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With only a few weeks left of winter, it’s hard to believe we are over halfway through 2016 

already. As we look ahead to the warmer weather, the South Island Alliance continues to be 

proud of the achievements being made through the commitment of the people across the 

South Island health system. This month’s newsletter highlights the amazing progress made 

in supporting those diagnosed with dementia, along with their families. We also 

acknowledge the brilliant teamwork of the South Island Safety 1st system administrator 

team, and celebrate the launch of Health Connect South in Southern DHB.  I look forward to 

the South Island Alliance continuing to bring people together, so we can continue to share 

our efforts, knowledge and innovations.  

Jan Barber, General Manager, South Island Alliance 

Supporting families affected by dementia 
 
Two out of three New Zealanders are touched by dementia and the number of New Zealanders living with dementia is 
expected to triple by 2050. In response to this, dementia education sessions were held for over 450 health professionals across 
the South Island, as part of the Primary Care Dementia Education project. A range of online training resources have also been 
developed to ensure consistent future learning. 
 
The project was established to educate primary care health professionals around aspects of the cognitive impairment pathway, 
the importance of a timely diagnosis, and to promote a person-centred approach to caring for people with dementia and their 
families, as well as introduce training available. Carole Kerr and Rebecca Winsor were appointed to coordinate the project.  
 
Dementia is a long-term condition that can be managed effectively in the community, says Carole. “For most people living with 
dementia, the majority of the care and support needed can be provided in their own homes. This is why it’s essential that 
people with dementia, along with their families, are assisted to maintain and maximise their abilities, optimise their sense of 
wellbeing, and have control over their circumstances.” 
 
Diagnosing dementia had previously been part of specialist services and not usually primary care, she says. “Now that there’s a 
shift from a specialist focus to a primary one, we wanted to provide the education and training to support this. The project has 
been a really positive step towards raising the profile of dementia, as well as raising awareness of the HealthPathways 
available, and the role those pathways have in supporting diagnosis and providing a plan 
for the person going forward.  

 
“We are really happy with what has 
been achieved so far and look forward 
to a more person-centred approach to 
diagnosing and supporting people with 
dementia in the future.”  
 
To read about Christchurch woman Jan 
Dunne’s personal and professional 
experience with dementia, visit 
www.sialliance.health.nz/
dementiastory 

Dementia education sessions were held for over 450 
health professionals across the South Island. 
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Geography no barrier to great teamwork 

You don’t have to be in the same town to be part of a 
great team. There is no greater proof of this than the 
South Island Safety 1st system administrator (sys admin) 
team, which is responsible for maintaining and improving 
our regional electronic risk management system 
(incidents, feedback, risk register), Safety 1st.  

This unique, high-functioning, multidisciplinary and inter-
district team has five members – one from each South 
Island DHB. Each member represents their local DHB 
(some have additional roles in their DHB) but together 
they work regionally – and they all agree regional comes 
first. 

“It’s quite a new approach but it’s a simple concept to grasp really; it just takes a change in mindset,” says Martin Hucklesby, 
Nelson Marlborough DHB representative. “It’s easy to get bogged down in local issues – we just keep reminding ourselves that 
it’s a regional system and we are a regional team.” 

The other four sys admins who make up the South Island team are: Vicki Piner (West Coast DHB), Penny Dewar (South 
Canterbury DHB), Ian Densie (Southern DHB) and Jamie Clarke (Canterbury DHB).  

Despite the geographical distance, this team is tight. They talk every day and support each other in many different ways – 
whether it’s sharing a problem, venting frustrations or providing a new perspective. 

They even cover leave for each other despite having different employers. “We are all in the same boat so we share our 
problems. There’s a lot of trust within the group and mutual support,” says Martin. Jamie agrees, “This is the best team I’ve 
worked with; we all clicked straight away and we are all willing to help each other.”  

In this diverse yet close-knit team, everyone brings something different to the table. Vicki explains, “We are five brains 
working on one system, which means five times more potential and five times the number of good ideas.” And yet, Ian points 
out, “We are becoming more alike than different in our thinking.” 

The South Island sys admin team is currently working on the outcomes of the recent Safety 1st Health Check, a six month 
performance review of the system. This involves local consultation and agreement; requiring compromise, understanding and 
respect for others. We are all very aware that we are part of something much bigger. We have to consider how our decisions 
affect others,” says Penny. 

Vicki explains why, “A small local change to the system can have a huge impact across the region. If we lose the connection we 
have with each other it would have a snowball effect – it wouldn’t just compromise the effectiveness of the group, it would 
compromise the integrity of the whole system.” 

To keep their connection, the sys admins teleconference weekly and email daily, but face to face gets the best results. Penny 
says, “Because most of us have split roles, being able to spend two full days wearing just one of our hats means we get results 
quicker.” Ian agrees, “Getting together helps us to refocus and support each other, and we get to have some healthy, robust 
debate.”  

Health Connect South launches in Southern DHB 

The launch of Health Connect South in Southern DHB brings the South Island one step closer to the delivery of a shared               

electronic patient health record across the region. 

On 26 July, Southern DHB launched the first phase of its rollout of Health Connect South, the South Island’s regional health 

clinical portal management system for hospital settings. This view-only phase will enable approved users to view results and 

prescribed medication for patients. “Four out of the five South Island DHBs are now using the same system," says Dr Andrew 

Bowers, Medical Director of IT, Southern DHB. "With each new DHB coming on board, it is getting easier for patients and DHB 

staff to move around the region with no loss or duplication of information. It's really transforming the way we deliver health 

care and it supports a more sustainable, efficient and collaborative approach to health in the South Island.” 

Health Connect South has already been successfully implemented in South Canterbury, Canterbury and West Coast DHBs, with 

Nelson Marlborough DHB to follow. Southern DHB is also preparing for the delivery of HealthOne later this year. Together, 

these systems represent a significant breakthrough in the delivery of a shared electronic patient health record; providing real-

time, patient-centric information instantly and securely, enabling high quality, seamless health care to the entire South Island 

population.  

The South Island sys admin team, from left, Ian Densie, Vicki Piner,     

Martin Hucklesby, Penny Dewar, and Jamie Clarke 



A snapshot of our health workforce  

The South Island Workforce Development Hub has again gathered a range of data from a variety of sources to produce its 

latest report on our most valuable resource, the health workforce. The 2016 report will assist in workforce planning and enable 

the development of an overall picture of our health workforce in the South Island. Some of the findings include:  

Nursing 

 The number of new graduate nurses employed in the South Island increased from 228 in 2013 to 264 in 2015.                                                     

 The number of nurse practitioners employed in the South Island has grown from 11 in 2010 to 35 in 2016, with a further 
12 candidates/interns also employed.                                                                                                                               

 64% of nurses in the South Island (7951) are aged 45 or above, which is down by 3.2% (279) from two years ago. 

 The number of South Island enrolled nurses aged over 45 years of age is 90%, compared with 62% of registered nurses. 

Midwifery 

Out of 2971 midwives in New Zealand, six are men and there are almost 300 more midwives now than in 2011. The average 

time a midwife stays in the workforce is 15 years.   

Kaiāwhina (unregulated workforce)  

This workforce is made up primarily of women (91%) and has an older age profile compared with other workforces, with 54% 

aged between 45 and 64 years. Most are qualified and work part time, but are on a rate of pay close to the minimum wage.  

Medical workforce 

The average age of the medical workforce is 45.7 years old, compared with 50 years in 2011, with 41% of GPs due to retire in 

the next 10 years. In rural areas, GPs work longer hours, are on call more, are older, and mostly men. The number of graduates 

from medical schools has risen from 213 in 2013 to 468 in 2016. 

For more information and to download the report, http://www.sialliance.health.nz/Workforce_report 

New national ACP resource complete 

The new ‘My Advance Care Plan and Guide’ resource has been 
released after a national project to review and update the template 
began last year. 

 
A working group, with representatives from all over the country, was 

brought together by the national advance care planning (ACP) team. A 

co-design approach ensured the documents would work for both 

consumers and health care professionals supporting a person through 

the ACP process. Following a number of refinements, reviews and 

consumer testing, the final document has been released.  

“The new version combines both a plan and a guide,” says Jane Goodwin, Level 4 national trainer for ACP. “It’s divided into 

seven sections, with a number of points and prompts to consider as you work through the process. Following feedback from 

consumers, the new version is more straightforward and also has a much more ‘kiwi’ feel to the design.”  

Existing advance care plans still remain valid, she says. “You are very much welcome to keep your previous plan, but also have 

the option to update to the new one if you choose to.”  

As a part of the review process, the South Island Health of Older People Alliance’s (HOPSLA) consumer representative Ann 

Armstrong carried out a focus group with residents at Abbeyfield in Nelson, a charity that provides housing for older people. 

“The document is very user-friendly and easy to follow,” Ann says. “Our residents were impressed and very grateful for the 

opportunity. It was a real eye-opener. Some of our residents don’t have any family at all, so completing an advance care plan 

has given them confidence knowing how they want to be cared for in the future and peace of mind for their end-of-life care 

choices.”  

http://www.sialliance.health.nz/Workforce_report


 

 

 

Planning Calderdale Framework for the year ahead 

South Island directors of allied health and Calderdale Framework facilitators, in 
conjunction with the South Island Workforce Development Hub (SIWDH), met 
recently for a focused planning session to chart the course for the South Island 
allied health implementation of the Calderdale Framework for 2017.  

The ‘Beyond Beginnings’ workshop, held at The Princess Margaret Hospital on 
23 May, opened with recognition of the many successes of the preceding year. 
These include the training of one or more facilitators for each South Island 
DHB and development of a peer support network, as well as the initiation of  
Calderdale Framework projects in each of the five South Island DHBs.  

Regional processes to support implementation of the Calderdale Framework 
and development of resources were also developed, including Clinical Task 
Instruction (CTI) documents and clinical training resources. 

The opening session also showcased work from the Calderdale Framework project at Christchurch Hospital, led by project 

facilitator Sandy Clemett. Key areas were discussed in the following three sessions – building capacity, building projects, and 

building processes. This was followed by a working session for facilitators on CTI development, while the South Island directors 

of allied health (governance group for the Calderdale Framework implementation) met to finalise future direction and prioritise 

activities.   

South Island DHBs join forces to tackle childhood obesity  

The five South Island DHBs have agreed on a regional approach to address healthy weight in childhood and meet the new 
Ministry of Health target, which came into effect on 1 July. Under the South Island Alliance, a suite of referral options will be 
made available to GPs to refer at-risk children and their families, ensuring equal access to high quality resources for all South 
Island residents.   

Child obesity expert and chair of the South Island Childhood Healthy Weight Clinical Advisory Group, Professor Barry Taylor, 
says an integrated approach is the most effective pathway to prevent and manage overweight children in the South Island. 
“Consistent messages are very important, so we have agreed on a common set of key resources so that the same messages 
are delivered consistently across the region.” 

The South Island Child Health Alliance identified childhood healthy weight as a priority in 2014 and in 2015 established a 
clinical advisory group to develop a regional plan to help prevent, identify and manage unhealthy weight in children. This work 
now supports the government’s Childhood Obesity Plan and new health target. Under the target, obese children will be 
identified at B4 School Checks (B4SC) and DHBs will be responsible for referring them for assessment and family based 
interventions. As part of the South Island plan, GPs will have access to a suite of referral options, such as the resource 
BeSmarter, and Triple P Lifestyle—a cost-effective, evidence-based parenting course that focuses on behavioural change, 
nutrition and physical activity advice for the whole family.  

The clinical advisory group hosted forums across the South Island earlier in the year, to educate health professionals about the 
issues and the regional approach. One of the next priorities is to establish more standard measures for children, and ensuring 
an effective, standard pathway for secondary referrals so there is consistency across the South Island. “One of the many 
advantages of working together as a whole is that we have completed the research for these processes and reviewed the 
evidence. We believe that having one group looking at the evidence and choosing the appropriate pathway is the best system, 
and having a central group also makes it a lot easier to track new evidence.” 

SIWDH project managers with Calderdale        

Framework facilitators at the Beyond Beginnings 

workshop in May. 

Palliative Care collaborates with St John 

The South Island Palliative Care Workstream (PCW), along with Hospice New Zealand, is supporting St John with the 
development of course materials and content for staff training sessions. Two South Island education sessions on palliative and 
end-of-life care were delivered to St John staff in June, and PCW chair Dr Kate Grundy attended the first session in Dunedin as a 
subject matter expert. St John National Headquarters Clinical Projects Officer, Nicci Fahey, says the input received for the 
content was invaluable. “I’m so grateful for the PCW’s effort and enthusiasm in assisting with the development of this material. 
We are very happy with the content and the training sessions were a success.”  

Palliative care is provided by all health care staff and encompasses many teams, specialists and organisations who all work 
together with the same aim – keeping the patient at the centre of care.  An interdisciplinary approach allows for open lines of 
communication between teams involved in a patient’s care, with the ability to adapt and change care as the needs of the 
patient change, says Nicci. “This is one of the many reasons why our collaboration with the PCW and Hospice New Zealand is so 
important.” 



 

 

Staff profile: Kath Goodyear, South Island Workforce Development Hub Project Manager/Facilitator  

Kath Goodyear joined the South Island Alliance Programme Office (SIAPO) four years ago. With 
an extensive background in the health sector and project management, she brings a depth of 
knowledge and experience to her facilitator role for the South Island Workforce Development 
Hub (SIWDH).  

At the beginning of her career, Kath spent two years completing a national health management 
training programme, which gave her the opportunity to experience every area of the health 
service. From working shifts with orderlies and following health professionals across hospital 
settings, to observing surgery, visiting patients with the district and public health nurses, and 
undertaking projects, the programme gave her a broad overview of the health sector at both a 
regional and a national level. 

Kath is currently completing a Masters of Public Health in her spare time and has been involved 
in a range of successful projects during her role at South Island Alliance. “I really enjoy working 
with a diverse range of people across the South Island and bringing health care professionals 
together to share ideas and learn from each other, many of whom have not had the 
opportunity to do so before.” 

Recent projects have included working with the South Island Nurse Practitioners (NP) work 
group to undertake a national stocktake of current NPs, collating health workforce data across 

the region, working with a group to look at how clinical skills and simulation could be better coordinated across the South 
Island, and undertaking an evaluation of the introduction of Lippincott – an online clinical procedures tool. 

“We invited users of Lippincott to provide feedback on their experience. The survey included all 12 participating DHBs and we 
are in the process of collating the data, to identify what’s working and what needs improvement. It’s been fantastic receiving 
so many positive comments, especially in relation to how it’s helping improve the delivery of patient care.” 

Produced by:                                                                                                                                                                                                      

South Island Alliance Programme Office                                                                                                                                                                           

www.sialliance.health.nz | admin.info@siapo.health.nz | Ph: 03 378 6638  

‘Our vision is a sustainable South Island health and disability system – best for people, best for system.’ 

New restorative care guides  

The Health of Older People Service Level Alliance (HOPSLA) has 
developed restorative care guides to support older people to be 
independent, care for themselves and interact with their community, 
family and whānau for as long as possible. 

Over the next 20 years, there is expected to be a marked increase in 
the population of people aged over 65 across all regions of New 
Zealand. In the South Island, projections are that the number of people 
aged over 85 years is expected to more than double – from 21,000 in 
2011 to 42,800 in 2031. 

To support this growth, HOPSLA recommends health care providers across the South Island adopt a restorative care approach 
in the services they provide to older people in their communities. 

Following consumer and sector feedback, two versions of a restorative care guide were developed: a guide for consumers and 
a guide for health professionals. The guides outline what restorative care is, what it means for individuals and how it can be 
integrated into health services. 

HOPSLA Chair Val Fletcher says restorative care also supports older people to improve their overall wellbeing and participate 
in decisions about their healthcare and welfare. “Working together, we can ensure all older South Island residents receive 
timely, high quality health care that supports them to maintain good health and independence for longer.”  

The guides can be accessed at www.sialliance.health.nz/restorativecareguides     

SIWDH Project Manager/

Facilitator,  Kath Goodyear 

http://www.sialliance.health.nz
mailto:admin.info@siapo.health.nz
http://www.sialliance.health.nz/our-priorities/health-of-older-people/useful-resources/

