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Manukura / Chair’s foreword
Tēnā koutou,
Me mahi tahi tatou mō te
hauora o te katoa
We work together for the
wellbeing of all
This last year has been a
time in which paramedics
have, more than ever,
been called upon to use
their skills, knowledge,
and judgement as the
COVID-19 pandemic added a layer of complexity to
the already challenging circumstances paramedics
encounter on a daily basis. It has also demonstrated
the flexibility of our dynamic, highly trained, and
versatile profession in the ability to adapt to being part
of our national response in many varied roles.
We are there for our communities all hours of the
day or night as first responders to call-outs, accidents,
disasters, and search and rescue missions regardless
of weather, season or terrain. We work in incredibly
varied settings; these could be clinics, universities,
hospitals, remote locations, at major events, military
operations or ocean vessels. Paramedics use their
skills and expertise to provide emergency assessment,
diagnosis, treatment, clinical advice, referral, and
ongoing transfers of patients.
It is a step forward for paramedics that their
dedication to providing the skills, expertise, and
high level of healthcare to the public is now being
recognised by the regulation of the profession, for the
first time in New Zealand.
This is a significant shift for the profession, their
employers, educators, and those who use our
services. Registration will assure the public they
can be confident that expected standards and
competence are being met by those practising as
paramedics. We know that maintaining the trust
people have in the profession is vitally important and
registration is one of the ways to achieving this.
This last year has been one of firsts. With paramedic
services designated as a health profession from
January 1, 2020, Te Kaunihera Manapou Paramedic
Council, appointed by the Minister of Health, first met
in July 2020. The Council is made up of five paramedic
health professionals and two lay people, who bring
a wealth of knowledge to the table. I would like to
acknowledge the inaugural members of the Council
who are overseeing the establishment and regulation
of the profession and thank them for all the hard work
over this past year to get to this point.
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In setting up the Council, I believe it is incredibly
important to acknowledge the support from Te
Kaunihera Taphuhi o Aotearoa the Nursing Council
which has been instrumental in providing Registrar
services, advice, skills, expertise, and office services for
us to function. Without their expert advice, support
and ongoing friendship, we could not have achieved
the large body of work we have undertaken together.
In a short time, the Nursing Council assisted us
to develop the scope of practice, the processes of
regulation and registration, along with implementing
a new registration database. Registration opened in
March 2021 and within a couple of weeks, we were
close to 500 registration applications. We expect this
number to increase to 1,500 registered paramedics.
I would also like to take the time to acknowledge the
Paramedic Advisory Group who worked to help design
the initial framework of Te Kaunihera Manapou with Te
Kaunihera Tapuhi, as well as the countless champions
of paramedicine who have long worked towards the
regulation of our profession.
As a regulatory authority, we are committed to
honouring Te Tiriti o Waitangi, and our partnership with
iwi Māori underpin our principles and all that we do. We
recognise the importance of meaningful engagement
with Tangata Whenua in our work and will continue to
do so, and continuously develop our approach with iwi
Māori as partners in the work we undertake.
Our commitment to diversity and inclusion has been
paramount in all the work we have undertaken, and
will continue to be an anchor point alongside our
alignment with Te Tiriti. Our communities’ safety is at
the heart of everything we do and, as such, ensuring
we create opportunities to hear each other’s voices
and share each other’s space is crucial to our success.
This past 12 months has been exciting and challenging
as we finally gain the recognition paramedics have
worked towards for many years. While we are at
the very beginning of our journey as a registered
paramedicine profession, and there is much still to do,
I am optimistic that the Council will continue its work
to maintain the professionalism of paramedics, with
the ultimate goal of the safety of the public.
I am proud to be a paramedic and it is a privilege to
serve the Council where the focus remains on the
protection of the public by ensuring paramedics are
safe and competent to practise.
Ngā mihi nui,
Carlton Irving

Te Kaunihera Manapou Paramedic Council

Registrar’s foreword
Tēnā koutou katoa,

pathways to registration. The financial constraints
have been considerable and the Council would not
have been operational without significant loans from
the Nursing Council and Ambulance New Zealand.

It is an honour to be the
registrar for Te Kaunihera
Manapou Paramedic
Council, in its very first
year of existence, as New
Zealand acknowledges
the skills and expertise of
paramedics by recognising
paramedicine as a
profession and moving to
register its workforce.

With all the challenges inherent in setting up a new
regulatory authority, it has been rewarding to begin
to develop relationships with the sector. The delivery
of paramedic services is fast paced and complex, and
one which the public trusts and is reliant upon, and it
is valued by the recognition that paramedicine is now
a regulated profession.

Paramedics have been seeking regulation for a
number of years and I would like to thank those of you
who were there in the beginning for your tireless and
relentless commitment that sought the recognition
for you and your colleagues as a regulated health
profession.
Many people had a unique contribution, however,
the outstanding work of the Paramedic Advisory
Group, who met regularly prior to the formation of the
Council, was instrumental to the work achieved to this
point. The Group sought the advice and expertise of
the Nursing Council to transition the years of planning
to a reality, and to provide the regulatory assistance
to Te Kaunihera Manapou once designated as a
responsible authority.

There is much work still to do and we are at the very
beginning but with the support, skills and expertise
available to us, Te Kaunihera Manapou Paramedic
Council is well placed to continue the development of
the profession and its regulation.
Ngā mihi nui,
Catherine Byrne

I would like to acknowledge Deputy Registrar Nick
Davis and Administrator Kieran McCallion for their
contributions to this exciting work, and also thank
the Nursing Council’s registration and administration
teams who quickly adapted their skills to the context
of paramedicine. Sharing regulatory knowledge and
expertise is important and the efficiency gains, both
tangible and intangible, are significant by the sharing
of some resources.
This initial year of operation has not been a full 12
months. The Council first met in July 2020 and set
an ambitious programme of work for the first eight
operating months. This included the development
of the regulatory foundations and the investment
in a new electronic database, aligned with the same
database used by a number of other regulatory
authorities. Towards the end of the financial year, the
Council was ready to use the database and open the
registration process for applicants.
This first annual report represents a period of
minimal income and substantive expenditure,
mainly attributed to the governance functions
and foundational regulatory work including the
development of scopes of practice, qualifications, and
Annual Report 2021 for the year ended 31 March
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Board Members
Members are appointed to Council by the Minister of Health for an initial term
and can be reappointed for subsequent three-year terms. After three, three-year
terms a member must step down.
The following were board members as at 31 March 2021.
Date of Original
Appointment

Term

Term Ends

Health Practitioner
member

21 June 2020

2020

2022
(2-year term)

Health Practitioner
member

21 June 2020

2020

2023
(3-year term)

Dr David Ivory

Lay person member

21 June 2020

2020

2023
(3-year term)

Mitch Mullooly

Health Practitioner
member

21 June 2020

2020

2023
(3-year term)

Lay person member

21 June 2020

2020

2022
(2-year term)

Sean Thompson

Health Practitioner
member

21 June 2020

2020

2023
(3-year term)

Nigel Watson

Health Practitioner
member

21 June 2020

2020

2022
(2-year term)

Name

Appointment as

Carlton Irving
Dr Bronwyn Tunnage

Tofilau Bernadette Pereira
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Timeline
for establishment of Te Kaunihera Manapou Paramedic Council
1 January 2020

Order in Council designates paramedic services as
a health profession and the establishment of the
Council. The Nursing Council is designated to provide
full regulatory services to the Paramedic Council.

24 June 2020

Appointment of Council members
(Carlton Irving, Dr Bronwyn Tunnage, Mitch Mullooly,
Sean Thompson, Nigel Watson, Dr David Ivory and
Tofilau Bernadette Pereira).

30–31 July 2020

First ever Council meeting and election of Carlton
Irving as inaugural Chair and Dr Bronwyn Tunnage
as Deputy Chair. Appointment of Catherine Byrne as
Registrar, and Nick Davis as Deputy Registrar.

31 July 2020
12 August 2020

The Council adopts Te Tiriti o Waitangi policy
statement.

Consultation opens on the Council’s proposed
scopes of practice, prescribed qualifications for
registration and fees.

5 November 2020

The Council approves St John, Wellington Free
Ambulance and Search and Rescue Services as
registration Pathway B approved providers.

10 November 2020

Consultation opens on proposed statement on
Cultural Safety, Standards of Clinical Competence,
and the Code of Conduct.

23 November 2020

The Council publishes its decisions in the NZ Gazette
regarding the Paramedic scope of practice, fees,
qualifications, and pathways to registration.

10 December 2020

The Council approves the Paramedic Code of
Conduct and Standards of Cultural Safety and
Clinical Competence for paramedics.

2 February 2021
12 March 2021

Registration opens.

GCH Aviation and ProMed approved as
registration Pathway B approved providers.

31 March 2021

489 paramedics registered.
Annual Report 2021 for the year ended 31 March
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Putting our Partnership into
Practice – Te Tiriti o Waitangi
On 30 June 2020, at its first Board meeting, Te Kaunihera Manapou Paramedic
Council (the Council) approved its policy statement regarding Te Tiriti o Waitangi.
This forms the basis of the work of Te Kaunihera Manapou and provides the
following.
As a regulatory authority, independent from the
Crown, our partnership with iwi and Māori underpins
our principles and everything we do. Achieving this will
require time, flexibility, and the ability to self-reflect,
at both Governing Board level and internally as an
organisation.
With a specific focus on the paramedic profession,
our success as Te Kaunihera Manapou will be
shaped by our ability and capacity to form a range
of relationships with iwi and Māori as well as key
government agencies, Māori health providers,
associations, and other communities of interest.
Through convention, the Articles of Te Tiriti o Waitangi
have been interpreted and expressed through a set of
principles. Importantly, the principles that we consider
relevant to our work are premised on the most
recent Waitangi Tribunal Claim – Wai 2575: the Health
Services and Outcomes Inquiry.
We consider that this enhanced set of principles
provides deeper clarity and guidance, which Te
Kaunihera Manapou has adopted:

Equity/Mana Taurite:
The principle of equity – this requires the Council to commit to achieving equitable health outcomes for
Māori through the functions that it is responsible for.
We will achieve this by setting standards that require paramedics to demonstrate culturally safe care, and
care that demonstrates a knowledge of Te Tiriti o Waitangi.
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Partnership/Pātuitanga:
The principle of partnership – requires Te Kaunihera Manapou and iwi/Māori to work with each other in a
strong and enduring relationship.
We will achieve this by working in partnership with Māori in the design and the implementation of our
regulatory work. Together with a Paramedic Māori partnership group we have set the requirements for
registration, the standards for cultural safety, and the standards for clinical competence.

Self-Determination/Tino Rangatiratanga:
The principle of self-determination – this provides for Māori self-determination and mana motuhake.
This requires the Council to work with partners in the design, delivery, and monitoring of our relevant
statutory work.
We will achieve this by ensuring Māori are represented on our decision-making panels and committees.
Māori will be represented on our Professional Conduct Committee and Health Committees. The Council
is committed to ensuring Māori are represented in leadership and management roles throughout the
organisation, and works with the Ministry of Health to achieve equal governance representation for Māori.

Active Protection/Whakamarumarutia:
The principle of active protection – this requires the Council to be well informed on the extent, and nature,
of both Māori health outcomes and efforts to achieve Māori health equity through culturally safe paramedic
standards and the practice of cultural safety.
We will achieve this by actively protecting Māori rights and interests as part of our policy and standard
setting work. Our policy team applies an equity and Te Tiriti o Waitangi framework to the development
of policy.

Options/Kōwhiringa:
The principle of options – this requires the Council to ensure that all of its services are provided in a
culturally appropriate way that recognises and supports the expression of te ao Māori models of care and
paramedicine.
We will achieve this by involving Māori paramedics in our processes to have culturally responsive options.
Māori are able to determine the tikanga appropriate for them when they interact with us through our health,
competence, and conduct committees.

Annual Report 2021 for the year ended 31 March
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Te Kaunihera Manapou
Paramedic Council Achievements
From 1 January 2020, paramedic services were designated as a health profession
and Te Kaunihera Manapou Paramedic Council was established under the Health
Practitioner’s Assurance Act 2003.
The Nursing Council of New Zealand was designated
to provide the full regulatory functions to Te
Kaunihera Manapou Paramedic Council and shares
the same premises. This includes the provision
of governance services, the management of
the registration database, setting standards for
competence, conduct, and the management of
concerns with respect to a health practitioner’s
competence, conduct, and health. The regulatory
knowledge and expertise from the Nursing Council
has been instrumental to the start-up of Te Kaunihera
Manapou Paramedic Council (the Council).
A significant amount of work has been undertaken
to establish the Council and to set up the processes
of registration and regulation. This included opening
the register for applications on 12 March, 2021. The
Council formally met on seven occasions.
Since the formation of the Council, we are able
to report that we have achieved the following key
milestones which are outlined below.

Formation of the Council
The Council was appointed by the Minister of Health on 24 June 2020. It consists of five paramedic health
professionals and two lay people (Carlton Irving, Dr Bronwyn Tunnage, Mitch Mullooly, Sean Thompson, Nigel
Watson, Dr David Ivory and Tofilau Bernadette Pereira). They have brought a wealth of knowledge and a
passion for establishing professional standards and regulatory processes in order to keep the public safe.
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Education (Accreditation)
The Council accredited Auckland University of Technology (AUT) and Whitireia New Zealand as approved
providers of the Bachelor of Health Science in Paramedicine until March 2022.

Registration Pathways
Te Kaunihera Manapou Paramedic Council laid out three different and distinct pathways for New Zealand
registration which were designed to acknowledge both experience and qualifications in paramedicine.
Pathway A recognised the
Bachelor of Health Science
(BHSc) in Paramedicine
from Auckland University of
Technology (AUT) or Whitireia
New Zealand.
Given not all the current
practising workforce had
this degree, it was essential
that the Council develop
structures for recognising
experience, as well as existing
qualification structures within
the workforce.

In response to this,
Pathway B was created
which allowed ambulance
providers to apply and
become Registration
Assessment Programme (RAP)
organisations. The Council
recognised the RAP as a robust
assurance of competence.
Issued ATPs (Authority to
Practice) from these approved
organisations are recognised
as qualifying paramedics for
registration.

Pathway C was developed for
those with either paramedic
experience and/or those who
are involved in the delivery or
management of paramedic
services, or positions in
paramedic education and
research. Processes were
implemented whereby
applicants would submit
a portfolio of experience
which would be evaluated by
experienced and independent
assessors.

Cultural Safety Course
As part of the Council’s commitment to honouring the principles of Te Tiriti, the Council requires all
applicants complete a course in cultural safety.
Mauriora – Health Education Research’s online course ‘Foundations in Cultural Competency’ was approved
by the Council and is a mandatory requirement for all Pathway A, B, and C applicants.

Annual Report 2021 for the year ended 31 March
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Scope of Practice
Upon consultation with stakeholders, a paramedic scope of practice was designed and
published by notice in the NZ Gazette.

Paramedic scope of practice
Paramedics are registered health practitioners who:
use their clinical knowledge, skills, and judgement to provide healthcare services
primarily in the provision of urgent and/or emergency assessment, diagnosis and
treatment of patients, including provision of clinical advice, referral and, where required,
transport.
ensure all care is ethically, safely, and effectively carried out in accordance with
New Zealand law, the principles of Te Tiriti o Waitangi, Council standards of clinical
competence and cultural competence (including competencies that will enable effective
and respectful interactions with Māori), clinical guidelines, documented protocols, and
standing orders issued by the employer/organisation’s clinical governance framework.
liaise and cooperate with other healthcare providers and clinical personnel to foster
a team approach, provide leadership, provide supervision, support, and oversight of
non-regulated members of the clinical team, and ensure services are provided in a
timely and integrated fashion in partnership with individuals, families, whānau, and
communities.
may also perform a variety of functions including policy development, leadership,
management, research, training and education, and public liaison and communication
roles.
are individually accountable for ensuring all health services they provide are consistent
with their education and skill level, meet legislative requirements, and are supported by
appropriate standards.
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Code of Conduct
Following consultation and discussion with key stakeholders, Te Kaunihera Manapou Paramedic Council approved
its Code of Conduct in December 2020. The Code of Conduct is built around eight principles which are themselves
based upon the values of respect, trust, partnership, and integrity:

Principle 1

Principle 2

Respect the dignity, individuality, and
rangatiratanga (self-determination) of health
consumers.

Identify and respect the cultural needs and
values of health consumers.

Principle 3

Principle 4

Work in partnership with health consumers to
promote health equity and protect their wellbeing.

Maintain health consumer trust by providing
safe and competent care.

Principle 5

Principle 6

Respect health consumers’ privacy and
confidentiality.

Work respectfully with colleagues to best meet
health consumers’ needs.

Principle 7

Principle 8

Act with integrity and authenticity to achieve
health consumers’ trust.

Maintain public trust and confidence in the
paramedic profession.

The principles and values outlined in the Code of Conduct are designed to help guide paramedics in
the standards of conduct expected in their profession. Additionally, as paramedics need the trust of
the public, this document also outlines the standard of behaviour expected in their personal lives.

Annual Report 2021 for the year ended 31 March
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Standards of Cultural Safety and
Clinical Competence
The Standards of Cultural Safety outline what cultural safety means, why it is important, and how paramedics
must acknowledge and refect on their own biases and attitudes to understand how these impact on the care they
provide.
The Standards of Clinical Competencies cover the five domains set out below.

Domain 1: Equitable, professional, and ethical practice
Paramedics have a responsibility to be equitable, professional, ethical, and practise with autonomy and
accountability. Health consumer confidentiality and privacy must be maintained at all times.

Domain 2: Communication and collaboration
Paramedics are required to use appropriate, clear, and effective communication. They are also responsible
to ensure they function effectively with other healthcare team members.

Domain 3: Evidence-based practice
Paramedics are responsible for engaging in evidence-based practice and critically monitoring their actions.
They must identify and implement their ongoing professional learning and development.

Domain 4: Safety and risk management
Paramedics are required to protect health consumers and others from harm by managing and responding
to inherent risks while ensuring high quality professional services.

Domain 5: Paramedic clinical practice
This domain covers profession-specifc knowledge, skills, and competencies required for practice as a
registered paramedic.
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Collaboration
The establishment of Te Kaunihera Manapou Paramedic Council was made
possible through collaboration with a number of key stakeholders whose input
was significant in helping develop the regulation framework for paramedics.
As a new regulatory authority, we were grateful for the body of knowledge we were able to draw upon from
existing regulatory authorities in addition to key stakeholders within the paramedic profession.
We would like to specifically acknowledge contributions made from the following.

a) 	Te Kaunihera Tapuhi
Nursing Council of New Zealand
	As part of the Service Level Agreement,
the Nursing Council of New Zealand, as an
experienced regulator, has been able to support
Te Kaunihera Manapou Paramedic Council. The
Nursing Council provides the everyday regulatory
functions of Te Kaunihera Manapou Paramedic
Council. This has been an important factor in the
successful establishment and operation of the
Paramedic Council.
	The Nursing Council has provided a strong
foundation, and also specifically supported Te
Kaunihera Manapou Paramedic Council through
the use of its framework for developing several key
documents and processes, including the Code of
Conduct and its fitness to practise procedures.

b) 	Te Kaunihera Rata o Aotearoa
Medical Council
Te Kaunihera Manapou Paramedic Council
Standards of Cultural Safety and Clinical
Competence were adapted from Te Kaunihera
Rata o Aotearoa Medical Council of New Zealand’s
Cultural Safety Statement. This was done with the
view that creating a consistency of application
would result in a clear expectation and stronger
delivery of culturally safe practice across both the
medical and paramedic workforce.

c) Paramedicine Board of Australia
	The competency standards for Australian
paramedics produced by the Paramedicine Board
of Australia were instrumental in helping Te
Kaunihera Manapou Paramedic Council develop
competencies for the profession in New Zealand.

d) Paramedic Advisory Group
	A number of key stakeholders within the
paramedic profession in New Zealand worked as
part of the pre-Council Paramedic Advisory Group.
This group assisted in guiding the development
of scopes of practice, qualifications, Standards of
Competence, and helping with the establishment
of its regulatory framework.

e) Te Tiriti o Waitangi Working Group
	Te Kaunihera Manapou Paramedic Council
worked closely with a group of paramedics with
specialist knowledge to ensure the proposed
Standards of Cultural Safety were appropriate for
the profession. The Te Tiriti working group also
assisted with the work of Te Kaunihera Manapou
Paramedic Council in terms of Te Tiriti o Waitangi.

Annual Report 2021 for the year ended 31 March
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Looking to the future
The past year has focused on ensuring that Te Kaunihera Manapou has a strong foundation that allows us to
efficiently and effectively regulate the Paramedic profession.
Now that we are firmly established, we have begun concentrating on the next set of key tasks and strategic
priorities that will guide our work programme and the further development of our regulatory framework over the
coming years.

Some of the main areas for future action we have identifed include:
•

•

The development of education standards for
the accreditation and monitoring of education
institutions. We will work collaboratively with
the Paramedic education and practice sector
and look to work already achieved by other
regulatory authorities in New Zealand and our
colleagues in Australia. This work is a priority.
However, it also connects with the development
of further scopes of practice to ensure an
education pathway between EMT, Paramedic
and Specialist scopes.
The progression of further scopes of practice
including Emergency Medical Technician and
Specialist Paramedic. This work will require
collaborative work with the sector, regulatory
research, and learning from other regulatory
authorities.

•

Establishing policy for paramedics returning
to practise after an extended period of nonpractising.

•

Advancing a pathway and processes for
the registration of internationally-qualified
paramedics.

•

Reviewing the Continuing Competence
Requirements for renewal of Annual Practising
Certificates. The Council approved an interim
policy for continuing competence and will
build upon existing work from regulatory
colleagues.

•

Educating the public, employers, and the
profession on the Council’s regulatory role
and mechansims in place to ensure the safest
care to the public from paramedics.

We plan to increase communication to registered paramedics so they are aware of what the Council is working
on, what its future plans are, and to enhance the professionalism of paramedics by making it clear what the Code
of Conduct, Cultural Safety, and Clinical Competencies require of the profession.
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Financial
Statements
For the year ended
31 March 2021
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INDEPENDENT AUDITOR’S REPORT TO THE READERS OF THE PARAMEDIC COUNCIL’S
PERFORMANCE REPORT FOR THE YEAR ENDED 31 MARCH 2021
The Auditor-General is the auditor of the Paramedic Council. The Auditor-General has appointed me, Chrissie Murray,
using the staff and resources of Baker Tilly Staples Rodway Audit Limited, to carry out the audit of the performance
report of the Paramedic Council on his behalf.

Opinion
We have audited the performance report of the Paramedic Council on pages 2 to 10, that comprises the entity
information, the statement of financial position as at 31 March 2021, the statement of comprehensive income, the
statement of movement in equity and statement of cash flows for the year ended on that date and the notes to the
performance report that include accounting policies and other explanatory information.
In our opinion the performance report of the Paramedic Council presents fairly, in all material respects:
•

the entity information,

•

its financial position as at 31 March 2021; and

•

its financial performance and cash flows for the year then ended; and

•

complies with generally accepted accounting practice in New Zealand and has been prepared in accordance with
Public Benefit Entity Simple Format Reporting – Accrual (Public Sector)

Our audit was completed on 22 October 2021. This is the date at which our opinion is expressed.
The basis of our opinion is explained below. In addition, we outline the responsibilities of the Paramedic Council and
our responsibilities relating to the performance report, and we explain our independence.

Basis of opinion
We carried out our audit in accordance with the Auditor-General’s Auditing Standards, which incorporate the
Professional and Ethical Standards and International Standards on Auditing (New Zealand) issued by the New Zealand
Auditing and Assurance Standards Board. Our responsibilities under those standards are further described in the
Responsibilities of the Auditor section of our report.
We have fulfilled our responsibilities in accordance with the Auditor-General’s Auditing Standards.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Responsibilities of the Council for the performance report
The Council is responsible for preparing the performance report that is fairly presented and that complies with
generally accepted accounting practice in New Zealand.
The Council is responsible for such internal control as it determines is necessary to enable the preparation of the
performance report that is free from material misstatement, whether due to fraud or error.
In preparing the performance report, the Council is responsible for assessing the Paramedic Council’s ability to
continue as a going concern. The Council is also responsible for disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting, unless there is an intention to liquidate the Paramedic
Council or to cease operations, or there is no realistic alternative but to do so.
The Council’s responsibilities arise from the Health Practitioners Competence Assurance Act 2003.
Baker Tilly Staples Rodway Audit Limited, incorporating the audit practices of Christchurch, Hawkes Bay, Taranaki,
Tauranga, Waikato and Wellington.
Baker Tilly Staples Rodway Audit Limited is a member of the global network of Baker Tilly International Limited, the
members of which are separate and independent legal entities.
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Responsibilities of the auditor for the audit of the performance report
Our objectives are to obtain reasonable assurance about whether the performance report, as a whole, is 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 carried out in accordance with
the Auditor-General’s Auditing Standards will always detect a material misstatement when it exists. Misstatements are
differences or omissions of amounts or disclosures, and can arise from fraud or error. Misstatements are considered
material if, individually or in the aggregate, they could reasonably be expected to influence the decisions of readers
taken on the basis of these performance reports.
We did not evaluate the security and controls over the electronic publication of the performance report.
As part of an audit in accordance with the Auditor-General’s Auditing Standards, we exercise professional judgement
and maintain professional scepticism throughout the audit. Also:
•

We identify and assess the risks of material misstatement of the performance report, whether due to fraud or
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is sufficient
and appropriate to provide a basis for our opinion. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control.

•

We obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Council’s internal control.

•

We evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and
related disclosures made by the governing body.

•

We conclude on the appropriateness of the use of the going concern basis of accounting by the governing body
and, based on the audit evidence obtained, whether a material uncertainty exists related to events or conditions
that may cast significant doubt on the Paramedic Council’s ability to continue as a going concern. If we conclude that
a material uncertainty exists, we are required to draw attention in our auditor’s report to the related disclosures in
the performance report or, if such disclosures are inadequate, to modify our opinion. Our conclusions are based on
the audit evidence obtained up to the date of our auditor’s report. However, future events or conditions may cause
the Paramedic Council to cease to continue as a going concern.

•

We evaluate the overall presentation, structure and content of the performance report, including the disclosures,
and whether the performance report represents the underlying transactions and events in a manner that achieves
fair presentation.

We communicate with the Council regarding, among other matters, the planned scope and timing of the audit and
significant audit findings, including any significant deficiencies in internal control that we identify during our audit.
Our responsibility arises from the Public Audit Act 2001 and section 134(1) of the Health Practitioners Competence
Assurance Act 2003.

Independence
We are independent of the Paramedic Council in accordance with the independence requirements of the AuditorGeneral’s Auditing Standards, which incorporate the independence requirements of Professional and Ethical Standard
1(Revised): Code of Ethics for Assurance Practitioners issued by the New Zealand Auditing and Assurance Standards
Board.
Other than the audit, we have no relationship with, or interests in, the Paramedic Council.

Chrissie Murray
Baker Tilly Staples Rodway Audit Limited
On behalf of the Auditor-General
Wellington, New Zealand
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ENTITY INFORMATION
FOR THE YEAR ENDED 31 MARCH 2021
Legal Name of Entity:

TE KAUNIHERA MANAPOU PARAMEDIC COUNCIL

Type of entity and Legal
Basis:

Te Kaunihera Manapou Paramedic Council is a body corporate established
by the Health Practitioners Competence Assurance Act 2003 (the Act) and
is a Responsible Authority Type of entity and Legal Basis under that Act. Te
Kaunihera Manapou Paramedic Council was established by The Minister of
Health on 9 January 2020.
Entity is a registered Charity under the Charities Act 2005, registration
number CC58294

Entity’s Purpose:

Te Kaunihera Manapou Paramedic Council is the regulatory authority
responsible for the registration of paramedics. Its primary function is to
protect the health and safety of members of the public by ensuring that
paramedics are competent and fit to practise. It fulfils this function by:
1. registering paramedics
2. setting ongoing competence requirements and issuing practising
certificates
3. setting scopes of practice and the qualifications required for registration
4. accrediting and monitoring education providers
5. providing guidelines and standards for practice
6. receiving and acting on notifications of health and competence concerns
7. receiving and acting on complaints about the conduct of paramedics
8. promoting public awareness of the Council’s responsibilities.

Entity’s Mission & Vision:

To protect the health and safety of members of the public by ensuring that
paramedics are competent and fit to practise.

Entity Structure:

Council members are appointed by the Minister of Health. Te Kaunihera
Manapou Paramedic Council has five (5) Paramedics and two (2) lay
members. Members were appointed by the Minister on 24 June 2020.

Main sources of the
entity’s cash and
resources:

The Council receives its main income from APC fees paid by registered
Paramedic practitioners.

Contact details:
Physical Address:

Level 5, 22 Willeston Street, Wellington 6011

Phone:

Ph: 04 381 9080

Email:

info@paramediccouncil.org.nz

Website:

https://www.paramediccouncil.org.nz/
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STATEMENT OF FINANCIAL PERFORMANCE
FOR THE YEAR ENDED 31 MARCH 2021
NOTE

2021
$

Revenue
Registration fees

115,826

Total Revenue

115,826

Expenditure
Council & committees

1

187,730

Secretariat

2

243,341

Total Expenditure

431,071

Net Surplus/(Deficit)

(315,244)

STATEMENT OF MOVEMENT IN EQUITY
FOR THE YEAR ENDED 31 MARCH 2021
2021
$
Accumulated funds at the beginning of period

-

Net surplus/(deficit) for the period

(315,244)

Accumulated funds at the end of period

(315,244)

The accompanying notes form part of these financial statements
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STATEMENT OF FINANCIAL POSITION
AS AT 31 MARCH 2021
NOTE
Equity

7

2021
$
(315,244)

Current Assets
Cash and cash equivalents

105,734

Prepayments

13,963

Total Current Assets

119,697

Non-Current Assets
Fixed assets

3

9,415

Intangible assets

3

-

Total Assets

129,112

Current Liabilities
Accounts payable and provisions

5

Goods and services tax

100,629
2,772

WHT payable

548

Total Current Liabilities

103,949

Loans

340,407

Total Liabilities

444,356

Net Assets

(315,244)

For and on behalf of the Council

Carlton Irving, Chairperson

Catherine Byrne, Registrar

21 October 2021

21 October 2021

The accompanying notes form part of these financial statements
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STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 31 MARCH 2021
2021
$
Cash flows from Operating Activities
Cash was received from:
Statutory fees

-

Registration income

115,826

Other fees

0

Cash was applied to:
Payments to suppliers & employees
Payment/refund IRD for GST

(342,040)
2,772

Net cash flows from operating activities

(223,441)

Cash flows from Investing and Financing Activities
Cash was received from:
Loans

340,407

Cash was applied to:
Purchase of fixed assets

(11,230)

Net Cash Flows from Investing and Financing Activities

329,177

Net Increase / (Decrease) in Cash

105,734

Opening Cash Brought Forward

-

Closing Cash Carried Forward

105,734

Represented by:
Cash in bank

105,734

Cash and Cash equivalents

105,734
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STATEMENT OF ACCOUNTING POLICIES
FOR THE YEAR ENDED 31 MARCH 2021
BASIS OF PREPARATION
The Council is a body corporate established by the Health Practitioners Competence Assurance Act 2003 and is a
Responsible Authority under that Act.
The financial statements have been prepared in accordance with generally accepted accounting practice in New
Zealand (NZ GAAP) and have been prepared on the basis of historical cost.
The Council has elected to apply PBE SFR-A (PS) Public Benefit Entity Simple Format Reporting - Accrual (Public
Sector) on the basis that it does not have public accountability and has total annual expenses of equal to or less
than $2,000,000. All transactions in the Performance Report are reported using the accrual basis of accounting.
The Performance Report is prepared under the assumption that the entity will continue to operate in the
foreseeable future.

SPECIFIC ACCOUNTING POLICIES
Income recognition
Fees received for the issue of APCs and Non Practising Fees are recognised in the year to which the fees relate.
All other fees are recognised on receipt.
Receivables
Receivables are stated at estimated realisable values.
Property, plant & equipment
Initially stated at cost and depreciated as outlined below. Initial cost includes the purchase consideration plus any
costs directly attributable to bringing the asset to the location and condition required for its intended use.
Assets are written down immediately if any impairment in the value of the asset causes its recoverable amount to
fall below its carrying value.
Intangible Assets
Intangible Assets comprise non-physical assets and non-financial which have a benefit to the Council for periods
extending beyond the year the costs are incurred.
Depreciation
Fixed Assets are shown at original cost less accumulated depreciation. Depreciation has been calculated over the
expected useful life of the assets at the following rates:
Fixtures and Fittings		

4 years straight line

Computer Equipment		

3 years straight line

Amortisation
Intangible assets are amortised over the period of benefit to the Council at the following rate:
Website/Database			

3 years straight line

Taxation
The Council is registered as a charitable entity under the Charities Act 2005. It is exempt from Income Tax.
Investments
Investments are recognised at cost. Investment income is recognised on an accruals basis where appropriate.
Goods & Services Tax
The Board is registered for Goods & Services Tax (GST), and all amounts are stated exclusive of GST, except for
receivables and payables that are stated inclusive of GST.
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Leases
Payments made under operating leases are recognised in the statement of financial performance on a basis
representative of the pattern of benefits expected to be derived from the leased asset.
Cash and cash equivalents
Cash and cash equivalents includes petty cash, cheque account, saving account with banks.
Comparatives
No comparatives as this is the first year of operation.
Going Concern
Post balance date the Council has received income for and issued 1562 Annual Practising Certificates to
Paramedics and as at 31 August the Council has received income of $982,900. The Council has repaid the loan
from Nursing Council of New Zealand on the 10 August 2021.
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021
1. COUNCIL & COMMITTEES
NOTE

2021
$

Fees

25,418

Meeting expenses, training, travel & others

23,169

Projects

3

Total

139,142
187,730

Council fees:
Carlton Irving (Chairperson)

5,444

Bronwyn Tunnage (Deputy Chairperson)

4,273

Sean Thompson

3,478

Nigel Watson

3,412

Mitch Mullooly

3,412

David Ivory

3,114

Tofilau Bernadette Pereira

2,286

Total

25,418

2. SECRETARIAT
Audit fees

7,267

Depreciation & amortisation

1,816

Information technology

27,417

Legal costs

3,482

Other costs

14,064

Professional fees

33,850

Secretariat

155,445

TOTAL

243,341
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3. PROPERTY, PLANT & EQUIPMENT AND INTANGIBLE ASSETS
Opening
carrying
value

Current
year
additions

Current
year
disposals/
sales

Current Year
Depreciation,
amortisation
& Impairment

Closing
Carrying
Value

At 31 March 2021

-

Office Equipment

-

1,344

-

1 68

1,176

Computer equipment

-

9,887

-

1 ,648

8,239

Total

-

11,230

-

1 ,816

9,415

Database & Website
software

-

-

-

-

-

Total

-

-

-

-

-

-

The Council had spent $139,142 in configuration of an iMIS cloud database, this cost has been expensed as it is
not an intangible asset under PBE IPSAS 31.

4. EQUITY
2021
$
Accumulated surpluses with unrestricted use
Balance at 1 April

-

Surplus/(deficit) for year

(315,244)

Balance at 31 March

(315,244)

Accumulated surpluses with restricted use (Disciplinary)
Opening Balance

-

Levies received

-

Discipline Costs

-

Balance at 31 March

-

Total Accumulated Funds
Opening Balance

-

Surplus/(deficit)

(315,244)

Balance at 31 March

(315,244)

General reserve is used for operating expenses.
Discipline reserve is used for the Professional Conduct Committees and Health Practitioners Disciplinary Tribunal costs.
Annual Report 2021 for the year ended 31 March
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5. ACCOUNTS PAYABLE & PROVISIONS
2021
$
Accounts payable

35,900

Accrued expenses

64,729

Total

100,629

6. LOANS
2021
$
Ambulance NZ

200,000

Nursing Council of New Zealand

140,407

Total

340,407

Loan from Ambulance NZ is a non-interest bearing loan, to be repaid in 2022.
Loan from Nursing Council of New Zealand is an interest bearing loan of 0.90% per annum, to be repaid as soon
as funds become available.

7. COMMITMENTS
The Council entered into a Regulatory Services agreement with the Nursing Council of New Zealand on 31 July
2020 which provided regulatory support to the Council. This agreement included the provision of a Registrar
and other staff. The agreement was originally for a term of 5 years, but on 6 August 2021, the Council decided to
amend the agreement to provide back-office functions only. The Council will seek to employ a Registrar and other
staff as required. The new back-office Service Level Agreement is currently under negotiation. The commitment
disclosed below is for the amount due under the original Regulatory Service agreement to July 2021 only.
2021
$
Due in 1 year

50,000

Total

50,000

8. CONTINGENT LIABILITIES
No Contingent Liabilities as at 31 March 2021.

9. CAPITAL COMMITMENTS
There are no capital commitments at balance date.
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10.

ASSETS HELD ON BEHALF OF OTHERS

There were no assets held on behalf of others during the financial year.

11.

RELATED PARTY TRANSACTIONS

Payments to the Council members are disclosed in Note 01 and 12, other than that there is not any other
transactions with related party noted during the year.
Catherine Byrne is the Registrar for both Te Kaunihera Manapou Paramedic Council and Nursing Council of New
Zealand. Also Clare Prendergast is the Senior Legal Advisor of Te Kaunihera Manapou Paramedic Council and
Deputy Registrar of Nursing Council. Therefore, Nursing Council is a related party to Te Kaunihera Manapou
Paramedic Council. During the year, the Council has paid an amount of $155,445 to Nursing Council as secretariat
fees under the Service Level agreement. In addition to this, Council has obtained a loan from Nursing Council for
an amount of $140,407.21 with an interest rate of 0.90%.

12.

KEY MANAGEMENT PERSONNEL COMPENSATION

Council members

2021
$

Remuneration

$ 25,418

No. of members

7

Payment to the Council members disclosed in Note 01.

13.

SUBSEQUENT EVENTS

On the 6 August 2021, The Council decided to move to a back office only Service Level Agreement with the
Nursing Council of New Zealand. The Council will undertake employing a Registrar and other staff as required. The
new back-office Service Level Agreement is still under negotiation.
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