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The demographic structure and socioeconomic conditions of a population are major determinants
of the health of the population.

The population of the South Island District Health Boards at the time of the 2006 census was
967,893, and in 2009 is estimated at 1,021,040, 24% of the total New Zealand population.

Statistics New Zealand have predicted that the South Island population is to increase by 9.3%
between 2006 and 2021, compared with 14.5% for New Zealand."

The South Island DHBs have different predicted growth rates with Nelson Marlborough, Otago and
Canterbury growing, the remaining DHB populations are relatively static, with the population
throughout the South ageing.

% change
DHB 2009 2011 2016 2021 2009 - 2021
Canterbury 483,320 509,010 531,030 550,890 14.0%
Nelson Marlborough 133,635 139,240 143,800 147,540 10.4%
Otago 184,600 187,910 190,620 192,940 4.5%
South Canterbury 55,135 55,590 55,515 55,250 0.2%
Southland 109,965 111,660 112,575 112,890 2.7%
West Coast 32,055 32,200 32,120 31,810 -0.8%
South Island 998,710 1,035,610 1,065,660 1,091,320 9.3%
New Zealand 4,184,125 | 4,399,160 4,600,580 4,790,110 14.5%

The population distribution across DHBs in 2009 is shown in Figure 1. This changes only
marginally between 2006 & 2021, with Canterbury and Nelson Marlborough DHB increasing by 1%
and South Canterbury and Southland decreasing by 1% of the South Island population.

! All projections information is based on the Statistics New Zealand mid range projection scenario.
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The Territorial Authority districts predicted to have the highest percentage increases between 2006
& 2026 are Queenstown/Lakes (50.2% = 12,100 people) and Selwyn (42.6%, 14,900 people) while
Gore (-12.5%, 1550 people) and Waitaki (-11.8%, 2450 people) have the largest percentage

decreases.
+ ) ), -
Territorial Authority % SI pop 2006 2011 2016 2021 2026 W;é’gg‘_”zgg
Tasman District 4.7 45,800 48,000 49,800 51,400 52,800 15.3
Nelson City 4.4 44,300 45,700 46,900 47,900 48,700 9.9
Marlborough 4.5 43,600 45,100 46,300 47,200 47,600 9.2
District
Kaikoura District 0.5 3,730 3,830 3,910 3,950 3,960 6.2
Hurunui District 1.1 10,750 11,250 11,700 12,050 12,350 14.9
Waimakariri District 4.2 44,100 48,400 52,500 56,400 60,300 36.7
Christchurch City 35.4 361,800 | 377,400 | 390,700 | 402,300 | 412,800 14.1
Selwyn District 3.4 35,000 39,200 42,900 46,400 49,900 42.6
Ashburton District 2.7 28,000 29,000 29,700 30,300 30,700 9.6
Buller District 1.1 9,940 9,890 9,760 9,570 9,300 -6.4
Grey District 1 13,550 13,550 13,500 13,400 13,200 -2.6
Westland District 1.4 8,620 8,670 8,650 8,560 8,410 -2.4
Timaru District 4.2 43,800 44,000 43,900 43,600 43,100 -1.6
Mackenzie District 0.5 3,900 3,960 3,970 3,960 3,920 0.5
Waimate District 0.7 7,380 7,260 7,090 6,890 6,660 -9.8
Waitaki District 2.1 20,700 20,200 19,700 19,000 18,250 -11.8
Central Otago 1.7 17,050 17,900 18,600 19,200 19,700 155
District
Dunedin City 3.2 122,300 124,100 125,700 127,200 128,400 5.0
Clutha District 12.1 17,200 17,100 16,850 16,550 16,150 -6.1
Queenstown-Lakes 1.7 24,100 27,300 30,500 33,400 36,200 50.2
District
Southland District 3.1 29,200 29,300 29,200 28,900 28,400 -2.7
Gore District 1.2 12,400 12,000 11,700 11,300 10,850 -12.5
Invercargill City 5 51,600 51,100 50,300 49,200 47,800 -7.4
% .( 1) [/
! ) , -
Area South Island New Zealand
Female Male Total Female Male Total

Urban 403,842 378,732 782,571 1,787,490 | 1,675,692 | 3,463,185

Rural 89,343 95,817 185,169 274,545 289,389 563,931

Urban 80.9% 86.0%

Rural 19.1% 14.0%

% .( /) |/
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Urban and rural areas are determined by Statistics New Zealand. Urban areas are centred on a
major city and include neighbouring areas which are regarded as suburban and belonging to that
city. Table three shows the proportion of the South Island population designated as rural is higher
than in the North Island. Rural areas are those areas not specifically designated as ‘urban’ they
include towns of fewer than 1,000 population. Rural areas include offshore islands.

Within the South Island 58% of the population is based in the four largest cities, Christchurch,
Dunedin, Nelson and Invercargil. This percent remains constant through to 2026, with
Christchurch City projected to grow 14%, while Invercargill decreases by 7%.

Figure 2 shows the percent change predicted in age groups by DHB between 2009 and 2021.
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Figure 3 & Table 4 show the predicted changes in the South Island population by age bands
between 2009 and 2021. By 2026 the population in the South Island is projected to increase by a
smaller percentage than the population for New Zealand. Like the national population, the
population is aging, with the highest percentage increase projected to occur in the 65+ age group.
The 0-14 year age group is projected to decrease by 0.8%.".
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South Island % population % population % change
Age Bands 2009 2021 2009 - 2021
0-14 18.8% 17.8% 0.8%
15-24 14.2% 12.6% -4.9%
25-44 25.8% 23.4% -3.3%
45-64 26.6% 26.5% 6.5%
65-84 12.7% 17.1% 43.8%
85+ 1.9% 2.7% 51.5%
Total 6.9%

Figures 4 - 7 show the difference in the projected population growth in age bands between the
years 2006 and 2026 for each of the South Island Territorial Local Authorities (TLAs). These show
there are a number of TLAs where there is a decrease in the population aged under 65 years while
all TLAs have a growth in the population over 65 years. This has implications for planning for
health services in the next 20 years particularly in the TLAs where the total population is
decreasing.
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Annual % growth 2008-2026 popn 65+

$ %:@
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In contrast with the national population, the South Island had a higher proportion of European/Other
and a lower proportion of people identifying as M ori, Pacific or Asian. See Figure 9 below.

A ) 8:4 / %: @
s | |
2"
#"
1"
[
C ) % * o e
& ¢ )
E& O 4 @*

SI HSP 2009 APPENDIX ONE_FINAL

PAGE 9

12/05/2010-

2.00%



The Maori & Pacific populations in the South Island are predicted to increase at a higher rate than
other ethnicities as shown in Table 5.

# + ) ) I
Ethnicity | 2006 2011 2016 2021 2026 O/gggg‘fgg

SouthIsland | 1 ori 79,740 87,420 94,880 | 102,360 | 110,080 38.0
Pacific 16,210 18,090 19,955 21,885 23,940 47.7
Other 902,780 | 928,620 | 944,970 | 957,310 | 965,810 7.0
New Zealand |\ ori 624,280 | 672,220 | 717,800 | 763,780 | 810,730 29.9
Pacific 256,865 | 284,310 | 311,165 | 338,525 | 367,100 42.9
Other 3,302,950 | 3,444,930 | 3,562,070 | 3,669,090 | 3,762,020 |  13.9
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We know that population ageing drives health expenditure because per capita health expenditure is
exponentially related to age. See Figure 10.
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The economic impact of chronic conditions extends well beyond direct medical expenses (WHO
2002). Chronic conditions affect the productive age groups, and may contribute the largest
detrimental effect to an economy of any group of disease. For instance WHO has estimated
cumulative losses to Canada and the UK from 2005 to 2015 owing to labour lost from deaths due
to heart disease, stroke and diabetes to be $8.5 billion and $32.8 billion respectively2 (WHO 2006).
Labour lost due to iliness as a result of chronic conditions adds even more to these figures. Recent
evidence shows that chronic diseases have significantly detracted from economic growth in high-
income countries (Suhrcke et al 2006).

The World Health Organization has indicated that the cost to the world of the current and projected
epidemic of chronic disease related to diet and physical inactivity dwarfs all other health costs.
(World Health Organization 2003).

The following points relating to health needs are based on the Health Needs Assessment
undertaken for the South Island in 2008

In 1998 international dollars.
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For the country as a whole, the distribution across the 10 NZDep2006 scores is fairly even. In the
South Island there are more people living in areas with a low socioeconomic deprivation score with
12% of the total population having the lowest score which is associated with better health status
than the higher scores.* See Figure 11 below.

%@ -&
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The Health Needs Assessment undertaken by the Health & Disability Intelligence Unit of the
Ministry of Health has identified the following areas of significance.

Nutrition, physical activity and obesity

South Island rates were similar to total New Zealand rates for fruit consumption, and in terms of the
proportion of people who were overweight or obese.

The proportion of M ori males who were obese was significantly higher than the total proportion of
obese males in the South Island.

Compared to the rates for New Zealand in total, South Island rates were significantly higher for
vegetables consumption, and in terms of the proportion of people who did physical activity.

Diabetes

Self-reported diabetes prevalence was nearly 4% of adults in the South Island, which was similar to
the New Zealand rate.

The diabetes hospitalisation rate in the South Island was significantly lower than the national rate.
Males had a significantly higher rate than females. In the South Island Pacific peoples had the
highest rate of diabetes hospitalisations followed by M ori, who had a significantly higher rate than
Asian and European/Other people.

While there was no significant difference between the South Island rate of hospitalisation for
leg/foot/toe amputation for people with diabetes and the national rate, the South Island
hospitalisation rate of people with renal failure due to diabetes was significantly lower than the rate
for New Zealand in total.

Tobacco

The prevalence of current daily smokers in the South Island was similar to the rate for New Zealand
as a whole. Daily smoking rates among South Island M ori were significantly higher than the rate
for the total population in the South Island.

Cancer

Overall, the risk of cancer is projected to stabilise over the coming decade, which means that the
burden will increase by about 29% as a result of demographic trends (increasing size and older age
structure of the New Zealand population). Substantial decreases in risk and burden are projected
for tobacco-related cancers among males and for cervical cancer among females. Substantial
increases in risk and/or count (burden) are projected for Hodgkin’s and non-Hodgkin’s lymphoma,
leukaemia, kidney, liver and thyroid cancers in both sexes; myeloma, testicular and prostate
cancers among males; and breast cancer among females.’

The overall cancer mortality rate and the cancer hospitalisation rate in the South Island did not differ
significantly from the national rates. Males had significantly higher rates than females.

The prostate cancer hospitalisation rate for the South Island was significantly higher than the
national rate. The rates of colorectal cancer registrations, mortality and hospitalisations in the
South Island were significantly higher than those observed nationally.

The Southern Cancer Network has appointed an Inequities Portfolio Manager to lead a project to
address inequalities focussing on three dimensions of access:

- How individuals access the cancer continuum
- Provider behaviour towards individuals
- The way the system itself is organised to meet the individuals specific needs
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Chronic conditions

Hospitalisation rates for cardiovascular disease, asthma, and chronic obstructive pulmonary
disease in the South Island were significantly lower than the national rate. The South Island child
asthma hospitalisation rate was also significantly lower than the national rate.

The prevalence of adults taking medication for asthma in the South Island was not significantly
different from the national prevalence, with around 11% of adults reporting medicated asthma in the
South Island. Asthma was a leading cause of avoidable hospitalisation for M ori, Asian and Pacific
people aged under 75 years.

Avoidable mortality and hospitalisations

The avoidable hospitalisation and mortality rates were significantly lower for the South Island than
for New Zealand as a whole. Males had significantly higher rates of avoidable hospitalisations and
mortality than females.

Four of the five leading causes of avoidable mortality in the South Island were the same as those in
New Zealand: ischaemic heart disease, lung cancer, colorectal cancer, and suicide and self
inflicted injuries. Chronic obstructive pulmonary disease was also a leading cause for the South
Island.

The leading causes of avoidable hospitalisations in the South Island were comparable to those
nationally: respiratory infections, angina, cellulitis, ear, nose and throat infections and dental
conditions.

Secondary health care and elective services

In the South Island, nearly 16% of adult males and around 20% of adult females had been admitted
to a public hospital (excluding the emergency department) in the past 12 months, which was similar
to rates for New Zealand in total.

The South Island had a significantly higher rate of elective surgery discharges than the national
rate. For publicly funded elective services in the South Island, 91% of patients assured of treatment
within six months received their treatment within five months, of all patients receiving treatment in
2007/08 across all specialities, which was similar to the national percentage.

The rate of acute readmissions in the South Island was significantly lower than the national rate.

Infectious diseases and immunisation

The South Island had significantly higher campylobacteriosis, cryptosporidiosis, and salmonellosis
notification rates than all of New Zealand. Giardiasis and tuberculosis notification rates in South
Island were significantly lower than national rates.

In 2007, just over 80% of children in the South Island had received all immunisation vaccines
specified in the immunisation schedule by the age of two. The coverage rates were generally
higher in the South Island than in New Zealand as whole.

Oral health

The prevalence of seeing an oral health care worker in the past 12 months was significantly higher
in the South Island than in all of New Zealand. M ori were less likely than the total South Island
population to have seen an oral health care worker in the past 12 months.

More than two-thirds of young people aged 13-18 years in the South Island accessed free oral
health services, which was slightly higher than the rate for New Zealand as a whole. Children in
school year 8 in the South Island had higher proportions of caries-free teeth than national rates and
similar proportions of decayed, missing or filled teeth as for children in New Zealand as a whole.
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Dental conditions were one of the five leading causes of hospitalisation for children 5-14 years of
age in the South Island, which was the same as in New Zealand in total.

Mental health and addiction

Almost 15% of adults reported a chronic mental health condition in the South Island. The rate of
access to mental health and addiction services for people living in the South Island in 2007 was
significantly higher than the rate for New Zealand as a whole, for people aged under 65 years.

The intentional self-harm hospitalisation rate for the South Island was significantly higher than the
national rate. The rate for females in the South Island was around 2% times the male rate.
European/Other people had the highest rate, followed by M ori and Pacific people, with Asian
people having a significantly lower rate.

Disability
The South Island had higher proportions of people experiencing disability than New Zealand as a

whole. Over 15% of M ori children in the South Island experienced disability. Just over 23% of
non-M ori in the 45-64 year age group experienced disability.

Child and youth health

The five leading causes of hospitalisations for children 0—4 years of age in the South Island were
the same as those in New Zealand as a whole. These included respiratory infections,
gastroenteritis, ear nose and throat infections, disorders related to length of gestation and fetal
growth, and health supervision and care of other healthy infant and child.

Dental conditions, ear, nose and throat infections, respiratory infections, falls, and chronic disease
of tonsils and adenoids were the five leading causes of hospitalisation for children 5-14 years of
age in the South Island, which was the same as for New Zealand as a whole.

Older people

The South Island had the same leading causes of mortality for older people as those nationally;
ischaemic heart disease, lung cancer, diabetes, chronic obstructive pulmonary disease and stroke.

The South Island had three out of five of the same leading causes of hospitalisations for older
people as New Zealand as a whole: ischaemic heart disease, chronic obstructive pulmonary
disease, and respiratory infections.

Hospitalisation rates of older people with lung cancer, prostate cancer and musculoskeletal disease
were significantly higher in the South Island than for New Zealand in total. The colorectal cancer
registration and hospitalisation rates for older people in the South Island were significantly higher
than that observed nationally for older people.

Primary care

In general for South Island DHBs, around 90% of adults were enrolled with a primary health
organisation (PHO), and about 80% of adults in the South Island saw a general practitioner (GP) in
the past 12 months.

The prevalence of unmet need for a GP the past 12 months was significantly lower in the South
Island than the national prevalence.

In the South Island, more than 40% of adults visited a primary health care nurse in the past 12
months. The proportion of Asian people who had visited a primary health care nurse in the past 12
months was significantly lower than the proportion of all people in the South Island.
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Long-term conditions are any on-going, long-term or recurring condition that can have a significant
impact on a person’s life

Chronic Conditions - The problem is poor lifestyle. Smoking, lack of physical activity, poor diet
[particularly energy rich] which leads to obesity. These things are very strongly linked to chronic
conditions that are serious for the individual and the economy. Lifestyle induced chronic conditions
include type 2 diabetes, cardiovascular disease and some cancers.

The Ministry of Health has looked at the Health of New Zealanders and identified the foIIowing&

The prevalence of obesity in New Zealand adults aged 15-74 years doubled from 1977
to 2003, from 9.4% to 19.9% in males and 10.8% to 22.1% in females. If current trends
continue, 29% of all adult New Zealanders are likely to be obese in 2011.

One in seven adults (13.6%) reported that they were currently taking medication for
high blood pressure. This equates to 425,500 adults.

One in 12 adults (8.4%) were currently taking medication for high blood cholesterol.
One in 20 adults (5.2%) had been diagnosed with ischaemic heart disease.

The prevalence of diabetes in children was 0.2% which means that approximately 1700
children had been diagnosed with diabetes by a doctor (most probably type 1).

One in 20 adults (5.0%) had doctor-diagnosed diabetes (excluding diabetes during
pregnancy). This equates to 157,100 adults. Nine out of every ten adults with diabetes
were diagnosed when they were 25 years or older, and almost all will have type 2
diabetes.

After adjusting for age, Pacific men and women had three times the prevalence of
diagnosed diabetes than men and women in the total population.

Just under half of children (47.0%) aged 5-14 years usually use active transport to get
to and from school (walking, biking, skating or using other forms of physical activity).
Common reasons given by parents for what stops their children walking, biking or
skating to school — live too far from school, busy traffic/main road, too dangerous for
reasons other than traffic, takes too long.

Half of all adults (50.5%) met the definition of being regularly physically active. Overall
one in seven (15.0%) adults were sedentary, reporting less than 30 minutes of physical
activity in the previous week.

We have an emerging epidemic of chronic conditions that in full flight no economy can afford to
treat and the next generation may be the first that does not live longer than its predecessors. It is
estimated that:

1. 70% of health funding is spent on chronic conditions. [NZ Guidelines Group 2001.
Chronic Care Management: Policy and Planning Guide.]

2. 80% of all deaths are from chronic conditions [Ministry of Health 1999. Our Health Our
Future.]

3. Chronic conditions is the major cause of life expectancy disparities between Maori,
Pacific and other New Zealanders. [Ministry of Health 2003. Decades of Disparity: Ethnic
Death Trends in New Zealand.]
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The South Island has a land mass of 151,215km? with the Southern Alps dividing the length of the
island and providing some geographical challenges for the delivery of health services. The South
Island is divided into 23 territorial authorities.

The South Island is divided along its length by the Southern Alps. To the east of the Alps are the
Canterbury Plains. To the west of the Alps is the West Coast. This area has
the lowest percentage of land used for farming in New

Zealand. Many parts are inaccessible due to

rugged mountainous terrain, and large areas

are infertle due to high rainfall and

significant erosion. The long thin nature of

the South Island means that the coastal

areas are important to many recreational

and economic activites. The nine

national parks across the South Island

are also prized environmental and

recreational treasures.

The District Health Boards in the
South Island are characterised by
large land areas.  Southland,
Otago, Canterbury and West
Coast DHBs have the four
largest DHB land areas in New
Zealand. Between 2001 and
2006 the populations in all six
South Island DHBs
experienced increases of
between 2.3% in South
Canterbury to 9.2% in
Canterbury. Despite the

large land area, all

South Island DHB

populations are over

70.0% urban, with the exception of the West Coast where approximately 42.0% of the population
reside in ‘rural’ areas.

n

"%
The two main South Island roads are State Highway 1, which runs down the length of the coast to
the east, and State Highway 6, which runs down the West Coast and then heads inland at Haast.

In general, the main highways converge around Christchurch and Invercargill. The Southern Alps
mean that some areas in the South Island, particularly the West Coast, are more difficult to travel.

The South Island’s railway network is important in terms of both freight and passenger transport.
There are two main lines, two secondary lines, and a few branch lines. The Main North Line from
Picton to Christchurch and the Main South Line from Lyttelton to Invercargill via Dunedin together
comprise the South Island Main Trunk Railway. The secondary Midland Line branches from the
Main South Line in Rolleston and passes through the Southern Alps via the Otira Tunnel to the
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West Coast and its terminus in Greymouth. There are large areas of the South Island not serviced
by the railway, including Nelson.

Air transport is important in the South Island with small planes and helicopters providing access to
some of the more remote areas. The island has 31 airports in all, although some of these are
simple grass landing strips. Christchurch International Airport is the second largest international
airport by volume in New Zealand and the gateway to Antarctica. Nelson airport is New Zealand's
fourth busiest commercial airport and is used by around 1.2 million passengers a year. The
majority commercial flights within the South Island utilise Christchurch airport.

There are various ways in which water transport is important in the South Island; from the ferries
traveling from the North Island to Picton, the water taxis working in the Marlborough Sounds to the
major freight ports. The Port of Lyttelton is the largest coal exporting port in New Zealand, while
Port Timaru is the second largest fishing port in New Zealand. Port Nelson is an essential part of
the regional economy, handling pipfruit, seafood and forest products as well as providing produce
to the Nelson, Marlborough and West Coast regions. On the West Coast, the primary industry at
Westport's Port is cement, and as a result the port is managed by the Holcim Company. In the
South of the South Island there are two smaller ports; Port Chalmers in Dunedin which processes
some container freight, and the Port of Bluff, which mainly concentrates on transferring cargo from
ships. It is anticipated that major expansion may occur in the Port of Bluff in order to ship coal to
New Zealand’s only aluminium smelter.

" &

South Island Driving Times and Distances

Distances are in kilometres whilst driving time is in hours and minutes. The driving times are based on an average speed
of 80km/hour with a stop of approximately 5 -10 minutes every hour.

Blenheim

116

1.40 Nelson

264 226

3.45 3.15 Westport

331 296 105

5.05 4.35 1.45 Greymouth

308 424 333 258

4.25 6.05 4.45 3.40 Christchurch

394 510 419 338 89

5.40 7.15 6.00 4.50 1.15 Ashburton

471 587 497 352 163 77

6.45 8.25 7.05 5.00 2.20 1.05 Timaru

555 671 580 443 247 161 84

7.55 9.35 8.15 6.20 3.30 2.20 1.10 Oamaru

786 865 761 661 455 661 307 223

11.15 12.20 10.5 9.25 6.30 9.25 4.25 3.10 Alexandra

794 910 664 583 486 400 335 319 93

11.20 13.00 9.3 8.20 6.55 5.45 4.45 4.35 1.20 Queenstown

670 786 695 551 362 276 199 115 190 283

9.35 11.15 9.55 7.50 5.10 3.55 2.50 140 2.45 4.05 Dunedin

821 937 804 704 513 427 350 266 136 169 151
11.45 13.25 11.3 10.05 7.20 6.05 5.00 350 155 225 2.10 Gore
887 1003 869 769 579 493 416 332 202 187 217 66
12.40 14.20 12.25 11.00 8.15 7.05 5.55 445 255 240 3.05 0.55 Invercargill

% Based on AAGuide Calculator as at July 2009 http://www.aatravel.co.nz/main/td-calculator.php
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The Ministry of Health and ACC, in consultation with and at the direction of their Ministers,
undertook the development of an ambulance service strategy. The strategy was released in 2009’

The Ambulance Service Strategy is currently focused on emergency response in both urban and
rural settings, though the strategy recognises that ambulances and their related activities are used
for a variety of purposes, including:

1. Emergency ambulance response

Urgent responses that are not life-threatening

Inter-hospital transfers

Support activities for the sector, such as the Emergency Ambulance

Communications Centres

o g A~ W DN

Alternate uses of existing capacity

A review of air ambulance transport will be required as there is an indication that the current service
would not meet the acute needs for services based as a single site in the South Island. There is no
current review underway for air transport service requirements should service configurations
change.

The national air ambulance review in 2008 identified the following helicopter services in the South
Island®

DHB Population Helicopter Average flying time
(mins)
Nelson 130,071 1 dedicated helicopter 55.5
Marlborough
West Coast 31,326 1 dedicated helicopter 57
Canterbury 521,832 1 dedicated helicopter, 1 non-dedicated | 53.4
helicopter
Otago 193,800 Dunedin - 1 dedicated helicopter; 1 90.2 — Dunedin
non-dedicated
Queenstown - 1 dedicated helicopter na -Queenstown
from pool of 8
Southland 90,873 Te Anau -1 dedicated helicopter from 53.4
pool of 4 —

The map below shows the number of air ambulance missions in 2008 across the South Island and
identifies that:

the South Island has a concentration of missions around Canterbury (centred around
Christchurch)

there are a significant number of missions in the southwest corner of the South Island,
but apart from some concentrations around Queenstown, Wanaka and the ski fields,
the patient locations are widely dispersed and variable between years
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MoH Population projections for 2009 (based on 2006 census & 2008 migration figures).
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