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Foreword 

Faced with the twin challenges of an ageing workforce and an ageing population, the 
findings of this and the accompanying District Nursing Service Development in New 
Zealand report will be useful for both health planning and district nursing services as 
they continue development in response to an increasing need for community-based 
health services. 
 
At the Ministry of Health, we are keen to support both innovatory and high-quality 
practice and are pleased to be able to assist in dissemination of this report. 
 
 
 
 
Dr Jane O’Malley 
Chief Nurse 
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Glossary 

Intermediary 
care 

Health care that transitions individuals, family and community from 
illness to recovery, promoting independent living by fostering 
conversion from medical dependence to functional independence 

InterRAI An assessment tool to determine the health needs of the elderly, 
frail or disabled 

Primary care First level of contact for individuals, family and community with 
health systems involving health promotion, illness prevention and 
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treatment services and specialist hospital services 
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Executive Summary 

This report presents findings from phase one of a project funded by the Ministry of 
Health to profile district nursing services (DNSs) throughout New Zealand.  While 
identifying the current configurations and the components of these services, the results 
of this project will provide a benchmark against which the impact and outcome of 
different community-based DNS models can be measured in order to guide future 
service development. 
 
This report focuses on developing a profile of DNSs and the district nursing workforce in 
New Zealand.  Data were gathered over a four-month period between May and August 
2010 from all district health board (DHB) regions. 
 

1. District nursing services 

DNSs were identified as those services that provide nursing-led health care based in 
the community/home and monitoring activities for patients: 

 who are at risk of further deterioration in their personal health status, and 

 for whom provision of care in their normal living environment would not further 
compromise their health status, and 

 whose care cannot be provided by their general practice team or Lead Maternity 
Carer (Ministry of Health, Specialist Community Nursing service specification, 2004). 

 
The Nationwide Service Framework, Specialist Community Nursing (SCNS) service 
specification provide a framework for each DHB to fund services that have traditionally 
been considered ‘district nursing’ services. 
 
Key service objectives are to: 

 prevent avoidable hospitalisation and enable early hospital discharge 

 provide support at home for patients with short- and long-term health conditions 

 promote patient self-care and independence 

 focus these home- and community-based health care services to meet the specific 
needs of Māori and Pacific peoples. 

 

2. Service providers 

Throughout New Zealand, 65 separate DNSs were identified.  These providers offered a 
wide range of home, clinic, and community-based health care services to their patients.  
Eight DHBs also contracted district nursing to a total of 32 non-governmental 
organisation (NGO) providers.  Of the 32 NGO providers, three were primary health 
organisations, 23 were community trusts, three were general practices and three were 
private health care businesses.  Most of the NGO DNSs were located in the South 
Island, many within local community health care trusts and based in a local community 
hospital or medical centre. 
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Most (89 percent) DNS nurses work within community-based teams and two-thirds of 
these teams work within integrated and multidisciplinary teams.  The project has 
highlighted differences in the size and service provision, models of care, referral 
methods and approach to management of workload of DNSs throughout the country.  
Many DNSs have broadened and adapted their range of service provision and expertise 
in response to gaps in health service provision and/or specific needs of the patient 
population within the communities in which they work.  Most services are available 
24 hours a day, seven days a week. 
 

3. District nursing workforce 

District nurses (DNs) were identified as qualified nurses who meet specific health needs 
in communities, utilising specialised nursing knowledge, assessment skills and 
professional judgements to provide care, case management and care co-ordination for 
patients of a DNS. 
 
The qualified DN workforce in 2010 consisted of 1286 registered nurses (RNs) and 
119 enrolled nurses (ENs).  Nine DNSs (17 percent) also employed health care 
assistants. 

 DNs make up 3.3 percent of the total RN workforce. 

 ENs make up 8.4 percent of the DN workforce.  Currently 40 percent of DNSs 
employ ENs as well as RNs. 

 Only a fifth (20.4 percent) of DNs had less than four years’ experience in district 
nursing. 

 The total number of DNs has remained stable over the past nine years. 

 The survey identified that 59 percent of the current DN workforce were aged 46 years 
and over. 

 

4. District nursing patient profile 

The 75 years and older patient age group is most likely to require a DNS.  Overall, this 
age group is projected to grow by 35.8 percent over the next 10 years.  The northern 
region DHBs will most likely feel the impact of this projected increased need for a DNS. 
 
Between them, the 65 DNSs ensure that there are nursing services available in the 
community as an alternative to hospitalisation.  New Zealand is faced with the 
challenges of (1) the increasing cost of health care with new technologies, (2) more 
complex treatments and (3) the rising population of elderly who are more dependent on 
health services to maintain their quality of life. 
 
The DN workforce appears to be well placed to manage these challenges and has been 
adapting their service delivery models to meet changing and increasingly complex 
health needs in the community.  This project uncovered 59 service innovations that 
provide evidence that they are operating creative and responsive service delivery 
models designed to meet local needs and challenges.  These innovations are presented 
in the companion phase two report, District Nursing Service Development in New 
Zealand. 
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Introduction 

The Ministry of Health is responsible for delivering the Government’s priority intention of 
having a more personalised primary health care (PHC) system that provides services 
closer to home, makes New Zealanders healthier and reduces the pressure on 
hospitals.  Major service improvement initiatives are already proposed within nine PHC 
providers, organisations and networks chosen by the Ministry to address these 
priorities.  District nursing will be influenced by these transformational improvements. 
 
As key policy advisor and monitor of the development of PHC, it is important that the 
Ministry is fully informed on the current service provision, profile, innovation and 
utilisation of the district nursing workforce and the potential for new improvement 
initiatives involving these services. 
 
This project was sponsored by the Ministry of Health and managed by the New Zealand 
Institute of Community Health Care, in partnership with the New Zealand Nurses 
Organisation (NZNO) and supported by Capital & Coast and MidCentral district health 
boards (DHBs).  The two nurse researchers are current district nurses (DNs), given 
leave from their nurse leader roles to take part in this project; they have also been the 
Chair and Secretary of the District Nurses Section of NZNO.  These roles enabled them 
to network among district nurses to ensure data for this report were gathered in a timely 
and detailed manner.  During the course of this project the District Nurses Section of the 
NZNO merged with the Public Health Nurses Section and NZNO College of Practice 
Nurses to form the NZNO College of Primary Health Care Nurses. 
 
The project was managed by a nurse with extensive experience in health service 
strategy and workforce planning.  The Project Advisory Group consisted of nurses with 
broad experience in health service provision, particularly PHC and district nursing.  
There was an overwhelming response to the requests for data and information on the 
DNSs in New Zealand. 
 

Aims and outputs of the project 

The main aim of this project was to provide an up-to-date resource for the health sector 
to identify what is happening in district nursing, how it contributes to improved health 
outcomes, and what more can be achieved in the delivery of care in the community by 
this workforce. 
 
This project provides evidence to inform the future development of district nursing 
services (DNSs) across New Zealand in order to maximise the use of the workforce and 
to optimise patient outcomes.  These results will also provide a benchmark against 
which the impact and outcome of different community-based DNS models can be 
measured in order to guide future service development. 
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The key outputs of phase one of this project were to provide information and analysis of 
the: 

 current and future skill mix of DNSs 

 range of DNS models across New Zealand 

 services provided including demographic and clinical data on the DN client population 

 evidence of clinical outcomes from a DNS 

 innovation and potential for new improvement initiatives. 
 
The companion phase two report will present an analysis of current innovations within 
district nursing services. 
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Project Methodology 

The project process for phase one comprises three key components, as summarised 
below. 
 

1. Project governance 

A Project Advisory Group was established to provide critique and advice on the content 
and breadth of data to be collected for the project and to champion the project for the 
purpose of aiding data collection. 
 

2. Data collection 

The DHB Chief Executive Officer or the equivalent, along with the Director of Nursing or 
Nurse Manager, for each of the 65 identified services was advised of the project.  In 
addition, a list of providers contracted to deliver DNS was obtained from each DHB. 
 
Between May and August 2010 data were collected from 64 of the 65 providers 
throughout New Zealand.  Questionnaires were distributed to four key sets of informants 
within each DHB and NGO providers of a DNS: 

 service manager(s) 

 nurse leader(s) 

 nurse educator(s) 

 the department or person within the service responsible for data collection, 
performance monitoring and reporting. 

 
Follow-up telephone interviews were completed to clarify and confirm information 
obtained in the questionnaires.  In total 145 individual service managers, nurse leaders, 
DNs and nurse educators were interviewed. 
 
A national data set relating to the Nursing Council of New Zealand’s Annual Practising 
Certificate (APC) was obtained through Health Workforce New Zealand to enable 
triangulation of findings and to benchmark the DHB regional data collections.  
Population data from PHIOnline and from Statistics New Zealand were also included to 
profile the populations that the services provide for. 
 

3. Data analysis 

Findings from the questionnaires (both quantitative and qualitative) and interviews were 
entered into a spreadsheet to enable analysis and theme building for each service.  
Four workshops were held with the project team (one attended by the Ministry of 
Health) to develop this report from the multiple sources of data.  Statistical support was 
provided for this process and findings were reviewed by the providers before the report 
was completed. 
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District Nursing Service Patient Profiles 

1. Identifying district nursing services 

The Ministry of Health’s Specialist Community Nursing Service (SCNS) specifications 
provide a framework for each DHB to fund services that have traditionally been 
considered ‘district nursing’ services.  These specifications provide details of the 
services to be provided and the nature of the nursing roles funded to deliver these 
services.  They describe the purposes of providers contracted to deliver Domiciliary 
(Dom) 101–104 activities.  Specifically these purposes are to: 

 prevent avoidable admission to or enable early discharge from hospital 

 minimise the impact of a personal health problem 

 provide support to people with long-term or chronic personal health problems or 
conditions 

 promote self care and independence 

 improve the health of Māori by delivering services to best meet their health needs 

 improve the health of Pacific peoples by delivering services to best meet their health 
needs 

 provide terminal/palliative care in the community where such services are not 
covered by other service specifications funded by the Ministry of Health. 

 
DNSs provide nursing-led health care based in the community or home and monitoring 
activities for patients who are at risk of further deterioration in their personal health 
status, and for whom provision of care in their normal living environment would not 
further compromise their health status and whose care cannot reasonably be met by 
their general practitioner (GP) / practice nurse (PN) or Lead Maternity Carer (Ministry of 
Health, DOM101 purchase unit). 
 
For inclusion in the profile, services at least needed to be providing services under the 
DOM101 purchase unit.  A full list of these specifications are presented and described 
in Appendix 1 of this report. 
 

2. District nursing service funding 

The service specifications set the agreed amount a provider will be paid per ‘unit’ of 
care provided under each contract.  Most commonly the payment for DOM101 service 
delivery is a capped ‘fee for service’ model that is based on an agreed number of ‘face-
to-face’ patient ‘contacts’ of care over a specified time unit, mostly annually.  More 
recently some providers have negotiated with their DHB for ‘bulk funding’, which is 
aimed at enabling the provider to be more flexible with how they use their funds to 
provide the service. 
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Dom 102, 103 and 104 contracts are funded as ‘units’ of care, each patient being 
funded once for however many visits they receive as part of that particular purchase 
contract.  Services receive a small ‘wash up’ payment rather than the full per unit price 
for any ‘units’ that are delivered over and above their DHB’s set volumes. 
 
Of the 64 DNSs that participated in this profile survey, 54 currently also have an ACC 
home-based nursing contract. 
 

3. District nursing service profiles 

The survey identified 65 DNS providers across New Zealand.  The information featured 
in this and the next section was collected from 64 provider participants between May 
and August 2010.  One rural GP DNS provider with three part-time DNs declined to 
participate in the survey. 
 
In 10 DHB regions, the delivery of DOM101 services to those aged under 16 years is 
provided by the DHB’s child health home care team only.  For the remaining 11 DHB 
regions, the DNS provider(s) deliver care to all age groups. 
 
Table 1 illustrates the range of DNS-related service specifications held by providers in 
each DHB region. 
 
Note: The Otago and Southland DHBs merged to form Southern DHB in May 2010, but 
the information provided for this project relates to the DHBs as separate entities. 
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Table 1: Range of DNS service specifications* per DHB region, 2010 
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R
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20
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20
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80

00
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C

C
 

Other 

Northland             

Auckland             

Waitemata             

Counties Manukau             

Bay of Plenty             

Waikato             

Lakes            C0001, CO103, 
COOCOO53 

Tairawhiti             

Taranaki             

Hawke’s Bay            Pulmonary rehabilitation 

Wairarapa             

Whanganui            HITH 

MidCentral            HITH 

Capital & Coast            Pulmonary rehabilitation 

Hutt Valley            HITH, MSO1001 

Nelson Marlborough             

West Coast             

Canterbury            DSSR 257, M20006, 
C01014, M60006, M60004, 
Acute Nursing 

South Canterbury             

Otago            Outpatient chemo, M50002, 
M50003, M50004, 
MSO2009, MSO2012 

Southland            COPA002 

Note: * A description of each service specification is provided in Appendix 1. 

 

District health board providers 

In 2010, DHBs were the DNS providers for 33 of the 64 DNSs who contributed to this 
study (Table 2).  Eleven of these services provided district nursing to those aged under 
16 years separately.  DHB providers employed 1069 DNs, representing just over three-
quarters (76 percent) of the DN workforce. 
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Table 2: DHB DNS providers, 2010 

District health board DHB provider 

Northland DHB District Nursing Service Northland 

Northland DHB child health home care nurses 

A+ Links Home Health Auckland 

Auckland DHB child health home care nurses 

Community Services for Older Adults and Home Health Waitemata 

Waitemata DHB child health home care nurses 

Counties Manukau Adult Rehabilitation & Health of Older People Service 

Waikato Waikato DHB District Nursing Service 

Lakes DHB District Nursing Service Lakes 

Lakes DHB child health home care nurses 

Bay of Plenty Bay of Plenty DHB District Nursing Service 

Western Rural Area District Nursing Service (DHB subcontracts Waikohu practice as a 
Special Area Status practice) 

Gisborne District Nursing Service 

Tairawhiti 

Tairawhiti DHB child health home care nurses 

Taranaki DHB District Nursing Service Taranaki 

Taranaki DHB child health home care nurses 

Hawke’s Bay DHB Rural and Community Services Hawke’s Bay 

Hawke’s Bay DHB child health home care nurses 

Wairarapa Wairarapa DHB Community Nursing and Health Service 

MidCentral Health MidCentral Health District Nursing Service 

Whanganui DHB District Nursing Service Whanganui 

Whanganui DHB child health home care nurses 

DHB Community Health Services Capital & Coast 

Capital & Coast DHB child health home care nurses 

Hutt Valley DHB Community Health Services Hutt Valley 

Hutt Valley DHB child health home care nurses 

Nelson Marlborough Nelson Marlborough DHB District Nursing Service 

West Coast West Coast DHB Community Nursing Services 

Ashburton and Rural Health Services, a division of Canterbury DHB Canterbury region 

Canterbury DHB child health home care nurses 

South Canterbury South Canterbury DHB Primary and Community Services 

Otago DHB District Nursing Service Southern 

Southland DHB Community Nursing Service 

DHB-provided DNSs 22 DHB providers 

DHB child health home 
care 

11 DHB child health home care nursing services 
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Non-governmental organisation providers 

There were 32 non-governmental organisation (NGO) DNS providers, spread over eight 
DHB regions (Table 3).  Canterbury and Southern DHBs had the greatest variety of 
NGO DNS providers, most of who were based within rural health centres.  One NGO 
provider declined to participate in the survey.  The NGOs consisted of: 

 23 community trust DNSs which employed 238 DNs, representing 8 percent of the 
DN workforce 

 three general practice providers employing nine DNs or 1 percent of the DN 
workforce 

 three primary health organisation (PHO) providers with six DNs 

 three private health care businesses, employing 83 DNs or 6 percent of the DN 
workforce. 

 

Table 3: NGO DNS providers, 2010 

District health board NGO DNS provider 

Auckland Waiheke Health Trust 

Lakes Reporoa Health Trust 

Tairawhiti Ngati Porou Hauora PHO 

Urenui and Districts Health Group Taranaki 

Hauora Taranaki PHO 
 Inglewood Medical Centre (which subcontracts the delivery of DNS to): 
 Mokau District Nursing Service 

Whanganui Otaihape Health Community Trust 

Ali’s Home Healthcare 

Access Homehealth 

Health Care New Zealand 

Nurse Maude 

Canterbury 

Rural Canterbury PHO: 
 Kaikoura Health Centre 
 Akaroa Health 
 Diamond Harbour Medical Centre 
 Oxford Community Health Centre 
 Amuri Community Trust which operates the following four practices 

– Amberley Health Centre 
– Amuri Health Centre in Rotherham 
– Waikari Health Centre in Hurunui 
– Cheviot Health Centre 

 Hanmer Springs Community Trust (Hanmer Springs Health Centre) 
 Malvern Health and Community Welfare Trust 
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District health board NGO DNS provider 

Waitaki District Health Services Ltd 

West Otago Health Services Ltd 

Central Otago Health Services Ltd 

Tuapeka Community Health Co Ltd 

Roxburgh District Medical Service Trust 

Maniototo Health Services Ltd 

Milton Community Trust 

Otago area of the 
Southern DHB 

Clutha Community Health Company 

Waiau Health Trust 

Nightcaps Community Medical Trust 

Southland area of the 
Southern DHB 

Gore Health Trust 

Total number of NGO DNSs = 32 

 

District nursing service workforce utilisation 

The number of nurses per DNS provider varied widely depending on the size of the 
geographical area covered and the type of provider involved (Table 4). 
 

Table 4: Nursing workforce number and team size within each DNS, 2010 

Type of service Community 
trust DNSs

GP team 
DNSs 

PHO Private 
DNSs 

DHB 
DNSs 

Total 

Number of services 23 3 2 3 22 53 

Size range of DN workforce per service 2–133 1–4 1–5 4–58 3–109  

Average number of DNs in each DNS 10.4 
(Mode = 2) 

3 3 27.6 47.7  

Total number of DNs in each service 
type 

238 9 6 83 1005 1341 

Number of services with > 10 DNs 4   2 21 27 

Number of services with < 10 DNs 19 3 2 1 1 26 

Note: Data do not include child health home care teams and nurses. 

 
Table 5 outlines the number of child health nurses contracted to provide home- and 
clinic-based DOM101 services to those aged under 16 years only. As these nursing 
teams operate within their DHB region’s wider specialist children’s services, which have 
different characteristics from DNSs, discussion about the nature of these child home 
care nursing services has not been included in this report. 
 

Table 5: Child health teams providing DOM101 care delivery, 2010 

Number of child health home care nursing services delivering DOM101 11 

Total number of nurses across all these teams 64 

Number range of nurses per team 2–15 
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DNS nursing teams and bases 

Most DNS providers are made up of several DN teams, each working out of a different 
facility (generally called their DN base). 
 
In total, across the 53 DNSs1 that contributed to the study, there were 154 DN teams.  
As detailed in Table 6, these teams worked out of the following variety of bases: 

 DNS dedicated facility – a community setting dedicated to the DNS (provided by 
DHB, NGO or community trust) 

 rural community hospital + general practice team – a DN team based in a rural 
community hospital with other health providers, with a general practice also on site 

 rural community hospital – a DN team based in a rural community hospital with 
other health providers 

 family health centre – a DN team based in a PHC community facility along with a 
range of other health care professionals including, but not limited to, those in general 
practice 

 PHO facility – a DN team based in a PHO facility 

 general practice facility – a DN team based in a general practice facility 

 urban hospital campus – a DN team based in a DHB secondary care urban hospital 
or hospital campus 

 DHB multidisciplinary team facility – a DN team based in a DHB community facility 
along with a range of other secondary care members of the multidisciplinary team 

 community centre – a DN team based in a council community centre. 
 
Table 6 details the number and range of bases that DN teams work from. 
 

Table 6: District nursing bases by provider type, 2010 
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DHB DNS 22 12 18 7  13 20 17 2 111 

Community trust DNS 5 4 5 3  8   1 26 

PHO DNS  1  7 1 2    11 

GP DNS  1  1  1    3 

Private DNS 3         3 

Total 30 18 23 18 1 24 20 17 3 154 

Note: MDT = multidisciplinary team. 

 
1 This discussion does not include the 11 child health home care nursing services. 
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This survey indicated that two-thirds of the DN teams worked in community-based 
settings alongside multidisciplinary teams.  In addition, some urban DN teams that work 
out of an urban hospital base and serve densely populated urban areas had proactively 
searched for PHC venues in which to run their specialist DN clinics.  Examples include 
the Nurse Maude DNS, which provides acute care DN clinics in an urban PHO primary 
health centre open 24 hours a day for seven days a week (24/7), and the Capital & 
Coast DHB DNS, which provides a specialist leg ulcer clinic in urban PHO rooms. 
 
Figure 1 below demonstrates that DHBs with a larger geographical area to cover, such 
as Waikato, Southland, Otago and Canterbury, or those with sparsely spread 
populations, such as West Coast, Northland and Tairawhiti, had a higher number of DN 
teams.  These teams each worked out of different DN bases, probably for the purpose 
of keeping travel distances feasible and efficient. 
 

Figure 1: Types and number of district nursing team bases within each DHB region, 2010 
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Note: MDT = multidisciplinary team; GPT = general practice team. 
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District nursing service activities 

The key aims of the specifications (Appendix 1) are used as a framework to clarify the 
activities of these services. 
 

1. Activities to avoid hospitalisation and enable early discharge 

Most DNS leaders described preventing avoidable admission to, or enabling early 
discharge from hospital as a main focus of their service delivery.  Some DNSs were 
involved in formal collaborative programmes aimed at preventing admission to hospital 
or residential care, together with emergency departments and/or general practice 
teams.  However, most providers had adapted their services with the goal of preventing 
health deterioration and hospitalisation of patients. 
 
These services describe strategies such as: 

 proactive nursing assessment and follow-up of unwell patients or those at risk of 
becoming unwell 

 short-term and intensive monitoring of health state; nursing care and support; 
initiating prompt general practice review and treatment 

 supporting general practice teams to help their patients recover out of hospital by 
delivering home-based treatments where appropriate. 

 
Often the DNS care that was focused on avoiding hospital admission took the form of: 

 intravenous (IV) antibiotic therapy 

 administering subcutaneous fluids to treat dehydration 

 DN staff, based within their DHB region’s secondary services hospitals, informing and 
supporting discharge planning, or even case finding patients who would be suitable 
for home-based recovery out of hospital. 

 

2. Activities to provide support at home to patients with short- and long-term health 
conditions 

The detailed inquiry into the range of care provided confirms that DNs play a significant 
role in minimising the impact of a personal health problem, most often through frequent 
nursing interventions for a short period (see ‘Range of nursing activities’ below for more 
information).  This inquiry also confirms that providing support to people with long-term 
or chronic personal health problems or conditions continues to be a primary role of 
DNSs.  For these patients the role of the DN comprises: 

 case management 

 care co-ordination functions 

 specialist nursing roles such as respiratory nurse specialist to support the generalist 
DN workforce with this patient group. 
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3. Activities to promote self-care and independence 

Responses from the survey indicate DNSs actively promote patient self care and 
independence, particularly for personal health care needs where the ongoing 
management involves: 

 the use of aids or equipment (eg, indwelling urinary catheters, stoma devices, enteral 
feeding equipment) 

 self management education for long-term conditions. 
 
A number of services acknowledged a need to place greater emphasis on promoting 
self care with some of their patient groups. 
 

4. Provision of services for Māori 

The primary emphasis of Māori health providers is on whānau ora, which involves 
developing health services that work for Māori and providing whānau with the 
opportunities they need to take control over their own health and wellbeing.  New 
Zealand has approximately 56 Māori health providers owned and governed by Māori 
and contracted to DHBs to promote health and wellbeing for Māori using uniquely Māori 
settings and ways of interacting (www.maorihealth.govt.nz). 
 
Only one Māori health provider, Ngati Porou Hauora, is contracted to deliver services 
under the DOM101 purchase unit.  DNSs have developed a good awareness of and 
networks with these services.  A number of DNSs indicate they work in collaboration 
with their area’s Māori health provider (eg, through regular joint DN and Māori health 
provider clinics). 
 

5. Provision of services for Pacific peoples 

Some providers participated in integrated specialist clinics with Pacific health care 
facilities and one DNS has Pacific mobile outreach nurses within its services.  These 
services were clearly able to support the improvement of health of Pacific peoples by 
targeting the delivery of services to best meet their health needs. 
 

6. Provision of palliative care services 

Most DNSs provide palliative care in the community, some as sole providers in the 
community with remote support from their region’s hospice specialist palliative care 
team.  Just over half of the surveyed DNSs that provided palliative care indicated they 
had set up shared care partnerships with their region’s hospice. 
 

Range of nursing activities 

Most services offer a full range of DN activities (Table 7).  The activities not undertaken 
by some services are likely to be undertaken by other nursing specialist or hospital 
outreach services in their region. 
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Table 7: Range of nursing activities provided by DNS, 2010 

Category of nursing activity Number of DNS (%) 

Continence: urinary catheter management/bowel continence management 53 (100%) 

Stomal therapy 53 (100%) 

Wound care: wound and tissue viability care 53 (100%) 

Subcutaneous or intramuscular medication administration 53 (100%) 

Oncology: symptom management and support 52 (98%) 

Enteral feeding education and support 50 (94%) 

Palliative and end of life cares 48 (90%) 

Medication administration, IV therapy 45 (85%) 

Diabetes condition management support 43 (81%) 

Support for people on home oxygen 41 (77%) 

Provision of supplies for people who self manage their wound care 40 (75%) 

Urinary continence retraining programme 37 (70%) 

Home oxygen supply 32 (60%) 

Rehabilitation-focused personal cares for older adults 27 (51%) 

Note: Data do not include child health home care services. 

 
This inquiry identified that many DNSs have broadened their range of service provision 
and expertise.  Such service development appears to be determined by other health 
service provision available in their area and/or patient population need. 
 
For example, DNs in areas that lack a community oncology nurse have developed the 
required skills, and in areas where there is a high incidence of a specific disease and no 
alternative health provider available, DNs have picked up additional health care roles 
(Table 8). 
 

Table 8: Range of specialist nursing activities provided by services, 2010 

Category of nursing activity Number of DNSs 

Vacuum assisted wound closure 43 (81%) 

Lower limb vascular condition assessments using ultrasound (Dopplers) 26 (50%) 

Renal condition management support 24 (46%) 

Cardiac rehabilitation 24 (45%) 

Pulmonary rehabilitation 24 (45%) 

Rheumatic fever treatment administration 22 (42%) 

Outpatient chemotherapy administration 18 (34%) 

Older adult disability and support needs assessments 10 (19%) 

Tuberculosis medication administration direction observed therapy 9 (17%) 

Home dialysis education and support 6 (11%) 

Note: Data do not include child health home care services. 

 
The range of forms of nursing care DNSs provide does not always appear to be 
determined by the range of purchase units they hold.  Most DNSs that were providing 
palliative care did so as a component of their DOM101 contracted volumes; that is, they 
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were being funded to deliver palliative care via the DOM101 purchase unit rather than 
via the M80005 purchase unit (unit for funding palliative care). 

Referral to district nursing services 

The links and processes between the referrer and the DNS vary across New Zealand.  
Most referrals were received by fax communication from the referrer to the service.  A 
few also received referrals by other methods such email (five services), telephone (two 
services) and post (two services). 

 External referral screening: Six regions indicated their referrals primarily came via 
an external referral screening organisation providing the following services: receipt 
and screen against entry criteria; accept/decline referral; referral triage; data entry 
and on-transfer. 

 Internal referral screening: Services using this method had a key team member 
whose role was to directly receive, triage, accept or decline their referrals.  The wider 
health organisations of eight DNSs managed this internal referral screening and entry 
process for them. 

 Direct referral: Seventeen services had a pathway from the referrer to the DN who 
would be providing care, with no referral management process in between. 

 Direct referral from patient/family: The DOM101 purchase unit details that referrals 
to services are to be from a health care professional.  However, more than two-thirds 
of DNSs indicated they do accept referrals directly from patients or their family 
members in one of the following circumstances: (1) the patient requesting care 
directly had previously been ‘on their books’; (2) the patient requesting care directly 
had a health care need that met the DOM101 entry criteria; or (3) the DN felt they 
could provide assistance.  These services indicated that in general they would also 
liaise with the patient’s general practice team, either prior to or directly after carrying 
out their initial entry to service assessment. 

 
All referral types required the DNSs to gather additional information at time of referral 
receipt to ensure that it assigned the correct nursing care within an appropriate 
timeframe. 
 

Service admission criteria 

The DOM101 purchase unit is listed as intending to fund care delivery for those who, 
without specialist nursing services, are at risk of further deterioration in their personal 
health status, and for whom provision of care in their normal living environment would 
not further compromise their health status, and whose care cannot reasonably be met 
by the general practice team or lead maternity carer.  This category includes people 
with a disability who require specialist nursing services for personal health problems. 
 
Many services found the entry/exit criteria and guidelines described in the service 
specifications broad in places and had developed more specific supplementary criteria 
to guide their decision to admit or discharge patients.  Four key aspects appeared to 
shape these supplementary criteria: 
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1. the historical view of what is ‘DN work’ (eg, managing all urinary drainage 
catheters whether their management is complex or not) 

2. adaptation to meet service gaps – the education and skill set each particular 
DNS has developed was closely associated with what other services were 
available in the region.  For example, where there were little or no other wound 
care or palliative care services available, the DNSs had developed significantly 
advanced skills and knowledge to meet all presenting needs 

3. ‘gate keeping’ – the need to rationalise resources for reasons related to financial 
or nursing capacity 

4. the DNS main ‘focus of care’ – for example, services that outlined their purpose 
as focused more on intermediary and secondary care appeared to place more 
emphasis on declining referrals that could be managed by a general practice 
team.  The main ‘focus of care’ appeared to be closely associated with: 

 whether the DNs were part of a team whose purpose was to deliver PHC 

 what other PHC services were available in their region. 
 
Some services stated a requirement to accept all referrals, providing they had the 
nursing skill set to meet the referred need, regardless of whether those needs could be 
met by a PN or GP. 
 

Service discharge criteria 

In the SCNS specifications, the basis for discharge is when the patient’s care can be 
reasonably met by a GP/PN or lead maternity carer.  However, most services indicated 
that the basis for discharge was once the health care need had been fully resolved or if 
the patient was no longer able to be cared for at home. 
 

Localities of care 

While most DN care is provided in patients’ homes, there is a growing trend of 
establishing DN clinics (85 percent of DNs indicated they provide clinic-based care).  In 
total, DN clinics are held in 129 clinic settings across the country.  These clinics, rather 
than replicating other PHC services, appear to be delivering specialist care such as 
complex wound management and IV therapy to patients who are not house bound. 
 

Hours of service delivery 

Most services (44 out of 53 DNS) provide care seven days a week.  Just over half of the 
services (28) operate primarily between the hours of 7–8 am and 4–6 pm (Table 9).  
Twenty services operate for extended hours, with closing time ranging from 8–11 pm or 
with a 24/7 operation.  The four services that operate with limited hours of service 
delivery – operating less than five hours a day, a few days a week, or as required – are 
small rural-based services. 
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Table 9: Hours of DNS availability, 2010 

Hours of service delivery Number of DNS 

Operate 24 hours a day, 7 days a week 1 

Operate 7 days a week between the hours of 7–8 am and 8–11 pm 18 

Operate 7 days a week between the hours of 7–8 am and 4–6 pm 9 

Operate 7 days a week: Monday–Friday between the hours of 7–8 am and 8–11 pm, with 
reduced weekend hours 

1 

Operate 7 days a week: Monday–Friday between the hours of 7–8 am and 4–6 pm, with reduced 
weekend hours 

7 

Operate 7 days a week: Monday–Friday between the hours of 7–8 am and 4–6 pm, with 
weekend hours as required for essential care only 

8 

Operate 5 days a week: Monday–Friday between the hours of 7–8 am and 4–6 pm 4 

Operate for less than 5 hours a day, as required, or several days a week 4 

Note: Data do not include child health home care services and one service did not respond to question. 

 
Fourteen of the DHB regions have access to after hours DNSs; seven regions (Bay of 
Plenty, Hawke’s Bay, Northland, Waitemata, Counties Manukau, Auckland and 
Whanganui) do not.  Most services indicated after hours and overnight support would be 
for acute essential palliative care needs only (Table 10). 
 

Table 10: Overnight DNS availability, 2010 

Overnight services Number of DNSs

Provide an ‘on call’ service – responds with nursing visits as needed 31 

Provide overnight telephone triage and support for patients only 4 

Provide both scheduled care (eg, IV therapy administration) and acute unplanned care overnight 
(eg, respond to blocked urinary catheter) 

1 

Total providing overnight services 36 

Note: Data do not include child health home care services and one service did not respond to question. 

 

Range of district nursing service models 

1. Service positioning 

Service leaders were asked to identify their DNS main focus of care with an option of 
selecting from a primary, secondary or intermediary care focus.  Many described their 
service as being focused in more than one direction.  Focus of care appeared to be 
influenced by: 

 service provider type, with DHB DNS providers being focused relatively equally 
among care that was PHC (31 percent), secondary/hospital (31 percent) and 
intermediary/transitional (38 percent).  The NGO DNS providers indicated a stronger 
focus on PHC and intermediary/transitional care 

 the degree of rural remoteness and presence of general practice services in the area 
a DNS covered.  DNSs in rural areas where there was a significant distance to 
general practice services were associated with a strong PHC focus of care.  The 
DOM101, a purchase unit funding model, did not seem to accommodate the extent 
and type of essential PHC services provided by these nurses. 



18 District Nursing Services in New Zealand in 2010 

2. Management structure 

Services were asked about their management structure and how decision-making 
related to clinical or service matters was managed within their service.  All but two of the 
64 DNSs were part of a larger health organisation. 

 Most (20 out of 27) of the smaller services (teams with 10 or fewer DNs) indicated 
that the most senior DN in their team filled the decision-making role.  Other services 
in this category were represented by a nurse leader / nurse manager (4) or a practice 
manager / service leader (2). 

 Most (23) of the larger DNSs indicated they were represented by their Director of 
Nursing and nurse manager / charge nurse manager.  The four remaining services in 
this category indicated they were represented by a service leader or co-ordinator. 

 
This finding indicates that, in general, nurses represent DNSs at a nursing leadership 
level.  However, many of the smaller services did not appear to have dedicated 
resources for nursing leadership roles.  In general, the formal role of nursing leaders 
include responsibilities for promoting and supporting nursing professional development, 
nursing governance and strategic development.  DHB DNS providers had reporting 
lines through to the DHB secondary or tertiary hospital service, whereas NGO providers 
had more direct reporting lines through to the manager and/or Chief Executive Officer of 
the community service. 
 

3. Service collaboration 

The project aimed to establish what features of collaboration and integration DNSs had 
with their partners in health care.  Analysis of the survey data identified the following 
features that optimised collaboration. 
 
Location and co-location.  Most DN teams (133 out of 154) are based in a community 
setting.  This total represents 86 percent of all component DN teams, and hence it is 
estimated that 86 percent of the DN workforce work out of community-located bases.  
Teams providing services to more densely populated urban areas are often located 
within a hospital setting.  However, some have also sought PHC venues in which to run 
their specialist DN activities, thus promoting integration and collaboration. 
 
Patient information sharing, storage and technology.  If all DNSs can electronically 
share their clinical assessments, interventions and evaluations, there is an opportunity 
to secure efficiencies for the health sector as a whole and to enhance collaborations 
with both primary and secondary sectors.  Some DNSs (19 of the 53 services) use 
patient held records.  Among the collaborative benefits of these records are that other 
health professionals can contribute to them and DN assessments and care activity 
information can be shared with the patient and their family. 
 
Currently 18 of the 53 services share electronic patient records within PHC or hospice 
teams and consequently contribute, store and share all their clinical records with these 
partners.  All services indicated they proactively share patient information, by either one 
or all of the following ways: holding regular formal liaison meetings; holding regular case 
review meetings; sharing assessment data; providing regular patient condition updates; 
and providing routine communications at the end of an episode of care. 
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A key component of effective information sharing is the use of mobile devices as 
portals to an integrated electronic patient management database across the primary 
and secondary care sectors.  Only three DNSs are currently using mobile devices in this 
way. 
 
Access to patient information.  Currently patient information is stored in multiple 
venues, for example, Medtech for general practice, electronic hospital records for 
secondary care, InterRAI for Needs Assessment and Service Co-ordination (NASC), 
and Palcare for palliative care.  In many areas these systems are unable to link together 
or be accessed by all the health professionals that would value the information.  Ease of 
access to such information for DNSs varied across the sector. 
 
In the MidCentral and Wairarapa DHB regions, ‘Manage My Health’ is currently being 
implemented as part of their Better Sooner More Convenient business case.  This web-
based hub will enable secondary care providers to view an e-summary of patients’ 
primary care records, and primary care providers to view an e-summary of patients’ 
secondary care records.  Many of the barriers to timely, efficient and effective 
information sharing will therefore be removed through better access to other services’ 
health records and the ability to share DNS records.  Consequently, collaboration with 
all of the sectors that DNS work with is likely to be further enhanced. 
 
Care partnerships.  A care partnership involves two or more services working together 
to provide the health care required by a patient – that is, they ‘share the care’.  Such 
partnerships can be informal or may be formalised by a contractual agreement or 
Memorandum of Understanding.  When working well, care partnerships can extend the 
expertise and capacity of a DNS, leading to better patient outcomes.  When not 
functioning well, care partnerships can cause duplication of practice, inefficiency and 
duplication of patient assessment. 
 
All DNSs appear to be involved in shared care partnerships with at least one or often 
many other health care providers.  Most DNSs could identify several other services in 
their area, either nursing or other disciplines, with which they have established shared 
care partnerships. 
 
A common example of a more formal care partnership for many DNSs involved 
palliative care activities, with 60 percent of DNSs (32 out of 53 services) indicating they 
have shared care partnerships with their regional hospice.  Thirty-nine services also 
indicated they had shared care partnerships with specialist nursing/specialist services 
and 14 indicated the same kind of arrangement with general practice teams. 
 
Features that appear to promote and/or support positive care partnerships for DNSs 
include: 

 a shared clinical record 

 shared care planning 

 regular liaison 

 shared care delivery. 
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Interdisciplinary relationships.  Most services appear to have a good understanding 
of the wide range of other services in their area and described themselves as taking an 
active approach to building relationships with new services and maintaining 
relationships with existing partners.  DNSs often described themselves as the 
‘intermediary link’ between hospital and PHC services, also reporting they found it vital 
to proactively manage good relationships and foster liaison with both.  Many had 
developed regular meetings with their other services and those with whom they had 
ongoing care partnerships in order to develop and maintain their links across the 
sectors. 
 
Sharing DNS specialist capability.  A feature of DNS collaboration that a number of 
services described is the sharing of DN specialist skills and capabilities.  DNSs reported 
providing resources such as wound care specialist formal education, wound care 
partnership, or informal wound care advice to primary or secondary care colleagues.  It 
appears that the specific areas of expertise a DNS has developed in its staff – such as 
wound, stoma, and respiratory or cardiac care – influenced what and how each DNS 
actively shared.  As highlighted above, 86 percent of DHB DNS providers had at least 
one other Ministry of Health SCNS purchase unit under which they were delivering 
services, such as the Dom 103 Stomal Therapy contract, and most had specialist roles 
associated with it. 
 
To summarise the themes that have been identified in this study, collaboration of a DNS 
with the wider health care sector appears to depend on several key factors, as 
demonstrated in Figure 2. 
 

Figure 2: Features that optimise DNS collaboration with wider health care sector 
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Respondents reported undertaking the following collaborative activities: 

 attendance at case review 

 shared care planning 

 shared clinical records 

 shared care delivery 

 joint visits 
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 regular and planned liaison 

 sharing information for assessment, care planning, and evaluation. 
 

4.  District nursing workload management 

DN workload includes patient-specific activities in the presence of the patient, along with 
activities performed for, but not in the presence of the patient such as care planning, 
liaison meetings/phone calls, referral writing, arranging supply of equipment and 
arranging for a member of the patient’s health care team to review them.  DN workload 
also includes activities that, while not patient-specific, indirectly influence care 
outcomes, for example, attending education, policy development and quality of care 
monitoring activities. 
 

Workload scheduling 

In general, DNSs have divided the geographical area they cover into smaller areas and 
assigned the responsibility for meeting the care needs of patients living in that particular 
area to a specific DN or component DN team.  All services scheduled their upcoming 
patient visits into their geographical area diaries.  In most cases a paper-based diary 
was used; however, 17 services (32 percent) schedule using an electronic Patient 
Management System (PMS) either alone or in combination with their paper diary.  
Fifteen services (28 percent) used a whiteboard to display each area’s current patient 
list/workload.  Most electronic PMSs also had the capacity to indicate the predicated 
time and nursing activities required at upcoming visits and to produce a daily printout of 
patients requiring nursing visits for the DN or DN team to follow. 
 

Care capacity management 

DNSs with only two or three DNs working each day found it a simple matter to quickly 
assess the expected size of the workload for the whole team for that day, regardless of 
whether they used a diary, an electronic scheduler or a whiteboard.  Almost all services 
with a higher number of nurses working each day (24 out of 27 DNS with > 10 
members) allocated a staff member to re-evaluate workloads as the day progressed. 
 
A few DNSs indicated they had workload allocation systems that enabled them to easily 
assess the whole team’s workload by viewing a summary of it in one place, and used 
those systems to simplify and evaluate upcoming workload.  Predicting future workloads 
enabled a DNS to identify impending resource shortfalls and to plan to address them in 
a proactive manner.  Services that did not have these type of systems indicated that on 
busier days more time would be taken managing and reducing workload than may have 
been required were they able to predict and moderate earlier. 

Most services indicated they regularly experienced times in which workload demands 
exceeded available DN resource and described using certain strategies at such times.  
Table 11 indicates that DNSs with teams of less than 10 DNs are less likely to cancel 
visits and more likely to extend their day to complete their work than services with a 
team of more than 10 nurses. 
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Table 11: Response to care capacity challenges, 2010 

Strategies used to manage care capacity challenges DNS (27) with 
> 10 team members 

DNS (26) with 
< 10 team members 

Delay or cancel visits 20 9 

Bring on more DN nursing resource 14 3 

Extend hours of work that day 2 13 

Promote self care 4 -– 

Modify admission/discharge criteria 4 – 

Draw on other DN nursing resource on duty that day 3 2 

Ration visit frequency 3 – 

Bring into DN clinic 1 2 

Draw on local PN resource – 1 

Note: Data do not include child health home care services. 

 
Many services also described difficulties associated with performing the aspects of their 
workload that are not patient-specific during paid work time.  Such difficulties could be 
related to team size – in particular, the lack of dedicated staff member to assist with 
these activities.  Smaller services were also less likely to ration visit frequency to 
manage capacity challenges.  Descriptions of how these services managed their 
workload in order to meet the needs of the community around them was that the DNs 
would act as ‘the sponge’, volunteering their own non-work time to ‘absorb the 
workload’. 
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District Nursing Service Patient Profiles 

While every effort was made to identify and profile the DNS client groups, this project 
was not able to do so accurately for all of them.  An attempt will be made in phase two 
to include patient profile and nursing activity data in the service profile. 
 
Reporting a key set of DOM101 data regularly to the Ministry of Health is a mandatory 
requirement for all DHBs and all 64 DNS providers reported that they do so.  All NGO 
providers report quarterly via HealthPac and the DHB DNSs report directly to the DHB 
funding division.  As a result, the data for each region were not all in one place, making 
it difficult to gain a full picture of DNS activities across the whole DHB region. 
 
Added to this limitation, the ‘contacts’ reported to the Ministry of Health are not related 
to the actual patient type or nurse type.  Therefore patient numbers could not be linked 
with number of contacts, ethnicity type could not be linked with number of contacts, and 
contacts could not be linked with category of care. 
 
In the absence of DNS-specific data nationally, information (available through 
www.phionline.moh.govt.nz) has been used to construct Table 12 below, which profiles 
key indicators that are likely to influence the need for DNS. 
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Table 12: DNS consumer sensitive indicators, 2010 

2006/07 prevalence (ASR %) from PHIOnline* District health 
board 

Ratio of 
population in 
2010 per FTE 

DNs (RNs 
and ENs) 

Diabetes Ischaemic 
heart 

disease 

Stroke Taking 
asthma 

medication 

Obesity 

Ambulatory 
sensitive 

hospitalisations 
ASR% per 

100,000 2005 
from PHIOnline*

Northland 6833.0 3.7 5.1 2.0 12.3 29.5 3503.8 

Waitemata 7579.7 3.3 3.8 0.7 9.7 19.7 2923.2 

Auckland 6001.6 5.1 4.1 2.3 7.7 21.3 2823.2 

Counties Manukau 11,051.3 7.7 4.1 1.4 12.6 32.3 3583.7 

Waikato 4816.5 4.7 3.3 1.4 11.3 28.3 2816.9 

Bay of Plenty 4800.0 3.7 4.0 1.6 11.9 23.5 3598.1 

Lakes 6912.8 3.6 3.7 2.2 12.6 30.2 3869.4 

Tairawhiti 1967.7 4.4 4.7 1.9 13.6 32.7 4548.5 

Taranaki 7191.3 3.2 4.8 1.2 10.9 27.3 3075.5 

Whanganui 5941.1 3.5 5.9 2.0 12.3 30.1 4008.0 

Hawke’s Bay 5795.1 3.0 3.3 1.7 12.6 26.1 2871.3 

MidCentral 3615.6 3.2 4.1 1.6 13.3 25.9 2861.3 

Capital & Coast 5936.3 4.4 3.5 1.3 14.6 23.0 2291.8 

Hutt Valley 5464.5 5.5 4.8 1.2 14.6 27.8 3994.4 

Wairarapa 1978.0 3.2 5.4 1.4 15.3 29.5 3500.3 

Nelson Marlborough 4856.3 2.7 3.9 1.3 9.6 26.7 2747.9 

West Coast 1650.4 3.2 4.3 1.6 10.6 29.5 3269.5 

Canterbury 2780.3 3.6 4.3 1.8 11.2 22.3 2829.7 

South Canterbury 2650.2 3.8 5.0 1.6 10.8 28.3 2996.4 

Otago 3648.2 3.9 4.6 1.5 11.0 23.0 2789.9 

Southland 3150.9 3.0 4.4 1.4 10.6 31.1 3020.2 

Total 4826.7 4.2 4.0 1.4 11.4 25.4 3069.5 

* Note: ASR = age-standardised rates. 

Source: PHIOnline, www.phionline.moh.govt.nz 

 
Table 12 illustrates the variance in ratio of DN to the population and the corresponding 
rate of illness and health risk of that population.  Counties Manukau had the lowest ratio 
of DN to population at 1:11,051.3, yet had one of the highest rates of chronic conditions 
such as diabetes, stroke and asthma as well as one of the highest rates of obesity. 
 

The rural DHBs of Tairawhiti, West Coast and Wairarapa had the highest ratio of DNs to 
population, likely due to the flexibility of this generic health workforce in the delivery of 
health care to a geographically spread population. 

 
Of interest to providers of DNSs is the projected growth of the population aged 75 years 
and older (Table 13), the age group most likely to require a DNS.  Overall, there is a 
projected growth of this age group by 35.8 percent in the next 10 years.  DHBs in the 
northern regions will most likely feel the impact of this projected increase in need for the 
type of services provided by DNSs. 

http://www.phionline.moh.govt.nz/�
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Table 13: Projected population growth by DHB, 2010 

Population estimate from Statistics New Zealand District health 
board 

Total 2010 
population 

2010 population 
aged 75+ 

Total projected 
2020 population

2020 population 
aged 75+ 

% increase in 
population 75+ 
between 2010 

and 2020 

Northland 157,160 10,310 166,290 15,100 46.5% 

Waitemata 540,280 28,440 622,200 41,730 46.7% 

Auckland 451,920 19,370 513,610 24,380 25.9% 

Counties Manukau 493,550 18,780 584,490 29,520 57.2% 

Waikato 363,980 21,860 390,430 30,020 37.3% 

Bay of Plenty 211,010 16,370 234,570 22,590 38.0% 

Lakes 103,000 5,650 104,930 7,630 35.0% 

Tairawhiti 46,240 2,520 46,380 3,090 22.6% 

Taranaki 108,805 8,270 108,885 10,355 25.2% 

Whanganui 63,570 5,030 61,575 6,140 22.1% 

Hawke’s Bay 155,310 10,570 159,220 13,810 30.7% 

MidCentral 167,440 11,730 175,100 15,630 33.2% 

Capital & Coast 290,880 14,490 317,530 19,340 33.5% 

Hutt Valley 143,170 7,970 145,760 10,530 32.1% 

Wairarapa 39,955 3,315 40,125 4,525 36.5% 

Nelson Marlborough 138,405 10,255 146,920 14,420 40.6% 

West Coast 32,695 2,140 32,555 3,025 41.4% 

Canterbury 507,820 33,920 552,220 44,290 30.6% 

South Canterbury 55,655 5,290 56,100 6,890 30.2% 

Otago  188,610 13,560 193,710 16,790 23.8% 

Southland 111,730 6,950 113,575 8,970 29.1% 

Total 4,371,185 256,790 4,766,175 348,775 35.8% 
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District Nursing Service Outcomes, Reporting and 
Monitoring 

1. Contractual reporting requirements 

The Ministry of Health’s SCNS specifications outline a minimum data set of patient 
demographic and clinical information to be held by the provider: 

 name and National Health Index (NHI) number 

 date of birth/age 

 ethnicity 

 gender 

 referring practitioner 

 date of referral to the service 

 reasons for referral 

 six weeks post discharge information 

 date of assessment 

 date service commenced 

 date service was provided 

 client complexity 

 number of contacts between the service and the client 

 date of reassessment. 
 
Patient documentation and reporting criteria to be sent to the funder include total 
number of: 

 patient ‘contacts’ per month 

 patient ‘contacts’ by treatment type quarterly 

 clients by ethnicity and by treatment type quarterly 

 new referrals by treatment type quarterly. 
 
‘Contacts’ are identified in the service specifications as face-to-face contacts between 
the health professional and a client or group of clients for the provision of clinical 
services/interventions described in the service specification.  A contact is equivalent to a 
visit. 
 

2. Service-developed reporting/monitoring 

All DNSs indicated they collected nursing activity data, however each service defined 
and coded these activities differently.  The breadth of data collected by each service 
also ranged significantly from, at a minimum level, the number of face-to-face patient 
visits provided, through to the length of time and characteristics of each nursing activity. 
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Some services indicated they also measured and recorded the following information on 
nursing activity associated with each patient: 

 priority for care delivery (priority = level of risk if care delayed) 

 current level of care intensity (number of patients) 

 current level of care dependency (acuity and/or complexity of patients) 

 direct care time 

 indirect care time 

 volume of work per patient contact. 
 
For most services, DN activity data were entered into their wider organisation’s 
electronic PMS, either directly via a mobile device (for three services) or via a paper-
based system (where the DN documented care activity data on a paper template and 
this information was later entered into their electronic PMS). 
 
A few services had developed their own in-house electronic databases for recording 
district nursing activity; one of them had developed an information technology (IT) 
program to monitor nursing activity and measure specific outcomes.  Six services had 
no IT capability for entering nursing activities and instead manually collated their nursing 
activities for reporting each quarter.  Two factors appear to influence the approach to 
monitoring and the breadth of data collected: 

 the IT systems available to the service 

 whether the service had developed its own processes and use for its nursing activity 
data. 

 
A number of DNSs had recently moved their recording of nursing activity data into their 
wider organisation’s PMS and many indicated that previous to doing so, they had 
collected and recorded a broader range of district nursing activity in their ‘in-house’ 
district nursing activity database, such as units of time spent with patient, and 
categories of care delivery. 
 
Information provided by each DNS in relation to collecting, recording and reporting data 
on patient profile and nursing activity highlights several key issues. 

 Inconsistency across New Zealand DNSs regarding the definition, collection, 
recording and reporting of DN activities and patient clinical information. 

 Some services have no electronic capacity to record, store or report their patient 
demographics or clinical data. 

 Inconsistency across organisations for determining and recording when an episode of 
DNS patient care commences and ends, impacting on length of stay data. 

 
These issues may impact on any attempt to obtain a demographic and clinical profile of 
DNS client groups on a regional and New Zealand-wide basis, for the purpose of 
benchmarking of services or to support evaluation of services or innovation. 
 
Monitoring of service quality was also surveyed.  Table 14 details the number of 
services that indicated they regularly, mostly or always undertook the activities listed.  
All services engaged in a number of these activities. 
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Table 14: DNS quality assurance activities, 2010 

Quality assurance activity Number of 
DNSs (53) 

Regular measurement of quality of care against a defined set of standards (either using a formal 
audit tool or via an informal case review process) 

46 

Patient and/or carer satisfaction surveys 44 

Evidence-based practice guidelines available and regularly updated 42 

Service improvement meetings 40 

Staff competency monitoring 36 

Incident and accident trend monitoring 36 

Complaint trend monitoring 31 

Sick leave rates trend monitoring 29 

Attending other departments/disciplines service improvement meetings 26 

Nursing recruitment and retention indicator trend monitoring (eg, staff turnover rates, vacancy rates, 
length of employment rates) 

22 

Formal clinical audit that nursing care plan goals are reviewed and evaluated for progress 22 

Quality of care trend monitoring 16 

Staff satisfaction surveys 16 

Key referrer group/key stakeholder group satisfaction surveys 10 

Note: Data do not include child health home care services. 

 
Services were also asked to indicate what other clinical outcomes they measured and 
monitored.  The most common examples of clinical outcome monitoring along with 
number of DNSs that identified each one are detailed in Table 15. 
 

Table 15: Clinical outcome measures used by DNS, 2010 

Examples of clinical outcome measuring Number of 
DNSs (53) 

Rate of wound healing measuring/mapping/ monitoring 15 

Clinical documentation audit 13 

Service utilisation and efficiency (such as length of stay, rate of discharge, service specification 
audit, referral response time, use of clinical pathways, visit volumes, amount of supplies used, key 
aspects of service utilisation) 

15 

Organisation quality audits and nurse sensitive indicator audits (such as infection control audits, 
infection rate monitoring, health and safety and risk assessments, medication error rates, audit 
calendar) 

19 

Note: Data do not include child health home care services. 

 
Quality assurance activities are now formally framed under the Ministry of Health’s 
Quality and Health and Safety monitoring requirements and Equip4 certification 
standards for hospital services.  In general, hospital nursing departments have 
developed a subset of nursing-focused quality assurance activities to contribute data to 
these processes.  Many have shaped their data collection around the American Nursing 
Association Nurse Sensitive Indicators ‘that capture care or its outcomes most affected 
by nursing care’.  Examples of such indicators are rate of pressure ulcers, respiratory 
complications, and urinary tract infections. 
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Many DNSs are currently part of a wider hospital service, and this category of DNS 
more frequently indicated participating in quality assurance activities common to 
hospital services such as: 

 organisation quality audits and nurse sensitive indicator audits 

 service utilisation and efficiency audits such as length of stay, patient visit volumes, 
rate of discharge, use of care pathways, use of supplies, and service specification 
audit. 

 
One DNS detailed its development of in-house software that drove its quality monitoring 
programme.  The programme included: 

 generating a monthly list of patients due for mandatory reassessment and care plan 
review 

 selecting twice a year a random sample of patients, carers and key referrers to 
survey for level of satisfaction with service delivery 

 selecting each year a random sample of DNs from the human resource database to 
participate in a survey on the level of satisfaction with the workplace environment 

 entering all returned satisfaction surveys and care plan audit results into the service’s 
database and producing trend reports for review by its service improvement 
committee. 
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Current District Nursing Workforce Profile 

In this report, the term ‘DN’ is used to include registered nurses (RNs) and enrolled 
nurses (ENs), DN specialists, rural health nurses and rural nurse specialists who 
provide at least DOM101 SCNS.  The following information was obtained during this 
project directly from the DNS providers. 
 
There were 1286 RNs and 119 ENs who identified themselves in this survey as DNs, 
making a total of 1405 qualified nurses. 
 
These figures compare with 1391 RNs and 140 ENs who identified their work type as 
district nursing in their 2009 APC application (APC data are presented in Appendix 3). 
 

Age 

The survey identified that about 59 percent of the current DN workforce are aged 
46 years or over (Table 16). 
 

Table 16: Age range of RNs and ENs working as DNs, 2010 

Age group (years) Number of DNs (RN and EN) Percentage of DNs 

≤ 25 6 0.4% 

26–35 122 8.7% 

36–45 301 21.5% 

46–55 532 38.0% 

56–65 277 19.8% 

66+ 16 1.1% 

Not noted 151 10.4% 

Total 1405 100.0% 

 

Years of experience as a district nurse 

While the majority of DNs (51 percent approximately) had seven or more years of 
experience, just over a fifth (20.4 percent) had fewer than four years’ experience 
(Table 17).  The total number of DNs has remained stable over the past nine years (see 
Appendix 3). 
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Table 17: Years of experience of RNs and ENs working as DNs, 2010 

Years of DN experience Number of DNs (RN and EN) Percentage of DNs 

0–3 287 20.4% 

4–6 257 18.3% 

7–9 200 14.2% 

10–12 148 10.5% 

13–20 209 14.9% 

> 20 158 11.2% 

Not noted 147 10.5% 

Total 1406 100.0% 

 

Ethnicity 

The DN workforce was predominantly New Zealand European (82.4 percent) with 
3.9 percent identifying as Māori and 0.9 percent as Pacific peoples (Table 18).  The 
nursing APC data (presented in Appendix 3) indicate that the proportion of New Zealand 
Europeans is higher in district nursing than in other areas of nursing practice. 
 

Table 18: Ethnicity of RNs and ENs working as DNs, 2010 

Ethnicity Māori Pacific NZ European Other Unknown Total 

Total number of district nurses 55 12 1158 98 82 1405 

Percentage of district nurses 3.9% 0.9% 82.4% 7.0% 5.8% 100.0% 

 

Gender 

The district nursing workforce consists almost entirely of women, with only 18 men (1.3 
percent) working as DNs. 
 

Ratio of DNs to population 

According to full time equivalent (FTE) data supplied by DNSs, there was a national 
average of one DN FTE per 283.5 people aged 75 years or older (2010 Statistics New 
Zealand population estimate).  The variance between DHBs for this age group ranged 
from one DN FTE per 546.6 people to one DN FTE per 107.2 people. 
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Table 19: Ratio of population to DNs (RN and EN) by DHB region, 2009 

2010 population estimate 
from Statistics NZ 

District health 
board 

Total 
population 

Population 
aged 75+ 

DN FTE (RN 
and EN) 

DN head 
count (RN 
and EN) 

Average 
FTE 

Ratio of population 
in 2010 75+ to DNs 

FTE 

Northland 157,160 10,310 23.00 46 0.50 448.3 

Waitemata 540,280 28,440 71.28 80 0.89 399.0 

Auckland 451,920 19,370 75.30 87 0.87 257.2 

Counties Manukau 493,550 18,780 44.66 70 0.64 420.5 

Waikato 363,980 21,860 75.57 109 0.69 289.3 

Bay of Plenty 211,010 16,370 43.96 67 0.66 372.4 

Lakes 103,000 5,650 14.90 30 0.50 379.2 

Tairawhiti 46,240 2,520 23.50 33 0.71 107.2 

Taranaki 108,805 8,270 15.13 44 0.34 546.6 

Whanganui 63,570 5,030 10.70 19 0.56 470.1 

Hawke’s Bay 155,310 10,570 26.80 34 0.79 394.4 

MidCentral 167,440 11,730 46.31 62 0.75 253.3 

Capital & Coast 290,880 14,490 49.00 70 0.70 295.7 

Hutt Valley 143,170 7,970 26.20 39 0.67 304.2 

Wairarapa 39,955 3,315 20.20 34 0.59 164.1 

Nelson Marlborough 138,405 10,255 28.50 63 0.45 359.8 

West Coast 32,695 2,140 19.81 37 0.54 108.0 

Canterbury 507,820 33,920 182.65 263 0.69 185.7 

South Canterbury 55,655 5,290 21.00 37 0.57 251.9 

Otago  188,610 13,560 51.70 114 0.45 262.3 

Southland 111,730 6,950 35.46 67 0.53 196.0 

Total 4,371,185 256,790 905.63 1,405 0.64 283.5 

 

Registered Nurse DN workforce compared with RN workforce (APC data 2009) 

In 2009 a total of 1391 RNs self identified as DNs on their APC application which 
represents 105 more RNs than the total identified in the project survey.  When 
compared with the total RN workforce, RN DNs: 

 constituted 3.3 percent of the total RN workforce in 2009 

 worked on average five hours less per week 

 were on average 3.3 years older 

 had less ethnic diversity with more identifying as European (75.4 percent on average 
in 2008 compared with 64.0% for all other RNs) 

 were more likely to be employed by a DHB (71.6 percent on average in 2008 
compared with 58.3 percent for all other RNs) 

 were less likely to work for a Māori or Pacific provider 

 had been registered longer. 
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Figure 3 indicates that while the average proportion of DNs in the RN workforce has 
increased slightly over five years (2005 to 2009), some DHBs, notably Wairarapa DHB, 
have experienced a greater increase than others.  Eight DHBs have had a reduction in 
the proportion of DNs in the RN workforce. 
 
With recent expectations that more patients receive care in the community, a higher 
proportion of DNs in the RN workforce would have been expected. 
 

Figure 3: Comparison of RN district nursing workforce with total RN workforce 2005 and 2009 
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Source: Nursing APC data, Nursing Council of New Zealand, 2010 

 
A predominant group of patients expected to rely on the DN workforce is aged 75 years 
and older.  When the proportion of RNs in the DN workforce by DHB is compared with 
the proportion of those 75 years of age and older in the same DHB, there appears to be 
a wide variance among DHBs.  While Taranaki and Hawke’s Bay DHBs have a high 
proportion of those aged 75 years and older in their population, they have a relatively 
low proportion of DNs in their nursing workforce compared with other DHBs. 
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Figure 4: Proportion of RN district nursing workforce in total RN workforce 2009 compared 
with proportion of population predicted to be 75 years of age or older in 2010, by 
DHB 
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Sources: Nursing APC data, Nursing Council of New Zealand, 2010; Statistics New Zealand, 2010 

 

Skill mix of the district nursing workforce 

According to the information obtained by this survey of providers, ENs make up 
8.5 percent of the DN workforce.  They are currently working as DNs in 21 out of 
53 DNSs (40 percent).  It is more common for them to work within DHB DNSs 
(14 services), possibly because the larger sized services can assist with meeting RN 
delegation and direction requirements.  Fifteen DNSs (28 percent) also employ health 
care assistants (HCAs) (nine with DHB DNSs and four with NGO DNSs). 
 
DN specialist nursing roles were present in 34 out of 53 services (64 percent), more 
frequently in the larger DHB DNSs.  A number of the smaller NGO DNSs commented 
that they regularly draw on their region’s DHB specialist nurses for advice and additional 
care management support, hence these specialist roles are likely to have been 
providing region-wide support and services rather than just within their own employment 
team.  In total, 166 specialist nursing roles were employed across all services, with the 
total breaking down as follows: 

 139 employed by DHBs 

 19 employed by community trusts 

 six employed by private agencies 

 two employed by PHOs. 
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The ratio of specialist nurse role to DN was one per 8.07 DNs.  The ratio of charge 
nurse manager / associate charge nurse roles (or equivalent) was one per 38.31 DNs.  
The ratio of nurse educator roles was one per 95.78 DNs.  Note, that these figures are 
count of how often the role occurs in DNS across NZ, not a head count of people 
employed in those roles. 
 
Most services that employed charge nurse managers and/or associate charge nurses 
had 10 or more DN FTE (21 out of 32 services that employed these roles).  These roles 
provided the oversight, logistical and operational management necessary for smooth, 
safe and effective running of these larger teams.  In the services with less that 10 FTE, 
the charge nurse manager / associate charge nurse usually also provided clinical care 
delivery (for example, with 0.2 FTE assigned to the charge nurse manager role). 
 
Across all New Zealand DNSs, the total nurse educator FTE was 8.2.  The nurse 
educator role supports professional development, competency attainment and specific 
statutory and organisational goals for professional development. 
 

Table 20: Nurse specialist roles in surveyed DNSs, 2010 

Specialist nursing role Number of roles* 

Service support role  

Charge nurse manager, associate charge nurse 35 

Nurse educator 14 

Quality nurse 1 

Care co-ordinators/case managers, referral co-ordinators 13 

Nursing practice role  

Percutaneous endoscopic gastronomy (PEG) feeding tube care, stomal therapy, 
urology/continence, wound care 

56 

Cardiac, respiratory, diabetes or renal care 15 

Breast, oncology, palliative care 15 

Hospital in the home/IV therapy, infection control 6 

Care of the older adult (includes two nurse practitioners) 3 

Broad clinical nurse specialist role (ie, not associated with a condition or patient group) 7 

Total 165 

Note: * Frequency that role occurs,, not FTE and not head count.  Data do not include child health home care 
services. 

 

Education and professional development 

All nurses are required to attain and maintain a record of adequate professional 
development hours each year.  All services appear to support DNs to attain the required 
20 hours of professional development per year, with some (27 of the 64) services 
providing staff with more than 20 hours per year.  Most (47 out of 53) services 
organised their DN staff’s regular education and training for them.  The larger services 
and DHB providers did so by utilising their organisation’s own education resources. 
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Currently there is no standardised framework and mechanism for supporting nurses to 
attain the skills, competencies and professional development required for their DN role.  
Instead, each organisation’s approach to DN education varies depending on the 
education resources they have within and around their team. 
 
Most services offered a fairly comprehensive in-service orientation to DNs which 
included education for the key competencies required to practise safely as a DN.  Many 
services allocated study days/sessions to their DNs’ professional development; others 
also utilised self directed learning packages, electronic learning media, postgraduate 
study and comprehensive library databases. 
 
Fourteen services indicated they employed new graduates, using a structured education 
programme to meet their practice development needs.  Five of these services were 
NGO DNSs. 
 
Most of the small services were NGOs and indicated they lacked the internal resources 
to meet all of their DN education requirements and hence sourced these from a range of 
external providers.  Generally in-service sessions focused on clinical care issues and 
annual updates for core skills such as IV therapy or syringe driver therapy.  Some 
services linked their education provision to audit outcome reports and just over half of 
all services (37) offered education on tikanga Māori.  Education on management of 
long-term conditions and specific training on care of older adults for DNSs was less 
common than expected. 
 
Just over half – 35 out of the 64 services (including child health home care teams) – 
supported their DNs to attain postgraduate study through paid release time, scholarship 
support or flexible work conditions.  Thirty-six percent of the RN DN workforce had 
completed postgraduate education related to the practice of nursing (Table 21), 
indicating both the skilled nature of the current workforce and the level of practice 
development necessary for the more advanced aspects of the DN role.  The proportion 
of NGO DNs who had postgraduate qualifications was higher than that for DHB-
employed DNs, a difference that may be associated with ease of access to internal 
education opportunities.  In total 46 DNs had achieved a Masters qualification, 
indicating expertise currently exists within many DNSs to enable the development of 
nurse practitioners within district nursing. 
 

Table 21: Total RN DN staff with postgraduate qualification, 2010 

Qualification Number of RNs* 

One postgraduate paper 69 

Postgraduate certificate 179 

Postgraduate diploma 88 

Masters relevant to nursing 46 

Other 76 

Total 458 

Note: *There will be double counting as many will need a postgraduate diploma to progress. 
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Conclusion 

Between them, the 65 DNSs ensure nursing care is available in the home for most New 
Zealanders 24/7.  This previously ‘invisible’ RN and EN workforce provides a wide 
range of increasingly complex care in the community for people who would otherwise 
have required hospital treatment or admission.  The DNSs have developed collaborative 
relationships with both hospital services and PHC teams, particularly GP-based 
services. 
 
Profiling DNSs raised the following issues which, if addressed, would further strengthen 
their role in the community. 

 Raise the awareness of what DNs are capable of providing in the community. 

Increasing the visibility of this community-based service would provide more options for 
patients currently receiving hospital-based care.  Access to these services for patients is 
contingent upon hospitals and general practice teams having the knowledge and 
confidence that the services can deliver complex care in the patient’s home. 

 Involve DNs/DNSs in DHB-wide health service planning. 

These providers know the reality of health care provision in the home and which 
treatments/patient interventions are more effective when delivered in the patient’s own 
environment. 

 Increase resources for this workforce, particularly in technology and communications. 

Once these areas are strengthened, the potential for more ‘out of hospital’ treatment 
and care could be developed. 

 Recognise the value of clinical leadership within these community-based services. 

Development of Director of Nursing or nurse leader roles within this sector would further 
enhance the capability of the nursing workforce in this sector.  In view of the prediction 
that a larger DNS workforce will be needed in future, such growth is best shaped by 
those who know the services well. 

 Develop service evaluation activities within DNSs, which is a crucial measure as 
more complex care is shifted from hospital to home.  This project identified: 

– lack of resources to reliably collect data on service activities and outcomes 

– lack of meaningful data being collected by services 

– unreliable processes for managing collected data for later analysis 

– lack of any reliable national data sets that could be used to benchmark DNS 
activities and outcomes.  This limitation prevented the project from including any 
analysis of service activities in this report. 

 
This profile demonstrates that in many DHB regions, DNSs are providing a viable 
alternative to hospitalisation for patients.  The DN workforce appears to be well placed 
to manage future health service challenges and has been adapting its service delivery 
models in order to better meet the needs of its communities and other health providers.  
This project uncovered 59 service innovations that provide evidence of creative and 
responsive service delivery models designed to meet local needs and challenges.  
These innovations are presented in the companion report. 
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Appendix 1: Purchase Units Associated with District 
Nursing Services in New Zealand 

DOM101 Community services – professional nursing services 

Professional nursing services provided in the community to people requiring personal health services.  
Includes post-discharge community services.  (Refer to service specifications for details.)  Excludes 
costs of supplies for chronic conditions that are funded in other community services purchase units. 

DOM102 Community services – home oxygen 

A regular supply of oxygen to patients in the community by oxygen concentrator and/or oxygen 
cylinders, as clinically indicated by the medical practitioner.  Includes initial education to patients and 
their families or carers on the correct use of domiciliary oxygen and the supplies or disposables 
required.  Excludes ongoing domiciliary nursing visits. 

DOM103 Community services – stomal services 

A regular provision of stomal supplies and related disposable items to patients in the community, as 
clinically indicated by the medical practitioner.  Includes initial education or advice to patients and their 
families or carers on the correct use of stomal supplies and the actual supplies or disposables 
required.  Excludes ongoing domiciliary nursing visits. 

DOM104 Community services – continence service 

A regular provision of continence supplies and related disposable items to patients in the community, 
as clinically indicated by the medical practitioner.  Includes initial education to patients and their 
families or carers on the correct use of continence supplies and the actual supplies or disposables 
required.  Excludes ongoing domiciliary nursing visits. 

DOM107 Community services – personal care 

DHB-based personal care services are used to support people following illness or surgical 
intervention, who require personal health services.  (Personal care services for people with disabilities 
are purchased separately, through Disability Support Services.)  The personal care service includes 
only assistance with personal care such as bathing, toileting, dressing, mobility, grooming and 
assistance with meals; it does not cover home help or specialist community services.  However, the 
same worker may deliver home help and personal care where appropriate. 

M20006 Diabetes education and care 

Diabetes education and care by multidisciplinary teams in a hospital- or community-based setting. 

M50002 Oncology – first attendance 

First attendance to oncologist or medical officer at registrar level or above or nurse practitioner for 
specialist assessment. 

M50003 Oncology – subsequent attendance 

Follow-up attendances to oncologist or medical officer at registrar level or above or nurse practitioner.  
Excludes chemotherapy and radiotherapy. 

M50004 Oncology chemotherapy 

An attendance for the purpose of receiving prescribed chemotherapy treatment.  The specialist may 
or may not be in attendance.  Includes all pharmaceuticals administered during the attendance.  
Includes day care treatment (see Diagnostic Related Group exclusions).  Excludes urology 
chemotherapy.  M50004 was deactivated in 2008 as a result of changes to the drug purchasing 
framework for pharmaceutical cancer treatment (PCT). 

M60004 Renal medicine – recurrent home-based CAPD 

Programme of home-based treatment for patients requiring long-term continuous ambulatory 
peritoneal dialysis – treatment component only.  Includes patient/family support and monitoring, 
ongoing equipment required including repair and maintenance. 
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M60006 Renal medicine – recurrent home-based haemodialysis 

Programme of home-based treatment for patients requiring long-term haemodialysis – treatment 
component only.  Includes patient/family support and monitoring, ongoing equipment required 
including repair and maintenance. 

M80005 Palliative care – community services 

Programme of community-based care for people assessed as requiring specialist palliative care. 

MSO1001 Nurse led outpatient clinics 

Assessment, treatment, or education and/or management clinics led by a nurse specialist for 
specialist groups of clients excluding education and management of diabetes, respiratory and cardiac 
clients that are covered in other purchase units.  This also excludes clinics led by a nurse practitioner. 

MSO2009 IV chemotherapy – cancer – any health specialty 

An attendance where the purpose is to receive IV chemotherapy treatment for cancer as defined by 
the pharmaceutical cancer treatment schedule.  The specialist may or may not be in attendance.  
Includes all pharmaceuticals administered during the attendance net of PCT drug cost recovery from 
sector services.  Includes day case treatment excluded from case weighted discharges (CWDs) as 
per definition of Weighted Inlier Equivalent Separations New Zealand (WIESNZ).  Excludes treatment 
not for cancer.  Note special purchasing unit codes for haematology and paediatric services. 

MSO2012 Oral chemotherapy oversight – cancer – any health specialty 

Support and supervision of a course of oral chemotherapy treatment for cancer prescribed by a 
specialist service.  The patient may or may not attend at the hospital to receive the treatment/service.  
Excludes treatment of inpatients.  Includes initial support and ongoing oversight from clinical staff 
including nursing staff.  Includes associated provider pharmaceutical costs net of any PCT drug cost 
recovery from sector services, all pharmaceuticals.  Note: Depending on the region, pharmaceuticals 
may be dispensed under the Community Pharmacy Schedule, or the Hospital Pharmacy-Outpatients 
Schedule (see purchasing unit for Oral Chemotherapy Pharmaceuticals). 

HOP2004 Needs assessment 

A needs assessment is a process of determining the current abilities, resources, goals and needs of a 
person with a disability and prioritising those needs that are most important.  The purpose of the 
assessment is to decide what a person needs to achieve/maintain independence and participate fully 
in society, in accordance with their abilities, resources and goals.  A person’s comprehensive support 
needs may include: their recreational, social and personal development needs; their training and 
education needs; and their vocational and employment needs (excluding clinical assessment).  
Excludes mental health NASC service(s). 

HOP2005 Service co-ordination 

Service co-ordination is the process of identifying and planning the package of service(s) required to 
meet a person’s assessed needs.  Service co-ordination will also determine which of those needs can 
be met by publicly funded service(s) and will explore options for addressing service support needs 
that cannot be met.  Monitoring outcome should be part of the service co-ordination process (excludes 
Mental Health NASC service(s)). 

HOP180 Community health services and support 

Services for clients at community level that contribute to their health and support. 

DSSR 257 Domiciliary nursing 

Domiciliary support service(s) for people with assessed age-related health and support needs, on 
referral from an assessment, treatment and rehabilitation unit.  Locally defined.  Includes allied health 
service(s).  DSSR257 was accidentally retired due to an incorrect mapping table. 

C01013 Preschool health services 

Services for well children (0 to 5 years) aimed at disease prevention and health education.  Includes 
vision and hearing screening and immunisation.  Client in this setting is enrolled child. 

C01014 School health services 

Services for well children (5 to 18 years) aimed at disease prevention and health education.  Includes 
vision and hearing screening and immunisation.  Client in this setting is enrolled child. 
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M55006 Enuresis programme 

M65012 Chronic obstructive pulmonary disease (COPD) pilot 

COPA002 Pacific mobile/outreach nursing services 

COOCOO53 Primary health care nursing innovations 

Service to support innovative nursing practice in primary care, as part of the implementation of the 
New Zealand PHC Strategy.  This involves provision of nursing leadership that will facilitate the 
co-ordination and integration of effective, efficient and appropriate primary care nursing services, 
based on Treaty partnerships, and that are relevant to the identified health needs of a population 
within a geographical area. 

HOPR257 Domiciliary nursing 

Domiciliary support service(s) for people with assessed age-related health and support needs, on 
referral from an assessment, treatment and rehabilitation unit.  Locally defined.  Includes allied health 
service(s). 

CN01, 
CN02, 
CN04, 
CN05, 

CN06, CN11 

Accident Compensation Corporation service specifications for community nursing services 

For claimants who require community nursing services in their home and/or other place as requested 
by the Accident Compensation Corporation (ACC) in order to restore the claimant’s health to the 
maximum extent practicable.  Nursing services may include: wound care, medication management/IV 
therapy, pain management, nutrition and feeding, bowel care, bladder care, incontinence 
management, skin integrity, immobility management, discharge planning, and supply of medical 
consumables for treatment. 
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Appendix 2: Definition of District Nursing from the 
District Nurses Section of the New Zealand Nursing 
Organisation 

The following definition and description of DNs and district nursing in New Zealand are 
provided by the District Nursing Section of the New Zealand Nursing Organisation 
(NZNO) standards of practice, guiding principles, and framework for a quality DNS in 
New Zealand. 
 
DNs provide a comprehensive range of advanced professional nursing services that are 
primarily home-based, addressing health care needs that cannot be met by a generalist 
medical or nursing service alone.  In general DNs address patients’ increased health 
care needs in collaboration with the wider interdisciplinary team, providing rapidly 
responsive, intensive and short-term episodes of care for people who, without advanced 
nursing care, are at risk of further deterioration, and for whom provision of that care in 
their normal living environment would not further compromise their health status.  
Hence, DNs meet specific health needs in communities, utilising specialised nursing 
knowledge, assessment skills and professional judgements to provide care, case 
management and care co-ordination, advice, information, education, advocacy, health 
promotion, maintenance and restoration of health, preventative care, rehabilitation and 
palliative care. 
 
District nursing practice is extensive, requiring a broad range of generalist and specialist 
nursing knowledge and skills in order to function as individual practitioners in patients’ 
homes.  It often requires the ability to be highly innovative in practice, particular skills in 
knowing and using the resources of the community to complement care, the flexibility to 
practise in a wide range of settings (eg, homes, clinics, hospitals, schools and 
workplaces) and to work collaboratively across these settings within intersectoral and 
interdisciplinary frameworks. 
 
As such, DNs: 

 function both independently and interdependently in assessing needs, identifying 
actual and potential health issues monitoring, delivering and evaluating care 

 develop and use mechanisms, strategies and processes that foster collaborative and 
integrated care networks with community services 

 work in partnership with people through the life span, regardful of cultures, and 
committed to the partnership, protection and participation principles of the Treaty of 
Waitangi – Te Tiriti o Waitangi 

 provide a unique and vital ‘intermediary link within the continuum of care; 
complementing and assisting both primary and secondary care by operating as a 
rapidly responsive conduit that strengthens the interface between acute/specialist 
services and PHC, between medicine and nursing, and between high and low 
technology care 

 navigate complex health systems to meet patients’ needs 
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 ease pressure on hospitals by facilitating early discharge and preventing avoidable 
admissions, thus promoting faster recovery from illness by delivering and supporting 
transitional care needs 

 facilitate seamless transitions for patients through timely discharge planning and 
comprehensive referrals that always reflect patient and family/whānau participation in 
the process 

 work to influence local and national health policy development to promote quality 
DNSs to reduce health disparities and improve patient health outcomes. 
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Appendix 3: A Demographic Profile of Registered 
Nurse District Nurses from APC Data 

The following tables and graphs, developed from data RNs provided in applying for their 
Annual Practising Certificate (APC), provide an overview of RNs in the DN workforce 
and a comparison with nurses in other workforce groups.  All RNs who indicated that 
their primary type of work was ‘district nursing’ were included in the DN group.  ‘Other 
nurses’ include all nurses with current APCs practising in other types of work.  All of the 
data for the tables in this appendix are sourced from data on the Nursing Council of 
New Zealand’s APC held by District Health Boards of New Zealand (DHBNZ) in 2010. 
 

RN district nursing workforce in New Zealand 

In 2009 there were 41,703 RNs with current APCs, an increase of 10.4 percent from 
2001.  Table A3.1 indicates the number of RN DNs increased by 234 (20.2 percent) 
over the same nine-year period. 
 

Table A3.1: RN district nursing workforce in New Zealand, 2001–2009 

Number of RNs Workforce group 

2001 2002 2003 2004 2005 2006 2007 2008 2009 

Total RNs with APCs 37,355 36,349 36,700 38,341 39,861 38,948 39,624 40,618 41,703 

RNs other than DNs 36,198 35,181 35,535 37,116 38,585 37,638 38,298 39,235 40,312 

RN DNs 1,157 1,168 1,165 1,225 1,276 1,310 1,326 1,383 1,391 

% change RN DNs  0.9% –0.3% 4.9% 4.0% 2.6% 1.2% 4.1% 0.6% 

 

Hours of work 

On average, RN DNs worked fewer hours per week than other nurses (Table A3.2).  
However, the average hours worked per week by RN DNs had increased at a greater 
rate over the past nine years (from 25 hours to 27.2 hours per week) than the rate for 
RNs in other work types (from 31.6 hours to 32 hours). 
 

Table A3.2: Average hours worked per week by RNs overall and RN DNs, 2001–2009 

Average hours per week Workforce group 

2001 2002 2003 2004 2005 2006 2007 2008 2009 

All RNs 31.4 31.6 31.8 31.6 31.5 31.6 31.6 31.7 31.9 

RNs other than DNs 31.6 31.8 32 31.8 31.7 31.8 31.8 31.9 32 

RN DNs 25 26.1 26 25.9 25.9 25.6 26.3 26.8 27.2 

 

Age 

Table A3.3 reports on the average ages for both nursing groups.  In 2009 the average 
age of RN DNs was 3.05 years higher than that of other nursing groups. 
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Table A3.3: Average age of RNs other than RN DNs and of RN DNs, 2001–2009 

Average age of RNs Workforce group 

2001 2002 2003 2004 2005 2006 2007 2008 2009 

RNs other than DNs 43.13 43.75 44.20 44.57 44.89 45.24 45.53 45.77 46.18 

RN DNs 45.60 46.35 46.52 46.90 47.16 47.82 48.48 48.56 49.23 

 

Years of registration 

In 2009 the average number of years of registration for RN DNs was 3.78 years higher 
than that of other nursing groups (Table A3.4). 
 

Table A3.4: Years of registration of RNs other than DNs and of RN DNs, 2001–2009 

Average number of years of registration Workforce group 

2001 2002 2003 2004 2005 2006 2007 2008 2009 

RNs other than DNs 14.19 14.74 15.03 15.19 15.46 15.54 15.54 15.45 15.52 

RN DNs 18.00 18.40 18.66 18.61 18.94 19.49 19.44 19.03 19.30 

 

Ethnicity 

In regard to ethnicity, Tables A3.5 and A3.6 show that in both groups of RNs, the 
greatest proportion identify as New Zealand European.  A comparison of the two groups 
shows that the proportion of RN DNs identifying as New Zealand European in 2008 was 
11.4 percent higher than that for other RNs.  Relative to other RNs, the proportion of RN 
DN workforce identifying as ‘Asian’ was more than eight times lower and half as many 
identified as ‘Pasifika’. 
 

Table A3.5: Proportion (%) of RNs other than DNs and of RN DNs by ethnic group, 2008 

Ethnicity RNs other than DNs RN DNs 

NZ European 64.0% 75.4% 

Other European 14.2% 14.1% 

Māori 6.5% 6.1% 

Asian 8.1% 0.9% 

Pasifika 3.0% 1.5% 

Other or unknown ethnicity 4.2% 2.0% 

 
Among the RN DN workforce, ethnicities with a greater FTE on average are Asian and 
Pasifika, while New Zealand Europeans have the lowest average FTE (Table A3.6).  
There was a similar pattern for RNs other than DNs. 
 

Table A3.6: Average FTE of RNs other than DNs and of RN DNs by ethnic group, 2008 

Average FTE of RNs RNs other than DNs RN DNs 

NZ European 0.77 0.64 
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Other European 0.80 0.69 

Māori 0.85 0.67 

Asian 0.92 0.77 

Pasifika 0.91 0.78 

Other or unknown ethnicity 0.87 0.67 

 

Employer type 

Table A3.7 shows that patterns of employer type differ for RN DNs compared with other 
RNs.  Among RNs other than DNs, about one-fifth did not specify their employer type, 
compared with fewer than 6 percent of RN DNs.  The proportions of RN DNs employed 
by DHBs or primary/community providers were greater than those for other RNs. 
 

Table A3.7: Employer types (%) for RNs other than DNs and for RN DNs, 2009 

Employer type RNs other than DNs RN DNs 

District health board 58.3% 71.6% 

Other/unknown 19.0% 5.9% 

Private hospital 8.3% 0.7% 

Primary/community provider 12.3% 19.8% 

Nursing agency 1.0% 1.7% 

Māori/Pacific health provider 1.2% 0.4% 
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Appendix 4: Profiles of Current District Nursing 
Services in New Zealand by DHB Region 

Northland DHB 

Overview 

Northland DHB 

Weighted average deprivation decile: 
6.7 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 146,850 (93%) 

 Aged 75+: 10,310 (7%) 

 Aged 65+: 24,920 (16%) 

 Total population: 157,160 

Estimated size of DHB region: 32,354 
square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.7 

 Arthritis: 13.1 

 Ischaemic heart disease: 5.1 

 Stroke: 2.0 

 Taking asthma medication: 12.3 

 Obesity: 29.5 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3503.8 

* ASR = age-standardised rate 

 

Service context 

The Northland DHB DNS is the only provider of district nursing services in this region.  It 
consists of the following four teams. 

1. The Kaipara team operates out of Dargaville Hospital which is jointly owned by 
Northland DHB and the Kaipara Community Health Trust.  The Kaipara Health 
Centre incorporates Dargaville Hospital which has 12 general beds, four maternity 
beds, an on-site laboratory, radiology, allied health, a 24-hour medical centre and 
the iwi provider Te Ha O Te Oranga.  A range of surgical and medical consultants 
from Whangarei Hospital provides visiting clinics. 

2. The Mid North team works out of the following facilities: 

 Bay of Islands Hospital in Kawakawa Bay: a 23-bed hospital including general 
medical, paediatrics and postnatal ward, accident and emergency, radiology, 
laboratory, haemodialysis services, as well as allied and a range of other 
community specialist services 

 Whangaroa Hospital in Kaeo, managed by the Whangaroa Health Services 
Community Trust which delivers PHC, residential care, and health promotion 
and education programmes to the Whangaroa community.  The DHB leases 
space for the DNS in this building 

 DHB facility in Kaikohe, housing district, public health and community mental 
health services, and other visiting hospital community services 

 DHB-leased space in Kerikeri for the DNs within the Kerikeri General Practice 
facility. 
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3. The Whangarei team: 

 is based at the Whangarei Hospital campus, Derry House, along with allied 
therapy services, public health and other community services 

 provides a regular DN clinic from the Mangawhai Medical Centre. 

4. The Far North team operates out of Kaitaia Hospital.  This 26-bed hospital 
provides general, maternity and paediatric wards, accident and emergency 
services, day surgery, radiology, allied health, onsite general practice and visiting 
consultant rooms. 

 
The teams deliver services under DOM101, 102, 103 and 104 purchase units as well as 
an ACC home-based nursing contract. 
 
Range of services includes: continence and stomal therapy, wound and tissue viability 
care, IV therapy, and home oxygen provision and support. 
 
Hours of service delivery Monday to Sunday 8.00 am–11.00 pm 

 
District nursing services for people under the age of 16 years are provided by the 
Northland provider arm’s child health home care nurses under the purchase unit 
DOM101. 
 
Note: District nursing services for the Motutangi area right up to Cape Reinga are 
subcontracted by the DHB to the Whaka Whiti Ora Pai PHO at Te Kao.  This 
information was discovered after data collection and therefore this workforce has not 
been included in the profile. 
 
Also of note is the Hokianga Health Enterprises Trust and Whangaroa Health Trust who 
deliver a comprehensive range of community nursing services, in addition to a range of 
other PHC and disability support services, out of 10 health centres across the Hokianga 
and parts of Kaeo that are not covered by the DHB provider DNS.  These nursing teams 
are not funded via  DOM101 and therefore have not been included in the profile.  The 
trusts have recently agreed to merge with Te Tai Tokerau PHO by year end 2010, in 
line with the DHB’s plan to reduce the number of PHOs in Northland from six to two (Te 
Tai Tokerau and Manaia PHOs) from 2011. 
 

http://www.tttpho.co.nz/�
http://www.manaiapho.co.nz/�
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Workforce profile 

Demographic summary 

Table A4.1a: Demographic information for Northland RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

21.1 
1.9 

44 
2 

45 1 1 1 39 5 0 

HCA 
Total 

0 
23 

0 
46 

       

 

Age range 

Northland DN staff are slightly older than the national norm of 46–55 years; however, 
about 35 percent of DNs fall within that range. 
 

Table A4.1b: Age range distribution for Northland RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 10.9% 28.3% 34.8% 17.4% 2.2% 6.5% 

 

Years of DN experience 

One-third of Northland DN staff have between 13 and 20 years of DN experience. 
 

Table A4.1c: Years of DN experience for Northland RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 7 8 5 7 15 1 3 
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Waitemata DHB 

Overview 

Waitemata DHB 

Weighted average deprivation decile: 
4.6 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 511,840 (95%) 

 Aged 75+: 28,440 (5%) 

 Aged 65+: 63,780 (12%) 

 Total population: 540,280 

Estimated size of DHB region: 
3255 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.3 

 Arthritis: 11.5 

 Ischaemic heart disease: 3.8 

 Stroke: 0.7 

 Taking asthma medication: 9.7 

 Obesity: 19.7 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2923.2 

* ASR = age-standardised rate 

 

Service context 

The Waitemata DHB provider DNS is the sole provider of district nursing services in this 
region.  It consists of three teams delivering services for people over the age of 
16 years across five sites.  It operates as part of the Medicine and Health of Older 
People under the Older Adults and Home Health Service, a community-based service 
for older adults (aged over 65 years) who require clinic- or home-based assessment, 
care co-ordination and treatment.  The interdisciplinary community health care teams 
within the service are geographically based and include: 

 geriatricians and gerontology nurse specialists providing home-based and clinic-
based treatment, care and care co-ordination 

 DNs providing home-based treatment and care including post-discharge care, wound 
care, palliative care, medication assistance and management and care for chronic 
conditions 

 continence and ostomy nurse specialists providing specialist input in partnership with 
the DNS 

 NASC 

 allied health: physiotherapists, occupational therapists, speech language therapists, 
dietitians, social worker. 

 
The teams link with all other health services, particularly acute hospital services, 
general practice, hospice, other PHC, older adults wards, and home health rehabilitation 
wards for older adults.  In addition the teams meet weekly for multidisciplinary team 
case planning and review.  The integrated Community Services for Older Adults and 
Home Health teams operate out of five sites but have a single point of access for all 
referrals.  The DN teams are based at: 
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 North Shore Hospital, Takapuna 

 Waitakere Hospital, Waitakere 

 Rodney, in the following locations: 

– Hibiscus Coast Community Health Centre, Whangaparaoa 

– Warkworth Community Services, Warkworth 

– Helensville Community Health Centre.  This facility is operated by the Helensville 
District Health Trust and is the base for a wide range of services including general 
practice, maternity services, public health, optometrist, allied, podiatrist, Māori 
health services, and meals on wheels. 

 
The DN team delivers services for people over the age of 16 years under the DOM101, 
103, 104, HOP2004 and HOP2005 purchase units as well as an ACC home-based 
nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, and rheumatic fever 
treatment. 
 
Hours of service delivery Monday to Sunday 8.00 am–10.00 pm 

 
District nursing services for those under 16 years are provided by the Waitemata DHB 
provider’s child health home care nurses under the purchase unit DOM101. 
 

Workforce profile 

Demographic summary 

Table A4.2a: Demographic information for Waitemata RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

69.98 
1.3 

77 
3 

78 2 2 0 65 10 3 

HCA 
Total 

3.28 
74.56 

3 
86 

       

 

Age range 

Sixty-five percent of DN staff in the Waitemata DHB region are aged between 46 and 65 
years and fit within the national norm for age range distribution. 
 

Table A4.2b: Age range distribution for Waitemata RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 10.0% 18.8% 32.5% 32.5% 0.0% 6.3% 

http://www.helensville.co.nz/healthtrust.htm�
http://www.helensville.co.nz/healthtrust.htm�
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Years of DN experience 

The dominant range of years of DN experience in this region is 4–6 years (for 
26 percent of DNs). 
 

Table A4.2c: Years of DN experience for Waitemata RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 12 21 12 10 10 12 3 
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Auckland DHB 

Overview 

 

Auckland DHB 

Tertiary DHB 

Weighted average deprivation decile: 
5.5 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 432,550 (96%) 

 Aged 75+: 19,370 (4%) 

 Aged 65+: 43,170 (10%) 

 Total population: 451,920 

Estimated size of DHB region: 10,029 
square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 5.1 

 Arthritis: 11.4 

 Ischaemic heart disease: 4.1 

 Stroke: 2.3 

 Taking asthma medication: 7.7 

 Obesity: 21.3 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2823.2 

* ASR = age-standardised rate 

 

Service context 

The Auckland region has two providers of district nursing services: 

1. Auckland DHB provider 

2. Waiheke Health Trust. 
 

Auckland DHB provider 

This service operates as part of A+ Links Home Health, an interdisciplinary community 
health care team located at the Greenlane clinical centre.  The A+ Links Home Health is 
part of an integrated hospital and community service made up of Older People’s Health 
and Home Health.  The Older People’s Health component looks after the population 
aged over 65 years in Central Auckland and offers assessment, treatment and 
rehabilitation services through both inpatient and outpatient care.  It includes a 
Gerontology Service responsible for Needs Assessment and Service Co-ordination for 
people with complex needs. 
 
A+ Links Home Health has community services for adults of all ages who have health 
and disability needs.  It supports patients through the following service streams: 

 nursing services – district nursing, oncology, leg ulcer service, gerontology, 
continence, ostomy 

 allied health services and day assessment clinics – occupational therapy, speech 
language therapy, social work, physiotherapy, community rehabilitation team – stroke 
and specialist rehabilitation 

 home services – short-term home help to people who have had an acute illness, 
surgery or have oncology-related health needs.  This help depends on personal 
circumstances and includes housework, personal care and assessment for meals on 
wheels. 
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The DN team delivers services for people over the age of 16 years under the DOM101, 
103, 104, 107, HOP2004, and HOP2005 purchase units and an ACC home-based 
nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, rheumatic fever 
treatment, cardiac, diabetes nursing, older adult care and rehabilitation, and disability 
support needs assessments. 
 
Hours of service delivery Monday to Sunday 7.30 am–9.30 pm 

 
District nursing services for those aged under 16 years are provided by the Auckland 
DHB provider’s child health home care nurses under the purchase unit DOM101. 
 

Waiheke Health Trust 

This service provides various community health services including district nursing, as 
well as child health nursing, occupational therapy, social work, health promotion, 
podiatry, physiotherapy, speech language therapy, dietetics and radiology services.  
These services are co-located with the Waiheke Island General Practice, which is 
owned by Waiheke Health Trust.  A New Zealand branch of the Melbourne Royal 
District Nursing Service has offices in this facility and provides needs assessments for 
older adults living on Waiheke with less complex, age-related, functional health care 
needs.  Older adult needs assessment staff from Auckland DHB are also based on 
Waiheke. 
 
The Waiheke DNs deliver services under the DOM101 purchase unit and an ACC 
home-based nursing contract. 
 
Hours of service delivery Monday to Friday 8.00 am–4.40 pm 

Weekends 8.00 am–midday 

After hours and overnight palliative care support 

 
Note: Community nursing services on Great Barrier Island exist but Auckland DHB did 
not indicate that these are funded under DOM101 purchase unit.  Therefore this 
community nursing team was not included in the profile. 
 



54 District Nursing Services in New Zealand in 2010 

Workforce profile 

Demographic summary 

Table A4.3a: Demographic information for Auckland RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

75.3 
0 

87 
0 

86 1 1 0 73 5 8 

HCA 
Total 

10 
85.3 

10 
97 

       

 

Age range 

The dominant age range in the Auckland region is that of the national norm of 46–55 
years.  It is also one of few regions that has district nurses under 25 years of age. 
 

Table A4.3b: Age range distribution for Auckland RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 1.1% 9.2% 23.0% 39.1% 17.2% 0.0% 10.3% 

 

Years of DN experience 

In the Auckland region, 36.8 percent of district nursing staff have 0–3 years of DN 
experience. 
 

Table A4.3c: Years of DN experience for Auckland RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 32 11 10 9 14 3 8 
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Counties Manukau DHB 

Overview 

Counties Manukau DHB 

Weighted average deprivation decile: 
6.2 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 474,770 (96%) 

 Aged 75+: 18,780 (4%) 

 Aged 65+: 47,000 (10%) 

 Total population: 493,550 

Estimated size of DHB region: 4138 
square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 7.7 

 Arthritis: 10.3 

 Ischaemic heart disease: 4.1 

 Stroke: 1.4 

 Taking asthma medication: 12.6 

 Obesity: 32.3 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3583.7 

* ASR = age-standardised rate 

 

 

Service context 

The Counties Manukau DHB provider is the only provider of district nursing services for 
all age groups in this region.  It operates as part of a multidisciplinary Home Health 
team, within the wider Adult Rehabilitation & Health of Older People Service.  Cover 
extends from Mangere (excluding Otahuhu) to Mercer across to both coasts.  Four 
home health care teams deliver services from the following sites: 

1. Orakau Home Health Care, Middlemore Hospital 

2. Howick Home Health Care, Howick 

3. Papakura Home Health Care, Awhinatia Health 

4. Pukekohe Home Health Care, Pukekohe Hospital. 
 
These teams deliver district nursing services under the DOM101 and 107 purchase 
units as well as an ACC home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, rheumatic fever treatment, and 
diabetes nursing. 
 
Hours of service delivery Monday to Friday 7.00 am–8.30 pm 

Weekends 8.00 am–4.30 pm 

 

http://www.healthpoint.co.nz/default,3727.sm�
http://www.healthpoint.co.nz/default,36318.sm�
http://www.healthpoint.co.nz/default,20058.sm�
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Workforce profile 

Demographic summary 

Table A4.4a: Demographic information for Counties Manukau RN and EN DN workforce, 
2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

44.66 
0 

67 
0 

69 1 3 1 56 10 0 

HCA 
Total 

3 
47.66 

3 
70 

       

 

Age range 

Among Counties Manukau DN staff, 53 percent are aged from 46–55 years, the age 
range that is dominant nationally. 
 

Table A4.4b: Age range distribution for Counties Manukau RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 5.7% 30.0% 52.9% 11.4% 0.0% 0.0% 

 

Years of DN experience 

The dominant number of years of district nursing experience for this region is in the 
range of 4–6 years (27 percent).  Another 23 percent fall within the national norm of 
0–3 years. 
 

Table A4.4c: Years of DN experience for Counties Manukau RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 16 19 10 9 12 4 0 

 



 District Nursing Services in New Zealand in 2010 57 

Waikato DHB 

Overview 

Waikato DHB 

Tertiary DHB 

Weighted average deprivation decile: 
5.9 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 342,120 (94%) 

 Aged 75+: 21,860 (6%) 

 Aged 65+: 49,130 (13%) 

 Total population: 363,980 

Estimated size of DHB region: 
31,447 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 4.7 

 Arthritis: 13.5 

 Ischaemic heart disease: 3.3 

 Stroke: 1.4 

 Taking asthma medication: 11.3 

 Obesity: 28.3 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2816.9 

* ASR = age-standardised rate 

 

Service context 

The Waikato DHB provider is the only provider of district nursing services for all ages in 
this region.  The DNs operate within three family health teams, which comprise DNs, 
public health nurses, allied staff (social work, occupational therapy, physiotherapy, 
dietitian) specialist wound and continence nursing services. 
 
Family Health Team 1 covers and works out of bases in: 

 Thames – a DN base sited on the Thames Hospital campus, a DHB rural community 
hospital 

 Coromandel – a base within general practice, with space leased from the practice in 
the same building 

 Paeroa – a base within general practice, with space leased from the practice in the 
same building 

 Whangamata – a DHB facility 

 Whitianga – DHB facility 

 Tairua – a DN base within general practice, with space leased from the practice in 
the same building 

 Waihi – a DHB facility. 
 
Family Health Team 2 covers and works out of bases in: 

 Hamilton – a DHB-leased facility 

 Ngaruawahia – a DHB facility 

 Raglan – a DHB-leased space in a community trust centre 

 Kawhia – a base within a general practice, with space leased from the practice in the 
same building 
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 Te Awamutu – a DN base that is part of the DHB Matariki continuing care and 
birthing unit facility 

 Cambridge – a DN base within a general practice, with space leased from the 
practice in the same building 

 Morrinsville – a DN base that is part of the DHB Rhoda Read continuing care and 
birthing unit facility, Rhoda Reid Hospital 

 Matamata – a DHB facility. 
 
Family Health Team 3 covers and works out of bases in: 

 Taumaranui – a DN base located at Taumaranui Hospital site, a DHB rural 
community hospital 

 Te Kuiti – a DN base located at Kuiti Hospital site, a DHB rural community hospital. 

 Tokoroa – a DN base located at Tokoroa Hospital site, a DHB rural community 
hospital. 

 
These teams deliver services under the DOM101, 102, 103, 104, 107, HOPR 257 and 
M80005 purchase units as well as an ACC home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, rheumatic fever 
administration, diabetes nursing, older adult care and rehabilitation, older adult care and 
rehabilitation, and disability support needs assessments. 
 
Hours of service delivery Monday to Sunday 8.00 am–10.00 pm 

After hours and overnight on-call support

 

Workforce profile 

Demographic summary 

Table A4.5a: Demographic information for Waikato RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

73.07 
2.5 

103 
6 

108 1 6 0 94 6 3 

HCA 
Total 

0 
75.57 

0 
109 
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Age range 

The highest proportion of Waikato DN staff (36.7 percent) are aged 46–55 years, the 
dominant age range nationally.  Approximately 30 percent fall within the 56–65 years 
range. 
 

Table A4.5b: Age range distribution for Waikato RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 6.4% 20.2% 36.7% 30.3% 3.7% 2.8% 

 

Years of DN experience 

The pattern of years of DN experience for Waikato DN staff is significantly different from 
the national norm, for which 0–3 years is the dominant range.  In this region 28 percent 
of staff have over 20 years of experience. 
 

Table A4.5c: Years of DN experience for Waikato RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 13 14 15 16 18 30 3 
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Lakes DHB 

Overview 

Lakes DHB 

Weighted average deprivation decile: 
6.2 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 97,350 (95%) 

 Aged 75+: 5650 (5%) 

 Aged 65+: 13,330 (13%) 

 Total population: 103,000 

Estimated size of DHB region: 
8956 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.6 

 Arthritis: 11.7 

 Ischaemic heart disease: 3.7 

 Stroke: 2.2 

 Taking asthma medication: 12.6 

 Obesity: 30.2 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3869.4 

* ASR = age-standardised rate 

 

Service context 

The Lakes region has two providers of district nursing services: 

1. Lakes DHB provider 

2. an NGO provider, Reporoa Health Trust. 
 

Lakes DHB provider 

This service comprises two teams.  One team, based at Taupo Hospital, covers the 
Taupo and Turangi areas; the other team, based in the Te Au o Hinetai Building near 
the Rotorua lake front, covers Rotorua and surrounding areas. 
 
Although centrally managed from Taupo Hospital, these teams operate as two distinct 
teams.  In addition, the Taupo team provides palliative care services under the M80005 
in partnership with the Taupo Lake Hospice.  In the Rotorua area, all palliative care is 
provided by the Rotorua Hospice. 
 
Both teams provide services for people over the age of 16 years under the DOM101, 
103 and 104 purchase units and through an ACC home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, and rheumatic fever treatment. 
 
Hours of service delivery Monday to Sunday 8.00 am–4.30 pm 

After hours and overnight on-call support predominantly for ACC contract patients 

 
District nursing services for those aged under 16 years are provided by the Lakes DHB 
provider’s child health home care nurses under the purchase unit DOM101. 
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Reporoa Health Trust 

This service provides first contact PHC nursing services including district and public 
health nursing in Reporoa.  The Trust was one of 11 projects that secured Ministry of 
Health PHC nursing innovation funding in 2003–2006.  Thereafter the Trust attained a 
contract from the Lakes DHB to continue delivering comprehensive nursing services to 
people in the Reporoa and surrounding areas. 
 
Range of services includes: oncology symptom management, palliative care, continence 
and stomal therapy, wound and tissue viability care, enteral feeding/PEG cares, home 
oxygen provision and support, respiratory, rheumatic fever treatment, diabetes nursing, 
older adult care and rehabilitation, and disability support needs assessments. 
 
Hours of service delivery Monday to Friday 8.45 am–4.45 pm 

After hours and overnight on-call support for palliative care 

 

Workforce profile 

Demographic summary 

Table A4.6a: Demographic information for Lakes RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

14.9 
0 

30 
0 

30 0 2 0 23 4 1 

HCA 
Total 

0 
14.9 

0 
30 

       

 

Age range 

In this region there are two equally dominant age ranges for DN staff: 46–55 and 56–65 
years. 
 

Table A4.6b: Age range distribution for Lakes RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 3.3% 20.0% 20.0% 26.7% 26.7% 0.0% 3.3% 

 

Years of DN experience 

The dominant range of years of district nursing experience for this region is 4–6 years. 
 

Table A4.6c: Years of DN experience for Lakes RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 6 9 2 3 5 4 1 



62 District Nursing Services in New Zealand in 2010 

Bay of Plenty DHB 

Overview 

Bay of Plenty DHB 

Weighted average deprivation decile: 
6.0 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 194,640 (92%) 

 Aged 75+: 16,370 (8%) 

 Aged 65+: 35,550 (17%) 

 Total population: 211,010 

Estimated size of DHB region: 
9876 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.7 

 Arthritis: 11.3 

 Ischaemic heart disease: 4.0 

 Stroke: 1.6 

 Taking asthma medication: 11.9 

 Obesity: 23.5 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3598.1 

* ASR = age-standardised rate 

 

 

Service context 

The Bay of Plenty DHB provider is the sole provider of district nursing services for all 
ages in this region. 
 
The DNS operates as part of the Bay of Plenty Regional Community Services, an 
interdisciplinary community health care team comprised of public health nursing, 
audiology, district nursing, some specialist nursing services, allied health, dental, home 
help, cervical and breast screening services, NASC, youth sexual health and family 
health.  The Regional Community Services team is located at the sites of Bay of 
Plenty’s two hospitals (Tauranga and Whakatane). 
 
Within the Regional Community Services, the DNS comprises two teams: 

 The Western Bay of Plenty team works out of Tauranga Hospital with two satellite 
clinics: 

– Kati Kati, where the DNs work out of a local rest home facility, where the DHB 
leases space for their rooms 

– Te Puke, a DHB-owned community health centre, where the DNs work along with 
a range of other visiting health care providers 

 The Eastern Bay of Plenty team works out of Whakatane Hospital with three 
satellite clinics: 

– Pacific Health, Opotiki Community Health Centre, a community trust facility with 
four general practice beds, two maternity beds, outpatient clinic rooms and a 
general practice on site 

– Kawerau Health Centre, a community trust facility that acts as a satellite base for 
the Whakatane DNs covering the Kawerau and Matata area.  The PHO operates 
out of this building 

– Murupara Clinic and birthing unit, a community trust facility with a general practice 
on site. 
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These teams deliver district nursing services under the DOM101, 102, 103, 104 and 
M80005 purchase units as well as an ACC home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, and rheumatic fever treatment. 
 
Hours of service delivery Monday to Sunday 7.30 am–9.00 pm 

 
The Eastern Bay of Plenty DHB provider DNS does not provide home-based nursing 
services in the Te Kaha area.  Although the Te Kaha general practice team provides 
home-based nursing services, it does not do so via the DOM101 purchase unit, and 
therefore has not been included in the profile. 
 

Workforce profile 

Demographic summary 

Table A4.7a: Demographic information for Bay of Plenty RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

40.96 
3 

63 
4 

67 0 7 0 52 5 2 

HCA 
Total 

0 
43.96 

0 
67 

       

 

Age range 

Consistent with the national norm, the highest proportion of Bay of Plenty DN staff 
(approximately 50 percent) is aged between 46 and 55 years. 
 

Table A4.7b: Age range distribution for Bay of Plenty RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 4.5% 22.4% 50.7% 19.4% 0.0% 3.0% 

 

Years of DN experience 

In Bay of Plenty, the dominant range of years of district nursing experience is 
4–6 years. 
 

Table A4.7c: Years of DN experience for Bay of Plenty RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 11 20 13 9 10 2 2 
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Tairawhiti DHB 

Overview 

Tairawhiti DHB 

Weighted average deprivation decile: 
7.2 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 43,720 (95%) 

 Aged 75+: 2520 (5%) 

 Aged 65+: 5715 (12%) 

 Total population: 46,240 

Estimated size of DHB region: 
8355 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 4.4 

 Arthritis: 13.9 

 Ischaemic heart disease: 4.7 

 Stroke: 1.9 

 Taking asthma medication: 13.6 

 Obesity: 32.7 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 4548.5 

* ASR = age-standardised rate 

 

Service context 

The Tairawhiti region has three providers of district nursing services: 

1. Ngati Porou Hauora 

2. Tairawhiti DHB provider – Gisborne District Nursing Service 

3. Waikohu Health Centre. 
 

Ngati Porou Hauora 

This PHO is an integrated health, development and support services provider owned by 
ngā whānau and hapū of Ngāti Porou.  Its role is to provide services to its enrolled 
population across seven East Coast communities: Matakaoa, Waiapu, Ruatoria, 
Tawhiti, Tokomaru Bay, Uawa and Gisborne.  Ngati Porou Hauora delivers a 
multidisciplinary range of services out of eight Community Health Centres (Tologa Bay, 
Tokomaru Bay, Ruatoria, Tikitiki, Te Araroa, Te Puia Springs and two urban centres in 
Gisborne).  Ngati Porou Hauora is also contracted for the delivery of accident and 
emergency services, acute medical and maternity beds and long-stay elderly care beds 
at the GP-run hospital which incorporates primary health care.  The hospital has eleven 
long-stay and six acute medical beds and an accident and emergency clinic; primary 
health services attached to it are a three-bed maternity unit, physiotherapy and a 
thermal pool. 
 
Each centre has a GP, PN, chronic care nurses, rural health nurses and kaiāwhina, all 
of whom work in collaboration.  The rural health nurses deliver community nursing 
services under the DOM101, 102, 103, 104 and M80005 purchase units as well as 
providing the follow-up maternity care role for their enrolled population on the East 
Coast.  The PHO also co-ordinates carer support services.  The chronic care nurses 
(funded by Services to Improve Access) provide case management for long-term 
conditions, which includes arranging and participating in shared outreach clinics in their 
region with Gisborne Hospital specialist services.  The kaiāwhina provide a vital link to 
whānau and communities through practical assistance, social and cultural follow-up 
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using uniquely Māori settings and ways of interacting, promoting services available and 
supporting people to access and navigate them. 
 
The rural health nurses deliver community nursing services under the DOM101, 102, 
103, 104 and M80005 purchase units as well as providing the NASC role for their 
enrolled population on the East Coast. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, home oxygen provision and support, rheumatic fever treatment, diabetes nursing, 
older adult disability and support needs assessments. 
 
Hours of service delivery Monday to Friday 8.30 am–5.00 pm 

After hours and overnight on-call support for palliative care 

 

Tairawhiti DHB provider – Gisborne District Nursing Service 

This DHB provider DN team, based at Gisborne Hospital, operates seven days a week.  
Within this DNS there are also several specialist roles: breast care/oncology, stomal 
and continence therapy, and wound management.  The coverage area includes 
Gisborne City and extends to Ormond and to the south as far as the Waipaoa Bridge 
and as far north as Makarori. 
 
The team delivers services under the DOM101, 102, 103, 104, 107 and M80005 
purchase units as well as via an ACC home-based nursing contract. 
 
Range of services includes: outpatient chemotherapy administration and oncology 
symptom management, palliative care, continence and stomal therapy, wound and 
tissue viability care, enteral feeding/PEG cares, IV therapy, home oxygen provision, 
education and support, older adult care disability support and rehabilitation.  The DNS 
also provides an outpatient IV clinic seven afternoons per week. 
 
Hours of service delivery Monday to Sunday 8.00am–8.00 pm 

 

Waikohu Health Centre 

The Waikohu rural health nurses, although not members of the Gisborne DN team, are 
funded by the DHB provider.  The Tairawhiti DHB Public Health Unit manages the 
provision of PHC services to the Western Rural area which also includes the Waikohu 
Special Area Status doctor practice.  The rural health nurses are based at the Waikohu 
practice at Te Karaka, and also work out of clinics at Matawai and Patutahi.  Their role 
includes practice, well child and domiciliary nursing, and supporting the Special Area 
Status doctor practice based at Waikohu Health Centre.  They deliver services under 
the DOM101 purchase unit and via an ACC contract for home-based nursing services. 
 
In addition, the Tairawhiti DHB Public Health Unit manages the provision of PHC 
services to the Western Rural area (population of around 5136) via the Waikohu 
practice as a Special Area Status practice. 
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Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, home oxygen provision and support, respiratory, rheumatic fever treatment, 
cardiac, diabetes nursing, older adult care and rehabilitation, and disability support 
needs assessments. 
 
Hours of service delivery Monday to Friday 8.30 am–5.00 pm 

After hours and overnight on-call support for palliative care 

 
District nursing services for those aged under 16 years are provided by the Tairawhiti 
DHB provider’s child health home care nurses under the purchase unit DOM101. 
 

Workforce profile 

Demographic summary 

Table A4.8a: Demographic information for Tairawhiti RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

23 
0.5 

32 
1 

33 0 7 0 26 0 0 

HCA 
Total 

2 
25.5 

15 
48 

       

 

Age range 

The age of the majority of Tairawhiti region DN staff is within the national norm of 
46–55 years. 
 

Table A4.8b: Age range distribution for Tairawhiti RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 9.1% 12.1% 51.5% 27.3% 0.0% 0.0% 

 

Years of DN experience 

The Tairawhiti region has two peaks in the number of years of DN experience of its DN 
staff: 0–3 and 7–9 years. 
 

Table A4.8c: Years of DN experience for Tairawhiti RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 10 6 9 3 2 3 0 
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Taranaki DHB 

Overview 

Taranaki DHB 

Weighted average deprivation decile: 
5.7 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 100,535 (92%) 

 Aged 75+: 8270 (8%) 

 Aged 65+: 17,215 (16%) 

 Total population: 108,805 

Estimated size of DHB region: 
7945 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.2 

 Arthritis: 12.0 

 Ischaemic heart disease: 4.8 

 Stroke: 1.2 

 Taking asthma medication: 10.9 

 Obesity: 27.3 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3075.5 

* ASR = age-standardised rate 

 

Service context 

The Taranaki region has four providers of district nursing services: 

1. Taranaki DHB provider 

2. Urenui and Districts Health Group 

3. Inglewood Community Trust 

4. Mokau community nursing services. 
 

The Taranaki DHB provider 

This DNS is centrally managed and consists of two teams (South and North) that work 
out of several health centres across the region as listed below.  Although centrally 
managed, the teams differ in some aspects of service delivery, in particular in relation to 
palliative care. 
 
The South Taranaki DN team operates out of: 

 Hawera Hospital, a community hospital with 21 inpatient beds, four maternity beds, a 
24-hour emergency department, radiology and laboratory services, district nursing, 
public nursing, allied services, meals on wheels and a range of visiting outpatient 
services including mental health, some specialist nursing services, and Child and 
Family services 

 Patea Health Centre, which includes a shared private and school dental unit.  A 
number of outpatient clinics are also regularly delivered from this centre including 
medical, ear, nose and throat, paediatric, psychiatric, diabetic educator, dietitian, 
asthma educator, cervical screening and vision/hearing.  In addition, blood tests and 
electrocardiograms (ECGs) are available at the centre and a range of private 
consultants provide visiting clinics (orthopaedic, surgical and podiatry).  These DNs 
also cover the Waverley area. 
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The North Taranaki DN team operates out of: 

 Taranaki base hospital, New Plymouth 

 Waitara Health Centre, from which district and public health nursing services are 
provided, as well as a range of other visiting services such as diabetes education, 
asthma education and support group, cervical screening, dietitian, vision/hearing 
testing, alcohol and drug counsellor, paediatric, and mental health clinics.  Several 
community services also operate out of this centre including community probation, 
foodbank, hospital transport, Alcoholics Anonymous and Relationship Services 

 Stratford Health Centre, which along with district nursing is used by a number of 
visiting services including nutrition and dietetics, diabetes education, asthma 
education, cervical screening, alcohol and drug counselling, vision/hearing testing, 
psychology, podiatry, psychiatry, social work, paediatrics and occupational therapy.  
It is also used by a range of community services: antenatal classes, Hearing 
Association, a foodbank and counselling.  DNs cover coastal Taranaki and Opunake 
from this centre. 

 
These teams deliver district nursing services under the DOM101, 103 and 104 purchase 
units as well as an ACC home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, and IV therapy. 
 
Hours of service delivery North: Monday to Sunday 8.00 am–10.00 pm 

South: Monday to Friday 8.00 am–4.30 pm 

Weekends 8.00 am–midday/as required 

After hours and overnight on-call support for palliative care only 

 

Urenui and Districts Health Group 

This service is delivered by the Urenui and Districts Health Group (a community trust) 
and operates out of the Urenui Community Centre complex.  Services are provided 
under the DOM101 purchase unit; however, the DNs also provide public health nursing 
to the three local schools and play centre under the provision of their clinical services 
contract with the DHB.  A visiting GP provides a weekly clinic at the Community Centre 
(employed by the Health Group under a Rural Health retention contract) in collaboration 
with the DNs.  The Health Group also funds and manages a First Response Team in 
the area, but not via the DNs.  The First Response team comprises local volunteers who 
have undergone ‘pre hospital emergency care’ training with the Taranaki DHB 
Ambulance Service. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, cardiac, diabetes 
nursing, and older adult disability support needs assessments. 
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Hours of service delivery As needed Monday to Thursday (approximately two hours per day) 

Friday nurse walk-in clinic 11.30 am–1.30 pm 

Saturday, Sunday and public holidays approximately one hour per day 

After hours and overnight on-call support 

 

Inglewood Community Trust 

This DNS is based at and employed by the Inglewood Medical Centre, a three-doctor 
general practice.  Physiotherapy, dental, and public health nursing services also operate 
from this centre.  District nursing services are provided under the DOM101 and 102 
purchase units and an ACC home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, and IV therapy. 
 
Hours of service delivery Monday to Sunday 8.30 am–5.00 pm 

After hours and overnight on-call support

 

Mokau community nursing services 

This DNS is subcontracted to deliver DOM101 nursing services by Hauora Taranaki 
PHO, and operates out of the Mokau Health Centre.  The Mokau Community Health 
Nurse, an independent nurse contractor, also provides ACC home-based nursing and 
the public health nursing and Māori health provider role for the area.  Services are 
provided via clinics three mornings a week from 9.00 am to 11.00 am and home visits 
where required outside of these hours. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, and diabetes nursing. 
 
Hours of service delivery Two days a week, five hours per day 

 
District nursing services for those aged under 16 years are provided by the Taranaki 
DHB provider’s child health home care nurses under the purchase unit DOM101. 
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Workforce profile 

Demographic summary 

Table A4.9a: Demographic information for Taranaki RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

15 
0.13 

41 
3 

44 0 4 0 40 0 0 

HCA 
Total 

0 
15.13 

0 
44 

       

 

Age range 

The age of 48 percent of Taranaki DN staff falls within the range of 46–55 years, which 
is the dominant age range nationally. 
 

Table A4.9b: Age range distribution for Taranaki RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 9.1% 25.0% 47.7% 13.6% 4.5% 0.0% 

 

Years of DN experience 

Taranaki staff have a significantly different level of DN experience from the national 
norm of 0–3 years: the majority of staff have over 20 years of experience. 
 

Table A4.9c: Years of DN experience for Taranaki RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 8 6 2 4 6 18 0 
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Hawke’s Bay DHB 

Overview 

Hawke’s Bay DHB 

Weighted average deprivation decile: 
6.0 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 144,740 (93%) 

 Aged 75+: 10,570 (7%) 

 Aged 65+: 23,130 (15%) 

 Total population: 155,310 

Estimated size of DHB region: 
20,005 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.0 

 Arthritis: 13.5 

 Ischaemic heart disease: 3.3 

 Stroke: 1.7 

 Taking asthma medication: 12.6 

 Obesity: 26.1 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2871.3 

* ASR = age-standardised rate 

 

Service context 

The DHB provider DNS, part of the Hawke’s Bay DHB Rural and Community Services, 
is the sole provider of district nursing services for people over the age of 16 years in this 
region.  Its coverage ranges from Mahia Peninsula in the north to Lake Waikaremoana, 
down through the central ranges of the North Island to near Waipukurau, across to the 
coast at Porangahau.  The Chatham Islands do not have a district nursing service. 
 
Although centrally managed, the adult DHB provider of DNS operates out of the 
following four DHB facilities. 

1. Central Hawke’s Bay Health Centre in Waipukurau: Other services operating from 
this centre are meals on wheels, public health, community mental health services, 
a range of allied therapy services, a wide range of visiting medical, nursing and 
surgical specialist services and four general practices.  The facility includes a 
resuscitation room and nine inpatient rooms for people who need close monitoring 
and medical care.  The DNs cover the Central Hawke’s Bay area from this base. 

2. Waiora Hospital and Health Centre: Other services operating from this Centre are 
child and family services along with all those listed above.  The facility has eleven 
acute beds for patients needing treatment for a range of illnesses and injuries and 
three maternity beds.  Two general practices are also on site.  The DNs cover the 
Wairoa and surrounding areas including the Mahia Peninsula from this base. 

3. Napier Health Centre: All those services listed for Waiora Hospital and Health 
Centre also operate from this facility.  The facility has three maternity beds and a 
delivery pool.  A 24/7 general practice also operates in this centre as do teams 
providing home-based chemotherapy and support to home dialysis patients.  The 
DNs cover Napier and the surrounding area from this base. 

4. Hawke’s Bay Hospital (Soldiers’ Memorial Hospital, Hastings): This main hospital 
of Hawke’s Bay has 400 bed capacity.  The DN team for Napier/Hastings is 
managed from this base and covers Hastings and the surrounding area from here. 
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Services are provided under the DOM101, 102, 103, 104 and M80005 purchase units 
as well as a pulmonary rehabilitation contract and an ACC home-based nursing 
contract. 
 
Range of services includes: oncology symptom management, continence and stomal 
therapy, wound and tissue viability care, enteral feeding/PEG cares, IV therapy, home 
oxygen provision and support, and respiratory. 
 
Hours of service delivery Monday to Sunday 8.00 am–9.30 pm 

 
District nursing services for those aged under 16 years are provided by the Hawke’s 
Bay DHB provider’s child health home care nurses under the purchase unit DOM101. 
 

Workforce profile 

Demographic summary 

Table A4.10a: Demographic information for Hawke’s Bay RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

26.8 
0 

34 
0 

34 0 0 1 30 0 3 

HCA 
Total 

2.4 
29.2 

3 
37 

       

 

Age range 

The age range of the highest proportion of Hawke’s Bay DN staff falls within the national 
norm of 46–55 years. 
 

Table A4.10b: Age range distribution for Hawke’s Bay RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 0.0% 23.5% 47.1% 20.6% 0.0% 8.8% 

 

Years of DN experience 

In the Hawke’s Bay region, the highest number of DN staff have had 0–3 years of DN 
experience.  The totals are slightly lower for those with 13–20 years and over 20 years 
of experience. 
 

Table A4.10c: Years of DN experience for Hawke’s Bay RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 7 5 5 2 6 6 3 
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Whanganui DHB 

Overview 

Whanganui DHB 

Weighted average deprivation decile: 
6.5 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 58,540 (92%) 

 Aged 75+: 5030 (8%) 

 Aged 65+: 10,590 (17%) 

 Total population: 63,570 

Estimated size of DHB region: 
9562 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.5 

 Arthritis: 13.6 

 Ischaemic heart disease: 5.9 

 Stroke: 2.0 

 Taking asthma medication: 12.3 

 Obesity: 30.1 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 4008.0 

* ASR = age-standardised rate 

 

Service context 

The Whanganui region has two providers of district nursing services: 

1. Whanganui DHB provider  

2. an NGO, Otaihape Health Community Trust. 
 

Whanganui DHB provider 

The DHB provider DNS provides its services from the following three bases: 

1. Whanganui Hospital 

2. Rangitikei Health Centre, Marton, a DHB-owned facility that provides a small range 
of services including mental health, public health and district nursing and covers 
the Rangitikei area 

3. Waimarino Rural Health Centre, a DHB-owned facility that includes a birthing unit. 
 
Although centrally managed, the Whanganui DNs operate as three separate and distinct 
teams.  In addition, the Waimarino DNs work alongside a midwife to provide maternity 
and birthing nursing services at the Waimarino birthing unit.  The Waimarino DNs 
provide palliative care in partnership with the Whanganui hospice.  Palliative care 
requirements closer to the Whanganui Township are provided by Hospice Wanganui.  
The Rangitikei DNs provide palliative care in partnership with Arohanui Hospice. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, cardiac, diabetes 
nursing, and older adult rehabilitation. 
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Hours of service delivery Monday to Sunday 7.30 am–9.00 pm 

Waimarino and Rangitikei: Monday to Friday 8.30 am–4.30 pm 

Rangitikei weekends: 9.00 am–midday 

Waimarino weekends: 9.00 am–4.00 pm and on-call all the hours between to cover 
for maternity 

 

Otaihape Health Community Trust 

The Community Trust provides district nursing services for Taihape, Waiuru and Ohiniti, 
Tangiwai Ngamatea, up to Turakina River.  It operates out of the Otaihape Health 
facility, which also includes an inpatient aged care facility, general practice, 
occupational therapy, radiology services, social worker and physiotherapy.  Consultants 
and allied staff from Whanganui Hospital also make visits.  DHB mental health and 
public health also work from this building. 
 
District nursing services for those aged under 16 years are provided by the Whanganui 
DHB provider’s child health home care nurses under the purchase unit DOM101. 
 

Workforce profile 

Demographic summary 

Table A4.11a: Demographic information for Whanganui RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

10.7 
0 

19 
0 

18 1 1 0 18 0 0 

HCA 
Total 

0 
10.7 

0 
19 

       

 

Age range 

The dominant age range for Whanganui DNs is the same as the national norm of 
46–55 years. 
 

Table A4.11b: Age range distribution for Whanganui RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 5.3% 26.3% 47.4% 21.1% 0.0% – 

 

Years of DN experience 

In this region, the dominant range of number of years of DN experience is 7–9 years. 
 

Table A4.11c: Years of DN experience for Whanganui RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 3 2 7 3 3 1 0 
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MidCentral DHB 

Overview 

MidCentral DHB 

Weighted average deprivation decile: 
5.9 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 155,710 (93%) 

 Aged 75+: 11,730 (7%) 

 Aged 65+: 25,280 (15%) 

 Total population: 167,440 

Estimated size of DHB region: 
8841 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.2 

 Arthritis: 11.2 

 Ischaemic heart disease: 4.1 

 Stroke: 1.6 

 Taking asthma medication: 13.3 

 Obesity: 25.9 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2861.3 

* ASR = age-standardised rate 
 

 

Service context 

MidCentral DHB provider is the only provider of district nursing services for all ages in 
this region.  The DNS is part of the Assessment, Treatment and Rehabilitation Service 
which provides both inpatient and outpatient rehabilitation services with a 
multidisciplinary focus to the region.  The DNS is a region-wide service but centrally 
managed, with teams located at the following bases: 

 Palmerston North Hospital Campus, the main base hospital for the MidCentral region 

 Horowhenua Health Centre, a DHB facility that provides a range of interdisciplinary 
primary and hospital services including an inpatient bed for the assessment, 
treatment and rehabilitation of older adults, birthing and postnatal beds, allied health, 
meals on wheels and support services, public health, child and family services, 
mental health, and a wide range of visiting medical, surgical, dental and specialist 
nursing clinics.  Private laboratory, radiology and pharmacy services plus several 
general practices are on site.  The region’s PHO also leases space in this building 
from which it delivers a range of PHC nursing and allied services 

 Dannevirke Rural Community Hospital, a facility owned and managed by the Tararua 
Health Group, a company that includes three general practices as well as the 
community hospital which has eight GP beds and three maternity beds.  The DHB 
leases space in the facility from which it delivers district nursing, allied, meals on 
wheels and support services, public health, child and family services, mental health, 
and a wide range of visiting medical, surgical, dental and specialist nursing clinics 

 Clevely Health Centre, Fielding, a DHB facility from which it delivers district nursing 
and a few other community services such as mental health, public health, meals on 
wheels, dental and allied health 

 Pahiatua Health Centre, a DHB facility that as well as district nursing, delivers a small 
range of other visiting specialist services 

 Otaki Medical Centre building, a general practice facility.  The region’s PHO also 
leases space in this building from which it delivers a range of PHC nursing and allied 
services, as does the DHB for its Otaki DN team. 



76 District Nursing Services in New Zealand in 2010 

 
These teams deliver services under the DOM101, 107 and M80005 purchase units as 
well as a Hospital in the Home Contract and an ACC home-based nursing contract.  
The DNS also incorporates the Post Emergency Department Assessment and Liaison 
(PEDAL) service, a hospital admission prevention community team, based in the 
emergency department. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, diabetes nursing, and older adult rehabilitation. 
 
Hours of service delivery Monday to Sunday 24 hours a day 

 

Workforce profile 

Demographic summary 

Table A4.12a: Demographic information for MidCentral RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

37.99 
8.32 

49 
13 

62 0 2 0 55 5 0 

HCA 
Total 

1.6 
47.91 

3 
65 

       

 

Age range 

The dominant age range of DN staff in this region corresponds to the national norm of 
46–55 years, which accounts for 46 percent of MidCentral DNs. 
 

Table A4.12b: Age range distribution for MidCentral RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 11.3% 12.9% 46.8% 29.0% 0.0% 0.0% 

 

Years of DN experience 

Thirty-one percent of MidCentral DN staff have 13–20 years of DN experience. 
 

Table A4.12c: Years of DN experience for MidCentral RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 12 9 7 8 19 7 0 
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Hutt Valley DHB 

Overview 

Hutt Valley DHB 

Weighted average deprivation decile: 
5.4 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 135,200 (94%) 

 Aged 75+: 7,970 (6%) 

 Aged 65+: 17,590 (12%) 

 Total population: 143,170 

Estimated size of DHB region: 
16 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 5.5 

 Arthritis: 13.5 

 Ischaemic heart disease: 4.8 

 Stroke: 1.2 

 Taking asthma medication: 14.6 

 Obesity: 27.8 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3994.4 

* ASR = age-standardised rate 

 

Service context 

The Hutt Valley DHB provider is the only provider of district nursing services in this 
region. 
 
The DHB provider DNS is part of the Hutt Valley Community Health Services with three 
geographical teams covering Lower Hutt and Upper Hutt.  All teams are based at Hutt 
Hospital. 
 
The service delivers care under the DOM101, 102, 103, 104, 107, HOP180 and 
MSO1001 purchase units as well as Hospital in the Home and ACC home-based 
nursing contract.  The service also co-ordinates home help, carer support and meals on 
wheels. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, rheumatic fever 
treatment, cardiac, diabetes nursing, and older adult care disability support and 
rehabilitation. 
 
Hours of service delivery Monday to Sunday 8.00 am–10.00 pm 

After hours and on-call support for palliative care 

 
District nursing services for those aged under 16 years are provided by the Hutt Valley 
DHB provider’s child health home care nurses under the purchase unit DOM101. 
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Workforce profile 

Demographic summary 

Table A4.13a: Demographic information for Hutt Valley RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

26.2 
0 

39 
0 

38 1 2 1 34 2 0 

HCA 
Total 

1.7 
27.9 

0 
39 

       

 

Age range 

Among the DNs in this region for whom age was recorded, the highest proportion fell 
within the age range of 45–55 years.  However, for the great majority of staff, age was 
not noted. 
 

Table A4.13b: Age range distribution for Hutt Valley RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 0.0% 2.6% 7.7% 5.1% 0.0% 84.6% 

 

Years of DN experience 

In terms of number of years of DN experience, the highest numbers of Hutt Valley staff 
are found in two groups: 7–9 years and 13–20 years. 
 

Table A4.13c: Years of DN experience for Hutt Valley RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 5 8 9 4 9 4 0 
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Capital & Coast DHB 

Overview 

Capital & Coast DHB 

Tertiary DHB 

Weighted average deprivation decile: 
4.6 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 276,390 (95%) 

 Aged 75+: 14,490 (5%) 

 Aged 65+: 31,840 (11%) 

 Total population: 290,880 

Estimated size of DHB region: 
747 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 4.4 

 Arthritis: 12.2 

 Ischaemic heart disease: 3.5 

 Stroke: 1.3 

 Taking asthma medication: 14.6 

 Obesity: 23.0 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2291.8 

* ASR = age-standardised rate 

 

Service context 

The Capital & Coast DHB provider is the only provider of district nursing services in this 
region. 
 
The DHB provider DNS consists of three teams delivering services for people over the 
age of 16 years.  The teams operate out of three sites but have a single point of access 
for all referrals. 
 
The DNS operates as part of the Community Health Services.  The Community Health 
Services is part of the Kenepuru, Kapiti and Community Group, a component of the 
wider organisation directorate of Medicine, Cancer and Community.  The Community 
Health Services in partnership with Community Therapies Service currently provides 
interdisciplinary professional services and home support services to clients who are 
living in their own community. 
 
The teams link with all other health services, particularly other DHB community 
services, acute hospital services, GPs and other primary care providers, and Health of 
Older Adults rehabilitation wards.  The teams meet weekly with care partners for 
multidisciplinary case planning and review.  The three teams are co-located with other 
disciplines at the three sites of: 

1. Ewart Building, Wellington Hospital 

2. Community Building, Kenepuru Hospital 

3. Kapiti Health Centre, Paraparaumu. 
 
Service is provided under the DOM101, 103, 104, 105, 107, M55006, M65012, IC0002 
and M8005 purchase units as well as an ACC home-based nursing contract. 
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Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, diabetes nursing, 
and older adult rehabilitation. 
 
Hours of service delivery Monday to Sunday 8.00 am–10.00 pm 

After hours and overnight on-call support

 
District nursing services for those aged under 16 years are provided by the Capital & 
Coast DHB provider’s paediatric home care nurses under the purchase unit DOM101. 
 

Workforce profile 

Demographic summary 

Table A4.14a: Demographic information for Capital & Coast RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

49 
0 

70 
0 

68 2 3 0 56 2 9 

HCA 
Total 

13.2 
62.2 

22 
92 

       

 

Age range 

The age of 31 percent of Capital & Coast DN staff is within the national norm of 
46–55 years.  Another 30 percent are in the 36–45 years age range. 
 

Table A4.14b: Age range distribution for Capital & Coast RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 4.3% 10.0% 30.0% 31.4% 8.6% 0.0% 15.7% 

 

Years of DN experience 

In regard to the number of years of DN experience, the highest numbers of DN Capital 
& Coast staff are found in two groups: 0–3 years and 7–9 years. 
 

Table A4.14c: Years of DN experience for Capital & Coast RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 16 7 15 8 10 5 9 
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Wairarapa DHB 

Overview 

Wairarapa DHB 

Weighted average deprivation decile: 
5.5 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 36,640 (92%) 

 Aged 75+: 3315 (8%) 

 Aged 65+: 7295 (18%) 

 Total population: 39,955 

Estimated size of DHB region: 
5936 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.2 

 Arthritis: 14.3 

 Ischaemic heart disease: 5.4 

 Stroke: 1.4 

 Taking asthma medication: 15.3 

 Obesity: 29.5 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3500.3 

* ASR = age-standardised rate 

 

Service context 

The DHB provider Adult DNS, part of the Wairarapa DHB’s Community Nursing and 
Health Service, is the sole provider of district nursing services for all age groups in this 
region.  The urban team works out of Masterton Hospital and the rural team works out 
of a DHB facility in Greytown and surrounding areas, providing twice-weekly clinics at 
Tinui and Riversdale.  The rural team also includes several solo-practice rural nurses 
who provide district nursing in the more geographically isolated Wairarapa settlements.  
FOCUS, a Wairarapa DHB service, provides the Needs Assessment and Service 
Co-ordination role in the region, as well as the single point of entry to all DHB-funded 
community services including the district nursing services. 
 
The district nursing service operates as two distinct teams delivering services under the 
DOM101, 102, 103, 104 and 107 purchase units and an ACC home-based nursing 
contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, diabetes nursing, and older 
adult care and rehabilitation. 
 
Hours of service delivery Monday to Sunday 7.30 am–9.00 pm 

After hours and overnight on-call for palliative care 
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Workforce profile 

Demographic summary 

Table A4.15a: Demographic information for Wairarapa RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

18.6 
1.6 

32 
2 

33 1 0 0 33 1 0 

HCA 
Total 

0 
20.2 

0 
34 

       

 

Age range 

The age range accounting for the highest proportion (approximately 41 percent) of DN 
staff in the Wairarapa region is 56–65 years. 
 

Table A4.15b: Age range distribution for Wairarapa RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 0.0% 20.6% 32.4% 41.2% 0.0% 5.9% 

 

Years of DN experience 

In the Wairarapa region, the DNs with 0–3 years of DN experience are the largest 
group. 
 

Table A4.15c: Years of DN experience for Wairarapa RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 12 5 3 4 7 3 0 
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Nelson Marlborough DHB 

Overview 

Nelson Marlborough DHB 

Weighted average deprivation decile: 
5.0 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 128,150 (93%) 

 Aged 75+: 10,255 (7%) 

 Aged 65+: 22,585 (16%) 

 Total population: 138,405 

Estimated size of DHB region: 
22,700 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 2.7 

 Arthritis: 13.3 

 Ischaemic heart disease: 3.9 

 Stroke: 1.3 

 Taking asthma medication: 9.6 

 Obesity: 26.7 

Ambulatory sensitive hospitalisations 
ASR% per 100,000 in 2005:* 2747.9 

* ASR = age-standardised rate 

 

Service context 

The Nelson Marlborough DHB provider DNS is the only provider of district nursing 
services for all age groups in this region.  Although it exists as one service within the 
DHB, it operates as the following five separate and distinct teams.  The service also 
co-ordinates meals on wheels for the area. 

 The Nelson DN team is based at: 

– Nelson Hospital, the Nelson region’s main hospital 

– Wakefield Community Health Centre, a general practice facility in which the DHB 
leases space for district nursing 

– Tapawera, a DHB facility. 

 The Motueka DN team is based at Motueka Community Health Centre, a DHB-
managed facility situated next to Motueka Community Hospital, which is a 47-bed 
aged care facility managed by the Friends of Motueka Hospital Trust. 

 The Murchison DN team is based at Murchison Hospital & Health Centre, a DHB-
managed facility that includes six aged care beds, five general inpatient beds and 
emergency services.  A general practice is also on site. 

 The Golden Bay DN team is based at Golden Bay Community Hospital, Takaka, a 
DHB-managed facility that provides 15 inpatient beds as well as a range of 
community services. 

 The Marlborough DN team is based at: 

– Wairau Hospital, Blenheim, the Blenheim region’s main hospital 

– Picton, a DHB-leased facility with a small range of hospital community services 
including public health and allied staff. 

 
All five of these distinct teams provide services under the DOM101, 102, 103, 104 and 
HOPR180 purchase units as well as an ACC home-based nursing contract.  However, 
the teams differ in some aspects of service delivery. 
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Hours of service delivery In general, Monday to Sunday 8.00 am–8.00 pm; however, there is some variation 
across the bases 

After hours and overnight on-call support 

 

Workforce profile 

Demographic summary 

Table A4.16a: Demographic information for Nelson Marlborough RN and EN DN workforce, 
2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

25.16 
3.34 

58 
5 

62 1 3 0 51 9 0 

HCA 
Total 

0.2 
28.7 

1 
64 

       

 

Age range 

The dominant age range for DNs within this region is the national norm of 46–55 years. 
 

Table A4.16b: Age range distribution for Nelson Marlborough RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 9.5% 17.5% 46.0% 23.8% 3.2% – 

 

Years of DN experience 

DN staff in this region are a more evenly spread in their level of DN experience than 
staff in other regions.  DNs with 10–12 years of DN experience are the largest group. 
 

Table A4.16c: Years of DN experience for Nelson Marlborough RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 7 9 12 13 12 10 0 
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West Coast DHB 

Overview 

West Coast DHB 

Weighted average deprivation decile: 
6.2 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 30,555 (93%) 

 Aged 75+: 2140 (7%) 

 Aged 65+: 5050 (15%) 

 Total population: 32,695 

Estimated size of DHB region: 
23,350 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.2 

 Arthritis: 11.9 

 Ischaemic heart disease: 4.3 

 Stroke: 1.6 

 Taking asthma medication: 10.6 

 Obesity: 29.5 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3269.5 

* ASR = age-standardised rate 

 

Service context 

The DHB provider DNS, part of the West Coast Community Nursing Services, is the 
sole provider of district nursing services for all ages in this region.  The West Coast 
DHB, having stepped in to acquire many general practices in order to ensure the 
community continues to have good access to PHC, is the major owner of general 
practices on the West Coast.  Health professionals working in primary care are 
employed under Multi Employer Collective Agreements (MECAs), and all practices 
belong to the West Coast PHO. 
 
The service utilises DNs and rural nurse specialists.  The rural nurse specialists provide 
an advanced role that includes district, public health, well child nursing, Primary 
Response to Medical Emergencies (PRIME, the first emergency response) nursing and 
nurse-led clinics with weekly GP joint clinic.  These services are provided from the 
following 13 bases across the West Coast region. 
 

Buller area 

 Westport DNS, Buller Health is an integrated health unit housing all of the West 
Coast DHB services for Westport and Northern Buller.  It services an area from 
Punakaiki in the south to Karamea in the north, and Inangahua Junction in the east.  
The Buller Health facility incorporates inpatient care, community services, allied 
health, care of the elderly, outpatient services, maternity services, residential care, 
inpatient palliative care, accident and emergency services, and several general 
practices.  A range of medical, surgical and specialist nursing services from Grey 
Base Hospital provide visiting clinics. 

 Ngakawau is a satellite clinic of Buller Health staffed by a rural nurse specialist and 
weekly visiting GP. 

 Karamea is satellite clinic of Buller Health staffed by rural nurse specialists and a 
part-time GP. 
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 Reefton Hospital is an integrated service combining secondary, community and 
PHC services on one site.  It incorporates five medical/GP beds, five hospital-level 
long-stay beds, a 20-bed residential care facility, a 24/7 accident and emergency 
department, and community and allied services.  A range of medical, surgical and 
specialist nursing services from Grey base hospital provides visiting clinics.  There is 
also a DHB-owned general practice.  A project to integrate the primary, community, 
hospital and long-stay services being delivered in Reefton into a single entity is 
underway.  DNs and rural nurse specialists work out of Reefton. 

 

Greymouth area 

 Hokitika Health Centre is the base for a community nursing team including DNs, a 
public health nurse and the community mental health team, along with a range of 
allied health services and visiting specialist services. 

 Grey Base Hospital is the West Coast region’s main base hospital and DNs are 
based here. 

 Moana Clinic is the base for a rural nurse specialist service, covering the surrounding 
area.  A GP from Greymouth medical visits here on a weekly basis. 

 

South Westland area 

District nursing services are provided by rural nurse specialists, in collaboration with a 
GP based in Whataroa who travels around the district regularly, working out of the 
following clinics: 

 Hari Hari 

 Whataroa 

 Franz Josef 

 Fox Glacier 

 Haast. 
 
The DN team is delivering services under DOM101, 103, 104, 107, HOPR257 and 
M80005 purchase units and an ACC rural contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, rheumatic fever 
treatment, cardiac, diabetes nursing, and home renal dialysis education and support. 
 
Hours of service delivery Greymouth: Monday to Friday 8.00 am–6.00 pm 

Weekends 8.00 am–4.30 pm 

Hokitika: Monday to Sunday 8.00 am–4.30 pm 

Moana, Karamea, Ngakawau and South Westland: Monday to Friday 8.00 am–
4.30 pm (as required and on-call in weekends) 

Reefton: Monday to Sunday 8.00 am–4.30pm 

After hours and overnight on-call support as required across the region 

 

http://www.westcoastdhb.org.nz/services/south_westland/franz_josef/default.asp�
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Workforce profile 

Demographic summary 

Table A4.17a: Demographic information for West Coast RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

19.81 
0 

36 
1 

37 0 1 0 1 1 34 

HCA 
Total 

0 
19.81 

0 
37 
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Canterbury DHB 

Overview 

Canterbury DHB 

Tertiary DHB 

Weighted average deprivation decile: 
4.8 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 473,900 (93%) 

 Aged 75+: 33,920 (7%) 

 Aged 65+: 71,440 (14%) 

 Total population: 507,820 

Estimated size of DHB region: 
36,643 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.6 

 Arthritis: 12.9 

 Ischaemic heart disease: 4.3 

 Stroke: 1.8 

 Taking asthma medication: 11.2 

 Obesity: 22.3 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2829.7 

* ASR = age-standardised rate 

 

Service context 

There are 15 separate organisations providing district nursing services in the 
Canterbury region, comprising six private businesses, eight community trust DNSs 
(including two charitable trusts), and one DHB provider service as follows: 

 Canterbury DHB 

 Ali’s Home Health Care 

 Access Home Health 

 Nurse Maude 

 Health Care New Zealand 

 Kaikoura Medical Centre DNS 

 Akaroa Health Centre DNS 

 Diamond Harbour Health Centre DNS 

 Oxford Charitable Community Trust 

 Amberley Health Centre DNS 

 Amuri Health Centre DNS 

 Waikari Health Centre DNS 

 Cheviot Health Centre DNS 

 Hanmer Springs Health Centre DNS 

 Malvern Health and Community Welfare Trust. 
 
District nursing in the urban Canterbury areas is provided by the following services. 
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Ashburton and Rural Health Services 

This division of the Canterbury DHB provider provides a range of health services to the 
local Ashburton community and surrounding rural area.  The Ashburton and Rural 
Health Services incorporates eight DHB-funded hospital facilities – Ashburton, 
Tuarangi, Akaroa, Darfield, Ellesmere, Kaikoura, Oxford and Waikari, the last six of 
which are community hospitals.  Ashburton Hospital with 74 beds, has a comprehensive 
range of inpatient, day patient, outpatient and community services.  Five community 
hospitals are approximately one hour drive from Christchurch.  The sixth, Kaikoura, is 
about two hours away and provides ‘low tech’ medical and surgical rehabilitation, elderly 
care and maternity beds; local GPs admit local people directly into these beds for 
medical conditions, elderly care and transfers for rehabilitation care.  In total the six 
community hospitals provide 79 hospital beds for the people of rural Canterbury.  
Specialist older adult and mental health services for the Canterbury region are provided 
out of Princess Margaret Hospital, and injury-related rehabilitation services via Burwood 
Hospital.  The remaining specialist hospital services are provided out of Christchurch 
Hospital and Christchurch Women’s Hospital, all based in Christchurch City. 
 
The Ashburton and Rural Health Services DN teams provide services for all age groups 
within the Ashburton, Methven, Hinds, Rakaia and Mount Somers areas, providing 
services under the DOM101, 103, 104, 107, HOPR257 and M80005 purchase units as 
well as an ACC home-based nursing contract.  The DNS works out of Ashburton 
Hospital. 
 
Range of services includes: palliative care, continence and stomal therapy, wound and 
tissue viability care, IV therapy, medication administration, and short-term assessment 
for personal and domestic care. 
 
Hours of service delivery Monday to Sunday 8.00 am–4.30 pm and 5.00–9.30 pm 

After hours and overnight on-call support for palliative care 

 

Ali’s Home Health Care 

This private business incorporates the delivery of district nursing, home help and 
personal care assistance.  It has a contract with the Canterbury DHB to provide 
DOM101 district nursing services in the urban Canterbury area. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, and wound and tissue viability care. 
 
Hours of service delivery Monday to Sunday 8.00 am–5.00 pm 

After hours and overnight on-call support for palliative care 
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Access Home Health 

This New Zealand-wide health care organisation specialises in home-based care and 
support.  It is owned by the women’s division of Federated Farmers, now titled Rural 
Women New Zealand.  Access Home Health has a contract with the Canterbury DHB to 
provide DOM101 district nursing services in the Rangiora area only.  The service also 
provides meals on wheels, home help and over 65 NASC services. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, home oxygen provision and support, respiratory, rheumatic fever treatment, 
cardiac, diabetes nursing, older adult rehabilitation and disability support assessments. 
 
Hours of service delivery Monday to Sunday 7.30 am–5.00 pm 

After hours and overnight on-call support 

 

Health Care New Zealand 

This New Zealand-wide health care organisation specialises in home-based care and 
support, disability support, mental health and addiction services, and a range of 
specialist nursing services.  It has a contract with the Canterbury DHB to provide 
DOM101 district nursing services in the urban Canterbury area and also has an ACC 
home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, respiratory and cardiac. 
 
Hours of service delivery Monday to Sunday 7.30 am–10.00 pm 

After hours and overnight on-call support for palliative care only 

 

Nurse Maude 

This charitable trust provides a wide range of specialist nursing services, allied health 
services and home care support (domestic assistance, personal cares, linen service 
and meals on wheels) to the greater Canterbury region.  Nurse Maude Hospital 
provides both short- and long-term care for older adults.  Nurse Maude Hospice 
provides specialist multidisciplinary palliative care support, in the community and for 
inpatients, to both urban and rural Canterbury. 
 
The community nursing team delivers services via the following contracts and purchase 
units: ACC community nursing, DOM101, 103, 104, M80005, M20006, C01014, CN01, 
CN02, CN04, M60006, M60004, and an Acute Nursing contract. 
 
Range of services includes: home/outpatient chemotherapy administration, oncology 
symptom management, palliative care, continence and stomal therapy, wound and 
tissue viability care, enteral feeding/PEG cares, IV therapy, home oxygen provision and 
support, rheumatic fever treatment, diabetes nursing, and home dialysis education and 
support. 



 District Nursing Services in New Zealand in 2010 91 

Hours of service delivery Monday to Sunday 8.00 am–11.00 pm 

After hours and overnight on-call support

 
Nurse Maude also operates the Care Co-ordination Centre for the Canterbury, Capital & 
Coast and Hutt Valley DHB regions.  The Care Co-ordination Centre: 

 provides the single point of entry for all referrals requiring access to community-
based health services (allied, rehabilitation, nursing, other home-based services) 
throughout the DHB regions in which it operates 

 receives and makes triage referrals 

 provides clinical screening 

 co-ordinates and integrates home- and community-based care and support 

 performs assessment for comprehensive identification of needs, and facilitates 
access to appropriate services 

 manages and monitors indicative budgets and resources used for home, community 
and residential care services 

 provides information services for consumers, providers and funders. 
 

Rural Canterbury PHO 

This PHO administers the delivery of district nursing services across most aspects of 
the Canterbury rural region.  DNs work within general practice teams in the following 
locations: 

 Amberley Health Centre 

 Amuri Health Centre in Rotherham 

 Waikari Health Centre 

 Cheviot Health Centre 

 Hanmer Springs Health Centre 

 Kaikoura Health Centre (operating out of rooms within the Kaikoura Community 
Hospital), which delivers services under a DOM101 and DSR 257 purchase units and 
an ACC home-based nursing contract 

 Akaroa Health Centre 

 Diamond Harbour Medical Centre 

 Oxford Community Health Centre (operating out of rooms within the Oxford 
Community Hospital). 

 
Range of services includes: home/outpatient chemotherapy administration, oncology 
symptom management, palliative care, continence and stomal therapy, wound and 
tissue viability care, enteral feeding/PEG cares, IV therapy, home oxygen provision and 
support, respiratory, cardiac, diabetes nursing, and renal education and nursing 
support. 
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Note: There is some variation in the delivery of the range of services listed above 
across the eight services included in this profile.  For example, Kaikoura DNs indicated 
they do not administer home-based chemotherapy but they do provide home dialysis 
education and support.  The Akaroa DNs also co-ordinate meals on wheels and carer 
support services and provide a NASC role.  No information regarding service delivery 
was provided from the Diamond Harbour Medical Centre DN team. 
 
Also of note, the Amuri Community Trust provides the governance, owns the facilities 
and employs the whole general practice at the Amuri Health Centre, along with 
providing the facilities and employing the DNs working from the Amberley, Amuri, 
Waikari and Cheviot Health Centres.  The Hanmer Springs Community Trust and 
Oxford Health Charitable Trust perform the same role for the facilities and teams in 
those areas.  Kaikoura, Akaroa and Diamond Harbour Health Centres are owned and 
the teams employed by their general practice. 
 
Hours of service delivery Amuri, Amberley, Cheviot, Hanmer Springs, Waikari: Monday to Friday 8.00 am–

5.00 pm.  Weekends as required (approximately 2–3 hours).  After hours and 
overnight on-call support for palliative care only. 

Kaikoura: Monday to Friday 8.30 am–6.00 pm.  Two hours per day on weekends 
(additional as required).  After hours and overnight on-call support. 

Akaroa: Monday to Friday as required. 

 

Malvern Health and Community Welfare Trust 

This community trust provides district nursing services in the Malvern area as well as 
co-ordinating the meals on wheels service for its area.  The Malvern area DNs work out 
of the Darfield Medical Centre but are not employed by that general practice.  The DNs 
deliver services under DOM101 and DSSR 258 purchase units as well as an ACC 
home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, rheumatic fever 
treatment, cardiac and diabetes nursing, and renal education and support. 
 
Hours of service delivery Monday to Friday 8.30 am–3.00 pm 

Weekends 9.00 am–1.00 pm as required 

After hours and overnight on-call support 

 
District nursing services for those aged under 16 years in the urban Canterbury region 
are provided by the Canterbury DHB provider’s child health home care nurses, by Nurse 
Maude paediatrics nurse specialists under the purchase unit DOM101, and by the 
Ashburton and Rural Health Services DNS.  District nursing services for those aged 
under 16 years in the rural Canterbury region are provided by the rural services listed 
below. 
 



 District Nursing Services in New Zealand in 2010 93 

Workforce profile 

Demographic summary 

Table A4.18a: Demographic information for Canterbury RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

142.1 
40.55 

208 
55 

260 3 6 4 218 30 3 

HCA 
Total 

9.2 
191.85 

8 
271 

       

 

Age range 

The highest proportion of Canterbury DN staff is aged 46–55 years, the dominant age 
range nationally. 
 

Table A4.18b: Age range distribution for Canterbury RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 11.8% 20.9% 34.2% 21.3% 1.1% 10.6% 

 

Years of DN experience 

In the Canterbury region, the greatest number of DN staff have 0–3 years of DN 
experience and a slightly smaller group have 4–6 years. 
 

Table A4.18c: Years of DN experience for Canterbury RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 73 68 44 21 30 15 12 
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South Canterbury DHB 

Overview 

South Canterbury DHB 

Weighted average deprivation decile: 
5.0 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 50,365 (90%) 

 Aged 75+: 5290 (10%) 

 Aged 65+: 10,860 (20%) 

 Total population: 55,655 

Estimated size of DHB region: 
13,757 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.8 

 Arthritis: 11.8 

 Ischaemic heart disease: 5.0 

 Stroke: 1.6 

 Taking asthma medication: 10.8 

 Obesity: 28.3 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2996.4 

* ASR = age-standardised rate 

 

Service context 

South Canterbury DHB is the sole provider of district nursing services for all ages in this 
region.  The DHB provider DNS is part of the DHB Primary and Community Services 
and the team is based at five locations: 

1. Timaru Primary and Community Services Centre, a DHB facility that houses the 
DHB provider’s primary and community services including public health, dental, 
dietitian, allied, and community nurse specialists 

2. Fairlie – the DNs work within the Fairlie Medical Centre but are not employed as 
part of that team 

3. Twizel – a council building 

4. Geraldine (also covering Temuka) – a DHB-leased facility 

5. Waimate – a DHB-leased facility. 
 
The service also co-ordinates home help and meals on wheels services. 
 
The DN team delivers services under DOM101, 102, 103, 104, 107 and HOPR257 
purchase units and an ACC home-based nursing contract. 
 
Range of services includes: outpatient chemotherapy administration and oncology 
symptom management, palliative care, continence and stomal therapy, wound and 
tissue viability care, enteral feeding/PEG cares, IV therapy, home oxygen provision and 
support, diabetes nursing, and older adult care disability support and rehabilitation. 
 
Hours of service delivery Monday to Friday 8.00 am–8.00 pm (additional hours depending on patient needs) 

Weekends 7.00 am–9.30 pm (additional hours as required) 

However, hours vary in the rural areas dependent on need 

After hours and overnight on-call support 
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Workforce profile 

Demographic summary 

Table A4.19a: Demographic information for South Canterbury RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

18.95 
2.05 

33 
4 

36 1 2 0 31 0 4 

HCA 
Total 

0.13 
21.13 

1 
38 

       

 

Age range 

Most South Canterbury DN staff (51 percent approximately) are aged 46–55 years, 
consistent with the national norm. 
 

Table A4.19b: Age range distribution for South Canterbury RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 2.7% 2.7% 21.6% 51.4% 10.8% 0.0% 10.8% 

 

Years of DN experience 

In the South Canterbury region, the highest number of DN staff have 4–6 years of 
district nursing experience. 
 

Table A4.19c: Years of DN experience for South Canterbury RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 6 7 4 4 6 5 5 

 



96 District Nursing Services in New Zealand in 2010 

Otago DHB 

Overview 

Otago DHB 

Tertiary DHB 

Weighted average deprivation decile: 
5.1 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 175,050 (93%) 

 Aged 75+: 13,560 (7%) 

 Aged 65+: 28,620 (15%) 

 Total population: 188,610 

Estimated size of DHB region: 
31,735 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.9 

 Arthritis: 12.2 

 Ischaemic heart disease: 4.6 

 Stroke: 1.5 

 Taking asthma medication: 11.0 

 Obesity: 23.0 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 2789.9 

* ASR = age-standardised rate 

 

Service context 

One Otago DHB provider and eight NGO services provide district nursing services in 
this region. 

1. Otago DHB provider 

2. Waitaki District Health Trust 

3. Central Otago Health Services 

4. West Otago Health Services 

5. Tuapeka Community Health Ltd 

6. Roxburgh District Health Trust 

7. Maniototo Health Service Ltd 

8. Milton Community Health Trust 

9. Clutha Health First. 
 

Otago DHB provider 

This DNS is located within a wider interdisciplinary team providing community services 
and aged care at the ISIS centre, Wakari Hospital, Dunedin.  It delivers services to all 
ages under DOM101, 103, 104 and 107 purchase units and an ACC home-based 
nursing contract to Dunedin City and the surrounding area including Middlemarch.  Its 
main base is Wakari Hospital but it also leases rooms at a general practice in 
Palmerston. 
 
Range of services includes: outpatient chemotherapy administration and oncology 
symptom management, palliative care, continence management, wound and tissue 
viability care, enteral feeding/PEG cares, IV therapy, TB direct observed therapy, 
rheumatic fever treatment, diabetes nursing, home dialysis support, and older adult care 
disability support and rehabilitation. 
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Hours of service delivery Monday to Sunday 8.00 am–10.00 pm 

 

Waitaki District Health Services Ltd 

This community-led charitable company, owned by the Waitaki District Council, provides 
health services in Oamaru and the surrounding district.  Oamaru Hospital, which is 
owned by the company, provides 30 inpatient beds and associated services (including 
high dependency beds and palliative care) and two birthing rooms, an older adult day 
hospital, and accident and emergency services.  Southern DHB leases space from 
which community mental health and public health nursing is provided.  A range of 
medical, surgical and specialist nursing services from Dunedin Hospital provides visiting 
clinics.  The DN team, operating out of Oamaru Hospital and a satellite base at Kurow, 
provides services to all ages under DOM101, 102 and 107 purchase units, an outpatient 
chemotherapy contract and an ACC home-based nursing contract.  The Kurow PRIME 
nurses provide any district nursing services required in the weekends. 
 
Range of services includes: outpatient chemotherapy administration and oncology 
symptom management, palliative care, continence management, wound and tissue 
viability care, IV therapy, home oxygen provision and support, cardiac and diabetes 
nursing, and older adult care disability support and rehabilitation. 
 
Hours of service delivery Monday to Sunday 8.00 am–8.00 pm 

 

Central Otago Health Services Ltd 

This community-led charitable company and trust provides health services to the 
Central Otago and Wanaka regions including district nursing services for all ages.  The 
DN team operates from Dunstan Hospital and satellite bases at Wanaka and Clyde, all 
owned by the community company.  The Dunstan Hospital facility includes a 24-bed 
acute inpatient ward (including a three-bed high dependency unit) and provides acute 
medical care, rehabilitation, palliative care, chemotherapy administration, and a full 
range of community services for all ages living in the wider Central Otago and Wanaka 
regions.  A range of medical, surgical and specialist nursing services from the Southern 
DHB provider also provides visiting clinics.  District nursing services are provided under 
the DOM101 purchase unit and an ACC home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, rheumatic fever treatment, 
cardiac and diabetes nursing and general nursing care. 
 
Hours of service delivery Alexandra/Cromwell: Monday to Sunday 8.00 am–4.30 pm 

Wanaka: Monday to Friday 8.30 am–5.00 pm 

Weekends 8.30 am–12.30 pm 
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West Otago Health Services Ltd 

This community-led charitable company and trust provides health services, including 
district nursing services, in Tapanui.  The district nursing and allied team delivers 
services under the DOM101 purchase unit and an ACC contract.  West Otago Health is 
currently developing a rural integrated family health centre and age-related residential 
care facility in Tapanui which will incorporate a range of interdisciplinary services 
including allied and district nursing, accident and emergency triage and stabilisation 
prior to transfer, consulting rooms for visiting specialist services, and 14 aged care 
beds.  The service also provides home help and meals on wheels services. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, cardiac and diabetes nursing, 
older adult care disability support and rehabilitation, and PRIME. 
 
Hours of service delivery Monday to Friday 8.30 am–5.30 pm 

No weekend service delivery 

After hours and overnight on-call support

 

Tuapeka Community Health Co Ltd 

This community-owned company provides health services to Lawrence and the 
surrounding area.  Services are based at the Tuapeka Community Health Centre in 
Lawrence, incorporating a five-bed aged care facility, two GP beds for convalescence, 
respite, and inpatient palliative care, general practice, district nursing and allied therapy, 
in addition to home-based support services and meals on wheels.  District nursing 
services are provided under DOM101 and 107 purchase units. 
 
Range of services includes: outpatient chemotherapy administration and oncology 
symptom management, palliative care, continence management, wound and tissue 
viability care, enteral feeding/PEG cares, IV therapy, home oxygen provision and 
support, TB direct observed therapy, rheumatic fever treatment, diabetes nursing, home 
dialysis education and support, older adult care disability support and rehabilitation, and 
PRIME. 
 
Hours of service delivery Monday to Friday 8.30 am–5.00 pm 

Saturday and Sunday 9.30 am–3.00 pm 

After hours and on-call support 

 

Roxburgh District Medical Service Trust 

This community-led trust provides primary health services to Roxburgh and the 
surrounding area.  The trust, which bought the local general practice in 1995, employs 
the general practice, district and community health team whose services include speech 
therapy, physiotherapy and home help.  Short-term home help and meals on wheels 
services are also provided by the trust, as arranged and monitored by the DNs.  The DN 
team provides services under the DOM101 purchase unit and an ACC home-based 
nursing contract, and also provides on-call PRIME nursing services. 
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Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen support, rheumatic fever treatment, cardiac and 
diabetes nursing, home dialysis education and support, and older adult care disability 
support and rehabilitation. 
 
Hours of service delivery Monday to Friday 8.30 am–5.30 pm 

Weekend services if required 

After hours support where necessary 

 

Maniototo Health Services Ltd 

This community-led charitable company provides primary and community health 
services to Maniototo and the surrounding area.  Services are based at community-
owned Maniototo Hospital at Ranfurly.  The hospital provides seven aged care, six 
medical acute and two maternity beds, allied services, palliative care, child health, 
respite care, lead maternity care and home support services including home help, carer 
support, meals on wheels, NASC and district nursing services.  PRIME nurses provide 
cover in the absence of a doctor.  In addition, the DHB provider’s specialist nursing, 
medical and surgical services provide visiting clinics.  The DN team provides services to 
all ages under the DOM101, 102 and 107 purchase units and an ACC home-based 
nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, TB direct observed therapy, 
rheumatic fever treatment, respiratory, cardiac and diabetes nursing, and older adult 
care disability support and rehabilitation. 
 
Hours of service delivery Monday to Friday 8.00 am–4.30 pm 

Weekend services if required 

After hours and overnight on-call support for palliative and PRIME only 

 

Milton Community Trust 

This community trust provides primary health care, including district nursing, allied 
therapy, home care support staff and meals on wheels services, to the Milton and Bruce 
districts.  The DNs are based in the Milton Health Centre, which also has general 
practice on site.  The DNs provide services under the DOM101 and 105 purchase units 
and an ACC home-based nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, cardiac and 
diabetes nursing, and older adult care disability support and rehabilitation. 
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Hours of service delivery Monday to Friday 8.30 am–6.00 pm 

Saturday and Sunday 8.30 am–4.30 pm 

After hours and overnight on-call support for palliative care only 

 

The Clutha Community Health Incorporated (trading as Clutha Health First) 

This community-led charitable company provides health services to Balclutha and the 
surrounding area.  The company owns the Clutha Health First integrated hospital and 
health centre, which incorporates 15 inpatient beds providing maternity, acute medical, 
stabilisation, resuscitation, rehabilitation and palliative care services, and a large 
general practice group is also on site providing accident and emergency coverage to the 
area.  Residential care facilities are located next door.  A wide range of community 
services also operates from this facility including a multidisciplinary day hospital.  Clutha 
Health First provides home help, meals on wheels and carer support services as well as 
running a monthly Community Wellness programme throughout the Clutha District, 
encouraging those in the community to attend seminars, practical sessions, and 
information events to best meet their health needs.  The DHB provider’s specialist 
nursing, medical and surgical services provide visiting clinics and the mobile surgical 
services bus comes on a five-weekly rotational basis for surgery patients. 
 
District nursing services are provided under the DOM101, 102, 107, M50002, M50003, 
M50004, MSO2009 and MSO2012 purchase units, and an ACC home-based nursing 
contract. 
 
Range of services includes: outpatient chemotherapy administration and symptom 
management, palliative care, continence and stomal therapy, wound and tissue viability 
care, enteral feeding/PEG cares, IV therapy, home oxygen provision and support, TB 
direct observed therapy, rheumatic fever treatment, respiratory, cardiac and diabetes 
nursing, older adult care disability support and rehabilitation, rheumatic fever treatment, 
diabetes nursing, home-based dialysis education and support, and older adult care 
disability support and rehabilitation. 
 
Hours of service delivery Monday to Sunday 8.00 am–4.30 pm 

 

Workforce profile 

Demographic summary 

Table A4.20a: Demographic information for Otago RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

41.54 
10.16 

99 
15 

114 0 1 0 101 3 9 

HCA 
Total 

3.28 
54.98 

7 
121 
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Age range 

The highest proportion of Otago DN staff (43 percent) is aged 46–55 years, the age 
range that is dominant nationally. 
 

Table A4.20b: Age range distribution for Otago RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 7.0% 18.4% 43.0% 19.3% 2.6% 9.6% 

 

Years of DN experience 

This region’s most common level of DN experience is 0–3 years.  Another large group 
has over 20 years of DN experience. 
 

Table A4.20c: Years of DN experience for Otago RN and EN DN staff, 2010 

 0–3 4–6 7–9 10–12 13–20 > 20 Not noted 

Number of DNs 27 20 15 7 14 21 10 
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Southland DHB 

Overview 

Southland DHB 

Weighted average deprivation decile: 
4.7 

2010 population estimate from 
Statistics NZ: 

 Aged 0–74: 104,780 (94%) 

 Aged 75+: 6950 (6%) 

 Aged 65+: 15,340 (14%) 

 Total population: 111,730 

Estimated size of DHB region: 
59,513 square kilometres 

2006/07 prevalence (ASR %):* 

 Diabetes: 3.0 

 Arthritis: 12.6 

 Ischaemic heart disease: 4.4 

 Stroke: 1.4 

 Taking asthma medication: 10.6 

 Obesity: 31.1 

Ambulatory sensitive hospitalisations 
ASR % per 100,000 in 2005:* 3020.2 

* ASR = age-standardised rate 

 

Service context 

Southland DHB and three NGOs provide district nursing services in this region: 

1. Southland DHB provider 

2. Waiau Health Trust 

3. Nightcaps Community Medical Trust 

4. Gore Health Trust. 
 

Southland DHB provider 

The DHB provider’s Community Nursing Service consists of DNs, rural health nurses, 
and rural nurse specialists delivering services under the DOM101, 103, 104, M80005 
and COPA002 purchase units and an ACC home-based nursing contract.  Within this 
wider DN team, a Pacific nursing team provides a DN clinic twice a week at the Pacific 
Island Advisory Trust.  The DNS is centrally managed at Invercargill Hospital but 
operates out of the following nine bases across the Southland region. 

 Southland Hospital, Invercargill, is the Southland region’s main base hospital. 

 Lakes District Hospital, Queenstown, operated by Southern DHB, services all the 
communities in the Wakatipu basin including Garston, Kingston, Glenorchy, 
Queenstown and Arrowtown.  Lakes District Hospital consists of 21 beds, with a mix 
of maternity, hospital-level elderly care and acute medical.  Other services include an 
accident and stabilisation unit, mental health services, district nursing and allied 
services, and a range of visiting medical, surgical and nursing specialists provide 
clinics and day surgery. 

 Winton Maternity and Health Centre, run by the Central Southland Hospital Trust, is a 
council-managed community trust.  DNs working from this base cover Winton, 
Nightcaps and Otautau. 

 Tokanui Medical Centre is a DHB-owned facility.  A local GP provides a regular joint 
clinic there with the DN. 
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 Te Anau Health Centre provides space for the DN, which the DHB leases from the 
general practice sited there. 

 Stewart Island Health Centre is a DHB-owned facility.  A GP from the mainland 
provides support to the DNs as necessary. 

 Riverton Medical Centre provides space for the DN, which the DHB leases from the 
general practice sited there. 

 Lumsden Maternity Hospital and Health Centre is run by the Northern Southland 
Medical Trust, a council-managed community trust.  A general practice is also on 
site. 

 Wyndham is a DHB-leased facility.  A local GP holds a regular clinic there jointly with 
the DN. 

 
Range of services includes: outpatient chemotherapy administration and oncology 
symptom management, palliative care, continence and stomal therapy, wound and 
tissue viability care, enteral feeding/PEG cares, IV therapy, diabetes nursing, and older 
adult care disability support and rehabilitation. 
 
Hours of service delivery Monday to Sunday 8.00 am–10.00 pm 

Rural areas as and when required 

After hours and overnight on-call support for PRIME only 

24/7 on-call support for Tokanui and Stewart Island 

 

Waiau Health Trust 

This trust provides PHC services for Tuatapere and the surrounding western Southland 
area.  The DNs work out of the Waiau Health Trust Facility, which incorporates the 
Tuatapere medical centre, inpatient maternity services, home help and meals on wheels 
services, and a day centre for older adults where allied staff undertake function, 
cognition and mobility assessment within recreational and therapy-based activities.  The 
DNs also provide services out of the Ohai medical centre, a satellite clinic of the Waiau 
Health Trust.  District nursing services are provided under the DOM101 and 107 
purchase units and PRIME. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen provision and support, respiratory, cardiac and 
diabetes nursing, and older adult care disability support and rehabilitation. 
 
Hours of service delivery 22 hours a week delivered as required Monday to Sunday 

After hours and overnight on-call support as required 
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Nightcaps Community Medical Trust 

This community trust employs the DNs who deliver clinic-based district nursing services 
under the DOM101 purchase unit and an ACC home-based nursing contract.  The 
Nightcaps Community Medical Trust DNs do not provide home-based district nursing, 
which is instead provided by the Southland DHB provider DNS. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, IV therapy, home 
oxygen provision, respiratory, cardiac and diabetes nursing. 
 
Hours of service delivery Three days a week (one four-hour day, two eight-hour days) 

 

Gore Health Trust 

This community-led company owns and manages Gore Hospital, a 20-bed facility with 
12 acute medical beds, four assessment, treatment and rehabilitation beds and four 
maternity beds.  The hospital also provides 24/7 accident and emergency services and 
a range of outpatient, allied health and community services to the eastern Southland 
and west Otago populations.  The DN team, part of the allied and community health 
services, provides care under the DOM101 purchase unit and an ACC home-based 
nursing contract. 
 
Range of services includes: oncology symptom management, palliative care, 
continence and stomal therapy, wound and tissue viability care, enteral feeding/PEG 
cares, IV therapy, home oxygen support, rheumatic fever treatment, diabetes nursing, 
and older adult care disability support and rehabilitation. 
 
Hours of service delivery Monday to Friday 8.00 am–5.00 pm 

Saturday and Sunday 8.30 am–12.30 pm 

After hours and overnight on-call support for palliative care 

 

Workforce profile 

Demographic summary 

Table A4.21a: Demographic information for Southland RN and EN DN workforce, 2010 

Gender Ethnicity Budgeted FTE Head 
count 

Female Male Māori Pacific NZ European Other Unknown

RN 
EN 

31.65 
3.81 

62 
5 

65 2 1 4 61 0 1 

HCA 
Total 

0 
35.46 

0 
67 
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Age range 

The highest proportion of Southland DN staff (43 percent approximately) is aged 
36–45 years, consistent with the national norm. 
 

Table A4.21b: Age range distribution for Southland RN and EN DN staff, 2010 

 ≤ 25 26–35 36–45 46–55 56–65 66+ Not noted 

% of DN staff 0.0% 17.9% 43.3% 32.8% 4.5% 0.0% 1.5% 

 

Years of DN experience 

Information was not provided. 
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