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Introduction   
 

The South Canterbury Primary Care Alliance in conjunction with our health partners within the 
South Canterbury District Health Board are committed to improving the health outcomes of our 
population through the delivery of services by teams that are well integrated and work 
collectively to meet the needs of our community. Collaboration across our health partners will 
seek to ensure services are integrated across the continuum of health care resulting in a person-
centered approach that is safe, high quality and effective. 

 
This will be achieved working within the intent of the Treaty of Waitangi, New Zealand Health 
Strategy and the South Canterbury District Health Board Annual Plan. Actions to achieve equity 
of outcomes are embedded within the plan. 

 
Summary of Actions within the Plan  

 

There are six System Level Measures; by way of a summary they are listed here with their 
respective actions for the 2020/21 year. 

 

1. Ambulatory Sensitive Hospitalisations 00-04 Year Olds 
- Child Wellness Alliance to be focused on the first 1,000 days of life and work to improve 

breast feeding rates. Continue to work with AWS (our Māori Health Provider), Fale Pasifica 

O Aoraki (our Pacific Health Provider) and Aoraki Migrant Centre to enable them to provide 

holistic support and correct information to families. 

- SCDHB will pilot a ‘Oral Health Programme’, with our Māori Health Provider, within 

Arowhenua Māori School and He Manu Hou bilingual early childhood centre, ensuring 

collaboration with Kaupapa Māori Health Service, Community Public Health and Dental 

Service in delivery of the programme. 

 

2. Acute Hospital Bed Days 
- A discharge project was launched in 2019/20 with aim of improving the process for all 

involved this will continue into the 2020/21 year. 

- Integration of the updated operational guidelines regarding non-acute rehabilitation 

contract – inpatient and community to promote alternative options to admission to hospital 

and reduce length of stay. 

- Establishment of a pilot project with Aged Residential Care and Primary Care to reduce 

admissions to the hospital through the focus on advance care planning and access to timely 

Geriatric consult to look at alternative options to admissions. 

- Better manage patients at high risk of falling through screening of all community referrals 

for risk of falls, frailty, and osteoporosis to ensure that they receive the appropriate early 

intervention. 
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3. Patient Experience of Care 
- Utilise Primary Care Patient Experience Survey data results relating to the domain of ‘partnership’ 

to inform the development of our Primary and Community Strategy.  

- Deliver a session to Primary Care practitioners and administrators on equity as part of 

our scheduled Primary Care Updates programme. 

 

4. Amenable Mortality 
- Expand opportunities for CVDRA by working with our Māori Health provider, Arowhenua Whānau 

Services and connecting with workplaces through occupational health nurses working in local 

industry, as well as removing the financial hardship of visiting general practice for assessment and 

follow up. 

- Complete Cardiovascular Disease risk assessments (CVDRA) on hard to reach patients referred to 
Arowhenua Whanau Services (AWS) by South Canterbury General Practitioners (GPs). 
 

5. Babies Living in Smokefree Homes 
- Improve the home environment during pregnancy and increase the number of babies living 

in smokefree homes by expanding the existing Pregnant Mama incentivised programme to 

include all family members living in the household. 

- Improve engagement with Māori Wahine and remove barriers to accessing smoking 

cessation services and supports by introducing an incentivised based Māori Wahine. 

programme, Wahine Toa Auahi Kore targeting young Māori woman aged 20-30 years. 

 

6. Youth Access to Health 
- Closer collaboration between iCAMH and Youth Alcohol and Drug teams. 

- Working in partnership with NGOs to enable improved access and choice. 

- The use of virtual platforms. 

- The facilitation of group education and therapies. 

- Exploring opportunities for education in youth settings. 

- Actively work with our Public Health Unit to identify activities that promote the reduction in alcohol 
harm for our youth.  
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1. Ambulatory Sensitive Hospitalisations 00-04 Year Olds 
During 2019/20, work has been completed in the following areas relating to this measure: 

- Reviewed access to dental treatment under sedation. 
- Reported data six monthly via a dashboard of child health indicators on ASH admissions 0-4 

years relating to deprivation, ethnicity, geographical location and reason for admission to the 
Child and Youth Health Alliance. 

- Continued to assess the effectiveness of the Rotavirus vaccine; started in last 18 months 
through monitoring the admissions for gastroenteritis and the receipt of the vaccine. This to 
include comparison of the ASH rate for 00-02 (age cohort who have received this vaccine) 
with the 03-04 age group (pre-vaccine). 

- Implemented the electronic sharing of the B4 School check summary with Primary Care. 
- One combined clinic held with our Local Māori Health provider, Arowhenua Whānau Services, 

Clinical Nurse Specialist and Primary Care. 

 
It is expected that these activities will continue to be a focus for health care providers across the 
region. 

 

 
In 2017 to December, South Canterbury’s ASH rate for 00-04 years decreased to the lowest number in 
the last four years. In 2018 to December, an increase can be seen with another higher increase in 2019, 
3,917 to 4,813. 

 
Reflected in the table below are SCDHB’s top conditions over the last three years. 

 

Condition 12 months to 
December 2017 

12 months to 
December 2018 

12 months to 
December 2019 

Total 

Upper and ENT respiratory 
infections 

 
4,839 

 
5,124 

 
4,579 

 
14,542 

Asthma 3,648 4,729 4,248 12,625 
Gastroenteritis/dehydration 3,264 3,001 3,275 9,540 

Dental conditions 2,717 2,603 2,545 7,865 



5 
 

The table below reflects the top three conditions for our Māori community. There has been a decrease in 
numbers from December 2018 to December 2019 in all three of the top conditions. SCDHB will continue 
to focus on the activities that are assisting to reduce the numbers. 

 

Condition 12 months to 
December 2017 

12 months to 
December 2018 

12 months to 
December 2019 

Total 

Asthma 1,211 1,780 1,624 4,615 

Upper and ENT 
respiratory infections 

1,336  
1,527 

 
1,392 

 
4,255 

Dental conditions 1,041 1,076 1,054 3,171 
 
 

2020/21 Improvement Plan 

Ambulatory Sensitive Hospital Admissions 00-04-Year-Old 

SLT Sponsor: Lisa Blacker, Director Patient, Nursing & Midwifery Services 

Milestone Actions Contributory Measures 

Maintain ASH 

rates for 00-04 

year’s ≤ 4,195 

for the year 

ending June 

2021. 

Child Wellness Alliance to be focused on the first 

1,000 days of life and work to improve breast feeding 

rates. Continue to work with AWS (our Māori Health 

Provider), Fale Pasifica o Aoraki (our Pacific Health 

Provider) and Aoraki Migrant Centre to enable them 

to provide holistic support and correct information to 

families 

Infants who are 

exclusively or fully 

breastfed at three 

months. 

 SCDHB will pilot a ‘Oral Health Programme’, with 

our Māori Health Provider, within Arowhenua 

Māori School and He Manu Hou bilingual early 

childhood centre, ensuring collaboration with 

Kaupapa Māori Health Service, Community Public 

Health and Dental Service in delivery of the 

programme. 

Number of consultations 
delivered. 

 
Caries free at 5 years, 
reported by ethnicity. 
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2. ACUTE HOSPITAL BED DAYS 
Acute Hospital Bed Days per capita is a measure of acute demand and patient flow across the health system. 
The over 65 years age group are the biggest contributors of bed days and there are equity gaps for Māori 
and Pacific populations. 

 
Actions Taken by DHB to reduce length of stay in 2020: 

 
SCDHB has extended nurse-led criteria discharge planning and actions in Medical Ward. 

 

Long Stay share of bed days 
 

Total bed days with LOS > 21 days averaged of 9.2% during 2019 compared to 8.5% in the previous year. Q1 
2019 saw a peak of 13.5% (compared with 9.9% in 2018). 

 
Mental Health average length of stay reduced from 10.5 in FY 2018 to 9.8 in FY 2019. 

 
Hospital Acquired Complications (HAC) remains a focus at SCDHB. 2.5% of patients admitted into Timaru 
Hospital experienced a major HAC, in line with the rate at peer hospitals (2.6%). 11% of 2019 bed days were 
occupied by a patient experiencing a HAC, comparing well with peer hospital experience (12%). 

 

After standardising for age, SCDHB’s level of AHBD per 1000 population has dropped 3.5% year-on-year to 
426.2 but is 6.9% below the national average (398.6) as at December 2019. SCDHB has maintained AHBDs 
at 2017 levels, and not kept track with the improving National trend. 

 

Standardised Acute Bed Days per 
1,000 Population 

Year to Dec 2017 Year to Dec 2018 Year to Dec 2019 

SCDHB 425.7 441.7 426.2 

New Zealand 426.2 410.9 398.6 

Comparing to National averages, Māori and Pacific experience significantly lower AHBDs than the National 
average, although the year on year numbers are not definitively trending either up or down. 

 
 

SCDHB (Domicile DHB) National 
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2020/21 Improvement Plan 

Acute Hospital Bed Days 

SLT Sponsor: Lisa Blacker, Director Patient, Nursing and Midwifery 

Milestone Actions Contributory Measure 

SCDHB aim to 

retain the 

improvements of 

the past year to 

maintain our age 

standardized 

AHBD rate at 

<411. 

A discharge project was launched in 

2019/20 with aim of improving the 

process for all involved, this will continue 

into the 2020/21 year. 

Inpatient Average Length of 

Stay (ALOS) for acute 

admissions. 

 

Integration of the updated operational 

guidelines regarding non-acute rehabilitation 

contract – inpatient and community to 

promote alternative options to admission to 

hospital and reduce length of stay. 

Acute readmissions to 

hospital (28 days). 

 

Establishment of a pilot project with Aged 

Residential Care and Primary Care to reduce 

admissions to the hospital through the focus 

on advance care planning and access to 

timely Geriatric consult to look at alternative 

options to admissions. 

Reduce presentations 

to ED for those in pilot 

by 20% comparing to 

residents not part of 

the pilot from baseline 

data. 

Better manage patients at high risk of falling 

through screening of all community referrals 

for risk of falls, frailty, and osteoporosis to 

ensure that they receive the appropriate 

early intervention. 

 

Decrease in the number 

of falls resulting in 

presentation to ED, 

following completion of 

the Strength and 

Balance programme. 
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3. Patient Experience of Care 

 Primary Care  
16 of 21 practice locations in South Canterbury currently engage in the Health Quality and Safety 
Commission Primary Care Patient Experience Survey. This is an increase of three over the last year. South 
Canterbury Primary and Community Services most recent results for the overall population for November 
2019 shows either an improvement or maintenance on the results for March 2018 – February 2019. All 
results are either above or equal to the national results for the same period. Results are presented by the 
four domains are as follows: 

 

Domain South Canterbury Score National Average Score 

Coordination 8.8 8.6 
Partnership 7.7 7.6 

Physical Emotional Needs 8.2 7.6 

Communication 8.4 8.4 

 

However, when these results for November 2019 are filtered for our Māori population South Canterbury 
scores for each of the domains are lower than the national average with the exception of ‘physical and 
emotional needs’. It is important to note that of Māori invited to complete the survey only 18% did so, 
however, this is only slightly lower than the overall response rate of 22%. 

 
Domain South Canterbury Score National Average Score 

Coordination 8.0 8.5 

Partnership 6.9 7.6 

Physical Emotional Needs 7.9 7.7 

Communication 7.6 8.4 

 

These results continue to flag a potential inequity in experience. The following action plan is designed to 
build on processes implemented and cultural competency resources supplied to practices. The focus for 
2020/21 will continue to be on supporting practices to engage in the Patient Experience Survey and utilise 
their feedback results. Reviewing district level results is now a regular item at our Primary Care Alliance 
and disseminating district level results are included in the Primary Care ‘Healthmatters’ to practitioners 
and administrators to maintain the profile of the survey’s utility. We will continue to work with practices 
to identify actions to improve patient participation in this evaluation process. Specific actions will target 
utilising data result to inform planning and further increasing the cultural competency of our primary care 
workforce. 

 

2020/21 Improvement Plan: 

Patient Experience of Care – Primary Care 

SLT Sponsor Ruth Kibble, Director Primary Health Partnerships and Allied Health  

Milestone Actions Contributory Measure 
Improve equity in patient 
experience of care for Māori 
receiving services in Primary Care, 
for the question “Did the General / 
Nurse Practitioner involve you as 
much as you wanted to be in 
making decisions about your 
treatment and care” so the score 
for yes definitely is equal to or 
greater than the group ‘other’. 

Utilise Primary Care Patient Experience Survey 
data results relating to the domain of 
‘partnership’ to inform the development of 
our Primary and Community Strategy.  
 
Deliver a session to Primary Care practitioners 
and administrators on equity as part of our 
scheduled Primary Care Updates programme. 

Percentage of Māori 
patients completing the 
question in the Primary Care 
patient experience survey 
for the partnership 
question. 
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4. Amenable Mortality 
Amenable mortality is defined as premature deaths (deaths under age 75) that could potentially be avoided, 
given effective and timely healthcare. That is, early deaths from causes (diseases or injuries) for which effective 
health care interventions exist and are potentially accessible to New Zealanders in need. South Canterbury 
amenable mortality deaths in 2016 were the fourth lowest by DHB area in the country at 74.3 per 100,000, 
compared to a national average of 87.6. 
 

During the 2017-18 year, the following was achieved in respect to amenable mortality: 

• Maintenance Cardiovascular Disease Risk Assessment (CVDRA) coverage within 3% of target 
• Continued delivery of Pneumovax programme for persons over 65 years; and 
• Continued achievement influenza target for over 65 years 
• Reviewed the Aoraki Health Pathway for COPD 

 

Amenable Mortality Rates in South Canterbury by Condition in 2016 Number of deaths 

Coronary Disease 13 

Cerebrovascular Diseases 11 

COPD 9 

Female Breast Cancer 6 

Land Transport Accidents Excluding Trains 5 

Uterine Cancer 4 
Suicide 4 

Diabetes 3 

Prostate Cancer 2 

Stomach Cancer 2 

Melanoma of Skin 2 

Valvular Heart Disease 2 

Rectal Cancer 1 

Complications of Perinatal Period 1 

Hypertensive Diseases 1 

Pulmonary Embolism 1 

Asthma 1 

Peptic Ulcer Disease 1 

 

Analysis of the data showed that over a quarter of the 80 amendable mortality deaths in South Canterbury 
were caused by Ischaemic heart disease. Of the 209 Māori men aged 35 to 44 years (an at risk groups as 
identified in the Ministry of Health’s latest guidelines on cardiovascular risk) enrolled with Primary Care in the 
district, only 52.6% had received a cardiovascular risk assessment (CVDRA) in the last 5 years. 
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 2020/21 Improvement Plan 
Amenable Mortality 

 

SLT Sponsor: Lik Loh, Primary Care Chief Medical Officer  

Milestone Actions Contributory Measures 

Maintain its Amenable 

Mortality rate below 78.2 

per 100,000 year over the 

next three years. 

 

 

Q4: Expand opportunities for CVDRA by working 
with our Māori Health provider, Arowhenua 
Whānau Services and connecting with workplaces 
through occupational health nurses working in 
local industry, as well as removing the financial 
hardship of visiting general practice for 
assessment and follow up. 

 

Q4. Complete Cardiovascular Disease risk 
assessments (CVDRA) on hard to reach patients 
referred to Arowhenua Whanau Services (AWS) by 
South Canterbury General Practitioners (GPs) 

PHO enrolled Māori men 

aged 35 to 44 years who 

have had a CVD risk 

recorded within the last 

five years.   
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5. Babies Living in Smokefree Homes 
 

This measure is important as it aims to reduce the rate of infant exposure to cigarette smoke by focusing 
attention beyond maternal smoking in the home to the family and whānau environment. There is a need 
to focus on the collective environment that the infant could possibly be exposed to, from pregnancy; birth; 
to where they will be nurtured and raised. 

 
There has been pleasing progress against this measure over the last year. Data for the period July – 
December 2018 showed the DHB had failed to meet its target for increasing the percentage of babies who 
live in a smokefree household from 62% to 65% for its total population with a result of only 61.7%. By 
comparison for the period Jan - June 2019 the result for the total population was 64.2% which was much 
closer to the set target. Whilst the result for ‘other’ remained static there was pleasing progress against 
our targeted priority group of Māori with an increase to 43.4%. All results for the Jan – Jun 209 period sit 
above the national average. Comparative data for the two periods is set out below: 

 

Data Period SC 
Māori 

NZ 
Māori 

SC Other NZ 
Other 

SC Total NZ Total 

Jul – Dec 2018 30% 29.7% 69.1% 67.1% 61.7% 56.1% 

Jan – Jun 2019 43.4% 34.4% 69.1% 65.5% 64.2% 55.3% 
 

Improvement has been gained across all quintiles with the exception of Q3. This is especially pleasing to 
see for Q5. Results are as follows: 

 

Quintile Jul – Dec 2018 Jan – Jun 2019 

1 73.3% 89.6% 

2 62.1% 65.2% 

3 62.7% 54.6% 

4 54.7% 58.8% 

5 50% 68.4% 
 

Young Māori women remain a focus for the DHB both due to the resistant high prevalence of smoking in this 
cohort but also because this is also the cohort with higher birthing rates. Data for unique women with an 
admission to our obstetric unit during 2018/29 shows a total of 78. 10% were aged between 15 19 years, 27% 
between 20 – 24 years, 28% between 25 – 29 years, 27% between 30 – 34 years, and the remaining 8% over 
the age of 35 years. As such the DHB will continue to support the Pregnant Mamma programme and expand 
this to include partners and others living in the household. A new initiative incentivized based Māori Wahine 
programme, Wahine Toa Auahi Kore will also focus on Māori of child bearing age and is targeted at young 
Māori women aged 20 – 30 years. 

 
Whilst this measure focuses on Babies in Smoke Free Households, stop smoking practitioners will continue 
to utilise a Whānau Ora approach to engaging with families. Building on existing collaborative opportunities 
we will strive to empower these families to achieve and sustain smokefree households and as such support 
the contagion of a smokefree culture across our communities. 

 

Performance against the Better Help for Maternity to Stop Smoking measure for Q2 showed a 100% 
achievement for both total population and Māori. We will work to sustain this excellent result. With the 
launch of the new Maternity Model of Care in South Canterbury there is the opportunity to improve 
connections with Lead Maternity Carers, and the Smokefree Team is positioning itself to ensure robust 
connections with this group. 
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2020/21 Improvement Plan: Babies in Smokefree Households 

SLT Sponsor: Ruth Kibble, Director Primary Health Partnerships and Allied 
Health 

Milestone Actions Contributory Measure 

Reduce the rate of infant 

exposure to cigarette 

smoke by increasing the 

percentage of babies 

who live in a smokefree 

household by the age of 

up to 56 days from 64.2% 

(Jan – Jun 2019) to >65% 

by 2021. 

Q1: Improve the home environment during 

pregnancy and increase the number of babies 

living in smokefree homes by expanding the 

existing Pregnant Mama incentivised 

programme to include all family members living 

in the household. 

 
Q1: Improve engagement with Māori Wahine 

and remove barriers to accessing smoking 

cessation services and supports by introducing 

an incentivised based Māori Wahine 

programme, Wahine Toa Auahi Kore targeting 

young Māori woman aged 20-30 years. 

Number of referrals to 

the Stop Smoking 

Service for women 

who are pregnant. 

 
Number of 

participants in the 

Māori Wahine 

programme who are 

CO validated at 4 

weeks. 

 
Number of 

participants in the 

Pregnant Mama 

programme who 

are smokefree 

validated at 4 weeks. 
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6. Youth Access to Health Services 

Youth have their own specific health needs as they transition from childhood to adulthood. Most youth in 
New Zealand successfully transition to adulthood but some do not, mainly due to a complex interplay of 
individual, family and community stressors and circumstances, or risk factors. Evidence shows that youth are 
not in the habit of seeking the services or advice of a registered health practitioner when unwell. Generally, 
they cope with illness with advice from friends and Whānau as they see fit. Attending a health clinic is often 
viewed as a last resort instead of a reasonable first choice. 

 
This measure focuses on youth accessing primary and preventive health care services. Research shows that 
youth whose healthcare needs are unmet can lead to increased risk for poor health as adults and overall poor 
life outcomes through disengagement and isolation from society and riskier behaviours in terms of addictions 
and alcohol misuse and criminal activities. 

 
Early interventions which target younger populations may potentially be an effective strategy for improving 
adult health and reducing future healthcare costs in the long term. 

 
For the 2020/21 year, early intervention programmes will be developed and/or improved upon to reduce 
alcohol harm by young people. 

 

2020/21 Improvement Plan: 

Youth Access to Health Services 

SLT Sponsor: Ruth Kibble, Director Primary Health Partnerships and Allied Health 

Milestone Actions Contributory Measure 

Decrease the number of 

presentations by youth to 

ED where alcohol was 

involved by 10% over 2 

years, so that by year 

ending June 2021 there 

are less than 58 

occasions. 

 

Youth experience less alcohol and drug harm and receive 

support by: 

• Establishing baseline data of engagement in 

services. 

• Develop a wellness approach to youth alcohol and 

drug usage. Involve the Hauora Maori team earlier 

in the process for Maori community. 

• Closer collaboration between Infant, Child, 

Adolescent Mental Health teams, Youth 

Alcohol and Drug teams. 

• Working in partnership with NGOs to enable 

improved access and choice. 

• The use of virtual platforms. 

• The facilitation of group education and 

therapies. 

• Exploring opportunities for education in youth 

settings. 

• Involving and supporting families/whanau earlier in 

the process. 

• Actively work with our Public Health Unit to 

identify activities that promote the reduction in 

alcohol harm for our youth. 

100% of people aged 10-24 

presenting to ED, where 

alcohol was recorded are 

referred to Alcohol and 

other Drug Services. 

 

Number of referrals to 

Community and Primary 

Care relating to alcohol 

and drug conditions. 
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