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Who and What is the Canterbury Initiative?

How We Work and Areas of Focus 

Respiratory Service Initiatives and Results to Date

The Impact of the Changes on Patients and GP teams

Success Factors and Challenges
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Specific Example - Community Screening for OSA



The Mandate for Change

The Canterbury Initiative is:

• Led by GP Teams and Hospital Clinicians

• Sponsored by the 5 Canterbury PHOs

• Funded by the CDHB

Urgently addressing the challenges that a 

changing population and workforce will have 

on health care delivery in Canterbury



The Canterbury Initiative Team 

•Development Team:

- Facilitate GP & hospital clinician forums

- Identify opportunities for devolution

- Pathway Development

•Implementation Team:  

- Reorient new services in the community

- Achieve and sustain true integration

- Pathway Implementation

•GP Liaison Team works across continuum



Our Principles     

Strong Focus on Partnership - Community and Hospital 

Clinician led redesign

Solutions focused –local solutions for local problems

Underpinned by evidence based pathways & quality 
frameworks

Efficient use of current resources –people, facilities, 
funds

Reduced reliance on hospital –prevention, earlier 
intervention, better access in community



Implementation So Far……..

Community Musculoskeletal Service

Integrated Respiratory Service 

GP Delivered Procedures in practices

HealthPathways Website

GP Liaison Service



RESPIRATORY EXAMPLE - HOW THINGS WERE

Our patients faced challenges in the access and timing of care

• Examples of challenges faced by 

patients

- Access often difficult, e.g. 

- Spirometry

- Sleep

- Pulmonary rehab

- Respiratory Physician

- Few care pathways; variable care 
management

- Little combined communication between 
primary and secondary care

- Insufficient information for appropriate 
triage, leading to 

- Clinician uncertainty

- Treatment delays

- Only <5% of referrals for Pulmonary 
Rehabilitation from GPs

2.5h

50 min



THE BURDEN

Respiratory disease is a high burden and leads to substantial cost to 

Canterbury’s health care system

• Canterbury COPD disease burden:

- 65,000 smokers (6-8y of life)

- COPD known to GP ? 7,000

- COPD Consultations ~42,000 

- 15,000 do not yet know what is wrong 

- By the time they do İ of lung has ñgoneò 

- High admission rate

- High mortality rate

- High co-morbidities

• Asthma disease burden: Estimated 50,000 people

• Sleep Apnoea disease burden: 

- Estimated 20,000 people

- It takes ~6y until OSA treatment made 

As an example, 

for COPD most of 

the cost of care 

relates to 

hospital 

admissions



WHAT WE ARE TRYING TO ACHIEVE

2011 2014 2017

Our goals:

•Patients empowered to better self-manage with the support of health professionals 

•Greater emphasis on staying well 

•Improved access to services closer to home



WHAT WE ARE DOING TO GET THERE……

Community 

based 

spirometry

Why community spirometry?

•Important diagnostic tool

•First part of COPD pathway

•Easy community access will help get 

patients on pathway faster

What we did:

•Partnered with Respiratory lab and GP 

teams & Rural Mobile Resp. Nurse

•Developed quality framework, 

accreditation process and training 

programme for GP teams

•Invited GP teams to attend training 

programmes

•Practices invested in equipment 

(discounted price) and CI provided 

software

•Provide ongoing support



WHAT WE ARE DOING TO GET THERE….

Pulmonary 

Rehab

Why pulmonary rehab?

•Most important comprehensive 

intervention for patients with 

symptomatic COPD

•Patients learn to live better with COPD / 

chronic lung disease

•Low referral rates from general practice

What we did:

•Identified areas with need

•Gained support from local practices

•Partnered with Rural Respiratory Nurse

•Mobile team provides local programmes 

for local people

•Nurse, Physio, Community Physician, OT, 

pharmacist, social worker, dietitian, 

psychologist provide education

•Developed ongoing exercise programme



How  We Accredited 16 Practices to do Sleep Assessments in <12 months

Community 

based sleep 

programme

Why community sleep programme?

•Major issue in community

•High community cost and demand

•Wanted to make access easier

What we did:

•Partnered with Sleep Unit and GP 

Teams

•Developed quality framework, 

accreditation process and training 

programme for GPs and PNs

•Provided software for tracking

•Practices invested in oximeter 

(discounted price)

•Provide ongoing support





OSA Burden of Disease in NZ   
Mihare et al Sleep 2009
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Sleep Assessment/Oximetry Outcomes
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OUR RESULTS TO DATE….

16 approved sleep providers 

5 approved spirometry providers 

Mobile team in place- links with 

Rural Respiratory Nurse 

Quality frameworks

800 spirometry and sleep tests 

5 rehab programmes in community 

and follow on exercise classes

140 patient assessments by 

Community Respiratory Physician

145 provider education sessions

Strong uptake from rural practices

Good working relationships 

developing across the patient 

continuum

Pathways agreed for COPD, OSA, 

Cough



WHAT HAS IT MEANT FOR GP TEAMS AND PATIENTS

- Greater 

awareness

- Improved 

access

- Empowerment



SUCCESS FACTORS/CHALLENGES…………..

Agreeing on Quality 

Frameworks
Scale to maintain 

proficiency

Investing in 

Equipment

Spreading the 

Message

Relationships & 

Trust

Funding

$
Referring 

to other GP 

colleagues

q



Q&A
Representing the Integrated Respiratory Service Development Group  (IRSDG)

Dianne McLaughlin, Rural Respiratory Nurse, RC PHO

Judy Jones, Community Respiratory Facilitator, Canterbury Initiative

Deb Bailey, Kaikoura Medical Centre

Jan Edwards, Operations Manager, Canterbury Initiative


