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South Island Alliance Summary of Achievements 2014 to 2015  
Outcomes listed below are in accordance with the South Island Alliance Outcomes Framework.  

1. Improved environments to support health and wellbeing 

 Consistent Alcohol Harm Reduction Indicators have been completed 

 Sustainable health care initiatives are shared to support more efficient and cost-effective health care delivery, 

including energy initiatives, lighting, waste reduction and a decrease in carbon emissions 

 Increasing the number of software and systems programmes that align across the South Island DHBs: South Is-

land Patient Information Care System (SI PICS), Health Connect South (HCS) and ProVation 

 

2. People have increased access to planned care 

 The South Island Bariatric Surgery Service provides; a single wait list, triage, HealthPathway and multi-

disciplinary meeting 

 25 consistent urology HealthPathways have been developed for each condition 

 eReferrals, an electronic system to replace paper-based referrals, has been implemented in the DHBs with 

Health Connect South 

 

3.  People wait less 

 South Island DHBs consistently achieved 80-90% of patients being seen within three days following an acute cor-

onary event 

 Initiated discussions between southern DHBs and the Ministry to improve performance against ACS indicators 

 Colorectal Cancer Treatment Fast Track group has developed a tool to reduce wait times and enhance efficiency 

 

4   People have prevented/delayed burden of long term conditions 

 Established a group to focus on child and adolescent diabetes care, with particular regard for Type 1 

 Work with providers to ensure people receive more rapid emergency response and acute care management 

after a stroke                                                                                                                                   Continued on page 2 

South Island Alliance Celebrates Year’s 

Achievements  
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. Some of the many 

benefits to the people and our systems in the South Island during this year are outlined in 

our annual report, available here and shared below. I would like to acknowledge and 

thank members of the Strategic Planning and Integration Team, as well as the ongoing 

efforts of the many Service Level Alliance members and programme office staff, who to-

gether have worked hard to deliver service improvements that are best for our people and for the system’.    

Jan Barber, General Manager, South Island Alliance. 

Photo: Jan Barber 

http://www.sialliance.health.nz/UserFiles/SouthIslandAlliance/File/PDFs/Annual%20Report%2014_15%20Front%20section.pdf
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 Establishment of a South Island Stroke Nurse Networking to ensure best practice with collective problem solving 

and sharing ideas 

 Liaison services have been redesigned for people requiring access to mental health care after the birth of a child 

 Canterbury and Southern DHB have formed a delivery hub for South Island youth accessing forensic services 

 Primary Care Dementia Education Coordinators support improved diagnosis and quality of life for South Island 

dementia patients 

 

5. People have fewer and shorter episodes in care facilities 

 The South Island Eating Disorder Service has begun reviewing all outpatients after session four if they are not 

progressing 

 

6. No wasted resource 

 Piloting Gerontology Acceleration Programme (GAP) in Canterbury to support registered nurses to be future 

clinical leaders 

 39 Allied Health Assistants (AHA) have completed Level 3 National Certificate for Health Assistants, a further 20 

still completing it 

 Planning for the health workforce in five to ten years was facilitated with a workshop in October 

 Implementing Safety 1st, our regional incident management system, has delivered cost savings to DHBs 

 Regional DHB Sustainability Champions share sustainable healthcare initiatives for more efficient and cost-

effective health care 

 Inter-hospital patient transfer is more efficient and consistent following a South Island agreement between 

DHBs and St John 

 South Island DHBs have saved $4.32 million on facilities and maintenance by working collaboratively through 

the Alliance 

 

7. People are protected from harm or needless death 

 #Prosafe is available in all South Island DHBs assisting in management and assessment of child protection and 

family violence 

 Safety 1st is live in Nelson Marlborough, Southern and West Coast DHBs 

 Lippincott online nursing procedures went online for South Island DHBs in May 

 25 South Island Allied Health professionals completed Calderdale Framework training; 10 went on to commence 

facilitation training 

 A South Island workshop was held for DHBs to share progress toward implementing new Medical Council pre-

vocational curriculum 

 FTE numbers of post graduate medical trainees years 1 and 2 increased across the 

South Island 

 Roll out of MedChart continued with implementation for Southern DHB , Timaru 

Hospital and 355 Canterbury DHB beds 

 

8. People die with dignity 

 A Palliative Care workstream has been established to take a whole sector ap-

proach to palliative and end of life care 

 Advance Care Plans are being actively promoted across the South Island to dis-

cuss and document peoples’ medical care wishes 

 



 

CDHB SI PICS team go team baking and building  

SCDHB: One DHB’s Falls Success 
Story Delivers Benefits for all 
 “One of the real benefits of being a part of the South 

Island Alliance is that it provides a regular opportunity 

for members to share experiences, innovations and 

learnings with other senior staff members from South 

Island DHBs, and to deliver those messages back to the 

frontline,” says Mary Gordon, Chair of the South Island 

Alliance’s Quality and Safety Group. A clear example of 

this is the recent celebration by South Canterbury DHB’s 

Assessment, Treatment and Rehabilitation team, which 

received the attention of the Q&SSLA.  

Since a Falls Reduction Project was undertaken in 2013 staff at Timaru Hospital’s Assessment, Treatment and Reha-

bilitation (AT&R) ward have celebrated over two years without a serious harm fall in the ward.   Their story is one 

of many being shared with other DHBs through the Quality and Safety group, to help other teams learn from their 

project and encourage others to participate in similar projects. 

Staff at the AT&R department at Timaru Hospital have experienced a major culture shift regarding falls manage-

ment over the last two years.   Prior to implementation of a falls reduction project in 2013, staff at the ward had 

limited engagement with falls prevention strategies, assessments lacked a multi-disciplinary team collaboration, 

there was limited family engagement and education and there was an attitude that falls were inevitable in the pa-

tient group that used the service.  Despite these initial barriers and skepticism expressed by staff, the falls preven-

tion project was implemented, working from the “bottom up” with ward staff members making up the core project 

team.   (Continue reading on  SIA Website here). 

HOPSLA in the News  
Read about the work underway by the Health of Older People's workstream (HOPSLA) to promote the early diagno-

sis of dementia among primary care practitioners published in NZ Doctor online. The article appeared on the 21 

September 2015, to mark World Alzheimer's Day. View article here.  

Palliative Care Sector Engagement Forum  
Thank you to everyone who joined us for the first Palliative Care Workstream Sector Engagement Forum on 20 Au-

gust. We were thrilled with the number of representatives from across the South Island and across the health sec-

tor. Attendees from hospitals, hospices, aged care, management and planning and funding provided great feedback 

on our progress and how they would like to be involved in future. Also in attendance to support the wider service 

provision from the South Island Alliance were representatives from the Southern Cancer Network, Information Ser-

vices Service level Alliance and the Workforce Professional Development Hub.  

Kate Grundy, Chair of the workstream, led the discussion which gave an overview of where the Palliative Care 

workstream has come from , our vision and our progress thus far. Kate’s presentation also included an overview of 

key projects currently underway, such as the hospital and hospice surveys and the Primary Palliative Care provision 

and resourcing working group. The feedback we received from attendees signalled a strong interest in us continuing 

to run Sector Engagement Forums and we will commit to ensuring these are an annual occurrence.    

http://www.sialliance.health.nz/CDF_ModuleNews/Display/Details/165?NewsSetId=32&PageId=22806
http://www.sialliance.health.nz/CDF_ModuleNews/Display/Details/163?NewsSetId=32&PageId=22806
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Oncology Multidisciplinary Meeting Coordinators Training Day 

Oncology Multidisciplinary Meeting (MDM) 

Coordinators from around the South Island 

gathered in Christchurch on 18 September 

2015 for a unique training opportunity. 

The Southern Cancer Network (SCN) hosted 

eight oncology MDM Coordinators at a train-

ing day specifically designed to meet the 

challenging demands of the MDM Coordina-

tor role. The day provided opportunities for 

oncology MDM Coordinators to network 

with one another, as well as learn ways to become more effective in their roles and increasing their value 

as key members of the multidisciplinary teams. 

SCN Project Manager, Janfrey Doak, says it was great to be able to bring South Island’s oncology MDM 

Coordinators together for the first time. “MDM Coordinators have a pivotal role in the organisation of 

each MDM. The aim of this workshop was to provide them with an opportunity to improve their 

knowledge and technical skills in operating the high definition MDM audio-visual videoconference sys-

tems as well as provide them with tools to enhance their interactions with the wide range of clinical 

teams they work alongside on a daily basis.  We are grateful to each South Island DHB who supported 

their attendance at this workshop.” 

The feedback from attendees has been very positive and the SCN team is already looking forward to plan-

ning the next training opportunity. 

Photo: MDM coordinators at the training day 
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 South Island DHBs Collaborate to Reduce Opioid-Related Harm  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
                         
          Photo caption: delegates at learning session two in Christchurch June 23 and 24 

 
Whilst it is widely agreed that as a class of medicines opioids are extremely useful, as without them many 
modern treatments, particularly many surgeries, could not be performed, they can cause considerable 
harm. Since 2014 the Health Quality and Safety Commission has been working with all New Zealand Dis-
trict Health Boards to deliver a nationwide collaborative designed to reduce harm from opioids in hospi-
tals and to build capability within DHBs in medication safety and quality improvement.   
 
The National Opioid Collaborative is based on the Institute for Healthcare Improvement (IHI) break-
through series collaborative approach, which uses the Model for Improvement (rapid cycle testing using 
Plan-Do-Study-Act), and it recognises the uniqueness of each DHBs environment whilst facilitating best-
practice sharing from around New Zealand and overseas. DHBs across the South Island DHBs are all tak-
ing an active role in this programme, with each DHB focusing on the area of opioid-related harm that is 
most important to their district.  West Coast and Nelson Marlborough DHBs are focusing on reducing 
constipation, Southern DHB is focusing on post-operative nausea and vomiting, Canterbury DHB’s focus is 
uncontrolled pain while South Canterbury DHB’s focus is respiratory depression. 
 
While it is recognised that each DHB is at a different stages of in terms of applying the collaborative 
methodology and their monitoring of opioid-related harm, all DHBs are participating in a set programme 
of activity which includes attendance at four national learning sessions, development of baseline data 
and strategic planning and implementation against which their efforts can be measured.  
 
Kim Caffell is the Southern DHB Project Manager for the Opioid Collaborative and says she is seeing good 
progress in terms of their efforts to reduce opioid related harm locally: “Our overall aim is to reduce rates 
of post-operative nausea and vomiting (PONV) by 25% by March 2016. We have done a lot of work to un-
derstand the patient journey in relation to elective orthopaedic patients in order to look at interventions 
that are aimed at reducing the rates of PONV. We are well into identifying what the ongoing change we 
would like to see is, and are now working with various clinical teams to identify how this might happen. 
The key focus is to build any change into existing processes in a streamlined way, rather than look for an-
other form or process. “ 
 
Their efforts are seeing positive results already says Kim: “The concept is receiving positive feedback from 
clinical staff, and we are excited about the opportunities to see a sustainable change which improves the 
patient experience of care.”  (Continue reading full article on SIA website here). 

http://www.sialliance.health.nz/CDF_ModuleNews/Display/Details/164?NewsSetId=32&PageId=22806
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 Staff Get to “Have their Say” in Safety1st Survey  

During August DHB staff from across the South Island were invited to give honest, valuable feed-

back on their experience of using the Safety1st system to date, through the South Island wide      

Safety1st online survey.  The survey was designed to highlight where the system is working well, 

areas and opportunities for improvement and simple local and regional level changes that could help optimise 

Safety1st for all users. 

The survey forms the first step of a comprehensive six month system “Health Check”, being managed by the Safe-

ty1st Control Group, a work stream of the South Island Alliance’s Quality and Safety group.  The roll out of Safety1st 

across all South Island DHBS during 2015 signified an important move forward for South Island Health Services as 

each DHB improved and aligned the way in which it collects vital information on incidents and patient feed-

back.  The information will be used to drive improvements in patient and staff safety and the experience of care in 

each DHB and across the region. 

“We look forward to hearing from staff working across all areas and roles about how they have found Safety1st,” 

says Sue Wood, Chair of the Safety1st Control Group. “We want to know everything: the good and the not so good, 

so that we can feed back into our quality improvement process and support us to achieve the best outcomes possi-

ble for staff, patients and visitors to every South Island DHB.”  

South Island Patient Information Care System kicking off in 2016 
The South Island Patient Information Care System (SI PICS) 
programme teams at Canterbury DHB and  
Nelson Marlborough DHB have released new schedules for 
the transition to SI PICS.  

SI PICS Regional Programme Manager Nick Lanigan said the 
consultation process to establish new timeframes was ro-
bust, and included software developer Orion Health and 
the five South Island DHBs that comprise the South Island 
Alliance.  

“These new deadlines are more achievable when we con-
sider the many factors that contribute to making this tran-
sition a success, from software delivery dates to optimum 
training for end users.” 

This has not halted progress at the first DHBs to implement 
the programme. Canterbury DHB and Nelson Marlborough 
DHB SI PICS project teams have set up intranet sites, begun training super users, launched demonstrations, started 
mapping and migrating data.  

They have also been collaborating by training together, setting up super user skype MODCOMM sessions, and shar-
ing question and answer scenarios.  

“I’m very happy with how progress is tracking,” said Nick.  “Both Canterbury and Nelson Marlborough DHB SI 
PICS teams are full steam ahead with their business process analyses, project detailing, training and demonstra-
tions. At the same time we are seeing other DHBs, that are implementing further down the track, start to engage 
with staff already.  

“The partnership with Orion Health continues to strengthen, and we are close to finalising the functionality detail 
for the foundation system through the Functionality Design Group (FDG),” he said.  

“The model community is also being regularly updated with development work undertaken by Orion Health, the 
solution developer. It is available for the programme teams to explore and demonstrate the newly developed func-
tionality on a regular basis. 

The first DHBs will start to benefit from SI PICS in 
2016, starting with Canterbury DHB.  

Canterbury DHB TPMH and Burwood will receive the 
majority of software (for phase one) services this 
December, ready for testing for implementation to-
ward the end of the first quarter of 2016.  

Around this time Nelson Marlborough DHB will start 
to take receipt of SI PICS software, ready for imple-
mentation in October 2016.  

The remaining Canterbury DHB locations will follow, 
as part of Canterbury DHB phase two. 

All the other South Island DHBs are scheduled to 
transition to SI PICS over the following years. 


