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1. Board and Chief Executive Reports 

Chair’s Report 

The last year has seen the departure of some key colleagues in the PHO, and I would like to pass 

on my thanks on behalf of the PHO to these individuals for their many years of service in 

support of our member practices and enrolled populations.  

• Laila Cooper resigned her position of Chief Executive Officer which she had so diligently 
undertaken for many years. 

• Dr Angus Chambers and Dr Joan Allardyce finished their lengthy tenures as GP 
representatives on the Board earlier in the year. 

• Rachel Brennan has just stepped down after being nurse representative for six years. 

• George Dobson and Sharmaine Dobson have been a vital part of the BIC team for many 
years. 

Thankfully, we have also had the pleasure of welcoming some new team members to the PHO 

Board. 

• Chris Lee has joined us as Chief Executive Officer and has made fantastic progress 

operationalising Board direction and representing us across the network. 

• Dr Tearlach MacLean and Dr Geraldine Wilson joined us as new GP representatives. 

• Gemma Bradford will be joining us as nurse representative. 

Sadly, during the last year, we have also witnessed the loss of the Canterbury Clinical Network. 

The benefit of this organisation in bringing together provider organisations across the region to 

collaborate over problems and find solutions targeting equitable sustainable solutions for our 

populations was immense. Unfortunately, the continued value of this was not recognised by 

centralised decision makers. 

I would like to acknowledge the continuing pressures in the health and wellbeing sector and 

particularly across the primary care network as we try to navigate capacity and sustainability 

stresses in the face of budget constraints and funding and sponsor organisation difficulties. 

The PHO continues to prioritise supporting our member practices to provide a high standard of 

care to our enrolled population with an equity focus. This is supported by maximising pass 

through of funding streams and the development and monitoring of delivery programmes. This 

is very ably supported by our mobile nursing team, mental health team (BIC and intensive GP 

Liaison), PHO social worker and PHO pharmacist. 

The clinical governance of our PHO activities benefits greatly from the activities of our clinical 

governance group led by chair and clinical advisor, Dr Sarah Marr.  

I thank each and every one of you for this. 

None of the work of the PHO would be possible without the dedication and attention to detail 

of our management team Chris (CEO), Sandi (Service Manager) and Katrina (Administrator and 

Board Secretariat). Thank you so much.  
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A small measure of some of the work done this year in addition to business as usual includes: 

• primary care sustainability project work 

• gout project 

• introduction of Health Improvement Practitioners and Health Coaches into practice 

• development of Comprehensive Primary Care Teams in practice 

• increased pharmacy support across practices 

• developing stronger working relationships with our Māori provider organisations in the 

network. 

I would like to acknowledge our strong working relationship and growing collaboration with 

Waitaha PHO. I believe we both benefit from sharing our concerns and working together, 

sharing ideas on how we can best support our populations.  We continue to foster relationships 

with Pegasus PHO and the wider South Island network. 

Sadly, it is my observation that the current political environment continues to prioritise budget 

over the real needs within our communities and still fails to acknowledge the immense pressure 

our provider organisations face. One cannot fail to recognise the moral injury suffered by so 

many working in healthcare.  

Despite this, we have unwavering dedication to the provision of equitable outcomes for our 

enrolled population. We will continue to advocate strongly for sustainable solutions and our 

strategic direction continues to focus on growing capacity and capability and expanding our 

network partnerships. 

 
Dr Jason Pryke 
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Chief Executive’s Comment 

I would like to thank the Board and the management team for their warm welcome and the 

amazing support that I have received as the incoming Chief Executive. A special thank you to Sandi 

Malcolm who, in addition to her existing role, so ably stepped up as acting Chief Executive prior 

to my appointment in February. 

I am looking forward to building on the strong relationships that Laila Cooper has nurtured within 

our network and the across the wider health sector. 

This 2023-24 Annual Report illustrates the breadth of activities undertaken by the PHO and the 

real impact we are having on the health and wellbeing of our communities.   

I am excited at the opportunity to lead Christchurch PHO and to further develop our relationships, 

our partnerships and to provide support to our primary care network to provide high quality and 

sustainable care. 

 

  

Chris Lee 
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2. About Us 

Mission 

Christchurch PHO exists to lead and facilitate the provision of high-quality primary health care 

services to the enrolled population through distinctive general practices and innovative 

networks.  

Our Strategic Priorities 

To promote and strengthen health equity within the populations we serve, with a focus on 

Māori, children and youth, vulnerable populations and mental health. 

To contribute to the achievement of the Canterbury health system strategic goals, service 

development and improvement priorities, and regional and national targets.  

To be a high performing PHO that is innovative, responsive, responsible and publicly 

accountable, with access to appropriate IT data management and support. 

To increase our capacity to support and add value to our member practices in the care they 

provide to their patients, in their workforce sustainability, and in the successful operation of 

their businesses.   

Our organisation 

Christchurch PHO, established in 2003, operates as a community based not-for-profit health, 

limited liability company. Based in urban Christchurch, it is one of three primary health 

organisations operating in Canterbury.   
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3. Our Governance and Leadership 

PHO Board  

The Board is responsible for setting the strategic priorities for the PHO and the provision of 

primary health care services to our enrolled population.  

 

The Board is made up of elected and appointed members consisting of up to three General 

Practitioners, one Practice Nurse, two Māori Community representatives and two Community 

representatives. 

 

The current Board members bring a diversity of background, skills, and expertise to their 

governance role. 

 

Clinical Governance  

The Clinical Governance Group is a sub-committee of the Board and monitors the PHOs progress 

against the System Level Measures and PHO performance targets and provides advice to the 

Board about a range of matters including: 

• Clinical programme planning and delivery. 

• Adverse event monitoring, quality improvement. 

• Clinical effectiveness 

• Service equity 

• Advice and feedback to various consultation or change requests.  

 

Leadership and Delivery Team 

The Chief Executive is supported by an experienced leadership team that includes Service 

Management, Clinical Advisory, Mental Health Management, Administrator and Board 

Secretariat. 

 

The leadership team is supported by key service delivery teams that include: 

• Mental Health Triage, Intensive GP Liaison and Brief Intervention Counsellors 

• Health Improvement Practitioners 

• Clinical Care Coordinators 

• PHO Practice Nurses 

• Mobile Pharmacists 

• Community social worker. 
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4. Our General Practice Members 
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5. Our population 

Enrolled Service Users 
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6. Sector Engagement and Leadership 

Canterbury Clinical Network 

Up until the disestablishment of the Canterbury Clinical Network in January 2024, the 
Christchurch PHO, as one of the twelve partners in the Canterbury Clinical Network (CCN), 

continued to actively collaborate with service providers, Te Whatu Ora Waitaha/Canterbury and 

the two other Canterbury PHOs on a range of projects, programmes, and service improvement 

initiatives. These included participation in/attendance at: 

• CCN Leadership Team  

• CCN Support Team  

• Population Health and Access Service Level Collaborative   

• Pharmacy Service Level Collaborative  

• Integrated Diabetes Services Development Group 

• Integrated Diabetes Podiatry Working Group  

• Canterbury Primary Response Group  

• Urgent Care Service Level Collective 

• Coordinated Access for Offenders on Release Working Group 

• Primary Care Task Force  

Service Governance 

• Medical Informatics South Island Advisory Group (MISIDAG).  

• Suicide Postvention Working Group. 

• Comprehensive Primary Care Teams Sponsors Group 

• Te Tumu Waiora Sponsorship Group 

• Formal Review of Clinical Quality and Education (FREd) Committee 

Collaboration  

• Pacific Reference Group 

• Te Kāhui o Papaki Ka Tai (TKOP) 

• Culturally and Linguistically Diverse Health Advisory Group  

• Te Wai Pounamu PHO CEO Collaborative 

• Smokefree Canterbury 

• Healthinfo Advisory Group 

National  

• Federation of Primary Health Aotearoa New Zealand 

• GenPro 

• GPNZ PHO CEOs.  

• Health Quality & Safety Commission PHO Improvement Network.  

• GPNZ clinical leaders forums 
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7. Our Stories 

Te Tumu Waiora - Supporting General Practice Teams 

Christchurch PHO continues to support the roll out of Health Improvement Practitioners (HIPs) 

and Health Coaches within general practice. The HIP team was extended during the period with 

HIPs located at five practices. Staff turnover rates have been higher than anticipated which has 

led to several vacancies. 

Practices have successfully integrated the HIP role into their patient care providing additional 

care and support options for their patients.   

The HIP service and the PHOs Primary Mental Health service have started to work more closely 

together by further integrating leadership, teams and processes.  This enables an appropriate 

level of care to be provided for patients referred into either service and has had a significant 

impact on managing the increasing demand experienced by the Primary Mental Health service.  

 

PHO Extended Care Team 

The focus of PHO Extended Care Team is to provide additional support services for our priority 

populations (Māori and Pacific people) their whanau, and people with high needs/socio-

economic deprivation. 

The Extended Care Team is made up of PHO funded nursing team, pharmacist and social worker 

resources.  It works as an extension of general practice teams and provides interdisciplinary 

care planning and service provision in the practice and the community. The aim of this service is 

to reduce barriers to access and to ultimately re-engage people with their general practice 

team.  

Highlights of the initiative included: 

• Community social worker supporting people and their whanau to access financial support 
and additional services to support their socio economic and cultural needs. 

• Additional free clinics provided (including outside of usual business hours and weekends) for 
opportunistic health interventions including immunisations, cervical screening, medication 
management, smoking cessation, cardiovascular risk assessments, diabetes checks and the 
management of long-term conditions. 

• Collaborative home visits by the Extended Care Team to address medication issues, provide 
an extension of nursing services and address the wider needs of our people and their 
whanau. 

The exemplar below reflects the support provided by the Extended Care Team: 

An Extended Care Team home visit provided to a person with complex history, 

long term conditions and social/financial issues. The following was able to be 

completed at the home visit: 

• Mini-ace cognitive assessment, diabetes annual review, feet checks, and 
referral to retinal screening 
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• COPD discussion, inhalers techniques checked, physical health assessment, 
blood test and medications check, 

• Home environment checked 

• St John alarm and whanau supports 

• Nutrition/ meals on wheels options discussion and follow up done. 

• Liaising back with GP -further follow up tests 
 

Improving the health of Māori and Pacific people with gout 

Implementation of the Gout Project was another highlight for the PHO. The aim is to provide 

education, medication management, monitoring and follow up for Māori and Pacific patients 

(enrolled at two large CPHO practices) identified as having gout. 

All Māori and Pacific patients with a classification of gout were reviewed. Those with an acute 

gout attack within the last 18 months and/or have an elevated urate level were invited to have 

a review with the PHO pharmacist. Participating patients were provided education, asked if they 

wished to join a Te Whatu Ora Gout study or alternatively were managed by the pharmacist 

using point of care urate testing with initiation and up titration of their urate lowering therapy 

(ULT).  

Interim results at one of the participating practices in July 2024 indicated that: 

• 69% of the target patients with gout were being actively reviewed. 

• 27% of target patients were entered into the Te Whatu Ora Study to get their gout managed 
for the next 12 months.  

• All patients, apart from two, have been successfully followed up.  

• Remaining patients are managed by the general practice and PHO team. 

Similar findings were reported at the second practice participating in the gout project. This work 

has continued as part of the clinical pharmacist’s role under the Comprehensive Primary Care 

Team programme.  

 

Focus on Childhood Immunisation and Screening  

PHO Health Promotion funding was successfully utilised to support practices to improve their 

immunisation and screening performance.  

PHO staff, Practice Teams, Regional Immunisation Teams contributed to improving the 

childhood immunisation performance within a stretched primary care environment. 

Childhood immunisation continues to be a focus for our member practices.  Christchurch PHO is 

one of the highest performing PHOs in the country for eight month and two year-old 

immunisations.  Despite an increase in the decline rate (regionally and nationally), the PHO 

achieved 92% and 93 % respectively for these two health targets and will continue to focus on 

improving this in future year. 
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Additional Health New Zealand funding was utilised to support HPV screening targeting of our 

priority populations. The PHO further supplemented this funding to support practices to upskill 

their teams to provide HPV screening.  

In addition, the PHO nurses offered free clinics during business hours, after hours, and at 

weekends, which included the option of a home visit to encourage priority populations to have 

timely HPV screening. The PHO nurses played a significant role in supporting the practices to 

reduce the number of eligible women who had not taken up the opportunity for a cervical 

screen.  

Providing options for people coupled with opportunistic HPV screening has resulted in reduced 

barriers for those who traditionally would not have presented for screening. The PHO nurses 

reported that in addition to HPV screening, other health and complex socio-economic concerns 

were addressed, with navigation provided to support services as appropriate. 
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8. Clinical programmes and services 

The PHO funds a range of services to promote population wellbeing and management of personal 

health. Other PHO funding was used to support a broad range of clinical programmes and primary 

care services to support primary health outcomes.  

Healthy Lifestyles 
Smoking Cessation Brief Advice & Support 
Alcohol Recording 

Children and Youth 
Free care for children under 14 years of age 
Free after-hours care for children under 14 
years of age 
Before School Checks 
Rheumatic Fever Patient Services 
 

Women’s Health 
Youth Sexual Health Services  
Low-Cost Access to Contraception and Long-
Acting Reversible Contraception (LARC) 
Services 
Breast Screening  
Cervical Screening  
Whooping Cough (pertussis) Vaccination 
 

Older Persons Health 
Bowel Screening  
End of Life Care Services  
Immunisation  

 

Long Term Conditions 
Diabetes Care Improvement Packages  
Enhanced Capitation Funding  
Heart Health Funding  
Chronic Packages of Care Funding 
Māori Chronic Care Management Funding 
Podiatry Services  
 

Mental Health and Wellbeing 
Primary Mental Health Services 
Access and Choice HIP 
Equally Well Programme  

 

General Support 
COVID Care in the Community  
PHO Practice Nurse Service  
PHO Clinical pharmacist Service  
Community Social Worker Service  
Health Promotion Services  
Discretionary Funding  
Interpreter Services  
Acute Demand Packages of Care - St John  
Free GP Consultations   

• Eligible Te Whatu Ora staff  

• People on Release from Prison  

• Special Ukraine Policy Visa Holders 

• Extraordinary Event Services (Mosque 
Attacks)  
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9. Our Impact  

The PHOs annual plan has identified key objectives for the year. Each quarter, the Board 

monitored the performance of PHO programmes against a range of indicators. This included the 

uptake of services by Māori, Pacific people, and Asian and our most vulnerable populations.  

 

Equally Well programme for identified eligible population. 

Up to four free consultations per annum with a general practitioner or practice nurse, are 

funded by the PHO, for people with serious enduring mental illness (Serious Mental Illness 

and/or Addiction, SMIA) to address their physical health needs or for youth with barriers to 

access and mental health concerns. The focus is to support equitable service provision for Māori 

and Pacific people with SMIA, and youth with health concerns and barriers to accessing 

services. 

Total Equally Well claims were 569 (321 for Equally Well youth mental health claims and 248 for 

those with SMIA). 

It is noted that uptake by the Asian population is lower than the % of enrolled population and 

this will be a focus for 2024-2025. 

The PHO practice nurses, PHO clinical pharmacists and social worker worked together with the 

general practice teams to provide wraparound services. In addition, PHO nurses worked 

collaboratively with the secondary care Equally Well team to design and implement a screening 

tool to identify physical health barriers for people with serious enduring mental illness.  

 

 

Youth Sexual Health 

Continuing the trend of recent years, Youth Sexual Health claims were lower again this year. 

This was attributed to the lowering of the age criteria from 14 to 25 years to 14 to 17 years. 

Students at our three tertiary institute-based practices tend to be 18 years and older are not 

eligible despite a continued focus on youth sexual health by these practices. The PHO continues 

to be an advocate for the service criteria to be extended to include youth aged 14 to 24, which 

may address access/inequity issues particularly for young men. 
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 2022-23 2023-24 

Consults 170 105 

Gender (female) 82% 100% 

Age (<16) 33.5% 28% 

Age (16-17) 66.5% 72% 

 

 

 

Low-Cost Contraception 

Additional funding was provided by the PHO to lower the copayment for the provision of Low-

Cost Contraception. 

Total funded Low-Cost Contraception consults were 566 (96% were CSC holders, 11% Quintile 5, 

4% deemed high risk). 

 

 

Primary Mental Health - Brief Intervention Counsellor (BIC)  

Ongoing funding to this team to provide short-term counselling sessions. This contract includes 

a dedicated youth component. 

Reasons for presentation includes anxiety 31% depression 29 %, alcohol and other drugs 3% 

and other 37%. 
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The complexity of presentations has increased with: 

• 72% of people having two or more health concerns noted in their referrals  

• 72% reporting a moderate level of distress according to the Kessler score and  

• 20% reporting severe distress. 
 

Kessler scores- the movement from severe to moderate or mild distress and this score 

improved for 67% of clients by the end of their sessions. 

 2022-23 2023-24 

Individuals seen 843 891 

Sessions provided* 2,075 2762 

Gender (female) 61% 63% 

Age (20-39) 59% 34% 

*This does not include the many phone/video sessions with clients and contacts with GPs and other 

providers that were made on behalf of clients. 

 

 

 

Bowel Screening 

Practices were supported to provide a free follow-up appointment for patients who have a 

positive FIT (Faecal Immunochemical Test) and require referral for a colonoscopy. 

There was a total of 53 follow up appointments in 2022-23 compared to 38 in 2023-24 
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Smoking Cessation – Brief Advice and Referral to Cessation Services 

CPHO funded practices to offer brief advice to smokers, and those recently quit, and referral to 

cessation services if required.  The aim was to improve uptake of cessation services and meet 

the Te Whatu Ora “More Help for Smokers to Quit “health target of 90% of smokers will be 

provided with brief advice / cessation services every 15 months. A concerted effort by all 

member practices saw an improvement in performance from 2022-2023 to this financial year.  

Whilst the 90% More Help for Smokers to Quit target was not achieved by June 30th, 2024, 

Health New Zealand / Te Whatu Ora acknowledged practices efforts to improve performance 

against the System Level Measures, particularly for our priority populations. 

 

 

Chronic Packages of Care 

Packages of care were funded for those newly diagnosed, recently discharged from hospital or 

with poor control of their long-term conditions. The PHO approved additional funding to meet 

the increased demand for packages of care during the year. This extra funding reflects the PHOs 

commitment to addressing long term conditions for priority populations especially as the 

population ages. 

1,699 Chronic Packages of Care sessions were funded in 2023-24, up from 1,279 in 2022-23.  
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10. Quality Assurance Activity   

Achievement against the 2023-24 Christchurch PHO Quality Plan is summarised in the following 

table.   

 

Consumer Engagement and Participation  

Implement Patient Portals. Implemented in six member practices. 

Implement Patient Experience 

Survey (PES).  

The PES was implemented each quarter. General practices were 

supported to access and use the survey results to identify indicators 

that exceeded the national averages and opportunities for 

improvement. Reporting of quarterly results at PHO level is a 

standard agenda item for Clinical Governance and Board discussion. 

Clinical Effectiveness 

Implement programme of 

regular clinical pharmacist 

audits. 

Implement the Gout project 

for Māori and Pacific peoples 

at two general practices 

Audits were undertaken in response to identified issues at practice 

level. Results are reported to CPHO CGG and what can be learnt is 

shared with the practices’ clinical teams 

Gout project implemented at two general practices with people given 

the option of follow up with the CPHO clinical pharmacist or to 

participate in the Te Whatu Ora gout project. 

Use valid and reliable 

measures to evaluate aspects 

of service delivery and inform 

improvement, change and 

sustainability. 

Progress against the Waitaha System Level Measures Improvement 

Plan is reported each quarter to the Clinical Governance Group and 

Board of Trustees to ensure that the PHO and member practices are 

on track to achieve health targets and provide equitable access to 

services across the enrolled population. 

Utilisation of services data is broken down to track uptake by 

ethnicity and is reviewed quarterly by the Clinical Governance Group 

and CPHO Board for feedback on how services can be improved. 

CPHO continues to participate as a member of the Equally Well 

Canterbury Strategic Forum Group who are developing a Canterbury-

wide approach to providing better care for those with Severe Mental 

Illness and/or Addiction (SMIA) concerns. 

CPHO has continued its commitment to improve access to health care 

for those with SMIA via its Equally Well funding. One of the CPHO 

nurses worked with the secondary care Equally Well champion to 

develop a standardised screening and health assessment form, 

meeting regularly with this team to share ideas/strategies for 

improving health care for people with SMIA. 

CPHO continued to be a member of the Inbox Management group 

that evolved into the Primary Care Task Force group in 2023-2024. 

This group developed resources on how to implement strategies to 

address the inbox management workload for primary care clinicians. 

This kete of resources, including videos of the CPHO Clinical 
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Pharmacist and Chair of the CPHO Clinical Governance group outlining 

the benefits of pharmacists working with general practices, which was 

shared with general practices across the motu. 

One CPHO member practice participated in a pilot study which 

involved a medical student being employed over the summer 

vacation, to assist with inbox management. A write up of the pilot has 

been completed and will be shared for learnings. 

Commitment to Quality Improvement and Patient Safety 

Implement National Adverse 

Events Reporting Policy 2017. 

All reported adverse events continue to be reviewed by the Clinical 

Governance Group and learnings shared with practices.   

Resources were shared with practices to assist them to implement the 

updated adverse events policies.  

Maintain Cornerstone 

Accreditation and Foundation 

Standard Certification.  

Foundation Standard certification was maintained by all member 

practices with support from the PHO. Certification is via the Royal 

New Zealand College of General Practitioners and the Standards are 

the benchmarks for practices to measure their quality of care and 

progress towards equity.  

Engaged Effective Workforce 

Develop capacity and 

capability of Board, Clinical 

Governance Group and PHO 

staff in quality improvement. 

Health Quality & Safety Commission resources were shared with 

general practice teams and discussed by the Clinical Governance 

Group and the Board. 

Support quality improvement 

leaders in general practice. 

Through participation in the Primary Care Taskforce working group, 

CPHO member practices were provided with resources to assist in the 

implementation of strategies to address workforce challenges. 

Information was shared from the Aotearoa Collective that supports 

implementation of Health Care Homes initiatives. 

Representatives from CPHO participated in the Urgent Care Service 

Level Alliance to identify strategies to address current workforce and 

capacity issues. A Canterbury-wide review of urgent care was put on 

hold whilst a national review is being implemented. 
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