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OUR SERVICE

OUR VISION

NORTH HAVEN HOSPICE SOCIETY INC.
COMPASSIONATE COMMUNITIES THAT WORK
TOGETHER SUPPORTING PEOPLE TO LIVE AND
DIE WELL.
HAPORI AROHA E MAHI TAHI KI TE TAUTOKO I
TE IWI KI ORA ME TE MATE PAI

North Haven Hospice provides specialist palliative care
for people of all ages who are living with any life-limiting
condition, and support for their families/whānau and
carers.

providers. We also provide a palliative care service
at Whangarei Hospital and support staﬀ in other
organisations to help ensure the highest standard of
palliative care is achieved.

Hospice is about quality of life, helping patients live every
moment in whatever way is important to them. Our care
is skilled, compassionate and holistic, embracing people’s
physical, emotional, social, cultural and spiritual needs.

Whilst around three-quarters of hospice patients have
a cancer diagnosis, one-quarter have other life-limiting
conditions such as disease of the heart, lung, kidney, and
liver, or motor neurone disease. We provide care and
support for people of all ages.

We serve the entire Whangarei District and south-east
of Kaipara District including Mangawhai, Maungaturoto,
Kaiwaka, Topuni and Oruawharo - a total area of 3150
square-kilometres, with a population of 100,000.
The majority of patients receive our care and support
entirely in their homes or place of residence. Others may
have a short admission to our six-bed In-Patient Unit
(IPU), mostly for symptom management before returning
home. Our IPU is available to any hospice patient
throughout Northland.
We oﬀer a 24/7 telephone support service and our
doctors, pharmacist, nurses, family support team and
Te Tumu Manaaki liaise closely with patients’ General
Practice teams, District Nurses and other healthcare
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We have a regional focus through education, clinical and
advisory services, and participate in national initiatives.
Our valued volunteers support hospice work across all
operations, and service delivery is maintained through
Administrative, Quality, IT, Education, Fundraising &
Communications and Retail teams.
North Haven Hospice, a not-for-proﬁt organisation,
is a community resource and there is no charge for
our service.
We are only partly Government-funded, via Northland
DHB, and rely on community support to help fundraise
and cover signiﬁcant annual funding shortfalls, so that
we can continue providing the service we do.

NORTH HAVEN HOSPICE

At North Haven Hospice we deliver skilled
and comprehensive specialist palliative
care that aims to support patients and
their family/whānau to live with dignity
and hope while coping with grief and the
end of life.
We work collaboratively with other
services to develop understanding of,
and to practice quality palliative care in
our community.

North Haven Hospice was established
in 1986 through the commitment and
vision of a group of passionate community
members who wanted to provide care
and support for patients and their family/
whānau at the end of life.
A small dedicated team worked from the
old Medical Superintendents’ residence
at Whangarei Hospital, until a purpose
built Hospice was established in Tikipunga,
overlooking the peaceful Paranui Valley in
1996. North Haven Hospice has developed
a strong relationship with Pehiaweri Marae
- one that began when the ﬁrst sod of
earth was turned by local Kaumatua,
Ben Kake, and this continues to the
present day.
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NGA TIKANGA O TE KOROWAI HUMARIE
NORTH HAVEN HOSPICE’S VALUES

OUR HISTORY

OUR MISSION

NORTH HAVEN HOSPICE SOCIETY INC.
INTEGRITY TU TANGATA

EXCELLENCE TE HIRANGA

Builds a foundation of trust. We:
• Are true to ourselves and clear
and honest with others
• Do what we say we will do
• Maintain conﬁdentiality
• Take responsibility for the quality
of our work
• Treat people as they would like to
be treated
• Respect the privacy of others

Inspires conﬁdence. We:
• Encourage learning and sharing
knowledge
• Foster innovation
• Strive for best-possible outcomes
• Continually improve through
review and feedback
• Anticipate changes and respond
constructively
• Maintain high standards of
performance and professionalism

COMPASSION AROHA
Brings warmth to our relationships.
We:
• Place the well-being of patients
and whanau at the forefront
• Accept diﬀerences
• Support others in their choices
• Recognise our interdependence
• Show care and concern for
people
• Are attentive and responsive to
others’ needs

RESPECT WHAKAUTE
Uplifts everyone. We:
• Appreciate others’ achievements
and contributions
• Consider and accept the
viewpoints of others
• Act with humility and openness
• Uphold others’ rights
• Take responsibility for our own
actions
• Enhance the mana of all

TEAMWORK MAHITAHI
Achieves great outcomes. We:
• Cooperate enthusiastically
• Listen carefully to each other
• Communicate eﬀectively
• Encourage each other
• Value our strengths and those of
others
• Deal with conﬂict respectfully

STEWARDSHIP KAITIAKITANGA
Upholds our legacy. We:
• Appreciate the signiﬁcance of our
environment and community
• Use resources equitably and
responsibly
• Support and engage in
professional and self development
• Value each other
• Show gratitude for what is gifted
to us
• Act for the beneﬁt of future
generations
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BOARD CHAIR
Kia ora tatou
I am honoured to present the annual report for this
extraordinary year; one of exceptional challenges. The
outstanding performance of the staﬀ throughout this year
must be applauded for laying the foundation for a smooth
transition into 2021.
Our teams that deliver the multiple streams of services
provided by North Haven Hospice have shown great skill
and judgement, navigating proﬁciently from a pre-COVID-19
world back and forth through Levels 1-4 and continuing to
manage the risk of infection to patients and the public. The
board acknowledges that the collective professionalism and
commitment to providing for the means of high quality care in
such challenging times is remarkable. The level of excellence
was recently attested by accreditation from the Ministry of
Health, with a maximum possible successful four-year result.
Regarding the referendum on the End of Life Choice Act, we
acknowledge Hospice NZ for seeking a declaratory judgement
from the High Court that ruled that organisations and
clinicians have the right to speciﬁcally opt out of providing
or being involved in euthanasia. We remain fully committed
to providing excellent specialist palliative care to patients
and whanau with life-limiting illness but as an organisation
we claim the right to opt out of the act of euthanasia. This
position aligns with the deﬁnition of palliative care as that
which neither prolongs not hastens death along with the
mission and values of North Haven Hospice.
Finally, we have many people to thank for all that has been
achieved over this and past years. We said goodbye to two
long-standing, and highly respected, retiring members of

staﬀ; CEO Leonie Gallaher
and Te Tumu Manaaki Lale
Alldred, who were shown
deep appreciation for the
considerable contributions they have made to North
Haven Hospice. We thank the leadership team for
‘holding the fort’ while we select a new CEO.
Without the unstinting help of our many volunteers in
so many roles, we would be struggling to provide the
level of care that we do and we thank you greatly for
your work. Our many supporters who provide help in a
variety of ways are equally worthy of our gratitude for
assistance in making ends meet.
It has been an honour to act as Chair of this Board and
I thank my fellow board members for their support,
enthusiasm for the best, and the insight they bring to
decision-making.
Board Members
Ann McKillop (chair)
David Bawden
Colin Campbell
Fay Colthurst
Pamela Head
Joe Makene (ex oﬃcio)
Roger McClean
Gabrielle Thompson
Graham Withers
(Board secretary Nola Sooner)
Nga manaakitanga

Ann McKillop
Board Chair
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NORTH HAVEN HOSPICE

QUALITY CARE WITH A COMMUNITY HEART
North Haven Hospice’s waitohu captures the essence
of Hospice at a glance. The kowhai depicts our
connections with this land as well as the national
Hospice movement. The koru depicts a sense of
growth and strength while maintaining a solid core.
The stylised heart depicts the compassion, care and
aroha that underpins who we are and what we do, as
well as our community that lies at the very heart of
Hospice.
As an organisation, we are always humbled by the
generosity of our community - the individuals,
community groups, organisations and businesses
- who support us in so many ways to help us
continue to provide services free of charge, providing
assistance to meet operational costs, supporting our
retail outlets, and gifting time as volunteers.
It is also important to recognise the role our
community has in caring for family members, whanau
and friends who are dying, those who care for them,
and those who are bereaved. Caring for the dying and
bereaved is everyone’s business, and we are all part of
a compassionate community that together can make
a positive diﬀerence.
North Haven Hospice is all about people and the 542
patients and their families/whānau who received our
care over the year have been at the very heart of all
we do. Our staﬀ and volunteers are our greatest asset
and while we have said farewell to some familiar faces
during the year, we have also welcomed new staﬀ
and volunteers who bring a wealth of knowledge and
experience to the organisation. Our medical, clinical
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and family support teams continue to provide an excellent
standard of holistic care to people we care for in the last
days, weeks and months of life, support that continues
into the bereavement period. Our administration,
volunteer and hospitality, education, quality and safety,
retail and fundraising teams are integral in making
sure the culture of excellence is sustained across
the organisation.
The provision of quality end of life care is a
shared responsibility and we continue to
strengthen linkages with multiple service
providers to ensure care is as coordinated
and comprehensive as possible. Our
relationship with the Northland District Health
Board is one of collegiality and support. We
work collaboratively with the three other
Northland hospice services; Hospice Kaipara,
Hospice Mid-Northland, and Far North Community
Hospice. Our special and enduring relationship with
Pehiaweri Marae remains integral to how we function as
an organisation. We also acknowledge the support and
leadership of Hospice New Zealand which provides strong
advocacy for all hospices at a national level.
We live our values every day and strive to make a positive
contribution in the lives of those we care for and our
community as a whole.
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OUR FIVE PILLARS
STRATEGIC GOAL 1:
WE WILL CONTINUE TO DEVELOP PATIENT AND FAMILY/
WHANAU SERVICES THAT ARE RESPONSIVE TO CHANGING
NEEDS AND THAT ARE BASED UPON CURRENT BEST PRACTICE.

SERVICE

Why is this important?
People are living longer with increasingly complex needs,
and access to services for some population groups can
be challenging. Accompanying this, ongoing changes in
clinical practice continues to inﬂuence the trajectories
of illness and disease. The average time North Haven
Hospice is involved with a patient and their family/whanau
is approximately three months, which means we must
be responsive, innovative and ﬂexible in our approach to
those we care for. We also recognise that informal carers
will increasingly undertake their role for longer periods of
time and will require diﬀerent dimensions of support to
meet their changing needs.
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How will we meet this goal over the next 5 years?
• We will evaluate how we deliver all our patient and
family/whanau focused services, identify areas for
improvement and ensure services are eﬃcient,
eﬀective, and responsive.
• We will actively focus on enhancing carer strengths
and resilience.
• We will ensure we are well prepared to respond to
technological advances that support service delivery.
What have we achieved this year?
• Quality improvement science has been used to
support service improvements, and relevant
staﬀ have been trained in this methodology to
support a consistent and planned approach across
the organisation. Audit ﬁndings are shared with
the wider team to highlight care and encourage
reﬂection on practice. We also undertook a project
with nursing staﬀ in our InPatient Unit (IPU) looking

•

•

•

at pressure injury management, collaborating with
Northland District Health Board.
We continue to implement a clinical governance
framework to ensure the wellbeing and safety of our
consumers remains at the forefront of our continuous
improvement eﬀorts. This gives a framework to
systematically address the dimensions of healthcare
quality; enabling us to provide care and services
that are safe, eﬀective, patient-centred, eﬃcient
and equitable. Clinical governance is core to our
eﬀorts using the Health Care Excellence criteria to
continuously improve the performance and capability
of our organisation.
Our volunteers are such a valuable resource for
us all and their innovation and energy continues
to focus on enhancing the care we oﬀer our
patients and their families/whanau. They have
led the introduction of a Caring Caller service and
Nurturing Touch which, although in its infancy, is
proving to enhance their resilience. Our Family
Support team, which now includes Te Tumu
Maanaki, are actively involved in supporting our
patients, their families/whanau and carers, as well
as sharing their wisdom with their colleagues.
The COVID-19 pandemic challenged us to look at
how we provide support for those in our community
and encouraged us to look at alternatives; such as
using Zoom, video calling and the use of the free
app ‘PalCare at Home’. PalCare is an online patient
management system that we use and PalCare
at Home is a tool for patients to request a home
visit, update their assessments, and more. This is a
direction we will continue to focus on and together
with the other Hospices in Northland we are
participating in a research project that will consider
the role of telehealth and developing rapport with
palliative patients at home.
NORTH HAVEN HOSPICE
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OUR FIVE PILLARS
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STRATEGIC GOAL 2:

24%

76%

and will be actively involved in relevant national
initiatives.

WE WILL CONTRIBUTE TO THE DEVELOPMENT
OF INTEGRATED PALLIATIVE CARE SERVICES
LOCALLY, REGIONALLY AND NATIONALLY.
24% 20%

20% 22%

22%

28%

Why is this important?
The provision of excellent palliative care
is complex and multi-layered. It requires
cooperation and collaboration across a range
80%
80% 78%
78% 71%
76%
of service
providers
and sectors
if people within
our community are to have access to good
quality palliative care wherever they may live.

SERVICE

What have we achieved this year?
• We
continue to advance
25% the vision of equipping other
28% 25%
healthcare workers with knowledge and skills to deliver
eﬀective palliative care in their usual work environments.
As more resources move to online format, the regional
education coordinator has been working with the other
75%to standardise our approach to
Hospices
71% 75%in Northland
this. Most learning for Syringe Driver education is going
to move to resources developed in the Waikato but very
transferable to the Northland setting. Nothing replaces
face-to-face encounters, so a day of practical learning is
2018/19
2017/18
2018/19
also involved in this.

How will we meet this goal over the next
2015/16
2016/17
2017/18
2014/15
2015/16
2016/17
years?
• We will be as responsive
Cancer as possible
Non-cancer
Cancerto the
Non-cancer
•
needs of primary palliative care providers
and will contribute to initiatives that
enhance service linkages and stream-line
care for patients and their families/whānau.

2014/155

•

We will continue to support the model of
collaboration and partnership with the
Hospices of Northland, develop linkages
with hospices across the Northern region
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Cancer

The Fundamentals of Palliative Care, developed by
Hospice New Zealand, remain a cornerstone of the
education process. These courses have been attended
by clinicians from primary and secondary care, as well
as ARC facilities. We are fortunate to be on the national
working party to review this material and move it towards
a digital platform. Master-classes to extend knowledge
of the Fundamentals of Palliative Care had been planned
but were reorganised due to the COVID-19 pandemic. We

Non-cancer

were fortunate to have a master-class on Grief and Loss
go-ahead in 2020. This attracted healthcare workers from
throughout the Northland region.

•

Primary Palliative Care Guidelines for Northland
have undergone their third review and are being
distributed. This incorporates up to date information
on symptom management and holistic care, as well as
revised information to guide End of Life Care through
Te Ara Whakapiri resources.

•

The pressures with needing to deliver ‘contactless
care’ during Level 3 and 4 of the COVID-19 pandemic
and the necessary precautions led to the initiation
of new delivery options for medication. Information
was gathered nationally and internationally to provide
simple guidance for clinicians when they were unable
to be present with patients and families/whanau.

•

Collaborative work has occurred between the
Hospices of Northland in developing a standardised
drug chart for use in the community. This has
been informed by the National Medication Chart
but extended to meet speciﬁc needs of Hospice
Community care.
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OUR FIVE PILLARS
STRATEGIC GOAL 3:

What have we achieved this year?

WE WILL DEVELOP AND MAINTAIN A
RESILIENT AND ENGAGED WORKFORCE THAT
IS WELL SUPPORTED AND PREPARED TO FACE
FUTURE CHALLENGES.

•

We currently employ 88 staﬀ members (including
49 FTE permanent staﬀ and 16 casual staﬀ) and
1110 hours of in service, and/or study leave was
provided during the 2019/20 year to support the
ongoing development of specialist knowledge and
skills for staﬀ.

•

We continue to incorporate the Joy in Work
approach developed by the Institute for
Healthcare Improvement (IHI), a leading innovator
in health and healthcare improvement worldwide.
It focuses on staﬀ engagement and satisfaction,
with conversations prompted by leaders asking
staﬀ what matters to them. There is then a shared
responsibility for removing impediments that get
in the way of experiencing joy in work.

P E O P L E & C U LT U R E

Why is this important?
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Our workforce includes paid staﬀ and
volunteers and each individual has a role
to play in achieving the organisation’s goals
and objectives over the next ﬁve years. Our
organisational whakatauki, ‘he waka eke
noa’ (a canoe which we are all in together)
highlights the importance of a shared vision
and direction if the organisation is
to move forward and be responsive to
future challenges.
How will we meet this goal over the next
5 years?
•

We will progress the development of
an eﬀective and supportive workforce
environment.

•

We will foster workforce engagement
through developing an organisational
culture that is characterised by open
communication, empowerment and
commitment to the values, vision,
mission and strategy of the organisation.

•

During the 2019/20 year there was a steady increase
in the number of volunteers in the 20-40 year age
bracket joining the IPU volunteer group. They have
mainly come through Volunteering Northland
vacancies. We are becoming known for helping
volunteers into their employment or study journeys
by providing varied and applicable work experience,
career guidance and references. Casual and part-time
positions in Hospice have been ﬁlled by volunteers
due to the high calibre of people who gift their time.

•

The Living Well programme was suspended after a
review deemed it not ﬁt for purpose. Using a Health
Improvement Science framework and drawing on
responses from the review, a working group of
volunteers, patients, and staﬀ developed a new model
of volunteer care in the community. It is built on the
premise that 70% of our patients are with us for up to

three months but were not deﬁnitely getting access
to volunteer support. It was mainly going to the 30%
with us for greater than three months. To demonstrate
whether this is valuable to patients and carers an inhouse database has been developed for reporting. The
new model is called Living Well in the Moment and
is acknowledged in the volunteer charter as the third
strand of care provided by Hospice, it includes our new
telephone caller service.

•

During the COVID-19 nationwide lockdown we
developed a volunteer to volunteer support phone
tree and roster; with volunteers checking in on each
other. We surveyed our volunteers to discover who
would return to Hospice volunteering after the
lockdown and 97% conﬁrmed they would.

•

A volunteer strategy, implementation plan
and charter has been developed for the whole
organisation, and is being implemented. Primary
goals are to support North Haven Hospice’s
essential volunteer workforce to stay engaged and
also to attract younger volunteers.

NORTH HAVEN HOSPICE

OUR FIVE PILLARS
STRATEGIC GOAL 4:

What have we achieved this year?

WE WILL USE THE HEALTH CARE EXCELLENCE
FRAMEWORK TO IMPROVE SERVICES AND
GET SUSTAINABLE RESULTS ACROSS ALL
COMPONENTS OF THE ORGANISATION.

•

Why is this important?

QUALITY

North Haven Hospice recognises the synergy
and inter-dependence that exists across
the organisation and that each service
component must operate at a consistently
excellent standard if we are to be agile
in responding to changing needs and
expectations. The Health Care Excellence
Framework that has been adopted by
North Haven Hospice promotes a systems
perspective that helps an organisation to
answer three fundamental questions: Is your
organisation doing as well as it could?, How
do you know? What and how should your
organisation improve or change?

•

Consumer participation: It is pleasing that feedback
from patients and familes/whanau indicates a
high level of personal engagement. Over 89% of
patients surveyed this year on their experience with
the service agree that Hospice understands their
needs, they have conﬁdence in the care they are
receiving from Hospice, and the information and
support they have received has helped them make
decisions about things that are important to them.
Learning and recovering from complaints is a key
component of achieving patient-centred excellence.
Three complaints were received this year; and in all
situations the complainant had the opportunity to
discuss and express their concerns and to learn what
Hospice has done as a result of the feedback.

•

Quality improvement system: North Haven Hospice
continues to use the internationally recognised Health
Care Excellence programme as the foundation to

How will we meet this goal over the next
5 years?
•

We will utilise the Health Care
Criteria for Performance Excellence
as the framework when developing,
implementing and evaluating
North Haven Hospice’s annual
service plans, and will assimilate
this approach into existing quality
improvement methodologies.
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COVID-19: North Haven Hospice activated its
Pandemic Management Group in March 2020 when
the ﬁrst case was identiﬁed in New Zealand. The
service was able to pivot quickly to the Alert Levels
3 and 4, with reduced home visiting and increased
telemedicine, as well as inpatient services with
fewer beds occupied and visitor restrictions to keep
everyone safe in their ‘bubbles’. Forward planning
enabled us to deescalate to Levels 2 and 1 with all
services returning to nomal. Working in the presence
of a worldwide pandemic has become a new normal
for us. We have a plan in place for each alert level so
that we can continue to swiftly respond as change
occurs.

guide our continuous quality improvement eﬀort.
This has been applied in projects to set aims, select
measures and changes and to know that improvement
has resulted. Some of the projects this year included
pressure injury prevention and management, living
well in the community, and medication management.
•

We continue to use a risk management process
based on a model for not-for-proﬁt organisations.
The culture of reporting untoward events remains
strong. There is a high level of near miss reporting
that enables us to review and improve to avoid
harm and other undesired consequences. Trends are
identiﬁed and corrective actions taken as needed.

•

Business as usual activities have also continued in
health and safety, infection prevention and control
and information and communication technology.
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OUR FIVE PILLARS

F I N A N C I A L S U S TA I N A B I LT Y

STRATEGIC GOAL 5:

10

WE WILL CONTINUE TO GROW DIVERSE
FUNDING STREAMS TO MAXIMISE INCOME
AND ENSURE FINANCIAL SUSTAINABILITY FOR
THE ORGANISATION.

•

Why is this important?
In order to ensure ﬁnancial stability and
long-term viability we must continue to
maintain a range of funding streams and
ensure prudent management of ﬁnancial
resources to achieve the greatest impact for
the people we care for.
How will we meet this goal over the next
5 years?
•

We will continue to improve eﬃciencies
within our retail fundraising arm and
develop innovative ways to grow and
maintain a loyal customer base.

•

We will implement collaborative
and eﬀective engagement with key
community supporters and sponsors,
together with maintaining core
fundraising activities.

•

We will ensure all ﬁnancial systems and
processes are eﬃcient, ‘ﬁt for purpose’,
and based upon current best practice.
The North Haven Hospice Shops
continued to improve systems and
processes, ensuring eﬃcient ﬂow of
goods from the processing centre to
the showrooms, and proactively pricing

COVID-19 and the nationwide lockdown saw our
shops closed for seven weeks from late March 2020,
resulting in a huge downturn in fundraising income.
In April we created a dedicated North Haven Hospice
Shops page on Facebook to promote online sales
of pay-and-collect products. The page continues to
promote our shops as retail destinations and raise
public awareness of how they ﬁnancially support
Hospice care and support that we provide.

•

To help meet our fundraising targets to sustain
services, we identiﬁed the need to build a more
compelling case for support. This included greater
public awareness about how much we needed
to fundraise for the year - $1.89 million, or
around $36,000 every week. However, we remain
measured in our approach as we do not want the
community to feel pestered by frequent ‘asks’ by
us for donations. Donor fatigue is real and there
is signiﬁcant competition for the donated dollar,
not only from other charities but also the many
individuals crowdfunding personal campaigns via
platforms like Givealittle. Our strategy has been
to increase public awareness about why we need
support, encouraging more people and businesses
to make North Haven one of their charities of
choice. We used print, radio, speaking engagements
and events, but also signiﬁcantly developed our
social media presence and have since doubled the
number of people who follow our pages.

•

We recognised the ongoing transition from traditional
methods of fundraising (e.g. street appeals, donation

What have we achieved this year?
•

buckets, donations via cheque) to digital fundraising.
We developed a new, more user-friendly and
functional Donate Online page for our website. This
also integrates directly with our Fundraiser database
software, streamlining the donation acknowledgement
and receipting process. For the ﬁrst time at our yearly
Memory Trees campaign in December, we had mobile
eftpos machines (courtesy of Ecosse Business Systems)
and invited Regent New World customers to ‘add a
dollar’ to their groceries bill.

goods to increase sales. Pop-in volunteering was
launched (see more on page 11). Successful shop
events included an auction and a fashion show in
late 2019.

•

During the COVID-19 nationwide lockdown, we put
active fundraising on hold to respect the challenging
times that many individuals and businesses were
facing. The pandemic demonstrated the vulnerability
of events, and the cancellation of several communityorganised event fundraisers for North Haven. We did
reintroduce the Shorts for Hospice fundraiser in June
2020, as this did not require people to assemble and
it promoted online donations, combined with raising
awareness of North Haven and our case for support.

NORTH HAVEN HOSPICE

OUR FIVE PILLARS
STRATEGIC GOAL 6:

about the future of our service. Consumer
engagement is an organisation-wide approach
that goes beyond the interactions that are core
to our clinical work, such as how can we involve
patient and families/whanau more purposefully
in developing or reviewing processes that directly
impact on how we deliver services across the whole
organisation. Consumer engagement was also the
ﬁrst topic of the new-format all staﬀ meetings to
engage and discuss proposed initiatives.

WE WILL USE A PUBLIC HEALTH APPROACH
TO PALLIATIVE CARE TO TURN THE WORDS OF
OUR VISION INTO REALITY.

I N N O VAT I O N

Why is this important?
Compassionate communities is a public
health approach to palliative care that
recognises that end of life care is everyone’s business. We believe that enhancing
and supporting community capacity and
resilience through this approach will expand
the richness and eﬀectiveness of end of life
care and that death, dying and bereavement
will become more normalised within society.
How will we meet this goal over the next
5 years?
• We will embed a public health approach
to palliative care within North Haven
Hospice by placing this lens on the
services we provide and how we operate
as an organisation.
•

•

A hui was held at Pehiaweri Marae that focused
on how to support primary care providers in the
implementation of Te Ara Whakapiri: Principles
and Guidance for the Last Days of Life, with a
focus on what this means for Maori whanau. This,
together with our te reo Maori guidelines, reﬂect
suggestions from the wider team about how
we can embed Te Whaariki Mo te Huarahi (our
pathway forward with tangata whenua) within our
culture at North Haven Hospice.

•

We launched a new ‘pop in’ style of volunteering
at our Hospice Shop processing area. The initiative
sees groups of people arrange to spend a short
time, convenient to them, helping out in the
processing area where donated items are sorted
and priced. The opportunity has been embraced
particularly by Whangarei Boys High School and
Whangarei Girls High School students, who attend
regular afternoons. This is ongoing and has proven
hugely productive.

•

We are demonstrating North Haven Hospice’s
commitment to the wellbeing of the environment
in which we live and work. We established a Green
Team to progress some of the ideas that were

We will champion this approach broadly
to enable communities to become more
familiar with caring for and supporting
the dying and the bereaved.

What have we achieved this year?
• Consumer representatives have been
appointed to various projects and the
Clinical Governance Group; part of
our consumer engagement strategy
to include the consumer voice as we
evaluate, improve and make decisions
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suggested at last year’s Legacy Days about how we
can be more environmentally responsible. The team
determined that the ﬁrst objective is to reduce the
amount of waste that leaves our Tikipunga premises
and ends up in landﬁll and increase our recyclable
waste by 50% by January 2021.
•

We recognised the need to revitalise our vision
of Compassionate Communities. One way to
develop its presence is having a mechanism where
stories, messages and resources can be shared
more broadly with the community in which we live
and work. A capable and user-friendly website,
combined with social media activity, can play a
key role here and we are currently developing
these areas. Caring for the dying and bereaved is
everyone’s business and championing the concept
of Compassionate Communities will encourage
people to think about that, talk about it and act on
it; breaking down societal barriers around dying,
death and bereavement.
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NORTH HAVEN HOSPICE ENDOWMENT TRUST
Report to North Haven Hospice Society
Incorporated as at 30 June 2020
1. This report is provided under Clause 21.1 of the Trust
Deed dated 31 May 2006 establishing the North Haven
Hospice Endowment Trust (“the Trust”).
2. Since I reported a year ago the Trust’s activities have
included the following:
(a)

On 9 August 2019 a joint meeting between Trustees
and Board Members was held to discuss ﬁrst a
document entitled “Strategies to Increase Income
and Reduce Costs” prepared by the Society’s CEO
and Business Manager, and secondly how a breakeven budget could be achieved for the 20/21
ﬁnancial year in accordance with the Memorandum
of Understanding dated 13th November 2012
between the Society and the Trust.
(b) On 25 September 2019 a meeting was held
between the Society’s Management team and the
Trust to carry out a review of the current Bequest
Programme.
(c) On 25 November 2019 the Trust reported to the
Society’s Annual General Meeting.
(d) On 26 November 2019 the Trustees met with
Newton Ross to review the performance of the
Trust’s Investment Portfolio.
(e) On 29 November 2019 the Trust Chair and Geoﬀ
King appeared before a Whangarei District Council
hearing panel to present the Trust’s submission
relating to Proposed Plan Changes aﬀecting the
residential property at 24a Takahe Street, Tikipunga.
(f) On 20 April 2020 two new Trustees (Graham
Withers and Bill Mallett) were appointed to the
Trust. Graham Withers replaced Jim Kilpatrick as
the Trustee who is a “member of the Society”.
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(g)

On 5 May 2020 Newton Ross provided a discussion
paper relating to investment return options, for
consideration by Trustees. Trustees opted to
maintain the status quo.
(h) On 17 June 2020 a joint meeting was held between
Board Members and Trustees to discuss the
Society’s draft budget for 20/21 ﬁnancial year, in
particular the eﬀect which the Covid-19 Pandemic
has had on preparing a break-even budget.
(i) On 7 July 2020 Trustees met to discuss the Society’s
ﬁnancial requirement from the Trust for the 20/21
ﬁnancial year. A previous commitment of approx.
$250,000.00 towards operational expenses, and
$50,000.00 for re-imbursement of Trust related
expenses was conﬁrmed and, in addition, the Trust
agreed to provide further funds to the Society, if
required, to meet the expected budget deﬁcit of
$197,000.00. With regard to the 21/22 ﬁnancial
year and in future ﬁnancial years the Trust will
prior to preparation of the Society’s draft budget
advise the Society of the amount which the Society

(j)

(k)

(l)

will contribute towards operational expenses
in the particular year. The decision in each year
to be made by the Trustees for the time being
in accordance with the Trust Deed and at the
discretion of the Trustees.
On 14 July 2020 Trustees met with Board members
to convey the proposed assistance in (i) above
and to discuss general issues and concerns,
including a future review of the Memorandum of
Understanding. Board Members and Trustees are
committed to working together to ensure that the
objects of the Society are met.
Quarterly reports of the investment portfolio’s
performance were received from Newton Ross and
circulated to Trustees.
No new bequests were added to the Trust’s
investment portfolio during the year.

3. The quarterly performance of the Trust’s investment
portfolio for the past year was:

CAPITAL VALUE OF PORTFOLIO

DATE

$8,652,378.96

30 September 2019

$8,611,283.61

31 December 2019

$7,740,832.61

31 March 2020

$8,450,802.02

30 June 2020

Jim Kilpatrick, Chairperson
6 October 2020

NORTH HAVEN HOSPICE

STATEMENT OF FINANCIAL PERFORMANCE - PARENT ONLY FOR THE YEAR ENDED 30 JUNE 2020
NORTH HAVEN HOSPICE SOCIETY INCORPORATED SUMMARY OF FINANCIAL PERFORMANCE- PARENT ONLY FOR THE YEAR ENDED 30 JUNE 2020

Income
Northland District Health Board
Innovation Project
Donations
Donation from Endowment Trust
Hospice shop
Fundraising
Covid 19 Wage Subsidy
Other income
Interest
Membership
Bequests
Other Grants
TOTAL INCOME
Expenses
Depreciation
Donation to Endowment Trust
Employee Wages & Salaries & Kiwisaver
Fundraising (incl. wages & kiwisaver)
Hospice shop (incl. wages & kiwisaver)
Innovation Project Costs
Operating Costs
Administration & Information technology
Computers
Insurance
Medical Supplies
Motor vehicle expenses
Patient costs incl Medical Contractors
Repairs & Maintenance
Staff and Volunteer Costs
Utilities (including communication)
Occupancy Costs
Other expenses
TOTAL EXPENDITURE
SURPLUS/DEFICIT FOR THE YEAR
These unaudited Financial Statements are presented for this Annual General Meeting only
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2019/20

2018/19

3,064,757
0
212,443
350,000
1,626,786
118,908
220,658
74,778
6,038
2,587
55,438
85,537
5,817,931

2,980,022
221,941
142,544
250,000
1,946,774
100,015
87,410
11,265
2,783
3,000
108,341
5,854,095

103,843
34,200
4,102,846
118,908
758,123

103,442
32,857
4,184,999
115,600
688,268
303,596

232,768

211,151

29,092

26,040

30,159
103,627

26,040
100,250

97,758
70,915
123,708

97,879
65,872
114,905
23,709
6,094,608
-240,513

5,805,947
11,984

2020 FUNDS RECEIVED
FROM
51%
28%
17%
4%

DHB
Other Funding net
Shops - net
MSD Covid Subsidy

2020 SOURCES OF OTHER
FUNDING
42%
30%
11%
8%
7%
1%

Endowment Trust net
Donations general
Grant Income
Operating Income
Bequests
Other including
membership Fees &
Rental Income net
1% Fundraising income
net of expenses

2020 FUNDS SPENT ON
76% Employee wages/
Salaries & Kiwisaver
22% Operating Costs
2% Occupancy Costs

Note: Analysis of funds spents excludes Expenditure on
Fundraising and Shops
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14

21

791,375

740,453
50,922

157,273
480,601
637,874
791,375

35,045
285,881
320,926
1,429,249

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

The financial statements presented are unaudited for the year ended 30 June 2020.

Total net assets/equity attributable to the owners of
the controlling entity

Equity
Accumulated comprehensive revenue and expense
Available- for-sale financial assets fair value reserve
Special purpose reserve

Current liabilities
Trade and other creditors
Employee entitlements
Total liabilities
Net assets
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10
12

Non-current assets
Available for sale financial assets
Property plant and equipment
Total assets

11

714,106
5,327
298,138
66,129
24,623
1,108,323

9
10

Current assets
Cash and cash equivalents
Investments
Receivables from exchange transactions
Receivables from non-exchange transactions
Prepayments
Inventories

2020
$

Note

NORTH HAVEN HOSPICE SOCIETY INCORPORATED-PARENT ONLY
STATEMENT OF FINANCIAL POSITION AT 30 JUNE 2020

740,457

738,587
1,870
-

478,704
385,976
864,680
740,457

34,371
330,640
365,011
1,605,137

517,090
111,333
12,416
506,444
68,220
24,623
1,240,127

2019
$

FINANCIALS 2019-2020

NORTH HAVEN HOSPICE

Thank You for your support in the 2019/20 year:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Abacus Upholstery
Alpha Antennas
Baigents Oﬃce Products Depot
BNI B’Inspired
Bruce Taylor Plumbing
Building & Fire Services
Bunnings Whangarei
Carter Electrical
Chem Wash
Coastal Line Marking
Countdown Tikipunga
Crewcut
Crombie Lockwood
Dave Boyd Water Filtration Specialists
Ecosse Business Systems
Engraving Systems
Fabers Furnishings
Farmers Trading Company
Gasworks and Plumbing
Harcourts Whangarei
Henwood Electrical
House of Travel Whangarei
Huanui College
Integrated Consulting
Kensington Croquet Club
Kevin Gray Panelbeaters & Car Painters
Kokich Electrical
Marsden Lions Club
Mega Surf
Mitre 10 Mega
More FM (Mediaworks)
Morris & Morris Funerals
Neville Bench Builders
New World Regent
Northern Districts Security
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Northland Chamber of Commerce
Northpest
Paciﬁc Motor Group
Pak ‘n’ Save Whangarei
Quest Apartment Hotels
Spotlight
Steve Taylor Tyres
The Girls Club
The Northern Advocate (NZME)
The Orchard Business and Event Hub
Three Hairdressing
Tyrepower Whangarei
Unichem Buchanan’s Pharmacy
Unichem Orrs Pharmacy Ruakaka
United Security Northland
Volunteering Northland
Watco Plumbing
Whangarei District Council
Whangarei Hatea Lions Club
Whangarei Traders and Auctions

North Haven Hospice thanks the following grant providers for their
generosity and contributions this year:
•
•
•
•
•
•
•

A K Franks Charitable Trust
BlueSky Community Trust
Elaine Gurr Endowment Trust
Grassroots Trust
Hospice NZ Grants Programme supported by Harcourts
Foundation
Oxford Sports Trust
Pub Charity Ltd

WE ARE GRATEFUL AND HUMBLED BY THE SUPPORT
RECEIVED FROM THE COMMUNITY; FROM OUR
VOLUNTEERS, DONORS, BUSINESSES, SERVICE CLUBS,
COMMUNITY GROUPS, GRANT PROVIDERS, AND THE
MANY HOSPICE SHOP CUSTOMERS AND PEOPLE WHO
DONATE SALEABLE GOODS.

THANK YOU!
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THANK YOU TO:
Legend

NATIONAL HOSPICE PARTNERS

North Haven Hospice
service area

NATIONAL HOSPICE SUPPORTERS

NATIONAL CAMPAIGN SUPPORTERS

LOCAL SUPPORTERS

Te Korowai Humarie

Ph. 09 437 3355 • Fax. 09 437 6219
24a Takahe Street, Whangarei 0112,
PO Box 7050, Tikipunga, Whangarei 0144
www.northhavenhospice.org.nz

FIND US ON

