
As Ian Powell described in a recent article, the 
New Zealand health reforms implemented in 
1993 were ill-conceived and had disastrous 
consequences, some of which persist today.1

A large group of senior doctors in 
Christchurch attempted to mitigate these 
consequences through many avenues, 
including: (i) appealing to our hospital staff 
association, regional and national ethics 
committees, local politicians, and our medical 
colleges; (ii) promulgating public statements; 
(iii) producing documentation and issuing  
a legal challenge, which resulted in The  
Stent Report;2 and, (iv) joining our DHB 
governance board.

Collectively these avenues slowed the 
deterioration but failed to reverse it. We 
were therefore left with a situation where 
managerialism was on the ascendancy, 
secondary elective healthcare was on the 
decline, and universal access was no longer a 
core principle of our public health care system.3

 We try to fit in the gap between 
the public and private healthcare 
systems, through which too many 
people fall.

It was at a workforce conference in Melbourne 
in 2003 that the possibility of a future revival 
for charity hospitals was raised by a visiting 
speaker.4 In pondering this possibility, some of 
us in Christchurch were reminded of the adage 
of ‘thinking globally but acting locally’. The 
Canterbury Charity Hospital Trust (CCHT) was 
therefore formed in 2004, with the primary 
objective of providing free elective health care 
for some of those patients who slip through the 
gaps in the system by being refused care in the 
public hospitals, not eligible for ACC, having no 
health insurance and being unable to pay for 
private care.

THE IMPORTANCE OF THE WORD ‘CHARITY’

It was determined that funding would be solely by 
public charitable giving and our hospital would 
be staffed by volunteers, with only two paid 
employees.5 It was decided to include the word 
‘charity’ in the name of the hospital to clarify 
how we intended it to always function. This label 
should make any future slide into privatisation or 
government ownership, as happened with other 
hospitals in Christchurch, impossible.

Thanks to the immense generosity of our 
local community, we acquired and renovated 
premises in Bishopdale, Christchurch, and 
our volunteer workforce started treating 
day patients there in 2007. We have since 
expanded into adjacent properties and 
now offer a wide range of elective day care 
services to adult patients of all ages including 
general surgery, gynaecology, dental surgery, 
counselling, colonoscopy, orthopaedic & hand 
surgery, podiatric surgery, sasectomy, etc.

The range of services we provide is governed 
by what our DHB is not offering and what 
resources we have at our disposal to address 
the unmet need. We try to fit into this gap 
between the public and private health care 
systems, through which too many people fall. 
The nature of the gap changes regularly and 
we endeavour to respond to these changes. 
When the DHB winds down a service, we try  
to provide it, and vice versa.6

We currently have 285 active volunteers 
including clinical, administrative and support 
staff, who do a fantastic job of helping many 
people who would otherwise have to live with 
correctable diseases and disabilities.

The patients we see are mostly referred by  
their GPs with often chronic, disabling 
conditions untreated for years. They usually 
have a letter from the DHB saying their 
condition is not currently treated by the public 
hospital. They often express strong feelings of 
resentment towards, and abandonment by, the 
public health system and are extremely grateful 
for any help we can give. It is clear to us that 
there are many people around Canterbury 
and throughout New Zealand who are in this 
predicament. There are good reasons for 
believing that the size of the problem is growing.

Although we currently perform between 1,000 
and 1,500 treatments each year, regrettably 
we are increasingly unable to treat all the 
patients referred to us. Furthermore, there  
are now other organisations such as the 
Auckland Regional Charity Hospital7 and the 
Taranaki Community Health Trust8 which have 
emerged to deal with some of their unmet 
health care need.

Aside from our expanding services in 
Christchurch, the CCHT has, since its 
inception, had a concern about the level of 
unmet secondary health care need around 
the country. Last year we put in a great deal 
of effort, and achieved some level of success, 
in bringing the issue to public attention.9 – 13 
This year it is our aim to have the level of 
unmet need independently measured on a 
regular basis in order to assess the success 
(or otherwise) of changes to the public health 
system and the adequacy of its funding.

 To those who deny the existence of 
a large and expanding quantum of 
unmet healthcare need, come to any 
of our outpatient clinics and discuss 
your views with those patients who 
are waiting there for treatment.

MEASURING UNMET NEED 

To this end, we have convened an expert 
senior academic panel from around the 
country. They have constructed a pilot study 
to look at the most accurate and cost-
effective way to measure it. This will involve 
community surveys and other methods to dig 
out the unmet need, which has been buried 
under accumulating barriers to treatment 
accessibility. In response to rising public 
pressure, the last Minister of Health ordered 
a national survey of ‘referred unmet need’.14 
This will overlook a large part of the problem 
and will be essentially a political exercise. 
Interestingly, the lexicon has changed - the 
Ministry of Health now refers to the issue as 
‘referred unmet demand’.15

We are greatly indebted to all our supporters, 
and feel privileged to be in a position to 
help so many needful people and to fulfil 
some of our Hippocratic responsibilities. The 
atmosphere at our hospital is excellent and 
the rewards for working there are immense.

To those who deny the existence of a large 
and expanding quantum of unmet health care 

need we say – (i) come to any of our outpatient 
clinics and discuss your views with those 
patients who are waiting there for treatment 
– and, (ii) if your mind is open to the possibility 
that our claims might have substance, 
please support our call for an independent, 
scientifically robust process for the regular 
measurement of the size of the unmet need 
problem. Only with such meaningful data will 
it be possible to truly inform the public on the 
performance of the health system and the 
decision makers on the effects of  
their policies.16

If universal access to secondary health care 
can be restored to the people of Canterbury 
and New Zealand, it will be our great joy 
to be able to close our charity hospital and 
hang a sign outside saying “Closed & no 
longer needed – the public health care system 
will look after you”. We wait in hope, if not 
expectation, that this will happen one day.

REFERENCES

1. Monasterio E, Gleeson D.  
The Trans Pacific Partnership Agreement: exacerbation of 
inequality for patients with serious mental illness. Aust NZ J 
Psychiatry 2014; 48:1077-80. http://anp.sagepub.com/content/
early/2014/10/31/0004867414557679.full.

1. Powell I, McKee M.  
Amend or repeal? How New Zealand tackled unpopular 
healthcare legislation. BMJ. 2015 Mar 24; 350:h1502.

2. Canterbury Health Limited.  
A Report by the Health and Disability Commissioner. April 
1998. Accessed at: http://www.hdc.org.nz/media/30148/
canterbury%20health%20report.pdf on 31 March 2015.

3. Bagshaw P.  
Managerialism in public hospitals and universities in New Zealand. 
NZ Med J 2000; 113:112-3.

4. Bagshaw P.  
The Crossroads for Surgery in Australia and New Zealand. ANZ J 
Surg 2004; 74:3.

5. Bagshaw PF, Allardyce RA, Bagshaw SN, Stokes BW, Shaw 
CS, Proffit LJ, Nicholls MG, Begg EJ, Frampton CM.  
Patients “falling through the cracks”. The Canterbury Charity 
Hospital: initial progress report. N Z Med J. 2010; 123:58-66.

6. Bagshaw PF, Maimbo-M’siska M, Nicholls MG, Shaw CG, 
Allardyce RA, Bagshaw SN, McNabb AL, Johnson SS,  
Frampton CM, Stokes BW.  
The Canterbury Charity Hospital: an update (2010-2012) and 
effects of the earthquakes. N Z Med J. 2013; 126:31-42.

7. Auckland Regional Charity Hospital.  
Accessed at: http://www.aucklandcharityhospital.org/  
on 20 November 2014.

8. Taranaki Community Health Trust.  
Accessed at: http://www.taranakihealthtrust.co.nz/  
on 20 November 2014.

9. The Press.  
30 October 2013: Patients in agony ‘dumped off lists’.

10. The Press.  
23 November 2013: Call to measure unmet need.

11. Radio NZ.  
Afternoons. 4:07pm 28 January 2014: Media reports today 
suggest an alarming number of New Zealanders in need of 
surgery are unable to secure a place on official waiting lists. 
Accessed at: http://podcast.radionz.co.nz/aft/aft-20140128-1607-
the_panel_with_tony_doe_and_neil_miller_part_1-048.mp3 on 20 
November 2014.

12. The Press.  
 17 October 2014: Call to measure cracks in treatment.

13. Radio NZ.  
Morning Report. 7:19am 7 November 2014: Shorter wait times 
squeezing patients off waiting list. Accessed at: http://podcast.
radionz.co.nz/mnr/mnr-20141107-0719-shorter_wait_times_
squeezing_patients_off_waiting_list-048.mp3 on 20 November 
2014.

14. Radio NZ.  
Nine to Noon. 09:08am 22 January 2014: How big is the problem  
of unmet health need? Interview of Hon Tony Ryall, Minister of 
Health, by Kathryn Ryan. Accessed at: http://www.radionz.co.nz/
national/programmes/ninetonoon/20140122 on 20 November 
2014.

15. Radio NZ News.  
8:02am 5 April 2015: Ministry to collect data on surgery demand. 
Access at: http://www.radionz.co.nz/news/national/270400/
ministry-to-collect-data-on-surgery-demand on 28 April 2015.

16. Gauld R, Raymont A, Bagshaw PF, Nicholls MG,  
Frampton CM.  
The importance of measuring unmet healthcare needs. NZ Med  
J. 2014; 127:63-7.

CHRISTCHURCH SURGEON PHIL BAGSHAW WRITES ABOUT THE WORK OF THE 
CANTERBURY CHARITY HOSPITAL TRUST (CCHT) IN PROVIDING HEALTH CARE 
TO PEOPLE WHO WOULD OTHERWISE STRUGGLE TO RECEIVE IT.

THE CANTERBURY CHARITY 
HOSPITAL TRUST AND 
UNMET HEALTHCARE NEED

Until his retirement at the end of 2010, Phil was Associate Professor of Surgery at the Christchurch School of Medicine, 
University of Otago, where he practised as a specialist General Surgeon, taught undergraduate and postgraduate 

surgery, and did surgical research.

During his clinical career, he was President of the New Zealand Society of Gastroenterology, Chair of the New Zealand 
National Board of the Royal Australasian College of Surgeons, and Chair of the Council of Medical Colleges in New Zealand.

Phil initiated the CCHT project in 2003 and is Chair of the associated board of trustees. He continues to work there as  
a volunteer General Surgeon. In 2008 he was North & South magazine’s New Zealander of the Year. 
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