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From: Alice Casington 
To: Champions Trophy Teams 
CC: Patricia Prizemoney, Geraldine Greenback, Johnny Cash, Peter Profiteer 
Subject: Ryman Healthcare Strategy Presentation

Good morning all,

New Zealand, Australia and the world are getting older and older! 

Our client today is Ryman Healthcare (Ryman), a prominent retirement village operator 
who are looking to meet the diverse needs of seniors and capitalise on the demographic 
trends shaping the retirement living sector. 

Since 2014, Ryman has been repeatedly named the Most Trusted Brand in the aged care 
and retirement village category in New Zealand. Ryman earns this title through maintaining 
the highest standards of care, and holding resident experience as a key priority. Ryman 
continues to lead the sector in care quality with 85% of its New Zealand care centres 
receiving the 4-year Ministry of Health certification (highest certification), the highest 
amongst all of the large providers.

Moving into the Victorian market in 2011 saw Ryman enter a highly fragmented aged 
care market. Since then, they have continued to grow in both Victoria and New Zealand. 
What should their focus be for the next 5 years - focus on their current markets, or 
continue to expand by pursuing more developments in Australia?

The challenging housing market has significantly affected Ryman’s sales, with booked new 
sales/resales down 9.5% relative to March 2023.1 As a result, Ryman undertook a strategy 
reset, focusing on cash flows and capital management. Looking to the future, the ageing 
population and the rising demand caused by baby boomers indicates the potential for 
higher levels of development. Will Ryman maintain financial resilience amid market 
challenges and demographic shifts in the ageing population with their strategy 
reset alone, or is there more they need to do? What other key factors should Ryman 
consider when planning for the future?

The senior executive team and board invite you to give a presentation of no more than ten 
minutes to hear what you believe the key issues facing Ryman are; what strategies you 
propose they employ to take Ryman into their next stage of growth. Our team has attached 
information, some of which you may find relevant.

Kind Regards,

Alice Casington 
CTCC Consulting Group

1  Ryman Website

Photo by Caleb Shong on Unsplash
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Company Overview

1  Ryman Website
2  IBISWorld Report
3  Ryman Website

Background
In 1983, Kevin Hickman walked into a fire-damaged building to 
investigate how a fire had started. The building was a rest home, 
and Kevin didn’t like the standard of care he saw. 

“There were four people to a room, with shared toilets down a 
corridor. The people running the rest home were nice and did 
a good job in as much as they were expected to. But to me, the 
standard was so poor, and preserving the dignity of the residents 
didn’t appear to be a priority. However, that’s how care was in 
those days.”

That experience got Kevin thinking about what the standard 
should be. “I thought, what would I want for Mum? I’d want a 
private room, for a start.” Along with his business partner John 
Ryder, the pair started a business that would improve the way 
older people lived and how they were cared for. It was a business 
they could feel good about and believe in completely. And with 
that, Ryman - formed by combining Ryder and Hickman - was 
born.1

After three decades, Ryman Healthcare has grown to become 
a leader in the development and management of integrated 
retirement villages for the elderly. Following their success 
in providing retirement living and care in retirement village 
communities across New Zealand, Ryman made the leap over to 
Melbourne in 2011, and has continued to grow the business in 
both Australia and New Zealand.

Ryman currently employs approximately 6,700 staff to look 
after over 13,000 residents across its 48 villages. The company 
operates a continuum care model, with its integrated villages 
offering independent and assisted living alongside its rest home, 
hospital and dementia aged-care beds.2

History - Key Highlights
• 1984 - Ryman Healthcare founded by John Ryder and Kevin 

Hickman

• 1996 - Opened first village offering continuum of care – 
Rowena Jackson Village in Invercargill

• 1999 - Listed on NZX, raising $25 million, market capitalisation 
$135 million, 1,600 shareholders

• 2007 - Doubled target growth rate to 300 retirement village 
units and 100 rest home/hospital beds

• 2011 - Acquired first site in Australia at Wheelers Hill, 
Melbourne3
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Ryman Retirement Villages Overview

4  Ryman Guide
5 NZX Announcement
6 RNZ News Article
7 Ryman Annual Report 2023

The Ryman recipe was to buy the right site in a well-established 
suburb, use working capital to build the first stage of the village, 
sell that, and use the capital to fund the next stage. They’d then 
build a care wing and operate the village using home-grown staff 
trained in Ryman systems.4

Currently, Ryman has 48 villages across New Zealand and 
Australia. The following tables and graphs show breakdown of 
village locations and living options:

Strategy Reset
Ryman undertook a $902 million capital raise through a 1 for 
2.81 accelerated pro rata entitlement offer of new ordinary 
shares, with trading of retail entitlements on the NZX.5 New 
developments are debt funded, and therefore the first time a 
retirement village unit is sold, the capital is used to repay the debt 
taken to build the village. As such, debt capacity is something that 
retirement villages must consider as it is a key constraint on future 
unit delivery. The purpose of the raise was to pay down debt and 
fund future developments, decreasing Ryman’s debt to equity 
ratio from 45.3% down to 33.9%. This reflected a shift in focus 
towards prioritising capital recycling and near-term cash flow.

“With a recapitalised balance sheet, a refreshed leadership team 
and a newly focused approach to development, we believe we 
are well placed to take advantage of the opportunities in our 
business,” Umbers said.6

Ryman are currently implementing a number of initiatives to 
improve capital efficiency and performance as part of their new 
growth model:

• Shifting to lower-density, townhouse-style villages that have an 
improved cash flow profile

• Shifting their future development mix towards a higher ratio 
of retirement-village units relative to aged-care beds, while 
remaining true to delivering a continuum of care

• Diversifying their revenue streams through the introduction 
and delivery of new services that complement current resident 
offerings - exploring care suites and how Ryman can increase 
the revenue they can from aged care.

• Reducing DMF phasing from 5 years to 4 years for 
independent-living units in order to realise DMF revenues faster, 
and commencing a trial of alternative DMF structures

• Improved cost management and operational efficiency7
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https://www.rnz.co.nz/news/business/484271/ryman-healthcare-announces-902m-capital-raise


The following diagram shows where Ryman’s villages are located:1

1  Ryman Half Year Report 2024
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8  Stats NZ - see appendix for year breakdowns
9  Australian Bureau of Statistics
10  NZ SENIORS Findings - March 2022
11  World Health Organisation
12  NZ Herald
13  NZ Herald
14  RNZ NZ Health
15  RNZ NZ Health

Demographic Information

Ageing Populations and 
Retirement Village Uptake

New Zealand and Australia

New Zealand’ ageing population continues to increase, with 
forecasts suggesting that people aged 65+ will reach one million 
by 2028.8 Similarly, Australia experiences a similar trend. The 
ageing of Australia’s population as a result of sustained low 
fertility, combined with increasing life expectancy is likely to 
continue with the number of people aged 65 years and over also 
projected to nearly double, from 3.8 million people in 2017 to 
between 6.4 million and 6.7 million people in 2042.9 Healthcare 
technological advancements and increased life expectancies are 
both contributing to the increasing ageing population. Increased 
life expectancy means that most NZ and Australians will live to an 
age where some form of assisted living is essential, therefore the 
combination of the two factors are subsequently driving demand 
for aged care beds.

The following survey shows which factors are most important 
when deciding on on future living arrangements10

• Most seniors tip towards preferring an active retirement 
lifestyle (62%) with only a few really aspiring to a more passive 
approach (8%)

• Top 5 worries about future living arrangements

• Being able to live independently 55%

• Affordability of retirement villages 40%

• General financial pressures 40%

• Loneliness 24%

• Being a burden to my children 22%

• Top 5 key considerations you (would) make when deciding 
where to settle down in your retirement

• Affordability 70%

• Access to health care and other needs 66%

• Proximity to amenities 59%

• Proximity to family 53%

• Proximity to friends/people to socialise with 44%

Globally

By 2030, 1 in 6 people in the world will be aged 60 years or 
over. At this time the share of the population aged 60 years and 
over will increase from 1 billion in 2020 to 1.4 billion. By 2050, 
the world’s population of people aged 60 years and older will 
double (2.1 billion). The number of persons aged 80 years or 
older is expected to triple between 2020 and 2050 to reach 426 
million.11

Baby boomers driving increase in 
demand
The most important aspect of moving into a retirement village 
is the ability to release equity to buy into a unit, which usually 
means selling ownership of an existing property. Baby boomers, 
having experienced a period of unprecedented economic 
growth and prosperity in their working years, often possess 
substantial financial resources, which include properties. This 
financial stability enables them to actively seek out and invest in 
retirement options that not only meet their basic needs but also 
cater to their desire for an enriched and fulfilling lifestyle during 
retirement. As a result, the retirement sector has witnessed a 
surge in the development of upscale, amenity-rich communities 
that offer a plethora of recreational, cultural, and wellness 
activities. Larger wealth among the retiring population also 
increases demand for high quality aged care and empowers 
consumers to be more discerning.

Nursing Shortage
Widespread staff shortages and neglect in New Zealand’s aged 
care sector have involved problems due to the shortage of 
1200 nurses in the sector12. This has led to closures of beds and 
impacted care outcomes for elderly individuals which has created 
a “bed block” crisis in public hospitals forcing high-needs care 
residents to move between rest homes or into public hospitals 
when space is available13. Aged Care Association president 
Simon Wallace highlights a shortfall of registered nurses in the 
workforce, resulting in the closure of 500 hospital beds in the 
past six months14. Furthermore, the Nurses Society attributes 
the staffing shortage to less attractive pay rates and conditions 
in the aged care sector, advocating for better employer support, 
improved conditions, and changes in staff ratios15. 
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https://www.abs.gov.au/articles/population-aged-over-85-double-next-25-years
https://www.nzseniors.co.nz/documents/article-documents-new-zealand-seniors-the-retirement-living-report-2022-media-release.pdf
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.nzherald.co.nz/nz/aged-care-complaints-reveal-rest-home-staff-shortages-alleged-neglect/L4O6TXEUJVBFRIDJIME7XOIWNA/#:~:text=short%201200%20nurses.-,The%20aged%20care%20sector%20is%20short%201200%20nurses.,no%20hot%20water%20for%20showers
https://www.nzherald.co.nz/nz/aged-care-complaints-reveal-rest-home-staff-shortages-alleged-neglect/L4O6TXEUJVBFRIDJIME7XOIWNA/#:~:text=short%201200%20nurses.-,The%20aged%20care%20sector%20is%20short%201200%20nurses.,no%20hot%20water%20for%20showers
https://www.rnz.co.nz/news/national/466281/staffing-crisis-causing-aged-care-sector-to-collapse-provider-says
https://www.rnz.co.nz/news/national/466281/staffing-crisis-causing-aged-care-sector-to-collapse-provider-says


Increase in dementia
Nearly three per cent of all Aotearoa New Zealanders will have 
dementia by 2050, including over 10 per cent of our 65+ 
population. This is a 240 per cent increase in dementia numbers 
in the next 30 years.16 The current state of dementia support 
services are unable to cope with the rapidly growing numbers of 
New Zealanders who will develop dementia as they age. Dementia 
care is provided with inconsistent quality around the country, 
stemming from inadequate funding. There is also a greater need 
and demand for specialised dementia care.

The effects interests 
rates have on the housing 
market and development 
costs
The housing market took a downturn since 2021 
due rising home-loan interest rates and a slowing 
economy at the time, with average house prices 
having fallen a total of $138,000 (13%)  from the 
record highs set in late 2021. Auckland prices 
were hit the hardest, falling $261,000 over the 
same time.17 Since then, a slow crawl to recovery 
began, and estimates are showing that prices will 
continue to rise.

Given that retirement villages operate in property development, 
movements in the housing market have huge implications 
on retirement unit sales. Fluctuations in property values and 
overall market conditions can directly affect the sale prices of 
retirement units, and therefore the ability to attract residents 
and maintain high occupancy rates is closely tied to the overall 
health of the real estate market. In a strong market, seniors 
may be more inclined to sell their existing homes and move into 
retirement villages. In a weaker market, they may delay such 
decisions. On the flip side, residents who do want to move in 
delay their decision because they have difficulty in selling their 
house to unlock the equity required to pay for a retirement unit.

The housing market will also affect retirement village operators’ 
decisions for their development pipeline. Retirement village 
operators continuously add to their land bank portfolio, and 
land procurement is a significant aspect of their cashflows. Aside 
from strategic considerations, land acquisition and construction 
loans costs hugely depend on interest rates. As interest rates 
rise, debt becomes more expensive, therefore translating to 
higher land purchasing and construction costs for the developer. 
The recent rise in interest rates make development costs much 
higher, and combined with a weak house price index, reduces the 
attractiveness of large developments and capex as it increases 
the risk of developments being unprofitable from unit sales alone 
and increases the importance on deferred management fees. 

16  Dementia Economic Impact Report 2020
17  NZ Herald, Bloomberg
18  Cordell Construction Cost Index Quarter 4 Report
19  Cordell Construction Cost Index Quarter 4 Report. Note: CCCI is calculated based on 200m2 concrete slab, brick veneer, concrete tile roof house
20  Reserve Bank of New Zealand Monetary Policy Statement November 2023. Notes: MPS is defined as the Marginal Propensity to Save. OCR is defined as the Official Cash Rate, and is set by the 
Reserve Bank of New Zealand. The OCR sets the interest rates on the deposits and loans that registered banks have with us, and therefore changes in the OCR will have correlating flow-on effects 
to interest rates.

Retirement village operators can use interest rate hedging and 
their staged delivery to their advantage to mitigate interest rate.

Lastly, construction material costs saw huge inflation due to 
shocks in the materials supply chain. In 2022, the annual rate 
of construction inflation peaked at 10.4%, but has now dipped 
below the 10-year average at 2.4%.18 Predictions suggested 
that the pace of construction cost growth may remain subdued 
in 2024. Retirement village operators must consider the rate at 
which they should build developments on their land bank given 
the predictions on the costs of construction.

Figure 1:19

Figure 2:20

5

https://cdn.alzheimers.org.nz/wp-content/uploads/2021/09/Dementia-Economic-Impact-Report-2020.pdf
https://www.nzherald.co.nz/nz/new-zealand-and-auckland-house-prices-analyst-corelogic-says-downturn-is-officially-over/HDDXRPITOFC4XGDFDG627DMMZM/
https://www.bloomberg.com/news/articles/2023-07-04/new-zealand-house-prices-fall-further-denting-rebound-optimism


Industry Information

21  Tewhatu Ora Health New Zealand
22  New Zealand Hearld

Options in Retirement Villages 
and Aged Care
There are a wide range of living options in retirement units, and 
pricing varies depending on  the home you choose to occupy, the 
suburb where the village is located, and the amenities it offers.

Independent living/Owner occupier:

As the term suggests, independent living refers to any type of 
home within a retirement village where you can live completely 
independently. Residents may request certain in-home support 
services if they wish, but these are optional extras and are 
not apart of the accommodation package. The benefits of 
independent living include being able to live life your way - opting 
for as much or aws little socialisation as you wish. You are also 
able to choose from a variety of home sizes and layouts, including 
villas, townhouses and apartments. Independent is typically 
targeted at residents aged 70+, and the average length of stay in 
a fully independent unit is usually around eight years. Choosing 
an independent living unit allows you to stay in close proximity to 
on-site facilities and become involved in a community where you 
can socialise, as opposed to living in your own home without a 
community of residents/activities. Additionally, these homes are 
commonly fitted with emergency call buttons, meaning access to 
care is much faster and easier.

Assisted living:

Assisted living units include in-home support such as meal 
preparation, housekeeping nad personal care. Most assisted living 
homes are apartments, but some villages offer assisted living in 
other types of accommodation. This option gives more day-to-
day support, while still allowing flexibility in living arrangements. 
Your home is still your own and you can still enjoy privacy when 
you need it.

Care homes:

Care homes provide accommodation and care for individuals 
who have been assessed as unable to live independently and 
require assistance with daily activities and specific health or 
personal care needs. Commonly known as rest homes, care is 
provided at four different levels – rest home, hospital, dementia 
and psychogeriatric. Most people (84 per cent) receive either rest 
home or hospital care. Those who qualify for rest home care have 
fewer complex needs and don’t require such intensive support. 
Those in hospital, dementia or psychogeriatric care have more 
complex needs and require a higher level of support. 

As such, hospital and dementia care is the most limiting in terms 
of lifestyle freedom, and there is often restricted movement for 
dementia patients. Regulated by the Ministry of Health, care 
homes in New Zealand must adhere to specific standards and 

guidelines to ensure the provision of high-quality care. These 
facilities have trained staff members, including healthcare 
professionals such as registered nurses, caregivers, and support 
workers, who cater to the individual needs of residents.

Home care alternative:

For those who do not want to part with their property, home care 
is an alternative to buying into a retirement village living option, 
while still having access to necessary care. 

The Health Authority further provides incentives towards carers 
which can be family members or an external carer by allowing 
them to be paid for taking care of those that require support. 
As early as the age of 16, with the ability to attend and conduct 
support, carers have greater incentivise to provide home care 
alternatives21. Particularly helpful for Furthermore, the increase 
in closure of rest homes in multiple areas in New Zealand have 
increased the popularity for home care alternatives.22

The Business Model for 
Retirement Villages
The business model differs depending on the living option a 
resident chooses.

The model of an independent living unit:

• Entry: Residents are typically required to pay a deposit and a 
capital sum for an occupation right agreement (ORA). The most 
common legal title under an ORA is a licence to occupy, which 
gives you a contractual right to live in a specific home within a 
village, but no legal ownership of the home itself or the land. 

• Deferred management fee: Under a licence to occupy, it’s 
common for the operator to retain between 20-30% of your 
initial capital sum; this is usually referred to as a deferred 
management fee. A good way to think of the deferred 
management fee is that it covers the long-term costs of residing 
at the village, such as maintenance of facilities and communal 
areas, and the re-licencing and refurbishment of your property 
after the licence ends. The deferred management fee typically 
accrues between the first 2-5 years of residing at the village 
and is deducted on the re-sale of your licence. The fee is 
calculated as a percentage (typically between 20-30%) of the 
initial capital sum and it accrues to the operator over a period 
of time (usually 2-5 years).

• Weekly fees: While residents occupy the unit, the pay an 
ongoing weekly fee

• Exit: When a resident exits (e.g. moves to care), the operator 
will refurbish the unit and look to ‘resell’ the unit to a new 
resident. When the unit is resold, the operator will refund 
the entry payment less the DMF to the outgoing resident. 
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Effectively, the operator realises the DMF in cash at this point 
in time. Given the unit will be resold a number of years after 
the first resident entered, the entry payment for the resident 
the unit is resold to is likely to have increased (unit price 
inflation). The capital gain or ‘resale margin’ is the difference 
between the two entry payments and is effectively net cash 
flow for the operator.

The business model for assisted living units:

• Assisted living units is similar to independent living, however 
incorporates an extra ‘service package’ to cater for the 
assistance that the residence needs, and will  be over and 
above what is covered by weekly fees and the DMF. The average 
length of stay for an assisted unit is typically around 4 years.

The key operating expenses associated with living units are staff, 
repairs and maintenance and costs for amenities.

The business model for aged care:

• Aged care and care homes involve the extra element of 
providing a service to the resident, and is therefore a needs-
based product. Residents will purchase an aged care plan that 
suits the type of treatment they need to receive. 

• The average length of stay in care facility is usually around 2-3 
years (longer for rest home level of care; shorter for hospital 
level of care) which is much shorter than that of a resident in a 
living unit.

• Care bed revenue is driven by occupancy as each occupied bed 
attracts government funding. Patients who need more urgent 
care attract higher rates of funding.

• To improve the revenue stream, operators often look to 
‘premiumise’ their care offering, such as charging daily for Sky 
TV, a larger room, refundable accommodation deposits or care 
suites e.g. selling an occupation licence over a care room that 
includes a DMF.23

The key costs for aged care are the staff, given that registered 
nurses and healthcare assistants are needed in order to provide 
care.

Continuum of care

“Continuum of care” is a significant aspect of retirement villages 
as it means a resident can remain in the same village even if 
their level of care requirements increase. Villages offering care 
can cater to those residents who foresee varying levels of health 
needs. Whilst the resale margin is the biggest driver of overall 
operating performance, incoming residents don’t want to move 
around to different units and would likely much prefer to be 
in same unit for the entirety of their stay. Thus, being able to 
offer certainty that they can receive the care they need, even if 
it changes, throughout the extent of their residency is a critical 
factor to the independent living value proposition. Ryman has the 
highest proportion of these types of villages, at 89%.24

23 Note: A refundable accommodation deposit is an upfront payment which is repaid in full upon vacation, and means you do not have to pay any weekly accommodation premium fees.
24  Ryman Website

Development Process
Development is an important growth driver, and because there is 
a long lead time on the development of a village, sometimes more 
than 10 years, the development pipeline is a critical component 
of a retirement village operator’s future strategy. It begins with 
land acquisition and then it takes time to obtain resource consent 
- land must become ‘consented’ before a retirement village is 
built on it. Construction of a village is typically then staged, and 
typically includes a number of independent units and a care 
facility.

Unlike a typical residential property developer, generating a 
positive development margin on the first time sale of units is not 
usually the key objective of development. This is because:

a. independent units typically price at a discount to residential 
units;

b. care facilities make a significant capital loss; and

c. unlike residential developers, retirement village operators 
receive an ongoing resale margin and DMF. Recycling 
the capital invested in a development (i.e. cash margin 
breakeven) is usually a threshold target, with positive margin 
from independent units subsidising the investment required 
for a care facility

Construction cost inflation has been a significant headwind for 
the industry recently which has led to a number of negative 
margin projects. This is part of what led to Ryman’s capital raise. 
Operators may choose to go ahead with a project even if it does 
not recycle capital - ongoing capital gains/resale margin and DMF 
are likely to support a positive NPV even if the upfront margin is 
negative   

7



Competitors
Ryman, Metlifecare, Summerset, Bupa, 
Oceania, and Arvida – the “big six” are 
significant players in the New Zealand 
retirement village market. Between them 
they hold an estimated 48% of villages 
throughout the country and 65% of the 
country’s units. Ryman has the largest 
average village size at 197 units per 
village on average, with Summerset just 
behind at 162 units and Metlifecare with 
143.

Metlifecare: With more than 30 years 
of business, Metlifecare offers trusted 
services and a sense of belonging and 
community for its customers. Metlifecare 
prides itself on making its customers 
feel as though their village is “just like 
home” which is done through deeply 
personalised care and support .

Summerset: Priding themselves with a 
focus on providing their customers with 
care, Summerset creates value by extra-
wide hallways, slip resistant floors and 
much more. Summerset provides a wide 
range of retirement options, involving 
villages, serviced villages, independent 
housing and cottages.

Bupa: Bupa purpose predicates its 
business model on helping people “live 
longer, healthier, happier lives and making 
a better world”. Bupa supports local 
communities by reinvesting in our villages 
and care homes throughout New Zealand, 
leveraging the benefit of having no 
shareholders. The international network 
Bupa holds further allows them to 
provide customers with global 
medical expertise.

Oceania: The foundation of 
Oceania services are built 
on creating genuine human 
connections through human 
care, helping to facilitate new 
or old family relationships for 
their customers. Oceania’s 
focus on community allows for 
their customers to maintain 
their family and friends as 
they have a wide coverage 
of villages all around New 
Zealand.

Arvida: From hair salon services to 
crocheting activities, Arvida provides a 
wide range of choices for their customers 
allowing them to “enjoy living their 
life with a soul”. Arvida also provides 
retirement villas and townhouses and 
many more services.

Operator1 Number of Villages Residents Unit Overview Land bank 
units in NZ

Geography

Metlifecare2 36 6900 residents
 

4958 independent living homes 
468 assisted living units 
1019 care beds and suites

2900 New Zealand 
only

Summerset3 39 completed or 
under development

7,600+ 
residents

1161 care units 
5518 retirement units

1379 care 
units, 5985 
retirement 
units

New Zealand and 
Australia

Bupa4 36 5000+ 
residents 

Undisclosed Undisclosed International

Oceania5 44 existing + 
planned

4000 1887 retirement village units 
1396 care beds 
984 care suites

2500+ New Zealand 
only

Arvida6 36 6750+ 
residents 
 

1541 care beds 
3301 apartments 
706 serviced apartments 
212 care suites

2239 New Zealand 
only

Ryman7 48 14,200 
residents

4540 care beds 
9356 retirement-village units

6000+ New Zealand and 
Victoria

1  Operator Healthcare Website
2  Metlifecare Aged Care Website
3  Summerset Website
4  Bupa Care Services Website
5  Oceania Healthcare Website
6  Arvida Website
7  Ryman Healthcare Website

‘Big six’ percentage share of national total by unit
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Financial Results
Helpful Metrics

• Average new sales and resale prices lifted to $905,000 and $714,000 respectively.

• Gross resale margins lifted strongly to 31.1 percent

6 Year Summary - From Annual Report 
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Statements from Half Year Report
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Selected Media Articles
Source: NZ Herald
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https://www.nzherald.co.nz/business/ryman-healthcare-cites-challenging-housing-market-in-4pc-net-profit-drop/HZTBLTWJHNAT3GMW4JQIE4CLPU/
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Source: NZ Herald
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https://www.nzherald.co.nz/business/ryman-healthcare-shareholder-returns-unsatisfactory-agm-hears/FWXFUGY2IVBBBJNW3EGLZ4JDEU/
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Source: Australian Financial Review
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https://www.afr.com/street-talk/mac-ubs-underwrite-nz902m-recap-for-kiwi-ryman-healthcare-20230215-p5cklr
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Source: Ryman Website - 
Ryman reports a steady result for six months to 30 September 2023
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https://www.rymanhealthcare.co.nz/investor-news/ryman-reports-a-steady-result-for-six-months-to-30-september-2023
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Appendices

25  Company Website.

Key Management Personnel25
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Ageing Population Statistics26

June year 65+ 85+

2014 648500 77600

2015 670200 79800

2016 692000 82400

2017 713800 84100

2018 734900 85000

2019 759800 86500

2020 791900 88400

2021 817500 91000

2022 842100 93500

2023 868700 96100

2024 897300 99300

2025 926200 103800

2026 957000 109500

2027 988700 115100

2028 1020200 118100

2029 1049900 123100

2030 1077100 128600

2031 1102400 134900

2032 1127300 144700

2033 1152500 154000

2034 1178000 162100

26  Stats NZ
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Villages27

27  Ryman Half Year Report 2024
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Growth of retirement villages over the last five years28

28  JLL
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Development Pipeline29

FY24 build rate outlook has come down to 650-750 (from 750 - 800) largely reflecting slippage of some build programmes.30

29  Ryman Half Year Report 2024
30  Equity Research Report
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Example of DMF + Resale Process31

Resident 1 pays an initial capital sum of $800,000 NZD for a licence to occupy and the 
operator of the village had a DMF of 20% accruing at 4% for each year over 5 years.

Year 1 = 4% deduction = 4% x $800,000 = $32,000

Year 2 = 8% deduction = 8% x $800,000 = $64,000

Year 3 = 12% deduction = 12% x $800,000 = $96,000

Year 4 = 16% deduction = 16% x $800,000 = $128,000

Year 5 = 20% deduction = 20% x $800,000 = $160,000

After year 5: Resident 1 has now reached the maximum DMF of 20%. Regardless of 
whether resident 1 leaves after 5, 10 or 15 years, the DMF won’t excess $160,000

When resident 1 leaves, the operator refurbishes the unit and looks to resell the unit. 
Let’s say resident 2 is interested and pays $1,000,000 for the unit. Resident 1 is now 
paid $640,000, which is their initial capital sum minus their DMF. At this point, the 
operator can realise the DMF.  The difference between resident 1’s and resident 2’s initial 
capital sums, which in this case is $200,000 is the capital gain for the retirement village 
operator representing another cash flow for the retirement village operator.

31  Village Guide NZ
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