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OUR VISION

That New Zealanders are supplied with a safe,
reliable, efficent and economic ambulance service.

OUR PURPOSE

is to represent the collective interests and advocate
on behalf of the ambulance sector for the provision
of safe, reliable and efficient ambulance services.

OUR GOALS AND OBIECTIVES

The role of Ambulance New Zealand is to represent
the collective interests and advocate on behalf of
the ambulance sector for the provision of safe,
reliable and efficient ambulance services.

In order to achieve this purpose Ambulance New
Zealand has identified the following goals:

We will add value to member services and
organisations.

We will focus on assisting the ambulance sector
in improving patient outcomes.

These goals will be achieved through the
implementation of the following objectives:

1.1 To fadilitate and promote the development
of a national strategy for ambulance service
provision that has the support of all
stakeholders.

1.2 To provide a forum for members to develop
a coherent voice on relevant sector issues.

1.3 To coordinate ambulance sector representation
in key matters relating to the provision of
ambulance services.

2.1 To facilitate the development and
promulgation of best practice in ambulance
service provision through the development,
implementation, monitoring of accreditation
to standards and quidelines.

2.2 To facilitate coordination and collaboration
between members to achieve shared
objectives.

2 3 To collaborate with other relevant regional

and international recognised bodies to
advance the interests of the ambulance sector.
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Seeing ambul ance services in a different |ight

Ambul ance services in New Zealand answer approxir
which approximately 400,000 receive an emergency r
6. 0%8. 0% every year (42% over the | asti38,ydadOrs). T
extra responses and an$af6dvtmbhhl onosbachfyé&ad. 5

Ambul ance services are taking a wide range of ste
This is helping to ensure:

i more patients get the right care from the right
i fewer patients are transported to emergency dep
i real savings are realised throughout the wider

More than a patient transport service

Ambul ance services are seeing more people faster,

before. It is understandable that ambul ance serv
spond to emergency call s. However, it is now rec
|l evel and equipment relative to the patientds coni

comes and recovery than speed of transport alone.

Modern ambul ance services are so much more than a

patients from A to B. They have moved from a servi
to one that npowa lbirtiyn gcsarhei gtho t he patient, and pr o
and where possible referral options, thus ensuri ni
when this is the best clinical option.

Ambul ance services can play a vital role in ensuri
t

er v
priate setting, preventing accidents, promoting p
make the wider health services more efficient.

Wi | | we see more of the same, or wi ||l the opportu
be realised in 20127

There are a number of service development opporturt
sector. These include:

Utilisation of the ambulance sector workforce i
|l mproving access to healthcare services in rura
Providing a greater primary care contribution
Reducing admi ssions to Emergency Departments (E
Supporting rural hospitals in the management of
Supporting remote GP practices

Contributing to a wide range of Government heal
times in public hospitals

Il denti fying savings from reduced duplication an
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The barriers the sector face

There are many opportunities for positive change |

backing of funders and policy makers. Potenti al b e

i Partial funding of ambulance service provision |
chase a component of service delivery, rather t
chase urgent |/ emergency responses but not | owe
transports to ED.

i Policy makers have all owed Districthodpaltth Boar
transfers (emeegmemgegn @y oicro maann naedr and without n.
coordination.

i Policy makers treat ambulance services as a sim
of fering short it2erymacaent r &atned7in? oofnltyhe6 0s¥%er vi c e
t hat is required, in the knowledge that the col
shoriwhalllst requiring services to adhere to stre
reqguirements.

i Funders fail to f wlnhegamr egrogwtits ei 1 hkkemamd for ser
public (equivalent to all other juir8i%pdai.cti ons ir

i Funders support initiatives which are not al way:¢
projects the sector have identified as necessar:
ciency

The Ambul ance Sector Strategy which has been in p

change the key issues defined in it and has only a

Iy, individual services continue to have | ocal str

|l ocal needs, which may not reflect a unified / nat

service provision.

That said, it is encouraging to see the new | eader :

Oof fice (NASO) actively engaging with the ambul ance

moderni se service delivery.

Undoubtedl vy, 2012 wi Il be a year of change and it

opportunity to address the barriers currently | im

sector in New Zeal and to fully transition to a mo(
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201L1A year of progress

proved to be a very productive year even in t

chur ch

Ambul an
cessful

AMPL ANZ

n |late February and the impact this had on

e New Zealand Committees, made up of oper af
y completed a range of key -hataiyodalncprn @jnec
he sector. These include:

New Zeal and Ambul ance Major I|Incident and Emerg

This document is a detailed framework f ol
clear guidance for all Ambul ance Services

ituations.
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des standard terminology, structures and r
services in its readiness and reduction, res
ates, debriefing templ ates, et c. This approac
i bet ween ambul ance services, communicati on

partners as to how the sector will respond
ming of the review enabled the project team

in the emergency management environment. T

and particularly in Canterbury and on the \

Practice Guidelines
the direction of the National Clinical Lead
ines Workgroup published the first consolida
Life Support (BLS), I ntermedi ate Life Suppor

This document contains the agreed clinical
dopted by all member services.
key guidelines are supported by a national

gui delines which provides a more detailed
for clinical Crews. This project is notewo

under iits own distinct set of guidelines wt
consolidated approach, resulting from a high

services now underpins a standardised appro
on of care by the sector.

ion for Paramedic Regulation under the HPC/

ubstantive consultation in 2010 it beca

o} regulation under the Health Practition:¢

y both employers and a good proportion
devel oped and approved by Trustees in ear|
try of Health in October, reqguesting that
ered for inclusion under the HPCA Act, and ¢

the current review of the HPCA Act will bri
under the Act, the sector is confident t he
of the review | ater in 2012. Registration
than 20 years and it is pleasing to see t
ng the sector in |line with other health prc



Air Ambul ance / Air Search and Rescue Standard

In early 2011 Ambul ance New Zealand published th f
Rescue Standard. This has subsequently been endor s
tract or wutilise air ambulance services. Certifica
contract with NASO if providing air ambulance servi
members commenced i mplementation, with several acl

r
agreed transition date.

ePRF Business Case

In 2011 the (t-hendéduambpubiStelIJpdmyi oMed | i ngton Fr ece
bul ance and the Taranaki andi Wgreadapa &xobukl d nget &
under the auspices of Ambul ance New Zealand to sele
(ePRF) system The system-bvaisleld réeppaltaiceentt hree pcourtr ef not
an electronic patient care record that better capt!
provided by ambulance personnel. After an exhaus
September 2011 the ACar éoMsreXlo Vay sstnegm af rTens hinroil ©lgi e s
|l ected as the New Zealand ePRF solution.

A substantive Business Case for the purchase and in
prepared for the consideration of St John, WF A, an
sented to their rel evant Boards in early 2012. Su
the goal is to i mplement the new system to capture
ambul ance officers, make it easier for ambul ance of
provide information about the care provided to the
Depart ment s

The sector is confident that this investment will d
clinical system effectiveness, resulting in improv:
supports the Government's Health Strategy to achi e\
ient Pri mary Health Care' by enabling paramedi cal S
needs in their homes, and reduce the number of pa
Emergency Departments throughout New Zeal and
Clinical Support Desk I nitiative

Clinical Support Desk project facilitated by A
ember 2011. The project intends to i mplement a
[
I

t
ee Emergency Ambulance Communications Centres
e

nsive Care Paramedics seconded from operationa

Their function wild.l be to provide clinical support

within the EACCs to e nnnaaknicneg dpirsopcaetscshe sd efcars i alnl | eve
acuity. Additi onaltliyme tchleiyniwd dll spu pbpioertite apneda kaodnv-i c e
nel, thereby ensuring the most appropriate treat men
or land transport options are clinically relevant.

and fully functional early in 2012.
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PROGRESS ON ALHIBEIMHONTI VES

Objectivie 2akilitate the development and promul gat
ambul ance service provision through the devel
and monitoring of accreditation to standards

During 2011 work continued on the devel opment

Search and Rescue Standard which is expected
extensive consultation . I't is anticipated t
basis for both contracting and the provision
throughout New Zealand in the forthcoming yea
the base Iine for the Ambul ance New Zeal and A
member services. AMPLANZoctumenkeffoseambul a
service response in major incidents, was pub

Worl d Cup.

Objectivie 2azilitate coordination and coll aboratio
achieve shared objectives.

Ambul ance New Zealand facilitated a number of
bringing the members together to discuss and

of national and coll aborative i mportance. E x
T Ambul ance sector responses to NASO, Civi

Ministry of Transport/Land Transport N2zZ (

T Electronic patient records or ePRF planni

T Digital communications and convergence pl

T Air sector collaboration and standard set

Objective 2031 aborate with other relevant regional
recognised bodies to advance the interests of

Ambul ance New Zealand continues to have good

ambul ance services through our participation

Aut horities I nc (CAA).

T The CAA continued to provide a forum for the
best practice within the ambulance industry.

T The CAA provided an avenue to benchmark agai
services through the collection of dat a.



MEMBERSHI P DURI NG

A full 1list of Ambulance New Zeal and member servic

T St John

T Wellington Free Ambul ance Service

f Wairarapa Ambul ance Service

T Life FIlight Trust

T Philips Search and Rescue Trust

f Auckl and Rescue Helicopter Trust

T Garden City Helicopters

f Ot ago Rescue Helicopter Trust

T Air Gisborne

T Air Manawat u

T Air Wanganui

f Eastl and Helicopter Rescue Trust

T Hawkes Bay Helicopter Rescue Trust

T Lakes District Air Rescue Trust

T Northland Emergency Services Trust

T Skyline Aviation

1T Taranaki Rescue Helicopter Trust

T Medi cAlert Foundation NZ Inc

1T Medical Rescue NZ Ltd



STANDI NG COMMITT VB H YA

EDUCATI ON AND TRAI NI NG COMMI TTEE

The Education and Training Committee focused on ad
during 2011. Activities included:

A Developing the role of the Committee to advocate

strategic issues relating to education and traini
A Ensuring that the ElectroTechnology I ndustry Tr
takes a specific interest in the ambulance sect ol
A Contributing to the development of a National Edu
A Reviewing the process of assessing the qualificat
A Gaining a better understanding of the current edu
qgualification development is fit for purpose; an
A Reviewing the continuum for ambulance education,

and benefits of professional registration.

STANDARDS AND ACCREDI TATI ON COMMI TTEE

The Committee workplan focused on advancing the fol

A Encouraging the adoption of NZS 8156: 2008;

A Overseeing the circulation of AMPLANZ

A Overseeing the development of the Air Ambul ance/ A

A Facilitating sector discussions to ensure greater
communi cation and operational standards;

A Monitoring sector compliance with Standards.

NATI ONAL CLIADERIHILFEE GROUP

The Committee workplan focused on advancing the fol

A Providing a national forum for clinical consisten
source of <clinical advice to the Ambul ance Sect ol
Sector.

A Adoptinmamagemknt approach for all deliberations,
benefits, costs and practical i mplications are f

A Monitoring clinical performance and clinical audi
incidents), identifying trends and issues, ensuri
operations, education and communications.

A Providing oversight on ambulance personnel educat

taught reflects current best practice and meets

staff.



EMERGENCY AMBULANCE COMMUNI CATI ONS CENTRES STA
GROUP

The Emergency Ambul ance Communications Centres St a
2011 having transitioned to a Obusiness as usual 6

A Reviewing the Committeeds Terms of Reference;

A Changing reporting requirements to better reflect
A Providing a forum for stakeholders to remain info
A Providing a key linkage between interested partie

At the end of 2011 it was agreed that the EACC infr
t wo Emergency Communications Centres Boards were no¢
of the EACC Stakeholder Group |l eading to its disest

Al R SECTOR COMMI TTEE

The Air Sector Committee met during 2011. Key acti

A Liaison with the Civil Aviation Authority in rega
interpretations;
A Liaison with NASO in regard to air contracting, o

Liaison with the Aviation Industry Association; a

v I

A Overseeing the development and review of the Air

RADI O BOARD OF MANAGEMENT

The Radi o Board of Management ( BOM) activities 1inc

A Leading a project to plan the transition from the

0AIl I of Governmentd digital radi o network over t|
A Reviewing of the serviceability of the current ne
A Monitoring and responding to changes to Gover nmen

planning,;

A Reviewing network failures;
A Reporting to the sector on the fault, and steps t
A Liaising with TeamTalk on the annual testing prog

David Waters
Chi ef Executive



SECTOR REPRESENENORTKBY COMMI TTEES

f Emergency Service Agencies Partnership Group (ESA

1T Search and Rescue (SAR) Consultative Committee

f Coordinated I ncident Management System (ClI MS) Wor

T Chemical, Bi oea cotgiivcealan dRaEdxipol osi ve (CBRE) Capabil:i

f AUT Bachel or of Health Science (Paramedic) Progr a

T Whitireia Polytechnic Bachel or of Heal t h Science

Committee

T Emergency Care Coordination Teams (ECCTs)

T Emergency Telecommunications Services Steering Gr

f Public Protection and Disaster Recovery Spectrum

T Public Protection and Disaster Recovery Interoper

f Public Safety Radio Frequency Management Group (F

19 ElectroTechnology I ndustry Training Organisation

T Health I nformation Standards Organisation (HI SO)

T AIA Air Ambul ance/ Air Rescue meetings

f Trauma Studies Advisory Group (TSAG) Weltec

f HI SO Online Forms Server Standard Expert Advisory

T ACC National Trauma Data System Expert Advisory C



NEW GRADUATES 2

New Graduates

Qualificati on 2011

Nati onal Di pl oma in Ambul anc 232 NDAP]

Il ntermedi ate Care Officer [ 23

Advanced Paramedic [ ADV] 11

Bachel or of Health Science | 70

Overseas Qualification Appraisals

There were 154 qualification appraisal packs email e
resulting in 17 individuals applying to Ambul ance

GOVERNANCE 201

Trustees 2011

The Trustees of Ambul ance New Zeal and for 2011 wer e
Davi d SwCahlaliownan

Jai mes Wood
David Wickham
Shaan Stevens
Mar k Masters

Ross Martin

> > > > > > >

Me | Smith

The Trustees met on five okcasdampanlsogyh)r oughout the vy

Trust ee Febr uce Apr i | July Octob December
Attendar

Mr Davi d Vv Vv Vv \/ \Y/
Swal |l ow

Mr Jai me Vv Vv Vv \/ V
Wo o d

Mr Davi d A \" Vv \/ \Y/
Wi ck ham

Mr Shaan A A Resigr
Stevens

Mr Mar k \% \% Resigr
Masters

Mr Ros s El ect ¢ d
Martin V

Mr Me | El ect ed
Smith \Y/



FI NANCI AL STATEMENTS 2011

FI NANCI AL STATEMENTS

The Board of Trustees and M
t h

nagement of Ambul ance Ne
for the preparation of t

at ement of Accounts and

D
n o

In the opinion of the Board of Trustees and Manageme

1. The internal control procedures are considered toc
assurance as to the integrity and reliability of
2. The Statement of Accounts has been prepared in ac
accounting practices and fairly reflects the fine
New Zeal and for the year ending 31 December 2011.

/’
D J Swallow D Waters
Chairman Chief Executive
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AMBULANCE NEW ZEALAND

Directory

NATURE OF BUSINESS
To promote the common goal of participating ambulance services to
provide a safe, reliable and efficient ambulance service in New Zealand.

BUSINESS LOCATION
86-96 Victoria Street
Wellington

BANKERS
National Bank of New Zealand

CHARTERED ACCOUNTANTS
BDO Wellington Limited

AUDITORS
BDO Wellington



AMBULANCE NEW ZEALAND

Statement of Financial Performance
For the Year Ended 31 December 2011

Note 2011 2010
$ $
Revenue
Member Levies 306,700 305,600
Interest Received 12,081 12,194
Rental Income 598 567
Other Income 5,880 8,776
ETITO 11,156 11,004
Project Income 9 73,373 255,085
Total Revenue 409,788 593,226
Less Expenses
Accident Insurance/Levies 896 1,022
Annual Report - 225
Audit Fee 3,837 4,600
Badges 2,519 3,305
Bank Charges 80 68
Catering/Housekeeping 2,039 1,688
Computer Expenses 2,524 1,976
Conference Costs 6,115 2,939
Courier & Postage 1,067 989
Depreciation 3,269 6,410
Donations 1,000 500
Entertainment - Deductible 327 -
Entertainment - Non Deductible 370 -
General Expenses 2,819 3,849
Insurance 4,796 4,508
Interest/Penalties - 295
Legal and Professional Fees 1,075
Loss on Sale of Fixed Assets - 462
Memberships/Subscriptions 8,748 8,112
Cleaning 2,691 2,469
Power/Heating 3,975 4,081
Rental 37,424 44,759
Periodicals/Publications 456 371
Printing/Photocopying 3,448 2,570
Project Expenses 10 92,060 141,245
Salaries 225,799 228,140
Secretarial & Accounting Fees 9,360 9,360
Staff Training & Welfare - 2,822
Telecommunications 4,474 5,148
Travelling Expenses-NZ 4,878 4,862
Total Expenses 424,970 487,849
Net Surplus/(Deficit) before Taxation (15,182) 105,377
Income Tax Expense -
Net Surplus/(Deficit) after Taxation (515,182) $105,377
BDO WELLINGTON

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



AMBULANCE NEW ZEALAND

Statement of Movements in Equity
For the Year Ended 31 December 2011

2011 2010

$ $

Net Surplus/ (Deficit) for the Year (15,182) 105,377
Equity at 31 December 2010 205,030 99,653
Equity at 31 December 2011 $189,847 $205,030

IBDO

BDO WELLINGTON

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



AMBULANCE NEW ZEALAND m b ulance

Statement of Financial Position
As at 31 December 2011

Note 2011 2010
$ $

Current Assets
Bank Accounts 3 191,278 156,300
National Bank - Visa Card 1,122 1,092
Accrued Interest 4,354 11,075
Term Deposits - 206,215
GST Refund Due 1,130 3,902
Total Current Assets 197,884 378,584
Current Liabilities
Accounts Payable 53,376 108,372
Income in Advance 74,847 72,479
Total Current Liabilities 128,223 180,851
Working Capital 69,661 197,733
Non Current Assets
Property, Plant & Equipment 2 4,028 7,297
Term Deposits 116,158 .
Total Non Current Assets 120,186 7,297
Net Assets $189,847 $205,030
REPRESENTED BY:
Equity
Retained Earnings 189,847 205,030
Total Equity $189,847 $205,030

For and on behalf of the Board:

VOV S
Trustee Q\\ NN Trustee
-

Date \Q } b ! (Y

BDO

BDO WELLINGTON

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



AMBULANCE NEW ZEALAND

Notes to the Financial Statements
For the Year Ended 31 December 2011

1. STATEMENT OF ACCOUNTING POLICIES

Reporting Entity

The financial statements presented here are for the entity Ambulance New Zealand. The Trust is
incorporated under the Charities Act 2005 and is subject to the provision of the Act. These Financial
Statements are general purpose financial statements.

Differential Reporting

Ambulance New Zealand is a qualifying entity within the New Zealand Institute of Chartered Accountants
Differential Reporting Framework. The Trust is not publicly accountable and satisfies the relevant size
criteria. Ambulance New Zealand has taken advantage of all differential reporting concessions.

Measurement Base
The financial statements have been prepapred in accordance with NZ GAAP. The Measurement Base adopted

is historical cost.

Accounts Receivable
Accounts Receivable are stated at expected realisable value.

Property, Plant & Equipment
Property, Plant & Equipment are included at cost less accumulated depreciation. Depreciation is provided at
the maximum rates allowed by the Inland Revenue Department. The depreciation rates used are as follows:

Furniture & Fittings 20% - 30% DV
Office Equipment 30% DV
Telephone Equipment 50% DV
Computer Equipment 50% - 60% DV
Software 50% DV
Taxation

No provision has been made for income tax as the Ambulance New Zealand Trust is exempt from income tax,
as it is a registered charitable organisation.

Goods and Services Tax
The financial statements have been prepared on a GST exclusive basis, with the exception of Accounts
Receivable and Accounts Payable balances which are stated on a GST inclusive basis.

Changes in Accounting Policies

There have been no changes in accounting policies. All policies have been applied on bases consistent with
those used in previous years.

IBDO

BDO WELLINGTON




AMBULANCE NEW ZEALAND

Notes to the Financial Statements
For the Year Ended 31 December 2011

2. PROPERTY, PLANT & EQUIPMENT

Furniture & Fittings
At cost
Less Accumulated Depreciation

Office Equipment
At cost
Less Accumulated Depreciation

Telephone Equipment
At cost
Less Accumulated Depreciation

Computer Equipment
At cost
Less Accumulated Depreciation

Software
At cost
Less Accumulated Depreciation

Total Property, Plant & Equipment

3. BANK ACCOUNTS

National Bank - Cheque Account

National Bank - Deposit Account

National Bank - Business Premium Call Account 02
National Bank - Business Premium Call Account 03
National Bank - Business Premium Call Account 04
National Bank - Business Premium Call Account 05
National Bank - Business Premium Call Account 06

Total Bank Accounts

2011 2010
$ $
10,138 10,138
8,446 7,994
1,692 2,144
5,189 5,189
4,870 4,733
319 456
2,357 2,357
2,355 2,353
2 4
18,665 18,665
16,724 14,121
1,941 4,544
5,000 5,000
4,926 4,851
74 149
$4,028 $7,297
2011 2010
S S
18,204 15,398
21,620 12,480
24,582 21,174
16,927 25,896
60,631 81,353
35,479 .
13,836 .
$191,278 $156,300

BDO

BDO0 WELLINGTON
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