
KELLY Monique
One New Zealand Trust
Wanaka/Upper Clutha

Q. FEEDBACK:
Refer to attached submission
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This	is	a	joint	submission	from	One	New	Zealand	Trust	and	supported	by	Sustainable	
Queenstown	Charitable	Trust.		
	
One	New	Zealand	Trust	has	been	established	to	accelerate	community	transition	towards	
carbon	zero	and	driving	citizen	driven	incremental	change.		As	part	of	the	activities	of	the	
organisation,	a	number	of	sector-led	working	groups	have	been	set	up.	The	Building	Better	
Working	Group	is	made	up	of	a	number	of	actors	in	the	building	sector	(see	below	for	
members).	The	Group	has	identified	three	key	issues	within	the	sector	as	priority	areas	for	
change.	One	of	the	areas	is	focused	on	building	better	sustainable,	healthy,	warm	homes	
and	making	this	the	new	norm.	This	means	going	beyond	the	building	code	an	making	this	
standard	within	our	district.	We	need	to	start	thinking	about	building	homes	rather	than	
capital.		
	
The	Group	believes	that	the	best	lever	to	pull	to	ensure	that	this	goal	is	achieved	is	through	
the	reintegration	of	an	Eco	Design	Advisor	within	the	Council.	Integration	of	an	Eco	Design	
Advisory	service	into	councils	around	New	Zealand	has	proven	to	be	one	of	the	most	
effective	actions	taken	to	improve	building	stock.	Backed	by	the	Building	Research	
Association	of	New	Zealand	(BRANZ),	EDA	have	access	to	specialists,	design	tools,	
assessment	methods	and	building	material	information	that	would	benefit	the	building	
sector.	By	providing	advice	not	only	to	Council,	but	also	to	developers,	builders	and	
individuals,	they	will	increase	the	potential	to	have	a	housing	stock	that	is	healthier,	with	
improved	energy	and	water	efficiency,	reducing	waste	and	the	environmental	impact	of	
buildings.		
	
The	QLDC	has	already	experimented	with	the	integration	of	an	EDA		between	2007	and	
2009.	The	role	of	the	EDA	contributed	to	the	following	outcomes:	

• Sustainable	growth	management		
• High	quality	urban	environments	respectful	of	the	character	of	individual	

communities		
• Contributes	to	LTCCP	work	plans	
• Facilitate	access	to	energy	efficiency	advice	for	residential	construction.		
• Facilitate	partnerships	to	implement	energy	efficient	retrofitting	projects,	targeted	

to	lower	income	households		
• Mitigate	winter	time	air	pollution	in	Arrowtown		

	
This	position	was	disestablished	following	local	body	elections	and	due	to	a	shift	in	political	
priorities.	Given	the	core	function	of	the	EDA	for	the	future	development	of	the	district,	we	
also	ask	that	this	role	become	a	core	function	of	the	council	operations.	If	this	role	is	to	be	
disestablished,	it	should	only	be	to	establish	another	similar	role	with	more	extensive	
influence,	services	and	powers.		
	
We	support	the	provision	for	the	new	Luggate	Hall	to	be	an	"innovative	community	facility	
will	be	the	first	ultra-low	energy,	healthy	building	of	its	kind	in	Aotearoa	New	Zealand."	We	
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urge	to	council	to	maintain	the	commitment	to	this	level	of	quality	building	for	its	
communities,	and	to	extend	this	thinking	to	other	council	projects,	as	has	been	successfully	
piloted	by	city	councils	around	the	world	(Exeter	City	Council,	UK,	Vancouver	City	Council,	
Canada).		
	
Low	energy	‘in	use’	is	particularly	desirable	for	owner-occupier	buildings	such	as	this.	
Councils	pay	their	own	energy	bills	and	it	makes	sense	to	keep	these	as	low	as	possible.	Low	
energy	buildings	are	also	more	resilient	in	that	they	will	maintain	comfortable	temperatures	
even	if	energy	sources	fail,	for	instance	in	a	natural	disaster.	Since	the	energy	consumption	
is	very	low,	alternative	power	generation	(such	as	solar	panels)	becomes	more	feasible	since	
the	systems	can	be	sized	considerably	smaller.	Public	Buildings	typically	have	a	very	long	life	
and	therefore	should	be	built	so	that	they	do	not	become	redundant	within	a	few	short	
years	because	short	term	cost	is	prioritized	over	long	term	quality,	longevity,	building	and	
occupant	health	and	in-use	(life-cycle)	costs.	
	
We	urge	the	council	to	consider	the	reinstatement	of	the	Eco	Designer	Advisor	(EDA)	role	
within	the	council.	BRANZ	and	central	government	are	pushing	for	a	voluntary	higher	quality	
in	the	building	sector	(https://www.branz.co.nz/etm,	BRANZ	ER27	Doing	Better	in	
Residential	Buildings:	Going	Beyond	the	Code	in	Energy	and	Accessibility	Performance,	
2018).	A	PHD	thesis	'Understanding	NZ	Homeowners	Apparent	Reluctance	to	Adopt	
Housing-Sustainability	Measures'	by	L	Christie	found	that	the	EDA	was	the	perfect	platform	
for	driving	voluntary	change	in	the	housing	sector	because	it	is	perceived	as	being	
independent	from	any	one	brand	or	supplier.		
	
Given	the	challenges	we	are	facing	with	respect	to	climate	change,	water	quality	and	use,	as	
well	as	increasing	the	health	and	wellbeing	of	our	community	we	need	a	strong,	clear	filter	
through	which	all	future	development	should	be	viewed.	The	Council	has	a	legal	obligation	
under	the	Local	Government	Act	to	not	only	take	into	account	the	interests	of	the	current	
community	 but	 also	 the	 future	 interests	 as	 well	 as	 taking	 a	 sustainble	 development	
approach	which	includes:		

(i)	the	social,	economic,	and	cultural	interests	of	people	and	communities;	and	
(ii)	the	need	to	maintain	and	enhance	the	quality	of	the	environment;	and	
(iii)	the	reasonably	foreseeable	needs	of	future	generations.	

Moreover,	the	Council's	draft	2050	vision	statement	includes	the	following:			
• "Our	homes	and	buildings	take	the	best	ideas	from	the	world,	but	use	sustainable,	

locally-sourced	materials"		
• "Our	communities	are	resilient	to	disasters	and	adapting	to	a	changing	global	

climate"			
• "Our	lives	are	enhanced	by	measuring	wealth	in	wellbeing	as	well	as	dollars"	

	
An	EDA	within	the	Council	will	assist	the	council	not	only	to	fulfill	its	legal	obligations	to	
future	generations	but	also	in	achieveing	the	vision	we	have	of	our	district	in	2050.	We	
strongly	urge	that	the	Council	reinstate	an	EDA	for	the	Queenstown	Lakes	District	and	
support	all	efforts	that	go	towards	this	goal.	
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MEMBERS	OF	BUILDING	BETTER	WORKING	GROUP	
• Monique	Kelly	-	Founder	of	Revology	and	One	New	Zealand	Trust		
• Jessica	Eyers	-	Founder	Hiberna,	NZ	Green	Star	Accredited	Professional	(NZGSAP),	

Certified	Passive	House	Designer,	Shaping	Our	Future	Trustee		
• Vicki	Spearing	-	Real	Estate	&	property	developer	
• Pete	Eastwood	–	Independent	Financial	Advisor	&	Mortgage	Broker	
• Nigel	Murray	–	Sustainability	Consultant	
• Donelle	Dunlop	–	Dunlop	Builders	
• Liam	Harris	–	Independent	Builder	
• Wayne	Pretty	–	Pretty	Sweet	Lighting	
• Meghan	Merryfield	-	Environmental	Scientist	
• Dean	Dunning	-	Founder	Wanaka	Solar	
• Ben	Acland	-	Entrepreneur,	Developer	&	passive	house	advocate.	
• Mel	Mueller	–	Founder	Project	Bauhaus.	
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KOOY sonja
Wakatipu

Q. FEEDBACK:
The existing dumping station at Gibbston needs to work efficiently to eliminate any 
odours.  It was my understanding this dump was to have no smell.  It is not a nice way 
for the community or our visitors to be welcomed to Queenstown.
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MACKENZIE April
Hawea Community Association Inc
Wanaka/Upper Clutha

Q. If you have a pre-prepared submission, you can upload it 
below. Please note that we can only accept .docx files.

Annual Plan Sub Hawea Community Association.docx - 95 KB

PDF documents can be emailed to services@qldc.govt.nz
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HCA annual plan 2019/20  

 
11 April 2019 
 
Queenstown Lakes District Council 
Freepost 191078 
Private Bag 50072 
Queenstown, 9348 
 
Online: www.qldc.govt.nz/lets-talk 
 
ANNUAL PLAN 2019/20 
 
Introduction 
The Hawea Community Association Inc (HCA) appreciates the 
opportunity to submit projects that it believes warrant attention for 
the Queenstown Lakes District Council (QLDC) 2019/20 Annual Plan 
Budget.   The HCA and the Community it represents is appreciative of 
the $5,000 grant it directly received last year. These funds were put 
to work as a contribution to the Cavalcade and toward the 100 year 
Armistice Day Commemorations and some funds were spent on 
enhancing and maintaining the QLDC reserve along the foreshore; to 
name but a few of the key projects undertaken by the HCA volunteers 
on behalf of the Community.    The HCA also acknowledges the 
sections of newly built footpath improvements at the beginning of 
Moraine Place and along parts of Capell Ave.   
 
The HCA will continue its volunteer activity to meet its aims and 
submits below proposed expenditure items for the QLDC Annual Plan 
2019/20.   We look forward to working with QLDC on a number of 
these projects alone or in conjunction with QLDC to enhance the 
Hawea region.   
 
 

1. FORESHORE  --------$32,000 
 

The HCA has been supporting the weed control and native plant 
revegetation of the township foreshore for many years.  This work 
now extends the full length of the southern Lake Hawea foreshore 
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(from the beginning of the town to John Creek inclusive) as visitors to 
the area increase and extend the length of their stay and activity.  The 
foreshore is a key asset for residents’ enjoyment of the area.   
 
Notable in this respect to the work undertaken by the HCA 
volunteers in 2018/2019 is the planting of over 200 shrubs below 
the “Wedding Tree”, a large gum tree that is popular site for wedding 
ceremonies. The budget for this exercise was $3555. In addition HCA 
has funded the operational budget for weed control on the township 
foreshore ($2500) and a ram-pump for plant watering at Grandview 
Creek ($750).  All these activities have been undertaken by 
volunteers. The Thursday Group, which manages the township 
section of foreshore has devoted approximately 1000 person hours 
in the last 12 months.   Other HCA groups work along other sections 
of the foreshore.  
 
As you are aware the QLDC is responsible for the maintenance and 
improvement of its reserve land and for the Te Araroa trail that 
extends along the foreshore to John Creek.    Sections of the foreshore 
are the responsibility of Contact Energy and LINZ.  The HCA also 
works with these organizations in securing support for the 
development of areas such as the Gladstone Gap.  The HCA has 
recently secured a right to occupy LINZ land from Gladstone Gap to 
John Creek; this will allow the HCA to work with the QLDC in the 
maintenance of the track.   
 

a. QLDC foreshore 
In the next 12 months it is intended to plant out another area on the 
township foreshore and continue weed and plant maintenance along 
the whole of the QLDC foreshore reserve.  The HCA requests a direct 
contribution toward direct costs of these activities and the HCA will 
undertake all of the work under the Memorandum of Understanding 
that it has with the QLDC.   

 
b. QLDC maintenance of  track  

The Gladstone track is a very popular walking and biking route. This 
track is not receiving adequate maintenance as evidenced by rank 
grass and buddleia invading the track.  We assume that work will be 
undertaken within the exisiting QLDC track maintenance budget.   
 
The section of track from Gladstone Gap to John Creek has no gravel 
on it. During rainy periods and especially when there is a freeze thaw 
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the track gets very muddy. HCA request a budgetary provision to 
gravel the entire track.  As it believes that this will assist the QLDC in 
maintaining the track and reduce future maintenance costs because 
the track will be more accessible all year round and will not 
deteriorate so much in the colder months.  Expenditure could be 
spread over a 2-3 years with priority in the first year being given to 
those sections suffering from freeze thaw. 
 
Another area where investment would assist with access and 
maintenance is at the Grandview creek crossing which has become 
deeply scoured and is a major impediment to disabled users and 
those with baby strollers. Most users also have trouble crossing the 
Creek because of the steep sides or when creek flows are high. HCA 
request a budgetary provision for a small bridge.  The costs of 
building this small bridge could be shared with the Upper Clutha 
Tracks Trust and the community could contribute some labour.   
 
In order to assist with the maintenance of the track the HCA has 
already started to work on the removal of the gorse and Grandview 
Creek.  The community is willing to continue with gorse clearing and 
planting (we have installed a ram-pump for irrigation) and seeks a 
contribution to the costs of plants for revegetation of the area.  We 
believe this will mean that the track is easier to maintain and reduce 
QLDC costs in the long term.   
 

c. Scott’s Beach 
The recent extension of the barriers around the picnic area have 
served to enhance the usage. The barriers need to be extended to 
prevent vehicle access. Vehicles can and do park on the gravel 
foreshore and the opportunity still exists for a small number vehicles 
to park on a grassed area at the western end (beyond the barriers).  
This approach of separating cars from foot traffic has been used 
successfully at Kite Surfers Beach.   
 

2. HAWEA DOMAIN---------  $62,000 
 

 As you will be aware there has been major change at the Hawea 
Domain, a QLDC reserve.  The Hawea community, through a 
committee, is currently working with QLDC to establish a MOU for 
the management of the Hawea Domain, now that the farming lease 
has terminated. This is a large piece of public reserve that the 
community wants to see managed and utilised well. 
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Currently there is no water at the Hawea Domain. Before any projects 
can be realistically contemplated, the Domain needs a reliable and 
sufficient water source. We request that QLDC commission a bore to 
be drilled at the Domain and to supply related infrastructure such as 
piping, taps and a central tank that can then be used to reticulate 
where necessary. This should be seen as a basic level of service for a 
public recreation reserve so we believe QLDC should budget for the 
bore to be drilled and made functional this year. The Hawea Domain 
management committee can then go ahead with their planning and 
effective management of the reserve.  
Water will enable grazing which is currently necessary for grass 
control, as well as a toilet block which will be requested on next 
year's plan.  
 
The other important part of managing this fantastic community asset 
is to develop a reserve management plan for it. We request that QLDC 
prioritise the staff time and resource for the Reserves Planning team 
to go ahead with a Reserve Management Plan for the Hawea Domain 
this year. The Hawea Community looks forward to being involved in 
the exercise. 
 
Conclusion 
The HCA would like to acknowledge the advise and time given by 
Councilor Smith in helping us further understand the best way to 
distinguish and use the various mechanisms within the QLDC for 
service delivery and improving our community assets. 
 
The HCA wishes to be heard on the 20th of May, 2019 in support of 
this submission. 
 
Yours sincerely 

 
April Mackenzie 
Chair 
Hawea Community Association 
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MACLEOD Gillian
Wakatipu

Q. FEEDBACK:
I do not agree with the increase in Destination Queenstown funding at a time when 
growth in tourism is exponential and the community is finding it difficult to find a 
place alongside the tourists on the pavement.
 There are 5500 commercial ratepayers, of whom 200 or so voted at the DQ meeting 
with 75% in favour. Thus 150 people get to decide on a levy  for the other 5300 
commercial ratepayers.

It should be compulsory for every commercial ratepayer also to be a member of DQ 
and exercise their vote. 

Can the council tell me, if, as a commercial ratepayer and  I choose to  forego 
paying the DQ levy, will I be prosecuted?Is it a voluntary levy, or in fact a compulsory 
payment/rate demand. 
Kind regards
Gillian Macleod
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MAW Marion
Wanaka/Upper Clutha

Q. FEEDBACK:
Re target of removing organic matter from council waste by composting, there are 
practical difficulties for holiday home owners in doing this. A compost bin needs 
regular attention which isn’t possible for people who are intermittently in residence. 
Perhaps neighbourhood compost facilities would work.
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MCCANDLESS jeff
Wakatipu

Q. FEEDBACK:
hi guys,  just wanted to say I support the draft plan and fully support some form of 
tourist tax/levy .
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MCELREA James
Wanaka/Upper Clutha

Q. FEEDBACK:
Not impressed with more wheelie bins. Will make more rubbish as people dump crap 
and are unsightly

20



21



MCIVOR John
Wakatipu

Q. FEEDBACK:
Please see attached submission
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Oueenstovm Hospital's extreme inadequacy 

All DHBs in NZ are claiming rightly, they are under funded but, it is Queenstown's hospital which is a 
criminal disgrace being only 20% in size an�: capability compared to similarly populated regions. 

Because of the ma..TJ.y vigorous activities, Queenstovm has by far the most injuries compared to similar 
populated regions. 

Many overseas tourists do not have medical insmance and, if not from the British Cormnonwealth, 
have to pay for treatment. Many do not pay and leave NZ, this is a considerable cost and takes up much 
of the Queenstown's hospital staff time and resources. 

As is always the case hospital medical staff are very good, the nurses are superb, the consequence is 
patients leave hospitals with a positive impression and, unless the patient is a trained medical person, 
the complete inadequacy of Queenstown hospital is obscured. 

Queenstown Airport can sometimes be the busiest in NZ and, because it is surrounded by mountains, 
landslides, or earthquake would make roads impassable, patients could not be transferred 

Queenstown Hospital's blatant inadequacies 

Extensive research will reveal: 

Misdiagnosed patients 
Prolonged pain, bleeding etc .. . • 
Patients having to be transferred to better equipped hospitals, costs to be.estimate\d 
Likely deaths to be estimated 
The high cost of patient transportation to be calculated, this absorbs much of the hospital's 
allocated monies. 

Almost all Government funded organizations have been for9 years, underfunded and, under staffed 
due to the obsession with balancing the NZ e �onomy, achieving fulfillment of extreme egos, there is 
much evidence of this. 

l\fost people have a good rapport with the Doctor, again this obscures the disgraceful inadequacy in 
Government funding and treatment capability. 

lV[ ost of the period of total �n�dequate me1ical_ services Bill_ English \3/as the MP for this district. 

Gore Population 9000 
14 Beds 

Queenstown Popularion 40,000 
14 beds 
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Ten Docwrs 0\\11 thej primmy medical centres ir1 the Queenstov;n region, Remarkables Park, 
;\_rro\1,,to\m and Isle Street, a huge amount of treatment is directed to Isle Street which in other 
regions would have been directed to the DHB Hospital for 2 reasons, Absolute inadequate DHB 
:1ospital capability and considerably more money for the 10 controlling doctors, much of the treatment 
in Isle St is paid for by the patient, obviously this situation is very beneficial to the Govermnent ·.vho 
are saving millions, and, have not revealed or tired to rectify this disgrace. 

s 

The fact that i:here are,(treceptionists at Isle Street and is a very busy place, compared to the DHB 
hospital \;,,·here there is only one receptionist. 

In my latest book, subject the Holocaust, doctors in Germany's very advanced society proved to be no 
more compassionate/decent than an average citizen, today we have the additional problem ·,vhere in 
developed societies peoole are novv verv monev obsessed. 

� - ...:_ .,r .I 

Tourists are unaware of the absolute disgraceful inadequate treatment capability in Queenstovv11, some 
v;oulcl decide to go elsewhere if they understood this fact. 

Considering its geographic size and population, Queensto-vvn contributed much more to the r-2 
economy tha11 any other region, yet its hospital is only one fifth of the size and treatment capability 
compared to other regions. 

It would take maybe tv.;o years to plan and approve a new hospital or greatly extend the existing 
building on the six acre site, by then the population will be equal to Invercargill's 45,000, the dumbest 
person on this planet could see Queenstov,:ns present hospital is only 10% of the size of Invercargill. 

During my examination and procedures·for my cataract operation I encountered three persons who l 
knoy,· are worth 3.5 to 6 million dollars. surely these verv wealthv people could have oaid ($4000) for 

" ' 4rL • ,-o - .1 
., " 

this overation. Means testirnz v,;ould considera6Yv�overall medical costs. when those worth 3 million or 
..l ,._,,, ... ,\. 

., 

more paid on a scaled basis all or, part of their medical costs. 

\lso a nev; hospital v10uld need to allow for Queenstowns ongoing rapidly expanding population, the 
cost of transportation of patients to better equipped hospitals, to be calculated. 

The massive cost having to be paid disgracefully by patients which, in all other medical districts \vould 
i1ave been paid by the Goven:1mem, must be calculated. 

Research \vill reveal many millions of dollars would have been saved, this money could have been used 
w plan, and partially pay for a new, or greatly extended Lakes District Hospital. 

1\llowing for two year delay in construction Queenstown hospital would be only about 10% in size 
compared to Invercargill which is similar (1 population. 

l/v],;.,vf,/<.rl,) __ / 
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' Queenstm\n's tourist numbers go up to 70 -80 thousand at peak times, many are unskilled dri\ ers \\ ho 
[ack knov:kdge of NZ d1iving rules. This directly and indirectly causes an increased number of 
,:ccidents putting further pressure on Queenstovm hospital. 

The LN Factor 

(he I has exposed the massive drops in NZ medical capabilities novv 32nd in the world. 

J._·7 million people in :-;Z, in Queenstov;n 40.000 are only gening 200,.'o of medical sen ices they should
iJe ieitmg. maybe the CN :Human Right \\·atch should be ad\·ised. 

Pho10 

O'-·er the last l O years maybe 20 who have died ·would have been sa\ ed if normal medical 
services were in Queenstown, this is continuously confirmed by l\f edica! staff. 

Gore Hospital 
Photo 

Queenstown Hospital 

._•,_,. 

Population 9000 
14 Beds 

., 

a,,{�J-c 
/ 

.ic--1,,,-,,,. 
L· 

-- -·····-· - ·-··--------

Queenstovvn Population 40.000 
14 beds 
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s tourist numbers go up to 70 -80 1:h0us2...cd 2.-c peak times, many are unskilled dfr, ers ,, ho 
of :,.;z dri,ing rules. This directly arn:i indirectly causes an increased number of

:Juning fonher pressure on QuecnstO\\TI hospital. 

} } ,·t ') - -�,.,..� V 

I 
The L'� Factor

' ""< has exposed the massive drops in ?\Z medical capabilities now 32nd in the world . 

.l_'"' n-:illion people in :NZ, in Queenstown --1-0,000 are o:::.iy getting 20% of medical sen ices ci.1e� shuul-i 
'"'e · ng. maybe the C>i HumaE Right watch should be 2.iYised. 

CJ\ er the las1 l O years maybe 20 '"' ho have d:e:d \\ ould ha'"·e been Sa\ ed if norm.al 
c:en ice::, ,_, ere in Queenst0\\11. this is cominuo-isl:, confirmed bY \Iedical staff 

1nre }-1ospita1 

.· 0-, if ;.,,7 ·�·� -��1

---1 
/ ,::.._ 

I, .......... � 

7 -/ 

:.;:_ :.:.,,,, { ·< . -·---'"' :.. 

Phom 
Queenstov,11 Hospital 

Queenstov,n Population --1-0.iJiJO 
1--1- beds 
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The d.isestabl.islunenl. of managoment 
and leadership roles at tho Southern 
DHB will savo tho·;:"6anisation about. $1 
million a year, chief executive Cllris 
Fleming says. 

Fleming mmouncecl yesterday Uiat fi/J 

leadership and managcmwnl. positions 
will be dlsestabUshed at the Soutlwrn 
District Health Board and t\2 new roles 
created as part of a restl'Uctm·e. 

'I'he changes were being made to 
increase the DHB's focus on integration 
wHh primary care; clinical quality and 
safety; and reducing complexity in 
decisiou-making, Fleming sn.id. 

One of tho roles to be disostahl.ished is 
doputy chiefoxecutlve, with l•'leming i,ay-

i. 
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'""' "' u<.11t volunteers lrorn all over" 
Mcl<issoct said as well as 

ing he wants there to be several people 
able to potontially talrn o,w,r his role 
when he leaves, rather thau ring-fencing 
0110 person for the job. 

'I'he new overall structurn rnsponded 
to staff cans for clearnr decision-malting 
processes at the DHB and oxtra focus on 
building more effective .infrasttucturc 
such as l'l', Fleming said. 

'!.'he changes also addressed concerns 
rais("d by nutsing slaff over tlrn level of 
investment in senior nursi11g roles, he 
snid. 

lfo was co11fident the changes would 
ensure Jn(lre offecti.ve rise of resources to 
provide the best care fr>r patients and the 

J Liu (). 
lrtJ )-( 

of contrnctorn Olli 

when confirming the_ slJape 
of the future leadership structure in a 
press release, said the disestablished jobs 
would be tier 2, 3 and 4 leadership and 
management positions. 

Ti.er 2 worn s@iorexocutive posiJio1is, 
tier a were general managers and tier 4 
were positions such as service managers 
and team leadets. 

In the final wash-up, 13 posi!:i6ns will 
be axed, 10 fower than Uie za'.axings 
proposed by the l;H-IB before Jt began 
consu1t1ng staff in A:pri1. 

Tlw final decisibris were made,arter a 
two-month constjltiiUon p�Jrlod. · 

'I'h.e clwnges ·:ttJUow both pationts nnd 
tho c6mimmityoi�1ling for morn rmamlnss 

") 

lu,,,,. 
\Jeon lil'ili1<11,,. 

and integralmJ hoalthcarn s_ervices. 
Many or the drivilig foroos in 

healthcare required "transfprmational 
change'; .to primary services,' whether in 
mental health or in caring for lhe agefl, 
E'.lerning said. 

"Wo need lo ensurn wo have the 
structuros to onsun, a strong and 
lni.ograicd wlloloof .. syntem approach to 
delivering care." 

Key diru�Pes includu establishing two 
core otx,rational teams: Hospital-based 
services plus planning, funding, primary 
and conmnmity based services. 

Also, mm,ing and allied lwalth and 
sden! ifk and teclmical lead(:n-ship would 
lln aligned to be "broadly sit<) npecH1c". 

HuslrJ<)SS .)u,treltwislon 
ATJ4 Horn(:1 .& garden ;.,:):\,�,'1?uzz10s 
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District Health Board 

from Adverse. Events 
the Healt.'l Quality 

�v•==�vv,,vcc NeiV Zealai.7.d. 

services for the 
l, 2016, to Jw.1.e 30, 

1 ne most ad·verse events 
Jiuckland, 

and Canter-

Southr::r21 ·s 53 events is a 
from the 62 events Nigel Millar 

�·e::c:rded iJ1 2015/16� but Sout.11-
DHB cb.ie£ :r:1edical oE�cer Dr 

: ... 1: 1 ;ar cautioned that this v,tas not 
indicative of 2. 

•"';._:�-r�ile the nUJ.Tiber of e•;~ents reported 
7 are lo\'ver than the ;:,revious 

-,.-ear. -.'.CJe k.:.1ov,� t'12t nlli--nbers c8-l1 fluctu­
c.i---id --0,;e 'vVOuld not draTr 

Tie foe-us at tl1e health board Vias on 
from 

said. 
·'",\,e encourage .,.-c,,-,,�.,...,.,,�,-,. to prm:ide 

2:0�
1

!;�
'1

:ifu:rit �1��;�!z;;:;s
e
� 

such Speak 
of our 

t:u.ild a culture ·-:117here staff �\\:-ill 

safety.:: 

ma,.ri Professor Alan Merry said t.hat 
si.nce the reporting began ir1 2010, there 
has been an increase in the number of 
events reported. 

"As v;e have noted m previous years, 
this �!crease probably reflects a change 
111 culture tov.tards increased trans-

2.nd learning fro:in system
rather than a:.YJ. increase m 

adverse events themselves," he said. 
Since the ·n:µm:bers are based on 

report8d incidents: it relies on 
. fae ,a�acy of reportir,g, the 
. updated Natiori.aJ. "'4..dverse 
Events Reporting Policy 2017 
making governai7.ce boards of 
national orga:riJ.sations respon­
sible for reporting happenL11g 
in a timely way. 

Nationally, most of the 
events reported by DHBs 
involved cli.11ical manage-
ment, wit.h 
recorded. 

282 

Delayed diagnosis or treat­
ment formed L.:.1-ie most significant part of 
eve!lts in this segment� \Vith ·10 events 
recorded. Falls were the second most 

issue: ?i"ith 210 i11cidents 
77 of these in a 

The also in.eludes a sectior1 on 
chsnges the Southern DHB made after 
:-ecordir..g many ophthaLinological ad­
verse effec· s because of delayed foTiow-up 
appointmsnts in the 2015/16 recordL!g 
period. 

}vfillar said L.½at learni.11g from the 
events recorded and ma.king chan.ges 
based on t11e findings was ·a vital part to 
in:1provL.'1g how the health board pro­
vided its service. 

:;\Ve treat every Lncident seriously, 
and our focus is on foe fmdings a."ld rec-

/', 

},l'--1::,jf_(J,li-;--L 
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MICKELL Anna
Queenstown Chamber of Commerce
Wakatipu

Q. If you have a pre-prepared submission, you can upload it 
below. Please note that we can only accept .docx files.

Submission - QLDC Annual Plan April 2019-20 FINAL.docx - 236 KB

PDF documents can be emailed to services@qldc.govt.nz
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MILNE Kelvin
Wanaka/Upper Clutha

Q. FEEDBACK:
happy with rubbish bins
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MURRAY Kate
Alpine Community Development Trust
Wanaka/Upper Clutha

Q. COMMUNITY FUNDING GRANT SUBMISSION:

Please find attached submission

Many thanks

Please ensure your submission details how this investment supports both the Ten Year Plan 
vision and Vision 2050.

Q. If you have a pre-prepared submission, you can upload it
below. Please note that we can only accept .docx files.

QLDC Annual PLan Submission.docx - 57 KB

PDF documents can be emailed to services@qldc.govt.nz
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