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This year Arthritis New Zealand is creating a new Strategic Plan.  It is a particularly 
significant year to consider our future. As we celebrate 50 years since the 
organisation was founded we are looking to reposition ourselves to continue to 
deliver relevant services for different times. 
 
Background 
 
The current Arthritis New Zealand Strategic Plan was adopted in 2013 and runs until 
2016/17 year.  The plan has formed the cornerstone of the organisation’s planning 
and implementation of work programmes. 
 
Arthritis New Zealand is a community health organisation, whose main aim is to 
enable a better quality of life for people affected by arthritis.  The Governing Body is 
committed to upholding the principles of The Treaty of Waitangi. 
 
The five priorities for the organisation are: 

1. Public awareness 
2. Advocacy 
3. Research 
4.  Providing advice and information for people with arthritis; and 
5.  A sustainable organisation 

 
Arthritis New Zealand’s operating costs are about $4 million a year, almost 80% of 
which is generated from community fundraising.  
 
In preparation for the new strategic plan the Governing Body has already 
commissioned reviews of the current service delivery model and fundraising.  The 
recommendations from these reviews will be included in the planning discussions. 
 
Review Process 
As part of the review the Governing Body is asking key stakeholders for their views 
about our current services and what the priorities for the future might be. 
 
Consultation meetings will be held in Auckland, Wellington and Christchurch during 
July and August.  An electronic survey will also be available over a month long 
period. 
 
This discussion document has been created and will form the basis of both the 
electronic consultation meetings and the electronic survey. 
 
The Governing Body will consider all feedback as it develops the 2017-2021 Plan.  
We expect this plan to be finalised by September 2016.  
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Our Mission 
“Improving the health and well-being of people affected by arthritis”. 
 
Our Values 
These values are those that underpin all of our work and form the organisational 
culture. 
 
We are committed to working in ways that demonstrate our values of: 
 

Putting People First 
We demonstrate our commitment to being people centred by: 
• Acknowledging the personal and social impact of arthritis 
• Recognising and celebrating success and achievement 
• Being responsive to client, donor and member needs 
• Developing our paid and volunteer staff 
• Providing a welcoming workplace 
 
Excellence 
We strive to achieve excellence by: 
• Providing evidence based services and information. 
• Striving for continuous improvement in all our actions. 
• Building on our strengths to make things happen. 
• Sharing information. 
 
Integrity 
We demonstrate integrity by: 
• following through commitments in a timely way. 
• being accountable for all our activities. 
• being totally trustworthy and honest in all our actions. 
• providing clear and consistent information. 
 
Respect 
We show respect by: 
• acknowledging all people in a culturally appropriate way. 
• encouraging open and honest communication. 
• recognising the diversity of contributions from our stakeholders 

 
Key Questions: 
• Do you see these values reflected in your experiences with Arthritis New 

Zealand? 
• What, if anything, is missing from our values?  
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Our Stakeholders 
Arthritis New Zealand started as an Incorporated Society providing services and 
support for people who identified as members.  Membership is no longer required to 
access most of our services.  At its peak there were over 14,000 members but 
current membership is around 4,500 with over 60% of members aged over 65 years. 
 
Client numbers have grown steadily and the age of clients is considerably lower than 
the age of members.  In the past five years Arthritis Educators have provided 
services to 21,223 new clients; 60% of whom were aged under 65. 
 
Our range of stakeholders is now very broad and includes members, donors, clients, 
people with arthritis who do not use our services, volunteer helpers, sponsors, 
funders and others. 
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The Context of our Work 
• There are currently 620,000 adults living with a diagnosis of arthritis1 
• Osteoarthritis; gout and rheumatoid arthritis are the three most common forms 

of arthritis in New Zealand 
• The rates of arthritis are rising2 3 
• The World Health Organisation describes musculoskeletal conditions, including 

arthritis, as ‘leading causes of morbidity and disability, giving rise to enormous 
healthcare expenditures and loss of work’4  

• The growth of digital health is expected to have a profound positive effect on 
the New Zealand health system, both for organisations like Arthritis New 
Zealand and for consumers.5  

• The widespread use of communication technologies is expected to move more 
power towards the users of health services. Note that currently 91% of New 
Zealanders are using the internet6; 

• Health spending is currently 27% of government budget – while this is predicted 
to grow it will not keep pace with increased demand7.  The Government has 
signalled that it will be adopting a more constrained fiscal path for future health 
spending.8 

• A report for the Ministry of Health on the future of health spending predicts the 
amounts spent on management of long term conditions such as arthritis will 
increase9  The same report predicts continuing moves towards more community 
based services – such as GPs, allied health and community services like 
Arthritis New Zealand and less hospital care. 

  

                                                 
1 2015 New Zealand Health Survey http://www.health.govt.nz/publication/annual-update-key-results-2014-15-
new-zealand-health-survey Number of adults, aged 15 yeas or over who responded Yes to the question “Has 
your doctor ever told you you have arthritis?” 
2 Ibid  
3 Health Quality & Safety Commission Atlas of Healthcare Variation: Gout noted rate of gout has grown by 1% 
over 3 years http://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/atlas-of-healthcare-
variation/gout/ Accessed 23 May 2016 
4 World Health Organisation (2013), Chronic diseases and health promotion: chronic rheumatic conditions: 
http://www.who.int/chp/topics/rheumatic/en/, Accessed 23 May 2016 
5 Suckling, Connolly, Mueller, Russell    The New Zealand Health System Independent Capability and Capacity 
Review June 2015 http://www.health.govt.nz/about-ministry/what-we-do/new-zealand-health-strategy-
update/capability-and-capacity-review Accessed 24 May 2016 
6 World Internet Project Report: New Zealand Internet Usage 2015 
http://www.aut.ac.nz/__data/assets/pdf_file/0003/635835/WIPNZ-Report-060515.pdf Accessed 24 May 2016 
7 Briefing to the Incoming Minister of Health Nov 2014 Ministry of Health  
8 NZ Treasury Affording our Future (2013) 
http://www.treasury.govt.nz/government/longterm/fiscalposition/2013/quickguide/ltfs-13-aof-qg.pdf  
9 The New Zealand Health System Independent Capability and Capacity Review June 2015 p 10 

http://www.health.govt.nz/publication/annual-update-key-results-2014-15-new-zealand-health-survey
http://www.health.govt.nz/publication/annual-update-key-results-2014-15-new-zealand-health-survey
http://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/atlas-of-healthcare-variation/gout/
http://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/atlas-of-healthcare-variation/gout/
http://www.who.int/chp/topics/rheumatic/en/
http://www.health.govt.nz/about-ministry/what-we-do/new-zealand-health-strategy-update/capability-and-capacity-review
http://www.health.govt.nz/about-ministry/what-we-do/new-zealand-health-strategy-update/capability-and-capacity-review
http://www.aut.ac.nz/__data/assets/pdf_file/0003/635835/WIPNZ-Report-060515.pdf
http://www.treasury.govt.nz/government/longterm/fiscalposition/2013/quickguide/ltfs-13-aof-qg.pdf
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Arthritis New Zealand Achievements 
The 2013-2016 set some challenging targets for the organisation.   
The following table sets out our progress towards these targets since July 2013.
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Programme10  Measure By 2016 Progress 

Advocacy 

 

200 active arthritis advocates 
Consumer voice included in 
decision making 
Review of ACC Appeal system  

88 volunteer advocates 
20 submissions 

 
Active participant – one 
of 2 consumer groups 

involved 

Partially achieved 
Ongoing 

 
Review outcome due Sept 

2016 
 

Awareness 

 

Calls – 13,000pa 
Website Hits  over 200,000pa 
Awareness – 65% of people are 
aware of Arthritis New Zealand 

10,000 
202,343 

81% 

Partially achieved – 10% inc 
Exceeded 
Exceeded 

Information & 
Advice Services 

 

Over 20,000 client contacts 
At least 15% of clients are Maori 
At least 10% of clients are Pacific 
Evaluations show improved quality 
of life 

20, 089 
19% 
14% 

88% report they had 
increased their 
confidence to manage 
their arthritis 

 

Achieved 
Exceeded 
Exceeded 

 

                                                 
10 A full report on these is available 
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Research  

 

At least one research grant funded 
annually 
At least 2 summer scholarships 
funded 

15 grants funded 
 

6 funded 

Exceeded 
 

Achieved 

Support 
Services 

 

At least 100 support/exercise 
groups 
Volunteer satisfaction is 80% or 
higher 
Support for newly diagnosed 
people established and effective 
 

114 
 

80% 
 

Established 2014; 
100% satisfaction 

 

Exceeded 
 

Achieved 
 

Achieved 
 

Human 
Resources 

 

Staff satisfaction  - over 75% 
 
Staff turnover less than 20% 
At least 2,000 active volunteers 

76.5% proud to work 
for organisation 

11% 
2, 854 

Achieved 
 

Achieved 
Achieved 

Financial 
Position 

 

Income at or above budget 
Expenditure at or below budget 
Allocation to endowment fund – 
above $350,000 

Until June 2015  
5% below budget 

$1,148,432 June 2015 

Partially achieved 
Achieved 
Exceeded 
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Our Current Service Model 
We currently provide a range of services that cover our priorities of 

1. Awareness and advocacy 
2. Advice and information for people with arthritis through our Arthritis Educators  
3. Support services for people with arthritis run with the support of volunteers 
4. Research 

 
These currently include: 

 
 
  

Information & Advice Awareness & Advocacy Support Services 

Arthritis Educator 

Individual 
Clinic Group 

Clinic 

Brief 
Interventions Seminar 

Workshops 

Health 
professional 

training 
Self 

Management 
Courses Children’s 

Camp 
Teens 

Weekend 
Community 

Gout 
Champion 

Website 

Joint Support 

Fit for Work 
Coalition 

Submissions 

Conferences 

Regional Coordinators 
with Volunteer 

Exercise 
Classes 

Support Groups 
& Networks 

Volunteer Training 
& Recognition 

Support for Newly 
Diagnosed Service 

Media 
Liaison 

Volunteer 
Advocates 

Awareness 
Campaigns 
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Our Arthritis Educator services are provided nationally.  There is some regional 
variation due to specific contracts for services (e.g. Living a Healthy Life Courses are 
only run where we have contracts). Since 2011 we have increasingly delivered these 
services by phone, and more recently on line. 
 
Our support services such as water and land based exercise classes and support 
groups are run in some centres but not in others.  This is based on historical interest 
rather than need.  In centres, such as Auckland, where we run few, if any, of these 
services we direct people with arthritis to community run services that meet the 
need.  In some areas, such as Whanganui and the Kapiti Coast we run services 
alongside community run, and funded services.  Most of our services are supported 
by volunteers.  There are a number of challenges associated with running these 
services including the increasing legal health and safety requirements; the increasing 
age of participants and the challenges of volunteer recruitment to ensure the classes 
are safe and meeting best practice standards.   
 
Currently we use Facebook as both an information and advice line and a support 
group.  We have interest in developing more closed Facebook Support groups.  
 
Our information is provided through a range of printed materials including pamphlets, 
the quarterly newsletter Joint Support and the occasional report such as The 
Economic Cost of Arthritis.  There are costs associated with developing, printing and 
distributing these resources. 
 
Most of our information is in English.  We do have some resources available in Te 
Reo Māori and Samoan.  An even more limited number of printed material is 
available in Tongan, Mandarin and Hindi. 
 
Māori and Pacific people have been identified as priority populations for our services 
for the past nine years.  This reflects the commitment of Arthritis New Zealand to 
uphold the principles of the Treaty of Waitangi; the health disparities experienced by 
Māori and Pacific people; the high rates of gout and the high health impact of gout 
on these communities.  As a result of the investment in working with these 
communities we have increased our reach to Māori and Pacific people and raised 
general awareness of gout as a common and yet easily treatable form of arthritis. 

We also provide a range of information electronically through our website 
www.arthritis.org.nz; our Facebook Page and other social media such as Twitter, 
Linked In and Instagram. Currently our website is optimised for use on desktop 
computers but not for mobile phones.  While there are costs for developing digital 

http://www.arthritis.org.nz/
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material there are no printing and distribution costs. Updating digital information is 
much more straightforward than updating and replacing printed publications. 
 
Supporting and promoting research into the causes, treatment and prevention of 
arthritis is an important part of our work.  We run an annual research grant funding 
programme which supports New Zealand based researchers and emerging 
research.  This is funded through the ring fenced research funds.   
 
Your experience 
 
• Which of these services have you used/referred people to? 
• What are our current strengths and how may these evolve? 
• What services should we consider reviewing as needs are changing? 
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Looking Ahead 
 
1. Services: 
The services we provide have evolved and changed over the past 50 years.  They 
will continue to evolve and change to meet future needs. 
 
The Governing Body considers that the following principles should guide our 
services into the future: 
 
a) All our activities will reflect the principles of the Treaty of Waitangi 
b) Awareness and advocacy are vital roles 
c) Arthritis New Zealand role is to ensure services are available and to advocate 

for good services 
d) We will strive to reduce health disparities in arthritis services around the 

country 
e) Where services are delivered by us they should be on a cost recovery basis as 

far as possible 
 
Questions: 
• Do you agree with these principles? Why or why not? 
• What changes do you think Arthritis New Zealand should consider 

making in the next 4 years? 
 
The recent review of our services undertaken by KPMG for the Governing Body 
proposed a new model of services  
In the model that is proposed Arthritis NZ becomes the key promoter of the lifestyle 
that is required to maintain joint health.  It puts a bigger emphasis on the awareness 
and advocacy roles than is currently provided. 
 
Arthritis New Zealand would enhance our information and advice services in the 
digital space – with variety for different needs including on-line courses, webinars, 
use of interactive media etc. 
 
Community providers would be trained to provide exercise and support services to 
people with arthritis. Arthritis New Zealand would cease to provide these services but 
would ensure that people with arthritis could be referred to the closest community 
provided service for exercise and support options - e.g. through a digital map on the 
website and phone referral. 
 
Support for clients towards self management is central to our mission. Maximum 
reach is ensured by involving many community organisations in meeting our goals. 
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If we took up this recommendation there would be a significant change to all of our 
current services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Questions: 

• What do you think are the advantages of this model of service? 
• What are the disadvantages? 
• What other alternatives should we consider? 
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2. Sustainability  
The Governing Body remains concerned that the costs of running the current 
services of Arthritis New Zealand are not covered by normal operating income.  We 
are reliant on fundraising for nearly 80% of our income.  Within that a large 
proportion comes from bequest income which is particularly unpredictable, as has 
been experienced in the current year. 
 
The changes we made in 2011 resulted in significant savings in overhead 
expenditure but like many other organisations our costs of running services has 
increased and our income has not kept pace. 
 

 
 
Note that most of our current contracts for our services do not fully fund the service 
they require but expect Arthritis New Zealand to use community based fundraising to 
support the service.  Less than 5% of income comes from people who use our 
services – including water-based exercise classes.  
 
We have stopped some forms of fundraising – e.g. lotteries.  The ones we have 
started such as digital, Everyday Hero etc are not generating the income we need to 
sustain our services. 
 

2013 2014 2015 2016 2017
Actual Actual Actual Forecast Budget
$000's $000's $000's $000's $000's

Fundraising Income (Net) 1,206         930            1,056         733            767            
Contract Income 696            682            662            652            653            
Client Services Income 192            176            215            167            183            
Bequest Income 1,983         2,276         1,777         595            1,220         
Finance Income - General 134            132            231            295            200            
Finance Income - Research 253            146            336            348            150            
Total Income 4,464         4,342         4,277         2,790         3,173         

Operating & Administration Overheads 2,894         3,048         3,134         3,177         3,342         
Depreciation of Plant & Equipment 67               73               76               75               77               
Research Grants awarded 160            212            211            270            150            
Non-recurring expenses (net) -             120            273            82               -             
Total Expenditure 3,121         3,453         3,694         3,604         3,569         

Surplus/(Deficit) for the year 1,343         889            583            (814)           (396)           

Years ending 30th June
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The KPMG Review of funding noted that for Arthritis NZ to maintain its income into 
the future, we need to diversify our funding streams and maintain flexibility in our 
fundraising strategy.  Potential fundraising options include further focus on digital 
fundraising, crowd funding and telemarketing.  Although there are challenges 
involved in undertaking these fundraising activities, it was recommended that 
Arthritis New Zealand consider these options and undertake such options as were 
assessed as having a likely positive return on investment. 
 
Other recommendations from the review included increasing the level of contract 
funding; increasing the amount of corporate sponsorship and increasing client 
contributions.  
 
We need to develop new ways of thinking about and attracting funding. 
 
One of the recommendations from the KPMG report was ongoing viability of the 
membership model should be reviewed.  When the organisation was established 
services were provided based on membership status.  This is no longer the case for 
most of our services.  Like many other Incorporated Societies our membership is 
declining.  Changing from an Incorporated Society would mean changing our 
constitution and governance structure.  
 
Questions: 

• What forms of funding do you think Arthritis New Zealand should 
consider? 

• What role should membership play for the future of Arthritis New 
Zealand? 

 
 
Final Thoughts 
• Has something important been overlooked? 
• Are there questions you want to ask? 
• Any other comments you would like to add? 
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