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Introduction 

This report provides an overview of the achievements made against the South Island Health Service Plan in the period October – 

December 2015.   

As we continue to make progress against the agreed deliverables, the outcomes for the South Island people and the system 

become ‘real’.  Some of the examples of the outcomes from this quarter making a difference are outlined below. 

No wasted resource 

HealthOne provides South Island primary and community health care providers with access to patient information at the point 

of patient care. It extracts information from a number of sources, including GP record, community pharmacy dispensing and 

Care Coordination referrals, and displays this as combined single view alongside the patient’s hospital record.  HealthOne was 

successfully implemented in November 2015 in the third South Island DHB – South Canterbury – and they are now beginning 

to experience the benefits: 

“The HealthOne implementation in South Canterbury has been very successful with 100% of our Community Pharmacies and 
89% of our Primary Care Practices being active on this programme after a ten week implementation period.  It is envisaged 

that the remainder of the Primary Care Providers will join to this programme over the coming months. 

There have already been some extremely positive reports of the value of this system in terms of practices being able to access 
medication lists for persons travelling through the region from other areas, as well as Community Pharmacy being able to 
check dispensing from other Community Pharmacies for the same item on the same day.  This system has made a positive 
difference to the hospital pharmacists with them reporting that this is saving significant time waiting for information from 
Primary Care Providers or Community Pharmacies to enable medicine reconciliation to those people admitted to hospital.” 

Ruth Kibble, General Manager Primary and Community 

People are protected from harm or needless death 

Since the roll out of Safety1st into all South Island DHBs (in mid-2015) every South Island DHB has reported an increase in reporting 

of incidents. Some DHBs have also reported they are receiving incident reports from areas that had previously not reported 

incidents. The ability to view live incident data in Safety1st has resulted in both CDHB and SDHB reporting some team leaders 

taking laptops to Multi-Disciplinary Team meetings to view the live incident data for their area. Safety1st has also enabled South 

Island DHBs to get better quality incident data as the system requires front line staff to enter more information into incident 

reports than previously. 

Testing of the use of the NZ Universal List of Medicines inside ePrescribing and Administration (MedChart system) by Canterbury 

DHB has been completed and signed off for implementation.  This brings the integrated model of medication management one 

step closer to enabling the continual improvement in medication safety for the population within New Zealand. 

Targeted implementation sites for ePrescribing and Administration in CDHB (Hillmorton, Princess Margaret, Burwood & 

Ashburton) have all been successfully implemented with the MIMS version of ePrescribing and Administration, meaning that as 

a patient moves between these sites, the chart is available electronically to the clinician, improving both the patient experience 

and safety of care provided. 

Southern DHB have completed their targeted Adult Inpatient rollout of ePrescribing Administration with the exception of the 

Emergency Department which cannot be achieved until a later version of the software is available. This is a significant 

achievement given the patient medication experience is substantially improved with all users in Adult wards using ePrescribing 

and Administration as each patient now has an electronic medication record which is current, up to date & accessible for 

treatment. 
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KEY DELIVERABLES THIS QUARTER 

Cancer Services - South Island DHBs sharing MDM and faster cancer treatment processes 

SCN facilitated a two day visit with colleagues from Canterbury DHB and MOH to Dunedin Hospital.  As a result, 

Southern and Canterbury DHBs have agreed to work together to implement the Southern DHB Multi-Disciplinary 

Meeting (MDM) and faster cancer treatment systems and processes in Canterbury and all MDMs that involve 

other South Island DHBs. The implications and timescales for this are still to be worked through, but this joint 

initiative will go a long way to ensuring all patients have their care discussed collectively by all specialists involved 

in their care and are managed along the cancer pathway in a timely and clinically appropriate manner. 

 

Cardiac Services - development of a South Island Cardiac Model of Care  

The South Island Alliance Leadership Team (ALT) established a workstream in April 2015 to agree a Cardiac 

Services model of care to support equitable and sustainable services for the South Island.    

ALT endorsed the model of care on 12 October 2015 and charged the South Island Cardiac Workstream with 

scoping the priority projects and ascertaining service and resource implications. 

The South Island Cardiac Workstream has grouped the projects into three categories. Each will have a project 

scope. 

A.  Access to Tests 

B. Optimal Health Pathways 

C. Planning for Sustainability 

Several of the projects will inform, assist, or be run in conjunction with national initiatives. 

 

Health of Older People 

NZ Framework for Dementia Care implemented in the South Island 

Nationally consistent primary care dementia education modules are now nearly complete for use in 2016.  A 

South Island calendar for primary care dementia education has been developed in conjunction with PHOs and 

will commence roll out in each district February 2016. 

Work continues to train health professionals in Advance Care Plan and embed systems 

South Island Level 2 Advance Care Plan Education calendar was delivered in Christchurch, Invercargill, Timaru 

and Nelson between September and December 2015.   

A great deal of work has been done to review national ACP material to achieve a single ACP format in 

preparation for electronic ACP. There have been two co-design workshops held in Christchurch in 

December2015 – these involved 12 consumers and 8 health professional from across the continuum of care.  

All attendees who have experience using an ACP.  Further work continues to achieve a single resource for NZ. 

 

Mental Health 

Eating Disorders 

Regional relationships continue to develop with specialists from regional Eating Disorders services again visiting 

and advising colleagues in district services this quarter. As in the past, these visits were well received by the 

district clinicians. Liaison between senior nurses on the inpatient ward and DHB case managers continues to 

increase by tele and video conferencing. 

The policy for companions on the regional unit, developed in Q1, to detail processes when partners or family 

stay with a consumer is now operational. 
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For Canterbury, training has been completed on Specialist Supportive Clinical Management (SSCM).  SSCM 

therapy is now being used successfully in the clinical environment. This has added to the treatment options 

regional services are able to offer to Canterbury District consumers. 

Perinatal and Maternal Mental Health 

Training in the use of a tool for rating infant distress, commenced in Q1, has now been completed.  Work is now 

underway on post-course evaluation and learning, to be followed by implementation. 

There has been a continuing increase in the use of video conferencing for specific inpatients, to plan treatment 

and transitions from and to the districts. Monthly video conferencing with the districts now also includes a 

regular education component provided by the regional team. 

Documentation to ensure consistency of information obtained for case consultations, developed in Q1, is now 

operational.  

Workforce Development 

South Island workforce leads have attended regional workshops to provide feedback to the national Mental 

Health and Addiction Action Plan 2016-2020. A South Island stakeholder group has been established to support 

the development of the regional model of care. Membership has been reviewed and a stocktake of education 

and training packages (including e-learning) is ongoing. 

 

Stroke Services - health professionals accessing continuing education through successful study day 

A South Island Stroke Study Day was held in November 2015. There were 14 speakers including key note 

speaker Dr Nada Signal PhD, MHSc (Hons), BHSc (Physio), Senior Research Fellow Health & Rehabilitation 

Research Institute School of Rehabilitation and Occupation Studies AUT University.   

The speakers delivered topics specific to stroke and suitable for all disciplines.  190 people attended in person 

and 100 people joined through Video conference from 9 sites across the South Island (Greymouth, Buller, 

Hokitika, Invercargill, Dunedin (two sites), Dunstan, Nelson & Blenheim). In feedback provided by attendees, 

almost all said the study day was effective or very effective in enhancing their stroke practice, with the 

sessions on driving guidelines, intensity of rehabilitation and helping patients, families and staff to understand 

Aphasia being considered particularly beneficial.   

“I thought it was one of the best study days I have been to.” 

“I found this very informative.  It is the first time I have attended a study day presented as a teleconference and 
found it easy to follow. Thank you for providing this day; it was informative and I was able to reflect/discuss 

topics with colleagues.” 

“Great opportunity to discuss the impact of strokes.” 

Some comments from the Stroke Education Day survey 

 

Workforce Development Hub - eLearning packages and teaching resources across the South Island 

Lippincott (evidence based online clinical procedures) went live in the DHBs in May. Since then there have 

been over 44,500 hits in the South Island. Work has commenced to roll it out into 13 community organisations 

including primary care, community health services, NGOs and aged residential care. 

It has been well received by staff: 

“I love Lippincott!” South Canterbury DHB Infection Prevention & Control Nurse 
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Information Services 

HealthOne 

HealthOne provides South Island primary and community health care providers with access to patient 

information at the point of patient care. It extracts information from a number of sources, for example, GP 

record, community pharmacy dispensing and Care Coordination referrals and displays this as combined single 

view alongside the patient’s hospital record. HealthOne was successfully implemented in November 2015 in 

the third South Island DHB - South Canterbury. 

eMedicines 

Testing of the use of the NZ Universal List of Medicines inside ePrescribing and Administration (MedChart 

system) by Canterbury DHB has been completed and signed off for implementation. This brings the integrated 

model of medication management one step closer to enabling the continual improvement in medication safety 

for the population within New Zealand. 

Targeted implementation sites for ePrescribing and Administration in CDHB (Hillmorton, Princess Margaret, 

Burwood & Ashburton) have all been successfully implemented with the MIMS version of ePrescribing and 

Administration meaning that as a patient moves between these sites the chart moves electronically for the 

clinician improving both the patient experience and safety of care provided. 

Electronic Medicines Reconciliation is being successfully rolled out to a small number of wards within 

Canterbury DHB to further validate the workflows prior to full rollout across Canterbury DHB (project to begin 

Q3). The benefits of Electronic Medicines Reconciliation lie specifically around the existence of a complete 

medication history which allows for more appropriate treatment over time.  

Southern DHB have completed their targeted Adult Inpatient rollout of ePrescribing Administration with the 

exception of the Emergency Department which cannot be achieved until a later version of the software is 

available. This is a significant achievement given the patient medication experience is substantially improved 

with all users in Adult wards using ePrescribing and Administration as each patient now has an electronic 

medication record which is current, up to date & accessible for treatment. 

eReferrals 

The eTriage (replacing the paper based triage of referrals with electronic triaging within our secondary care 

settings) pilot continues within General Surgery (Canterbury DHB), an upcoming release will address the 

requirements for the next stage of Clinical referrals which in turn will enable the pilot within Canterbury DHB 

to be extended to include the Gynaecology Department. The implementation of eTriage across the South 

Island continues with Nelson Marlborough DHB having commenced the implementation planning for early 

2016. 

Health Connect South 

The Nelson Marlborough DHB project is progressing, with significant strides being made towards the March 

2016 date for system availability, with a number of key project dependencies such as document templates, 

demographics, encounters and configuration move into the Production environment.  

The Southern DHB project is continuing to progress and gain momentum, as work continues towards the 

scheduled May 2016 system availability. Hospital laboratory results for Southern are now being imported to 

Éclair, which will allow them to be available through HCS. This is a significant benefit for the whole region as 

laboratory results for the whole of the South Island population will be available on a single platform. 
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SI PICS 

The South Island continue to make significant progress towards the first planned implementation of the 

Patient Information Care System. Outpatient focused software release has been received. This is the first 

major component of software required for the CDHB Phase 1 implementation. Partial compliance has been 

received for NHI and MWS for CDHB Phase 1 from Ministry of Health. This is a significant development 

milestone.  The South Island functional design group have designed common process flows for implementation 

across the South Island. In addition the functional design group has standardised outputs such as letters and 

labels.  The South Island PICS steering group continues to work closely with Orion Health to keep project 

milestones on target to support the delivery of the required software for Phase 1 go-live. 


