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Dr Eric Topol’s 2015 book, The Patient Will See You Now, describes 
a transformed health sector in which most patients are informed 
customers or consumers using their devices including mobile 
phones to curate and control their information. These highly 
informed patients digitally formulate and convey their health 
care needs, preferences and decisions about who will supply 
the patient’s health services and products – in part or in whole. 
New Zealand is nowhere near such transformation but, after 

the tipping point, it will be fast. It will sweep us up and aside even if we disagree or dislike it.

At AH+ we back this transformation because it is a primary cause of our dream: strong families, 
in strong communities, living well longer with greater fulfilment and more effective social 
participation. We embedded this in our 2017-2020 Strategic Plan with refreshed branding and a 
new mission: Inspiring Health Transformation. We put it front and centre with our October 2017 
appointments of two new Board members, Dr Jim Primrose and Ms Sharon Shea, highly regarded 
for their no-holds barred break-through thinking. Because this transformation is existential, an 
essential element of our new mission is to alert and educate our practice network members on 
the benefits and risks.

After very recent collaboration on a human-centered design with a wide range of consumers 
and providers the Ministry of Health concluded, “consumers expect to engage with and control 
their health information in the same way they do with other digital services – seamlessly and 
transparently across multiple channels – to help them Live Well, Stay Well, and Get Well.” On 
LinkedIn, Spark NZ’s Digital Health Director Dr Will Reedy noted that consumers rank consumer-
entered information and shared-care plans as the most important sources of information, 
followed by medical history, medications and social/environmental information.

Last year’s Annual Report observed the growing risk of national and international online health 
providers transforming NZ patients into customers to take them in part or in whole away from 
“bricks and mortar” practices. Consequently we have taken the initiative to articulate and 
identify prerequisites for a demand aggregation technology which, once functional, our general 
practices and patients may use as the application platform for the transformation described by 
Dr Topol and Dr Reedy. In April 2018 a separately operated AH+ entity purchased an Otahuhu 
practice. It does not compete with practice network members. Its owner sought rescue and 
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it was at high risk of acquisition by competing PHOs. The practice is an opportunity for us to pilot 
demand aggregation platforming without risk to the network. We will explain this in forum and 
consultation with stakeholders including practices and providers throughout the year ending 30 
June 2019. 

To confirm secure foundations for transformation we gained ISO re-accreditation, 23 July 2018. Zero 
corrective actions were required under ISO Standard AZ/NZS ISO 9001:2015 Quality Management 
Systems. As one of NZ’s few ISO accredited PHOs we continue to meet and exceed high, 
independent, international standards for PHO operations supporting the practice network and its 
102,000 patients.

We held firm in our expenses mission: be intelligently lean. We cut expenses by another 19% (14% 
FYE 30Jun17) to produce a small surplus of $103K ($46K FYE 30Jun17). Net assets rose slightly 4% 
from $2.7M to $2.8M though sector deficit funding further increased the pressure for District Health 
Boards to cut projects in turn cutting our revenue 6% by $2M to $33M.

We extend huge thanks to one of our founding (27 May 2010) Board Members Dr Malakai Ofanoa 
whose term ended in April 2018. We were sad to farewell Dr Ofanoa and honour his eight years’ 
service in metropolitan Auckland’s turbulent primary health care sector.

On behalf of the Board I congratulate our new key stakeholders including the Hon Dr David Clark, 
Hon Jenny Salesa, Hon Carmel Sepuloni, Hon Aupito Su’a William Sio, new Counties Manukau 
District Health Board Chairman Mr Vui Mark Gosche, new CMDHB CEO Ms Fepulea’i Margie Apa 
and new Auckland District Health Board Chairman Mr Pat Sneddon. Thank you to AH+ CEO Wayne 
Williams, the AH+ staff, ACIT CEO Rachel Enosa and my fellow Board Members:  Dr Siro Fuata’i 
(Deputy Chairman), Mr Leo Foliaki (Chairman of Audit & Finance), Dr Mark Eustace, Dr Jim Primrose 
and Ms Sharon Shea.

Mr Uluomato’otua Saulaulu Aiono ONZM, CHAIRMAN
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Our current landscape incorporates a new Government with 
priorities to reduce inequities, focus on primary care and mental 
health and to build strong hospitals, with new health sector 
leadership. This has led to the commissioning of a Health and 
Disability Sector Review, as well as an Inquiry into Mental Health 
and Addictions.

Within South Auckland we are very pleased and supportive of 
recent senior appointments at CMDHB, of Vui Mark Gosche as 
Chair and Fepulea’I Margie Apa as CEO, which bodes well for 
initiatives to foster the health and wellness of Pacific families.

We were not immune to “headwinds” of disruption. In January 2018 we lost 2 practices, acquired 
by corporate interests. Apart from financial consequences, our staff were “disappointed” for the 
loss from our family after years of support and development of successful personal relationships. Our 
ongoing undertaking to the network of clinics and our Pacific providers, is to provide exceptional 
value with every encounter.

In late 2017 we commenced actions to “rescue” a practice in Otahuhu following the GP-owner’s 
request and to enable the continuation of healthcare for the patients of this practice. We 
considered this request seriously, aware of probable legitimate concerns as to conflicts of interest. 
In the circumstances of the request, and its urgency, we purchased this practice and funded the 
acquisition and enhancements through a separate structural entity. The practice has its own staff 
structure including a Practice Manager and our support is no more or less than provided to other 
practices. This acquisition will enable the piloting of innovative models of care and technologies.

We are proud of the network‘s performance, successfully achieving the Smoking Brief Advice 
target and very narrowly missing the 8 month immunisation target, by one baby. We proudly 
achieved the national System Level Measures (SLMs) and I thank and congratulate the network 
on this success. 

The implementation of Patient Portals was a great success with 100% of practices installed by 
March 2018 and registrations well in excess of the MOH target.

Thank you to our practice staff for the tireless work you do for your patients, and to our staff for your 
commitment and dedication supporting practices.

In April 2018 I was honoured to be appointed Chair of the Auckland/Waitemata DHBs Alliance 
Leadership team. This underpins our commitment to collaborate with national and metropolitan 
Auckland health leaders for a “whole-of-systems” approach to achieve break-through solutions 
and provide high quality health care that represents value for taxpayers’ funds.

Wayne Williams CA, MInstD, CEO
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From left to right: 
Mr Leo Foliaki  - BCom, Dr Jim Primrose - MBChB (Otago), Dip Obs, Dr Mark Eustace 
- MMBS, Dip Obs, FRNZCGP, Uluomato’otua (Ulu) Saulaulu Aiono - Chairperson, 
BSc, MBA, ONZM, Sharon Shea - MSc Comparative Social Policy (Oxford, with 
Distinction), BA/LLB (Auckland), Dr Sirovai Fuatai - MBChB (Otago), Dip Obs 
(Auckland), FRNZCGP

Dr Malakai ‘Ofanoa - 
BHScHe, MScHPSc, PhD

Our Board

Dr Teuila Percival - 
QSO, MBChB, FRACP 

Thank you & farewell to Dr 
Malakai ‘Ofanoa and Dr Teuila 
Percival (farewelled in the 
2016/17 Chariman’s Address)
who are no longer serving as 
Board Members.
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Performance Highlights
Our Strategic Goals

Engage Communities Increase Health Equity

• Enhanced community voice 
through the Pacific Peoples 
Health Advisory Group

• Engaged with 28 churches 
through the HVAZ programme

• Rolled out the Rheumatic Fever 
programme to 18 churches

• Revitalised ‘Mama’s House’
• Enhanced relationships with 

Pacific stakeholders

• Improved family health outcomes 
through Integrated Services

• Demonstrated contract   
benefits/outcomes to funders 
through the Power BI dashboard

• Increased collaboration and 
support of providers of PPDF

• Developed Pacific Model of Care

Optimise Performance

• Developed and launched 
Optimise Programme 

• Launched cost of care tool
• Active participants of the metro 

Auckland SLM Programme
• Provided financial modelling 

and strategic advice
• Facilitated commercial 

transactions for practices

Lead the Future
• Developed a Pacific Internship 

Programme
• Active supporters of new 

technology - point of care 
testing, Emergency Q

• Leadership roles nationally and 
in the metro Auckland health 
sector

• Extensively networked in the 
sector

• Actively participated in models 
of care development and 
implementation

Practice Network
2017/2018 was a change year with some old contracts discontinued and the 
introduction of new contracts. The challenge has been to ensure that Primary Care 
is sustainable. This has been enabled by the strength of our network of practices and 
the continuing support of our practice advisors and corporate staff.

With changes in the Ministry and funding 
restraints in the DHB, the PHO and practices 
are being challenged to provide full access 
and high quality healthcare in a financially 
sustainable manner. We are proud to highlight 
some of the wonderful initiatives that have been 
implemented over the year.

Optimise
We developed this programme to support practices to improve 
the efficiency and effectiveness of business systems and processes 
as well as financial performance. Programme components 
included:

1. Strategic options
2. Financial review and modelling
3. Business development and marketing

The programme includes the use of an in-house developed tool 
called Cost of Care wizard.  This enables practices to look at their financial performance 
and their clinic in detail.

A number of practices have utilised this programme resulting in improvements to 
their Models of Care, a growth of their practice population and positive financial 
performance outcomes.
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Our System Level Measures (SLM) 2017/18 programme was 
acknowledged to be one of the most comprehensive in the 
Auckland region. Successful implementation of the programme 
meant that we received the full incentive payment from the 
Ministry of Health. 

During 2017/18, our System Level Measures Programme focused 
on Ambulatory Sensitive Hospitalisations for 0-4 year olds (child 
health), Acute Hospital Bed-Days and the Patient Experience 
of Care. This was a year of initial establishment of these new 
targets and the activities were mostly nurse led.

The Acute Hospital Bed-Days activities included practices 
surveying patients on why they attended the Emergency 
Department, and carrying out a quality improvement exercise to reduce unnecessary 
presentations. The Patient Experience of Care activities focused on e-portal registrations 
and the Patient Experience Survey.

System Level Measures -
Year One of our journey
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There are many ways the portal can reduce the practice’s 
workload and reduce paper use. For example, Dr Geeta 
from Rosebank Road Medical Services utilises the secure 
mail option to send patients a copy of specialist referral 
letters and patient fact sheets. Practices are utilising Portals 
for Patient Recalls by sending automated recall reminders, 
saving the cost of sending letters.

Patient Portals give patients the ability to view their health records, book appointments, 
order repeat prescriptions, receive lab. results and send and receive secure messages 
with their provider online.

In March 2018 we were one of only 3 PHOs in the country to achieve 100% of practices 
with a Portal installed. By 30 June 2018, 25,158 patients (or 23.8%) were registered with a 
portal with our network of practices. We exceeded the Ministry of Health target of 15%.

Patient Experience Surveys 

100% 
 

of practices with a 
portal installed

Patient Portals - the way of the future 

The Patient Experience Survey (PES) is sent out to patients 
quarterly. Patients that visit the practice during the survey week 
are sent the online survey.

1,422 patients have responded to the survey since July 2017. A 
total of 3,153 patient comments have been made on the survey 
since July 2017. 94% of our practices are participating in the 
survey.  (Although practice participation is high, patient response 
rates are relatively low due to language barriers in many cases.)

Patients booked 9,920 appointments and ordered 3,440 prescriptions 
online in the past year. This saved 13,360 phone calls to practices.

In 2017-18, for the second consecutive year, we achieved the target for Smoking Brief 
Advice with 91% overall. It was a great combined achievement with our practices 
across the network.
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We expect all practices under our umbrella to meet Cornerstone accreditation 
standards. To lead by example we put ourselves to the test and are proud to have 
achieved and maintained ISO quality management standards certification for the 
last 5 years.

One of our core value-add services is our hands-on support to practices with their 
Cornerstone preparation journey. We pride ourselves on making sure practices have 
the required systems and processes in place and that they are known and used by 
practice staff.

We are proud to state that 100% of our practices are Cornerstone accredited and 
our 4 new practice startups are all well on their way to Cornerstone accreditation. 
Over the last year, 10 practices had their full assessment visits and all achieved 
accreditation with great results.  Across the 10 practices there was an average of 
only 5 recommendations made post-visit, which is an excellent result.

Cornerstone 
- walking the talk

NES - The National Enrolment Service
Counties Manukau Health 
Working together to embed the ABC Alcohol Approach in Primary Care rollout

CMH were involved in a whole of system approach to identify alcohol use and 
reduce alcohol use as a health initiative. Throughout the year, our mental health 
coordinators actively promoted the ABC screening approach with age related 
screening tools in order to support CMH. In addition, a PHO and GP practice 
‘Champion’ were involved in the project and in successfully establishing the ABC 
approach at practice level.  

ADHB Mental Health Services Planning Fit for Future ‘closing the loop’  
(Tamaki Wellbeing Project)

Internal stakeholders and partners worked collaboratively to plan for this important 
Wellbeing project throughout the year.  Following on from the planning stage, the 
next phase will move to external stakeholders, with our subsequent focus on the 
mental health needs of Pasifka people.

Mental Health Focus

Youth Services Alliance Leadership Team 
(YSALT) ADHB

We have been an active member of the 
regional YSALT.  The key aim of this service 
is to increase access to psychological 
therapies for youth, aged 12 – 24 years 
domiciled within the ADHB region. We have 
13 practices involved.  YSALT aims to ensure 
equitable access to primary care for Maori 
and Pacific youth.

The National Enrolment Service (NES) implementation has been a major project this 
year in preparation for the centralised register, which will provide real-time patient 
enrolment status.

This past year has seen a lot of activity by all our practices in updating the NES with 
accurate information. 

The challenge for practices was to fit this into their already busy workloads, we are very 
impressed with the way in which this has been managed.   

Congratulations to the practices who achieved greater than 99% match between 
their PMS enrolment data and NES data.
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The AH+ Clinical Governance Committee (CGC) is an engaged group of GP’s, Nurses 
and Practice Managers, providing advice on issues and opportunities within primary 
healthcare. The aim is to assist AH+ and its network to improve the health of the enrolled 
population and has a focus on how primary care services are organised. The CGC has 
developed a special interest in primary care research as health research has high 
value to communities and how patients might play a critical role in participating in 
research through ‘co-design’ or ‘community participatory research’.
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Leading Clinical Excellence

Grow your own - Internship Programme
We established partnerships with University of Auckland and Unitec in 2017 
where students were hosted as interns, to gain academic credits in their 
healthcare and health leadership papers. Interns worked on individual 
projects relating to our strategic plan which all have a Pacific-focus to 
improve health equity. Students are fully integrated into the organisation 
as part of the AH+ team. As a result of this programme, the first two interns 
have used this experience and been recruited into jobs in the health 
sector.

“Interning at Alliance Health Plus was an invaluable opportunity that 
allowed me to gain first-hand experience and insight into working in NZ’s 
health sector....The practical experience I gained through my internship, 
at the end of my heavily theory-focussed degree, assisted me in securing 
my first job and has made the transition from student to working life much 
smoother” Amelia Tuncliffe. 
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With our support the Pacific Peoples Health Advisory Group (PPHAG) was formed in 
July 2017.  This group provides a way to engage with the Pacific community around 
new initiatives, care delivery and developing research questions.  Training about 
research with PPHAG members is underway by the University of Auckland’s Pacific 
and General Practice Departments with support of the NZ Health Research Council.

We recently hosted the Primary Care Team from CMDHB, along with the PPHAG, 
in a co-design process to improve care for patients with long-term conditions. The 
patient’s experience of health care was placed at the forefront of the discussion. 

The Pacific Patient and Clinician Dyad will 
present a poster to the North American 
Primary Care Research Group (NAPCRG) 
in Chicago in November to describe the 
development of a community Pacific 
research network.  The Pacific patient, a 
school teacher, living in South Auckland, 
leads the PPHAG and liaises closely with 
our Clinical Director.

Co-designed healthcare is an innovative way of actively involving 
patients in healthcare design. It encourages patients to take an equal 
role in the review and development of services and strongly focuses 
on designing services around patient experiences. 

Nursing Workforce
Young Nurse of the Year. Jess Tiplady, Greenstone Family Clinic, was 
acknowledged in Wellington by the Ministry of Health and NZ Nurses 
Organisation for her positive contribution to the health outcomes for NZ 
children living in poverty and is the youngest Maori Nurse Practitioner in NZ. 

Aniva Master of Professional Practice. Pauline Fuimaono Sanders, Nurse Leader, was 
acknowledged at Te Papa in Wellington as being in the first cohort to complete 
the Aniva Pacific Nurse Leadership Masters programme, funded by the Ministry of 
Health.  The Aniva Masters pathway provides tailored clinical and cultural leadership 
mentoring with activities that build and strengthen the Pacific health workforce. 
   
RN Designated Community Prescribing. Five AH+ network nurses successfully 
completed the course and were acknowledged by the NZ Nursing Council and 
CMDHB’s Acting CEO in December 2017. Outcomes demonstrated show autonomous 
nursing practice, timely and affordable care, increase patient consults, reaching 
communities of need and high satisfaction from patients and their families.

Interns clockwise from 
top left; Atina Malik, 
Sina Leaupepe, Yvonne 
Laiman, Alfred Ah Him. 
Centre: Amelia Tuncliffe.
Absent: Georgia 
Henderson & Valerie 
To’omata

Community Co-design
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Pacific Integration & 
Development Service

Integrated Services
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New Practice Startups
Since 2012, we have assisted in the establishment of a number of new general 
practices. Our system has been refined over the years, working with the Ministry of 
Health, District Health Boards and the owners to determine what is needed, including 
provision of advice on service delivery options and business models. In the 2017-2018 
year we assisted the following practices with their establishment:

Northpoint Medical Centre 
Opened on 1st June 2018
(WDHB)
This practice was opened by a 
husband and wife team whose aim 
is to provide health services to a new 
growth area in Albany, close to the 
University. 

Stanmore Bay Medical Centre
Opened on 1st June 2017
(WDHB)
Based in Stanmore Bay, 
Whangaparoa, and owned by a 
mother and son team, this purpose 
built healthcare facility offers high 
quality integrated healthcare services 
to the Stanmore Bay community. 

Kelston Mall Medical Centre 
Opened on 2nd October 2017
(WDHB)
The Tongan Health Society opened 
this West Auckland practice to 
provide health services to the high-
needs population in the Kelston 
community. The Kelston community 
has a large Pacific Island 
population.

Flat Bush Medical Centre 
Opened on 5th March 2018
(CMDHB)
This practice is situated in a new 
housing development area in Flat 
Bush. It is a multi-facility centre 
providing quality medical services 
such as family doctors, with visiting 
specialist doctors, dentist and on-
site pharmacy. 
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Our Pacific Integration & Development Service (PIDS) team is the fundamental link 
between health initiatives and Pacific communities. Established as a response to health 
inequities in primary healthcare, for Pasifika peoples, the team has a focussed emphasis 
on improving health equity and wellbeing for Pasifika. 

Pacific Integrated Services is an innovative programme that started in 2015. The 
programme was designed to achieve better outcomes for high needs Pacific families 
across Auckland and Counties-Manukau DHBs. This service integrated several individual 
health services enabling families to better access a wider range of services as well as 
support to address social determinants of health, such as poor housing. 

The services were delivered through three Pacific Health providers: Baderdrive Doctors, 
Tongan Health Society and South Seas Healthcare. This programme also adopted the 
Results Based Accountability (RBA) model and utilised a Client Relationship Management 
(CRM) that enabled effective collection, collation, analysis and reporting of data. The 
Data Warehouse tool has also enabled access to clinical outcomes.

In 2017/18, this programme reached 766 
families and achieved 4,839 health and 
social outcomes, an increase of 51% v’s 
2016/17.

These outcomes included: 

•Improved child and maternity outcomes
•Improved clinical outcomes (reduction in 
Hba1c, weight loss, cholesterol levels, high 
blood pressure)
•Improved understanding of health 
conditions that affect Pacific families most
•Improved housing and social conditions 
of data. The Data Warehouse tool has also 
enabled access to clinical outcomes.

Obesity, Diabetes & BP Outcomes

Metrics based on 2,415 people

Lost weight

Lost > 5kg Lost > 10kg

BMI Level Reduced

Diabetes Pre-diabetics 
identified

Hba1c% (<65mmol)

BP Normal BP Reduced
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The Pacific Provider Development Fund (PPDF) started with us in 2013 with 5 Providers 
and has now grown to 12 Providers. Providers identify areas for PPDF investment, 
following completion of a customised Development Plan, which outlines a methodical 
approach to service improvement and organisational development.

The five priorities for PPDF investment are:
• Governance arrangements and strategic planning
• Management systems and processes
• Service and facility re-design to support integration
• Business models and financial systems
• Quality systems, methods and tools to improve performance

Providers have continued to work collaboratively in their shared vision of becoming a 
centre of excellence in their communities.  Here are two examples of PPDF providers 
making a real difference for Pacific people:

Pacific Provider Development Fund
One of our most direct ways to influence 
community healthcare and wellbeing 
is working in partnership with our Pacific 
churches. This year we worked together with 
Tongan Health Society in 28 churches in the 
ADHB region. Healthy Village Action Zones 
(HVAZ) is a community action programme 
in churches launched in 2007 by ADHB that 
is aimed to address some of the factors that 
are contributing to the obesity problem in 
our Pacific communities. The programme 
focuses on nutrition, smoke-free and physical 
activities.

Parish Healthcare Pacific FocusPa
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Penina Health Trust
This provider made headlines in August 2017 as the first Pacific provider to be 
granted funding under the Government’s social housing reform programme. 
Penina Health is now running 22 emergency housing units in South Auckland for 
those in need. People will stay in the housing units for around three months before 
moving to a state house. While at the units they’ll have access to services including 
budgeting and health support.

Vaka Tautua
This provider supports at risk Pacific families by running free financial literacy 
programmes, an initiative so successful that it met one of it’s annual targets in 
just five months. At risk families are referred to this provider if they have a family 
member who is disabled, experiencing family violence and/or housing problems. 
Vaka Tautua then runs training including workshops and individual coaching 
sessions which gives the families the skills to deal with their financial problems. At 
the end of 2017, the course was run for the first time entirely in Tongan.

Above: Members of the Mt Roskill 
Samoan Methodist Church take part in 
a training session run as part of the HVAZ 
programme.

Below: AH+ CEO, Senior Leadership team and PIDS 
team meet with Ministers, their wives, and Health 
Committee members from 14 HVAZ churches.
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Revenue analysis by 
each dollar received
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Financial Overview

Total other Revenue 
$0.01

Management fees 
$0.02

Flexible funding 
$0.14

Other 
contracts 
$0.27

First Contact Care 
capitation $0.56 

Administration 
expenses $0.02

Expenses analysis by 
each dollar spent

Gross Surplus:
$1.9million

Net Surplus:
$103,671

Total Revenue: $32.9 million

Pacific Focus
Pacific FocusPa

ci
fic
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us

To view our full audited financial statements, visit:  
alliancehealth.org.nz/annual-reports

Other contracts 
$0.27

First Contact Care 
capitation $0.56 

Flexible funding 
$0.11

Operating 
expenses $0.04

The success of the our Rheumatic Fever campaign in 2017 saw the Ministry of Health 
endorse and fund a second brief campaign in 2018. The PIDS team are at the heart of 
this mission, to spread the word on Rheumatic Fever and reduce its prevalence within 
Pacific communities. Known as ‘Take to Heart’, the seven month campaign runs from 
May till November and promotes awareness of rheumatic fever as well as its causes 
and how it can be prevented. 

Engaging with 18 churches across the Auckland 
region, spanning three DHBs and encompassing 
Samoan, Tongan, Cook Islands, Niuean, Fijian and 
Tuvaluan parishes, ‘Take it to Heart’ empowers each 
church to strongly engage their people to interpret 
the campaign’s five key messages - 1) the importance 
of being enrolled with a GP 2) the link between sore 
throats and rheumatic fever 3) the importance of having sore throats in at-risk children, 
checked quickly by a health professional 4) the importance of completing the full 
antibiotic course 5) prevention methods in the home for families of high-risk children.

 The Churches have embraced this opportunity and are delivering the key messages to 
their communities through an innovative mixture of song, dance, theatre and poetry. 
The message has been communicated wider via the Mama’s House facebook page  
and radio segments on radio 531pi. (https://www.facebook.com/mamashouseAH/)

Rheumatic Fever

18
Churches working to spread 

awareness of rheumatic fever

Members of the Methodist Church of Samoa, Te Atatu South and EFKS Papakura 
delivering the Rheumatic Fever message through skits.

Largest source of revenue:
First Contact Care capitation 
$18.4 million

Cost of Services: $31 million
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Churches raising awareness of Rheumatic Fever

AH+ Annual Awards Dinner 2017

Donations for Family Start, Christmas 2017

First nurse graduates in the Designated Community Prescribing Course 2017
AH+ Staff at the Pasifika Medical Association Ball

AH+ staff compete in Round the Bays 2018

Celebrating Samoan Language Week
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Absent 
from the 

group 
photo:

Hue Chung

Ray Tuala

Jacinta Brown

Wayne Hussey
Back Row L to R: Amanda Crichton, Philippa Little, Anson Huang, To’o Vaega, Kim MacRae,  Mesepa Channing, Karyn Ne’emia, Dave Singh
Middle Row L to R: Nithisha Gade, Rebecca Lam, May Harper, Sinia Saafi, Trisha Ireland,   Simon Warbrick, Anju Verma
Front Row L to R: Pauline Sanders, Metua Bates, Dr Tana Fishman, Wayne Williams, Vanita Hira,  Umesh Chandra
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Level 1 - 15B Vestey Drive 
Mt. Wellington, Auckland

www.alliancehealth.org.nz

09 588 4260

To find out more about us,  
visit our website: 

We’re always looking to innovate and would appreciate your feedback.
Contact amandac@alliancehealth.org.nz

@AllianceHealthPlus @AllianceHPlus


