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Minister of Health
Parliamentary Buildings
Wellington

Dear Minister

In accordance with Section 134(1) of the Health Practitioners Competence Assurance Act 2003 
(HPCA Act), I am pleased to present the Annual Report and financial statements of the 
Chiropractic Board covering the period 1 April 2016 through 31 March 2017. 

This is my report as the Chair of the Board, a position I was first elected to on 5 February 2014. 
The year has been productive with several achievements and improvements despite 
considerable disruption due to the Kaikoura earthquakes, subsequent and ongoing repairs.  
I am pleased to report that the Board has continuously worked hard and is confident in its 
duties to ensure public safety and competence of registered Chiropractors.

Change to Board Membership
We are very pleased to note there have been no significant changes to the Board this year 
which has provided a welcome period of stability enabling the Board to focus cohesively on 
important matters and work collaboratively and effectively throughout the year. We are very 
pleased that Ms Liz Hird and Ms Kiri Rikihana were re-appointed as public/ lay members to the 
Board. At the Board’s February meeting, yearly Board elections were held with myself, Dr Grace, 
re-elected as Chair and Professor Stefan Pallister re-elected as the Deputy Chair of the Board.

Activities of Note
• Strong, clear policies developed via robust, inclusive consultation processes are integral 

to ensuring the Board is working effectively to meet its obligations. During this period 
the Board developed and consulted on a new Cultural Competence Policy. Because of 
societal shifts, this policy is unique in that it integrates a wider definition and 
understanding of culture to the traditional expectation of competence around the 
indigenous New Zealand culture and respect for the Treaty of Waitangi. In the upcoming 
period, the Board will release a second consultation with the profession and a broad 
scope of stakeholders to finalise this policy, and consider additional policy to guide the 
profession. 

•  The November 2016 earthquake.

•  The Board continues to co-locate with 9 other health regulatory Boards at 22 Willeston 
Street and focus on its advantages of greater efficiencies and collaboration while also 
receiving back office support. 

•  The Board continues to maintain strong relationships with the New Zealand 
Chiropractors’ Association (NZCA) and the New Zealand College of Chiropractic (NZCC) 
through regular meetings under an existing Memorandum of Understanding agreement. 

Chairperson’s Report to the Minister of Health
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This measure has proved very effective and advantageous in providing support to 
meeting the Board’s legislative duties. We anticipate a continued healthy relationship 
with both parties. The three parties meet biannually formally to discuss matters of 
common interest. 

•  The Board has had an appointee on the Council on Chiropractic Education Australasia 
(CCEA) for a number of years. This body has the responsibility for inspecting, accrediting 
and continually monitoring chiropractic education programmes in Australasia. The Board 
outsources its accrediting and monitoring responsibilities to the CCEA. I, Dr Kristin Grace, 
am our Board appointee and executive member on this council. The Board has approved 
the CCEA’s new Accreditation Standards for Chiropractic Programs and Competency 
Standards for Graduating Chiropractors. 

• The Board recognizes the importance of international interaction and supports 
engagement at this level. Engagement in this period has included attendances of Board 
representatives at meetings of interest such as World Federation of Chiropractic (WFC) 
and International Chiropractic Regulatory Collaboration (ICRC). These are invaluable 
events regarding global trends and policies in governance and regulation. New Zealand 
has, for a number of years, been at the forefront of chiropractic regulation and has 
continued to be involved on the international stage as chiropractic regulation and 
practice grows and develops at a rapid rate around the world. These organizations 
provide discussion on issues relevant to the protection of the public, the mobility by 
qualified and competent chiropractors between jurisdictions. In the coming year both the 
Chair and Registrar will attend the WHPRC, ICRC and NRAS. 

Finances
The Board is currently in a sound financial position. The audited financial statements are 
available at the rear of this report. The Board has closely monitored its finances to ensure 
practitioner funds are being used in a prudent and efficient manner to carry out the Board’s 
responsibilities under the HPCA Act and in keeping with the manner of other boards as best 
possible. 

Conclusion
2016/2017 was a very productive period with improvements made on many fronts. We look 
forward to continuing to ensure public safety and chiropractor competence for the New Zealand 
public. My sincere thanks to all Board members for their dedication and invaluable input during 
the year for the Board. The members’ deliberations are always focused on the best interests of 
the health consumer and ensuring that the delivery of chiropractic in the healthcare system is of 
a high standard, so as to protect the health and safety of the public of New Zealand. 

Dr Kristin Grace, Chiropractor 
Chair
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Statistics at a glance

APC HOLDER

606

MALE

347

FEMALE

259
407 460 493 515 543 580 606

2011 2012 2013 2014 2015 2016 2017

APC numbers

5 21 49 71 197 263

60s 70s 80s 90s 2000s 2010s

Registration decade of current APC holders
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Membership of the Board

Board membership as at 31 March 2017 was as follows:

• Dr Kristin Grace (Chair, Gisborne);
• Professor Stefan Pallister (Deputy Chair, Carterton);
• Dr James Burt (Rotorua)
• Dr Blair Apperley (Wellington)
• Dr Gordon Winter (Tairua)
• Ms Kiri Rikihana (Wellington) layperson; and
• Ms Liz Hird (Wellington) layperson.

Dr Kristin Grace
Dr Grace is a registered chiropractor and Diplomat to the American Chiropractic Board of 
Radiology (DACBR) who currently practises with her husband John in Gisborne. She also has a 
private Chiropractic Diagnostic Imaging consultation service working with chiropractors and 
health care professionals around the world. She has held academic positions as Department 
Chair or Head of Diagnostic Imaging with Parker College of Chiropractic, New Zealand College of 
Chiropractic and the Welsh College of Chiropractic and has been involved at various levels with 
Chiropractic Examining Boards in the United States, New Zealand and the United Kingdom. 

Professor Stefan Pallister
Professor Pallister is a registered chiropractor who is currently in practice in Carterton. In 2002 
he was appointed Foundation Professor and Head of School at Murdoch University in Perth on 
the establishment of the chiropractic programme at that institution. He is a member of the 
Council on Chiropractic Education Australasia and brings specialist understanding of 
chiropractic education to the Board.

Dr James Burt
Dr Burt is a registered chiropractor, graduating from Palmer College (USA) in 1975 and has been 
in private practice in Rotorua and Tokoroa since 1976. He is also registered to practice in the 
United Kingdom. He has been a long serving member of the New Zealand Chiropractors’ 
Association Council for 23 years and was elected President in 1984 and again in 2007 until 2011. 
He was awarded Chiropractor of the Year in 2010. He graduated with a Bachelor of Law in 1999 
and admitted as a Barrister and Solicitor in the High Court of NZ, Rotorua Registry. He was 
appointed to the Chiropractic Board in May 2013.  

Dr Blair Apperley
Dr Apperley is a registered chiropractor who has been practicing in Wellington since 2002. He 
completed undergraduate studies in New Zealand, before obtaining a Masters in Chiropractic at 
Macquarie University in Sydney. In addition to Chiropractic, Dr Apperley holds degrees in 
Psychology and Philosophy from the University of Auckland. He is extremely interested in 
activities that restore and maintain lifelong health. He is New Zealand’s only current Certified 
TACFIT instructor. Dr Apperley has worked as a foreign entry examiner and then chief examiner 
for the board from 2011-2014. Dr Apperley was appointed to the Chiropractic Board in July 2015. 
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Dr Gordon Winter
Dr. Winter is a registered chiropractor who graduated from Northwestern College of 
Chiropractic (USA) in 1998 with B.Sc (Human Biology) and Doctor of Chiropractic degrees. 
Before moving to New Zealand in 2011 he practised in the UK, where he was the team 
chiropractor for several professional football teams, including his hometown team Everton. He 
has clinical interests in functional neurology, clinical nutrition, and rehabilitation. Dr Winter was 
appointed to the Chiropractic Board in July 2015.

Ms Kiri Rikihana
Ms Rikihana is a lawyer who has practiced in the public and private sectors. She has been an 
appointed board member on Nelson Marlborough DHB from 2004-2007. Since 2009 Ms 
Rikihana has been a member of the Optometrists and Dispensing Opticians Board. She chairs 
the Kupe Charitable Trust, and is a trustee at Te Kura Kaupapa Māori O Ngā Mokopuna. Ms 
Rikihana has previously been employed with Capital and Coast District Health Board as in-
house legal counsel and as a contracted project manager. 

Ms Liz Hird
Ms Hird is a lay member who has been a barrister since 1987 and has a wide ranging 
commercial and administrative law practice. She has had a long involvement in community 
health, beginning with the founding of the Otaki Women’s Health Group in 1987. She was also 
an initial member of the Otaki Community Health Committee of the Area Health Board and 
founding trustee and is the current chairperson of the Otaki Community HealthTrust, which 
provides community grants for health projects. In 2011, Ms Hird was reappointed a District 
Inspector of Mental Health Services for Manawatu, Wairarapa, Tarawhiti and Wellington, and a 
District Inspector for Intellectually Disability Services for the lower half of the North Island. Ms 
Hird was a lay member of the Medical Council of New Zealand for 10 years ending in 2013 
during which time she held the posts of Deputy Chair, Chair of the Council’s Audit Committee, 
and Deputy Chair of the Council’s Education Committee. 

Meetings of the Board
During the reporting period, the Board members attended four (4) face to face Board meetings. 
Board members also participated in teleconferences during the year. 

Board Committees
The Board has Committees which undertake various functions, including advising the Board on 
issues that fall within their respective portfolio. Board Committees generally undertake their 
business via teleconference or other electronic means. 

Committees are:

• Administration Committee;
• Complaints and Competence Committee;
• Continuing Professional Development Committee;
• Registration and Examination Committee; and
• Policy Committee.
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Report from the Board’s Registrar-General Manager
The 2016/2017 period was a busy and productive time in the Board’s office. In addition to 
supporting the Board with their strategic goals, which included the development of a stand 
alone Cultural Competence Standard, there have been a few large operational projects and 
unplanned interruptions.

Collaboration – In the previous year, the Board made the move to co-locate with nine  
other regulatory authorities. During this period much work has been undertaken to further 
develop the relationships and systems around the back office support functions including-  
IT and finance support, property and facilities management. In addition to these changes are 
the intangible benefits of collaboration, stronger collegial relationships and learning 
opportunities. 

Quake disruption – The Kaikoura quake in November 2016 resulted in the Board offices being 
closed for a few weeks at a busy time of year. The building the Board’s offices are located in 
sustained some damage resulting in postponing a Board meeting and further office closures 
were necessitated later in the year for building repairs. Luckily, staff were able to continue to 
undertake much of the day-to-day work remotely. 

Continuing Professional Development – The 2016/2017 period saw the completion of the 
first CPD cycle under the Board’s current CPD policy. The cycle ended on 31 December 2016, 
with auditing getting underway in mid-January. Fifteen percent (15%) of the profession eligible 
for auditing were audited with detailed results available in the Board’s August 2017 newsletter. 
The auditing process providing learning opportunities for practitioners, auditors and the 
Board; overall it was a successful process and supports ongoing chiropractor engagement in 
quality CPD. The Board supports CPD as a means to ensuring ongoing competency and public 
safety. 

In addition to the completion of a cycle and audit round, the Board launched a new online CPD 
recording programme on 1 January 2017. The system was developed on the same platform as 
the online APC renewal system which practitioners have found very simple and easy to use. 
The goal was to create a more intuitive, easy to use and up to date system to support CPD 
engagement in a more economical way. The system provides practitioners the ability to record 
CPD through any computer, tablet or device, and the ability to upload pictures and documents 
to support their recordings. 

Going digital – While the profession had access to a new CPD system, the Board also had 
technological advancements during the year. In February 2017, the Board switched from a 
paper based system to an electronic system. This means that Board papers, briefs and reports 
are uploaded to a secure system, immediately available to Board members to read, annotate 
and consider rather than waiting for a printed bundle to arrive via courier. This change in 
practice has already benefited Board work and deliberation and will continue to support the 
Board for years to come. 

Finally, I would like to thank my colleagues in the office as well as the Board members for their 
support during the year. I look forward to a very productive 2017/2018. 

Angela Sinclair 
Registrar-General Manager
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Functions of the Board
The Board is a legal entity constituted under the provisions of the Health Practitioners 
Competence Assurance Act 2003 (the Act). The functions of the Board, as set out within the 
Act, are:

(a)	 	to	prescribe	the	qualifications	required	for	scopes	of	practice	within	the	profession,	
and,	for	that	purpose,	to	accredit	and	monitor	educational	institutions	and	degrees,	
courses	of	studies,	or	programmes;

(b)	 to	authorise	the	registration	of	health	practitioners	under	this	Act,	and	to	maintain	
registers;

(c)	 to	consider	applications	for	annual	practising	certificates;

(d)	 to	review	and	promote	the	competence	of	health	practitioners;

(e)	 to	recognise,	accredit,	and	set	programmes	to	ensure	the	ongoing	competence	of	
health	practitioners;

(f )	 to	receive	and	act	on	information	from	health	practitioners,	employers,	and	the	Health	
and	Disability	Commissioner	about	the	competence	of	health	practitioners;

(g)	 to	notify	employers,	the	Accident	Compensation	Corporation,	the	Director-General	of	
Health,	 and	 the	 Health	 and	 Disability	 Commissioner	 that	 the	 practice	 of	 a	 health	
practitioner	may	pose	a	risk	of	harm	to	the	public;

(h)	 to	 consider	 the	 cases	 of	 health	 practitioners	 who	 may	 be	 unable	 to	 perform	 the	
functions	required	for	the	practice	of	the	profession;

(i)	 to	set	standards	of	clinical	competence,	cultural	competence,	and	ethical	conduct	to	
be	observed	by	health	practitioners	of	the	profession;

(j)	 to	liaise	with	other	authorities	appointed	under	this	Act	about	matters	of	common	
interest;

(k)	 to	promote	education	and	training	in	the	profession;

(l)	 to	promote	public	awareness	of	the	responsibilities	of	the	authority;

(m)	 to	exercise	and	perform	any	other	functions,	powers,	and	duties	that	are	conferred	or	
imposed	on	it	by	or	under	this	Act	or	any	other	enactment.

Administration

Administrative Structure
The Board employs two (2) dedicated staff members, the Registrar-General Manager who is 
responsible for all day to day activities of the Board and the Registration Officer-Administrator 
who provides support to the Registrar. The Board along with other Boards with which it is 
collocated receives back office support from the Nursing Council. 
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Registration and Annual Practising Certificates

Registration Examinations
The Board outsources the administration of the examination for overseas-educated 
chiropractors to the CCEA. The Overseas educated chiropractors interested in registration in 
New Zealand have three (3) opportunities annually to undergo an examination by the CCEA, 
two (2) in Australia and one (1) in New Zealand. 

Scope of Practice for chiropractors
Section 11(1) of the HPCA Act requires the Board to describe the profession of chiropractic in 
one or more Scopes of Practice.

The Board has gazetted one (1) Scope of Practice which is “chiropractor”. A copy of this Scope 
of Practice can be found on the Board’s website: www.chiropracticboard.org.nz.

No amendments have been made to this Scope of Practice during the reporting period.

Prescribed Qualifications
One of the Board’s main functions is the prescription of qualifications required for Scopes of 
Practice within the profession and for that purpose, to accredit and monitor educational 
institutions and degrees, courses of studies or programmes. The Board has delegated the 
accreditation function to the CCEA, of which it is a member, however retains the right to either 
accept or reject its recommendations.

Pursuant to Section 12 of the Health Practitioners Competence Assurance Act 2003, the 
following qualifications are prescribed for registration as a Chiropractor:

Registration as a chiropractor in New Zealand under the Chiropractic Board Scope 
of Practice requires either:

 • a Council on Chiropractic Education Australasia (CCEA) accredited Chiropractic 
qualification from the New Zealand College of Chiropractic, Auckland; or

 • a pass in an examination set by the New Zealand Chiropractic Board for 
chiropractors trained overseas who have graduated from an institution with 
accreditation status as recognised by a member body of the Council on 
Chiropractic Education International (CCEI); or

 • under the provision of the Trans-Tasman Mutual Recognition Act 1997, 
registration by the Chiropractic Board of Australia at the time of application.
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The Register
The Board maintains a Public Register of chiropractors, pursuant to section 136 of the HPCA 
Act. As at 31 March 2017 the Register contained 733 names of which 606 held current 
Annual Practising Certificates. 

The Public Register is available for viewing on the Board’s website:  
 www.chiropracticboard.org.nz.

Applications for registration 
During the reporting period the Board received a total of 64 new applications for registration.

Table 1: Applications for Registration

Act
Number of 

Applications

Outcomes

Registered
Registered with 

conditions Not registered

HPCA Act 48 48 – –

TTMR Act 16 16 – –

Annual Practising Certificates 
The Board is pleased to report that it again decided not to raise the cost of Annual 
Practising Certificates for the 2016/2017 registration year. 

Table 2: Applications for an annual practising certificate

HPCA Act 
Section Number

Outcomes

APC
APC with 

conditions Interim No APC

Total applications 26 606 606 – – –

Reasons for non–issue

Competence 27 (1) a –     

Failed to comply with a 
condition

27 (1) b –     

Not completed required 
competence programme 
satisfactorily

27 (1) c –     

Recency of practice 27 (1) d –     

Mental or physical 
condition 

27 (1) e –     

Not lawfully practising 
within 3 years

27 (1) f –     

False or misleading 
application

27 (3) –     
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Competence, Fitness to Practise and Quality 
Assurance

Continuing Professional Development (CDP) programme
The Board considers the CPD programme a key tool in ensuring that practitioners maintain 
their chiropractic competence, currently practitioners are in the midst of the 2017-2018 two 
year CPD cycle. 

Competence referrals
The Board received no new competence notifications during the reporting period, and had one 
carry over competence case from the previous period. 

Table 3: Competence referrals

Source HPCAA Section Number

Health Practitioner (Under RA) 34 (1) 0

Health and Disability Commissioner 34 (2) 0

Employer 34 (3) 0

Other 36 (4) 1

Total  1

Table 4:  Outcomes of competence referrals 

 Number

Outcomes
HPCAA 
Section Existing New Closed

Still 
active

No further action  – – – –

(Total number) Initial inquiries 36 – – – –

Notification of risk of  
harm to public 

35 – – – –

Orders concerning competence 38 – – – –

Interim suspension/conditions 39 – – – –

Competence programme 40 – – – –

Recertification programme 41 1 – 1 –

Unsatisfactory results of 
competence or recertification 
programme

43 – – – –

Health/Fitness to Practise
There were no referrals to the Board under section 45 of the HPCA Act this year.  
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Complaints and Discipline

Complaints
During the reporting period, the Board received a total of eleven (11) new complaints and had 
three (3) complaint matters carry over from the previous year. The sources and outcomes of 
these complaints are detailed below:

Table 7:  Complaints from various sources and outcomes

Number Outcome

Source New Existing

No  
further 
action

Referred to 
Professional 

Conduct 
Committee

Referred to the 
Health and 
Disability 

Commissioner

 
 
 

Ongoing

Consumers 6 1 4 – 7 3

Health and 
Disability 
Commissioner

– – – –

Health Practitioner 
(Under RA) 

 1 1 – – – –

Other Health 
Practitioner 

1 – – 1 –

Courts notice of 
conviction

– – – –

Employer – – – – – –

Other  
(including ACC)

3 1 2 2 

 

Professional Conduct Committees (PCCs)
During the reporting year, the Board had four (4) matters before a PCC. 

Table 8: Professional Conduct Committee cases

Nature of issue Source Number Outcome

Fraudulent claiming ACC 2 Ongoing 

Concerns about standards of practice Practitioner 1 Ongoing

Notification of conviction – – –

Theft – – –

Conduct – – –

Practising outside scope – – –

Practising without  
annual practising certificate

 – – –

Other Practitioner 1 Ongoing
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Health Practitioners Disciplinary Tribunal
The Board had no cases before the Tribunal during the reporting period. 

Appeals and Judicial Reviews
There was one judicial review against actions taken by the Board which carried over from the 
previous reporting period, this matter was settled during the period.

Fee Structure
The fees currently set by the Board are as follows:

  
Fees Payable $ 

Registration

Application for registration  153.00

Application for an initial Annual Practising Certificate  
between 1 April and 30 November  1,124.00

Application for an initial Annual Practising Certificate 
between 1 November and 31 March 408.00

Application for renewal of an Annual Practising Certificate  
between 1 February and 31 March  1,124.00

Restoration

Application for renewal of an expired Annual Practising Certificate  
within 3 years of expiry 1,226.00

Application for renewal of an expired Annual Practising Certificate 
3 or more years after expiry 1,277.00

Examination

Application to sit the Board’s Competence Examination 3,066.00

Application for administrative reconsidering of results 408.00

Application to discuss results/further examination with examiner 306.00

Application for administrative remarking of examination 408.00

Application for appeal of examination result 408.00

Application for and renewal of maintenance of registration for non-practising practitioners  150.00

Other

Certificate of Registration 30.00

Certificate of Good Standing 50.00

Copy of Register  50.00

(GST inclusive)
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Contacting the Board

The	Board’s	office	is	located	at: 

Level 5
22 Willeston Street
Wellington 6011

All	correspondence	should	be	addressed	to: 

Registrar
Chiropractic Board
PO Box 9644 
Wellington 6141

Phone (64) (04) 474 0703

Fax (64) (04) 474 0709

Email registrar@chiropracticboard.org.nz

Website www.chiropracticboard.org.nz 
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CHIROPRACTIC BOARD

Financial Accounts
2016/2017



16

Chiropractic Board ››› 2017 Annual Report

Level 6, 95 Customhouse Quay 
Wellington 6011 
New Zealand 

PO Box 1208 
Wellington 6140 
New Zealand 

T  +64 4 472 7919 
F  +64 4 473 4720 
W staplesrodway.com 

 
 

 
 

STAPLES RODWAY AUDIT LIMITED INCORPORATING THE AUDIT PRACTICES OF CHRISTCHURCH, HAWKES BAY, TARANAKI, TAURANGA, WAIKATO AND WELLINGTON 

INDEPENDENT AUDITOR’S REPORT 
TO THE READERS OF 

CHIROPRACTIC BOARD’S PERFORMANCE REPORT 
FOR THE YEAR ENDED 31 MARCH 2017 

 
 
The Auditor-General is the auditor of the Chiropractic Board (the Board). The Auditor-General has 
appointed me, Robert Elms, using the staff and resources of Staples Rodway Audit Limited, to 
carry out the audit of the performance report of the Board on his behalf.  
 
Opinion 
We have audited the performance report of the Board on pages 19 to 28, that comprise the entity 
information, statement of financial position as at 31 March 2017, the statement of financial 
performance, the statement of movements in equity and statement of cash flow 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 Board on pages 19 to 28, present fairly, in all material 
respects: 
 

- its financial position as at 31 March 2017; and 
- its financial performance and cash flows for the year then ended; and  
- comply with generally accepted accounting practice in New Zealand and have been 

prepared in accordance with Public Benefit Entity Simple Format Reporting – Accrual 
(Public Sector) 

 
Our audit was completed on 31 August 2017. 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 
Governing body 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 Governing Body for the performance report 
The Governing Body is responsible for preparing the performance report that are fairly presented 
and that comply with generally accepted accounting practice in New Zealand.   
 
The Governing Body is responsible for such internal control as it determines is necessary to enable 
the preparation of a performance report that are free from material misstatement, whether due 
to fraud or error.   
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In preparing the performance report, the Governing Body is responsible on behalf of the Board 
for assessing the Board’s ability to continue as a going concern. The Governing Body are 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 Board or to cease 
operations, or there is no realistic alternative but to do so. 
 
The Governing Body’s responsibilities arise from the Health Practitioners Competence Assurance 
Act 2003. 
 
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, 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 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 this performance report.   
 
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 Board’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 
Board’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 Board 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 represent the underlying 
transactions and events in a manner that achieves fair presentation.  

 
We communicate with the Governing Body 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.  
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Our responsibility arises from section 15 of the Public Audit Act 2001 and section 134(1) of the 
Health Practitioners Competence Assurance Act 2003. 
 
Independence 
We are independent of the Board in accordance with the independence requirements of the Auditor-
General’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 Board. 
 
 

 
 
 
Robert Elms 
Staples Rodway Audit Limited 
On behalf of the Auditor-General 
Wellington, New Zealand  
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chiropractic board

Entity 
Information
for the Year Ended  

31 March 2017

Legal Name of Entity: CHIROPRACTIC BOARD

Type of Entity and Legal Basis: The Chiropractic Board (the Board) is a body corporate 
established by the Health Practitioners Competence Assurance Act 2003 (HPCA Act) 
and is a Responsible Authority under that Act.

Entity’s Purpose or Mission: The Board is established under the HPCA Act that 
enables self-regulation of various health professions – the principle purpose of the 
act being to protect the health and safety of members of the public by providing for 
mechanisms to ensure that health practitioners are qualified, competent and fit to 
practise their profession.

The functions of the Board are to: 

1.  Prescribe the qualifications required for scopes of practice within the profession, 
and, for that purpose, to accredit and monitor educational institutions and 
degrees, courses of studies, or programmes;

2.  Authorise the registration of health practitioners under this Act, and to maintain 
registers;

3.  Consider applications for annual practising certificates (APCs);
4.  Review and promote the competence of health practitioners;
5.  Recognise, accredit, and set programmes to ensure the ongoing competence of 

health practitioners;
6.  Receive and act on information from health practitioners, employers, and the 

Health and Disability Commissioner about the competence of health practitioners;
7.  Notify employers, the Accident Compensation Corporation, the Director- General 

of Health, and the Health and Disability Commissioner that the practice of a health 
practitioner may pose a risk of harm to the public;

8.  Consider the cases of health practitioners who may be unable to perform the 
functions required for the practice of the profession;

9.  Set standards of clinical competence, cultural competence, and ethical conduct 
to be observed by health practitioners of the profession;

10.  Liaise with other authorities appointed under this Act about matters of common 
interest;

11.  Promote education and training in the profession;
12.  Promote public awareness of the responsibilities of the authority;
13.  Exercise and perform any other functions, powers, and duties that are conferred 

or imposed on it by or under this Act or any other enactment.

Entity Structure: The Board has seven (7) members. Five (5) chiropractors and two 
(2) lay members to represent public interests. Board Members are appointed by the 
Minister of Health. 

Main Sources of the Entity’s Cash and Resources: The Board has received its main 
income from APCs fees paid by registered chiropractors.

Additional Information: To protect the public, the Board is also responsible for making 
sure that chiropractors keep high standards of practice by continuing to maintain 
their competence once they have entered the workforce. 

General Description of the Entity’s Outputs: To protect the health and safety of the 
public by providing for mechanisms to ensure that chiropractors are competent and 
fit to practise.

Contact Details:

Physical	Address	 Level 5, 22 Willeston Street, Wellington 6011 
Phone  04 – 474 0740 
Email	  registrar@chiropracticboard.org.nz
Website   www.chiropracticboard.org.nz 
 



20

Chiropractic Board ››› 2017 Annual Report

chiropractic board

Statement 
of Financial 

Performance
for the Year Ended  

31 March 2017

  2017 2016 
  Note $ $

REVENUE
Practising Certificates   565,751   543,567 
Registration   8,914   6,386 
Interest Income   17,850   20,515 
Other Income   18,909   14,963 

Total Income  611,423 585,432

Less Expenses
Accident Compensation Levy   170   842 
Accounting   27,070   28,953 
APC Processing costs   3,397   4,279 
Appeals & Judicial Review   –    1,000 
Audit Fees   5,728   5,980 
Authority Member Fees   126,986   115,258 
Bank Charges   10,962   10,076 
Board Expenses   11,920   9,280 
Board Professional Development   2,231   5,158 
Board Travel & Accommodation   37,171   38,741 
Committee Fees   1,273   2,954 
Communications   2,132   1,775 
Competence reviews   –    3,454 
Conferences   59,754   11,970 
Consultants   2,580   –  
CPD Programme   8,960   14,559 
Prosecution costs   –    15,102 
Filing   518   2,845 
Information Technology   8,623   9,669 
Insurance   3,961   3,451 
Legal Expenses   5,292   3,342 
Photocopying   860   1,098 
Postage   1,738   2,098 
Printing & Stationery   2,119   2,079 
Professional Conduct Committee Costs   18,759   18,042 
Professional Membership   31,427   31,765 
Projects   79,170   42,572 
Rent   13,070   19,147 
Secretariat Operating Costs   931   2,600 
Staff related expenses   156,728   143,402 
Staff travel   10,290   5,005 
Sundry   4,870   2,561 
Telephone   3,115   3,236 
Utilities   9,408   1,664 
Website Expenses   1,816   1,835 

Total Expenses  653,030 565,790

Net Surplus/(Deficit) Before Depreciation  
  & Amortisation  (41,606) 19,641
Depreciation 7  9,566   3,941 
Amortisation 7  3,201   3,132 

NET SURPLUS/(DEFICIT)  (54,374) 12,569

To	be	read	in	conjunction	with	the	Notes	to	the	Financial	Statements
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chiropractic board

Statement  
of Movement 

in Equity
for the Year Ended  

31 March 2017

  2017 2016 
   $ $

EQUITY AT START OF PERIOD  426,393 413,824

Net Surplus/(Deficit) for the year  (54,374) 12,569

EQUITY AT END OF PERIOD  372,019 426,393

To	be	read	in	conjunction	with	the	Notes	to	the	Financial	Statements
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chiropractic board

Statement 
of Financial 

Position
As at 31 March 2017

  2017 2016 
 Note $ $

CURRENT ASSETS  
Westpac Cheque Account  156,894 217,099
Westpac Online Saver  38,937 179,346
Westpac Term Deposits  832,479 676,526
Accounts Receivable   542 797
Other Current Assets  2,887 2,682
Prepayments  10,794 4,941 

Total Current Assets  1,042,533 1,081,391

NON-CURRENT ASSETS
Fixed Assets 5 41,848 28,842
Intangible Asset- Website 6 3,167 6,333
Loan 4  –   6,528
Investment 3  –   20

Total Non-Current Assets  45,015 41,723

TOTAL ASSETS  1,087,548 1,123,114

CURRENT LIABILITIES
GST Due for Payment 1(e) 65,437 67,955
Accounts Payable 8 90,554 103,187
Credit Cards  –    –  
Income in Advance  542,541 511,530
PAYE Payable  5,716 5,370
WHT Payable  11,281 8,679

TOTAL LIABILITIES  715,529 696,721

NET ASSETS  372,019 426,393

EQUITY
Accumulated Funds  372,019 426,393

TOTAL EQUITY  372,019 426,393

Chairperson: 

Registrar: 

Date: 28 August 2017

To	be	read	in	conjunction	with	the	Notes	to	the	Financial	Statements
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chiropractic board

Statement of 
Cash Flows

for the Year Ended  
31 March 2017

To	be	read	in	conjunction	with	the	Notes	to	the	Financial	Statements

  2017 2016 
   $ $

CASH FLOWS FROM OPERATING ACTIVITIES

Cash was received from:  
Statutory fees and levies   596,762   560,807 
Registration income   10,862   6,386 
Other fees   16,961   14,963 
Interest Revenue   11,692   17,371  

Cash was applied to:  
Payments from suppliers and employees  (670,571) (522,416)

Net cash flows from operating activities  (34,295) 77,111

CASH FLOWS FROM INVESTING AND  
FINANCING ACTIVITIES

Cash was received from:  
Short-term investments  225,000  250,000 
Repayment of Loan lent to Health  
  Regulatory Authorities Secretariat Limited  6,252   –    

Cash was applied to:  
Purchase of fixed Assets   (22,573) (24,987)
Short-term investments   (375,000) (657,459)

Net Cash Flows from Investing and  
Financing Activities   (166,321) (432,446)

Net Increase / (Decrease) in Cash   (200,615) (355,335) 
Opening Cash Brought Forward    396,446   751,781  

CLOSING CASH CARRIED FORWARD    195,830   396,446  

Represented by:  
Cash and cash equivalents    195,830   396,446  



24

Chiropractic Board ››› 2017 Annual Report

1. STATEMENT OF ACCOUNTING POLICIES

Basis of Preparation
The Board is a body corporate established by the HPCA Act 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 Board 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

(a) APC Income
 APC income is recorded only upon receipt. No accounts receivable are 

recognised and receipts for APCs issued for future years are shown as income 
received in advance.  

(b) Changes in Accounting Policies
 There have been no changes in accounting policies. All policies have been 

applied on bases consistent with those used in previous years. 

(c) Fixed Assets & 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      

 Office Equipment 48%  Straight Line
 Computer Equipment 48% – 67%  Straight Line
 Fixtures & Fittings 20% Straight Line
 Office Refit  5 years  Straight Line

(d) Intangible Assets & Amortisation
 Websites have a finite useful life. Websites are capitalised and amortised over 

their currently estimated useful life of 3 years on a straight line basis.

 Costs associated with maintaining websites are recognised as expenses when 
incurred.      

(e) Goods & Services Tax
 The Board is registered for Goods & Services Tax (GST). The Statement of 

Financial Performance has been prepared so that all components are stated 
exclusive of GST. All items in the Statement of Financial Position are stated net of 
GST, with the exception of accounts receivable and payables.  

chiropractic board

Statement of 
Accounting 

Policies
for the Year Ended  

31 March 2017
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(a) Income Tax
 The Board is registered as a charitable entity under the Charities Act 2005 

and is therefore exempt from Income Tax.

(b) Investments
 Investments are recognised at cost. Investment income is recognised on an 

accruals basis where appropriate.

2. CONTINGENT LIABILITIES AND COMMITMENTS
In 2014, the Board entered into a sub lease for premises at Boulcott Street for a 
period of three years which ran from 1 April 2014 to 01 April 2017. The sublease 
was terminated early in January 17 due to relocation of the Boards offices to 22 
Willeston Street.  

The Board has entered into a Service Level Agreement (SLA) with the Nursing 
Council of New Zealand for the provision of back office corporate services. This 
SLA is for an initial term of 5 years. The future estimated commitments based on 
the expected costs included in this agreement as at 31 Mar 2017 are: Property 
$13,063, Corporate Services $40,228, Total $53,291.    
  

chiropractic board

Notes to the 
Performance 

Report
for the Year Ended  

31 March 2017

  2017 2016 
  $ $

Current  53,291 55,023
Non-current  154,617 220,094

Total  207,908 275,117

At balance date there are no known contingent liabilities (2016: $nil).

There are no capital or other commitments at balance date (2016: $nil).

3. INVESTMENT

The Board had an undivided 1/5th share in the issued share capital of Health 
Regulatory Authorities Secretariat Limited (HRAS). The consideration of $20 has 
been contributed upon dissolution of HRAS. 

4. RELATED PARTIES
In 2016, HRAS provided administrative services to the Board on a non-profit cost 
recovery basis. The cost of those services for the year current year was $nil (2016 
– $2,492). The services provided were on an arm’s length basis (refer to Note 10).

The five shareholding Boards in HRAS each advanced $6,528 to that company to 
provide it with working capital. The Loan of $6,252 has been repaid upon dissolution 
of HRAS, the balance of the loan covered the administration costs of dissolving the 
HRAS Group.     
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5. FIXED ASSETSchiropractic board

Notes to the 
Performance 

Report
for the Year Ended  

31 March 2017

  2017 2016 
  $ $

Office Equipment
At cost 5,743 5,743
Less Accumulated Depreciation  5,743 5,743

Total  0 0

Computer Equipment
At cost 32,710 12,638
Less Accumulated Depreciation  12,538 11,075

Total  20,172 1,563

Fixtures & Fittings
At cost 16,766 16,766
Less Accumulated Depreciation  4,779 1,651

Total  11,987 15,115

Office Refit
At cost 12,370 12,370
Less Accumulated Depreciation  2,680 206

Total  9,690 12,164

6. INTANGIBLE ASSETS
    2017 2016 

  $ $

Website
At cost 9,500 9,500
Less Accumulated Amortisation  6,333 3,167

Total  3,167 6,333

7. DEPRECIATION & AMORTISATION
   

  2017 2016 
  $ $

Depreciation has been charged  
against: 
Computer equipment  2,658 3,471
Fixtures & Fittings 2,873  263
Office Refit 2,268  206

  7,799  3,941

Amortisation of intangible assets 
Website 2,937  3,132

  2,937  8,530
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chiropractic board

Notes to the 
Performance 

Report
for the Year Ended  

31 March 2017

8. ACCOUNTS PAYABLE AND PROVISIONS
    
  2017 2016 
  $ $

Accounts payable  63,546   54,710 
Accrued Expenses  16,727   32,780 
Lease Liability –    12,053 
Employee entitlements  10,281   3,644 

    90,554   103,187 

9. CREDIT FACILITY
The Board has a Business Mastercard facility of $30,000.

10.  FINANCIAL MANAGEMENT AGREEMENT
HRAS was established to provide business management support to the 
Chiropractic Board, the Dietitians Board, the Podiatrists Board of New Zealand, 
the Optometrists and Dispensing Opticians Board and the Osteopathic 
Council of New Zealand (collectively ‘the entities’). HRAS provided financial 
management support to the entities according to a number of conditions: 

1)   Each of the entities held an undivided share in HRAS; that company was 
formed to provide management support to those entities.  

2)  Each of the entities contributed an equal sum to the working capital of 
HRAS. This amount was set initially at $5,000 each.   

3)  HRAS was not to make a profit from its business partnership with the 
entities.   

4)  Each Board would be invoiced monthly for an equal amount equivalent to 
the expenses incurred by HRAS in managing its own business.  

5)  Each Board would be invoiced monthly for those direct costs and expenses 
that HRAS had incurred on its behalf.   

6)  At the end of each month and financial year HRAS would show a nil financial 
balance on all its operations.     

HRAS was wound up on 15th July 2016 and no longer provides business 
management support.   

11. CHANGE IN RELATIONSHIP WITH HRAS
The entities agreed that with effect from 1st April 2011, the Podiatrists Board 
and the Osteopathic Council would withdraw from the arrangement, although 
certain limited services were provided by HRAS until mid July 2011. The 
shareholding held by the two withdrawing entities has not been transferred in 
equal proportions to the remaining entities upon dissolution of HRAS. 

12.  ASSETS HELD ON BEHALF OF OTHERS
There were no assets held on behalf of others during the financial year. (2016: 
$nil)
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chiropractic board

Notes to the 
Performance 

Report
for the Year Ended  

31 March 2017

13.  EVENTS AFTER BALANCE DATE
There were no events that have occurred after balance date that would have a material 
impact on the Performance Report. (2016: $nil)    

14.  CORRECTION OF ERRORS
There were no Correction of Errors at balance date. (2016: $nil) 

15.  SHARED SERVICES
In 2015/16, Nursing Council of New Zealand, Occupational Therapy Board of New 
Zealand, Podiatrists Board of New Zealand, Dietitians Board, Midwifery Council 
of New Zealand, Psychotherapists Board of Aotearoa New Zealand, Osteopathic 
Council of New Zealand, Chiropractic Board, Psychologist Board, and Optometrists 
& Dispensing Opticians Board entered into an agreement to co-locate to 22 Willeston 
Street , Wellington. The lease agreement for 22 Willeston Street (signed solely by 
Nursing council of New Zealand) is for six years taking effect from 1st February 2016 
and expiring on 1st February 2022.     

To facilitate the management of shared resources, including a joint lease agreement 
for office rental purposes and corporate supports, the ten RAs entered into an 
agreement for the provision of corporate services.   

16.  RE-CLASSIFICATION OF EXPENSES
There has been some reclassification of income and expenditure in the Statement 
of Financial Performance and the comparatives for these changes have been 
reclassified.      
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