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• I work for the the Canterbury Clinical 
Network as a Senior Project Facilitator

• Have been with the Shared Care Planning 
team for 5 years

• My role involves: development, refinement 
& rollout/implementation of shared care 
plans across the Canterbury health system

Who am I?
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Background 
What is shared care planning?
• It describes a way of working which involves community, primary and secondary 

health services working together to proactively manage and plan care for 
patients with complex health needs

• It enables coordination and improved communication between services and real 
time sharing of information

• South Island wide access to shared care plans

• Plans are created/updated and used across different services e.g. ED, St John, 
Primary Care, Speciality care.
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These plans serve different purposes, however a 
patient may have one or all 3 of the shared care plans.  

An Acute Plan is for patients with complex health 
conditions and those who are at moderate to high risk 
of attending acute services over the next 12 months. 

A Personalised Care Plan (PCP) documents person-
centred issues, goals and actions for people who have 
moderate to high complexity health needs. It is a 
platform used to document what the patient wants to 
achieve.

Advance Care Plan (ACPlan) The ACPlan is the process 
of thinking about, discussing, and legally documenting a 
person’s wishes about the type and level of medical 
care and treatment they want to receive at the end of 
life (or) when they can’t speak for themselves.

Acute Plan 

Advance 
Care Plan 

Personalised 
Care Plan 
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Setting the scene 
• Early March 2020 planning began on how we could improve communication about 

acute management in crisis situations. 

• Growing concerns Canterbury health system could become overwhelmed by 
patients with COVID-19 symptoms.

• Preparation required for these patients but also for vulnerable people with existing 
complex health conditions, who may present acutely unwell during this time. 

• Urgency around finding a solution to increase the visibility and communication of 
important conversations and key medical decisions for patients at increased risk of 
health deterioration.

• March 25th 2020 – NZ moves to Alert Level 4
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• Personalised Care plan

• Advance Care Plan

• Acute Plan  

What was the chosen solution?



Benefits of using an Acute Plan 
• Canterbury clinicians are familiar with using the Acute Plan to share information

• Key information for acute teams and can be kept up-to-date and relevant to the 
patient- clinician to clinician communication 

• Enables secure information sharing between hospital, primary and some 
community care providers

• It provides guidance to clinicians who are unfamiliar with the patient

• When a plan is created a flag is generated in the electronic medical record 

• The plan can proactively support the communication of information for 
vulnerable cohorts of patients e.g. for people receiving palliative care



Which patients?

• Any person a clinician would normally consider writing and Acute Plan or 
Advance Care Plan for. 

• Vulnerable patients who might present acutely to emergency services 

• Those who were at risk of serious infections with COVID-19 



What we did  
• Processes set up for:

• Notifying
• Educating 
• Supporting staff

• Guidelines created 

• Communication individualised

• Done through multiple channels 

• Updated Community and Hospital 
health pathways 

• Project team stayed connected 



Where was the information captured?

Creating acute plan 

View of completed 
acute plan 



Outcomes 
• For the month of April 2020 

we saw a 400% increase in the 
creation of Acute Plans 
compared to March 2020

• Recent audit showed that 
these plans were created by 
mix of clinicians including; 
Practice nurses, nurse 
practitioner Senior Medical 
Officers/Registered Medical 
Officers, GPs. 

• Plans captured patients 
preferences and key medical 
conditions 
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• Large increase in the 
number of Acute Plans 
updated during April/May 
period. 

• This shows that plans that 
were created prior to 
COVID were updated to 
reflect current details and 
important information.  

• Ongoing work is continuing 
to promote the importance 
of keeping plans updated. 
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• 120% increase in the number of 
views of the plans across acute 
and primary care sites. 

• Work continued on raising the 
overall profile of the Acute Plan 
which may have contributed to 
the increase in views.

• Viewing the plans is just as 
important as creating them.  
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Lessons learnt... 
• Given the evolving and uncertain situation we needed to ensure our messaging 

was clear, concise and provided in a timely manner

• Had relevance for other regions 

• Importance of working collaboratively across team and sharing our processes 
with other DHBs

• Ensuring we continue to promote the Acute Plans original purpose 

• The importance of ensuring we captured conversations that were already 
occurring 

• Considering unexpected implications of the increase in plans particularly with 
regards to the claiming budget



Ngā mihi
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