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  About Us 

Christchurch PHO exists to lead and facilitate the provision of high-quality primary healthcare 

services and to improve the health and wellbeing of our people.  

Christchurch PHO was established in 2003 as a community-based, not-for-profit health 

organisation structured as a limited liability company. Located in urban Christchurch, it is 

recognised as one of three primary health organisations that serve the Canterbury region. 

 

Our priorities are to: 

 Improve the health and wellbeing of our people with a focus on improving health outcomes 

of Māori, Pacific, youth and our vulnerable populations impacted by complex conditions, 

social and economic factors.  

 Support general practice teams to sustainably deliver improved health outcomes for their 

enrolled populations.  

 Evaluate, redesign and create services in partnership with our communities, clinical leaders, 

health providers and our wider health sector partners.  

 Increase our sustainability, capability and capacity to support our providers and 

populations.  

 Build key partnerships with other organisations to access specialist capabilities, workforces 

and community relationships.  
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  From the Chair 

On behalf of the Board and Chief Executive of Christchurch PHO, we have pleasure is presenting 

the Annual Report and Financial Statements for the year ending 30 June 2025. 

I joined the Board and was appointed as Independent Chair in May. It is a privilege to support this 

kaupapa, and I am deeply grateful for the warm welcome and guidance of my predecessor Dr 

Jason Pryke, the support of our CEO Chris Lee and my fellow Board members as I’ve settled into 

the role. 

The past year has been one of change and renewal for the governance of our PHO. We farewelled 

several valued colleagues who made significant contributions to our member practices and 

enrolled populations — Melanie Coker (Board), Rachel Brennan (Board and Clinical Governance 

Group), and Dr Joan Allardyce, Kirsten Carey, and Dr Sarah Marr (Clinical Governance Group). 

We were also pleased to welcome Gemma Bradford to the Board, and Jenny Marks, Kristen 

Fellers, Dr Michael Shaw, and Dr Ruth MacAskill to the Clinical Governance Group. Their expertise 

and commitment have further strengthened our governance capability. 

Over the past year, Christchurch PHO has continued to perform strongly, with a clear focus on 

equity, collaboration, and high-quality primary care. Childhood immunisation rates have been 

among the best in Aotearoa at 94.8% for two-year-olds, supported by close partnership with 

Health New Zealand and enhanced practice support. The appointment of a dedicated 

Immunisation and Screening Lead reflects our determination to close equity gaps for Māori 

tamariki. 

The integration of Health Improvement Practitioners, Health Coaches, and Community Support 

Workers continues to strengthen whole-person care. Our Primary Mental Health Service 

improved access and responsiveness, with 90% of clients seen within 10 days, while new 

culturally responsive initiatives have deepened engagement across diverse communities. 

Our mobile nursing, pharmacy, social work, and care coordination teams continue to provide 

essential outreach and wrap-around support for those most in need. We remain grateful for our 

strong, collaborative relationships with Waitaha Primary Health and Pegasus Health, which 

enhance our collective impact across the region. 

Despite ongoing sector pressures, Christchurch PHO remains focused on building capability, 

supporting our practices, and advocating for sustainable, equitable healthcare for all. 

Finally, my sincere thanks go to the whole PHO team and our dedicated management team — 

Chris, Sandi, and Katrina — for their skill, professionalism, and commitment throughout the year. 

 

Lloyd Mander 
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From the Chief Executive 

The environment that the PHO operates in continues to be highly challenging. Ongoing structural 

changes within Health New Zealand, meso level organisation reviews, and signalled funding cuts 

all create uncertainty for our PHOs and their teams.  The recently announced approval for 

corporately owned practices to align with a single PHO nationally will potentially have a 

significant impact on the high levels of service integration and collaboration that our local health 

system has developed in recent decades. 

We deeply appreciate the support of our practices and their hardworking teams; they are crucial 

to our performance as a PHO.  We also recognise the continued underfunding of core primary 

care services and the significant impact this has on sustainability and services.  

The PHO continues to expand our teams that focus on our vulnerable populations.  The wider 

team now includes Nurses, Pharmacists, Social Workers, Care Coordinators, Health Improvement 

Practitioners, Health Coaches and Brief Intervention Coordinators.  Welcome to everyone who 

has joined and thank you all, for your dedication and hard work. 

This year, the Board has also supported expansion of our small PHO leadership team, with Dot 

and Sue joining the team—welcome aboard. Our new association with General Practice New 

Zealand has significantly strengthened our engagement with the wider sector and has been 

extremely supportive for me as a new PHO CEO. We also continue our close association with 

Waitaha Primary Health at a CEO and Chair level and with ongoing shared IT support and Mental 

Health leadership roles. 

Dr Jason Pryke stood down as PHO Chair in May.  Dr Pryke has provided strong leadership and 

guidance to the Board, the Clinical Governance Group and recently as acting Clinical Advisor.  I 

have valued and appreciated Jason’s support over the year and look forward to building a new 

relationship with Lloyd Mander as Christchurch PHOs first independent Chair. 

The PHO remains dedicated to operating efficiently and ensuring the maximum possible funding 

is available to support our populations and those delivering and managing care for our 

communities. From 1 July 2025, the PHO will welcome five new practices. This is an exciting 

growth opportunity for the PHO and a positive endorsement of the PHOs overall approach, 

capability and focus on building strong relationships. 

We look forward to another challenging year, where we continue to extend our team and build 

our capabilities in association with the wider general practice teams and our valued partners. 

 

Chris Lee 
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Board of Trustees 

The Board is chaired by an independent chair and includes both elected and appointed members. 

Membership consists of General Practitioners, Practice Nurses, Māori Community 

representatives, and Community representatives.  

Trustees: 

Lloyd Mander, Independent Chair (Appointed May 2025) 

Ana Verdult, Māori Community Representative 

Dr Danielle Brown, GP Representative 

Dr Geraldine Wilson, GP Representative 

Dr Jason Pryke, GP Representative  

Michelle Turrall, Māori Community Representative 

Dr Tearlach MacLean, GP Representative   

Gemma Bradford, Nurse Representative (Appointed October 2024) 

Melanie Coker, Community Representative (Retired May 2025) 

Rachel Brennan, Nurse Representative (Retired September 2024) 

Clinical Governance Group 

The Clinical Governance Group provides advice to the Board on a range of important matters. 

These include the planning and delivery of clinical programmes, where the group evaluates and 

guides the development and implementation of services to best meet the needs of the enrolled 

population. The group also monitors adverse events and drives ongoing quality improvement, 

supporting a culture of safety and learning within the organisation. 

Members: 

Dr Tearlach MacLean (Chair), GP Representative 

Ana Verdult, Māori Community Representative 

Dr Jason Pryke, GP Representative 

Joanne Comper, Pharmacist Representative 

Jenny Marks, Nurse Representative (Appointed April 2025) 

Kristen Fellers, Nurse Representative (Appointed April 2025) 

Dr Michael Shaw, GP Representative (Appointed February 2025) 

Dr Ruth MacAskill, GP Representative (Appointed February 2025) 

Dr Joan Allardyce, GP Representative (Retired November 2024) 

Kirsten Carey, Nurse Representative (Retired February 2025) 

Dr Sarah Marr, GP Representative (Retired October 2024) 

Rachel Brennan, Nurse Representative (Retired February 2025)  
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Profile and Performance 
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Our Stories 

Focus on Childhood Immunisation and Screening. 

Enhancing Immunisation Performance 

Childhood immunisation continues as a priority for the PHO with practices supported through 

PHO flexible funding and various Health New Zealand funding streams. 

Christchurch PHO has consistently been recognised as one of the highest performing PHOs across 

Aotearoa New Zealand for two-year-old immunisations, with an increase of 2.2% to 94.8% eligible 

population vaccinated.  Our equity gap for Māori tamariki increased over the year due to a trend 

of increasing declines amongst Māori whanau.  

Coordination and collaboration 

The PHO is actively engaged and collaborating in local and regional immunisation screening hui 

and networks. A dedicated service lead for immunisation and screening has been appointed to 

support our immunisation and screening service delivery with a key focus on improved coverage 

for Māori and high needs groups. 

The PHO’s extended primary care team delivers an interdisciplinary approach to supporting 

practice teams through identifying eligible patients, providing health promotion, and 

coordinating and collaborating with external providers to enable immunisation and screening 

outcomes for patients.  

Our dedicated PHO nurses work across the member practices identifying and engaging with 

patients, running clinics at various hours, as well as providing home visits – often addressing 

unmet patient need for highly deprived and vulnerable patients.  

Integrating Health Improvement Practitioners and Support 

Roles to Enhance Primary Mental Health Care 

Christchurch PHO employs four Health Improvement Practitioners (HIPs) working across five 

practices. Additionally, the Te Tumu Waiora (TTW) programme includes Health Coaches (HCs) and 

a Community Support Worker (CSW), that are employed by partner non-governmental 

organisations (NGOs). There are currently four HCs and one CSW distributed across our network.  

All these roles are progressively integrating into their respective practices, although it is 

acknowledged that achieving full integration takes time. 

Regular monthly training sessions are held for all HIPs throughout the Waitaha |Canterbury 

Region. These sessions offer valuable opportunities for connection, shared learning, and the 

exchange of information. They have also played a significant role in fostering constructive 

working relationships across Primary Health Organisations (PHOs). Over the past year, integration 

at the team lead level among the three PHOs has continued, leading to collaborative 

contributions in both training and decision-making processes. 

As highlighted in the recent Waitaha Primary Mental Health Report, HIPs form part of the 

stepped care model of integrated care. Within this framework, HIPs can see all individuals 

presenting with behavioural health issues, as well as those with lower acuity mental health 

issues. Individuals with higher acuity needs are referred to our Brief Intervention Counsellors. 
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Expanding Access Through Flexible Funding and Extended 

Care Teams 

Utilising the Services to Improve Access flexible funding, the PHO broadens the reach of its 

primary care services. This commitment involves integrating an extended primary care team 

made up of mobile nurses, clinical pharmacists, and social workers into general practices. The aim 

is to build upon the foundation provided by general practice teams, delivering targeted 

interventions and supporting appropriate services for our priority populations. These populations 

include Māori, Pacific peoples, individuals living with high levels of deprivation, and those with 

complex health needs. 

Collaborative Approach to Wrap-Around Care 

The extended primary care team operates in close partnership with primary care teams and 

provides Care Coordinators and Clinical Pharmacists focusing on Māori and Pacific communities. 

In addition, the team collaborates with Health Improvement Practitioners and Health Coaches. By 

dovetailing services, the teams ensure that vulnerable populations receive wrap-around care, 

with each professional’s expertise contributing to comprehensive support and improved 

outcomes. 

Intensive Wrap-Around Support for Māori Wahine in Crisis 

A Māori wahine had not engaged with her 

primary care practice for several months. She 

presented to the Emergency Department 

unconscious due to hypoglycaemia, a 

situation attributed to poverty, lack of food, 

and ongoing insulin therapy. During this 

period, she experienced significant distress, 

including a 5kg weight loss and the removal 

of her only remaining child to Auckland. 

These events left her in crisis, isolated, and 

without reliable communication, as her 

phone and email were disconnected due to 

financial hardship. 

Initial Engagement and Immediate 

Response 

After some time, the wahine reached out to 

the practice in a distraught state and 

accepted an offer for a home visit from the 

Mobile Nurse. During the visit, her mental 

health and safety were discussed, with 

particular attention to her immediate mental 

and physical wellbeing. Comprehensive 

physical assessments were conducted, 

including blood tests, urine analysis, and 

other diabetes-related checks. The nurse 

provided visual tools to help manage anxiety 

and panic attacks, as well as practical 

resources such as jellybeans to address 

hypoglycaemia. Food supplies at home were 

checked and replenished as needed. 

Further supports were arranged during this 

visit. A Rapuora nurse and an additional 

support person began regular check-ins and 

continued provision of food parcels. The 

Health Improvement Practitioner committed 

to weekly contact until her mental health 

stabilised, and a counsellor was contacted to 

provide ongoing psychological support. A 

double-length, fully funded appointment with 

a new regular GP was booked, with the 

Mobile Nurse offering to attend alongside 

her for additional support. 

Ongoing Support and Engagement 

A support person was also arranged via the 

Social Worker to assist her during an 

upcoming court case, recognising the trauma 

caused by her lack of support at a previous 

hearing. Communication channels were re-

established with a new phone connection, 

allowing for more consistent monitoring and 

support. 
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Progress Update: Successful Re-

engagement with Primary Care 

Two weeks after the initial home visit, the 

Mobile Nurse accompanied the wahine to the 

practice to meet her new female GP. This 

appointment, extended and funded under 

the Equally Well and CPOC initiatives, was 

arranged to ensure a supportive 

environment. The GP expressed gratitude for 

the collaborative, team-based approach and 

the support provided by the PHO nurse, 

which facilitated the wahine’s re-engagement 

with both her GP and the wider practice 

team. 

Recognising ongoing food insecurity, the 

nurse provided further basic food supplies 

during this visit. Another double-funded 

GP appointment was scheduled for two 

weeks’ time, at the wahine’s request, with 

the Mobile Nurse agreeing to attend. It is 

anticipated that, as the relationship and 

trust between the GP and the wahine 

strengthen, the nurse’s direct 

involvement in appointments will 

gradually decrease. 

This case exemplifies the time, 

commitment, and collaborative approach 

required to achieve positive outcomes for 

vulnerable patients. It highlights the 

essential role of flexible, wrap-around 

care and demonstrates how sustained 

engagement and multidisciplinary 

teamwork can successfully support 

individuals experiencing complex social, 

medical, and psychological challenges. 

Enhancements and Achievements in Primary Mental Health 

Services 

This year, our Primary Mental Health (PMH) service underwent substantial structural change with 

the introduction of a new PMH Manager and Clinical Coordinator to strengthen the service’s 

leadership and to ensure consistent support across the network.  

Service responsiveness has remained a priority, with all BIC referrals being successfully contacted 

and triaged within three days. Notably, 90% of clients attended their first appointment within ten 

working days of triage. 

Key investments into the service include:  

 increasing BIC capacity during times of high demand  

 providing specialised high-intensity psychological training  

 extending session allowances for clients presenting with complex needs  

A comprehensive Waitaha | Canterbury Primary Mental Health review was undertaken which has 

offered recommendations for enhanced collaboration across PHOs, reshaping the Te Tumu 

Waiora (TTW) service model, developing higher intensity workforce capacity, and improving the 

interface between primary care and Specialist Mental Health Services. These recommendations 

are currently under consideration. 

A focus on culturally responsive care resulted in an eight-week Mandarin-Speaking Mental Health 

Awareness Initiative. This initiative yielded a threefold increase in Chinese client referrals with 

culturally competent GP training, Chinese-language screening tools, and targeted social media 

outreach via platforms such as WeChat and Rednote. These efforts established sustainable 

pathways for ongoing community engagement and further initiatives for our diverse population. 
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Clinical Programmes and Services 

The PHO is committed to enhancing the wellbeing of its enrolled population through the funding 

and delivery of a comprehensive range of services. These initiatives are designed to promote 

both overall population health and the effective management of individual health needs. 

In addition to targeted programmes, the PHO allocates funding to support a variety of clinical 

programmes and primary care services. This broad approach ensures that the enrolled population 

receives continuous access to essential health services, addressing both preventative and 

ongoing healthcare requirements. 

 

Healthy Lifestyles 

Smoking Cessation Brief Advice & Support 

Alcohol Recording 

 

Women’s Health 

Youth Sexual Health Services  

Low-Cost Access to Contraception and 

Long-Acting Reversible Contraception 

(LARC) Services 

Breast Screening  

Cervical Screening  

Whooping Cough (pertussis) Vaccination 

 

General Support 

PHO Practice Nurse Service  

PHO Clinical pharmacist Service  

PHO Community Social Worker Service  

Health Promotion Services  

End of Life care support 

Discretionary Funding  

Interpreter Services  

Acute Demand Packages of Care – St John  

 

Free GP Consultations   

Eligible Te Whatu Ora staff  

People on Release from Prison  

Special Ukraine Policy Visa Holders 

Extraordinary Event Services (Mosque 

Attacks)  

 

Long Term Conditions 

Diabetes Care Improvement Packages  

Enhanced Capitation Funding  

Heart Health Funding  

Chronic Packages of Care Funding 

Māori Chronic Care Management Funding 

Podiatry Services  

 

Children and Youth 

Free care for children under 14 years of 

age 

Free after-hours care for children under 14 

years of age 

Before School Checks 

Rheumatic Fever Patient Services 

 

Immunisation and Prevention 

Childhood Immunisations 

HPV  

Bowel Screening 

 

Mental Health and Wellbeing 

Primary Mental Health Services 

Access and Choice HIP 

Equally Well   
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Our Impact  

The PHOs annual plan has identified key objectives for the year. Each quarter, the Board monitors 

the performance of PHO programmes against a range of indicators. This included the uptake of 

services by Māori, Pacific people, and Asian and our most vulnerable populations.  While the 

utilisation of our services by our Māori population remains strong, continued focus is required on 

improving utilisation rates amongst our Asian populations.  

Equally Well Consults 

The PHO funds up to four free consultations per year with a general practitioner or practice nurse 

for individuals with serious enduring mental illness (Serious Mental Illness and/or Addiction, 

SMIA). These consultations are designed to address physical health needs and are also available 

to youth facing barriers to accessing services and experiencing mental health concerns.  

  

 

Youth Sexual Health Consults 

Services were funded to improve access to sexual health services by providing free treatment and 

advice, contraception, sexually transmitted infection screening, and health education for young 

people aged 14 to 17 years  

 

 

Low-Cost Contraception 

Additional funding was provided by the PHO to lower the copayment for the provision of Low-

Cost Contraception. 
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Primary Mental Health - Brief Intervention Counsellor (BIC)  

Ongoing funding has been allocated to the team to enable the provision of short-term counselling 

sessions. This financial support ensures the continuity and accessibility of mental health services 

for individuals in need of brief interventions. 

  

 

SIA Chronic Packages of Care 

Packages of Care were provided to individuals who were newly diagnosed with a chronic 

condition, had recently been discharged from hospital, or were experiencing challenges in 

managing their long-term health conditions.  
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Quality Assurance   

Christchurch PHO is committed to providing equitable, safe, effective and evidence informed 

services that meet the needs and values of individuals and reflect the Principles of Te Tiriti o 

Waitangi. The PHO has adopted an organisation wide approach to the continuous quality 

improvement of clinical services. The intention is to create a culture where equitable outcomes, 

quality and safety are everybody’s primary goal. 

Consumer Engagement and Participation 

Patient Portals Implementation 

Patient portals have been implemented in six member practices, enhancing patient access to 

health information and services. 

Patient Experience Survey (PES) 

The Patient Experience Survey was carried out each quarter. General practices received support 

to access and analyse survey results, with a focus on identifying indicators that surpassed 

national averages and recognising areas for improvement. Quarterly results are regularly 

presented at the PHO level as part of Clinical Governance and Board discussions. 

Clinical Effectiveness 

Clinical Pharmacist Audits 

A programme of regular clinical pharmacist audits was implemented, responding to issues 

identified at the practice level. Results from these audits are reported to the CPHO Clinical 

Governance Group, with learnings shared among clinical teams to support continuous 

improvement. 

Evaluation and Improvement 

Valid and reliable measures are used to assess various aspects of service delivery, informing 

ongoing improvement, change, and sustainability. Progress against the Waitaha System Level 

Measures Improvement Plan is reported quarterly to the Clinical Governance Group and Board, 

ensuring member practices remain on track to achieve health targets and deliver equitable access 

to services for the enrolled population. 

Service utilisation data is disaggregated by ethnicity and reviewed quarterly by the Clinical 

Governance Group and CPHO Board. This feedback process informs strategies for service 

improvement. 

Inbox Management and Primary Care Task Force 

CPHO continued as a member of the Inbox Management group, which has now transitioned into 

the Primary Care Task Force. This group created resources and strategies to address the workload 

associated with inbox management for primary care clinicians. A kete of resources, including 

informative videos by the CPHO Clinical Pharmacist and the Chair of the CPHO Clinical 

Governance Group, was distributed to general practices nationwide, highlighting the benefits of 

pharmacist collaboration. 
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Commitment to Quality Improvement and Patient Safety 

National Adverse Events Reporting Policy 2017 

All reported adverse events are reviewed by the Clinical Governance Group, with learnings 

shared across practices. Resources were provided to assist practices with the implementation of 

the updated adverse events policies. 

Accreditation and Certification 

All member practices maintained their Foundation Standard certification. Certification is granted 

through the Royal New Zealand College of General Practitioners and serves as a benchmark for 

measuring the quality of care and progress toward equity. 

Engaged Effective Workforce 

Capacity and Capability Development 

Resources from the Health Quality & Safety Commission were shared and discussed with general 

practice teams, Clinical Governance Group, and the Board to support ongoing quality 

improvement initiatives. 

Support for Quality Improvement Leaders 

Through participation in the Primary Care Taskforce working group, CPHO member practices 

received resources to implement strategies addressing workforce challenges.  

 

 















































 

Independent Auditor’s Report  
to the shareholder of Christchurch PHO Limited 

 
Our Opinion 
We have audited the financial statements and service performance report of Christchurch PHO Limited (the 
Company). The financial statements comprise the statement of financial position as at 30 June 2025 and the 
statement of comprehensive revenue and expense, the statement of changes in net assets and the statement of cash 
flows for the year then ended, and the notes to the financial statements that include a summary of significant 
accounting policies and other explanatory information. 

In our opinion:  
(a) the financial statements of the Company present fairly, in all material respects, the financial position of the 

Company as at 30 June 2025 and its financial performance and cash flows for the year ended on that date 
(b) the statement of service performance of the Company presents fairly, in all material respects, the service 

performance for the year ended 30 June 2025 in that the service performance information is appropriate and 
meaningful and prepared in accordance with the Company’s measurement bases or evaluation methods 

in accordance with the accounting standard, Public Benefit Entities Standards Reduced Disclosure Regime (PBE 
Standards RDR).  

Basis for Opinion 
We conducted our audit in accordance with International Standards on Auditing (New Zealand) (ISAs (NZ)) and the 
audit of the service performance information in accordance with the New Zealand Auditing Standard (NZ AS 1) The 
Audit of Service Performance Information (NZ). Our responsibilities under those standards are further described in 
the Auditor’s Responsibilities for the Audit of the Financial Statements section of our report.  We are independent 
of the Company in accordance with Professional and Ethical Standard 1 (Revised) Code of Ethics for Assurance 
Practitioners issued by the New Zealand Auditing and Assurance Standards Board and the International Ethics 
Standards Board for Accountants’ Code of Ethics for Professional Accountants (IESBA Code), and we have fulfilled 
our other ethical responsibilities in accordance with these requirements.   We believe that the audit evidence we 
have obtained is sufficient and appropriate to provide a basis for our opinion.  

Other than in our capacity as auditors we have no relationship with, or interests in, the Company.  

Directors’ Responsibilities for the Financial Statements and Service Performance Information 
The Directors are responsible, on behalf of the Company for: 
(a) the preparation and fair presentation of the financial statements and overall presentation, structure and 

content of the service performance information in accordance with the Public Benefit Entity Standards;  
(b) the selection of elements/aspects of service performance, performance measures and/or descriptions and 

measurement bases or evaluation methods that present service performance information that is appropriate 
and meaningful in accordance with Public Benefit Entity Standards; and 

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

 
In preparing the financial statements the Directors are responsible for assessing the Company’s ability to continue 
as a going concern, disclosing as applicable, matters related to going concern and using the going concern basis of 
accounting unless the Directors either intend to liquidate the Company or to cease operations, or have no realistic 
alternative but to do so. 

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

A further description of our responsibilities for the audit of the financial statements is located on the External 
Reporting Board website: 
https://xrb.govt.nz/Site/Auditing_Assurance_Standards/Current_Standards/Page8.aspx 

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

 
Chartered Accountants Dunedin  
30 October 2025 
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