
Dear community,
Thank you for taking care to understand  

the fundraising effort for the new 

integrated Akaroa Health Centre, and in 

particular, the idea of a targeted rate levy.

Firstly, take a bow. You and your 

community have raised $1.5 million 

(including committed funds) of the $3 

million target. It’s unlikely that anyone who 

lives here hasn’t contributed in some way 

and the Akaroa Community Health Trust is 

inspired by your generosity.

With the new building due for completion 

in Spring 2019, we are anticipating that 

fundraising will become more challenging. 

We therefore requested that the CCC 

consult with our community regarding 

the idea of a targeted rate on all properties 

within the Akaroa subdivision of the Banks 

Peninsula Ward. 

ACHT Trustees ask you to consider this 

as a request from us rather than the CCC 

who would act as a means of collection. 

Without your support we would not wish 

to continue down this route as we see 

community cohesion as crucial to the 

success of the integrated health services.

We know that this is a big ask but trust 

you see the need for this security. We 

remain committed to fundraising by all 

means to meet our target and reduce the 

rate requirement and the burden on local 

people. Please don’t hesitate to contact us 

with any questions you have.

Gordon Boxall
Chair, Akaroa Community Health Trust 

  Saturday 2nd March: 

  Akaroa Farmers’ Market

  Saturday 9th March: 

  Akaroa Farmers’ Market with CCC reps

  Saturday 16th March, 9:30am: 

  Community Meeting, Akaroa Area School

  Saturday 23rd March: 

  Akaroa Farmers’ Market

  Gordon Boxall: 021587772  

  Gretchen Foster: 021613227 

  Paul de Latour: 0272034046

PLEASE TALK TO US

“The integration of 
services provides 
greater scope for 
the Akaroa Health 
Centre to enrich the 
health of our people, 
take care of us in our 
community for longer, 
and keep families 
connected through 
generations.”

Fixed term targeted rate to 
raise funds for new Akaroa 
Health Centre

We need your support

Future Akaroa Health Centre 
Artist impression.

Why are we here?
• The new Akaroa Health Centre will 

keep our people connected and 

healthy in our community for longer 

and replace the former Akaroa Hospital 

which was destroyed after the 2010/11 

earthquakes.

• In 2015 CDHB agreed to fund the build 

of a new General Practice building 

with four in-patient beds. CDHB do 

not however provide facilities for aged 

residential care.

• The community therefore had a choice;

a. Fundraise to ensure aged care was an 

integral part of the new Akaroa Health 

Centre and that we keep our families 

healthy and together for longer.

b. Dismiss aged care as an important  

service for our community.

• This community voted for the former 

and the Akaroa Community Health Trust 

(ACHT), on behalf of the community, 

committed to the CDHB to raise the 

$2.5 million capital requirement.

• The rate levy was always seen as an 

option of last resort but necessary 

in order to underwrite the financial 

obligations made on behalf of the 

community. 

• Rejection of the rate levy would result 

in us needing to find other innovative 

solutions to ensure the new services are 

not adversely impacted by any ongoing 

debt.

• 



The proposed four year term is favoured by 

the Akaroa Community Health Trust as it 

aligns better with the requirement to repay 

the CDHB in June 2022. 

Over a four year period, the rate would be 

approx $130 (including GST) per annum. 

This equates to $2.50 per week and is

favoured by ACHT.

4 YEAR OPTION

In general, the longer the rating period  the 

lower the annual additional rate will be. 

However, funding over a longer period 

will incur some interest costs that will be 

passed on through the rate.

Over a ten year period, the rate would be 

approx $58.63 (including GST) per annum.

This option is less favoured by ACHT as we 

would be borrowing from the CCC for over 

six years and paying interest.

10 YEAR OPTION

Not meeting our obligations to repay 

CDHB in June 2022  will have a serious 

financial impact on the community in that 

interest will be then payable on any bal-

ance outstanding.  Any borrowings to fund 

the shortfall will also place financial stress 

on the operation.

NO RATE OPTION

Impact on each ratepayer:

• The four year option will cost you 

$130 (incl GST) per annum.

• The ten year option will cost $58.63 

(incl GST) per annum.

Amount raised to date:

• If pledges all come through, $1.5 

million of the $3 million target will 

have been raised.

• Of the $3 million target, $2.5 million 

is a capital repayment to CDHB. $0.5 

million will cover the establishment 

of the Akaroa Community Health 

Trust and the Akaroa Health Limited 

operating company; purchase of 

the General Practice, transition of 

Pompallier services, fitting out of aged 

care facility, etc.

Fundraising to date:

• The breakdown of funds raised, shows 

the largest contributions are unlikely to 

be replicated in the coming years; the 

Guardians of Akaroa Hospital, the Akaroa 

& Bays Lions Club, and pledges are “one 

off” large contributions. 

• Without a targeted rate, there will be 

a heavy reliance on the generosity of 

individuals.

Commitment to repay debt:

• ACHT has until June 2022 to make 

the community contribution of $2.5 

million.

• If we are not able to do that, interest 

will be incurred.

Total cost of build:

• The community’s contribution to 

the building is approximately 50% of 

the total capital cost of the facility 

which will continue to be owned by 

the CDHB. The Akaroa community 

has however, a 50 year lease of the 

premises which secures investment in 

the investment in the facility.

Interior decor.
Inspired by local bush and bird life.

Implications of a rate

Turning of the sod.
Nelima Bwayo, the last baby to be born 
at the old Akaroa Hospital.



Why doesn’t the government / 
CDHB pay for it?

• Aged residential care is privatised in 

New Zealand and the public sector 

does not fund aged residential care 

facilities. 

• The challenge in a community the 

size of Akaroa and the Bays is that a 

dedicated aged residential care facility 

would be financially unsustainable (an 

average of 70 beds is required to be 

self sustaining).

• After consultation with the 

community, it was clear that an 

integrated facility that could be 

community owned and operated 

sustainably was required. It was 

agreed that the community would 

contribute $2.5 million toward the 

building of the new Akaroa Health 

Centre.

Shouldn’t CDHB insurance 
cover the whole build?

• CDHB had bulk insurance so the 

insurance collected on the Akaroa 

Hospital went into a pot to fund health 

services throughout Canterbury based 

on priority. Given Health policy is now 

to provide integrated care in rural 

locations, rather than fully fledged 

hospitals, the rebuilding of a like-for 

like replacement was not considered.

Who agreed to the community 
contribution?

• In September 2015 the CDHB 

confirmed to the Akaroa community 

that it would build the facility on the 

Akaroa Hospital site, provided the 

community contributed $2.5 million. 

• The community again confirmed at a 

public meeting on 4 September 2015 

its wish for the Model of Care that 

had been established with 12 beds 

and confirmed that it would raise 

the $2.5m as its contribution to the 

facility.

Why don’t we just continue to 
fund raise until 2022?

• ACHT will continue to fundraise and 

additional funds raised will reduce the 

rate amount (assessed yearly). 

• Akaroa and the Bays has a small 

population. The fact that $1.5 million 

has been raised is OUTSTANDING 

and has been complimented by 

Hon Amy Adams, CDHB, and CCC. 

Our community has proven itself 

extraordinary. 

• Donor fatigue has developed and it 

is necessary to retain the impetus of 

fundraising for the facility as agreed.

• The facility will be completed in 

July 2019 and once the facility is up 

and running the Akaroa community 

believes it will be difficult to raise 

further capital for the project.  

• We had hoped to raise significant 

funds from regional/national grants. 

We have been declined by some 

(including Lottery) due to not aligning 

with their priority areas although we 

continue to pursue others.

• We continue to actively pursue the 

idea of a cruise ship levy but have 

not yet received support from CCC, 

government or the owners to progress 

this.

What’s the added value of an 
integrated health centre?

• Getting best value by bringing services 

together;

• Maintaining the biggest range of 

services so people of all ages can be 

seen and treated locally for as long as 

possible;

• Keeping families connected through 

generations;

• Providing much needed respite for 

families;

• Having a Community Health Advisory 

Group to ensure local needs are 

attended to; and,

• Operating as a charity rather than a 

profit making concern.

What’s wrong with Pompallier 
House?

• Pompallier has continued to operate 

post earthquake because CDHB 

funded two in-patient beds,  and 

permission was granted to operate 

aged residential care until a viable 

alternative could be established. The 

building is no longer fit for that use.

• The building’s tenure as an aged 

residential care facility has been 

exhausted and another option is 

required urgently.

Is the rate proportionate to 
capital value of the property?

• No. This was an option raised by 

the CCC in the initial consideration 

of whether a targeted rate should 

proceed to community consultation 

phase. It was later discarded. The rate 

will be fixed per rateable property. If 

you own multiple rateable properties, 

you will need to pay the targeted rate 

levy on each of those. 

How long will the rate apply?

• The CCC’s community consultation 

document presents two time options 

for the rate - 4 years (to align with 

the term in which ACHT needs to pay 

the contribution to CDHB) and 10 

years. The 10 year option would mean 

paying less per year, but more in total 

due to interest incurred. The CCC will 

accrue interest in the years leading 

up to the payment to the CDHB. Any 

interest earned will be deducted from 

the rate to be collected. After paying 

the CDHB in 2022, interest will be 

incurred and added to the rate to be 

collected.

• ACHT recommend the 4 year option.

• Fundraising by other means will 

continue. Additional funds raised will 

reduce the rate amount. This will be 

assessed yearly. 

Q&A



Cake Auction. 
Oscar Bentley eyes his prize.

Recycling.
Former nurse Gloria Calcutt.

Le  Grande Auto.
Bi-annual auto showcase.

Akaroa Harvest Festival.
A foodie haven in the Potter’s Croft garden. 

Knitting for health.
Hand made by locals.

le Jolie Jog.
Local run / jog / walk / entertainment. 

Guardians of Akaroa 
Hospital.  High tea.

Le Bons Bay Bach Assn.
New Years Family Fun Day.

Ben Waters.
Yearly concerts get our people swinging.

Devonshire Tea
FUNDRAISER

The Guardians of Akaroa Hospital 
Committee request the pleasure of 

your company 

on Monday 22nd January, 10am
at Private Gardens, 83 Rue Lavaud, Akaroa

$8 per person 
tea, coffee, scones, muffins (GF options)

FINE WEATHER ONLY

Funds raised will be donated to the Akaroa 
Community Health Trust to support the building of 

our new Integrated Family Health Centre

Fundraising to date
True to form, the people of Akaroa and the Bays have shown 

their generosity, energy and passion for raising funds for the new 

Akaroa Health Centre. The Akaroa Community Health Trust is truly 

grateful and the events you’ve run (some of which are illustrated 

here) have added not only to the fundraising total but our sense of 

community.

To find out more about fundraising, please visit 

www.akaroahealth.co.nz

Quizz night. 
With master Bob Masefield.

Lions Club. 
Ready to lend a hand.


