,974

2,648,171

4,487,121
909,045
371,470

__43054,022

48,822,558

51,470,729

201,662

201,662

51,672,391

2023
$

50,436
50,436

10 274,477
520,427
777,408
326,270

1,898,582

3,957
66,416
63,737

134,110

1,706,291
48,978
180,199

1,935,468

4,018,596

5,114,497
150,029
70,410
23,219,827
2,394,320
1,518,448
371,885
874,712
2,394,860
2,937,294

39,046,282

2022
$

768,034
1,623,697

2,391,731

3,258,045
901,633
466,646

45,855,248

50,481,572

52,873,303

(151,311)

(151,311)

52,721,992

2022
$

40,346

40,346

278,916
488,930
754,157
316,385

1,838,388

1,682
72,419
66,043

140,144

1,461,218
42,253
121,038

1,624,509

3,643,387

5,965,304
157,785
32,252
22,867,293
3,162,619
1,538,845
2,650,227
329,040
3,171,707
1,002,532

40,877,604

“IBDO


Kat Carter
BDO


Nelson Bays Primary Health Trust
for the year ended 30 June 2023

Notes to the financial statements

(c) Golden Bay Community Health

Wages and Salaries 6,887,468 6,137,326
KiwiSaver (Employer Contribution) 185,056 159,838
Other Staffing Costs 164,311 124,666
Locums and Contractors 195,999 138,786
Medical Supplies 297,777 316,531
Other Costs 643,673 596,945
Total Golden Bay Community Health 8,374,284 7,474,092
Total Operating Expenses 51,439,162 51,995,083

Wages and salaries for the Trust

Wages and Salaries 13,708,256 13,563,848
KiwiSaver (Employer Contribution) 384,063 359,876
Total wages, salaries and KiwiSaver 14,092,319 13,923,724

Capitation Funding under (b) Primary Care Services is based on the numbers of the enrolled PHO population. This means
that PHOs and their general practices are paid according to the number of people enrolled, not the number of times a
provider sees patients. The funding is passed on by the Trust to General Practice. Other costs are mainly payments made
to our General Practice and other primary health care providers for the delivery of various primary care contracts.

Under (c) Golden Bay Community Health are primarily costs associated with operating Golden Bay Community Health.
Within other costs are office and administration expenses and groceries and laundry expenses. However, expenses for
depreciation, Information Technology and building rentals associated with Golden Bay Community Health have been
included under (a) Administration. Also, within Other costs are operating lease expenses of $26,446 (2022: $21,222).

7 CASH AND CASH EQUIVALENTS 2023 2022
$ $

ASB Current Account 122,602 292,249
ASB Savings Account 991,527 800,440
Westpac Current Account 37,153 12,887
Westpac Savings Account 241,627 35,700
Petty cash 847 472
ASB Term Deposit 252,164 600,020

1,645,920 1,741,768

Per annum annual interest rate ranges applicable to components of cash and cash equivalents at year end are:

Term deposits 4.45% - 5.55% 0.30%
Call deposits 0.70% - 2.90% 0.08% - 0.30%
8 INVESTMENTS - TERM DEPOSITS 2023 2022
$ $
ASB Term Deposit 3,000,324 2,115,876
Westpac Term Deposit 1,065,592 1,144,849
4,065,916 3,260,725

The annual interest rate ranges applicable to components of Investments - Term Deposits is stated below. Also, the range
of terms and the number of Term Deposits at year end is outlined.

Term deposits, interest rate range 0.70% - 5.75% 0.40% - 2.40%
Term deposits, terms 98 days - 378 days 103 days - 365 days
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Nelson Bays Primary Health Trust
for the year ended 30 June 2023

9 TRADE AND OTHER RECEIVABLES 2023
$

Trade receivables from exchange transactions 326,363
Allowance for impairment (113,901)
Net trade receivables from exchange transactions 212,462
Trade receivables from non-exchange transactions 1,666,049
Allowance for impairment -
Net trade receivables from non-exchange transactions 1,666,049
Sundry receivables 168,848
Total receivables 2,047,359
Individual impairment allowance
Opening balance 126,284
Change of the year (12,383)
Bad debts written off -
Closing balance 113,901

Computer, Motor Vehicles

Equipment &
10 PROPERTY, PLANT & EQUIPMENT Plant
$ $

2023
Cost
Opening balance 1,855,905 338,464
Additions 147,966 81,813
Disposals (78,954) (43,327)
Closing balance 1,924,917 376,950
Accumulated depreciation
Opening balance 1,215,718 257,412
Current year depreciation 230,817 43,660
Disposals (68,746) (39,413)
Closing balance 1,377,789 261,659
Total property, plant and equipment 547,128 115,291
2022
Cost
Opening balance 1,611,493 338,693
Additions 303,780 25,640
Disposals (59,368) (25,869)
Closing balance 1,855,905 338,464
Accumulated depreciation
Opening balance 1,019,220 256,316
Current year depreciation 253,329 25,587
Disposals (56,831) (24,491)
Closing balance 1,215,718 257,412
Total property, plant and equipment 640,187 81,052

2022

360,230

(126,284)

233,946

2,422,620

T 2,422,620

405,510

3,062,076

99,602
26,682

126,284

Total

2,194,369
229,779

(122,281)

2,301,867

1,473,130
274,477
(108,159)

1,639,448

662,419

1,950,186
329,420
(85,237)

2,194,369

1,275,536
278,916
(81,322)

1,473,130

721,239
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11 TRADE AND OTHER PAYABLES

Trade payables
Sundry payables and accruals

12 EMPLOYEE BENEFITS LIABILITY

Current

Salary and wages accrual
Annual leave

Long service leave

Non current
Long service leave
Retirement gratuities

13 COMMITTED FUNDING RESERVE

Nelson Bays Primary Health Trust
for the year ended 30 June 2023

2023
$

1,287,322
223,117

1,510,439

2023
$

618,649
1,131,884
32,649

1,783,182

205,842
43,066

248,908

2022
$

1,965,728
222,765

2,188,493

2022
$

799,553
1,073,859
26,751

1,900,163

122,670
76,780

199,450

Funds received for a specific purpose, but unspent at year end, are included in the Committed Funding Reserve. Only the
amounts required to be returned at reporting date that is enforceable is treated as a liability, the balance is included in the
Committed Funding Reserve as a ring-fencing of the accumulated revenues and expenses to represent the amounts still to
be spent on contracts. The Committed Funding Reserve represents an attribution to/from accumulated revenue and

expense.

14 RELATED PARTY TRANSACTIONS
Identity of related parties

a) Medical and Injury Centre Limited

With effect 1 December 2011, NBPHT took on a 50% shareholding in Medical and Injury Centre Limited (MIC). MIC was
incorporated in New Zealand and the balance date is 30 June. The Medical and Injury Centre Limited provides general
health services. NBPHT provides MIC with administrative and staffing support. Two out of the three directors of MIC are
appointed by the Board of NBPHT. MIC is a Joint Venture with Nelson Bays General Practice Limited and is accounted for

using the equity method.

Transactions between NBPHT and MIC

Revenue recognised by NBPHT
Administrative and staffing support
Directors fees
Oncharged expenses

Expenses recognised by NBPHT
Capitation
Urgent After Hours Service
Primary Care Services

Balance owed by NBPH

Balance owing to NBPH

2023

17,160
9,600
32,130

113,114
108,708
888,612

31,981

17,345

The balance owed by NBPH at the reporting date is due on the 20th of the following month.

2022

17,160
9,600
27,501

258,990
108,708
800,266

75,391

7,866
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Summary financial information of MIC 2023 2022
$ $

Total revenue 4,634,693 4,106,221
Total expenses 4,231,369 4,408,842
Share of profit/(loss) attributable to NBPHT: 201,662 (151,311)
Total current assets 1,014,815 421,304
Total non current assets 96,809 125,584
Total current liabilities 641,476 480,064

b) Network Tasman Limited

S-J Weir who is a trustee of the NBPHT is also a director of Network Tasman Limited (NTL). NBPHT and Te Whatu Ora
(TWO) have a joint lease agreement with NTL for the jointly occupied premises, 281 Queen Street and the "Cable Store".
NBPHT is paying the total lease payments to NTL and receives reimbursement from TWO. The current split is 41.7%
NBPHT and 58.3% TWO. The net total of lease payments and outgoings is $284,149 (2022: $260,996).

c) Trustees

Dr D Harrison who are or were trustees of the NBPHT have received capitation or other payments from NBPHT in their
capacity as provider members or community members of NBPHT.

Outstanding | Outstanding
Payment Payment
from NBPH | from NBPH
Entity 2023 Payment from NBPH 2022 Payment from NBPH 2023 2022
Toi Toi Medical (D Harrison) 1,411,213 1,556,381 42,358 99,648

d) Key management personnel remuneration

The Trust classifies its key management personnel into one of three classes:

- Members of the governing body

- Senior executive officers, responsible for reporting to the governing body

- Chief operating officers, responsible for the operation of NBPHT's operating segments, and reporting to the senior
executive officers.

Members of the governing body (except for the chair and deputy chair) are paid meeting fees of $550 for each meeting
attended during the period. Honoraria for the chair was $27,000 and the deputy chair received honoraria of $9,996 for the
period. Senior executive officers and Chief operating officers are employed as employees of the Trust.

The aggregate level of remuneration paid and number of persons (measured in ‘people’ for Members of the governing
body, and ‘fulltime-equivalents’ (FTE’s) for Senior executive officers and Chief operating officers) in each class of key
management personnel is presented below:

2023 2022
Remuneration Number of Remuneration Number of
$'000 individuals $'000 individuals
Members of the governing body 67 9 people 72 9 people
Senior executive and chief operating officers 1,687 12.3 FTE 1,549 124 FTE

* |IBDO

BDO WELLINGTON


Kat Carter
BDO


Nelson Bays Primary Health Trust
for the year ended 30 June 2023

Notes to the financial statements
15 OPERATING LEASES

Property

NBPHT has a number of lease agreements for premises in Collingwood, Takaka and Richmond.

The future non-cancellable minimum lease payments of property leases as lessee at reporting date are detailed in the table
below:

2023 2022
$ $
Less than one year 767,731 767,731
Between one and five years 1,968,000 2,239,731
Greater than five years 1,927,000 2,419,000
4,662,731 5,426,462

The leases normally run between one and ten years, some with an option to renew after that period.
Other Operating Leases

NBPHT has several lease agreements for photocopiers, telephones, entertainment TV and IT equipment.

The future non-cancellable minimum lease payments of other operating leases as lessee at reporting date are detailed in
the table below:

2023 2022
$ $
Less than one year 71,710 66,961
Between one and five years 102,902 18,412
Greater than five years - -
174,612 85,373

The leases normally run for a period up to five years.

16 COMMITMENTS AND CONTINGENCIES

At 30 June 2023, NBPHT had no capital commitments (2022: Nil).

Contingent liabilities are possible obligations whose existence will be confirmed only by uncertain future events or present
obligations where the transfer of economic benefits is not probable or cannot be reliably measured. Contingent liabilities
are not recognised in the Statement of Financial Position, but are disclosed unless the likelihood of payment is remote.

In June 2020, NBPH received notification from its payroll software system provider about possible compliance issues with
the Holidays Act 2003. The notification included a recommendation for NBPH to initiate an investigation to determine
whether there was a compliance problem with the provisions of the Holidays Act 2003. In this process of investigation and
remediation, NBPH is required to go back six years from the date the organisation became aware of the issue.

NBPH's initial assessment concluded that while there was in fact a problem with calculating holiday pay correctly for some
employees, overall this was not a substantial issue for the organisation and for the year ended 30 June 2021 the liability
arising from non compliance with the Holidays Act 2003 was deemed not material. Therefore, for the year ended 30 June
2021 no provision was recognised nor a disclosure made.

A more comprehensive and in depth audit of a sample group of 60 employees with assitance from an external party during
the financial year ended 30 June 2022 brought to light that the liability arising from non compliance with the Holidays Act
2003 is more substantial than initially thought. NBPH clearly established that the entity does have a material present
obligation and the transfer of economic benefits is probable. However, the liability can not be reliably measured and due to
this no provision has been recognised in the financial statements for the year ended 30 June 2022.

As at 30 June 2023 NBPH has comprehensively established that compliance with the Holidays Act 2003 is assured for all
employees going forward.
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For the year ended 30 June 2023, the liability still can not be reliably measured despite an increase of the sample group.
The reasons why the liability cannot be reliably measured are:
- Due to the diversity and complexity of employee groups, the audited sample group has been increased to 100.
However, even the increased sample size is not sufficient to provide a reliable estimate for the total cohort of
657 past and present employees which may be affected.
- There are elements of the compliance audit by the external party, specifically in respect to the complexity
along with netting off overpayments with underpayments which means the specific determination of those
balances and the resulting liability are yet to be finally agreed.

It is NBPH's intention to finalise the process of remediation and timelines in due course.

RECONCILIATION OF SURPLUS/(DEFICIT) WITH NET CASH FLOW FROM OPERATING
17 ACTIVITIES

2023 2022
$ $

Surplus/(Deficit) for the year 372,275 766,106
Add/(Less) Non cash items
Depreciation 274,477 278,916
(Gain)/Loss on disposal of PPE (1,350) (2,649)
Share of the (surplus)/deficit of a jointly controlled entity (201,662) 151,311
Add/(Less) Movement in other working capital items
(Increase)/Decrease in Trade and other receivables 1,014,717 (1,288,211)
(Increase)/Decrease in Prepayments (77,752) (12,245)
Increase/(Decrease) in Trade and other payables (712,048) 1,056,959
Increase/(Decrease) in Employee entitlements (67,523) 527,000
Increase/(Decrease) in Income in advance 322,516 -
Net cash flow from operating activities 923,650 1,477,187

18 CATEGORIES OF FINANCIAL ASSETS AND LIABILITIES

The tables below show the carrying amount of NBPHT's financial assets and financial liabilities:

Financial Financial
30 June 2023 Assets Liabilities
. Total
Amortised
Amortised cost cost
$ $ $
Cash and cash equivalents 1,645,920 - 1,645,920
Investments - Term Deposits 4,065,916 - 4,065,916
Trade and other receivables 2,047,359 - 2,047,359
Trade and other payables - 1,510,439 1,510,439
Financial Financial
30 June 2022 Assets L|ab|||t_|es Total
Amortised
Amortised cost cost
$ $ $
Cash and cash equivalents 1,741,768 - 1,741,768
Investments - Term Deposits 3,260,725 - 3,260,725
Trade and other receivables 3,062,076 - 3,062,076
Trade and other payables - 2,188,493 2,188,493
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19 FINANCIAL INSTRUMENT RISK

Risk management objectives and policies

The Trust is exposed to various risks in relation to financial instruments. The Trust's financial assets and liabilities by
category are summarised in note 18. The main types of risks are credit risk and liquidity risk.

The Trust's risk management policy is to ensure they can continue to adhere to their objectives in the long term in providing
and supporting quality primary health care services in order to enhance the health and wellbeing of the population in the
Nelson and Tasman region.

There were no material changes in the Trust's risk exposure and risk management objectives and policies during the
reporting period.

The Trust does not actively engage in trading of financial assets for speculative purposes. The significant financial risks
that the Trust is exposed to are as follows:

Credit Risk

Credit risk is the risk that a counterparty fails to discharge an obligation to the Trust. The Trust's maximum exposure to
credit risk is limited to the carrying amount of financial assets recognised at the reporting date as follows:

Classes of financial assets 2023 2022
$ $
Carrying amounts
Cash and cash equivalents 1,645,920 1,741,768
Investments - Term Deposits 4,065,916 3,260,725
Trade and other receivables 2,047,359 3,062,076
7,759,195 8,064,569

The Trust considers a total of $154,102 of receivables from exchange transactions as impaired and has recognised and
allowance for impairment of $113,901. See Note 9 for further details. None of the non exchange transactions are required
to be impaired. The trustees have assessed that all of the other financial assets are not impaired for each of the reporting
dates under review and are of good credit quality. The credit risks for cash and cash equivalents, short term investments is
considered negligible, since the counterparties are reputable banks with high quality external credit ratings. The carrying
amounts disclosed above are the company's maximum possible credit risk exposure in relation to these instruments.

The Trust's policy is to deal only with creditworthy counterparts. No collateral is held by the company in respect of its
exposure to credit risk.

Liquidity risk analysis

Liquidity risk is the risk that the Trust might not be able to meet its obligations. The Trust manages its liquidity needs by
monitoring forecast cash inflows and outflows due in day-to-day operations. The data used for analysing these cash flows
is consistent with those used in the contractual maturity analysis below. Liquidity needs are monitored on a monthly basis
projected for the next 1 year.

The Trust's objective is to maintain sufficient cash and marketable securities to meet its liquidity requirements for two
months at a minimum. This objective was met for the reporting period.

Trade and Other Payables

The Trust considers expected cash flows from financial assets in assessing and managing liquidity risk, in particular its
cash resources, receivables and short term deposits. The Trust's existing cash resources (including short-term term
deposits) significantly exceeds the current cash flow requirements.

2023 2022
$ $
Trade and other payables 1,510,439 2,188,493
1,510,439 2,188,493
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Interest Rate Risk

The Trust has exposure to interest rate risk to the extent there is cash in the bank. The interest earned is as determined by
the banker. The key driver of interest income to the Trust is bank rates and amounts on deposit. A 300 basis point change
in the interest rate would affect the Trust by an annualised amount of interest equal to approximately $171,000 (2022:
$50,000).

20 CAPITAL MANAGEMENT

In determining its capital management policy, the main objective of the Trustees is to ensure there are sufficient funds to
continue with the main purpose of the Trust: Providing and supporting quality primary health care services in order to
enhance the health and wellbeing of the population in the Nelson and Tasman region.

21 GOING CONCERN

On 21 April 2021, the Government confirmed the details of the health system reforms in response to the Health and
Disability System Review. A Transition Unit was set up to lead the response to the Health and Disability system Review.
With effect 1 July 2022, all existing District Health Boards have been disestablished and their function merged into a single
entity, Te Whatu Ora - Health New Zealand.

The Trust generated almost all revenue by contracting with Nelson Marlborough District Health Board. With effect 1 July
2022, these contracts have been transfer to Te Whatu Ora - Health New Zealand.

On the basis of currently available information the Trust considers it appropriate to continue to adopt the going concern
assumption. The financial statements show positive equity, the business plan for 2024 forecasts a modest deficit, many of
the Trust's revenue contracts are valid until 2024 and the Te Whatu Ora repeatedly voiced a desire for primary health care
services to continue uninterrupted while the new system is being established. We currently understand that the Trust will
remain focused on primary community care service delivery as a meso level organisation and funded by Te Whatu Ora. In
light of these factors and assessments, the Trust deems it appropriate to adopt the going concern basis in preparing these
financial statements.
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INDEPENDENT AUDITOR’S REPORT
TO THE TRUSTEES OF NELSON BAYS PRIMARY HEALTH TRUST

Opinions

We were engaged to audit the general purpose financial report Nelson Bays Primary Health
Trust (“the Trust”), which comprise the financial statements on pages 10 to 29, and the
statement of service performance on pages 4 to 8. The complete set of financial statements
comprise the statement of financial position as at 30 June 2023, the statement of
comprehensive revenue and expense, statement of changes in net assets/equity, statement
of cash flows for the year then ended, and notes to the financial statements, including a
summary of significant accounting policies.

Opinion on the Financial Statements

In our opinion the accompanying financial statements present fairly, in all material respects,
the financial position of the Trust as at 30 June 2023, and its financial performance, and its

cash flows for the year then ended in accordance with Public Benefit Entity Standards (“PBE
Standards”) issued by the New Zealand Accounting Standards Board.

Disclaimer of Opinion on the Statement of Service Performance

We do not express an opinion on the accompanying statement of service performance.
Because of the significance of the matters described in the Basis for Disclaimer of Opinion on
the Statement of Service Performance section of our report, we have not been able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion on the statement
of service performance.

Basis for Disclaimer of Opinion on the Statement of Service Performance

As reported in the statement of service performance on pages 4 to 8, the Trust has reported a
selection of performance measures to reflect the services it commissions for primary and
community health services provided in the Nelson Bays region. These performance measures
of the Trust, rely on information from third parties. The Trust’s control over much of this
information is limited. The Trust has not been able to provide sufficient appropriate audit
evidence to support the performance measure results reported in the statement of service
performance. There were no alternative audit procedures we could apply to obtain adequate
assurance over all the performance measures reported in the statement of service
performance.

Our responsibility is to conduct an audit of the Trust’s financial statements in accordance
with International Standards on Auditing (New Zealand) (ISAs (NZ)) and the audit of the
statement of service performance in accordance with the ISAs and New Zealand Auditing
Standard (NZ AS) 1 The Audit of Service Performance Information (NZ). Our responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of
the General Purpose Financial Report section of our report. However, because of the matter
described in the Basis of Disclaimer of Opinion section of our report, we were not able to
obtain sufficient audit evidence to provide a basis for an audit opinion on the Statement of
Service Performance. We are independent of the Trust in accordance with Professional and
Ethical Standard 1 International Code of Ethics for Assurance Practitioners (including
International Independence Standards) (New Zealand) issued by the New Zealand Auditing
and Assurance Standards Board, and we have fulfilled our other ethical responsibilities in
accordance with these requirements. We believe that the audit evidence we have obtained
for the financial statements is sufficient and appropriate to provide a basis for our opinion on
the financial statements.
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Other than in our capacity as auditor we have no relationship with, or interests in, the Trust.
Other Matter

The comparative information in the statement of service performance for the year ended 30
June 2022 is unaudited.

Trustees’ Responsibilities for the General Purpose Financial Report
Those charged with governance are responsible on behalf of the Trust for:

(a) the preparation and fair presentation of the financial statements and statement of service
performance in accordance with Public Benefit Entity Standards issued by the New Zealand
Accounting Standards Board;

(b) service performance criteria that are suitable in order to prepare statement of service
performance in accordance with Public Benefit Entity Standards; and

(c) such internal control as those charged with governance determine is necessary to enable
the preparation of the financial statements and statement of service performance that are
free from material misstatement, whether due to fraud or error.

In preparing the general purpose financial report those charged with governance are
responsible for assessing the Trust’s ability to continue as a going concern, disclosing, as
applicable, matters related to going concern and using the going concern basis of accounting
unless those charged with governance either intend to liquidate the Trust or to cease
operations, or have no realistic alternative but to do so.

Auditor’s Responsibilities for the Audit of the General Purpose Financial Report

Our objectives are to obtain reasonable assurance about whether the financial statements as
a whole, and the statement of service performance are free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit
conducted in accordance with ISAs (NZ) and NZ AS 1 will always detect a material
misstatement when it exists. Misstatements can arise from fraud or error and are considered
material if, individually or in the aggregate or collectively, they could reasonably be expected
to influence the decisions of users taken on the basis of this general purpose financial report.

A further description of the auditor’s responsibilities for the audit of the general purpose
financial report is located at the XRB’s website at

https://www.xrb.govt.nz/standards/assurance-standards/auditors-responsibilities/audit-
report-14/

Who we Report to

This report is made solely to the Trust’s trustees, as a body. Our audit work has been
undertaken so that we might state those matters which we are required to state to them in
an auditor’s report and for no other purpose. To the fullest extent permitted by law, we do
not accept or assume responsibility to anyone other than the Trust and the Trust’s trustees,
as a body, for our audit work, for this report or for the opinions we have formed.
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New Zealand
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