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Key Terms  
 

Clinical Sustainabili ty  

Clinical sustainability means we are able to provide a range of health services on an 

ongoing basis through a variety of local services and visiting clinics.  

 

Financial Sustainability  

Financial sustainability means we are able to operate within the funding provided to us 

by Government on an ongoing basis.  

 

Governance  

The term „governance‟ used within this document is defined as the activity of governing.  

Governance is about setting the overall direction, strategy and policy.  It is a board‟s 

responsibility to govern.   

 

Management of change process  

Process by which staff structure and roles are consulted upon and any changes 

implemented.   
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1.0  Introduction  
 

Southland District Health Board (Southland DHB) undertook a hospital capacity review 

during 2008-2009. The review provided information on the current capacity and future 

health and disability needs of the rural Otago and Southland DHB regions. As a result of 

this and in response to the DHB‟s wish to focus in the Wakatipu Basin area we are 

seeking your views on a proposal to change the way health care is delivered in the 

Wakatipu Basin.   
 

The New Zealand health system, and in turn the Wakatipu Basin, will face significant 

challenges over the coming years. These include: 

 

¶ Population change, including growth in some areas, redistribution and ageing 

¶ Increasing healthcare costs 

¶ Increasing risk and prevalence of long term conditions  

¶ The need to reduce health inequalities 

¶ Managing within an affordable funding path 

¶ Achieving effective utilisation of the available health workforce 

 

In addition to the challenges above, some aspects of the Lakes District Hospital (LDH) 

building and its facilities require upgrading and development to support the needs of the 

community into the future.  Southland DHB recognises the need for change to the way 

health care services are configured in the Wakatipu Basin and believes the change 

required is through an integrated model of care, or Integrated Family Health Centre 

(IFHC), that is clinically and financially sustainable.    
 

In the context of this document, the IFHC concept is an approach to the delivery of 

health services by a co-located team of health care providers. In essence it is a centre 

where the public can access the multi-disciplinary health team (eg GPs, x-ray, midwives, 

specialist nurses, laboratory to name a few) rather than having to go to separate 

providers operating from different locations.  It has been referred to as a „one stop shop‟ 

for peoples‟ health requirements.    
 

In order to achieve an IFHC model in the Wakatipu Basin the Southland DHB would need 

to invest in the upgrade of the LDH and provide additional services such as dementia 

care, district nursing and more outpatient clinics.  An upgrade in the facility would also 

allow the co-location of General Practice, community services, hospital services and the 

Mental Health service in the IFHC.  The transition to this proposed IFHC will also require 

development of new and enhanced relationships between providers and the community 

with agreed priorities and outcomes.   
 

The proposed changes are consistent with the imperatives of the “Better, Sooner, More 

Convenient Health” discussion paper (National Party 2007) and a number of the 

strategies that have since been implemented to meet the health care challenges we face 

as a nation.   
 

1.1  Why is the Southland DHB consulting on this?  
 

We are required to consult with staff and their representatives and the public on any 

significant proposed changes to the health services that we provide.  There are a 

number of challenges that the Southland DHB/Wakatipu Basin community face (these 

are discussed below).   In order to address the challenges Southland DHB proposes a 

different model of health service delivery, a change to the way it is governed and an 

upgrade to the hospital facility to establish an IFHC.   In proposing these changes we 

want to hear the views of the Lakes District community, the Southland DHB staff, and 

their representatives, Lakes District health service providers and other stakeholder 

groups.   
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1.2  Key Changes Proposed  
 

The key changes proposed are: 

 

To establish an integrated model of care, or IFHC so health services are provided in a 

„one-stop-shop‟ in the Wakatipu Basin.  The IFHC would allow:  

  

¶ Additional services provided locally, for example aged care bed availability, specialist 

outpatient clinics, day-case elective surgery and an increase in community nursing 

services 

¶ The co-location of General Practice, Mental Health services, community services and 

hospital services with the redevelopment of the LDH campus 

¶ 24 hour General Practice services offered from the redeveloped campus 

¶ Entry to the co-located health services to be managed through General Practice 

¶ Non-emergency cases no longer to be managed in the Emergency Department (ED), 

but in an adjoining General Practice facility.  Patients seen in this setting to be 

charged for General Practice visits (as is normally the case for General Practice visits) 

¶ Governance arrangements of the IFHC to include community representatives and 

providers 

 

1.3   Aim of this Consultation Document  
 
We want to hear your views on: 

 
1. The proposed changes to the model of health care, or IFHC, and how people 

access and flow through the health service 

2. The proposed changes to the LDH to establish an IFHC 

3. The proposed governance model for the „new‟ IFHC and services  

 
We are therefore seeking submissions from staff and their representatives, the 

community, health service providers and stakeholders.  Details of how to make a 

submission are outlined in section 6 of this document. At the end of the consultation 

process all questionnaires/submissions will be collated and summarised into a report for 

the Southland DHB Board to assist their decision making on whether to proceed with the 

proposed changes.  A copy of the report will be posted on the Southland DHB website.   
 

2 .0   The Challenges  
 

There are a number of challenges in the current Wakatipu Basin health model.  These 

relate to clinical and financial sustainability, service provision, the facility at LDH, and 

governance as detailed below.    

 

2.1  Clinical and Financial Sustainability   
 

The New Zealand health sector is heading into a period of increasing challenges, such 

as: 

 

¶ An aging population placing increasing pressure on health services 

¶ Greater prevalence of chronic diseases  

¶ A finite health care workforce that will come under greater pressure over time  

¶ Health funding constraints relative to growing rates of health care demand 
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The Southland DHB is required to be clinically and financially sustainable.  In order to be 

clinically and financially sustainable and meet the increasing health sector challenges it 

needs to plan appropriate health care that meets the community‟s current and future 

requirements.  The principles adopted by Southland DHB to overcome these challenges 

are:   

 

1. To keep health services in the South as close to our communities as possible.  

2. Provide our communities with a greater choice of where they can access DHB 

funded health services.  

3. To provide and contract for health services that are appropriate, safe and 

clinically sustainable.  

4. Reduce administration and bureaucracy costs so funding can be directed to 

maintain frontline health services.  

5. To be financially sustainable for the long term.  

6. Support our key relationships with the University of Otago and in particular the 

Division of Health Sciences.  

 

The proposed changes in Section 3 of this consultation paper are the suggested methods 

to provide appropriate health care for the people of the Wakatipu Basin.   

 

 
2.2  Service Provision  

 
The resi dent population of Queenstown Lakes District and population over 75 years will 

increase the demand for health services  

In 2006 the resident population was 16,7801. Statistics New Zealand forecast the 

population to increase to 24,340 by 2026 (an increase of 45%)2 and the Queenstown 

Lakes District Council Report  (2008) projects the population to rise to 28,381.  In the 

same report, visitor numbers are projected to rise from 9,208 per day to 16,353 by 

2026.   

 

The population of Queenstown aged over 75 is increasing. The current number of 505 

(Census 2006) is projected to rise to 1,280 by 2026. This is significant as these older 

people are by far the highest users of healthcare resources. They will however still be a 

small percentage of the total projected population of 24,340.   

 

General Practice cases presenting at LDH Emergency Department  

A large number of Emergency Department3 (ED) presentations are categorised as best 

managed by General Practitioners. Seventy three percent (73%) of all attendees at the 

ED have a Queenstown Lakes domicile address4. This suggests that many Queenstown 

residents utilise the ED for primary care services (or General Practitioner services).   

 

The number of people accessing the LDH ED means there is prolonged patient waiting 

times and an increased workload for staff.  This means that LDH is continually under 

pressure to provide the type and level of care that is required from a hospital.   

 

 

 

                                                 
1
 Source: Statistics New Zealand, 2006 Census  

2
 These numbers have been adjusted to reflect the area served by the DHB and exclude Wanaka, Lake Hawea 

and Matukituki 
3
 The Queenstown Lakes District Hospital does not have an Emergency Department but an Accident and 

Stabilisation unit.  However for the purposes of this consultation document it is called the ‘Emergency 

Department as the general public are most familiar with this term. 
4
 Source: Monthly data produced by OSDHBs  
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Fragmentation of Clinical Workforce  

The fragmentation between general practice and LDH services splits the clinical 

workforce in terms of management, coordination and geography.  This fragmentation 

creates inefficiency for the clinical staff, which in turn drives the cost of health care up 

and does not necessarily result in improved health status for the community. 

 

Low Level of Community Service  

There are limited district nursing/domiciliary services available, which the recent 

Cranleigh report has identified as needing to be strengthened to meet the needs of the 

community and accommodate the changing focus of health care to keep people well in 

the community.   

 

Aged Care Services  

As the population in the region grows and ages there is increasing demand for the 

number of hospital level aged care beds, a dementia care service and rest home care 

beds.  

 

Palliative Care Services  

It has been identified that a dedicated palliative care bed and associated services would 

be of benefit to the community.  

 

Visiting Outpatient Services  

The Wakatipu Basin residents have less access to visiting medical specialist outpatient 

clinic services than other rural Otago Southland people. This creates a travel burden for 

the community, as they have to travel out of region to access outpatient services. 5 

 

2.3  Facility  
 

The existing LDH is an aging facility, some aspects of which no longer meet the needs of 

the community and do not provide a suitable environment for staff and patients to 

deliver modern health care.   

 

The current service configuration is inefficient due to the major providers of health care 

operating from different locations and not having integrated systems and processes.  

This means there is duplication of services, such as radiology, which is an inefficient use 

of resources.  The split between the services leads to confusion for some public on 

where and how to access services.    

 

Given growing health care demand and the challenges listed above the facility will 

require modernisation in the medium term. 

 

2.4  Governance  
 

LDH is currently governed by Southland DHB who has total ownership and operational 

management of the hospital.   

 

As part of meeting the health care challenges we face as a nation the Honourable Tony 

Ryall stated that “some hospital services should be moved to Integrated Family Health 

Centres”6.  As the health care demands of the Wakatipu Basin grows and the New 

Zealand health care environment changes a new governance structure which supports 

the concept of an IFHC may better serve the Wakatipu Basin communities.  The type of 

governance structure more suited to the IFHC concept is where there is more 

opportunity for community and stakeholder participation.   

 

                                                 
5
 Information on the challenges for service provision are from the Cranleigh Health Report: Models of Care 

6
 Source: Better, Sooner More Convenient Health (Hon. Tony Ryall, National Party 2007) 
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3 .0   Proposed Changes  
 

3.1   Service Provision  – An Integrated Family Health Care Centre  
 

It is proposed that an integrated model of care, or IFHC is established so health services 

are provided in a „one-stop-shop‟ for the Wakatipu Basin.  Establishing an IFHC would 

allow the co-location of health services, provide additional services, supply a 24-hour 

General Practice service and change the point of entry to health services from the ED to 

General Practice.  It is our view that these proposed changes will better meet the health 

needs of the community and plan for the future health care challenges.  Further details of 

the changes are detailed below.     
 

Additional Services Provided L ocally  

 

Hospital Services  

A short stay assessment and observation unit is planned, as is provision for a dedicated 

palliative care service and day-case elective surgery.   

 

Specialist Visiting Outpatient Clinics  

It is acknowledged that the number of visiting medical specialist clinics are currently 

below optimum levels.  However, there are currently a range of some 15 different 

speciality clinics offered privately.  There are challenges in attracting visiting public 

clinicians and this does provide the opportunity to explore public/private partnerships 

and the involvement of the primary sector. 

 

A detailed analysis of need is required as part of developing a visiting specialist 

outpatient service.  The feasibility of virtual clinics and telemedicine needs consideration 

as does the frequency and duration of clinics.   

 

Community Services  

An increase in the District Nursing and Community Nursing services is proposed to 

better respond to identified community need.   

 
Aged Care  

It is intended to have the following range of aged care services provided: 

  

¶ Needs Assessment Service (excludes co-ordination) 

¶ Community, Personal and Home Support 

¶ Meals on Wheels five days per week 

¶ Delivery of rehabilitation and comprehensive restorative packages 

¶ Day care and day hospital programmes 

¶ Respite care for carer relief 

¶ Transitional care 

¶ Rest Home level care beds  

¶ Hospital level long term beds  

¶ Dementia beds  

  
 

24 - hour General Practice services offered from the redeveloped campus  

 
The General Practice Service will be available on the hospital site 24 hours a day.  The 

figure below demonstrates how patients will move through General Practice care and 

onto Emergency or Hospital care, if required. 
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Emergency Department  

 

The single entry point to the services will be through General Practice.  All presenting 

patients will be clinically assessed by General Practice and if the patient does not require 

transfer to the ED then the patient will be treated by the General Practitioner.  This will 

involve patient payment for the service.    

 

If General Practice refers the patient to the hospital ED the service is free of charge.   

 

General Practice services will be available 24 hours per day, 7 days a week from the 

hospital site.  This co-located approach ensures the best care is delivered to patients by 

the most appropriate health care professionals. 

 

This is a significant change to how care is currently delivered and includes all the 

services involved for the patient as described in the Figure 1 below.   

 

Accident and medical treatment in the ED will be delivered by Rural Hospital Doctors 

(RHDs) and General Practitioners.  An Observation and Assessment unit will be 

established and managed by RHDs in addition to inpatient care (up to four days), also 

managed by RHDs.  

 

Figure 1, Patient Journey  

 

 

 

 
 

 
 

3. 2   Facilities  
 

It is proposed that the LDH campus will be developed to allow the co-location of General 

Practice, Hospital services, and the relocation of the existing mental health services to 

the new facility.   

 

The proposed new facility is a substantial investment on the LDH site.  It entails a 

significant new development as well as a partial refurbishment of the existing facilities, 

adding 2200m2 in two stories to the existing Hospital, maximising the use of existing 

services and infrastructure (refer to Appendix 1 for concept design drawings and a map).  

This will provide for: 

 

Single Entry Point  
(Assessment and Triage by 

General Practice) 

Treated in Primary Care 
(Cost to consumer) 

Referred to ED 

(Free to consumer) 

Admitted to 
Inpatient Bed 

Managed in Assessment 

and Observation Unit for 
up to 23 hours 

Discharged with 
Community/Primary 

Support 

Admitted to 
Inpatient Bed 

Discharged with 
Community/Primary 

Support 

Discharged with 

Community/Primary 

Support 

Transfer to Base 
Hospital 

Transfer to Base 

Hospital 

Transfer to Base 
Hospital 

Managed in the 

Community by Primary 
Care 

Treated and Discharged 
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¶ The co-location of General Practice, hospital services, community services and 

Mental Health services  

¶ A single entry point to access all services that will be managed by General Practice 

¶ Streamlined treatment of emergency cases and the addition of an Assessment and 

Observation Unit 

¶ Addition of primary care facilities so that General Practice can provide a 24 hour 7 

day a week service that interfaces seamlessly with secondary services 

¶ Increased outpatient clinic space to accommodate an increased number of visiting 

medical specialist outpatient clinics 

¶ The redesign of inpatient rooms to include single rooms with ensuites (some shared) 

¶ Allow for future new and additional services  

¶ A dedicated education centre for health professionals and students   

 

As indicated in the bullet points above of the 2200m2 to be built initially, only 1900m2 

will be required specifically for the DHB proposed new IFHC.  The space allowance will 

permit the economic addition of 300m2 for the expansion of primary care when needed 

and ultimately a further 800m2 for services such as elective surgery, if and when this is 

required. 

   

Financing the redevelopment of LDH would need to be explored further; however there 

are a couple of options which are discussed below.   

 

The items often considered for financing can be described as: 

 

¶ The building (shell) 

¶ Fit out 

¶ Clinical equipment 

¶ Soft fittings (i.e. furniture) 

¶ Information Technology( IT) systems  

 

The DHB may own and lease or rent all or some of the above items to the tenant (or 

service provider), or, private sector tenants may fund their own clinical equipment, soft 

furnishings and IT systems.  The DHB will own the building shell and funding the 

development through private sector finance may be a realistic option.   

 

It is recommended that all of these be investigated and considered as realistic funding 

options for the proposed new Lakes District IFHC.   

 

3.3  Governance  
 
It is proposed that the Southland DHB would assign the head lease of LDH to a new local 

entity.  For the purposes of this paper we will call this entity the Local Governance 

Body.  In turn the Local Governance Body would sub-lease to an operating entity.  For 

the purposes of this paper we will call this entity the Operator.  The Operator will be 

responsible for providing health services in its own right or sub-contracting for provision 

of health services with other providers.  As part of the contractual arrangement a 

constitution would be established that both the Local Governance Body and the Operator 

would work within.    

 

An essential part of the Local Governance Body would be the establishment of the 

proposed Integrated Family Health Centre and governance board that accommodates 

community representatives and providers.   
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A key feature of the Local Governance Body is it is responsive to both the local 

community and Southland DHB.  This would be achieved by representatives from all 

three parties (providers, DHB and community) to be appointed to the board.  

 

A key feature of the Operator is that it delivers health services in accordance with 

contracts from the DHB and other funders.   

 

A good example of a Local Governance Body and Operator is Central Otago Health Inc. 

and Central Otago Health Services Ltd.   

 

 

3.4  Impact on LDH  Staff  
 
If the proposed changes proceed this would mean that staff employed by Southland DHB 

at the existing LDH facility would be transferred to the new service provider/s.   

 

Any transfer of staff from the current provider (Southland DHB) to the new service 

provider/s will be initiated through a change management process.  This process will 

facilitate consultation for the transfer of staff in line with collective agreements, the 

Health Sector Code of Good Faith, and the Employment Relations Act 2000.   

 

4. 0   Benefits of the Key Changes Proposed  
 

The proposed changes are aimed at providing the following benefits: 

 

1. Establish a model of care that is both clinically and financially sustainable so that 

future health care challenges are appropriately planned for and addressed.  

 

2. Improve the quality and access of health services by creating an IFHC. 

 

3. increasing the levels of service in: 

 

¶ Aged care beds 

¶ Dementia care 

¶ Palliative care 

¶ Visiting Outpatient clinics  

¶ Day-case elective surgery  

¶ Community Nursing   

 

4. Re-development of LDH campus will provide: 

 

¶ A „fit for purpose‟ facility for staff and patients  

¶ Co-location and integration of General Practice, Mental Health, Hospital and 

Community services 

¶ A 24-hour 7 day week base for General Practice  

¶ Capacity for future service growth 

 

5. The opportunity for increased and active involvement of local health providers 

and the community in health service planning and delivery, through the 

establishment of the Local Governance Body and Operator. 
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5 .0   Potential Disadvantages of the Proposed Key 
Changes  

 

5.1  Service Provision  
 

While there are a number of benefits in the changes proposed it must be noted that 

these changes will also mean that General Practice services will no longer be offered free 

in the ED. A patient receiving General Practice services in the co-located General Practice 

suites will pay a fee for this service.  

 

 

5.2   Facility Development  
 

There is a cost involved to redevelop the LDH site so funding options will need to be 

explored.   

 
 

5.3  Governance  
 

There is potential risk if there are inexperienced and/or unqualified board members 

appointed to the Local Governance Body and Operator.  It would be critical that 

appropriately qualified and experienced board members are recruited and retained.   
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6. 0  Consultation Process  
 
Public and staff consultation will occur through a number of means:   

 

1. Public meetings are scheduled during March 2010.  There will be representatives 

from the Southland DHB who will give a presentation on the proposed changes 

and the reasons for the required change.  There will be a question and answer 

session at the end of the presentation.   

 

  Meetings are scheduled in Queenstown on: 

  

Tuesday 9 March at 4.00pm in the Queenstown Memorial Hall 

 

Tuesday 9 March at 7.00pm in the Queenstown Memorial Hall 

 

Saturday 27 March, the time and venue to be advised 

 

2. The DHB will consult with Maori through the Iwi Governance Committee.  

 

3. Staff meetings at LDH, where a presentation will be given on the proposed 

changes and the reasons for the required change.  There will be a question and 

answer session at the end of the presentation.  

 

A staff meeting is scheduled in Queenstown on: 

 

Monday 1 March at 2.30pm in the outpatient waiting space, LDH. 

 

4. Staff meetings at Southland Hospital, where a presentation will be given on the 

proposed changes and the reasons for the required change.  There will be a 

question and answer session at the end of the presentation.  

 

  Staff meetings are scheduled in Invercargill on: 

 

Wednesday 10 March at 12.30pm in Old Lecture Theatre, Southland Hospital  

   

5. Individual meetings with staff and their representatives as required or requested.   

 

You can make a submission on this consultation by:  

 

1. Making a written submission by 5pm Friday 23 April 2010.  While we have 

attached a questionnaire (Appendix 2) to help you in providing your views all 

written submissions will be accepted.   

 

Send hard copy to:  

 

Judy Keville  

EA to Deputy Regional CEO and Southland COO  

PO Box 828 

Invercargill 9840 

 

 

2. Electronic copy: Completing the consultation questionnaire online using the link 

http://feedback.osdhbs.govt.nz/ or the Southland DHB‟s website 

www.sdhb.govt.nz   

 

 

http://feedback.osdhbs.govt.nz/
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Further details of this consultation, including the meeting schedule, plus electronic 

copies of the discussion document and questionnaire are available from the Southland 

DHB website (www.sdhb.govt.nz). 

 

Any queries on the consultation process can be made to Judy Keville on 03 214 7208.    

 

All questionnaires and submissions will be collated and summarised into a report for the 

DHB Board to assist their decision making on whether and how to proceed with the 

proposed changes.   

 

It is important to note that the decision on whether to proceed with the proposed 

changes within this consultation document are independent of the one DHB merger 

decision.   

 

A copy of this report will be posted on the Southland DHB website.   
 

7. 0   Timeline  
 

 
Action Point             Date  

Staff Consultation Commences  Monday 1 March 2010  

 

Public and Staff meetings scheduled Queenstown Tuesday 9 March at 

4.00pm in the Queenstown 

Memorial Hall 

 

Tuesday 9 March at 7.00pm in the 

Queenstown Memorial Hall 

 

Saturday 27 March, the time and 

venue to be advised 

 

Invercargill  

Wednesday 10 March 2010 

  

Consultation period ends  5pm Friday 23 April 2010  

 

Report summarising the submissions submitted to 

Southland DHB Board to assist their decision 

making on whether to proceed with the proposed 

changes  

 

Thursday 13 May 2010  

 

 

Report summarising the submissions posted on the 

Southland DHB website  

 

Thursday 13 May 2010  

If the Southland DHB decides to proceed any 

changes may still be subject to the facility 

development. 

To be advised  

http://www.sdhb.govt.nz/
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Appendix 2 , Questionnaire  

 
Southland District Health Board is considering changes to the model of care, governance 

and development of the LDH facility.    

 

We are seeking your feedback on the proposed changes.  

 

This questionnaire is to help you to provide your views.  If you require more space to 

write your comments please use additional paper and attach it to the questionnaire.   

 

All written submissions will also be accepted if you do not wish to use the questionnaire.   

 

Your submission may be available publicly unless you specifically indicate you want your 

name withheld as a Questionnaire/Submission contributor.   

 

 

 

 

1. Are you a permanent or part-time Wakatipu Basin resident? Please circle one of 

the following:  

 

Yes permanent resident 

 

Yes part-time resident  

 

No (go to Question 2) 

 

 

2. If you are not a Queenstown resident what town/city/community do you live in?  

 

 

 

3. Do you access health care services in the Wakatipu Basin region?  Please circle 

one of the following:  

 

Yes   No 

 

 

4. Are you answering this questionnaire on behalf of yourself or an organisation? 

Please circle one of the following:  

 

Individual   Organisation  

 

 

5. If you are answering on behalf of an organisation, what is the name of the 

organisation?   

 

 

 

 

6. Are you a staff member of Southland DHB?  Please circle one of the following:   

 

Yes   No      (if you answered „No‟ please go to Question 7)  
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7. Do you currently work at LDH?  Please circle one of the following:  

 

  Yes   No       

 

 

8. Do you agree with the proposed Integrated Family Health Centre approach where 

there is co-location of General Practice, hospital services, community services, 

and mental health services?  Please circle one of the following: 

 

Yes   No   Not Sure 

 

 

Additional comments 

 

 

 

 

 

9. Do you support the proposed additional services?  For example a short stay 

assessment and observation unit, an increase in outpatient clinics and increase in 

community services (district and community nursing).  Please circle one of the 

following: 

 

Yes   No   Not Sure  

 

 

Additional comments 

 

 

 

10. Do you agree that the point-of-entry to health services at the Integrated Family 

Health Centre should be via General Practice?  Please circle one of the following:  

 

Yes   No   Not Sure  

 

 

  Additional comments  

 

 

 

 

11. Do you support the proposed Integrated Family Health Centre development on 

the LDH site?  Please circle one of the following: 

 

Yes   No   Not Sure  

 

 

Additional comments 

 

 

 

 

12. Do you support the change to the LDH governance structure where a new Local 

Governance Body is established that holds the Head Lease for LDH?  Please circle 

one of the following:  
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Yes   No    Not Sure 

 

 

Additional comments 

 

 

 

 

13. Do you support the establishment of an Operator that is responsible for health 

service delivery from LDH?  Please circle one of the following:  

 

 

Yes   No    Not Sure 

 

 

Additional comments 

 

 

 

 

 

14. Please provide any further comments you would like us to consider 

 

 

 

 

 

15. Please provide your name 

 

 

 

16. Please provide your contact number 

 

 

 

17. Do you want your submission to be anonymous? Please circle your response: 

 

  Yes    No  

 

 

Submit your completed questionnaire or written submission by 5pm Friday 23 April 

2010.     

 

Send hard copy to:  

 

Judy Keville  

EA to Deputy Regional CEO and Southland COO  

PO Box 828 

Invercargill 9840 

 

Electronic copy:  

 

Can be completed on-line through the link: http://feedback.osdhbs.govt.nz/ or 

on www.sdhb.govt.nz or  

 

 

http://feedback.osdhbs.govt.nz/
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All questionnaires and submissions will be collated and summarised into a report for the 

DHB Board to assist their decision making.  A copy of the report will be made available 

on Southland DHB‟s website.  


