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Teenaa koutou katoa e ngaa iwi o Te Oranganui e
ngaa mana, e ngaa reo, e ngaa karangatangamaha
mai i te Kaahui Maunga ki Tangaroa, ki te wahapu e
Te Kaihau a Kupe, huri ana ki te marakiraki ki Ngaa
Rauru Kiitahi, huri noa ki te matongatonga ki Ngaati
Apa ara taatou e ngana te whakatutukii te koke
koorero “Korowaitia te puna waiora, hei oranga
motuhake mo te iwi”; tenei te mihi teenaa koutou,
teenaa taatou. Ko ngaa aitua kua pania taatou ki
te pouritanga ara ano raatou kua wheturangitia,
e kore e warewaretia, e tipare tātou ki te rau
kawakawa he tohu ki te iwi kua ngaro, kei te tihi o
te whakaaro te kite ai te tira ka haere ki te iwi kei te
po, koutou te hunga wairua haere oti atu ai.
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It is with great pleasure that we
present this Annual Report for
the 2015-2016 year. I believe it is
important to first acknowledge
those who have founded and
helped shape Te Oranganui into
the vibrant organisation it is today.
Acknowledgment also to the
Board who has been working for
the kaupapa and have provided
the leadership needed to steer Te
Oranganui forward into exciting
times. The Board has worked hard
on functioning as a governance
team having whānau as the
focus of decision making from a
strategic view.
The Board has focused this year
on engaging with Iwi stakeholder
owners and has started working
on the changes to the trust deed
objectives to align them with
Whānau Ora. It was important for
the Board to engage with and
act on input from iwi, hapū and

whānau ensuring opportunities
are explored. The training focus
has also been in this area with the
Board hosting Missy Te Kawana
for strategic financial planning
workshops and Business Central
for Health and Safety workshops
which were received very well.
The strategic goals for the
organisation have been shared
and communicated. The new
goals see Te Oranganui entering
into community housing and oral
health care. These two significant
goals come with challenges
but also opportunity to further
having whānau at the centre of
everything we do.
We would like to make a big
mention to our Chief Executive
Nancy Tuaine for the leadership
she has provided Te Oranganui
over the past four years. She has
managed to provide financial

stability and leave the organisation
with a good reputation to deliver
Whānau Ora.
We also welcome Frana Chase
to the role of Chief Executive and
look forward to working with her
into the future.
In closing we would like to make
special mention to all our valued
staff of Te Oranganui for their
commitment to our whānau
and the work they do everyday
to achieve the vision of the
organisation.

Hayden Potaka
Pouherenga
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Kia mihia te mano tini kua mene ki Hawaiki nui,
ki Hawaiki roa, ki Hawaiki pāmamao. Ki a rātou te
tūtūtanga o te puehu, te whiunga o te kupu i ngā
wā i takatū ai rātou, haere atu rā. Rātou kia rātou,
tātou kia tātou tēnā koutou katoa.
Rangatakapu an opportunity to
come and experience working
at Te Oranganui in disciplines
that align to their tertiary studies.
The internships provided this
year recognise three people who
made various contributions to Te
Oranganui;

The beginning of this year
continued the work associated
with the Flood Recovery activity.
Te Oranganui worked with the
Iwi and MSD to establish two
Taskforce Green teams that
operated throughout the three
Iwi restoring marae affected
by the floods. This was a great
opportunity for 12 of our young
men and provided employment
from August to December. They
learnt new skills, gained training in
first aid and health & safety in the
workplace. They were extremely
hard working and did a great job
wherever they went. Te Oranganui
received a Mayoral Award in
recognition of the contribution
made to our communities during
this very trying time.
The other new development this
year was the establishment of
internships. This initiative aims
to give some of our Rangatahi,

The Dennis Wharetini Ratana
Memorial internship is awarded to
those studying a Bachelor of Health
Science or Social Work. Dennis
was dedicated to improving the
health and wellbeing of whānau
and his hapū. He was not afraid
to have challenging conversations
and was the first person to offer
an open ear when they needed
someone to talk to.
The Ngarini Phillips Memorial
is awarded to those studying a
Bachelor of Health Science or
Bachelor of Sport and Exercise.
Ngarini passed away during
this year after retiring from Te
Oranganui and twenty years
service with the organisation.
Ngarini started off as a maternity
support worker and held many
roles during her 20 years of
service.
The Niko Tangaroa Memorial
Scholarship is awarded to those
studying toward a Bachelor of
Health Science or Bachelor of
Nursing.
Uncle Niko returned
home
from Auckland with
a massive skill set, eager to
contribute to our Iwi development.
He used these skills and
experience to help lead the work
of Te Oranganui as the Chairman.

Establishing these internships
alongside that of the Te
Manawanui Pauro internship is
one of my proudest achievements.
We must always recognise the
work of the past to enable us to
create a pathway to the future.
In this respect I write this last report
as CEO of Te Oranganui very
satisfied with my achievements
over the last four years. I leave
knowing we have built a strong
reputable organisation known for
its commitment to the betterment
of our whānau. It is financially
stable meeting its financial and
contractual obligations.
During my time as CEO of Te
Oranganui I have concentrated on
building one team on one kaupapa
where the whānau that we serve
are our priority. There are many
things to celebrate and this annual
report shares but a few. Nō reira e
ngā Iwi o Te Oranganui, piki te ora
kia koutou katoa.

Nancy Tuaine
Chief Executive Officer
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The last year has been a busy
time for the Disability Service with
some exciting achievements. The
Kaumatua monthly luncheons
that began 4 years ago due to
the concern of some of our old
people being socially isolated has
grown in popularity with a monthly
attendance of between 55 – 70
people. We have 100 kaumatua
on our phone list. The waiata and
exercise sessions are popular.
Thank you to the whānau and
community team for their support.

55 community kaimahi providing
this support
to enhance the
quality of life for our people with
a disability and supports them to
continue to live independently
in their own home in their own
community.

In April of this year the manager
was invited to present at the
Pacific Rim Conference in Hawaii.
The theme was ‘From the Margins
to the Center. ‘The topic was “Our
Kaumatua, our Taonga, our unique
approach of manaakitanga. Aging,
disability and life”

8 community kaimahi have been
steadily working through the
Career Force National support work
level 3 certificate. 6 kaimahi were
committed to their studies over the
last 12 months, 3 gaining their Level
4 Certificate in Hauora health and
3 gaining their Diploma in Hauora
health. The service has been
fortunate to be well supported by
the DHB and Te Pou to access the
money for this training.
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The average monthly referrals
were 10, with an average of Home
based support hours provided
each month being 4,398. There are

The team of service coordinators
were very proactive supporting
people through the health and
disability sector completing 2,145
referrals to ensure people had their
needs met throughout the year.

The service was successful in
securing a home based support
contract for people under 65
years of age. This means that
people can be supported from
the cradle to the grave to have
their disability needs meet. What
is unique is that it can all happen
at Te Oranganui with wrap around
support from all of the services.
The vocation service continues
to have a robust programme in
place that has a variety of activities
happening every day to ensure
that the service users have a
programme that they enjoy with
stimulating activities provided
by well skilled and committed
kaimahi.

Staffing is currently at or near an
optimal level for doctors, nurses
and administration. This is putting
some strain on the clinic’s physical
resources that are available to us to
meet the needs of whānau on a day
to day basis.
We have been fortunate to
welcome back Dr Kim Kirk to the
GP team which gives us now 4
permanent doctors on staff. The
stabilisation of the GP workforce
without reliance on locums and
recruitment costs has led to an
improvement in the financial
performance of the clinics.
Waverley clinic continues to provide
general practitioner services to the
people of Waverley 3 mornings per
week sharing staffing resources
with the town clinic.
A strong focus this year has been
building on nursing capability,
professional development and
education. The committed efforts

2015-16 has been a year of stabilisation and rebuilding
of the team after the previous year’s changes.
of key members of the team has
resulted in improvements to service
delivery and health outcomes
for our patients and their whānau
and has contributed to local and
regional health targets.
This
year
has
seen
the
commencement
of
an
independent
patient-centred
quality improvement programme
to support a best practice model
for administration services within
the clinics. Recommendations
undertaken
should
lead
to
considerable improvements in the
running of the clinic and overall
patient experience.
Our dedicated and highly skilled
community team continue to
support patients and their whānau
in their own homes with complex
long term medical conditions or
where access is a barrier.
Future direction focus will be
continued emphasis on improved

financial viability and increased
use of technology to improve and
extend access. The improvement
of
service
delivery
through
teamwork and benchmarking with
practices of a similar demographic,
for the purposes of support and the
sharing of information and ideas
will have positive benefits for both
staff and patients alike.
The current whānau client base for
the 2 Medical Centre’s total 5226, of
this 3462 identify as Maori.
Demographics of Māori Clients
(No. of Māori by Iwi)
Nga Rauru Kītahi

400

Ngā Wairiki-Ngāti Apa

240

Whanganui
Other (Iwi)

943
1222

Unknown (no iwi affiliation) 657
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One of the exciting events to
happen in the year was the physical
move to the renovated building, Te
Tākiritanga-o-te-ata. The service
now has a dedicated group room
for the AoD programme with good
technology and storage to help
the programme flow. The kaimahi
enjoy their new space.
The 6 week AoD programme
was reviewed and revamped to
include more time on kaupapa
Māori concepts and then relating
them to Alcohol and other Drug
use and abuse. The facilitation
team has expanded from 3 to
5 kaituhauora offering different
skills and knowledge to the
programme. Feedback from one
participant included:
“Supportive staff with an
encouraging demeanour”
“non- judgemental environment”.
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Referrals for the whole service
were up by 25% on last year. The
service coped well because the
flow and types of referrals were
spread across all of the areas we
work in. Self-referrals increased,
there is an increased number of
different organisations referring
and the referrals are appropriate
meaning
more
and
more
organisations are understanding
what we do.

Different ways of getting tangata
whai ora involved in the delivery
of services was a focus over this
year. Four tangata whai ora were
trained in co design by the DHB
consumer consultant and the
service manager who had trained
in the work through the NZ Health
Quality and Safety Commission
and the British NHS. The group
have designed information on the
AoD group and are working on
one for day activity. A whānau day
as held inviting whānau to meet
with the team, a psychiatrist, a
pharmacist and a family support
service. This gives them the
opportunity to ask anything they
have always wanted to ask and
also give feedback on the service.
Tangata whai ora are also always
on interview panels.
The kaimahi have worked on
developing skills and knowledge
in mental illness and alcohol and
other drug programmes existing
together. Known as CEP (co
existing problems) the aim is to
have our service be responsive to
all needs no matter who you get
as a kaituhauora.

The nurses continued to work with
the rural iwi providers overseeing
from a clinical perspective the
work done. They have had a
focus on improving the physical
health of tangata whai ora
through monitoring and screening
programmes and making sure
tangata whai ora are engaged
with and have a GP.
Children of People with Mental
Illness and Addictions (COPMIA)
have also been on our radar
this year. We have a COPMIA
champion in the team who keeps
kaimahi on their toes around our
responsibility to children affected
by their parents or other adult’s
mental illness and/or addiction.
Te Whare Mahana Day Activities
band played at a regional
conference for another mental
health service this year and are
continuing to have art lessons
and spend a lot of energy and
creativity on bone and wood
carving. They have done some
joint events with Stanford House
and are having a break from
delivering Meals on Wheels after
8 years of commitment. We had a
great year.

The team has been piloting the
one plan, one place, one process
systems approach and we continue
to monitor and review for quality
improvements. Surveys conducted
in May and June 2016 have provided
confirmation that the whānau we
serve continue to receive a quality
service alongside these changes;
affirming that whānau remain our
number one focus in all that we do.
2016 has seen the revival of the Iwi
Tournaments with a number of Iwi
activities held. Te Kai Whakakaha
and Moving the Māori Nations
kaimahi have ensured these events
are whānau focussed, providing
a platform for all ages to actively
participate in physical activity,
eating healthy, Te Ao Māori and
enjoy whakawhānaungatanga with
their extended whānau, their hapū
and Iwi. We are excited about
expanding these Iwi activities and
providing more opportunities for
whānau to lead and drive these
initiatives and contributing to
whānau, hapū and iwi development.

•
•
•
•

Pakaitore Funathlon
Whanganui Awa Relay
Iwi Basketball Tournament
Iwi Touch Tournament

As of 01 July 2016, Te Hā Ora
integrated
with
four
other
organisations to provide a more
collaborative approach to this
region and offering the one service
to all people. This is in its infancy
stages however and Te Oranganui is
excited about this new service and
working alongside the Whanganui
Regional Health Network, Health
Solutions Trust and Taihape
Health. The new service is named
NgāTaura Tūhono which was koha
to us by Whakataumatatanga
Mareikura; in reflection of the four

This past year we have focussed on the integration
of the Whānau Ora and Family Start services where
all frontline kaimahi have been expanding their reach
and providing an all-inclusive approach with whānau.
organisations coming together with
whānau to quit smoking and to
succeed in unity.
The Healthy Families Whanganui
Rangitīkei Ruapehu team has
moved from the initial development
phase which involved stocktaking,
community mapping, recruitment
and relationship building into a more
active phase of implementation.
With a full team of six kaimahi on
board, capacity has facilitated an
increase in settings-based activity.
The team is now working with
multiple settings to support healthy
change where we live, learn, work
and play. With a focus this year on
learn and work settings, Healthy
Families WRR has been active
in the Water Only schools and
WorkWell collaboration with Public
Health and other key stakeholders.
Both of these collaborations have
created opportunities that have
led to wider systems change. The
early emphasis on developing
good relationships with potential
prevention partners has also
opened opportunities for creating
systems level change and the
prevention network is currently
exploring
ways
of
creating
alignment and integrating crosssector activity for collective impact.

Key activities:

• Submission nationally on Residential
Tenancies Amendment Bill

• Toolkits developed - Smokefree
Marae, Tikanga Waipero, Smokefree
Workplace, Water Only

• Website (went live in September
2015), facebook and twitter created

• Prevention hui October 2015 –
attended by 31 people from 20
organisations

• Prevention hui April 2016 – attended
by 32 people from 13 organisations

• Ngāti Rangi led Tamariki Day in
collaboration with Nga Tai o te Awa
and Healthy Families WRR

• 23 prioritised schools have received
Water Only toolkits and 20 have
received follow up from the working
group
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Total staffing
At the end of 2015 – 2016 period the
organisation employed a total of 180
kaimahi.
1st QRT

2nd QRT

3rd QRT

4th QRT

Jul – Sep

Oct - Dec

Jan - Mar

Apr - Jun

Permanent staff

123

128

131

138

Fixed term staff

45

42

34

28

Total staff

175

170

165

166

Total FTE*

122

124

116

117

Casual/volunteer staff

17

15

7

14

192

185

174

180

Total (inc. casual)

There was a significant increase
in staffing during the 1st and
2nd quarter, mainly due to the
fixed term employment of the
TaskForce Green Flood Relief
team during this time.
The high number of fixed
term staff is mainly due to the

Kaimahi Tenure
The average length of service
for a Te Oranganui kaimahi is:
3 years, 4 months employment
The following chart is a breakdown
of length of service shown in
gender.

*Please note that the following
demographics shown include
permanent and fixed term
staff only.

employment of Preferred Carers
within our Disability Support
Service.
Preferred carers are
chosen directly by clients who
want a family member or close
friend to provide care for them.
The preferred carer’s employment
ceases with Te Oranganui once
the client’s care plan finishes.

Length of Service
45
40

40
35

35
30
25
15
10

19

17

20
9
4

5

5

6

1

8
4

4

5

7
1

1

0
less than
1 year

1-2
years

2-3
years

3-5
years

5-7
years
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Wahine

Tane

7-10
years

10- 12
years

12-15
years

19
years

Kaimahi demographics
South African, 1

American, 1

The average age of a Te Oranganui
kaimahi is 45 years old

British, 3
Fijian Indian, 2

Samoan, 2

Tane, 27, 16%

30
25

25

23

NZ Pakeha, 32

21
20

18

15
11

11
10

Maori, 125
Wahine

6

5

5

Wahine, 139,
84%

8

7
2

5
3

2

2

1

4

3

3

4
2

0
16-20

Tane

21-25

26-30

31-35

36-40

41-45

Tane

46-50

51-55

56-60

61-65

66-70

Wahine

General Activities
This is just some of the activities that the People & Communications
team completed during 2015-2016.

97

Staff recruited

20

Job vacancies
advertised on
Facebook

180,623

270

Total number of
hours paid to staff

Payroll runs completed
(includes BOT, HAI, MoHAG and
other one off pays)

34

12

Preferred carers
recruited

20

Casual staff
engaged

Fixed term staff
engaged

Reasons for Voluntary Turnover

Turnover
Total Unplanned Turnover

27 staff

16%

Voluntary turnover

22

9.6%

1, 4%
3, 14%

11 , 50%

Average tenure of voluntary leavers =
2 years, 2 months employment

8

Career Advancement

Personal/Family Reasons

Left Whanganui

Retirement

People who left before two years tenure
(per service)
10

7

10

8

6
5
4
3
2
1

8

6

6

4

4

2

2

0

0
0-1 1-2 2-3 3-4 4-5 6+
10+
year years years years years years years

Total voluntary turnover per service

0
WAC

PHM

MHA

SS

DSS

The majority of voluntary leavers (13/22) were people who left before two years of employment.

WAC

PHM

MHA

SS

DSS
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Tenure of Voluntary Leavers

7, 32%
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L-R: Nan Pirikahu-Smith. Ngareta
Williams, Jackie Phillips

Nan Pirikahu-Smith

Ngareta Williams

Jackie Phillips

“E rua au, e Rauru au, e Awa au, aue!”

“Tipu Ora studies for me, helped to
build my confidence with speaking
in front of others and having to do
presentations.

“At first I didn’t want to do Tipu Ora. I
spoke with Mere; the certificate coordinator and we both came to an
agreement, “if you give up smoking
I will come to Tipu Ora”.

“It was important for me to see
Tipu Ora Training through to the
Diploma after having completed
the Certificate in 2015. The Diploma
enabled me to collaborate with
other tauira around our individual
mahi, sharing experiences and
whakaaro of practices seen
through our own growing up on the
marae, among hapū and whānau.
The study periods were a shared
effort that enabled me to continue
full-time mahi as a commitment to
our whānau.”

“Ko au te taupa kihai i
puawai aku moemoea”
“I am the barrier of my
own fruition”

The knowledge that I gained from
the guest speakers will help me
along the way in my mahi, for now
I will hold all the learnings and
knowledge in my Kete. Marae
base studies for me is a great
way of learning and it fitted in with
the Hauora that I was learning. I
completed the certificate last year
in Hauora and said to myself, I will
carry on and complete the diploma.
The studies supported me with my
own self-esteem.
I am looking into more studies in
the future and to keep on adding
to my Kete along the way.
I thank my manager, work mates
and Whānau for the support and
the push when I needed it.”

Tracey Cropp
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Ko Aotea te Waka
Ko Taranaki te
Maunga
Ko Patea te Awa
Ko Taranaki te Iwi
Ko Tracey Cropp
Ahau

So that was the beginning of the
Tipu Ora journey. Most of the unit
standards were completed during
the wānanga. The support of the
other tauira and the staff of Tipu
Ora was helpful.
I continued on to do the Diploma
with my other workmates so it
wasn’t “scary” going into it alone
and because there was five from
the same organisation, we would
gather weekly to study together.
Sharing experiences of tikanga
māori, marae, iwi and hapū with
other tauira and them sharing their
whakāro about their own.
I am glad that it is done, that I made
it and graduated….as for Mere, the
certificate co-ordinator I wrote of
in the beginning…she has stopped
smoking and is better for it.”

Jackie Nahona
“I first started working with Te
Oranganui in 2006. In this time I
have held various roles, Disability
Coordinator, Caregiver, Whānau
Ora Practitioner and currently a
Whānau Ora Supervisor. This
year I was privileged to have
the support of Te Oranganui
to complete a Degree in
Biculturalism in Social Work
through Te Wānanga O Aotearoa.
I am extremely grateful for the faith
and encouragement I received
by my whānau, colleagues, CEO
and Service Manager and aim to
pay it forward by working for the
organisation and the whānau we
serve for many years to come.”

“Completing
the
Bachelor
Degree
in
Social
work
(Biculturalism
in
practice)
over a 2 year period has been
an inspiring journey, and has
provided an additional lens to
the social, cultural and political
worldviews of other peoples
within the world.
Ruapehu te Maunga I am employed under the
Whanganui te Awa mantle of Te Oranganui, as
a Whānau Ora Kaimahi and
Atihaunui a
continue to empower whānau
Paparangi te Iwi
to achieving their dreams and
Kia ora mai tatou
aspirations for today’s and
katoa
tomorrow’s future generations
to come.”
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This year, as a way of building a
stronger relationship between the
recipient and the organisation the
scholarship was changed to an
Internship. The medical student
now comes and works for 6 weeks
and receives a $1500 grant at the
end of their placement.
In recognizing the need for
succession a further three
internships were developed this
year.
These internships work
across the components of the
organisation in Mental Health &

In an effort to develop and entice a Doctor of
our Iwi descent to Te Oranganui, two years ago
the organisation established the Te Manawanui
Pauro scholarship.
Addictions, Disability Support and
Whānau & Community.
This year the Te Manawanui Pauro
Memorial Internship was awarded
to Siobhan Wooding (Te Atihaunui
a Paparangi) who is in her fifth year
of her Bachelor of Medicine and
Bachelor of Surgery degree at
Auckland University.
The newly established internships
Ngarini Phillips Memorial was
awarded to Sam BeatsonShaw (Ngā Rauru Kītahi) who
is completing his Bachelor of

Applied Health Science (Physical
Activity, Health & Wellbeing)
The Niko Tangaroa Memorial
Internship was awarded to Jarred
Broughton (Ngā Rauru Kītahi) who
is in his last year of his Bachelor of
Nursing at Whanganui Ucol.
The Dennis Waretini Ratana
Memorial Internship was not
filled this year but it is hoped that
with earlier promotion we will be
able to offer this opportunity to a
descendent this year.

Internship Highlights

Siobhan Wooding

“Through this experience I have
gained confidence in a team,
as a team member and to also
lead core components of public
health/population health.”
Sam Beatson-Shaw

“The concepts of Whānau Ora and
its application to strengthening
individuals and families has been
a good insight. This gives a more
holistic approach to our mahi and
coincides with the government
strategy of Māori for Māori and the
implementation of the Treaty of
Waitangi principles”
Jarred Broughton
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“I feel that this experience has
given me a unique perspective of
medical practice compared to my
peers. In addition, the opportunity
for
greater
exposure
and
meaningful interaction with my
Māori culture has enhanced my
own capacity to practice medicine
in a way which is respectful of, and
informed by the Māori worldview.”
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The 2016 financial year ended with a small surplus of $40,000 which means our Equity is now $690,766. Figure 1
shows the movement in equity over the last eight years where in 2009 the equity was very high and now levelling
out over the last three years to be around the median (mid-point). This point is also twice the value that the Board
has determined is an acceptable equity amount with the minimum being $300,000.
If we also look at the Liquidity for those same eight years (Figure 2) this too is levelling out over the last four years to
show that liquidity is relatively dollar for dollar, meaning the organisation is able to meet its debts as they fall due.
This is also the position the Board wishes to maintain given the nature of our organisation is not to make a profit or
carry any undue losses, so the organisation is in a reasonably good position.
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Figure 1

Highlights compared to the last financial year are as follows:
Service, Income or Expense

Improvement Narrative

Improvement Amount

Disability Support Services –
HBSS and SILs

Deficit is reduced by 29% on last year. An internal
review is in place to reduce this further for the
2017 financial year.

Last year deficit: -$120,334

Family Start Contract

Deficit is reduced by 87% on last year. The 2017
contract is recently new and will hopefully see a
further improvement in the end of year results.

Last year deficit: -$74,956

Deficit reduced by 38% on last year. Targets
have been achieved 100% for the 2016 financial
year which has been instrumental in reducing
the deficit to its lowest in 7 years. A review is in
progress to improve Debt Recovery for the next
financial year.

Last year deficit: -$195,048

Contract Income

Overall increase by 6%

Up by $445,862

Interest Received

19% increase due to an increase in Term
deposits

Up by $6,456

Medical Supplies &
Equipment

Expenses reduced by 15%

Decreased by $5,842

Telephone Expense

Reduced by 23%

Decreased by $32,326
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Primary Medical Centre

Overall the financial results are that total Income has increased by 7% and total
Expenses are up by 5% (Wages are up by 6%).

This year deficit: -$85,553

This year deficit: -$9,630

This year deficit: -$120,338

Table 1

Change in Reporting Standards
The preparation of the 2016 financial statements required major changes in accounting from the previous Financial
Reporting Standards (FRS) to the Public Benefit Entities - International Public Sector Accounting Standards (PBE
IPSAS). Our organisation is classified as Tier 2, based solely on income. The main changes we needed to make
were as follows:

Change

Effect

Classifying of “exchange” and
“non-exchange” income

Exchange transactions are where we receive income for a service eg contracts,
whereas non-exchange transactions are for example donations.
The majority of our income are exchange income. We are able to carry these
forward (in Income in Advance) if there are substantive conditions linked to the
quantifiable units of service. For these, revenue is recognised as the service is
provided.

Equity Reserves set up

As a result of the non-exchange income classification we recognised that we held
3 funds (previously in Funding in advance) but that were specific purpose funds
which needed to be held for those purposes alone. They are:
1. Bequest: Est. B Deere – $13,043 - a bequest left to the Mental Health & Addiction
service to provide support (not already supported through funding) to their
clients;
2. Hauora a Iwi - $22,283 – we manage these funds on behalf of the health
services in this rohe. Te Oranganui receives an administration fee;
3. Putea Aroha, Flood Relief fund - $44,106 - for which there is a balance that
needs instruction from Iwi on what to do with these funds next.

Income in Advance

Previously referred to as Funding in advance. This has been cleared of nonexchange income, that is, in the reserves as stated above.

Cashflow Statement

This is a newly required statement.

Disclosure Notes

New disclosure notes are more extensive and explain the required changes.
Last year there were 14 notes, this year there are 22 notes.
Table 2

Attached are a set of the full financial accounts for referral. Please note that as it was not compulsory to restate
last year’s statements to show last year as a comparative, we have included a full set of last year’s statements at
the back.
Ngā mihi nui
Kahui Hurinui
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Finance Manager

t
s
u

r
T
i

u
n
a d
g
n ate
a
r r
O po
Te cor
In

Financial Report

16 TE ORANGANUI
ANNUAL REPORT 2015-2016

For the year ended
30 June 2016
Directory

Page 2

Statement of Comprehensive Revenue and Expense

Page 3

Statement of Changes in Net Assets/Equity

Page 4

Statement of Financial Position

Page 5

Statement of Cash Flows

Page 6

Notes to the Financial Statements

Page 7

Auditors Report

Page 18

t
s
u

r
T
i

u
n
a d
g
n ate
a
r r
O po
Te cor
In

Financial Report

34 TE ORANGANUI
ANNUAL REPORT 2015-2016

For the year ended
30 June 2015
Directory

Page 2

Statement of Financial Position

Page 3

Statement of Financial Performance

Page 5

Notes to the Financial Statements

Page 6

Auditors Report

Page 10

Accredited by:

