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1. ABBREVIATIONS 

CCC Christchurch City Council 

CDHB Canterbury District Health Board 

CPH Community and Public Health (public health division of CDHB) 

ECC Emergency Co-ordination Centre (at Christchurch Art Gallery) 

EOC Emergency Operations Centre 

EQRC Earthquake Recovery Centre (Civil Defence recovery phase at 

Christchurch Art Gallery 

HPO Health Protection Officer 

MOH Medical Officer of Health 

NZFSA New Zealand Food Safety Authority 

PHS Public Health South (Southern District Health Board) 

 

2. BACKGROUND 

A 6.3 magnitude earthquake struck the Canterbury region at 12.51pm on 22 

February 2011, causing widespread damage in the Christchurch area, and multiple 

fatalities and injuries.  Although smaller in magnitude than the September 2010 

quake, the damage was more severe, due to a combination of factors including 

location, depth, time of day, pre-existing damage from the September 2010 

earthquake and the very high PGA (peak ground acceleration).  Extensive 

liquefaction occurred, as well as landslips and rock falls in the Port Hills.  Emergency 

responses were quickly established at the Regional Emergency Co-ordination Centre 

(ECC), Christchurch City Council (CCC) and Waimakariri and Selwyn District Councils. 

Civil Defence Emergencies were declared in each district.  A national state of 

emergency was declared on 23 February 2011.  From 25 February, when it was 

apparent that the effects of the earthquake were primarily in the Christchurch city 

area, the regional ECC was moved to the Christchurch Art Gallery with CCC EOC, with 

John Hamilton as the National Controller, and the other EOCs were downgraded.  

Urban Search and Rescue Teams, defence force personnel (including staff from the 

HMNZS Canterbury that was in Lyttelton Harbour at the time of the quake) and 

Australian police quickly arrived in the city and started work. 

 

Community and Public Health (CPH) is the public health division of Canterbury 

District Health Board (CDHB), responsible for public health emergency response in 

Canterbury, South Canterbury and the West Coast.  The CPH building at 76 Chester 

Street East sustained damage in the quake and was immediately evacuated.  The 

CPH EOC was established in Christchurch Women’s Hospital with liaison staff initially 

deployed to both Group ECC at Environment Canterbury (the regional council, ECan) 
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and Christchurch City Council (CCC) EOC and the combined Civil Defence Emergency 

Management ECC from 25 February 2011.  CPH phone lines and fax were diverted to 

Public Health South (PHS), Dunedin, who triaged and coordinated responses. 

 

 
Community and Public Health Emergency Operation Centre Photo: Geoff Cameron 

 

Severe damage in Christchurch’s central business district resulted in a police cordon.  

Some parts of cordon were lifted progressively from 6 March 2011 but the cordon 

around the central zone remains in place.  Large parts of Christchurch lost power, 

water and sewerage.  Although system outages have improved over the past three 

weeks, with power restored to almost all properties outside the CBD, large numbers 

of residents have been without essential utilities for prolonged periods.  It is 

expected that some areas will remain without sewerage for a prolonged period.  The 

sewer system in the eastern suburbs is severely disrupted.  All schools were closed 

initially although schools in Selwyn and Waimakariri quickly reopened (28 February 

2011).  Christchurch schools started reopening on 8 March 2011.  However, thirty-

five schools will remain closed for up to six weeks and a further five schools (from a 

total of 198) are unlikely to open in the foreseeable future.  Buses in Christchurch 

started operating on modified and restricted routes and timetables on 2 March 

2011.  

 

3. INTELLIGENCE 

• Maximum staffing: Intelligence Manager + 3 staff + analyst support 

• Current staffing: 4 staff + analyst support.  

 

The CPH Intelligence Team provides situation updates for CPH briefings and for CPH 

staff and stakeholders, and regular updates and a daily formal situation reports for 
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CDEM ECC and the Ministry of Health.  The intelligence focus has been on the public 

health situation and response. The intelligence team has been monitoring situation 

reports from other agencies, including CDEM, CCC, Social Media reports and MAF, 

monitoring the response of CPH staff, and managing internal information flow and 

record-keeping.  A group email (cphemergencypg@cdhb.govt.nz) is being used to 

ensure that all relevant information is received. 

 

The intelligence team is responsible for coordinating surveillance in the wake of the 

earthquake.  There is concern about the risk of gastroenteritis outbreaks in a 

situation of contaminated water and disrupted sanitation and a variety of 

surveillance sources are used to ensure the emerging outbreaks are identified (see 

Appendix 1):   

1. After-hours surgeries, GPs, and the emergency department have been 

encouraged to notify all cases of gastroenteritis on suspicion via fax and 

request specimens if two or more linked cases were identified.   

2. While Council welfare accommodation centres were active CPH received daily 

updates of illness.   

3. Public Health South processes disease notifications for CPH and produces 

daily and weekly summary reports.  

4. Episurv national notifiable disease database extracts and custom reports are 

generated daily by Intel staff. 

5. Canterbury Health Laboratories, who are also receiving MedLab South 

samples following damage to their laboratory, report the number of faecal 

specimens received per day.   

6. Propharma (community pharmaceutical warehouse and distribution centre) 

report of the wholesale supply of oral rehydration products to pharmacies in 

the region an approximately daily basis (depending on Propharma’s reporting 

resources). 

 

Enteric disease notifications in the period following the earthquake have been 

compared to the same period in 2008 to 2010 to monitor evidence of unusual 

outbreaks (appendix 2).  The Ministry of Health is analysing data from Healthline and 

HML (the company that takes after hours primary care telephone calls in 

Canterbury).  Calls to Healthline for the groupings of cardiac, depression/mood 

disorder, ‘diabetes out of control’, injury, self harm behaviours, diarrhoea and or 

nausea/vomiting, upper respiratory tract infections/colds, stress response and 

influenza like illness are monitored and compared to call levels in the three weeks 

preceding the earthquake, then reported back to the intelligence team.  HML data is 

not available at this stage. 

 

The intelligence team produced regular GIS maps of e.coli transgressions to identify 

particular areas of concern (appendix 3).  These maps were useful to CCC to identify 

areas where faecal contamination of reticulated water was occurring and might 

benefit from flushing and or chlorination. GIS mapping has also produced for level of 
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free available chlorine (FAC) at sample points (appendix 4) and enteric disease 

(appendix 5) and campylobacter notifications (appendix 6).   

 

The team are also involved in the development of the primary care led 

gastroenteritis plan, which includes a proposal to set up gastrointestinal-like illness 

surveillance programme modelled on the national influenza surveillance system, 

using sentinel practices in Christchurch.  HealthStat has been investigated as an 

additional surveillance but it has been agreed that it is unsuitable for gastroenteritis 

surveillance.   

 

Christchurch Health Needs Assessment Survey 

A computer assisted telephone interview (CATI) survey was developed in 

consultation with the Ministry of Health, ESR, primary care and other agencies.  The 

survey is conducted by UMR Research Ltd, with ESR managing the process and 

results.  The objectives of the survey are to: 

1. Determine the immediate and emerging health needs of people in 

Christchurch 

2. Inform public health messaging and response 

3. Assist in the early identification of disease patterns for gastrointestinal and 

respiratory health conditions, including the potential effects of dust exposure 

4. Ascertain how people are coping overall. 

The questions are focussed on drinking water, access to primary health care, 

gastrointestinal and respiratory illness, awareness of public health messages and 

how people are coping.  The survey was rolled out on 11 March following a pilot and 

500 households will be surveyed per week for four weeks.  The first two waves of the 

survey have now been completed and it was decided to delay the second two waves 

by a week; there will therefore be two more waves over the next four weeks.  

Interim results are reported by ESR after each wave (appendix 7) and the results of 

the first wave have been shared with other agencies, used to update key public 

health messages, and reported in a media release.   

 

Welfare checks, including Operation Suburb, coordinated by the Ministry of Social 

Development (MSD) are expected to provide further data but this has not been 

received to date.   

4. COMMUNICATIONS 

• Maximum staffing: 1 Communications Manager 

• Current staffing: part-time communications manager 

 

A dedicated communications manager is currently working at CPH EOC (Daniel Herd, 

Carter Price Rennie), managing the public information desk.  He develops (in 

conjunction with the MOsH) and implements communication activity aimed at 
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disseminating key public health messages to the community.  He provides a link with 

the ECC Public Information Management staff, ensuring that key public health 

messages are incorporated into Civil Defence media releases and publications.  The 

Canterbury Medical Officers of Health have provided numerous media interviews.  A 

MOH has attended each Community Briefing, which are also attended by the Mayor, 

National Controller and representatives of other agencies. 

 

Factsheet of key public health messages has been produced and is updated regularly 

(appendix 8).  Factsheets have been translated into a number or languages (Māori, 

Samoan, Tongan, Fijian, Spanish, Russian, Chinese, Korean, Japanese, Thai, Hindi, 

Farsi, Arabic and Nepalese).  The factsheets have distributed at a wide variety of 

locations such as shops, supermarkets and tanker sites, and were delivered by the 

Student Army and Operation Suburb staff and taken to community briefings.  This 

information was also included in a CDEM publication delivered to all homes.  Public 

health messages have been posted on the CPH website and a range of internet sites, 

including www.canterburyearthquake.org.nz and posters have been placed on 

billboards in the affected areas.   

 

Consistency of boil water notices was an early difficulty and CPH communication and 

liaison staff worked hard to address this.  Boil water notices are now consistently 

present on all water tanks and pump stations.  Public health information has focused 

on drinking water safety and sanitation, recreational water (with clear messaging 

about contamination of beaches and rivers), silt and dust contamination, dealing 

with illness and psychosocial recovery.  Criteria for school and early childhood 

education centres have been developed and communicated (appendix 9).  A number 

of specific public health messages have also been developed, for example for early 

childhood centres (appendix 10), and potential exposure to asbestos (appendix 11).   

 

The communications manager will be actively involved with CDEM public 

information in developing messages about the lifting of boil water notices.   

5. LIAISON 

• Maximum staffing:  2 MOsH; 3 HPOs, 1 admin support (two shifts with overlap 

daytime and evening, on call response after 2200).  Initially ensured that one of 

the duty HPOs was a Drinking Water Assessor (DWA) as water issues were 

prominent.   

• Current staffing: 1 MOH, 1 HPO (on call response after 1700) 
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Community and Public Health liaison team, Art Gallery EQRC Photo: Geoff Cameron 

 

Liaison staff were initially deployed to both CCC EOC (at the Art Gallery) and Group 

ECC (at ECan) but the amalgamation of the two centres on 25 February meant that 

all public health liaison staff became based at the Art Gallery Earthquake Response 

Centre (EQRC).  Liaison staff also returned daily to attend briefings at CPH EOC.  CPH 

staff have maintained a public health presence in the Art Gallery EQRC which has 

been a very active site for public health liaison and problem-solving, particularly in 

the first two weeks of the response.  Liaison staff ensure that the 

cphemergencypg@cdhb.govt.nz email is included on distribution lists for EQRC 

communications, including daily situation reports and action plans.  These were 

initially forwarded manually. 

 

Maintaining consistency of public health activities and advice has been an important 

role for CPH. Liaison staff ensure that EQRC staff are aware of public health issues, 

and provide public health advice to Civil Defence and Council staff and other 

agencies requesting advice via the EQRC.  Liaison staff, with the assistance of the 

CPH Communication Manager, work with Civil Defence Public Information staff to 

develop and promulgate public health advice.  A MOH attends daily briefings with 

the National Controller and the CD Joint Operations/Planning briefings (initially held 

twice daily, now once daily at 1300) and ensures that other CPH staff are aware of 

EQRC developments through email or phone updates. 

 

The roll out of the CATI survey resulted in daily reports from ESR expressing concerns 

about individuals interviewed on the previous evening.  Liaison staff followed up 

these queries, passing them on to the relevant EQRC staff.  NZFSA has take 

responsibility for inspecting food premises in the aftermath of this earthquake and 

liaison staff have actively engaged with MAF liaison staff at the ECC.  Concern about 



 

Page 9 of 54 

the potential for exposure to asbestos from damaged buildings led to liaison with the 

Department of Labour and OSH representatives. 

 

Public Health staff at the EQRC initially dealt with requests for advice or liaison for 

other CDHB services; placement of a CDHB health services liaison person within the 

EQRC eased this workload.  This later position was first created after the September 

4
th

 earthquake and was quickly reinstated after February 22
nd

.  For the first two 

weeks of the response two CDHB liaison staff were based in the Welfare section, and 

in the third week this reduced to one person working a day shift.  From week four, 

the CDHB liaison was no longer present in the EQRC but is available on call. 

 

Public Health Liaison staff have been co-located in the EQRC with Police, Fire, and St 

John liaison staff.  Within a few days, they were also joined by liaison staff from CCC 

Environmental Health and the Department of Labour.  

 

6. OPERATIONS 

• Maximum staffing: 1 Operations Manager 

 

a. CPH Emergency Operations Centre 

• Maximum staffing: 1 Incident Controller and 2 MOsH 

• Current staffing: 1 Incident Controller and 1 MOH 

 

b. Water quality and technical advice 

• Maximum staffing: 1 Team Leader, 14-16 Water Sampling staff (including visiting 

HPOs, Drinking Water Assessors and 8 NZDF Environment personnel) 

• Current staffing: 1 Drinking Water Assessor 

 

The earthquake caused widespread disruption to water and sewage systems, and a 

boil water notice was issued immediately.  CPH took responsibility for testing water 

in the emergency response.  Sampling began in Christchurch on 23 February 2011, 

initially from Christchurch Hospital and TPMH supplies and areas of high-pressure 

supply in the west and north-west zones.  Six to eight public health staff (three HPOs 

and three drivers), and 8 Defence Force environmental health personnel formed 

seven to eight teams to collect water samples from all over the city as water supply 

was restored, coordinated by a team leader based at CPH EOC.  Alternative 

laboratories at Canterbury Health Laboratories and Waimakariri District Council were 

used until the CCC laboratory was usable after earthquake damage.  By the end of 

Tuesday 22 
 
March over 5000 samples had been collected.  In view of the level of 

pipe damage a decision was made to start chlorinating water supplies and 
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chlorination began in the central zone on 1 March.  CPH staff test chlorine levels in 

areas with chlorination to monitor levels.  By 24 March twenty-two chlorination 

pumps were up and running with aims to establish chlorination five more sites by the 

end of March.  Chlorination is expected to continue for months.   

 

By Tuesday 22 March there had been 155 E. coli transgressions.  These were 

clustered in a number of areas around the city.  The mapping of these transgressions 

was useful to CCC to identify areas which might benefit from flushing.  

Transgressions resolving in some areas indicated that this intervention, along with 

increasing chlorination may have helped.   

 

The team leader has provided a variety of technical advice.  All private water 

suppliers have been contacted and advised of the need to test water supplies and 

CPH staff tested schools and marae with their own supplies.  Patients on home 

dialysis were evacuated from Christchurch and the team leader maintains daily 

contact with the dialysis coordinator to advise him of the status of water supplies 

and chlorination levels to inform decisions about the return of patients to 

Christchurch.  The team leader also deals with frequent technical queries from 

schools, food premises, private water suppliers and other private individuals.   

 

 
Water tanker with public health notice attached Photo: Geoff Cameron 

 

A plan has been developed to hand water testing back to CCC.  The defence force 

staff finished on 18 March and from 21 March 2011 CCC recommenced all water 

testing.  A Drinking Water Assessor has remained in a liaison role with CCC, receiving 
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regular updates of sampling numbers, transgressions and chlorine levels.  CPH will 

continue to produce GIS mapping of transgressions to assist CCC.  It is likely that 

technical queries related to the earthquake will continue for some time given the 

extent of the damage to water and sewage networks.  CPH staff will continue to 

liaise with CCC regarding the lifting of the boil water notice and a MOH will be 

responsible for lifting the boil water notice in all zones at once. 

 

 

c. Welfare centres 

• Maximum staffing: 1 Welfare Manager, 4 HPOs and 4 Public Health Nurses 

• Current staffing: none 

 

Welfare Accommodation Centres were initially established around Christchurch but 

unlike the first earthquake the aim was to utilise these centres for emergency 

accommodation only and resettle people as quickly as possible.  WACs were initially 

set up at Hagley Park (closed after first night), Burnside High School, Cowles Stadium 

and Pioneer Stadium and Rangiora (a welfare centre at Lincoln was also placed on 

stand by) and later Tuahiwi Marae, Windsor School, Burwood, and Rolleston (on 

stand by).  Several informal welfare accommodation venues were also established.  

From 25 February 2011 a Health Protection Officer (HPO) and a Public Health Nurse 

were placed in each formal Welfare Centre for eight hours per day.  A checklist was 

developed for checking health and sanitation at the welfare centres (appendix 12), 

including assessing the adequacy of hand washing facilities, food safety, infection 

control and isolation of infectious people.  Staff liaised with centre managers and St 

John staff and assisted in setting up isolation facilities in the centres.  Several 

hundred people were accommodated in the centres in the initial days after the 

quake.  A small number of families arrived at welfare centres with symptoms of 

gastroenteritis and respiratory tract infections. Systems were established for 

reporting of illness in welfare centre residents to CPH. There was no evidence of 

transmission of infectious diseases in the centres. 
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Pioneer Welfare Centre Photo: Geoff Cameron 

 

Cowles Stadium closed on 25 February on the recommendation of the MOH due to 

concerns about the lack of water and adequate sanitation.  As people in the centres 

were found alternative, more suitable accommodation, with the assistance of 

Housing New Zealand, the accommodation centres gradually closed.  Burnside High, 

Windsor School and Rangiora closed on 4 March 2011, leaving only Pioneer open.  

Pioneer closed to accommodation 9 March.  In their place a number of Recovery 

Assistance Centres (RACs) were established (ten centres by 7 March).  These centres 

are staffed by representatives of WINZ, Housing NZ, Red Cross, CCC, Quake Support 

and Counselling, and Inland Revenue.  A HPO and PHN initially visited each of the 

RACs but it was soon established that this level of public health input was not 

necessary.  Public health information was made available in each centre.  Several 

unstaffed Recovery Information Kiosks (RIKs) have also opened and have been 

stocked with public health information.  

 

d. Outbreak control 

• Current staffing: Intelligence and Planning team members and staffing capacity 

to respond to significant outbreaks 

 

Disruption to water and sewage systems and displacement of people into welfare 

centres and crowded accommodation increases the risk of infectious disease 

outbreaks, which could require significant public health resources.  CPH EOC staff 

have engaged with primary care to develop a Gastroenteritis plan.  EOC staff have 

also been involved with developing an Influenza immunisation plan for emergency 

workers based in the Art Gallery EQRC.  If required, health protection staff would be 

diverted from other current tasks into outbreak control.  

e. Community Welfare Recovery 

• Current staffing: 1 public health specialist, 0.5 manager plus 4-5 staff 
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• Projected staffing: will become part of recovery work, and will be the major focus 

for CPH health promotion work in coming months.  

 

CPH staff are actively involved in the Civil Defence welfare structure.  The CPH 

General Manager co-chairs the health subcommittee of the CDEM Welfare Planning 

Group.  The CPH team sit on the Psychosocial Recovery group (a subgroup of the 

health subcommittee).  In the days following the quake the welfare recovery team 

participated in discussions about supporting schools and facilitated linkages between 

the CDEM response requests for mental health support for example at the RACs and 

the Police family liaison service.  Members of the team have started working on an 

environmental scan, visiting earthquake affected suburbs and engaging with 

community agencies.  There has been active engagement with the Pacific 

community.  As the recovery process develops the team will focus on community 

engagement and resilience, including the school community.  The team is developing 

a plan to engage with communities in the eastern suburbs and will work 

collaboratively with CCC.   

 

f. Health In All Policies 

• Current staffing – 1 Public Health Specialist, 0.5 Manager & 6 staff 

 

A team of CPH staff are working on incorporating a Health in all Policies (HIAP) 

approach to all recovery planning.  Work is going on to expedite completion of the 

City Health Profile so that its findings can inform recovery planning.  A literature 

review addressing best practice in terms of disaster recovery, and work on the 

Kaiapoi Town Plan Health Impact Assessment is being undertaken.  A new version of 

the Integrated Recovery Planning Guide has been developed and will be rolled out 

with training in the next few weeks.  Healthy Christchurch staff are launching a new 

website and continue to engage with community groups.  This work will continue to 

develop as part of the recovery process.  

7. LOGISTICS 

• Maximum staffing: 1 Logistics Manager 

• Current staffing: 1 Logistics Manager 

a. Staff 

Up to 46 CPH staff were involved in the emergency response each day during its first 

weeks.  All response staff had regular days off.  Other staff were asked to remain at 

home unless required, and some staff have worked within the DHB as non-clinical 

staff, for example driving minibuses between TPMH and Christchurch Public 

Hospital.  The Ministry of Health National Health Coordination Centre (NHCC) has co-

ordinated provision of additional health protection staff and MOsH from other parts 

of the country.  Medical Officers of Health and Health Protection Officers have 
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attended from Wellington, Nelson-Marlborough Waikato, Mid-Central and Auckland. 

An additional MOH was deployed to Public Health South (PHS) Dunedin to cover the 

additional workload transferred from CPH.   

 

b. Building 

• Current staffing: 1-2 

 

The CPH EOC was established at Christchurch Women’s Hospital on Tuesday 22 

February following the evacuation of the Chester Street building.  Additional 

workspace was established in computer training facilities at Princess Margaret 

Hospital (TPMH), housing eight to ten staff involved in business continuity, staff 

welfare and recovery. One to two staff members have been working with the CDHB 

Logistics Team to find new premises for CPH.  It is recognised that a lack of premises 

will affect the resumption of business as usual.  Some work has also been done on 

resumption of normal business. 

 

c. Equipment 

Equipment has been provided from a number of sources.  Office equipment such as 

desks, whiteboards and computers have been provided by CDHB.  Although some 

laptops were removed from the CPH building for use, access to computers has been 

limited, particularly due to a lack of available network ports and limited capacity 

within the CDHB IT department to respond to requests following the quake.  Staff 

have largely used their personal cell phones for work purposes.  An early shortage of 

high visibility jackets was addressed by obtaining extra supplies from the CCC and 

visiting staff.  Most of the CPH vehicles have been available for use.  

 

Water testing equipment has been obtained from a variety of sources.  Visiting HPOs 

and defence staff have brought equipment including chlorine meters, and sample 

bottles have been collected from local laboratories.   

 

d. Staff welfare 

• Maximum staffing – 1 – 5 

• Current staffing – 1  

 

The evacuation of the Chester Street building led to complete dislocation of the CPH 

service.  Although some staff work in the EOC and at TPMH, many staff no longer 

have an office and a number of staff also lost their homes.  Staff welfare has been 

managed by a team based at TPMH.  A telephone survey of all employees was 

undertaken with the assistance of staff from the West Coast office.  The survey 

aimed to gather information about personal circumstances and availability to work, 

as well as suggestions for support required and ways to keep in touch.  This led to 
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the organisation of a successful staff get-together.  Attempts have been made to 

keep staff are updated using email.  For those working at the EOC, food and potable 

water were provided for the first four weeks and rosters have provided days off.   

 

8. RECOVERY 

The CPH emergency response will continue while the State of Emergency in place.  

However, as acute response activities diminish agencies are increasingly focusing on 

recovery planning.  Earthquake recovery will be a major focus for CPH’s Christchurch 

work and for public health in the South Island over the next three years.  Key work 

streams have been identified (table 1 below).  While the Emergency Operations 

Centre and CIMS structure has served CPH well, stronger links to recovery or 

business resumption activities are being developed.  

 

Table 1  Reconfiguration of CPH staff as four public health teams and an 

administration team.   

Team 

Name 

Policy Health Protection Communities Information & 

Support 

Administration 

Scope Health in 

All 

Policies 

Environmental 

Health 

Communicable 

Disease Control 

Emergency 

Preparedness 

Liquor Licensing 

Community 

Resilience and 

Engagement 

Evidence and 

Evaluation 

Reporting 

Records and 

Knowledge 

Management 

Quality  

Workforce 

Development 

Communications 

 

 

During the acute response some urgent non-earthquake services have been carried 

out on CPH’s behalf by Public Health South which, along with Nelson-Marlborough 

Public Health, has also provided oversight for CPH’s West Coast and South 

Canterbury offices. The success of the three public health units (PHUs) in working 

together to maintain essential public health services has highlighted the potential of 

regional initiatives to achieve more efficient provision of a wide range of services.   

 

The CPH Chester St building is yellow-stickered and unlikely to be able to be 

occupied in any suitable time frame. It is not yet clear what equipment and 

resources will be retrievable. Although alternative buildings are being investigated it 

will be some time before all CPH staff can be working together from suitable 

premises.  Key short and medium term challenges for CPH are: 

1. Staff engagement and welfare 

2. Internal and external communications 

3. Remaining flexible in the face of unexpected changes to work priorities 
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4. Developing a robust and sustainable earthquake recovery work programme 

while maintaining connexions a complex earthquake recovery structure 

5. Strategic alignment with key partners, including earthquake recovery groups, 

Christchurch City Council, other parts of Canterbury District Health Board, the 

Ministry of Health, primary care, and the other South Island PHUs  

6. Prioritising and planning for resumption of other essential work 

7. Accelerating the South Island Public Health Project to build on the success of 

regional collaboration during the acute earthquake response 

8. Identifying and satisfying new and existing workforce requirements, including 

recruitment as resources allow 

9. Identifying and preparing a new CPH Christchurch office 

10. Managing the transition to new premises and new priorities for our work. 

 

No reconfiguration is required for the CPH South Canterbury and West Coast offices. 

A focus on health determinants, equity, evidence and the Treaty of Waitangi will 

provide the foundation for all work.  The Policy, Community and Health Protection 

Teams will have a major focus on earthquake recovery.  All work will have a regional 

focus wherever possible, in line with the vision of the South Island Public Health 

Project:  

Three Public Health Units in the South Island that: 

- plan services together 

- share information and resources effectively and utilise the range of 

expertise across the South Island 

- provide consistent services with shared protocols and ways of working 

- deliver locally according to District needs 

  

The Ministry of Health has made funding available for some additional staffing across 

the South Island to meet the needs of earthquake recovery. 

 

For the transition stage from Tuesday 22 March all Christchurch CPH staff will 

operate under a revised CIMS structure (figure 1 below).  
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Figure 1  Transitional CIMS structure 

 

 

The CIMS structure will support communication, coordination and flexibility during 

the transition to  new premises and organisational structure. Three-weekly half-hour 

briefings will include all managers, team leaders and liaison staff.  Each team will 

develop and report against a plan for earthquake response and recovery, resumption 

of other essential work, and South Island regional priorities. A more detailed analysis 

of planning requirements has been developed to assist with this process. 

 

9. ASSESSMENT 

The 22 February earthquake resulted in far greater damage to people and property 

than the 4 September earthquake, and caused much more disruption to services. 

Emergency agencies mounted a rapid response to the Christchurch earthquake, and 

public health risks have been promptly addressed and mitigated.  The public health 

response has been based on strong existing relationships both within the health 

sector and with other response agencies.   

 

The public health workload was initially high, with intensive work developing advice 

and systems and supporting the unfolding response of other agencies, including 

widespread testing and inspections of water systems and welfare centres.  Sewage 

disposal and housing quality will be ongoing challenges and liaison work regarding 

lifting of the boil water notice continues.  Surveillance of infectious diseases 

continues and outbreaks have been avoided at this stage.   
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Operations Manager 

 

Logistics Manager 

 

Policy Team 

 

Planning & Intelligence 
Team 

Logistics Team 

Health Protection Team Communities Team 

Health, Safety & Wellbeing 
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Recovery from the earthquake will be a lengthy process, and will be a major focus for 

Community and Public Health’s work over the next few years.  We are once again 

enormously grateful for the outstanding efforts of our own staff, the assistance 

provided by public health staff from other parts of the country, and the rich 

partnerships we enjoy with other agencies in Canterbury and the other South Island 

Public Health Units.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10. APPENDICES 

Appendix 1 Intelligence and surveillance inputs for earthquake response  
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C&PH Earthquake Response: Intelligence / Surveillance inputs  
Input Surveillance Objective Rationale / Process 

Notes 

Status / Reporting Cycle Contact Details Issues 

Episurv national notifiable 

disease database extracts 

and custom reports 

Enteric - 

Communicable Disease  

Single source for 

communicable disease 

notifications from 

primary care, labs and 

ED. 

Daily  

 

Reports generated daily and on 

demand by Intel staff from Episurv web 

based interface 

Ph: +64 4 914 0700 

Fax: +64 4 914 0770 

Email: surv.queries@esr.cri.nz  

 

Communicable disease 

reports from Public 

Health South 

Enteric - 

Communicable Disease 

PHS has taken over 

communicable disease 

office functions from 

C&PH. C&PH phones and 

faxes for com dis diverted 

to PHS.  PHS is entering 

faxed notifications into 

Episurv, and handling 

phone enquiries from 

Canterbury region.   

 

Notification statistics and 

other details are rolled up 

by PHS into daily and 

weekly summary reports. 

Daily from PHS, plus email and phone 

communication of urgent issues.  

Frequency of detailed reporting may 

scale down to weekly / twice weekly , 

but with continued statistics reporting 

per day 

 

Report is made in a Microsoft Word 

document emailed from Public Health 

South to 

cphemergencypg@cdhb.govt.nz  

Public Health South 

 

Gillian Anderson Gillian.Anderson@southerndhb.govt.nz  

Phone (03) 4769809 

Fax (03) 4769858 

 

Lynette Finnie 

Lynette.finnie@southerndhb.govt.nz  

Phone 03 4769800  

Phone DDI 03 4769883 

 

Andrew Shand 

andrew.shand@southerndhb.govt.nz  

ph 03 4769800 

fax 03 4769858 

Mid-long term 

workload at PHS –

consider bringing back 

some or all functions 

to C&PH when 

resources become 

available. 

Oral rehydration and 

diastop order statistics 

from Christchurch 

pharmacies transmitted 

to Propharma 

Enteric - 

Communicable Disease 

To act as possible sentinel 

/syndromic indicator of 

demand for products 

associated with vomiting 

and diarrhoea 

Daily (but subject to Propharma’s 

reporting resources) 

 

Report is made in a Microsoft Excel 

spreadsheet sent from Propharma to 

cphemergencypg@cdhb.govt.nz  

Adrian Curran ACurran@propharma.co.nz   
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Input Surveillance Objective Rationale / Process 

Notes 

Status / Reporting Cycle Contact Details Issues 

Daily totals - faecal test 

requests to Canterbury 

Health Laboratories 

Enteric – 

Communicable Disease 

To act as possible sentinel 

/syndromic indicator of 

demand for lab tests 

associated with enteric 

disease. 

Daily / every 2-3 days 

 

Report is made in Microsoft Word 

Document sent from Canterbury Health 

Laboratories. 

Dr. Anja Werno 

Medical Director of Microbiology 

Canterbury Health Laboratories 

Christchurch 

Ph: 03-3786140 or 027 6872306 

anja.werno@cdhb.govt.nz  

Does not differentiate 

between requests 

from secondary and 

primary care. 

Weekly Virology test 

totals from Canterbury 

Health Laboratories 

Communicable disease 

– particularly Influenza 

Like Illness (ILI) 

Provides background data 

on virus incidence, 

particularly those 

associated with ILI 

Weekly Zina Woods 

zina.woods@cdhb.govt.nz  

Personal Assistant 

Microbiology and Infection Prevention & Control  

p+ 03 3640 347 

f + 03 3640 238 

 

 

Weekly sentinel practice 

ILI surveillance 

Communicable disease 

– Influenza Like Illness. 

Provides surveillance 

picture of ILI encountered 

by primary care.  Rates 

calculated from practice 

population of 

participating practices. 

 

24 sentinel practices in 

CDHB region. 

Weekly – but not operating at this 

time.  Surveillance period commences 

in May and ends in September. 

Dr Peter Mitchell (C&PH) – coordinator for sentinel 

surveillance programme. 

Has worked very well 

in past, but:  

Workload on 

practices? 

 

Allocation of 

appropriate staff 

resource at C&PH to 

administer and collate 

surveillance results. 

Healthline call centre 

statistics 

cardiac, 

depression/mood 

disorder, ‘diabetes out 

of control’, injury, self 

harm behaviours, 

diarrhoea and or 

nausea/vomiting, 

upper respiratory tract 

infections/colds, stress 

response and influenza 

like illness  

Currently provides 

syndromic surveillance 

for number of diagnostic 

groupings, and compares 

call volumes to levels 3 

weeks preceding 

earthquake.  Analysis by 

Ministry of Health staff. 

Daily NHCCPlanningIntelligenceManager@moh.govt.nz 
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Input Surveillance Objective Rationale / Process 

Notes 

Status / Reporting Cycle Contact Details Issues 

Wrap call totals from the 

HML Primary care call 

centre 

 To act as sentinel 

indicator of health issues 

in the community 

through calls to HML. Not 

established at this stage. 

Regular reporting cycle for this data not 

yet established 

 

 Not yet established, 

unclear if it is possible 

Christchurch Health 

Needs Assessment Survey 

Computer Assisted 

Telephone Interview 

(CATI) 

Enteric, Respiratory 

and access to 

healthcare. 

 

Effectiveness of public 

health communications 

 

Drinking water 

 

Welfare 

Post quake health 

surveillance via 

telephone survey (500 

people per week) – 

questions including state 

of drinking water, 

effectiveness of public 

health messages, 

symptoms, access to 

healthcare 

Weekly after each wave of survey 

 

Reports to be provide to 

cphemergencypg@cdhb.govt.nz  

Shevaun Paine at ESR  

Shevaun.Paine@esr.cri.nz  

 

Margot McLean at Ministry of Health 

Margot_McLean@moh.govt.nz  

Response bias in 

respondents able to be 

reached by telephone. 

 

Need to follow up 

problems identified by 

respondents 

Water test data from CCC 

Laboratories 

Water supply risk 

management 

Drinking water test 

results (e.Coli Positive - 

transgression, Free 

Available Chlorine) & 

location data for tests 

taken from street 

addresses.  Test results 

indicate drinking water 

quality / transgressions; 

location data provides 

intelligence for additional 

and repeated testing. 

Daily  

 

Report in Microsoft Excel workbook 

sent attached to email from CCC labs to 

C&PH drinking water staff (Kirsty 

Macleod, Denise Tully, Judy Williamson) 

 

Daniela Murugesh  

Daniela.Murugesh@ccc.govt.nz   

(CCC Labs) 

Testing volume has 

decreased since 

transfer of testing back 

to CCC. 

Operation Suburb survey 

data 

Access to food and 

water 

 

Psychosocial self-

assessment 

Report extracts from 

Operation Suburb door-

to-door survey, not 

health focussed. 

 

No reports received to date. ric.hyden@001@msd.govt.nz Data has not been 

forwarded as 

requested. 
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Input Surveillance Objective Rationale / Process 

Notes 

Status / Reporting Cycle Contact Details Issues 

Data from future door-to-

door surveys conducted 

by Red Cross / Salvation 

Army 

  Prospective only.  Challenges in 

maintaining linkages to 

agencies carrying out 

the survey work and 

data collation. 

Social Media monitoring 

reports from CD 

Emerging health-

related issues. 

 

Psychosocial and 

recovery related. 

CCC is monitoring social 

media and news websites 

for postings associated 

with the earthquake and 

recovery.  

 

Occasional postings 

indicate actual and 

previously non-notified 

health and welfare issues. 

Daily 

 

Report supplied daily in Microsoft Word 

document attached to email sent to 

cphemergencypg@cdhb.govt.nz  from 

CDWebTeam@ccc.govt.nz 

CD Web team CDWebTeam@ccc.govt.nz  Sustainability of these 

reports in medium 

/long term. 

General Medical Practice 

and Pharmacy status 

reports 

Primary Health Service 

status 

To monitor capacity and 

problems facing 

community health 

services. 

Daily / every 2-3 days 

 

Report supplied in Microsoft Word 

document attached to email sent to 

cphemergencypg@cdhb.govt.nz from 

Canterbury Clinical Network 

Deborah Callahan deborah@ccnweb.org.nz  

 

Project Manager 

Canterbury Clinical Network 

Tel: (03) 353 0211 

Fax: (03) 365 5977 

Cell: (021) 414 796 

Sustainability of repeat 

reports. 
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Appendix 2 Enteric disease notifications for Canterbury 

Canterbury1 Enteric Notifications2,3,4,5  

Post-22 February Earthquake To 21 March 2011 

 
1 85% of the Canterbury population resides in the Christchurch City Local Authority. 

2  Includes campylobacteriosis, cryptosporidiosis, giardiasis, salmonellosis, shigellosis, 
yersiniosis, non-specific gastroenteritis, typhoid, paratyphoid and VTEC. 

3  It is estimated that possibly 20% of residents left Christchurch in the 3 weeks after the 22 
February including 5,000 - 8,000 school children.   

4  Gastroenteritis cases are notified when there are 2 or more linked cases or  if the case is 
a person  in a high risk situation such as a food handler or child care worker.  

5 Non-specific enteric notifications: The incidence of non-specific gastroenteritis notifications is 
 currently around 50% of all enteric notifications which is much greater than previously and 
makes  interpretation of the significance of the current incidence of enteric illness in the community  
 difficult to interpret.   The percentage of unconfirmed enteric notifications however is 
becoming  less (Figure 5). 
 

 
Table 1 

22 Feb to 21 March 2011 

 

Average 2008 to 2010  

Total enteric notifications  141 124 

Notifications confirmed 54% 94% 

Percentage of notifications due to non-

specific gastroenteritis4 

43% 8% 

 

Figure 1 

Canterbury Enteric Notifications, 22 February To 21 March: 

2008-2010 Average And 2011
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Figure 2 

Cumulative Canterbury Enteric Notiications 22 February - 21 March 2011 

Compared To The Average For The Same Time 2008-2011
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Laboratory Testing 

Although the volumes have been less (Figure 3) there is no report of any changes in the 

patterns of general practitioners requests for enteric pathogens since 22 February, 

including the occasional viral request.  Enteric viruses are not tested for unless requested. 

Figure 3  

Number Of Faecal Specimens Received By CHL/Medlab South Daily: 

6-21 March 2011
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Figure 4  

 Magnitude Of Daily Call Volumes To Healthline For Diarrhoea and/or 

Vomiting In Canterbury Compared With The Average:

28 February - 21 March 2011
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Figure 5 

Percentage Of Canterbury Notifications With Confirmed Status:

 5 - 21 March 2011
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Comment 

The numbers of enteric notifications are slightly higher than the average for the previous 3 

years and given the smaller population base in Christchurch at present probably indicate a 

small increase in incidence in the community.  However apart from norovirus in a rest 

home previously reported and an increase in gastroenteritis in an early childhood centre in 

the south west of Christchurch, no outbreaks have been reported.  

 

Compared with the average for the past three years the cumulative incidence of 

campylobacteriosis since 22 February has been similar but cryptosporidiosis, giardiasis and 

salmonellosis have been significantly less. A map of the domicile of campylobacteriosis 

notifications does not indicate any clustering.   

 

The absence of notifications of campylobacteriosis from the most eastern suburbs suggests 

faecal specimens are not being submitted by patients in those areas rather than there 

being no cases in those suburbs as the incidence of notifications of acute gastroenteritis 

(without laboratory confirmation) from these suburbs is higher than elsewhere in 

Christchurch. 

 

ED attendances for gastroenteritis have returned to pre-earthquake levels but HealthLine 

calls are slightly elevated
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Appendix 3 E. coli transgressions mapping 
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Appendix 4 Free Associated Chlorine concentration mapping 
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Appendix 5 Enteric disease Episurv notifications by census area unit 
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Appendix 6 Campylobacter notifications following 22 February 
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Appendix 7 Draft results for Wave 1 of Christchurch Health Survey 
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DISCLAIMER 

 

This report or document (“the Report”) is given by the Institute of Environmental 

Science and Research Limited (“ESR”) solely for the benefit of the Ministry of 

Health, Community and Public Health as defined in the Contract between ESR and 

the Ministry of Health, and is strictly subject to the conditions laid out in that 

contract. 

 

Neither ESR nor any of its employees makes any warranty, express or implied, or 

assumes any legal liability or responsibility for use of the Report or its contents by 

any other person or organisation. 
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 INTRODUCTION 

On the 22
nd

 February 2011 Christchurch experienced a high magnitude earthquake 

resulting in catastrophic damage to buildings, severe human injury and fatalities.  

Although families have been displaced from their homes, many remain in residential 

dwellings in the Christchurch region.  At present, it is difficult to ascertain what the 

current health status of those who remain is and whether resources are being 

appropriately directed in order to minimise emerging health issues. 

 

ESR was approached by the Ministry of Health on behalf of Community and Public 

Health (CPH) to conduct a survey of households in the Christchurch and Lyttelton 

areas.  The survey aims to gather information not currently being collected by other 

means. 

 

The key objectives for the study were; 

 

1. To determine the immediate and emerging health needs of earthquake 

victims in the Christchurch region; 

2. To inform public health messaging and response; 

3. To assist in the early identification of disease patterns for gastro intestinal 

and respiratory health conditions (including impact of dust exposure); 

4. To ascertain how people are coping overall; 

 

SURVEY METHODS 

ESR is conducting, on behalf of CPH, a computer assisted telephone interview (CATI) 

survey to meet the objectives listed above. 

 

UMR Research Ltd is carrying out the survey by CATI with ESR managing the process 

and analysing the outcomes.  CPH Emergency Operations Centre (EOC) will be 

involved in questionnaire design and process implementation for the duration of the 

study. 

 

Questionnaire Design 

The first draft of the survey questionnaire was developed by ESR with input from 

CPH EOC and UMR.  Minor changes were made to the questionnaire after it was 

piloted (see Appendix for questionnaire).  The questionnaire focuses on the following 

issues; 

 

1. Drinking water; 

2. Access to primary health care services; (what are the barriers if there are 

any); 

3. Gastro intestinal illness and respiratory infections; 
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4. Awareness of public health messages; 

5. How people are coping. 

 

Questions have been structured in a closed-ended manner where possible for ease 

of interpretation and analysis.  The survey has been kept as brief as possible to 

maximise participation and reduce stress to respondents. 

 

Sampling framework  

Piloting of the survey was conducted (Tuesday 08 March) on 15 households in the 

study area and the questionnaire was revised accordingly.   

 

This survey is the first of four planned to assess the health needs in Christchurch 

following the earthquake (22 February 2011). The timetable for the survey is as 

follows:  

  

1. Wave 1 Wednesday 09 March-Sunday 13 March 

2. Wave 2 Wednesday 16 March-Sunday 20 March 

3. Wave 3 Wednesday 23 March-Sunday 27 March 

4. Wave 4 Wednesday 30 March-Sunday 03 April 

 

The sampling frame included all residents in private households with a fixed line 

telephone (including unlisted numbers but not businesses or fax numbers).  The 

interviews were conducted in English over week days, evenings and weekends to 

meet target.   A system is in place for UMR to document any phone numbers where 

interviews could not be conducted due to language barriers.  No such households 

were identified in wave 1.  If language barriers are identified in future waves, steps 

will be taken to arrange for interpreters to assist with the interview. 

 

Sample size 

The Christchurch population including Lyttelton was divided into seven areas or 

wards, and all of these were included in the study for ward boundaries). Within each 

ward, sufficient numbers of households were randomly selected to allow meaningful 

inferences about the level of health needs within each ward (Table 1).  

 

For each wave of the survey, the target size is 500 households.  This sample size will 

identify public health needs affecting 50% or more of the respondents with a 

confidence level of 95% and acceptable margin error of 5%. A sub-sampling of 78 

households per ward (32 households in Lyttelton) was selected to identify ward-

specific health needs with a margin error of 11% (13% in Lyttelton).   

 

All survey respondents were asked which suburb they resided in before the 

commencement of the survey.  The suburb was then automatically slotted into the 

appropriate ward. The sub-sample size for the wards is described in Table 1 with 78 
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households randomly selected in each ward except the Banks Peninsula ward where 

sampling only occurred in Lyttelton (32 households). 

 

Analytic methods  

UMR provided data collected through CATI and these were put into SAS 9.1 and 

Excel 2007 for manipulation and analysis. Descriptive analysis was performed using 

SAS 9.1. We calculated Ward-specific estimates and weighted overall estimates to 

adjust for sampling design. The differences between wards were tested with chi-

square or fisher exact test. 

 

Table 1: Number of households by wards and sample size 

Wards Number of households* True percentage Household quota

(%) (n)

Banks Peninsula1 3,400 2.5 32
Burwood-Pegasus 21,661 16.2 78
Fendalton-Waimairi 19,551 14.6 78
Hagley-Ferrymead 22,644 16.9 78
Riccarton-Wigram 21,577 16.1 78
Shirley-Papanui 23,267 17.4 78
Spreydon-Heathcote 21,645 16.2 78

Total 133,745 100 500  
* According to Statistics New Zealand, 2006 Census of Population and Dwellings. 
1 

Lyttelton is the only suburb in the Banks Peninsula ward to be included in the 

sampling frame. 
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RESULTS 

The following section summarises the results from wave 1 of the survey.  Results for 

each section of the survey are provided in turn.  However, an overall summary table 

is provided in the Appendix). 

 

Population profile/Demographics 

Table 2 shows the demographic profile of the Christchurch health survey 

respondents by ward of residence, sex, age group and ethnicity.  Overall percentages 

were weighted to adjust for unequal sampling within wards. 

 

Table 2: Profile of Christchurch health survey respondents 

Variable No. households Percent*

(N=500) (%)

Ward

Banks Peninsula1 32 1.0

Spreydon-Heathcote 78 16.4

Hagley-Ferrymead 78 17.2

Riccarton-Wigram 78 16.4

Fendalton-Waimairi 78 14.9

Shirley-Papanui 78 17.7

Burwood-Pegasus 78 16.4

Sex

Female 303 59.4

Male 197 40.6

Age group

18 to 29 years 36 7.7

30 to 39 years 91 17.7

40 to 49 years 113 23.1

50 to 59 years 116 21.9

60 to 69 years 73 14.9

70 years or older 71 14.7

Ethnicity

Maori 22 4.7

Pacific Islander 3 0.7

Asian 27 5.4

Other 12 2.2

European 436 87.1  
*Weighted percentages 
1 

Lyttelton is the only suburb in the Banks Peninsula ward to be included in the 

sampling frame. 
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Table 3: Numbers of adults and children living in the households of survey respondents. 

 Number living in Lyttleton
Spreydon-
Heathcote

Hagley-
Ferrymead

Riccarton-
Wigram

Fendalton-
Waimairi

Shirley-
Papanui

Burwood-
Pegasus

Overall
(weighted)

 the household %(n=32) %(n=78) %(n=78) %(n=78) %(n=78) %(n=78) %(n=78) % (n=500)
 15 years or younger
None 68.8 60.3 74.4 73.1 66.7 65.4 66.7 67.8
One 18.8 15.4 14.1 14.1 10.3 11.5 20.5 14.4
Two 12.5 11.5 9.0 10.3 20.5 20.5 7.7 13.2
Three - 7.7 2.6 - 2.6 2.6 3.9 3.2
Four - 3.9 - 2.6 - - 1.3 1.3
Five or more - 1.3 - - - - - 0.2
16 years or older 
One 21.9 19.2 32.1 19.2 20.5 21.8 12.8 21.1
Two 56.3 51.3 46.2 47.4 52.6 57.7 64.1 53.3
Three 15.6 20.5 12.8 14.1 12.8 12.8 14.1 14.5
Four 6.3 6.4 3.9 15.4 11.5 5.1 7.7 8.2
Five or more - 2.6 5.1 3.9 2.6 2.6 1.3 3.0  

 

Table 3 shows the number of adults (16 years and over) and the number of children 

(15 years and younger) in each of the households who participated in wave one of 

the survey.  The distribution of household numbers can be seen in Figure 1.  The 

highest proportion of households (33.9%) had two people living in the residence. 

 

0

5

10

15

20

25

30

35

40

1 2 3 4 5 6 7 8 9

P
ro

p
o

rt
io

n
 o

f 
h

o
u

se
h

o
ld

s 
(%

)

Number per household  
Figure 1: Distribution of people per household surveyed (weighted %). 
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Symptoms 

 

0

2

4

6

8

10

12

14

16

18

Cough only Diarrhoea Cough and fever Fever only Vomiting

O
ve

ra
ll

 w
e

ig
h

te
d

 %

Symptoms  
Figure 2: Overall (weighted) proportion of symptoms experienced by Christchurch survey respondents and their 
household members in the previous seven days (new symptoms starting after 22 February earthquake). 

 

The most predominant symptom experienced by respondents and their household 

members in the past seven days was cough only (16.3%) this was followed by 

diarrhoea (10.5%), cough and fever (4.1%), fever only (2.8%) and vomiting (2.1%) 

(Figure 2 and Table 4).   
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Figure 3: Proportion of households in Christchurch with symptoms in the last seven days by ward (new symptoms 
starting after 22 February earthquake). 

 

The Hagley-Ferrymead ward reported the highest incidence of cough only (25.6%) 

closely followed by Burwood-Pegasus (23.1%) and Spreydon-Heathcote wards 

(17.9%) (Figure 3).  These wards are situated together on the eastern side of 

Christchurch centre.  Diarrhoea incidence was highest in people surveyed from 

Hagley-Ferrymead (14.1%), Riccarton-Wigram (12.8%) and Fendalton-Waimairi and 

Shirley-Papanui wards (both 11.5%).  Adjusted baseline levels for acute gastro 
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intestinal (AGI) illness have previously been calculated in the 2009 community AGI 

survey at 10.8% during late summer
1
. Hagley- Ferrymead ward (Richmond, Linwood 

and Bromley, Phillipstown, Woolston, Ferrymead and the coastal Port Hills suburbs 

from Heathcote across to Redcliffs) had the highest occurrence of all symptoms 

assessed in the health survey, apart from ‘cough and fever’ which was highest in 

Burwood-Pegasus. 

 

Table 4: Overall estimates (and 95%CI) for selected outcome variables 

Variable N Observed Percent (%)* (95%CI)

Symptoms

Cough only 500 80 16.3 12.9 - 19.6

Diarrhoea 500 52 10.5 7.7 - 13.3

Cough with fever 500 19 4.1 2.3 - 5.8

Fever only 500 13 2.8 1.3 - 4.3

Vomiting 500 10 2.1 0.8 - 3.4

Drinking water

Usual town supply 500 356 70.6 66.5 - 74.7

Bottled drinking water 500 307 62.1 57.7 - 66.4

Private Bore water 500 110 22.2 18.5 - 26.0

Other water 500 74 15.2 12.0 - 18.5

Tanker truck water 500 71 14.0 10.8 - 17.1

Treatment of water

Boilling it 454 414 92.2 89.7 - 94.7

Adding chemicals 454 16 3.7 1.9 - 5.5

Doing something else to it 454 15 3.2 1.5 - 4.8

Brushing teeth with

Boiled water/with added chemicals 500 260 52.2 47.7 - 56.7

Bottled water 500 182 37.5 33.2 - 41.9

Untreated /unbottled water 500 119 22.6 18.9 - 26.3

Not cleaning teeth 500 37 7.3 5.0 - 9.7

Washing fresh fruit and vegetables with

Boiled water/added chemicals 500 237 47.3 42.8 - 51.8

Untreated /unbottled water 500 109 21.3 17.7 - 25.0

Bottled water 500 104 21.2 17.5 - 24.9

Not washing fruit 500 102 20.4 16.8 - 24.1  
*Weighted percentages 

 

 

 

                                                 
1 ESR “Acute Gastrointestinal Illness (AGI) Study: Community Survey” September 

2009 available from: http://www.foodsafety.govt.nz/elibrary/industry/acute-illness-

study-gastrointestinal-report/Community_Survey_Report.pdf 
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Drinking water  

Figure 4 and Table 4 show sources of drinking water used by respondents and their 

households. Overall, usual town supply water was the most used (70.6% of 

households) followed by bottled drinking water (62.1 %), private bore water (22.3%), 

other sources (15.2%), and tanker truck water (14%). 

 

However, household source of water varied significantly between the areas (Figure 

4) (p-values: 0.028 for usual town supply, <0.001 for bottled water, and <0.001 for 

tanker truck water).  As would be expected, more affected areas are relying more on 

bottled or tanker truck water, with less affected areas able to use their usual town 

supply.  For instance Riccarton-Wigram ward, located in the western part of 

Christchurch, had the highest rate of using town supply water (84.6%) but one of the 

lowest rates of using bottled water (47.4%) and tanker truck water (2.6%).  However, 

Hagley-Ferrymead and Burwood-Pegasus wards, located in the East and South, have 

been using more bottled water and tanker truck water, but less town supply water.   

 

Overall the vast majority (92.2%) were boiling the water prior to consumption.  More 

than one fifth of households were not boiling or adding chemicals to the water prior 

to brushing teeth (22.6%), or washing fresh fruit and vegetables that were eaten raw 

(21.3%). 

 

Almost two thirds (64.2%) of the 23 households with bottle-fed babies have been 

using boiled water or water with added chemicals to make up baby formula, and 

38.2% have been using bottled water for baby formula. However, about 9% of 

households with babies have used untreated or unboiled water for baby formula. 
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Figure 4: Proportion of household sources of drinking water consumed by Christchurch residents since the 22 February 
earthquake by ward. 
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Media sources accessed to gain personal healthcare information  

Respondents surveyed were asked what sources of media they (or others in their 

household) used to access health care information.  Overall, TV (79.5%), radio 

(77.1%), newspaper (72.3%), family, friends and neighbours (60.6%) and internet 

websites (44.3%) were the most frequently used media sources for personal health 

care information by survey respondents (Figure 5).  Respondents in the Lyttelton, 

Hagley-Ferrymead and Burwood-Pegasus wards had the lowest use of TV for their 

personal healthcare information (56.3%, 67.9% and 61.5% respectively).  

Respondents also indicated the Red Cross, Civil Defence, mayoral speeches and work 

place as other sources of healthcare information. 
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Figure 5: Overall (weighted) proportions of media sources used by Christchurch survey respondents and their households 
to gain personal health information since the 22 February earthquake.  

 

 

Access to healthcare  

Table 5: Access to health care services during the previous seven days by ward (prior to wave 1 of the survey 09-13 
March). 

Accessing healthcare services Lyttelton
Spreydon-
Heathcote

Hagley-
Ferrymead

Riccarton-
Wigram

Fendalton-
Waimairi

Shirley-
Papanui

Burwood-
Pegasus

Overall
(weighted)

(n=32) (n=78) (n=78) (n=78) (n=78) (n=78) (n=78)  (n=500)
Sought medicalcare  in last 7 days
(%) 15.6 24.4 21.8 28.2 19.2 21.8 28.2 24.0
Number 5 19 17 22 15 17 22 117
Trouble getting healthcare
(%) 6.3 - 3.9 1.3 1.3 1.3 3.9 3.7
Number 2 - 3 1 1 1 3 11
Care needed in last 7 days (actual numbers)
GP/Family Doc/Practice  nurse 1 - 3 - 1 1 2 8
Hospital emergency - - - - - - 1 1
Maternity services - - - 1 - - - 1
Disability support 1 - - - - - - 1
Reasons for difficulty (actual numbers)
Cost 2 - 2 1 1 1 2 9
Transport - - 1 1 0 0 3 5
Service closed/relocated/damaged 2 - 3 2 0 1 2 10
Did not know where to go - - 1 - - - - 1
Couldn't get help from anywhere - - 1 - - - - 1
Phone down - - - - 1 - - 1  
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Overall 23.9% of respondents surveyed had sought medical care (from a doctor, 

nurse or general practice team) in the previous seven days.  Survey respondents 

were also asked in a separate question if they had experienced difficulties in 

obtaining health care in the previous seven days to which, 2% of respondents 

answered “yes”.
2
  Riccarton-Wigram and Burwood-Pegasus wards had the highest 

number of respondents seeking medical care (28.2%).  Residents surveyed from 

Lyttelton indicated the highest level of difficulty accessing healthcare (6.3%).  Service 

was closed, relocated, cordoned or damaged (10 households), cost (9 households), 

and transport (5 households) were the most common reasons specified for the 

difficulty in accessing the health care (Table 5).  
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Figure 6: Proportion of households by ward seeking medical care in the previous seven days (prior to wave 1 of the 
survey 09-13 March) 

 

 

Coping with the situation  

Survey respondents were asked how they personally felt they were coping after the 

22 February earthquake (Figure 7).  The majority of individuals interviewed indicated 

they were coping “quite well” (40.1%) or “very well” (34.1%), with 19.6% of people 

said they were “just coping”, 4.0% were “not coping very well”  and 0.7% of 

individuals felt they were “not coping at all” . 

 

                                                 
2 Results in Figure 6 relate to two questions asked separately “In the last seven days, have you (or 

others in your household) visited a doctor, nurse or general practice team?” and “In the last seven 

days, have you (or others in your household) had trouble getting the health care that you have 

needed” and need to be interpreted independently.  These questions have been restructured to 

improve interpretation for the second wave of the survey. 
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Individual respondent level of coping  
Figure 7: Individual respondents’ personal views on their current ability to cope following the 22 February earthquake 
(overall weighted) 

 

Survey respondents were asked how others in their household were coping overall 

after the 22 February earthquake (Figure 8).  Overall respondents indicated others in 

their household were coping “very well” (45.9%) or quite well (33.1%), with 18.1% of 

people said they were “just coping” and 1.8% were “not coping very well”. 
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Figure 8: Individual respondents’ personal views on the current ability of others in their household to cope following the 
22 February earthquake (overall weighted). 
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KEY FINDINGS FROM WAVE 1 OF THE SURVEY 

The first wave of the survey has gone some way towards meeting the objectives as 

stated in the introduction. With subsequent waves more information will be 

available to substantiate these findings. The following dot points indicate the main 

findings. 

 

 

• The most predominant symptoms experienced by respondents and their 

households were cough only (16.3%) followed by diarrhoea (10.5%).  

• The Hagley-Ferrymead ward reported the highest incidence of cough only 

(25.6%) closely followed by Burwood-Pegasus (23.1%) and Spreydon-Heathcote 

wards (17.9%). 

• Household source of water varied significantly between the areas; with more 

affected areas relying on bottled or tanker truck water, and with less affected 

areas able to use their usual town supply. 

• The vast majority (92.2%) were boiling the water prior to use. 

• Most households with bottle-fed babies were boiling and/or adding chemicals 

into the water prior to using it for the baby formula, or were using bottled water. 

• TV (80%), radio (77%), newspaper (72%), and internet websites (44%) were the 

most frequently used media sources for personal health care information by 

survey respondents, though friends, family and neighbours also played a 

substantial role (61%). 

• Almost a quarter (23.9%) of respondents had sought medical care from a doctor, 

nurse or general practice team in the previous seven days. 

• Two percent of households had experienced difficulties in obtaining health care. 

Riccarton-Wigram and Burwood-Pegasus wards had the highest number of 

respondents seeking medical care (28.2%).   

• Residents from Lyttelton indicated the highest level of difficulty accessing 

healthcare (6.3%).   

• Overall households were coping “very well” (45.9%) or quite well (33.1%), 

although about 2% to 4% of households were “not coping very well” or “not 

coping at all”. 
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Appendix 8 Latest public health key messages 

 

Christchurch Earthquake 
IMPORTANT PUBLIC HEALTH INFORMATION 

17 March 2011 

 

• Boil or treat all water from taps and tankers before drinking, brushing 
teeth or using in food preparation. Bringing water to the boil is sufficient 
to kill bugs. Water needs to be boiled even if the smell or taste of 
chlorine is present. If you cannot boil water, treat it by adding 1 
teaspoon of household bleach per 10 litres of water and leave for 30 
minutes. Dishwashers can be used on a full hot wash with detergent 
(not economy wash).  Dishes must be allowed to dry fully prior to re-
use. 

• In parts of the city, sewerage pipes have broken or are breaking as 
services come back online. People should avoid sewage and silt 
that may have been contaminated with sewage, even if it is on 
their properties. If you need sewage removed from your property call 
Christchurch City Council on 941 8999. If people have to work with silt 
they should wear water-proof gloves, gumboots and a dust mask.  
People should also shower or wash thoroughly immediately after 
contact with either sewage or silt, and wash clothes separately. 

• Waterways are contaminated with sewage. Avoid contact with rivers, 
sea water, ponds, puddles or other surface water. Do not swim, paddle, 
fish, or gather shellfish or any other food from oceans and rivers. 

• Take care when disposing of human waste (faeces, poo, vomit 
etc).  Only solid waste can go into your red bin, and should be tightly 
wrapped in plastic. Wash your hands immediately after dealing with 
any human waste. 

• Wash your hands or use hand sanitiser often, particularly after 
toileting, and before and after eating or preparing food.  

• If you are sick, try to limit contact with other people, do not go to work 
and do not prepare food for anyone. 
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Appendix 9 Public health guidelines for reopening of schools and early childhood 

centres 

 

 

03 March 2011 
 
HEALTH GUIDELINES FOR THE RE-OPENING OF SCHOOLS AND EARLY 
CHILDHOOD CENTRES  
 
These guidelines are provided by Community and Public Health to help schools and 
ECEs understand the public health criteria that must be met before they can re-open 
following the earthquake. 
 
If these criteria are met, and there are no other obvious public health risks, then the 
school or ECE may choose to re-open. Community and Public Health will not be 
checking each school or ECE; these guidelines have been written for use by those 
responsible for making decisions about re-opening.  If there is any uncertainty, 
please contact Community and Public Health on 3641777.  
 
These guidelines only cover public health factors for considering whether schools 
and ECEs can re-open.  Other issues such as building safety need to be addressed 
by relevant agencies such as Civil Defence. 
  
Schools/ECEs need to check on the status of their water supply – refer to 
Christchurch City Council (CCC) information in newspapers/media. 
 

1. Sewerage system will need to meet one of the following standards; 
a. the system is operating fully with flushing toilets and running hand 

washing water and  soap or sanitisers, or 
b. For ECEs adequate on site portaloos, running water for handwashing, 

soap and sanitisers and adequate water for cleaning  
c. For schools adequate on site portaloos with hand sanitising facilities 

and adequate water for cleaning. 
 
2. Water – there must an adequate quantity of a safe drinking water supply on 

site.  This requirement will be met if; 
a. the normal reticulated supply  has been authorized as safe by the 

CCC (boil water notices lifted), or  
b. children and staff bring  their own boiled water or bottled water ,and 

schools also hold a back up supply for contingencies or 
c. schools supply bottled water sufficient to meet all drinking water needs 

of staff and students. 
 

• If schools/ECEs are on their own water supply then they will require 3 
samples clear of E. coli before water can be used for drinking– otherwise 
schools need to meet the criteria above.  

• Drinking water fountains must be disconnected or made inaccessible until 
boil water notice is lifted.   
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• No food preparation or home economics classes to take place until boil 
water notice lifted. 

 
3. Liquefaction Silt –all should be treated as contaminated.  Remove as much as 

possible.  Other strategies include covering and cordoning off.  Dust should 
be minimised by covering or damping down.  Liaise with CCC re dust 
nuisance arising from the roads outside the school/ECE. 

 
4. Interiors of classrooms will require cleaning prior to opening if contaminated 

with dust.  Soapy water will be acceptable. Usual cleaning and disinfecting 
protocols for toilet areas will be acceptable .If there has been sewage 
backflow onto floors then both cleaning and disinfecting will  be needed. 

 
5. Schools with ‘tuck’ shops and ECEs preparing food on site.   

• Need to clean and disinfect food contact surfaces prior to opening. 
•   If food is in pre-packaged form and therefore requires minimal handling it 

can be supplied.   
• If any food is prepared on site eg salad rolls then an adequate supply of 

safe water is required and staff must employ hygienic handling practices 
(running water, soap, use of hand sanitisers).   

• Remember food safety practices are particularly important during this 
recovery phase. 
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Appendix 10 Public health advice for early childhood centres 

 

Public Health Messages for Christchurch Early Child Care Centres 

12 March 2011 

•         Ensure safe drinking water is available for all children and staff. 
 
•         Cover or turn off any drinking water sources that are not safe. 
 
•         Ensure toilets with convenient hand-washing facilities are available 
for all children and staff. 
 
•         Any food preparation requires the use of bottled, boiled or treated 
water. 

•      Encourage children to wash their hands with soap or use hand 
sanitiser often, particularly after going to the toilet, and  before and after 
eating – a good practice is to get children to sing a chorus of “happy 
birthday” while washing their hands and another chorus while drying their 
hands. 

 

•      Ensure nappy changing facilities have hand washing facilities, 
sanitiser and appropriate disposal instructions. 

•         Keep children away from silt, dust and all open water.  Treat all silt, 
rivers, ponds, puddles or other surface water as contaminated.  

  

Messages for caregivers: 

•         Children who are sick need to stay at home, and caregivers be 
encouraged to take them to the doctor, particularly if they are exhibiting 
signs of gastroenteritis (i.e. diarrhoea and vomiting). 
 
•         Boil all drinking water (bringing water to the boil is sufficient to kill 
bugs), or add 1 teaspoon of household bleach per 10 litres of water and 
leave for 30 minutes. 
 
•         Ensure water used in food preparation is bottled, boiled or treated. 
 
•         Wash hands with soap or use hand sanitiser often, particularly after 
going to the toilet, and before and after eating. 
 
•         Keep children away from silt, dust and all open water.  Treat all silt, 
rivers, ponds, puddles or other surface water as contaminated.  If children 
are in contact with silt shower or wash immediately afterwards and wash 
clothes separately.



 

Page 49 of 54 

Appendix 11 Public health advice about asbestos dust  

 

ASBESTOS IN DUST FROM DEMOLITION AND DAMAGED 
BUILDINGS 
 
ADVICE FOR CHRISTCHURCH RESIDENTS . 

 

Key messages: 

 

• Avoid exposure to dust from damaged buildings if possible 
• If you can’t avoid it, take practical steps to reduce your exposure 
• Health harm from asbestos exposure is more of a risk in workplaces than at 

home 
• If you think there might be damaged asbestos containing materials in your 

home get expert advice as soon as possible. 
 

 

Asbestos may be present in dust produced from older buildings damaged during the 
earthquake, and/or during demolition of buildings or other structures built with 
asbestos-containing materials.  Asbestos was commonly used in building construction 
in New Zealand until the 1980s.  Asbestos cement cladding and roofing were 
commonly used in homes. 

 

Asbestos-containing material is not a risk to health if it is intact or unbroken.  
Asbestos fibres can float in the air if asbestos-containing material is broken or cut.  
Because the fibres are very small they can enter the lungs by normal breathing, where 
they can cause damage.   

 

The evidence of health risks from asbestos has come from workplaces where workers 
were exposed to high levels of asbestos for many years.  Following such high and 
prolonged workplace exposure, asbestos is known to increase the risk of some cancers 
of the lungs and nearby tissues and possibly elsewhere in the body. 

 

It is generally accepted that asbestos in non-occupational settings is not a significant 
risk.  Exposure to asbestos away from workplaces is a much lower health risk but it 
should still be kept to a minimum. 

 

If your home is damaged and you know that it contained asbestos-containing 
materials, you should obtain expert advice as soon as possible.  There will be 
asbestos fibres indoors and you should not stay there. 

 

Contact your insurance company, or look in the Yellow Pages under “Asbestos”. 

 



 

Page 50 of 54 

If you cannot avoid exposure you can protect yourself from dust that may 
contain asbestos by: 
 

• Avoid exposure if possible 
• Wear a mask and gloves when cleaning up dust. 
• The risk from asbestos fibres can be reduced by using wet or damp cleaning 

methods:  
- outside: use a hose or watering can to wet outdoor surfaces gently, then wipe 

up the dust/debris (don’t water blast, as this may cause asbestos fibres to fly 
into the air)_ 

- inside: wipe dusty internal windowsills and hard surfaces such as hard flooring 
with a damp cloth; carpet should also be wiped with a damp cloth (don’t 
vacuum, as this may cause asbestos fibres to fly into the air). 

• Throw away any gloves/cleaning cloths/other cleaning materials used in the clean-
up into a plastic bag, seal it, then put that bag into a second plastic bag and seal it, 
before throwing it away in the household rubbish bin. 

• Wash your hands well afterwards, then have a shower. Wash the clothes you were 
wearing separately from other clothing.  

 

Harm caused by asbestos takes many years to develop.  If you develop breathing 
problems after breathing in dust you should contact your usual family doctor or the 24 
hour service. 

 

For those with internet access, good advice is available on the Ministry of Health 
website http://www.moh.govt.nz/moh.nsf/pagesmh/6636/$File/management-asbestos-
non-occupational-environment.doc  
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Appendix 12 Health Assessment Form for Welfare Centres 

 

HEALTH ASSESSMENT FORM FOR WELFARE CENTRES 

Purpose: During and emergency welfare centres may be set up to house displaced people in 
the event that their homes become uninhabitable. The public health function in this situation is 
to reduce situations where people are likely to become ill and to stop the spread of disease. 
This is achieved by supplying advice on adequate provision for infection control, isolation of 
infected people and food safety.  

 
 

Date:                     

 

Time:                     

 

Assessment completed by:                                                            

Type of Check: (Tick) 

Preoperational         Initial        Routine        Other (specify)  

 

Name of Welfare Centre: 

 

Address of welfare Centre: 

 

Phone number:                                    

 

Email: 

 

TLA area:  Napier / Hastings / Wairoa / CHB 

 

Manager of Centre: 

 

Cellphone number: 

 

Number of Staff: 

 

Current Number of Occupants: 

 

Estimated Capacity: 

FACILITY 

Structural damage Yes No Unk/NA 

Security / law enforcement available Yes No Unk/NA 

Water system operational Yes No Unk/NA 

Hot water available Yes No Unk/NA 

Adequate ventilation Yes No Unk/NA 

Adequate space per person Yes No Unk/NA 

Free of injury / occupational hazards Yes No Unk/NA 

Free of pest / vector issues Yes No Unk/NA 

Acceptable level of cleanliness Yes No Unk/NA 

Electrical grid system operational Yes No Unk/NA 

Generator in use        If yes, Type Yes No Unk/NA 

Indoor temperature             ºC   Unk/NA 

General Comments 

 

 

 

   

FOOD 
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Preparation on site Yes No Unk/NA 

Off site catering used (Specify) Yes No Unk/NA 

Served on site Yes No Unk/NA 

Safe food source Yes No Unk/NA 

Adequate supply Yes No Unk/NA 

Appropriate storage Yes No Unk/NA 

Appropriate temperatures Yes No Unk/NA 

Hand-washing facilities available Yes No Unk/NA 

Safe food handling Yes No Unk/NA 

Dishwashing facilities available Yes No Unk/NA 

Clean kitchen area Yes No Unk/NA 

General Comments 

 

 

 

   

DRINKING WATER AND ICE 

Adequate water supply Yes No Unk/NA 

Adequate ice supply Yes No Unk/NA 
Safe water source Yes No Unk/NA 
Safe ice source Yes No Unk/NA 

General Comments 
 
 
 

   

HEALTH / MEDICAL 

Reported outbreaks, unusual illness / injuries Yes No Unk/NA 

Medical care services on site 
Yes No Unk/NA 

Counselling services available 
Yes No Unk/NA 

Isolation area for sick people 
Yes No Unk/NA 

System in place for identifying sick people (health status recorded) 
Yes No Unk/NA 

General Comments 
 
 

   

 

SANITATION 

Adequate laundry services Yes No Unk/NA 

Adequate number of toilets (specify number) ______ 
Yes No Unk/NA 

Port a loos in use specify number) ______ 
Yes No Unk/NA 

Adequate number of showers (specify number) ______ 
Yes No Unk/NA 

Adequate number of hand-washing stations 
Yes No Unk/NA 

Hand-washing supplies available 
Yes No Unk/NA 

Toilet supplies available 
Yes No Unk/NA 

Hand Sanitizers available 
Yes No Unk/NA 

Acceptable level of cleanliness 
Yes No Unk/NA 

Sewage system type                        Community      On site        Portable     Unk/NA 

General Comments 
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SOLID WASTE GENERATED 

Adequate number of collection receptacles Yes No Unk/NA 

Appropriate separation Yes No Unk/NA 

Appropriate disposal Yes No Unk/NA 

Appropriate storage Yes No Unk/NA 

Timely removal Yes No Unk/NA 

Types                                             Solid           Hazardous    Medical           Unk/NA 

General Comments 

 

 

 

 

CHILDCARE AREA 

Clean diaper-changing facilities Yes No Unk/NA 

Hand-washing facilities available Yes No Unk/NA 

Adequate toy hygiene Yes No Unk/NA 

Safe toys Yes No Unk/NA 

Clean food/bottle preparation area Yes No Unk/NA 

Adequate child/caregiver ratio Yes No Unk/NA 

Acceptable level of cleanliness Yes No Unk/NA 

General comments 

 

 

   

SLEEPING AREA 

Adequate number of cots/beds/mats Yes No Unk/NA 

Adequate supply of bedding Yes No Unk/NA 

Bedding changed regularly Yes No Unk/NA 

Adequate spacing Yes No Unk/NA 

Acceptable level of cleanliness Yes No Unk/NA 

General comments 

 

 

   

COMPANION ANIMALS 

Companion animals present Yes No Unk/NA 

Animal care available Yes No Unk/NA 

Designated animal area Yes No Unk/NA 

Acceptable level of cleanliness Yes No Unk/NA 

General Comments 
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OTHER CONSIDERATIONS 

Handicap accessibility Yes No Unk/NA 

Designated smoking areas Yes No Unk/NA 

Cleaning schedule in place Yes No Unk/NA 

Disinfectant used (Specify) Yes No Unk/NA 

General Comments 

 

 

   

COMMENTS (List Critical Needs on Immediate Needs Sheet) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


