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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. 

People have prevented/delayed burden of long term conditions 

Dementia Education in Primary Care: The South Island Alliance has developed video clips of patients’ experience with 

dementia.  These are brief (2-3 minutes) and provide the ‘persons voice’ about the value to them of receiving a diagnosis.  The videos 

have been included in the Primary Care Dementia Education Package rolled out in January-March 2016.  The videos have been 

described by those in primary care as profound and Dementia Care Educators have reported the following feedback: 

One GP commented that they would not usually tell a person they had dementia.  After viewing a video of a patient explaining the 

value of having a diagnosis and knowing what was causing their problems, along with a video of an example of a doctor sensitively 

telling a person they had dementia, the GP responded that understanding this would result in changes to their practice. 

Others commented that they would be more ‘aggressive’ about diagnosing and informing patients about dementia; and that it was 

useful to have practical information that can be easily applied to their practice.  

This is the first time such videos have been included in primary care education and HOPSLA are now working to get the videos used 

nationally. 

No wasted resource 

eReferrals – ERMS 1,000,000: On March 16 2016 at 10.31am, the millionth request was processed via ERMS by a GP at Musselburgh 

Medical Centre in the Southern District.  The adoption of ERMS and its success is a fantastic example of the collaborative South Island 

Alliance approach. 

“I am pleased and proud to have been part of this achievement, together with our South Island Alliance DHB partners and other  key 

players across our health system and would like to thank them and others. 

More than a million everyday successes add up to one very significant one. ERMS makes sure a request gets a response, helps 

protect patient privacy, and cuts waste out of the system by saving everyone’s time. 

ERMS was designed by clinicians, for clinicians which is why it is so extensively used. Since ERMS went South Island wide last year, 

the referral rate has climbed dramatically – it doesn’t seem so long ago that we reached the milestone of 100,000 referrals. And 

now, one million!” 

David Meates, CEO, Canterbury DHB 

 

 

 

 

 

SOUTH ISLAND HEALTH SERVICES PLAN 

QUARTER THREE REPORT 2015 - 2016  



2 | P a g e  

eReferrals - eDelivery  

In March ERMS enabled electronic delivery of referrals directly into Medtech32, Gensolve and Incisive Patient Management Systems.  

We are now working on electronic delivery for Profile and a number of less common PMS’s.  This is a significant step towards removing 

fax delivery and is something our Allied Health and Private Specialists have been waiting for.  The Brief Intervention Counselling team 

were the pilot service and had this to say about electronic delivery: 

“When we turned on eDelivery, the BIC administrative team noticed benefits to their process immediately.  Receiving ERMS referral 

forms directly into their practice management system, meant the manual steps of printing, scanning and importing are no longer 

required.  I love how it works, it makes sense……..our process is more streamlined.” 

The Brief Intervention Counselling Team conservatively estimates the team is saving 30 minutes on average every day. (IS SLA 

checking if across the team or per person) 

People die with dignity 

Partnering with St John: St John has identified palliative care and end of life care as current priority areas and will be receiving more 

resources in the form of training and education for its teams. 

It has been proposed that the Palliative Care Workstream act as the expert group for St John—providing advice and guidance on how 

to improve their knowledge and expertise around palliative care and to help integrate advance care planning into its services. We 

can also assist with the development of a palliative care framework relevant to the organisation. 

A meeting is being arranged with St John and a representative from hospice New Zealand to look at embarking on a programme of 

joint education. St John and the Palliative Care Workstream agree that identifying the needs of people receiving palliative care in 

their homes is the first step towards ensuring the right decisions are made for patients and their families/whānau.   
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KEY DELIVERABLES THIS QUARTER 

HEALTH OF OLDER PEOPLE 

Dementia Services 

The South Island is working to improve services for people with dementia through the implementation of the 

New Zealand Framework for Dementia Care.  A key part of this is through primary care dementia education.  An 

education package has been developed in conjunction with PHOs, including the successful videos described in 

the introduction of this report, and roll out commenced in February 2016.  There has been very positive feedback 

and good engagement from GPs and Practice Nurses.   

interRAI 

Data analysis reviews (carried out by summer students) using interRAI data combined with other data sets was 

completed in February 2016.  Presentations to clinical Teams were held at nine sites throughout the South Island 

using videoconference.  There was positive feedback from HOPSLA and DHB teams on how they can use this 

information to shape service delivery to frail/vulnerable populations.  A copy of the report is included in 

Appendix One.  

Conversations that Count awareness raising day April 2015 

South Island DHBs are supporting Conversations that Count through many and varied activities.  Examples 

include morning teas arranged to get people having ‘conversations that count’, posters on notice boards, 

libraries are using posters and postcards and media carrying stories.  People who live in the South Island are 

encouraged to have a ‘Conversation that Counts’ with their family to talk about their choices for their own life.  

SOUTH ISLAND WORKFORCE DEVELOPMENT HUB 

Lippincott (evidence based online clinical procedures)  

To date there have been over 62,000 hits on the Lippincott site across the South Island. In the community it 
has been rolled out to 27 organisations so far. 

Interdisciplinary Learning Workshop 

A South Island Interdisciplinary learning workshop was held on March attended by over 50 people with whole 

of health and tertiary education representation. Very positive feedback has been received. Outcomes from the 

day are the draft principles and draft action plan which will be circulated for further comment and endorsement. 

PUBLIC HEALTH PARTNERSHIP 

Strengthening Alliancing in South Island Public Health 

A workshop was held on 17 February to consider further collaboration and alliancing between the partnership 

members.  It was agreed to enhance the alliancing approach and to actively work together to develop a truly 

collaborative way of working together across South Island Public Health Units.   

Quality Framework Development 

A subgroup of Partnership members and the programme facilitator have been developing a discussion paper 

regarding the development of a quality framework for public health units for the National Public Health Clinical 

Network at their request. 

INFORMATION SERVICES 

eMedicines 

Southern DHB have completed the implementation of electronic prescribing & administration (Medchart) into 

the targeted adult inpatient beds in Southern DHB’s core hospitals.  This is a significant achievement by the 

DHB’s Project team and DHB Clinical staff to adopt the changes in process required to achieve this safely. 
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South Island Patient Information Care System 

A successful milestone in the SI PICS implementation has been reached with the software for outpatient 

functionality delivered to the programme from Orion Health.  With the availability of the software the CDHB 

Implementation teams, with support from the NMDHB SI PICS implementations teams, have now commenced 

user acceptance testing.   

The training materials and course plans required for the CDHB Burwood implementation have been developed 

and are now ready for end user training. 

eReferrals – ERMS 1,000,000 

On March 16th 2016 at 10.31am, the millionth request was processed via ERMS by a GP at Musselburgh Medical 

Centre in the Southern District.  The adoption of ERMS and its success is a fantastic example of the collaborative 

South Island Alliance approach. 

eReferrals - eDelivery  

In March ERMS enabled electronic delivery of referrals directly into Medtech32, Gensolve and Incisive Patient 

Management Systems.  We are now working on electronic delivery for Profile and a number of less common 

PMS’s.  This is a significant step towards removing fax delivery and is something our Allied Health and Private 

Specialists have been waiting for.   

HealthOne 

The HealthOne programme has achieved a number of key milestones during Quarter 3.  The most significant of 

these has been the approval of the HealthOne business case from the Southern DHB Commissioner to progress 

with a DHB implementation of HealthOne.  Implementation planning for the roll-out is currently underway.   

HealthOne has commenced the HealthOne/IntraHealth Pilot integration, using allergies/warnings as a proof of 

concept, this integration will standarise connectivity enabling wider, safer access to clinical information for 

decision making purposes.  

The Information Services Service Level Alliance have endorsed a proposal to merge the Leadership functions 

for the Health Connect South and HealthOne programme governance groups.  This is the first step in 

establishing a coordinated/consistent programme governance across the regionally delivered 

applications/platform for the South Island Alliance.   

The HealthOne programme held a successful privacy workshop that focused on the areas of: research access, 

audit access, break seal and confidentiality within the HealthOne programme.  The privacy workshop ensures 

that patient information will be available at the point of care and only accessed as appropriate for the direct 

clinical care of the South Island population. 

 

MENTAL HEALTH AND ADDICTIONS 

South Island Eating Disorders Service 

Specialists from South Island Eating Disorders services (SIEDs) have visited and advised colleagues in district 

services.  Extra clinicians have been sent to respond flexibly to the needs of each district, for example, two 

clinicians met with the Nelson Child and Adolescent MHS and paediatric team to discuss collaborative systems. 

Consumers admitted to regional Eating Disorders services from districts who are under 18 have increasingly 

embedded and complex issues, as often they have not recovered with Maudsley Family-Based Therapy 

(MFBT).  Therefore SIEDs has delivered further successful MFBT training. The region continues to be strong in 

MFBT and the model is working in a sustainable fashion. 
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Mothers and Babies regional services 

Work with Mothers and Babies regional services continues on improving engagement with Maori consumers 

and their whanau in the Canterbury district.  A working group has been set up to improve processes and 

relationships and a Hui was held with a wide range of Maori services in February. This work will continue this 

year and likely into 2017. 

Workforce planning 

A South Island workforce plan has been drafted, currently being modified prior to circulating it for wider 

consultation.  A small working group has been established to progress this work and to organise a regional 

strategy meeting. 

QUALITY AND SAFTEY 

A Regional South Island District Health Board Policy has been developed and is currently being implemented. 

The purpose of the Policy is to provide a framework to specify how Regional South Island District Health Boards 

polices are created, approved and managed to ensure they are agreed and signed off by all five DHBs and 

incorporated into each South Island District Health Boards policy document management system. 

CHILD HEALTH 

Healthy weight in childhood roadshow   

The first in a series of regional ‘roadshow’ presentations on healthy weight in childhood was held by the South 

Island Child Health Service Level Alliance in Nelson at the end of February. 

Targeting health professionals, managers, and stakeholders, the event focused on the Alliance’s healthy weight 

in childhood programme and introduced the South Island Child health Alliance’s healthy weight in childhood 

Clinical Advisory Group. The meeting also covered the Ministry of Health’s new childhood obesity target; what 

the target means for health professionals and what is currently being planned for South Island DHBs to meet the 

target. 

The event also included information about the South Island’s Triple P Healthy Lifestyle Group intervention trial, 

which will be a New Zealand first, and the reasons for its selection. 

MAJOR TRAUMA 

Workstream members, Hospital General Managers and Nurse Managers are working together in each district to 

identify and allocate trauma personal and roles within their current resources and indicate to the workstream 

how and when this will happen.  To date, trauma nurse coordinators have been identified in four of the five 

districts and they are now recording data.  Clinical leads have been identified in 3 of the 5 districts.  Training for 

data collection and input has been arranged to happen in Q4 for nurses from all 5 DHBs. 

CARDIAC SERVICES 

Development of a South Island Cardiac Model of Care  

The South Island Cardiac Workstream has developed and agreed scoping documents and formed groups to 

progress the projects required for the South Island Cardiac Services model of care to support equitable and 

sustainable services for the South Island.    

The three categories of project work are Access to Tests, Optimal Health Pathways and Planning for Sustainability 

The project work now incorporates several initiatives in the South Island Health Services Plan and will lead to 

attaining outcomes.  Several of the projects will also inform or assist or be run in conjunction with National 

initiatives. 
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Accelerated Chest Pain Pathways  

Accelerated Chest Pain Pathways have now been implemented in three of five DHBs on schedule. 

ACS targets  

Concerns over falling behind with ACS registry completion data have been overcome during Q3 with the target 

now being slightly exceeded. 

SUPPORT SERVICES 

Inter-hospital Patient Transfer 

Positive feedback has been received from DHBs regarding the Inter-Hospital Patient Transfer agreement with 
St John.  The regular scheduled journeys are allowing more efficient planning and services for clinicians and 
patients.    


