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Canterbury Wellbeing Index

Keeping well and having 
access to health services

The Canterbury Earthquake Recovery Authority (CERA) is monitoring 
and reporting on the progress of the recovery. The Canterbury 
Wellbeing Index tracks the progress of social recovery using 
indicators to identify emerging social trends and issues.

Why are keeping well and having access to services important? 
Good health is crucial to the wellbeing of individuals, their families and their communities. The health 
system aims to maximise both the length and quality of life.

By keeping healthy, people are more able to lead rich and rewarding lives within their families and 
their communities. People who are less healthy may find it more difficult to participate in sports and 
recreation, or arts and cultural activities, or simply to complete the tasks of daily living. They may also 
struggle to socialise with their family, friends and community. 

Health is determined by a number of environmental and social factors. For example, living in poor-
quality housing, having a low income or being unemployed, and having few educational qualifications 
significantly lessen people’s health and wellbeing.1 Poor-quality housing that is cold, damp and 
mouldy significantly worsens the health of older people, young children and people who already have 
health problems.2

Our health system aims to maintain the health of the population, identify any disease or health 
condition as soon as possible and provide timely access to health care services. Early access helps 
to restore health; for example, through surgery, or helps people with a long-term condition to continue 
to function as well as possible. If geographical, cultural and other barriers to care are reduced, people 
gain help from health services in a more timely manner. 

Acute medical admissions

In an acute medical admission, a person is admitted to a hospital because they require urgent 
specialist attention, which may be for any of a wide range of medical conditions.3 Acute medical 
admissions make up a third of all hospital admissions in New Zealand. If the rate of acute medical 
admissions increases, it could indicate the underlying health status of the population is declining. 
Alternatively it could mean that people are not accessing or engaging with community services, 
especially their general practitioner (GP), who is the point of first contact with the health system for  
most people.4

Influenza-like illness

Influenza (flu) is a significant public health issue. Ten to twenty per cent of New Zealanders are 
infected every year.5 While most recover at home, some are admitted to hospital because their 
condition becomes serious. Influenza can be fatal for a small number of people, most of whom 
already have health problems. As well as affecting wellbeing, influenza has a financial impact  
on workplaces, and can place a heavy load on primary care and hospital services during  
winter epidemics.

In the immediate post-earthquake period people have been more likely to be living in damaged, 
overcrowded homes that are damp and cold, which may make people more susceptible to influenza. 
If the incidence of influenza rises, acute medical admissions for cardiac and respiratory conditions, 
particularly in the elderly and children, are also likely to increase. However, as residential rebuild and 
repair continues, the overall state of housing stock in greater Christchurch is likely to be healthier than 
before the earthquakes.
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Access to primary health care

Primary health care services, such as general practices and medical centres, are the main means for 
many New Zealanders to take care of their health needs. People need to be able to access primary 
health services on time to get treatment for a health condition before it becomes more severe. In the 
2013/14 New Zealand Health Survey, 82.4 per cent of Canterbury respondents had visited a GP in 
the past 12 months compared with 78.5 per cent nationally.

Childhood immunisation rates

Childhood immunisation provides protection from a range of serious illnesses, including measles, 
mumps, rubella, diphtheria and whooping cough.

Childhood immunisation rates are a good indicator of access to primary care, as these immunisations 
are undertaken in general practices. If there are barriers to seeing GPs, such as cost or 
transportation, then it is likely that immunisations rates will decrease.

The Government targets for immunisation required that 85 per cent of two-year-olds were immunised 
by July 2010, 90 per cent by July 2011 and 95 per cent by July 2012.6 This has been a successful 
approach, with two-year-olds immunisation coverage rates across New Zealand rising from 67 per 
cent in 2007 to 88 per cent in December 2010.7

In 2012 the Government’s target changed to focus on eight-month-olds, requiring district health 
boards to ensure that 85 per cent were immunised by July 2013, 90 per cent by July 2014 and 95 per 
cent by December 2014.8

How were keeping well and having access to health services impacted by the 
earthquakes?
The September 2010 earthquake triggered an immediate rise in heart attacks, with increased 
admissions to cardiac services in the days following the earthquake. The February 2011 earthquake 
did not lead to a significant increase in heart attack admissions, which may be because those who 
would have been predisposed to a heart attack in February had experienced it earlier as a result of 
the September quake. 

However, the February earthquake had a major impact on hospital services, with a loss of over 
100 beds in general medicine and 635 beds in aged residential care.9 Over 250 elderly rest home 
residents were evacuated to other regions because their rest homes were no longer habitable. This 
group was repatriated by December 2011, although approximately 60 residents chose to continue to 
live outside Canterbury.

The February earthquake also had a profound impact on the primary care and community provider 
infrastructure and its capacity to provide health care. However, most services were soon back up and 
running again.

Some community members have suggested that liquefaction silt may have an effect on respiratory 
illness rates although there is little evidence to support this belief.10 A report from the Institute of 
Environmental Science & Research (ESR) concluded that health impacts of liquefaction  
are unknown.11
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What is happening now?

Under the Recovery Strategy for Greater Christchurch: Mahere Haumanutanga o Waitaha, agencies 
within the Canterbury health system are responsible for delivering the Canterbury District Health 
Board (CDHB) Transition Programme. This programme is creating services that are more able to 
support people to stay well. In this way, the health system’s ability to manage demand for health 
services and keep people well is being enhanced 

Immediately after the February 2011 earthquake, support was provided to vulnerable populations and 
providers. Services to support people at risk of acute admission to hospitals were extended and new 
programmes were developed to support people in their own homes following discharge from hospital. 
The Government’s influenza immunisation programme was extended in Canterbury to include under 
18-year-olds in addition to the usual national target groups: people aged 65 years and over, pregnant 
women, and people under 65 years with a long-term health condition. CDHB extended free influenza 
vaccination for children under 18 years until 2014 to keep young people well and because of the 
housing situation and pressure on hospital beds.

The rate of respondents reporting excellent, very good, or good self-rated health in the New Zealand 
Health Survey remained unchanged in Canterbury since the earthquakes (90.8 per cent in 2006/07 
and 2013/14). 

What are the indicators telling us?
Acute medical admissions

The measure used in this report is the number of acute general medical admissions.

The number of acute general medical admissions has resumed a pre-earthquake pattern of 
increasing over time after dropping immediately after the February earthquake. Acute admissions 
grew 14 per cent in the year to February 2015 compared to the average number of admissions for the 
two years to February 2010. 

Figure 1 shows that acute medical admissions have been increasing over time and have a seasonal 
pattern of increases in the winter months. In previous years, demand tended to trail off in September; 
however, there was a second peak in November 2010, which may indicate that the September 
2010 earthquake caused some additional demand. Conversely, demand fell after the February 
2011 earthquake. This may have been due to changes in people’s behaviours and an increase in 
community-based services. 

Seasonal winter admission patterns have remained in line with pre-earthquakes trends with the 
exception of winter 2014 in which a higher number of admissions for suspected influenza contributed 
to demand.

 
The number of acute 
general medical 
admissions has 
resumed a pre-
earthquake pattern 
of increasing over 
time after dropping 
immediately after the 
February earthquake.
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Figure 1: Number of acute general medical admissions  

 

Congestive heart failure, respiratory admissions for children and cancer admissions had been 
monitored in previous versions of the Canterbury Wellbeing Index, however there was no discernible 
change in the patterns of admission for any of these indicators post-earthquakes.

Influenza-like illness (rates)

This is the rate of influenza-like illness per 100,000 people enrolled in general practices.

Influenza-like illness rates are determined by a number of factors including the virulence of the 
influenza strains that are circulating in any given year and the proportion of the population that has 
received the influenza vaccination. 

In 2011 New Zealand experienced a low incidence of influenza compared with previous years. During 
that year (May to October), Canterbury had even lower rates than New Zealand overall. 

However, as shown in Figure 2, the 2012 season was more severe. The rates in Canterbury were 
more than double those of New Zealand during the July peak and were the highest reported by 
any region. In 2013 and 2014, rates dropped notably in both Canterbury and nationally. Influenza 
incidence is unpredictable; vaccination and good personal hygiene are the best methods of 
prevention.

Figure 2: Weekly influenza-like illness rate 
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Influenza (vaccinations)

In this report, influenza vaccinations are measured as the proportion of the population enrolled in 
general practices aged 65 years and over who receive an influenza vaccine each year.

Vaccination is the most effective means of protecting against influenza.12 The yearly 65+ vaccination 
rate for influenza in the Canterbury area has remained relatively stable over time, ranging from 71 to 
75 per cent between 2008 and 2014. In 2011, the rate dropped to 71 per cent although this was still 
higher than the national rate of 66 per cent. This may indicate that people in Canterbury were less 
likely to seek a vaccination in 2011 due to the general impacts of the earthquakes and the mildness of 
that winter. By 2013 the rate had returned to pre-earthquake levels, increasing to 75 per cent. 

Access to general practice services 

The two measures used in this report are: 

•	 barriers to health care 

•	 childhood immunisation rates.

Table 1 presents data from the New Zealand Health Survey which indicates that in the years after the 
earthquakes there has been variability in reported unmet need for primary health care. By 2013/14, 
29.9 per cent of greater Christchurch respondents reported that this was an issue compared with 27.7 
per cent nationally. 

Respondents were asked about their experiences of getting an appointment at their usual medical 
centre within 24 hours in the past 12 months. Pre-earthquake data from 2006/07 found that 15.9 per 
cent of respondents were unable to get an appointment at their usual medical centre within 24 hours. 
In 2013/14 this was relatively stable at 16.1 per cent (similar to the 16.4 per cent nationally).

The proportion of residents not seeking GP services due to cost increased slightly during the post-
earthquake period. In contrast, fewer residents found the cost of after-hours health services a barrier 
to their health care and a few more found prescription costs to be a barrier. The prescription cost 
increased from $3 to $5 per item in early 2013. 

Table 1: Summary of barriers to health care for adults in the past 12 months from the New Zealand 
Health Survey 

 

Indicator
CDHB area %

2011/12 2012/13 2013/14

Experienced unmet need for primary health care 27.6 22.3 29.9

Unable to get appointment at usual medical centre within 24 14.9 7.8 16.1

Unmet need for GP services due to cost 15.0 14.6 17.8

Unmet need for after-hours service due to cost 8.7 6.6 5.8

Unfilled prescriptions due to cost 5.9 5.1 8.2
  
Note: Results reported are unadjusted prevalence (%) data for adults 15 years and over

 
Pre-earthquake data 
from 2006/07 found 
that 15.9 per cent of 
respondents were 
unable to get an 
appointment at their 
usual medical centre 
within 24 hours. In 
2013/14 this was 
relatively stable at 
16.1 per cent (similar 
to the 16.4 per cent 
nationally).
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Childhood immunisation rates are measured in two ways in this report:

•	 two-year-old immunisation rates (Government target July 2010 – July 2012)

•	 eight-month-old immunisation rates (Government target July 2013 – December 2014).

Figure 3 shows the immunisation rates for two-year-olds dipped in the two quarters after the February 
2011 earthquake in Canterbury. This may indicate that general practice access was difficult in that 
period.13 Since September 2012 the immunisation rates for both 8 month olds and 2 year olds 
have generally tracked upwards, with Canterbury meeting the 95 per cent target for 2 year olds in 
December 2014 ahead of the New Zealand average. Canterbury is tracking against the national 
average in progress to meeting the target for eight month olds. 

Figure 3: Immunisation rates for two-year-olds and eight-month-olds 
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Find out more
Find out more about the Canterbury Wellbeing Index: www.cera.govt.nz/cwi

Find out more about the links between health and housing in New Zealand: 
www.healthyhousing.org.nz

Find out more about how to keep healthy: 
www.cdhb.health.nz/Your-Health/Healthy-Well/Pages/default.aspx

Find out more about accessing health services in Canterbury: https://www.cdhb.health.nz/Your-
Health/Pages/default.aspx

Find out more about the Canterbury District Health Board Transition Programme:  
http://www.cdhb.health.nz/About-CDHB/corporate-publications/Documents/transition_2012_plan.pdf

Find out more about the ESR report on PM10 and Christchurch liquefaction silt: 
www.esr.cri.nz 

Technical notes

Acute medical admissions

Data source:   Canterbury District Health Board

Data frequency:  Monthly

Data complete until: February 2015

Notes: Acute medical admissions are defined as acute general inpatient admissions where the health 
specialty is general medicine. 

Influenza-like illness (rates)

Data source:   Community and Public Health, CDHB

Data frequency:  Weekly

Data complete until: October 2014

Notes: The rate presented is the influenza-like illness (ILI) rate per 100,000 practice population. ILI 
is measured weekly starting in week 18 (approximately the first week of May) through to week 40 
(approximately the first week of October).

ILI surveillance is a voluntary national surveillance programme conducted in every district health 
board annually by sentinel medical practices. General practitioners identify all ILI patients who attend 
their practices from weeks 18–40 inclusive during the influenza season. 

Influenza (vaccinations)

Data source:   Canterbury District Health Board

Data frequency:  Yearly

Data complete until: 2014 

Notes: The vaccination rate is the number of people over 65 years who are vaccinated each year 
divided by the enrolled population for the target group. The assumptions are not provided and 
enrolled population does not match DHB records.

The Primary Health Organisations Performance Programme has been the source of national data. 
Data are quarterly and the fourth (December) quarter has been used in reporting to align with CDHB 
data. National data for 2014 aligns with the June quarter as the programme finished on 30 June 2014.  
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New Zealand Health Survey: Access to general practice services and self-rated health

Data source:   Ministry of Health

Data frequency:  Data collected 2006/07, 2011/12,2012/13 and 2013/14

Data complete until:  2012/14

Notes: The New Zealand Health Survey has a multi-stage, stratified, probability-proportional-to-size 
sampling design. The survey is designed to yield an annual sample size of approximately 13,000 
adults and 4,500 children. 

A dual frame approach has been used where participants are selected from an area-based sample 
and a list-based Electoral Roll sample. The aim of this approach is to increase the sample sizes for 
Māori, Pacific and Asian ethnic groups.

Interviews are conducted in participants’ homes, with the interviewer typing responses directly into a 
laptop computer using ‘Survey System’ computer-assisted personal interview software. Showcards 
with predetermined response categories are used to assist respondents, where appropriate.

The 2011/12 survey was the first time the New Zealand Health Survey asked directly about most 
of the unmet need indicators. Respondents were asked if they were ‘Unable to get an appointment 
at usual medical centre within 24 hours in the past 12 months’ in 2006/07, 2011/12, 2012/13 and 
2013/14. 

The Canterbury region was defined as the Canterbury District Health Board area. 

The results reported are age-standardised prevalence (%) data for adults aged 15 years and over.

Immunisations

Data source:   Canterbury District Health Board and Ministry of Health

Data frequency:  Quarterly 

Data complete until: December 2014

Notes: Immunisation data come from the National Immunisation Register from the Ministry of 
Health. The data represent the proportion of children who have completed their age-appropriate 
immunisations by the time they turned the milestone age (eight months or two years). Data are 
reported quarterly. 
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