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Summary of Key Points 

1. The Canterbury District Health Board (CDHB) encourages the Ministry of Education to 
consider health as a key issue in all its forward planning and to assess all plans with 
respect to their implications for health. 

2. While health care services are an important determinant of health, most of the 
determinants of health lie outside the traditional ‘health sector’.  Because of this, 
initiatives to improve health must involve organisations and groups beyond the health 
sector, such as the education sector, if they are to have a reasonable impact. 

3. The Canterbury District Health Board acknowledges the unique opportunity afforded by 
the earthquakes to introduce ‘fresh thinking into the future shape of education’ in greater 
Christchurch. 

4. Education is considered one of the most important underlying determinants of health 
outcomes for both individuals and communities. Education reduces poverty through 
increased employment, and provides skills for attaining better health. 

5. The CDHB recognizes the pivotal role the education sector plays in supporting children 
and young people to develop health literacy skills, enabling them to confidently access 
health services.  

6. Exposure to large-scale natural disasters predicts enduring mental health problems in 
children and adolescents with the most frequent post-disaster stress reactions including 
depression, anxiety and complicated grief, and at the pathological extreme, post-
traumatic stress disorder (PTSD). 

7. Existing research suggests that between 10 and 30% of children and adolescents will 
suffer significant psychological effects, which may impact longer term on their 
development. 

8. Preschool and primary age children are particularly reliant on their adult caregivers to 
make the world safe for them and to model coping skills. Consequently, children of 
parents who are compromised because of overwhelming adversity or unmet mental 
health needs may require additional support. 

9. Schools have an important role in the monitoring of individual recovery. Teachers have 
knowledge of a child’s functioning pre-disaster and can monitor academic and social 
progress through classroom and playground observation. Teachers also have a cohort of 
contemporary peer norms with which to compare progress. 

10. Schools also have an existing referral pathway to the health sector for consultation and 
referral of children and adolescents about whom they are concerned. 

11. Close collaboration between the education sector, public health and child and adolescent 
mental health services is crucial in order to support recovery and identify those who are 
not faring well. 

12. The CDHB acknowledges the unprecedented opportunity for the education and health 
sectors to collaborate in recovery and welcomes the opportunity to work with the Ministry 
of Education in joint support of the children and young people of greater Christchurch. 
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Rationale  

1. The Canterbury District Health Board (CDHB) welcomes the opportunity to comment on 
the future shape of education in greater Christchurch. We recognize that our comments 
will contribute towards the development of a draft Education Renewal Plan which will be 
presented in the new year. 

2. The Canterbury District Health Board recognizes that the earthquakes have resulted in 
significant changes to land and property requiring the education sector to respond in a 
complex environment to enable children and young people to continue their learning. 

3. The Canterbury District Health Board acknowledges the unique opportunity afforded by 
the earthquakes to introduce ‘fresh thinking into the future shape of education’ in greater 
Christchurch. 

4. The Canterbury District Health Board recognizes the unprecedented opportunity to 
maintain and develop the intersectoral collaboration that has been in evidence in post-
earthquake greater Christchurch for the benefit of the children and young people in our 
region. 

5. The World Health Organization has defined health as ‘a state of complete physical, 
mental and social well-being and not merely the absence of disease or infirmity’.1 

6. Health is influenced by a wide range of factors beyond the health sector. Health services 
help to restore people to good health or provide care for people when they are in need.  
However, various analyses of gains in life expectancy have attributed between only 10 to 
30 percent to health services.2   

7. Much greater impacts are attributed to environmental, social and behavioural factors.3 
The diagram below presents some of the main factors determining the health of our local 
populations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: WHO Collaborating Centre for Healthy Cities and Urban Policy, University of the West of England, Bristol, 
URL: http://www.bne.uwe.ac.uk/who/researchthemes.asp 

                                                
1
 World Health Organization, Constitution of the World Health Organization. 1948. 

2 Ministry of Health.  2005. Advice to Incoming Minister of Health.  Ministry of Health: Wellington. 
3 Public Health Advisory Committee.  2004.  The Health of People and Communities. A Way Forward: Public Policy and the Economic 
Determinants of Health.  Public Health Advisory Committee: Wellington. 
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8. While health care services are an important determinant of health, most of the 

determinants of health lie outside the traditional ‘health sector’.  Because of this, initiatives 
to improve health must involve organisations and groups beyond the health sector, such 
as the education sector if they are to have a reasonable impact.4 

 
9. Education is recognized internationally as a key element of sustainable development and 

can be considered one of the most important underlying determinants of health outcomes 
for both individuals and communities. Education reduces poverty through increased 
employment, and provides skills for attaining better health.5 

 
10. Working intersectorally utilising a determinants, or Health in All Policies, approach 

enables experts across a range of disciplines to contribute to the development of plans 
which advance human development, uphold sustainability and equity principles and assist 
in the resolution of complex problems whilst improving health outcomes.  

11. Canterbury District Health Board staff are available to discuss this comment and welcome 
further opportunities to collaborate with the education sector, sharing knowledge and 
expertise, for the benefit of the children and young people in the greater Christchurch 
region. 

12. This comment has been developed by CDHB staff and its Board including elected 
representatives. All divisions of the CDHB were invited to contribute and a draft comment 
was referred to Board members for their input. The final comment was approved by the 
Board. 

 

 

David Meates 
Chief Executive Officer 
Canterbury District Health Board 

 

 

 

 

 

 

 

 

 

 

 

                                                
4 McGinnis JM, Williams-Russo P, Knickman JR.  2002. The case for more active policy attention to health promotion. Health Affairs, 21(2): 78 
- 93.  

5
 WHO Regional offices for South-East Asia and the Western Pacific. 2008. Health in Asia and the Pacific. WHO Regional Offices for South-
East Asia and the Western Pacific. Available from: http://www.wpro.who.int/NR/rdonlyres/07833FE9-0D55-40E2-A776-
E8444430F00F/0/07_Chapter2Socialdeterminantsofhealth.pdf 
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CDHB Perspectives:  
Children and Young People in greater Christchurch 

13. The CDHB works directly with the education sector in a range of undertakings including 
the Public Health Nursing Service, the School Nursing Service, B4 School Check 
Coordination, Hearing and Vision Screening, Dental Services and Health Promoting 
Schools. 

14. Health services are directly involved with children and their families from the very earliest 
days with contact usually beginning with mothers during pregnancy and continuing 
throughout the life course.  

15. Children and young people experience a multiplicity of contacts with the health system, 
over time. This involves regular contact with primary care practitioners but may also 
include extensive and on-going specialist input with outpatient and/or hospital services to 
address complex and often chronic healthcare needs. 

16. The current and future health of our region’s children and young people (and in turn the 
health of their future children) is strongly associated with each individual’s educational 
achievements and level of qualification awarded. 

17. It is recognized that communities that are vulnerable prior to disaster can fare less well in 
long-term recovery resulting in increased disadvantage. Following disasters the very 
young and very old, the disabled and those who are poor or who have limited literacy 
skills are likely to suffer the most. 6 

18. It is recognized that many of the areas most heavily impacted by the earthquakes, and 
those potentially most vulnerable to any changes in school organisation and levels of 
resourcing, are also amongst the most deprived areas in the greater Christchurch region.  

19. Health literacy or the ability to take an active role in health care related decisions includes 
a range of skills such as being able to locate health information, evaluate information for 
credibility and quality, read appointment letters and labels on medication, the ability to 
articulate health concerns, describe symptoms and ask questions, to consider the relative 
risks and benefits of a particular decision, to be able to follow and understand a doctor’s 
directions and to complete consent forms. 

20. The CDHB recognizes the pivotal role the education sector plays in supporting children 
and young people to develop these skills, which in turn enables them to confidently 
access health services.  

21. The CDHB recognizes the important contribution of the Southern Regional Health School 
to the ongoing support and education of students too unwell to attend their normal school. 

22. The CDHB recognizes that the ongoing consideration of inequalities evident by ethnicity, 
gender, health status, socio-economic status, geographical place and those experienced 
by people with disabilities will be essential through the recovery phase and beyond. 

23. The CDHB considers it essential that Ngai Tahu, as tangata whenua, and nga mata waka 
remain fully consulted and involved through this period in acknowledgement of the special 
relationship that Māori and the Crown have under the Treaty of Waitangi. The CDHB 
acknowledges the Memorandum of Understanding between Te Runanga o Ngai Tahu 
and the Minister of Education (2001).  
 

                                                
6
 Bidwell, S. 2011.  Long-term planning for recovery after disasters: Ensuring Health in All Policies.  Community and Public Health, CDHB: 
Christchurch.  http://www.cph.co.nz/files/LTPlanningAfterDisastersFull.pdf 
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Education as a Determinant of Health 

24. Education and health are inextricably linked. In simplest terms this means that healthy 
young people are more likely to be able to make the most of learning opportunities and to 
learn more effectively. In addition well educated young people are more likely to make 
healthy choices. 

25. Young people who feel positive about their school and who are connected to significant 
adults are less likely to engage in high risk behaviours and are likely to have better 
learning outcomes.  

26. Young people who remain in education have a better chance for good health. 

27. Schools are also worksites for the staff and are settings that can model effective worksite 
health promotion and best practice for the benefit of all staff and ultimately their students. 

 
Effects of Disasters on Child Health and Development                                       
The major earthquakes over 2010 and 2011, causing loss of life and the destruction of our city’s 
infrastructure together with the unprecedented impacts on suburban areas, have been very 
frightening events for Canterbury children. 

28. Exposure to large-scale natural disasters predicts enduring mental health problems in 
children and adolescents7 with the most frequent post-disaster stress reactions including 
depression, anxiety and complicated grief, and at the pathological extreme, post-
traumatic stress disorder (PTSD). 8 

29. Existing research suggests that between 10 and 30% of children and adolescents will 
suffer significant psychological effects, which may impact longer term on their 
development.9,10,11,12,13,14 

30. For children with existing vulnerabilities their mental health problems may be exacerbated 
by ongoing stressful events, financial strains and family dysfunction, all of which 
accumulate post-disaster. 

31. Over time the majority of children and adolescents will recover and show stress 
resilience. This presents as the continued achievement of developmental milestones, 
despite adversity or after initial distress, together with evidence of adaptive functioning 
and recovery.15 

 

                                                
7
 Kar, N. & Bastia, P.K. 2006. Post-traumatic stress disorder, depression and generalised anxiety disorder in adolescents after a natural 
disaster: a study of comorbidity. Clinical Practice and Epidemiology in Mental Health, 2(17): 1-7. 
8 Masten, A. & Osofsky, D.D. 2010. Disasters and Their Impact on Child Development: Introduction to the Special Section. Child Development, 
81(4): p. 1029-1039.  

9
 Pynoos, R.S., Goenjian, A., Tashjian, M., Karakashian, M., Manjikian, R., Manoukian, G., … &  Fairbanks, L.A. 1993. Post-traumatic stress 
reactions in children after the 1988 Armenian earthquake.  British Journal of Psychiatry, 163: 239-247. 
10
 Goenjian, A. 1993. A mental health relief programme in Armenia after the 1988 earthquake. Implementation and clinical observations. The 

British Journal of Psychiatry, 163: 230-239. 
11
 Kronenberg, M.E., Hansel, T.C., Brennan, A.M., Osofsky, H.J., Osofsky, J.D. &  Lawrason, B. 2010. Children of Katrina: lessons learned 

about postdisaster symptoms and recovery patterns.  Child Development, 81(4):1241-1259. 
12 Dell'Osso, L., et al.,  2011. Full and partial PTSD among young adult survivors 10 months after the L'Aquila 2009 earthquake: gender 
differences. Journal of Affective Disorders, 131:79-83. 
13
 Liu, M., et al., 2011. Mental health problems among children one-year after Sichuan earthquake in China: a follow-up study. PLoS One, 

6(2):1-6. 
14
 Cohen, J., et al., 2010. Practice Parameter for the Assessment and Treatment of Children and Adolescents With Posttraumatic Stress 

Disorder. Journal of the American Academy of Child & Adolescent Psychiatry, 49(4):414-430. 
15
 Bodvarsdottir, I., Elklit, A. & Gudmundsdottir, D., 2006. Post-traumatic Stress Reaction in Children after two large Earthquakes in Iceland.  

Nordic Psychiatry, 58(2):91-107. 
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Effects of Disasters on Brain Functioning in Children 

32. Disasters that threaten a child’s safety or the safety of their loved ones activate brain fear 
pathways. 

33. In the short-term this has a protective effect but when the fear becomes chronic, as may 
have occurred for many children in response to a prolonged period of significant 
aftershocks, the ongoing over-arousal has a detrimental effect on brain functioning. 

34. This can be manifest as regulatory disruption such as sleep disturbance, poor 
concentration and attention, irritability, fatigue and reduced motivation. All may impact on 
classroom learning and behaviour and depending upon the child’s stage of development 
may affect the attainment of critical educational building blocks. 

35. This may have negative downstream impacts on educational and future vocational 
outcomes.  
 

The Critical Role of Parents, Family and Teachers 

36. Parents and the family have a potent role in enhancing resilience and promoting recovery 
in children in a post-disaster environment. 

37. Preschool and primary age children are particularly reliant on their adult caregivers to 
make the world safe for them and to model coping skills. Consequently, children of 
parents who are compromised because of overwhelming adversity or unmet mental 
health needs may require additional support. 

38. Teachers also have an important and influential role in fostering recovery, particularly as 
they were the ‘responsible adults’ in closest proximity to students during both the 
February and June earthquakes.  

39. The professionalism and skills of Canterbury teachers in managing these crises, keeping 
their pupils safe and monitoring their wellbeing and safety until the arrival of parents has 
undoubtedly contributed to the recovery of their pupils. 

40. In addition, schools play a pivotal role in the recovery environment by providing a point of 
focus for the community and a natural place for the provision of support to both children 
and their parents. 

 

The Role of Teachers and Schools in Enhancing Recovery 

41. The extent of trauma exposure, developmental stage of the child and individual 
characteristics of the child and their social environment all interact to determine the 
impact of a disaster and the likely recovery pathway. 

42. Recovery has been shown to be enhanced by children with 1) ability to regulate affect,16 
2) prosocial skills,17 3) positive cognitive coping strategies and the capacity to make 
meaning of losses,18 and 4) the protection of effective caregivers.19 

                                                
16 Terranova, A.M.,  Boxer, P., Morris, A.S., 2009. Factors influencing the course of post traumatic stress following natural disaster. Journal of 
Applied Developmental Psychology, 30:344-355 

17 La Greca, A.M., Silverman, W.K., Vernberg, EM and Prinstein MJ. 1996. Symptoms of posttraumatic stress in children after Hurricane 
Andrew. Journal of Consulting and Clinical Psychology, 64:712-723. 

18
 Terranova, A.M.,  Boxer, P., Morris, A.S., 2009. Factors influencing the course of post traumatic stress following natural disaster. Journal of 
Applied Developmental Psychology, 30:344-355 

19
 Masten, A. & Osofsky, D.D. 2010. Disasters and Their Impact on Child Development: Introduction to the Special Section. Child 
Development, 81(4): p. 1029-1039.  
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43. Performance in school is a significant indicator of recovery as so many of these 
developmental transitions are played out in the context of the academic and social 
functioning required in a school environment.20 

44. In addition schools have an important role in the monitoring of individual recovery. 
Teachers have knowledge of a child’s functioning pre-disaster and can monitor academic 
and social progress through classroom and playground observation. Teachers also have 
a cohort of contemporary peer norms with which to compare progress. 

45. Schools also have an existing referral pathway to the health sector for consultation and 
referral of children and adolescents about whom they are concerned. 

46. Close collaboration between the education sector, public health and child and adolescent 
mental health services is crucial in order to support recovery and identify those who are 
not faring well.  
 

Primary Health Services in Schools 

47. Most primary health care is delivered by general practices, which are supported by 
Primary Health Organisations to meet the needs of their enrolled populations 

48. Some primary health services for children and young people are delivered via early 
childhood centres and schools. These are principally: 

a) School dental services for primary school children – now delivered by a fleet of 18 
dental vans visiting primary schools, supported by several community dental hubs 
providing more advanced dental care. 

b) Public health nursing which supports early childhood centres with health information 
and maintains regular contact with all schools offering health assessments for 
students referred to the service, home visiting, case management, links to other 
health services, and self-referral youth health clinics in some intermediate and most  
secondary schools 

c) Vision and hearing testing which offers routine screening to all four year olds, new 
entrants and vision and colour deficiency screening to year 7 students, plus referrals 

d) On-site nurses at several low decile secondary schools, alternative education 
facilities and teen parent units who assess the health and development status of year 
9 students and offer health advice and referrals to other services. 

49. These health services and their delivery models are flexible and can be melded to best fit 
the future shape of education services.  

50. We strongly support the continuation of these services as an important part of the 
continuum of care for children and young people in Canterbury, particularly with the 
additional stresses and pressures they are experiencing as a result of recent events.   

51. The factors which we believe are key to maximising the value of these services for 
children and young people, and which we ask you to consider in your future planning, are: 

a) Ready access to schools, including suitable on-site facilities, and school 
administration support for efficient scheduling of contact time with children and young 
people; 

b) Good communication between teachers and health service workforce, so that these 
health services are responsive to the needs of children and young people; and 

                                                
20 Franks, B. A. 2011. Moving targets: A developmental framework for understanding children's changes following disasters. Journal of 
Applied Developmental Psychology, 32(2): 58-69. 
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c) School support for children and young people accessing other primary and secondary 
health services off-site, particularly when this occurs in school time. 

52. The redevelopment of schools offers an opportunity to improve facilities that support on-
site health service delivery. 

53. The redevelopment of schools may also happen at the same time as some primary health 
services are consolidated at Integrated Family Health Centres (IFHCs) – a development 
that has been accelerated by the impact of the Canterbury earthquakes on general 
practice, pharmacy and other facilities. There are obvious benefits in these parallel 
developments working together to support ready access by the population.  We ask that 
the development of IFHCs and the opportunities that this presents are considered in your 
future planning and the CDHB welcomes discussion to further explore these possibilities. 
 

Health Promoting Schools 
Health Promoting Schools21 incorporates a three-way strengths-based model that maximizes 
and empowers students and their families’ abilities to interact and to participate in education. 
Health Promoting Schools’ Advisors (Community & Public Health, CDHB) currently work with 
fifty lower decile schools in the greater Christchurch area. 

54. The Goals of Health Promoting Schools are to promote school social and physical 
environments that improve the health and wellbeing of students and their 
families/communities and contribute to improved student educational outcomes. 

55. The Principles of Health Promoting Schools - Health Promoting Schools22:  

���� promote the health and wellbeing of students 

���� enhance the learning outcomes of students 

���� uphold social justice and equity concepts 

���� provide a safe and supportive environment 

���� encourage and support student participation and empowerment  

���� link health and education issues and sectors 

���� address the health and wellbeing issues of all school staff 

���� collaborate with parents and the local community 

���� integrate health into a schools’ ongoing activities, curriculum and assessment 

���� set realistic goals built on accurate data and sound evidence, and 

���� seek continuous improvement through ongoing monitoring and evaluation 

56. The CDHB commends the Health Promoting Schools model to the Ministry of Education 
as a way of making health and wellbeing explicit in education settings, a way of allowing 
student voice, supporting inclusivity and ensuring a health in all policies approach to 
schools’ ways of being.  

 
School Community Hubs 
Community hubs are sited on school grounds with the aim of improving home/school 
partnerships, community resilience and access to health and social services. 

57. The Linwood North Primary School Community Hub - The partnerships established 
for the project through the school and community are an expression of integrated thinking 
transformed into action. The newly formed Social Services Hub is supported by the joint 
actions and resources of the Communities Team (Community & Public Health, CDHB), 
Child, Youth & Family (CYF, a division of the Ministry of Social Development), and the 
Ministry of Education through its Southern Regional Office. 

                                                
21 https://www.healthed.govt.nz/resource/health-promoting-schools-support-manual 
22 https://hps.tki.org.nz 
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58. The development of the Hub is a positive, joint community project to address the issues 
the school and community face as they seek to ‘bounce back’ and become a stronger, 
more resilient and sustainable community following the 2010 and 2011 earthquakes. 

59. The purpose of the Hub is to clearly represent the Linwood North community in the 
earthquake recovery process and to provide a mediation role, ensuring community issues 
are acted on and resources utilised in a timely and appropriate way. 

60. The CDHB commends the concept of the health and social services ‘Hub’ as a way to 
support schools and their communities through the recovery process. 

Recommendations 
In light of professional understandings about the links between education and health and the 
impact of the earthquakes on children and young people the CDHB makes the following 
recommendations. 

61. That the Ministry of Education continues to prioritise the support of principals, teachers 
and students, in the greater Christchurch area, together with the provision of high levels 
of resourcing and support for vulnerable students and those with special needs 
throughout the recovery period. 

62. That the Ministry of Education provides proactive, early assessment of students for 
learning, developmental and other educational issues allowing for differentiation of and 
timely referrals to health services for those students with potential mental health issues. 

63. That opportunities are regularly taken to provide teachers and principals with information 
about how disrupted mental health may play out in classroom and school settings post-
disaster. 

64. That consideration be given to providing 15 year olds and over access to Special 
Education Services. 

65. That an emphasis is placed on building resilience and focusing on the health and 
wellbeing of Canterbury school students. 

66. That consideration be given to the provision of a life skills programme focused on building 
problem-solving strategies and resilience to all students and schools in the Canterbury 
region. 

67. Mindful of population shift the CDHB encourages the Ministry of Education to consider the 
provision of wrap-around services for schools within or near the residential red zone. 
Schools and students with in-migration may also require similar types of additional 
support. 

68. That the emphasis on Māori student achievement, the promotion of tikanga, te reo and 
the provision of bilingual units are explicit priorities in recovery. 

69. That the importance of supporting differing needs through the provision of alternative 
education options is maintained e.g. alternative education units and teen parent units. 

70. That initiatives to support students in the transition to further education and employment 
are enhanced throughout recovery. 

71. That initiatives to support Māori and Pacific students to undertake tertiary study are 
enhanced throughout recovery. 

72. That students are supported to pursue health careers through collaborations between the 
Christchurch Polytechnic Institute of Technology, the University of Otago and the 
University of Canterbury.  
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73. That the Ministry of Education works closely with the CDHB when children are 
reintegrating back to school following illness and considers opportunities to make this 
transition easier e.g. with the provision of withdrawal rooms in any school redesigns or 
rebuilds. 

74. That the opportunity to improve facilities that support on-site health service delivery is 
considered in redevelopment plans. 

75. That the potential benefits of redeveloping schools in parallel with Integrated Family 
Health Centres be considered allowing for ready access by the community.  We ask that 
the development of IFHCs and the opportunities that this presents are considered in your 
future planning.  

76. That consideration is given to adopting the Health Promoting Schools model across 
education settings in Canterbury as a way of making health and wellbeing explicit in 
school environments and to ensure a health in all policies approach to schools’ ways of 
being. 

77. That schools seeking to develop a health and social services ‘Hub’ are supported to 
achieve this as a means to support schools and their communities through the recovery 
process. 

78. That an emphasis be placed on utilizing school community engagement processes. 

79. That the Ministry of Education engages in ongoing discussions and collaboration with the 
CDHB in the pursuit of opportunities to support health and wellbeing in schools, support 
the mental health needs of students and to ensure the identification of those who are not 
faring well and require access to health services.  
 

Conclusion 

80. The CDHB encourages the Ministry of Education to consider health as a key issue in all 
its forward planning and to assess all plans with respect to their implications for health. 

81. Canterbury District Health Board staff are available to discuss this comment and welcome 
further opportunities to collaborate with the education sector.  

82. The CDHB acknowledges the unprecedented opportunity for the education and health 
sectors to collaborate in recovery and welcomes the opportunity to work with the Ministry 
of Education in joint support of the children and young people of greater Christchurch. 


