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“Our daughter Tomairangi is 12 years old. 
She’s been in hospital 89 times 
 — that’s 272 days of her life.” 



Ehara taku toa i te toa takitahi, engari he toa takitini 
My strength is not from one but from many 

Te Mairerangi has been hospitalised more than once in his five short years because of his asthma. His whānau 
understands that to manage his asthma well, he requires the support and commitment of all who play key roles in 
his life: his koro, his mum, his best friend, his teacher, his asthma nurses and his coach. 
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TIHEI MAURI ORA !

We are focused on improving the 
lives of those with a respiratory 

condition in New Zealand.

We want to put respiratory illness on 
the national health agenda.

We intend to be a major force 
for change.

But we can’t go it alone. 

We need to partner,  
and we need your help.



Over 700,000 New Zealanders (one in six) 
live with a respiratory condition.  

 

Why our work is so important 
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New Zealand has never had a national 
strategy or policy for respiratory health. It is 
needed now because:

•	 we have high and worsening rates of 
respiratory disease and inequalities in 
health outcomes 

•	 personal and financial costs will 
continue to rise without a new approach

•	 current efforts are uncoordinated, 
inequitable, and need to be better 
supported.

(From the National Respiratory Strategy, 
published in 2015. The Strategy was 
developed by the Asthma Foundation, 
under the direction of an Expert Advisory 
Group, which included internationally 
renowned clinical and academic leaders in 
respiratory health. See page 12.)

$5.5 BILLION

3RD

“This huge burden on individuals, 
families and our health system is much 
greater for children, people living on 
low incomes, Māori and Pacific peoples. 
For this reason a strong equity focus is 
needed to achieve real improvements 
in health outcomes for all.”

ACCOUNTS FOR

1 IN 8
most common cause of death

cost to the New Zealand economy annually

of all hospital stays. 23,000 of the 
69,000 stays in 2013 were children

Respiratory disease: 

How we’ve been making a difference*
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Support for New Zealanders 
with respiratory conditions

•  Thousands of New Zealanders with respiratory diseases are supported by 
our 16 affiliated partners (see the maps below).

•  Over 80 products are now approved by the Foundation to carry the 
Sensitive Choice® brand.

Education, training and 
resources for health 
professionals 

This includes:

•  preparing new asthma treatment guidelines

•  running an annual continuing medical education conference for health       
   professionals 

•  distributing over 23,000 resources to support health professionals,  
   including pamphlets, posters and booklets 

•  over 225,000 page views of resources and information on our website 

•  over 200 nurses trained in asthma and chronic obstructive pulmonary  
   disease (COPD) treatment and support.

Raising the profile of 
respiratory health 

This includes:

•  running education and information programmes in schools and  
   communities throughout New Zealand

•  Asthma Awareness Week

•  local community programmes.  

Research This includes:

•  development of the National Respiratory Strategy

•  publication of the He Māramatanga Huangō (understanding asthma) health  
   literacy research report

•  development of the The Impact of Respiratory Disease in New Zealand:  
   2014 Update research report

•  over $2 million of research funded in the last 10 years. TAURANGA
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* You can read more about these achievements from page 14.

Affiliated partner offices throughout New Zealand



We’re becoming increasingly 
frustrated by the place of respiratory 
illness on the national health agenda. 
The appalling statistics have been 
static or getting worse for over 
a decade. Every day the lives of 
thousands of families are shattered 
by these debilitating conditions. 

The Government is taking an 
investment approach to social 
services: target money at the right 
places to avoid big costs later. 
Some health conditions, such as 
rheumatic fever, are being tackled 
in the same way, with promising 
results. With respiratory diseases, 
many deaths and a large percentage 
of the hospitalisations are entirely 
preventable. But we need up-front 
funding to achieve those savings. 

The onus is also on the Asthma 
Foundation to step up, given the 
trends. We need to start doing more, 
and with greater urgency.

We’ve got a blueprint for action. 
It’s the just-published National 
Respiratory Strategy. The 
Foundation assembled New 
Zealand’s leading respiratory 
specialists to develop it. Exhaustively 
researched, it sets out a clear 
pathway for all of us involved in 
the health system to follow (see 
page 12). We hope it’ll mean these 
illnesses get given the same priority 
as heart disease and cancer.  

One of our main aims is to increase 
the profile of respiratory illness. 
The Strategy will help do that. Our 
other main aim is to give health 
professionals the best available 
information and education so they 
can support those suffering from 
these conditions. 

Of all the respiratory conditions 
addressed in the Strategy, asthma 
affects by far the most people. Over 
50 people a year die from it, and our 
children have one of the highest 
rates of asthma in the world. Pacific 
and Māori children are especially 
affected. They end up in hospital 
more often and their symptoms are 
worse. They’re much less likely to 
have a management plan, access to 
the right medication or the health 
services they need.

So, together with the Ministry of 
Health, we commissioned research 
into health literacy for Māori 
children. The resulting report, 
released in July, shows it’s not about 
being unable to read or understand. 
Most parents want to help their child 
get their asthma under control. They 
just need the right resources and help. 
Health professionals also lack capacity, 
resources and the necessary training. 
So the report sets out a detailed 
list of the changes needed. It’s a 
fantastic, practical tool that everyone 
in the health system can use to tackle 
inequalities in asthma treatment. 

In that respect the Foundation, 
too, was treading water. We know 
it’s not enough to rely on our 
affiliated partners to deliver to 
Pacific and Māori communities. 
We’ve recognised we need to 
work in partnership with other 
service providers who have these 
relationships. 

We’re now into phase two of our 
Māori engagement programme. 
Three Māori health providers have 
chosen to work with us to map out 
new pathways. Each is exploring 
different models of delivery and 
devising their own strategies. 
Already the fruits of this work are 
coming through in new and exciting 
advances for the whānau they are 
helping. We’re hoping to forge full 
and permanent partnerships with 
these providers in the coming year. 

Over time we need to expand this 
programme to other providers, 
such as those engaged with Pacific 
communities, as well as general 
practitioners and respiratory nurses 
in medical centres. 

As a natural progression of this 
work, the Foundation’s board is 
looking at constitutional changes 
we ought to consider to ensure 
greater Māori and Pacific peoples’ 
inclusion and increased cultural 
awareness. As part of this we’re 
reviewing other successful models 

Message from the President 
 

Big changes are underway at the Asthma Foundation,  
so this annual report largely looks forward, not back. 
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in the health sector, such as the 
New Zealand Nurses Organisation. 
Given the wider focus on respiratory 
conditions generally, we also need to 
consider whether the name Asthma 
Foundation adequately describes us. 

The board reviewed the 
Foundation’s strategic plan during 
the year. There is a strong new 
focus on outcomes and making a 
real difference. We must move past 
simply raising issues: we want to see 
changing practices and results on the 
ground. 

Our former Chief Executive, Angela 
Francis, resigned during the year to 
take up a new position as CEO of 
Nelson Bays Primary Health. I’d like to 
record our sincere thanks to Angela 
for her work and commitment to the 
goals of the Foundation during her 
four-year tenure. We wish her well in 
her new role.

We were fortunate indeed to attract 
John Wills back from Australia as 
her replacement. He is the right 
person to take us forward. He 
has outstanding leadership and 
communication skills, honed in both 
the NGO sector and the business 
world. He understands the vital 
importance of forming strong 
relationships, and brings real passion 
and belief to the role.  

John is already bringing the needed 
vigour and urgency to the task, and 
we look forward to working with you 
all in the year ahead. 

 
 
 
 

John Knight  
President
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As part of their respiratory education, 
clients of Tu Kotahi Māori Asthma 

Trust are given tips on how to keep 
their homes healthy such as wiping 

the condensation from windows with 
a mixture of water and white vinegar.



I grew up in Kaiti, across the Waimata 
River from Gisborne city. I shared a 
room with my younger brother, who 
suffered from asthma. His attacks and 
suffering had a profound effect on 
me. Then when I was older I was in a 
serious accident. My lungs filled with 
blood. I was lucky to live. 

Many of us take breathing freely 
for granted. But when you can’t, for 
whatever reason, it’s terrible. And 
it’s equally bad that asthma and 
respiratory illness lack proper funding 
and support in this country, and that 
we have such glaring inequalities in 
treatment. 

We now have a new platform in the 
National Respiratory Strategy, and 
the Asthma Foundation needs to start 
focusing on doing a few things really 
well. The task is urgent, and we need 
to tackle things in quite a different 
way from the past if we’re serious 
about achieving real and lasting 
change. 

Research is one of the main areas. 
We want to be a stronger facilitator 
here. Right now the country risks 
wasting precious resources. Useful 
studies sit on the shelf because 
no-one is willing or able to action 
the findings or further explore the 
conclusions. Why, for example, are 
respiratory illness rates worse in some 
parts of the country? Many individual 
projects lack co-ordination in some 

areas. Priorities need to be more 
clearly signalled, and we need more 
action-oriented research. To deal with 
these issues, we’re setting up a group 
of leading local and international 
practitioners to devise research 
briefs and give strategic advice to the 
Foundation’s board.

Local research findings should be 
readily accessible, along with links 
to the many projects underway 
internationally. So we’re also planning 
to establish a portal. It’ll be the go-to 
place on the web for everyone with 
an interest in asthma or respiratory 
illness. To ensure it develops 
a reputation for the richness, 
accuracy and currency of the data 
it contains or links to, we’ll have an 
advisory committee of top clinicians 
overseeing what gets loaded into 
it. Quality and trust must be the 
watchwords for everything we do in 
the research and publishing space. 

Resources are a second priority area. 
The current New Zealand Asthma 
Guidelines for the diagnosis and 
treatment of asthma in adults, and 
those for the management of asthma 
in children aged 1–15 years, are now 
13 years old. This means that the 
latest clinical evidence is not available 
in a practical form. More recent 
overseas guidelines are available, 
but these refer to medicines that are 
either not available or not funded 
in New Zealand, and do not address 

issues for Māori and Pacific peoples.

We’re working to update the 
current guidelines, with leadership 
from international respiratory experts 
such as Professors Richard Beasley 
and Innes Asher. The adult guidelines 
are expected to be complete in 
2015, and guidelines for children will 
be developed in 2016. They will be 
world-leading documents and we 
expect other countries will want to 
make use of them. 

The impact of asthma or respiratory 
illness is as much psychological 
as physical. Many children and 
teenagers are often shunned by their 
peers—from play, socialising and 
sport. They struggle to make friends. 
Their parents also feel isolated. Often 
it’s only others who’ve experienced 
that stress who can understand. 
So we’ll create a new helpline and 
revamp the Foundation website, 
with platforms to share tips, stories 
and contacts, videos to show people 
how to do things, and specialists to 
ask advice of. Even if we connect only 
half the 700,000 kiwis with respiratory 
conditions with each other, we’ll have 
created a very large support group. 

The helpline will point people in the 
direction of advice and assistance 
for everything from healthy homes 
to funding for equipment or 
medication. We want to fill gaps 
between diagnosis, the dispensing 

Message from the  
Chief Executive 

 
We now have a new platform in the National Respiratory Strategy, 

and the Asthma Foundation needs to start focusing on doing  
a few things really well.
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of medication and effective ongoing 
treatment. 

Too often families don’t know who 
to turn to or what to do after being 
given the diagnosis by their GP. Those 
with asthma need to know that it’s 
very common, very normal, and that 
it’s treatable and manageable. 

It’s in these areas, too, that our  
16 affiliated partners do such an 
important job. They’re not only our 
heritage: they’re our lifeblood, our 
grass roots in communities right 
across New Zealand. We have profiled 
the (vast) extent of their work over 
the past year on our website. In the 
coming year we hope to add to their 
suite of resources with a mobile app 
for an asthma management plan. 

We also want to raise awareness 
and promote understanding so that 
people are comfortable talking about 
and dealing with respiratory illness. 
Everyone should have the knowledge 
and confidence to know what to do 
if someone has an asthma attack at 
school or a birthday party, or during 
a sports game. We need to treat it like 
first aid: a normal thing to deal with 
and train for. The back cover of this 
annual report shows what to do. 

Education and training is a vital 
part of our work, ensuring the latest 
knowledge and skills are transmitted 
throughout the health workforce. Our 

Asthma Waikato Respiratory 
Nurse Educator Victoria Johnstone 

provides asthma education to 
Erica Sawiri.  Meeting in the home 

allows the nurse to educate in a 
place clients are comfortable and 

relaxed.  Nurses can also offer 
tips and advice on ensuring 

the environment is as healthy 
as possible for someone with a 

respiratory condition.

annual respiratory conference is an 
important part of this, as is investing 
more in our own people so they are 
exposed to the latest thinking in their 
respective areas of expertise.

There are, however, many barriers 
we’ve yet to overcome. We need 
to provide innovative strategies to 
support the estimated 70% of Māori 
and Pacific families who (whether due 
to cost or access reasons) are unable 
to collect their asthma prescriptions 
from the pharmacist. They need help 
and support, and we need to find 
ways to get it to them. It’s here that 
the partnerships the President talked 
about are going to be so vital to 
reducing the disparities in treatment 
and care. 

And we need partners at a national 
level, too. We’re very clear we can’t 
create change alone. We need to 
work with like-minded organisations, 
both in New Zealand and with our 
global counterparts. Resources are 
scarce, and sharing costs wherever 
possible creates efficiencies that 
allow us to invest more in frontline 
services. 

In terms of working with 
government, there’s no one answer, 
no magic bullet to turn around the 
respiratory statistics. But there is a 
clear set of actions laid out in the 
National Respiratory Strategy we’ll be 
urging the Government to pick up. 

Each of the new initiatives we’re 
planning has the same goal: to 
enable us to provide a single point 
of contact for those with respiratory 
conditions. But all of them cost 
money. Some clinical nurses 
working for our affiliated partners 
receive DHB support. However, the 
Foundation receives nothing from 
the Government at a national level, 
and we need to be in a much more 
financially sustainable position. So we 
are going to launch an endowment 
fund. We’re already talking to leading 
business organisations, charitable 
foundations and family trusts. We 
want to have $15 million in the fund 
within 12 months. We’d naturally 
welcome unsolicited approaches to 
help us achieve this target. 

There’s a lot to be done. But we’re 
very excited about the future 
and determined to make a real 
difference to the lives of 700,000 New 
Zealanders and their families. We look 
forward to working with all of you to 
make this vision a reality. 

 
 
 
 

John Wills,  
Chief Executive
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Our daughter Tomairangi is 12 years 
old. She’s been in hospital 89 times 
— that’s 272 days of her life. 

That makes you question things. 

Like the amount of school she’s 
missed out on. Not just from 
an academic perspective, but 
everything else that she misses out 
on from having spent so much of her 
life in hospital. 

She has friends—but these are 
friends for school. She never 
has enough time to develop her 
friendships. Never had a best friend. 
Doesn’t get invited to parties or 
birthdays. Never gets a visit from any 
of her friends while she’s in hospital. 
Friendships need time to grow. To 
nurture and deepen. You can’t really 
do that when you’re in hospital. Her 
best friends are probably the nurses 
and the play therapist.  

My daughter’s asthma is classed 
as severe brittle. It’s unpredictable. 
It’s stubborn. It takes on a life of its 
own. It keeps trying to kill her, again 
and again. It nearly succeeded last 
year, but our daughter is strong, 
so resilient. When you have two 
respiratory arrests, and lose a cardiac 
output twice and need CPR for a 
total of 11 minutes and it still can’t 
take you, you’re superhuman. That 
day was the worst. I play it over and 
over in my head at times. The fear 
is always there. Stuff like that plays 
with your head and makes things 

so much harder to cope with. The 
post-traumatic stress is in all of us. 
Me, Tomairangi, my husband and our 
other children. Every time Tomairangi 
has a bad asthma attack, every time 
she looks at me with sheer panic 
in her eyes that she can’t breathe. 
Every time the phone rings and the 
caller ID says it’s either school or the 
hospital, my heart skips a beat, my 
stomach drops and I lose my breath. 

We sleep in power nap mode. With 
one ear always open.  Every cough, 
every cry, every wheeze—I hear 
them all. We probably get two to 
three hours of uninterrupted sleep 
every night, from 1 to 3 am. In 
between those times it’s puffers, and 
drinks of water, breathing exercises 
and coughing up phlegm. It’s tears, 
and fears of not being able to 
breathe. It’s relentless. 

Our other children manifest their fear 
in different ways. One misbehaves at 
school, starts fights, gets frustrated 
and angry and tearful. The other goes 
quiet. Doesn’t get in the way, doesn’t 
bother anyone, retreats back into 
herself.  They’ve seen a lot over their 
few short years. Spent far too much 
time in hospitals. Their relationship 
with their sister is difficult.  Like 
friendships, it’s hard to maintain a 
healthy relationship when one half 
is never there. So when they do end 
up all together, it’s chaotic. Laughs, 
fights, tears all in the space of a few 
minutes. It’s an extreme roller coaster 

of emotions and these kids don’t 
know whether to laugh and enjoy it 
or cry and get off the damn thing. 

Work is very understanding. Allowing 
me the time I need to look after our 
daughter. My husband’s work not so. 
It’s the same with every manager he’s 
ever had. Sure they’re understanding 
and sympathetic to start with, really 
feel sorry for our situation. But then 
one absence turns into another and 
another and another, and then the 
questioning starts. 

It’s not like this for every child with 
asthma, but it is like this for us. 
It’s a hard road to travel. But you 
know what? Through all of this our 
little family is so strong. We know 
what’s important and what isn’t. 
Determined to do what we can 
to give our daughter the life she 
deserves. 

We’re excited by the prospect that a 
cure for asthma may be found in her 
lifetime. We hold onto that hope. So 
that she can be her own person and 
not someone defined by her medical 
condition. 
 
 
Sharon Pihema

Tomairangi’s story 
 

Asthma symptoms affect over 25% of our children: 42% have ‘uncontrolled’ 
asthma, 12% miss school each month, and 14% attend accident and emergency 

or are admitted to hospital each year. We have the highest death rate from 
asthma among high-income countries. Māori children are the worst affected.  

The following is an edited version of a story written by a New Zealand  
mother for World Asthma Day.
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Tomairangi’s story graphically 
illustrates the impact of respiratory 
disease on individuals and their 
families. Unfortunately her 
experience is not uncommon in 
New Zealand, and this is illustrated 
in the first ever National Respiratory 
Strategy. 

The Strategy has been developed by 
the Asthma Foundation under the 
direction of an advisory group of 
national and international experts in 
respiratory health. 

A survey showed strong support for 
the idea across the health sector, 
and over 30 groups and individuals 
contributed their time and expertise. 
The Expert Advisory Group also 
received backing and input from the 
Ministry of Health. Carefully linked 
with other health priorities and plans, 
the Strategy content was signed off 
in August 2015. 

The Strategy is a call to action. It 
begins by asking the question: ‘What 
are the key issues for respiratory 
health in New Zealand, and what 
actions would make the most 
difference to respiratory health 
outcomes and equity?’ It is then 
framed around five high-level goals 
relating to people with respiratory 
conditions and their families, their 
environment, the health community, 
the health system, and research and 

evaluation. Each goal is supported 
by key objectives, and a number 
of example actions are suggested 
as a starting point to work towards 
these objectives. The Strategy sets a 
platform for action across the board. 

There are examples of actions:

for individuals and families:
•	 improve health literacy; for 

example, by using more 
interactive and visual resources

•	 increase the level of knowledge 
and skills through initiatives such 
as free self-management courses 

•	 help encourage positive lifestyle 
choices such as a balanced diet 
and more exercise 

for the health workforce:
•	 help health professionals upskill 

in health literacy education 

•	 make more in-service training 
available 

•	 provide more screening for 
respiratory conditions

for the health sector:
•	 set a national respiratory health 

target and devise indicators

•	 increase the number of 
respiratory health workers

•	 introduce more flexible 
appointment hours to better 
meet the needs of families 

for the environment:
•	 work hard to get more people 

into affordable, warm, dry and 
uncrowded homes

•	 move faster to achieve a smoke-
free Aotearoa New Zealand by 
2025

•	 take further steps to reduce 
obesity and poverty 

in research and evaluation:
•	 focus on the gaps in the 

evidence base

•	 identify models of care that work 
best to improve the respiratory 
health of Māori and Pacific 
people 

•	 research ways to improve the 
diagnosis and treatment of 
COPD. 

The Strategy can be accessed on 
our website or by writing to the 
Foundation.  
 
We urge you to read it.  

A blueprint for change:  
the National Respiratory Strategy
“Respiratory disease is the most common disease in children and 

adults in New Zealand; a lot of the burden of these diseases is 
preventable. The National Respiratory Strategy brings together an 
up to date compilation of the wide range of issues which need to 
be addressed and actions which need to be undertaken to reduce 

the occurrence and severity of these diseases, make lives better 
for people with these diseases and their families, and reduce the 
impact for New Zealanders as a whole.”     - Professor Innes Asher
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New Zealand’s main respiratory 
conditions and their impact 

 
Over 700,000 New Zealanders are affected by  

the respiratory illnesses outlined below. 

Asthma:    
a chronic inflammatory disease 
of the airways. Symptoms include 
wheezing, coughing, chest tightness 
and shortness of breath. Asthma 
kills over 50 New Zealanders each 
year and is the most prevalent of 
the respiratory conditions. A total of 
460,000 people take medication for 
asthma: one in nine adults and one in 
seven children.

Bronchiectasis:  
permanent enlargement of parts of 
the airways of the lung. Symptoms 
typically include a chronic cough 
and production of mucus, but 
bronchiectasis can also cause 
shortness of breath, chest pain and 
coughing up blood.

Childhood bronchiolitis: 
inflammation of the lower respiratory 
tract in children less than two years 
old, usually caused by a virus. It can 
partially or completely block the 
airways and cause serious illness. 

Childhood pneumonia:  
an acute respiratory infection that 
fills the lungs with pus and fluid, 
makes breathing painful and limits 
oxygen intake. It can be caused by 
viruses, bacteria or fungi.

Chronic obstructive pulmonary 
disease (COPD):  
a group of lung conditions that cause 
blocked airways. Chronic bronchitis 
and emphysema are the most 
common. COPD takes several years 
to develop and so is typically found 
in adults over 40.

Lung cancer:  
a cancer usually caused by smoking, 
though a small percentage occur 
for other reasons, such as asbestos 
exposure. Symptoms include 
coughing up blood, breathlessness, 
weight loss and chest pains.

Obstructive sleep apnoea (OSA): 
recurring breathing stoppages 
during sleep. OSA is caused by the 
collapse of soft tissue in the walls 
of the throat. It leads to reduced 
oxygen intake, and sufferers often 
experience chronic fatigue during 
the day as a result of the disturbed 
sleep. 
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Research has always been a focus of 
the Asthma Foundation. In the last 10 
years it has invested over $2 million 
in research in New Zealand. The past 
year has been a particularly active 
one and shows the importance of 
being research led. 

The groundwork has been done with 
The Impact of Respiratory Disease in 
New Zealand: 2014 Update, which 
provided a stocktake of the impact 
of respiratory conditions, and the 
direction has been set through the 
National Respiratory Strategy. A 
foundation has also been laid for 
better communication between 
patients and health professionals 
with He Māramatanga Huangō: 
Asthma Health Literacy for Māori 
Children in New Zealand. 

The ongoing Māori Engagement 
Strategy project, which pilots a ‘best-
practice support’ package for Māori 
providers using tamariki asthma as 
a development model, is already 
delivering useful results. In primary 
health care, for example, it can be 
difficult to adequately monitor 
the results of asthma services. As 
a result of the engagement, a set 
of dashboard indicators has been 
created that helps the provider to 
maintain real-time tracking. 

For the future, research needs to 
help reduce the inequality of care 

provided in our communities, reduce 
the time it takes to discover new 
treatments and, ultimately, to reduce 
deaths. We want to tackle local issues 
and also look at a cure for asthma.

Research manager
To facilitate our research focus, the 
Asthma Foundation has engaged 
Kathy Lys (from December 2015), 
writer of the National Respiratory 
Strategy, as research manager. Kathy 
will work with experts in respiratory 
health research to provide co-
ordination, clearly signal priorities, 
and focus on action-oriented 
research. She will also manage 
the portal mentioned in the CE’s 
report (page 8), which will include 
local research findings and links 
to the many projects underway 
internationally.

Thank you
We acknowledge and thank Mrs 
Anna Wilson for her ongoing 
support in memory of her late 
husband Dr Brett Wilson, who 
tragically died from a severe asthma 
attack at the age of 48. Dr Wilson 
was a graduate of the University 
of Canterbury and undertook his 
postgraduate studies, as a Lord 
Rutherford Fellow, at Cambridge 
University in his fields of theoretical 
physics and applied maths. Anna’s 
annual donations support research 

projects, and this reflects Dr Wilson’s 
passion for teaching and research.

We are thankful for the donation 
towards research from Maureen and 
Stan Hickford in memory of their 
daughter Tricia Hickford. Tricia passed 
away tragically in 1987, at the young 
age of 18, from an asthma attack. 
Maureen and Stan requested the 
donation be invested in our research 
fund contributing to future research 
to find a cure for asthma in memory of 
their daughter Tricia Hickford (below).

The vital role of research 
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Professor Richard Beasley giving his acceptance 
speech after receiving the Thoracic Society of 

Australia and New Zealand Research Medal.  This is 
awarded each year in recognition of outstanding 

contributions to the advancement of knowledge in 
respiratory medicine or science carried out primarily 

in Australia or New Zealand.  Professor Beasley will 
author the updated Asthma Guidelines.

Support for New Zealanders  
with respiratory conditions 

 
Sixteen partners affiliate to the Asthma Foundation. They provide a range 

of services to people with respiratory conditions, mostly asthma and COPD. 
Their families also get support and advice. Many of the affiliates have 

nursing staff—registered, clinical or respiratory—often supported by nurse 
educators and technicians trained to test lung function.

Their teams provide free consultations 
and individual advice, help people 
establish management plans, 
and give training in the use of 
medications and equipment such 
as inhalers and spacers. They deliver 
nationally produced resources such 
as posters, booklets and videos to 
homes, marae and medical centres. 
Many also provide or advise on the 
use of nebulisers and a wide range 
of other accessories and ‘respiratory-
friendly’ products. 

As an example, here’s what our Bay 
of Plenty affiliate delivered in the last 
year, via their main office in Tauranga 
and 15 outreach locations: 

•	 300 face-to-face consultations 
per month 

•	 340 clients seen at kaumātua 
days

•	 11 lung-testing screening days 
to identify people in the early 
stages of COPD

•	 150 health professionals trained

•	 180 information seminars for 
community workers, parents and 
schools

•	 250 clients per month attended 
pulmonary rehabilitation 
maintenance classes 

•	 218 clients vaccinated against 
either influenza or pneumonia.

Client surveys consistently show very 
high ratings for these services: 

“My nurse was excellent. She was 
thorough, spoke to me not at me, 
explained everything step by step … 
I breathe better than I have in years 
because the staff took time to test me 
and educate me about things I had 
never been told in the rush of a 15 
minute doctor’s appointment.”  
(Client feedback, Bay of Plenty)

Resources 
Development and delivery of 
resources is a very important 
function. The Tu Kotahi Māori 
Asthma Trust has created an exciting 
new DVD called Te Hau Tapu o 
Tāwhirimātea. It is about the journey 
of a young Māori boy and his asthma. 
It subtly explains the condition, 
its signs, symptoms and triggers, 
as well as asthma medication and 
management. 

Outreach
Outreach is a critical part of our work. 
The Waikato team, for example, 
helped launch Sailor the Pufferfish. 

With presenter Chris Lam Sam 
(pictured below), Sailor has toured 
hundreds of schools and early 
childhood centres, raising awareness 
and understanding of asthma among 
the students, their teachers and 
parents. Over 7,800 students have so 
far been reached. 

After a performance one teacher was 
heard to say that she’d lived with 
asthma her whole life but had never 
seen a presentation that so clearly 
explained what asthma is and what it 
does to people.
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COPD & Asthma Fundamentals 
Comprehensive asthma and 
COPD training for health 
professionals is delivered 
regionally. In two half-day workshops 
we cover all COPD and asthma 
basics, including management and 
practice in an interactive learning 
environment. An overwhelming 
number of participants consider 
the course a good investment and 
recommend it to others.

Train the Trainers 
Completion of this programme 
enables participants to deliver 
the Fundamentals course. Trainers 
must be registered nurses with at 
least two years’ experience in the 
respiratory field. They must also 
have undertaken the Fundamentals 
course and have had some adult 
education experience. 

Annual  New Zealand 
Respiratory Conference
We also host a respiratory conference 
every year to present the latest 
research, share information, socialise 
resources and strengthen networks. 

Individual affiliates also run 
spirometry* training courses. 
Waikato, for example, trained over 50 
health professionals in the past year. 
Participants reported a 50% increase 
in knowledge and understanding of 
the process as a result. 

Service delivery 
The importance and benefits of 
a well-trained, community-based 
workforce are evident in the case of 
the Tuavera family (above) of Hawke’s 
Bay. Both children have asthma. 
Asthma Hawke’s Bay’s nurses helped 
the family to recognise, understand 
and manage Maraea and Matiaha’s 
condition. They also helped Maraea 
qualify for a swim subsidy. Staying 
out of hospital is a priority, and 
swimming has helped her control her 
asthma. (Picture: Maraea, Angela and 
Matiaha)

Website and online resources
The Foundation’s website contains a 
wealth of resources, such as this lung 
poster. The site is extensively used 
by the health workforce and clients 
alike. In the past year there were over 
225,000 page views on the site, up 
from 150,000 in 2014. Thirty percent 

of visitors to the site in 2015 were 
new. We’re regularly updating and 
adding information to the site. Under 
development now are two new 
resources: an e-learning tool for the 
parents and whānau of children with 
asthma, and a children’s resource 
that includes an action plan. 

The Foundation is planning a major 
website upgrade in 2016, including 
a portal to leading local and 
international research on respiratory 
conditions.

*lung function testing

Education, training and resources  
for health professionals 

The Asthma Foundation plays a critical role in the delivery of education and training 
programmes for its own affiliated partners, as well as the wider primary health workforce. 

Over 200 health professionals were trained in the past year. Increasing the skills and 
knowledge of primary health nurses enables them to deliver an effective and consistent 

service to clients. Our two main national programmes are COPD and Asthma Fundamentals 
and Train the Trainers.
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Asthma Awareness Week 
This is held annually to coincide with 
the start of spring, a season when 
many people struggle with their 
asthma. This year we distributed 
over 1,200 posters, 20,000 balloons 
and 200 boxes of stickers as part 
of the week. We also encouraged 
parents and patients to visit their GP 
while they are well for their annual 
asthma check-up, and ran a social 
media campaign to communicate 
tips for managing asthma. The week 
ended with Balloon Day, our main 
fundraising event of the year. The 
money raised helps fund research 
and our education and information 
services. World Asthma Day is 
another event we participate in. 
Organised by the Global Initiative for 
Asthma, it highlights the 235 million 
people affected by the disease, and 

the 250,000 worldwide who die from 
it each year. Dance 4 Asthma is a 
dance video competition open to all 
primary, intermediate and secondary 
school students. Competitors need 
to choreograph a dance and record 
it on video. Leading professional 
dancers and professional 
choreographers are judges. 

World COPD Day 
Chronic obstructive pulmonary 
disease (COPD) is a major health 
issue in New Zealand, affecting an 
estimated 15 percent of adults over 
45 (that’s 200,000). It eats up a lot 
of funding from the health budget. 
The main way to bring that down is 
for more people to stop smoking. 
For those who already have COPD, 
our affiliated partners run excellent 
programmes to allow clients to live 
life to the fullest and stay out of 
hospital.

 

 
| 

 
 
Our affiliated partners are also 
very active in education and 
awareness-raising activities in 
their communities. In some areas 
they target sports, making sure 
there are plenty of resources and 
encouragement for those with 
asthma to participate, and that 
coaches, parents, schools and clubs 
know what to do to provide support. 
Here, Tauranga respiratory nurse Lee 
Walters delivers children’s asthma 
resources with Savitri Madhavan as 
part of the local ‘2 breathe’ campaign 
(photo: Bay of Plenty Times). 

On the left, Henare Te Karu, Jocelyn 
Smith (L) and Rosemary Thompson 
(R) staff a stand at Te Matatini, the 
national kapa haka competition, 
held this year in Christchurch. The 
effort was a joint venture between 
the Foundation and Canbreathe. 
Reaching out to and engaging with 
Māori communities on respiratory 
issues is ‘mission critical’ for New 
Zealand. 

Raising the profile of respiratory health 

Increasing community understanding of respiratory health can be hard. Many people think 
asthma is a mild disease, not the 50-plus-a-year killer that it is. COPD, if people have even heard 
of it, is the ‘fault’ of those who chose to smoke. Too few New Zealanders appreciate the number 
of people affected by respiratory conditions, the massive economic and personal costs, or that 

the trends are heading in a worrying direction. We put considerable effort into awareness-
raising activities. Most are national or local, but some are co-ordinated internationally. 
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Thanks to our supporters  
We have a number of wonderful corporate sponsors who have consistently 

supported us, and to whom we owe a huge debt of thanks. 
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Funding via the Lottery National 
Community Committee helped 
with training, regional and national 
gatherings, salaries, domestic travel 
costs, community awareness and 
resources.

Pub Charity have continued their 
generous support of the Asthma 
Foundation by providing vital funding 
for numerous projects, including our 
research, asthma education and Māori 
Engagement Strategy.

We are grateful for the continued 
support of Egmont Seed Company. 
The gift of seeds accompanying our 
spring appeal is well received by our 
donor family.

New Zealand Post, through their 
Community Post programme, again 
supported the Asthma Foundation 
and its affiliated partners with an 
annual allocation of over 15,000 free 
post envelopes. 

AFM Downia (an Australian duvet 
and pillow manufacturer for over 100 
years) has sponsored the work of the 
Asthma Foundation for the past 13 
years.

Thank you to the sponsors of the 2014 New Zealand Respiratory Conference.

Thank you to Novartis and Rex Medical who supported our attendance at the European Respiratory Society (ERS) 
International Congress in Amsterdam.

              

We would like to thank our Sensitive Choice® partners for their support; from helping spread our 
message to donating products for events and providing funding. 

Air Flow Products Ltd has financially 
contributed to the Asthma Foundation 
for nearly 25 years. These donations 
have been the backbone for many of 
our research projects over the years.

Special thanks to our family of 
donors:

As we go about our daily lives, 
breathing is something many of 
us don’t think twice about. There 
are, however, good people in our 
community who are making a 
difference to those who aren’t so 
fortunate, and the Foundation is 

the grateful recipient of a number 
of individual donations. Their 
reasons for giving are many: a family 
member affected by asthma or a 
respiratory condition, or perhaps a 
parent, a child, a work colleague or 
a loved one who has been lost to a 
respiratory disease. 

To the many individuals and 
organisations that make up 
our donor family, your ongoing 
commitment and interest in our work 
is vital, and on behalf of those who 
struggle to breathe freely, please 
accept our thanks. Without you we 
simply couldn’t do it. 

If you are interested in donating, 
please visit our website.

FINANCIALS

Annual Report 2015 The Asthma & Respiratory Foundation      21



This is a summary of the financial statements of the Asthma and Respiratory Foundation of New Zealand 
for the year ended 30 June 2015. 

Summary financial statements for the year ended 30 June 2015

41025102ecnamrofreP laicnaniF fo tnemetatS yrammuS
For the year ended 30 June 2015 $$
Income
General Sales 32,153 26,499
Courses & Seminars 73,817 58,922
Donations 286,986 375,830
Sponsorship 145,676 37,900
Affiliation Fees 2,213 2,513
Grants Received 615,000 596,804
Contract Income 110,000 30,000                    
Sensitive Choice Programme 212,714 208,662
Legacies 56,792 94,229
Interest Received 94,040 80,270
Total Income 1,629,391 1,511,629

Expenditure
Annual General Meeting (6,748) )786,4(                                   
Audit Fees (9,585) )698,9(                                   
Balloon Day (33,072) -                                      
Committee Expenses (2,715) )101,9(                                   
Courses & Seminars (79,071) )800,77(                               
Depreciation (11,156) )764,91(                               
IT Support (15,490) )915,02(                               
Medical Director Honorarium (15,000) )057,32(                               
Postage (including fundraising appeals) (69,425) )570,46(                               
Printing (65,488) )683,14(                               
Rent (78,336) )606,58(                               
Research Grants (178,604) )637,621(                           
Travel & Accommodation (36,389) )483,45(                               
Wages & Salaries (581,814) )846,726(                           
Other Expenses (326,590) )402,662(                           
Other Fees paid to Deloitte (53,000) )574,05(                               
Total Expenditure (1,562,483) )249,084,1(                     

Net Surplus For The Year 66,908 786,03                                  

performance and financial position of the Asthma Foundation as provided by the full Financial Statements. 

ASTHMA AND RESPIRATORY FOUNDATION OF NEW ZEALAND (INC)
SUMMARY FINANCIAL REPORTS

Presented here are the Summary Financial Statements of the Asthma Foundation, a not-for-profit entity, 
for the year ended 30 June 2015, which were extracted from the full Financial Statements which comply
with Generally Accepted Accounting Practices in New Zealand. The Asthma Foundation has taken 
advantage of all exemptions available under the differential reporting framework. The full Financial 

These Summary Financial Statements are in compliance with FRS-39: Summary Financial Reports. 

A copy of the full Financial Statements can be requested from the Asthma Foundation, PO Box 1459,
Wellington or from the Asthma Foundation's website, www.asthmafoundation.org.nz.

Statements were authorised for issue by the Board on 16 October 2015.

An audit report, containing an unmodified opinion on the financial position and a qualified opinion on the
financial performance was issued for the full Financial Statements on 16 October 2015.

The Summary Financial Statements do not include all the disclosures that are in the full Financial 
Statements. As such, it cannot be expected to provide as complete an understanding of the financial
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Summary Statement of Movement in Accumulated Funds 2015 2014
For the year ended 30 June 2015 $$

Opening Accumulated Funds 2,060,581 498,920,2                        
09,66raeY ehT roF )ticifeD( sulpruS desingoceR latoT 8 786,03                                  

Closing Accumulated Funds 2,127,489 185,060,2                        

Summary Statement of Financial Position 2015 2014
As at 30 June 2015 $$

Current Assets 2,396,145 824,512,2                        
Non Current Assets 26,588 137,53                                  
Total Assets 2,422,733 951,152,2                        

Current Liabilities (295,244) )875,091(                           
Total Liabilities (295,244) )875,091(                           

Net Assets 2,127,489 185,060,2                        

Represented by:
Accumulated Funds 2,127,489

16 October 2015

185,060,2                        

Additional Notes

Change in Accounting Policies 
There has been no change in accounting policies.

Commitments
As at 30 June 2015 the Foundation had no commitments for undisbursed research grants
(2014: $35,000). Grant payments are based on the recipient undertaking the approved research
and invoicing the Foundation. The completion of the research and invoicing is not within the 
control of the Foundation.

Contingent Liabilities and Capital Commitment
There are no known contingent liabilities and capital commitments as at year end.

Subsequent Events
There have been no material events after balance date that require adjustment to or disclosure in the 
Financial Statements.

These Summary Financial Statements were approved on behalf of the Foundation.

President Date

ASTHMA AND RESPIRATORY FOUNDATION OF NEW ZEALAND (INC)
SUMMARY FINANCIAL REPORTS
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This audit report relates to the summary financial statements of Foundation for the year ended 30 June 2015 included on the Foundation’s website. The 
Foundation’s Board is responsible for the maintenance and integrity of the Foundation’s website. We have not been engaged to report on the integrity of the 
Foundation’s website. We accept no responsibility for any changes that may have occurred to the summary financial statements since they were initially 
presented on the website. The audit report refers only to the summary financial statements named above. It does not provide an opinion on any other information 
which may have been hyperlinked to/from these summary financial statements. If readers of this report are concerned with the inherent risks arising from 
electronic data communication they should refer to the published hard copy of the audited summary financial statements and related audit report dated 16 
October 2015 to confirm the information included in the audited summary financial statements presented on this website. Legislation in New Zealand governing 
the preparation and dissemination of financial statements and summary financial statements may differ from legislation in other jurisdictions. 
 

INDEPENDENT AUDITOR’S REPORT ON THE SUMMARY FINANCIAL STATEMENTS 
TO THE BOARD OF THE ASTHMA AND RESPIRATORY FOUNDATION OF NEW ZEALAND 
(INCORPORATED) 

Report on the Summary Financial Statements 

The accompanying summary financial statements of the Asthma and Respiratory Foundation of New Zealand (Incorporated) 
(the “Foundation”) on pages 48 to 50, which comprise the summary statement of financial position as at 30 June 2015, and 
the summary statement of financial performance, summary statement of movement in accumulated funds for the year then 
ended, and related notes, are derived from the audited financial statements of the Foundation for the year ended 30 June 
2015. We expressed an unmodified audit opinion on those financial statements in our report dated 16 October 2015.  Those 
financial statements, and the summary financial statements, do not reflect the effects of events that occurred subsequent to 
the date of our report on those financial statements.  

The summary financial statements do not contain all the disclosures required for full financial statements under generally 
accepted accounting practice in New Zealand.  Reading the summary financial statements, therefore, is not a substitute for 
reading the audited financial statements of the Foundation.  

This report is made solely to the Foundation’s Board, as a body, for the purpose of expressing an opinion on the summary 
financial statements for the year ended date.  Our audit has been undertaken so that we might state to the Foundation’s Board 
those matters we are required to state to them in an auditor’s report on summary financial statements and for no other 
purpose.  To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the 
Foundation’s Board as a body, for our audit work, for this report, or for the opinions we have formed. 
 

Board’s Responsibility for the Summary Financial Statements 

The Board is responsible for the preparation of a summary of the audited financial statements, in accordance with FRS-43: 
Summary Financial Statements.   
 

Auditor’s Responsibility 

Our responsibility is to express an opinion on the summary financial statements based on our procedures, which were 
conducted in accordance with International Standards on Auditing (New Zealand) (ISA (NZ)) 810: Engagements to Report 
on Summary Financial Statements.  

Other than in our capacity as auditor and the provision virtual CFO accounting services, we have no relationship with or 
interests in the Foundation. These services have not impaired our independence as auditor of the Foundation. 
 

Opinion 

In our opinion, the summary financial statements derived from the audited financial statements of the Foundation for the 
year ended 30 June 2015 are consistent, in all material respects, with those financial statements, in accordance with FRS-43: 
Summary Financial Statements.   

Control over the revenues from donations and legacies, prior to being recorded is limited, and there are no practical audit 
procedures to determine the effect of this limited control.  

In our opinion on the audited full financial statements, dated 16 October 2015, we expressed an unmodified opinion on the 
financial position and a qualified opinion on the financial performance. In our opinion, except for adjustments that might 
have been found to be necessary had we been able to obtain sufficient evidence concerning the completeness of donations 
and legacy revenue, the financial statements present fairly, in all material respects, the results of the operations for the year 
ended 30 June 2015 in accordance with generally accepted accounting practice in New Zealand. 
 
 
 
 
 
Chartered Accountants 
15 September 2015 
Wellington, New Zealand 
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