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Acknowledging our people who 
go above and beyond every day. 
Thanks for the part you play 
in ensuring people continue to 
receive the care and support 
they need 24/7
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Our staff and everyone that works within the Canterbury Health 
System come to work every day and do an outstanding job but 
their remarkable efforts are perhaps never more on show than 
in the busy winter months.

I would like to share with you some recent examples that I have 
seen over the past week.

Our team of General Managers have been quick to praise their 
staff.

In mental health Toni Gutschlag has acknowledged the support 
of staff who have put their hand up to do extra shifts to help with 
increased demand while recruitment is underway. 

Respiratory Medicine is experiencing high demand and high 
acuity and at the same time is coping with its staff experiencing 
seasonal ill health.

Respiratory Physician, Lutz Beckert, who was himself struck 
with a winter virus and out of action for a while, is proud of the 
medical, nursing and clerical team performance, which showed 
great collaboration and team work. 

Lutz reported he’d “survived my man flu” and went on to 
describe the events that happened the weekend before last 
when - though recovered - he avoided direct contact with 
patients and wore a face mask as a precaution.  

“I would say it was a pleasure and I wouldn’t be wrong, as I just 
stood around in my colour coordinated mask and took selfies, 
while everybody else did the work.

“We have a great team,” he says. 

Lutz describes how Medical Registrar, Ying-Tung Lius (known 
as Lisa), an Advanced Trainee in Respiratory Medicine, who 
had worked all day Friday without a consultant, other than 
himself, or a house officer, covered Friday night “with a hands 
off consultant”.  

“Naturally, she took it in her stride.

“Also Respiratory Registrar, Vivien Campbell, who had been 
seeing the patients on my behalf Thursday and Friday, basically 
worked as an independent consultant and just ‘kept me 
informed’”, Lutz says. “Our nursing team is outstanding.

“Over the last two days we had three respiratory arrests, all 
were calmly managed and survived, two drain insertions, one 
pleurodesis, an Intensive Care Unit discharge, two chest drain 
removals, always three patients on full Bilevel Positive Airway 
Pressure (a machine that delivers pressurised air through 
a mask to the patient’s airways) and as many Emergency 
Department admissions as ward discharges.”

If you look at the balance of patients under the respiratory 
service, you may come to the conclusion, that we had a 
stagnant, quiet weekend, Lutz says.

“The nurses certainly made it look like this; they constantly 
prioritised patients, moved patients to be at the best place for 
their care needs and used all resources (people, equipment) 
wisely.”  

Our staff come to work every day and do an outstanding job but their remarkable efforts 
are perhaps never more on show than in the busy winter months.
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Not many places have such functional teams. Also, it was 
crucial to have a weekend ward clerk, who worked in beautifully 
with the team. 

Respiratory Registrar, Angela Moran, needs special mention, he 
says.

She was outstanding. She essentially ran the Saturday and 
Sunday ward rounds independently of me, saw every patient, 
documented and acted on treatment decisions. 

“It was Angela, who performed the chest drain insertions, it 
was Angela who managed the respiratory arrests and ran the 
family meetings which come with these events.  Amazingly, she 
remained cheerful throughout.”

She had the support of the Clinical Team Co-ordinator, who 
released House Officer, Kate Grant, for a while from Cardiology 
to assist with the five discharges, and she had the assistance of 
a fourth-year medical student, who attended both ward rounds.

General Manager Older Persons, Ortho & Rehabilitation, 
Dan Coward, has also highlighted all the work and effort the 
teams are doing this winter to ensure flow across our system is 
maintained. 

This winter we placed a lot of focus on preparing and thinking 
of different ways to manage what was predicted to be a 
significant demand on the system, he says. 

“The pilot of having a consultant from Older Persons Health 
looking at who could be transferred to our service has resulted 
in earlier transfer of care for suitable patients.”

On average this year 14 patients a week began their hospital 
journey in the Acute Medical Admitting Unit, being provided 
with care by General Medicine then the Older Person’s Health 
(OPH) Team, before discharge from the Older Person’s wards 
at Burwood Hospital. 

“Over the past three months this has increased to an average 
of 18 per week.”

As a result of the pilot and changes put in place, this group 
of people are now spending two fewer days in Christchurch 
Hospital when compared with last year.

“We are now piloting a Clinical Nurse Specialist at 
Christchurch Hospital to further look at how we can support 
flow while looking at patient outcomes.

“This is great work and I thank all the teams making this 
possible. We have transferred many people over for 
rehabilitation, we have increased beds, and all the while 
maintaining a high standard of care and rehabilitation.”

Pauline Clark has been full of praise for the work that 
Christchurch Hospital staff are doing to ensure patient flow. 

Respiratory Physician Lutz Beckert says this picture was taken early on, before 
he learned to colour match his shirt to his face mask

General Medicine have had some extremely high daily 
‘patient-takes’ and the teamwork they exhibit is inspiring. Since 
the beginning of June, they’ve been receiving an average of 
41 admissions per day, with a peak of 61 general medicine 
patients admitted in one day [2 August]. In summer the 
average is 32 patients being admitted per day.  

On some days over winter the team have been caring for up 
to 190 general medicine inpatients. Last Tuesday there were 
71 general medicine patients being cared for in non general-
medicine wards – this adds to the complexity of providing 
timely care to this group of patients. 

At times they have had to ask for help from other services in 
support of General Medicine, for example, in assisting with 
a discharge or two to aid flow. People have been quick to 
support the call.

CEO UPDATE
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Christchurch Hospital’s 0830 ‘morning huddle’ is proving a 
valuable 10 minutes in which clinical and support teams from 
across the campus come together to learn of the hospital 
status first thing and what’s expected in the next 24-48 
hours. We have the latest information and plan ahead with all 
involved. It’s also an opportunity to acknowledge the very high 
level of demand and provide support i.e. there is awareness 
of the volumes and challenges and people are not alone. 
Sometimes the demand has been such that we plan for the 
next three hours and then re-group later in the morning.

Pauline says staff are proud of their efforts this winter in having 
committed to not postponing elective surgery as a way of 
managing patient flow, which I am aware is happening in other 
parts of New Zealand. It does require a different mind-set and 
the Christchurch Campus has risen to that challenge.

The Emergency Department (ED) is the front door to our 
hospital, and last Monday they saw 347 people in 24 hours – 
the largest ever number of presentations. The average number 
of ED presentations for the past year was 265 per day, and in 
the past two weeks it’s been 284 per day.

More than ever keeping patient flow happening on the 
Christchurch Campus requires the contributions of everyone 
involved in the daily and weekly plan. While some individuals 
and teams have been mentioned this week, I would like to 
emphasise that our team includes everyone working to make 
it better for patients: clerical staff, orderlies, radiology, surgical 
staff, child health, women’s oncology, labs, allied health, the 
WellFood team and everyone else who, despite the busyness, 
put the patient’s needs front and centre and makes a positive 
difference to their experience of our health system. 

Our integrated health system allows us to absorb the increased 
level of need of our population across the system not just our 
hospitals. Canterbury’s fortunate to have capable primary and 
community providers who support more people in their own 
homes with a range of options so our hospitals can deliver care 
to the people who need that specialised level of care.  

When it’s so busy it can be challenging to remain patient-
focused, and I want to acknowledge the work you are all doing 
to keep things running so well during trying times. 

In a health system that doesn’t have enough operating 
theatres to meet demand we would struggle to catch up if we 
dropped a surgery list. We have learned that we can manage 
a tight hospital by ensuring that we support patients well 
in a community setting either before, instead of, or after an 
admission.

For the whole system to work, the whole system has to be 
working.

Thanks for everything you do – whatever your role in our health 
system.

Have a great week.

David Meates   
CEO Canterbury  District Health Board

CHRISTCHURCH HOSPITAL MORNING HUDDLE

Director of Nursing, 
Heather Gray shows 
Finance Manager, 
Allan Katzef, and Chief 
Executive, David Meates 
the live screens in the 
Nursing Operations 
Centre where the morning 
hospital operations huddle 
takes place. Having 
up-to-date information 
at a glance is vital to 
managing hospital flow
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Facilities Fast Facts
Acute Services Building (ASB) at Christchurch Hospital

Around the Christchurch Campus
The next two weeks around Hospital Corner and the St Andrew’s Triangle are set 
to get very busy at all the various building projects, with deliveries of steel, several 
concrete pours and tilt-slab panel installation, all involving numerous heavy vehicles. 
Please take care if you are walking, cycling or driving in this area. Each construction 
site has a Traffic Management Plan (TMP) in place and appropriate Health and Safety 
personnel on site. Please follow all signage, and comply with any instructions given by 
the TMP person on duty.

All the major structural concrete 
pours for the ASB are complete. 
Work continues throughout the 
building to install high-level services 
in the bulkheads, including seismic 
bracing (see photo). Curtain wall 
installation to the East Tower 
continues, as does the timber framing 
of walls from the Ground Floor to 
Level 5 in the West tower. Louvres 
and windows are being installed on 
the Ground and Level 1 podium.

The installation of the barcode precast panels (no prizes for guessing why they are called that) has started on the 
south side of the central core

Outpatients test panel

Drainage and installation continues under the roof over Level 8 of the East Tower Seismic bracing

Outpatients Building 
The installation of services is ongoing throughout the building.  The first of the façade 
panels have arrived on site. The scaffolds will start coming down in a small area so a 
few panels can be installed for an architect check.

CEO UPDATE
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The Parking Spot
Roadworks outside 32 Oxford Terrace

The Library
Browse some of the interesting health-related articles doing the rounds.

“Death rates from colon cancer are increasing for white Americans under 55” – in a paper in the Journal of the American Medical 
Association researchers report that deaths from colorectal cancer are increasing for young and middle-aged Americans — 
though the increase appears, at least so far, to be confined to white men and women. From Washington Post, published online: 8 
August 2017. 

“Caesarean section raises risk of complications after hysterectomy, study finds”- having a previous caesarean delivery may 
considerably increase the risk of reoperation and complications in women who have a hysterectomy later in life, a study published 
in JAMA Surgery has found. From BMJ, published online: 9 August 2017.

“Euthanasia bill gets legal tick from Attorney-General” - a bill proposing to legalise euthanasia has been given a legal tick by the 
Attorney-General Chris Finlayson, who said it would not infringe basic human rights if enacted. Finlayson’s report related to the 
legal framework, not any moral or philosophical questions. From Radio New Zealand, published online: 11 August 2017.

If you want to submit content to The Library email communications@cdhb.health.nz.

To learn more about the-real life library for Canterbury DHB:
 » Visit: www.otago.ac.nz/christchurch/library
 » Phone: +64 3 364 0500
 » Email: librarycml.uoc@otago.ac.nz

P&
R

P
The Parking 

Spot

Otakaro has started the main body of their work on Oxford Terrace between 
Antigua Street and Montreal Street as part of the Avon River Precinct project. 

The site is now fenced, closing part of the road nearest 32 Oxford Terrace. 
This first stage of the work will take around three months. 

Access from Christchurch Hospital/Antigua Boatsheds to 32 Oxford Terrace 
is pedestrian access only from near the Pegasus Arms. Staff are unable to 
access the front of 32 Oxford Terrace from the Wilsons car park on the east 
side of the building. Vehicle access to the Wilsons car parks is from Tuam 
Street only. Staff can use the rear entrance to the building off Tuam Street as 
usual. This is also the best exit to take to walk into the central city. 
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https://www.washingtonpost.com/news/to-your-health/wp/2017/08/08/mortality-rates-are-rising-for-colon-cancer-but-only-for-white-americans/
http://www.bmj.com/content/358/bmj.j3804
http://www.radionz.co.nz/news/political/336940/euthanasia-bill-gets-legal-tick-from-attorney-general
mailto:communications%40cdhb.health.nz?subject=
http://www.otago.ac.nz/christchurch/library
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Sexual Health Centre
I would like to acknowledge the 
absolutely terrific service and support 
this team does. These sexual health 
issues were not easy ones for me to 
deal with and work through. The very 
supportive and helpful advice and 
attitude from this team I could not fault. I 
was really impressed with what they are 
doing. 

Gastrointestinal Endoscopy Unit, 
Christchurch Hospital
I just wished to say thank you for 
the wonderful treatment I received 
during my visit to the Gastrointestinal 
Endoscopy Unit. I had contact with 
Helen, Cath, Amanda-Jane, Kate, 
Hayley, Maureen and Michael Burt, 
all of whom treated me with a lot of 
kindness and respect. Your humour and 
knowledge was greatly appreciated. 
Thank you again.

Sexual Health Centre
I had been dreading my appointment all 
week and yet it turned out to be fun. So 
thanks, to you and to the other members 
of staff for helping to create such a 
welcoming atmosphere. I’m glad we 
have such a comfortable environment 
for sexual health screenings and similar 
things in this city.

Emergency Department and Security 
Guard, Christchurch Hospital
My daughter … was taken to hospital 
… I am writing to thank you all for the 
care and attention she received from 
start to finish. Since April she has had 
an energy sapping virus with intermittent 
symptoms, mainly difficulty breathing. 
Dr James Weaver is a born doctor, kind 
but efficient. My daughter had every 
test, including chest x-ray, blood test, 
heart test and careful questioning. The 
upshot of this process has been that 
Dr Weaver was able to reassure that 

there was nothing life threatening they 
could find. As my daughter lives in a 
remote place in the foothills and has a 
nine year old, I can’t tell you what a relief 
this was… I then told the security guard 
I was scared to walk down Riccarton 
Road to fetch my car. He immediately 
called for the shuttle bus which took me 
to my car… You are dealing every day 
and night with real people but you too 
get tired and are human after all, and I 
am so grateful for what you did for us 
that night. I am a volunteer ‘meet and 
greet’ and never thought of needing 
Emergency ourselves… Special thanks 
to Dr Weaver, he was a gift for that work, 
and know when people are rude and 
ungrateful there are many of us who say 
a prayer of thanks you are there.

Caro, Sexual Health Centre
Dear Caro, thank you so much for all 
your help. You made a huge difference.

Oral Surgery
My little boy … underwent elective oral 
maxillo surgery … under the care of Mr 
Ed Da Souza and team. How amazing to 
witness first-hand the care, compassion, 
skill and professionalism of every team 
member we were involved with – the 
admissions co-ordinator, reception 
staff, orderlies, nurses, anaesthetist, 
surgeons, catering staff and cleaners. 
It makes me very proud to work for 
this organisation and my over-riding 
impression was that every single team 
member was working in a job they loved 
and carried out with pride. That kind of 
culture comes from the top … so thank 
you as a grateful mum.

Emergency Department and Ward 25, 
Christchurch Hospital
I have had many admissions to Ward 
25 over the past few years and want 
to express to management and staff 
how much I appreciate the care and 

attention I have received. I know that in 
a life-threatening situation the medical 
staff have been the ones that I am most 
grateful for. However once that initial 
treatment has stabilised me and I end 
up in a ward, other staff contribute to an 
environment that is appreciated during 
the recovery stage. I have never gone 
home hungry so thank you to those on 
the catering side and the pleasant way 
meals are delivered. The ward is always 
a clean and pleasant environment, 
thanks to cleaners. Not that I have much 
to do with administration I do appreciate 
the role they perform. Thanks to doctors 
and nursing staff and the way they listen 
to my needs and the professionalism 
with which they perform their tasks. If I 
have missed anyone my apologies but 
all are appreciated.

Security, Christchurch Hospital
A security guard lady was filling in for 
the shuttle bus service, she was lovely, 
very friendly and helpful to us in every 
way… she was just great. 

Simon, Ward 18, Christchurch 
Hospital
Amazing care of patient. Very 
professional and focused on the best 
care for my husband. Very caring and 
great advocate. Must be a great mentor 
to the junior nurses and students on the 
ward. So thankful for your work.

Sexual Health Centre
Well where do I start? Made me laugh, 
felt very comfortable with having a little 
problem. Walked in feeling little dirty – 
left laughing and very happy with myself. 
Thank you to everyone. You two at the 
front counter – never stop what you’re 
doing. You’re all a benefit to the private 
bits!

Bouquets

CEO Update
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Progress towards Paperlite
This month’s focus for COAST (Christchurch Outpatients and Ambulatory Services Team) is to encourage and support all the 
services that will be moving into the new Christchurch Outpatients building to go paperlite wherever possible.

Already some great results are being seen and shared. 

For example: 

• In Neurosurgery and Neurology, all clinics are now paperlite. 

• The Hospital Dental Service has been largely paperlite since February 2011. Very few paper files are used on site. 

• Rheumatology/Immunology is now paperlite. 

• All consultants in General Surgery are happy to be paperlite as long as there is some paper to write clinic notes on. Around 30  
 minutes of clinic co-ordinators’ time per clinic has been saved by moving to paperlite methods. 

• In Diabetes, all patient progress notes are written up electronically and all lab results are shared on Health Connect South. 

What do you need to do? If your service requires assistance with paperlite processes, please contact Cliff Swailes:   
cliff.swailes@cdhb.health.nz 

Keep on dumping that junk
Don’t stop now. That’s the message from COAST. Many services moving into the new Christchurch Outpatients have had a big 
DUMP THE JUNK! push and the results are remarkable. If your department is still wondering where to start, these photos from 
office of Josie Todd, General Surgeon and Consultant Oncoplastic Breast Surgeon within General Surgery, show that the effort is 
hugely worthwhile. See the intranet for details.

Before After

CEO Update
Monday 14 August 2017

mailto:cliff.swailes%40cdhb.health.nz?subject=
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New Emergency Department Champion 
and Service Improvement Leader 
appointed

Iwi affiliation now available on YourSelf 
intranet portal

Carol Limber is one of two healthcare experts who have been 
appointed by the Minister of Health to drive shorter stays in 
emergency departments (EDs) and further improve the flow of 
patients across the system.

Currently the Service Improvement Lead at Canterbury DHB 
and the System Improvement Advisor at Bay of Plenty and 
Northland DHBs, Carol has been appointed to the newly 
created position of Acute Service Improvement Advisor.

She has 30 years of clinical, operational and leadership 
experience in healthcare.

Auckland City Hospital Emergency Medicine Specialist, Peter 
Jones, has been appointed as Shorter Stays in EDs Target 
Champion. 

Peter is an Associate Professor of Emergency Medicine with 
the Department of Surgery at the University of Auckland and 
has a longstanding research interest in healthcare targets.

Health Minister, Jonathan Coleman, says DHBs around the 
country are making good progress towards the health target of 
Shorter Stays in EDs.

“Most recent data shows that almost 94 percent of patients 
were admitted, discharged or transferred from an ED within six 
hours which is close to the national target of 95 per cent.”

The target is a measure of the efficiency of flow of acute 
(urgent) patients through public hospitals.

“It takes a whole of healthcare system approach to reduce 
stays in EDs, including home and primary care to ensure 
people can live well with long-term conditions,” he says. 

For older people especially it is important to enable high quality 
care for effective rehabilitation and recovery after acute events.

The appointments will help support the sector to better manage 
acute demand and improve further on the target.

They bring diversity from across the health system and 
extensive real life experiences in healthcare.”

Carol says it is fantastic that the Minister recognises the 
importance of a whole system approach to keeping patients 
well and at home. 

“I look forward to taking the experience from Canterbury’s well 
established integrated way of working and learnings from other 
leading DHBs into this new role.”

Tena koutou katoa,

We are delighted to inform you all that our people who identify 
as Māori New Zealanders can now select all of their iwi 
affiliations on the CDHB’s YourSelf intranet portal.

You can ensure your details are up to date by logging on to 
YourSelf here:

https://yourself.cdhb.health.nz/signonnew.aspx. 

Your username and password is your normal ISG login. If you 
cannot log on to YourSelf, please contact ISG Service Desk.

We’ve made it nice and simple to use – just access Personal 
Details, click on the Affiliation Tab at the top, and add your 

affiliation from the drop down list. If you need to add more than 
one affiliation, click on the green plus. You can add as many as 
you like.

Updating this information helps the DHB in delivering workforce 
planning and equity outcomes as aligned with our CDHB Maori 
Health Plan. A copy of the plan is available here:

http://cdhb.health.nz/About-CDHB/corporate-publications/
Documents/CDHB-Final-Maori-Health-Plan-2016-17.pdf

Nga mihi nui!

People and Capability

CEO Update
Monday 14 August 2017

https://yourself.cdhb.health.nz/signonnew.aspx
http://cdhb.health.nz/About-CDHB/corporate-publications/Documents/CDHB-Final-Maori-Health-Plan-2016-17.pdf
http://cdhb.health.nz/About-CDHB/corporate-publications/Documents/CDHB-Final-Maori-Health-Plan-2016-17.pdf


cdhb.health.nz  9

How the Design Lab supports our 
community

MSF Establishment Manager, Steve Gibling, with Consumer Ben Reid and his 
Carer Philippa Parker in a mock-up of a water play area in the Aquatic Sensory 
Room for people with disabilities in the new Metropolitan Sports Facility

Mocking up a standard

Fire and Emergency New Zealand National Property 
Manager Dominic Hare says the Design Lab provided the 
organisation with a very cost effective way to establish the 
optimum design for a new concept to build standard small 
volunteer fire stations. “We did an initial mock up and got 
feedback on that. It was then easy to make changes for the 
next round of feedback. We’ve been able to short cut the 
design process and still end up with a much better result.” 
He said the process worked well with terrific engagement. 
Fire and Emergency NZ now take the final concept from 
the mock up and progress it to building a prototype.

Design Lab gets surgery on the road

Mobile Health, a provider that delivers low risk elective 
surgery to rural New Zealanders, used the Design Lab 
layout and usability of the proposed units.

Chief Executive, Mark Eager, praised the process.

“The first surgical bus we built we used a tennis court, 
some spoons and lots of tape. We had to make design 
changes as we built it. This time we are designing a 
portable operating department and the process has been 
fantastic. We brought in everyone we needed so they 
could actually use the actual equipment in the space and 
see what worked. What we thought we needed and what 
we got that worked were two different things. We’ve ended 
up with a design that will work and won’t need to keep 
having expensive changes as we make it.

Creating walls in 
cardboard made them 
easy to move around 
and change as required.

As the new Burwood Hospital facility celebrates its first 
anniversary, and Canterbury DHB receives regular accolades 
on the purpose-built space, it’s easy to forget how the design 
process started and evolved four years ago.

In the early design phase, teams of user groups made up of 
clinicians, nursing staff, allied health workers, and consumers 
who would be working in and using the new Burwood facilities 
brainstormed and experimented with new models of care in the 
Design Lab. This facility is a very large warehouse space that 
provides a venue for people to come together to rethink how 
the DHB provides services. The Design Lab provided the blank 
space that could be used to mock up new concepts for work 
spaces and trial new ways of working.

Word of the Design Lab has spread and the space has 
supported groups from the new Justice Precinct, St John, 
and a joint Christchurch City Council/Ōtākaro project. Most 
recently it hosted Fire and Emergency New Zealand, who 
were trialling a new fire station layout for a national rollout, and 
Mobile Health, who are designing a new mobile surgery.

Ōtākaro has mocked up a full scale change room and Aquatic 
Sensory Pool for people with disabilities that both feature in 
the design for the new Metro Sports Facility (MSF). Project 
Director, Erin Tennent, says the MSF will be the largest sport 
and recreation venue of its kind in New Zealand. 

“It’s a rare opportunity, so we want to make sure this is an 
inclusive facility where as many people as possible feel like 
they have an opportunity to participate.

“There is nothing like this Aquatic Sensory area in New 
Zealand and even international examples are hard to come 
by. We want to create a space that helps users with disabilities 
build their confidence around water and perhaps in time feel 
comfortable enough to go and explore the leisure water area 
and other pools in the Metro Sports Facility.”

A group of consumers, some of who were involved in the 
early planning of the areas, were invited to test the size and 
manoeuvrability around these rooms.

Andrea Reid was thrilled at how excited her son Ben and Ben’s 
carer Philippa Parker were at being able to move around the 
space. 

“It’s awesome to have it in 3D rather than just plans on paper 
so you can visualise access.”

Wheelchair user Pat Edmonds, who explored the space with 
his wife Debra, said he approved of the space. “You really get 
a sense that it won’t be cramped.”

Metro Sports Facility Establishment Manager, Steve Gibling, 
says the mock up gives the Christchurch City Council a 
chance to start developing its sensory programmes sooner. 

“We don’t have to wait for the facility to be built. We can be 
setting up things now so that in three years when the Metro 
Sports Facility opens we will be ready to go.”

CEO Update
Monday 14 August 2017
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Mental health and addiction 
quality improvement programme 
workshop
The Health Quality & Safety Commission is leading a new 
mental health and addiction quality improvement programme, 
which aims to improve the quality and safety of mental 
health and addiction services and the experience of care for 
consumers.

The five-year programme will identify, select and implement 
quality improvement initiatives and build quality improvement 
capability in the mental health and addiction sector.

The Commission is hosting four regional workshops to engage 
consumers, families/whānau and service providers in the 
Mental health and Addiction quality improvement programme.

Anyone with an interest in improving the quality of our mental 
health and addiction services is welcome to attend. We 
anticipate attendance will include consumers, peers, tāngata 
whaiora, family, whānau, Māori, Pacific, PHO, NGO, DHB, 
planning and funding, quality, and data and information 
analysts from across the mental health and addiction sector. 

The workshop for the Southern region is on Thursday 17 
August and will be held at Russley Golf Club Function 
Centre, Christchurch. 

Anyone who is interested can register here. 

Staff with disabilities are being invited to participate in one-on-
one interviews to help Canterbury DHB identify ways that our 
people that identify as disabled can be better supported. 

According to the State Services Commission Toolkit for 
Employing Disabled People, nearly a quarter of the working 
aged population is disabled. An ageing workforce means the 
number of people with impairments and disabilities is on the 
increase.

People with disabilities bring a perspective that can help 
transform an organisation’s culture, relationships and 
performance for the better.

The information gained will be summarised into some possible 
actions that could be implemented to make things better now 
and into the future for our people.

If you identify as disabled and would be prepared to volunteer to 
take part in an interview, please click here.

All interviews are confidential and no identifying information will 
be reported.

Making it better for our people 
with a disability

What is a disability?

Statistics NZ defines disability as “any self-
perceived limitation in activity resulting from a 
long-term condition or health problem; lasting 
longer or expected to last longer than six 
months or more and not completely eliminated 
by an assistive device”.

Examples of disability include hearing, speech 
or visual impairments (not corrected by wearing 
glasses or contact lenses); mental illness such 
as schizophrenia and bipolar disorder; speech 
impairment such as stuttering; intellectual 
disability such as Down syndrome; others 
include arthritis, asthma, cancers, diabetes, 
dyslexia, epilepsy or facial disfigurement.

Lost property
Left items in your uniform pocket and need to contact Canterbury Linen Services?

If you need to contact Canterbury Linen Services for lost property; please use the following link:

https://www.canterburylinen.co.nz/lost-property.php
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HealthInfo goes mobile
When Canterbury DHB launched 
patient information website HealthInfo in 
2011, no one realised exactly how big it 
would become.

Since then it’s become Canterbury’s 
go-to site for health information, with 
around 1,700 pages on health topics 
ranging from AC joint injuries to Zero 
fees for under-13s, and more than 
50,000 page views a month. It’s also 
been picked up by Aoraki and West 
Coast DHBs, which have their own 
localised versions of HealthInfo.

Now a mobile-friendly version of 
HealthInfo – which automatically 
launches whenever someone views 
HealthInfo on their mobile phone – 
has made it even easier and more 
convenient to access.

“HealthInfo was designed when most 
people were using desktop computers 
with large screens,” says HealthInfo 
team leader, Stewart Pegg. 

“Some time ago, with stats showing 
about 20 percent of people were using 
phones and tablets to access the 
site, we realised we needed to make 
HealthInfo easier to use on mobile 
devices. 

“We started early work on the mobile-
friendly site last year and the full 
development project kicked off around 
the start of this year. We put the mobile 
site live at the end of June.”

A core development team of eight 
worked on creating a site that users 
would find easy and intuitive. It also had 
to work seamlessly with the desktop 
site, without creating extra work for the 
HealthInfo writing team. 

A user group of 30 people tested the 
mobile site as it was developed. “These 
were people both inside and outside 
the health system, and with a range 
of experience using mobile devices,” 
says Stewart. The aim was to make 
sure there were no unexpected bugs 
or difficulties using the site once it was 
released to the public.

User group feedback led to several 
important changes, says software tester 
Sally Lawson. 

“Several people said it wasn’t intuitive 
for them to work out how to change 
regions, so we made it more obvious 
and gave them two ways to do it. 

“We also made the search function 
more obvious on the home page, and 
more like the HealthInfo cards that 
GPs give to patients. This helps people 
join the dots, because as soon as they 
arrive on the site they see something 
they are familiar with and know where to 
type their search.”

HealthInfo service development 
manager Sally Watson says creating 
the mobile site has been vital in 
encouraging more people to use 
HealthInfo.

“It’s really important that people can get 
to the information in HealthInfo quickly. 
When someone’s been told by their GP 
to look up some information, they want 
to do it straight away – not wait until 
they get home.

“This easy-to-use mobile site means 
they can now be learning more about 
their health while on the bus on the way 
home from an appointment.” 

And it also makes it easier for 
health professionals who don’t have 
access to a desktop computer during 
consultations to show their patients 
what information is available and how 
to use it.

HealthInfo (www.healthinfo.org.nz) 
is a ‘sister site’ to HealthPathways, 
providing trusted, high-quality health 
information to the people of Canterbury. 
It is designed to empower people 
to find out more about their health 
conditions and keep themselves well. 
It includes information about health 
conditions, local health services and 
supports, medications, and general 
health and wellbeing. The information is 
written and approved by local doctors, 
nurses, pharmacists and allied health 
professionals.

You can check out the new mobile-
friendly HealthInfo by going to www.
healthinfo.org.nz on your mobile phone.
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New early warning score system 
launches across Canterbury DHB 
sites next month
In just over a month Canterbury DHB will be switching to a new national standard for early warning scores (EWS) – the New Zealand 
Early Warning Score (NZEWS). 

NZEWS launches on 19 September and the changeover is being supported with an extensive education period, including training 
workshops for staff that will lead planning for how to implement NZEWS in their area, e-learning modules, a Grand Round 
presentation in September and drop in sessions in the final two-week countdown before 19 September.

For more information visit the Patient Deterioration Programme page under ‘Projects’ on the home page of the intranet.

The New Zealand Early Warning Score timeline  
for Canterbury DHB 

Complete e-learning module (clinical managers and educators complete before 29 August)

Workshops for clinical 
managers and educators

0 21147 29 21147 29

14 Aug-18 Sept

29 Aug-1 Sept  

Senior teams in each area 
/practice plan for roll-out

Grand Round 
on NZEWS  

EDUCATION

EDUCATION

AUGUST SEPTEMBER

GET PREPARED

TWO-WEEK 
COUNTDOWN

4-15 Sept   

19 Sept  
NZEWS is live!

LAUNCH

Pop-up info stands at Great 
Escape and under Medici 
at Christchurch Hospital

11-15 Sept   

TWO-WEEK 
COUNTDOWN

0

8 Sept   
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Occupational Health review update

Girls donate knitting 

A review of Canterbury DHB’s approach to Occupational 
Health is underway to help identify how we can better support 
the current and future needs of our people.

The results of the 2016 Canterbury DHB Wellbeing Survey 
clearly showed that more needs to be done to support staff 
wellbeing. The Review will build on what was discovered in 
the Wellbeing Survey and subsequent focus groups and help 
us identify the type of changes that would make occupational 
health services more effective now and in the future.

The Occupational Health Service Improvement Project 
Steering Group, which is overseeing the review, had their 
inaugural meeting on 2 August. The Steering Group provides 
guidance and support, and helps ensure the review runs 
smoothly. 

At the meeting the Steering Group confirmed their Terms of 
Reference and agreed to conduct a staff survey in order to:

• understand more about staff health and what their current 
and future needs might be;

• understand more about staff experiences with 
occupational health services;

• gain greater insight into how staff feel their work affects 
their health, and their health affects their work. 

It is anticipated the survey will be live from 21 August. In-
depth interviews will then be held to further build upon what is 
discovered in the survey and gather further feedback on what 
occupational health services could look like in the future.

A report with the findings of the review is expected to be 
released in early 2018. 

From the Occupational Health Service Improvement Project 
Steering Group 

Steering Group member Perspective / clinical and / or health system 
leadership

Terry Buckingham Independent Facilitator Health & Wellbeing Manager – Fonterra

Dr Mark Jeffery Clinical Director – Medical Capability Development

Toni Gutschlag GM, SMHS; Chair – Staff Wellbeing Advisory Group

Mark Lewis Manager - Wellbeing Health and Safety

Dr Ramon Pink Medical Officer of Health

Heather Gray DON Chch Campus; Chair, Healthy Workplace 
Governance Group

Occupational Health Service Improvement Project Steering Group 

Mothers at Lincoln Maternity Hospital are grateful for hand 
knitted baby items made and donated by two 12-year-old 
Springston School pupils.

Lucy Barrowclough and Jess Pope made the colourful hats 
and matching booties for the babies at Lincoln and presented 
the sets to the hospital recently.

These two lovely young girls are a credit to their family, 
community and age group, says Lincoln Maternity Hospital 
Ward Clerk, Marlene Bolsover.

“The knitting is of a very high standard.”

Lincoln Maternity Hospital Charge Nurse Manager, Bronwyn 
Torrance, says it is inspiring that young girls would do this for 
women and their babies in their local community.

“Our heartfelt thanks.” From left, Jess Pope, and Lucy Barrowclough 
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One minute with… Jenny Ewing, 
Canterbury and West Coast District 
Health Board Emergency Manager

What does your job involve? 
It encompasses anything that potentially disrupts business as 
usual; from Information Services Group outages to the most 
recent flooding event. Some days we can experience more 
than one event, just recently we had more than four events 
happening on the same day that required our attention.

A large proportion of my role is around planning within the 
DHBs, but also across multiagency platforms, although of late 
more time is spent around responding to events. Currently 
a large piece of work we are working on across both DHBs 
is preparing/planning for the rupture of the Alpine Fault (AF8 
project).

Why did you choose to work in this field? 
I was first exposed to multi-casualty events while working 
within the ambulance service in Christchurch for 15 years, 
including the Rolleston train crash and the disaster at Cave 
Creek. From there I went to live in Thailand where I was soon 
exposed to a disaster beyond anything I had been exposed 
to previously. I was appointed Project Manager for the New 
Zealand Government to oversee both acute (conducting 
DNA on over 1,200 bodies with the Thai forensic team - an 
extremely humbling experience) and restorative phases 
of the Boxing Day tsunami north of Phuket. I did this for a 
20-month period, earning a New Zealand service medal for 

my work there. From Thailand I went to live in Laos for many 
years. There I taught in health and in a skills development 
centre where I was involved alongside the Laos Ministry of 
Health dealing with pandemics, for example: Avian flu and 
almost annual dengue fever pandemics. I continue to teach 
there annually, although in February 2018 I have been asked 
to teach community workers in India and in a hospital in the 
Himalayas.

Whilst working for Ashburton and Rural Health Services for 
three years on my return from Asia, as part of my previous 
role there as Staff Development and Education Coordinator, 
I also undertook the role of Emergency Planner. That was my 
first exposure to emergency management within Canterbury 
DHB, so you could say I am ‘passionate’ about emergency 
management. 

What do you like about it?
Not knowing from day-to-day (sometimes hour-to-hour!) what 
will challenge us. Networking with so many amazing people 
and agencies. Being able to make a difference in ‘how’ we 
support our staff better often through very stressful times 
during events.

What are the challenging bits?
The long hours! (I am a workaholic though). Having to ask 
people to help out during events when you know they have 
already worked beyond their hours. We are very privileged 
within both of our DHBs the way staff just automatically step up 
and go way beyond what is expected of them. This was very 
evident during the Kaikoura/Hurunui Event. It was certainly a 
privilege to work alongside such awesome people.

Who inspires you?
People who have triumphed over adversity within their 
lives and have gone on to empower others through their 
experiences. Also my own family continue to inspire me on a 
daily basis.

What do Canterbury DHB’s values (Care and respect 
for others, Integrity in all we do and Responsibility for 
outcomes) mean to you in your role?
Care and respect for others - I have always lived with the motto 
that treat people the way you would expect to be treated. This 
applies to everyone no matter what their role is within our 
organisation, but going beyond that to every individual across 
our communities. Everyone deserves the respect to be treated 
with dignity. 

Integrity - personally for me having strong moral principles 
displays the essence of who I am as a person and how I 
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conduct myself as an employee around loyalty, honesty and 
commitment to making a difference each day in whatever 
capacity that might be in my current role.

Responsibility for outcomes - In emergency management it is 
our responsibility and duty of care to protect our staff during 
and even after events so it’s imperative to have robust plans 
and systems in place to support staff holistically, which in turn 
will assist us in delivering the desired outcomes (striving for 
excellence).

One of the best books I have read was…
I have just read Jake Bailey’s autobiography, ‘What cancer 
taught me’. Totally inspirational book and as a mother I felt I 
was reading my own son’s journey with stage four cancer. 

If I could be anywhere in the world right now it would be…
Back in Laos (my second home).

My ultimate Sunday would involve?
Church or prison ministry in the morning then chilling out in the 
afternoon; going for a long walk, gardening or spending time 
with my family and grandchildren.

One food I really like is…
Asian food and liquorice.

My favourite music is…
Love the pan flute, classical music.

If you would like to take part in this column or would like to 
nominate someone please contact Naomi.Gilling@cdhb.health.nz.

What happened to your old 
mobile phone?
The first half of 2017 has been a busy one for a team of Information Services Group technicians. They were tasked with swapping 
over Canterbury DHB mobiles from Spark to Vodafone, Canterbury DHB’s new telecom provider. It was a massive job as 
Canterbury DHB has over 2,570 mobile phone users.

The migration provided an excellent opportunity to upgrade the organisation’s fleet of mobile phones. But it left a lot of unused 
ones. Old phones that still had a resale value were given to the DHB Depot for sale on the intranet and Trade Me. A large quantity 
of older phones were given to Starship Foundation initially, but as they have ended their mobile phone appeal, the team chose 
Sustainable Coastlines for subsequent donations.

Canterbury DHB Information Services Voice Analyst (Mobile), Ben Johns, says the team picked the charity because it is dedicated 
to preserving our coastlines and rivers. “Beaches and rivers are an important part of our lives in New Zealand. It doesn’t take much 
to do what we can to help keep them clean.”

The ever helpful team of 
Operation Switch technicians 
with the dozens of old phones 
that are being donated to charity 
(back from left), Raman Muthiah, 
Andrew Moore and Ben Johns. 
(Front from left), Raj Velumula, 
Kallum Hansen and Dylan Hood
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Canterbury Grand Round
When: Friday, 18 August 2017 – 12.15pm to 1.15pm 
with lunch from 11.45am  
Venue: Rolleston Lecture Theatre

Speaker 1: Evan Cameron, ED Physician
“Emergency Thoracotomy – cracking the chest or the first 
part of a post-mortem“
Christchurch Emergency Department has performed four 
thoracotomies in the past year with mixed success. Evan 
Cameron (ED physician) discusses how and why we perform 
this procedure and why we seem to be doing more. 

Speaker 2: David Meates, CEO
“The Canterbury Dilemma”
Challenges and opportunities for the Canterbury health 
system.

Chair: Bryony Simcock

It is requested out of politeness to the speaker(s), that 
people do not leave half way through the Grand Rounds 

This talk will be uploaded to the staff intranet within 
approximately two weeks

Video Conference set up in:
 » Burwood Meeting Rooms 2.6
 » Wakanui Room, Ashburton
 » Administration Building, Hillmorton
 » The Princess Margaret Hospital, Riley Lounge

All staff and students welcome

Next is – Friday, 25 August 2017    
(Rolleston Lecture Theatre)

Convener: Dr R L Spearing, ruth.spearing@cdhb.health.nz

Reminder: Guidance for staff 
during the pre-election period
As employees of a government agency, we are expected 
to do our jobs professionally and without publicly favouring 
one political party over another. State servants need to take 
particular care in the lead-up to, during, and immediately after, 
an Election. 

We have received guidance material from the State Services 
Commission about the 2017 Election Period and I would like to 
draw this to your attention. 

This comprises:

• A comprehensive guidance document ‘State Servants, 
Political Parties and Elections’ covering such topics as 
advertising, costing party political policies, interaction 
with social media, Official Information Act requests and 
briefings for incoming Ministers 

• A fact sheet – a summary of the key points from the main 
guidance document

• A question and answer sheet – focusing on political 
neutrality and what it means in practice for State servants

These materials can be found via the following link to the SSC 
website: http://www.ssc.govt.nz/node/10453

While State servants have ongoing responsibilities on matters 
of integrity and conduct they retain their democratic right to 

participate in political activity. The guidance material provides 
practical advice on the distinction between a person’s rights as 
an individual and responsibilities as an employee. The basic 
rule of thumb is don’t get the two mixed up. 

The key things you should be aware of are:

• You have the same rights of political expression outside 
the workplace as ordinary members of the public, however 
you need to be politically neutral at work

• You must not campaign for a party or a candidate at work

• If your job involves speaking publicly, you must avoid 
showing any political bias for or against particular political 
parties or their policies

• Work premises or resources cannot be used for party 
political purposes, this includes displaying posters, wear 
political badges at work, or hosting meetings

• You should not provide your work contact details to 
political organisations, or receive political party material on 
your work email.

Should you be in doubt about how this material applies to you 
or a particular situation in which you are involved, you should 
not hesitate to discuss the matter with your manager. 
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Nurse retiring after long career will 
be “sorely missed”

Steve Merrick, who retired last Friday after a 33-year career in 
nursing, says he leaves with many memories.

Steve registered in 1984 having trained as a Registered Nurse 
(RN) at the Christchurch Hospital School of Nursing.

He says he survived his first day in “Prelim School” after 
convincing the Hagley Hostel Supervisor, Mrs Wards, that his 
wife may not take too kindly to him living in, as was the custom 
and expectation then.

“I began my career as an RN in orthopaedics in Ward 8 – one 
of the old Hyman Marks’ wards – well loved by all who worked 
there.“

The wards were open with balconies, and were often full of 
youngish patients, usually in traction.

“Elderly patients with neck of femur fractures were not, as is 
the practice now, operated on as soon as possible, but kept 
in skin traction for up to several weeks. As nurses, we prided 
ourselves on the fact that we kept those patients pressure area 
free for the most part.”

He moved to the new block into Ward 18 when the old section 
of Christchurch Hospital was demolished in 1991. 

“The new wards were a bit of a luxury with individual rooms 
and open, airy spaces. The treatment models also changed 
as the 90s progressed and we began operating on trauma 
patients as early as possible to limit complications.”

Much has changed in the management of staff, Steve says. 

“In those days, we tended to have very good staff retention 
and job satisfaction. Most wards were very stable in terms 
of registered and enrolled nurses, with staff staying in their 
elected areas of work.”

Those years also saw the increase in numbers of nursing 
students from the then Christchurch Polytechnic Institute 
of Technology coming onto the wards, which expanded the 
teaching role of registered staff, along with the Polytechnic tutors.

In the late 1990s he moved to the Orthopaedic Outpatients 
Department. This area was one of the busiest in the hospital, 
especially during the winter weekends. 

“There was a constant supply of dislocated shoulders, 
fractures and sprains, along with the huge fracture clinics, 
sometimes allowed for standing room only.”

Steve finally moved to Burwood Operating Theatres in 2008 
“for a bit of a challenge”. 

“I always enjoyed looking at what is inside the body and this 
fulfilled my wildest dreams! A hip joint or a knee is a truly 
amazing structure to peer into! “

Plastic surgery was another area of interest and he enjoyed 
working with the plastic surgeons who operate at Burwood.

“My 37 odd years with the North Canterbury Hospital Board, 
Canterbury Health Limited and Canterbury DHB have been a 
challenge in many ways. The changes in our profession have 
been immense, but the values of our profession have remained 
unchanged over these years. Our patients are our priority, but 
so is the wellbeing of our colleagues.”

If we can’t look after ourselves as health professionals, we 
cannot hope to provide the care our patients and families 
deserve, Steve says.

“It is now time to experience a new direction away from the 
health sector, but I leave with many memories.”

Nurse Manager, Surgical, Burwood Hospital, Diane Darley, 
says she would like to express our recognition and appreciation 
for Steve’s service to Canterbury DHB over the years and more 
recently at Burwood theatres.

Steve has contributed an enormous amount to our team 
with his extensive orthopaedic experience. Not only is he 
very patient-centred but his nurturing and calm approach 
helped many new staff to become part of the perioperative 
environment. 

Clinical Nurse Co-ordinator, Operating Suite, Burwood 
Hospital, Gill Cowlishaw, says Steve will be sorely missed.

“His calm manner has been a great asset, and his patient focus 
never wavered.”

Steve’s significant orthopaedic experience and knowledge gained 
outside of theatre has always been valued by the rest of us.

Steve Merrick
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Psychological First Aid Course (PFA)
Psychosocial First Aid Training (delivered from Red Cross facilitators) builds the capacity of people who find themselves 
supporting and assisting affected people shortly after a disaster or any other traumatic event. 

The training promotes natural recovery by providing techniques to help people feel safe, connected to others, able to help 
themselves and access physical, emotional and social support. This is provided by Red Cross through Canterbury DHB (funded 
by the Ministry of Health (MoH)).

• Duration of course: 0900-1630hrs (interactive course)
• No cost to the attendees (MoH funded)
• Date: 9th November 2017
• Venue: Burwood Hospital

Contact Jenny Ewing to register or further details: Jennifer.ewing@cdhb.health.nz, mobile: 0210745960

WHAT IS PSYCHOLOGICAL FIRST AID? 
Psychological First Aid (PFA) builds the capacity of people who fi nd 
themselves supporting and assisting aff ected people shortly after a 
disaster or any other traumatic event.

This training promotes natural recovery by providing techniques to 
help people feel safe, connected to others, able to help themselves 
and access physical, emotional and social support.

FOR MORE INFORMATION EMAIL: pfa@redcross.org.nz

Psychological
First Aid Training
He Whakarauora Hinengaro

COST
(INCLUDING GST)

THE EIGHT-HOUR 
INTERACTIVE 
COURSE COVERS:
The what, who, why, when, 
and where of PFA

The PFA action principles

Ethics and adaption of PFA

Self-care

$1275 for the fi rst 10 participants 
then $90 per person up to a 
maximum class size of 24.
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Antimicrobial stewardship ward 
rounds – feasibility study at 
Christchurch hospital

Thank you to Nursing Workforce 
Development Team

Canterbury DHB is undertaking some work to determine the 
feasibility of conducting antimicrobial stewardship (AMS) ward 
rounds at Christchurch hospital. 

This will involve a review of patient notes following prescription 
of a ‘high interest’ antimicrobial (e.g. piperacillin+tazobactam, 
meropenem). There will be no recommendations made to the 
prescribing team during this two week project, which starts 
today, 14 August. It is simply an exercise to work out the time 
commitment and resourcing required to undertake these ward 
rounds. 

By way of background, AMS ward rounds (also known 
as prospective audit and feedback) are a recommended 
component of hospital AMS programmes. AMS ward rounds 
have been shown to improve antimicrobial use, and reduce 
rates of antimicrobial resistance and Clostridium difficile 
associated diarrhoea without compromising patient outcomes. 

The ward rounds typically involve a multidisciplinary AMS 
team reviewing clinical notes to make recommendations to 
optimise antimicrobial treatment based on prescriptions, and 
documented laboratory and clinical findings. This might include 
advice to consider an IV to oral switch, use of a narrower 
spectrum agent, or dose adjustment. AMS ward rounds offer 
an opportunity for discussion between AMS team and the 
prescriber. 

There is no obligation for the prescriber to follow the 
recommendations of the team but it is hoped that they will be 
considered.

If you have any questions about this project, please contact: 

Niall Hamilton (clinical pharmacology registrar) ext. 88354 or 

Sharon Gardiner (antimicrobial pharmacist) ext. 80084.

The Nursing Workforce Development Team has been working very hard with their regional and national partners to prepare for 
the recertification audit by Nursing Council of the Professional Development & Recognition Programme (PDRP) for Nursing.

So much effort has gone on behind the scenes including successfully using a paperlite process to submit a normally 
extraordinarily large paperwork audit. With the resignation of one of the team who would normally lead this process, the entire 
Nursing Workforce Development Team went to work to ensure there were no gaps and that every process was covered off. One 
of our partners, West Coast DHB staff member Kas Beausfill, even drove over the day before to assist the team in the set up. 

We want to especially mention Aoife Sweeney, the PDRP Administrator, who worked so hard behind the scenes to bring all of the 
information together. Everything ran so smoothly and we are delighted that the initial unconfirmed report, from Council from all of 
their site visits with us and our partners, has resulted in what we have had received verbally during feedback will most likely be a 
five-year approval process with no recommendations.

Well done to all concerned and a huge thank you to everyone who contributes to make this such a great programme and a 
wonderful model of collaboration. 

From Becky Hickmott, Nurse Manager - Nursing Workforce Development

CEO Update
Monday 14 August 2017



cdhb.health.nz  20

New Zealand Breast Cancer Symposium
--- United for a Cure Through Research ---

      November 12th - 14th, 2017, Auckland, New Zealand.  Web: www.nzbcs.org.nz;  Email: nzbcs@aut.ac.nz

NZBCS-2017: 2nd Call for Abstracts
Early Bird Registration Rates End on Thursday 31 August 2017

The New Zealand Breast Cancer Symposium (NZBCS-2017) is the New Zealand’s first breast cancer 
symposium with a vision of “United for a Cure Through Research”, making women with breast cancer live
longer. It aims to promote basic and clinical research on breast cancer, stimulate domestic and international 
collaborations, and expedite the translation of laboratory discoveries into clinical applications, for improved 
treatment and life quality of those with breast cancer.
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Help give sick kids a Fresh Future: 
 
From 1 August to 23 October 2017 the Countdown Kids Hospital Appeal will be raising much-
needed funds for the children’s wards across the country. 
 
https://www.countdown.co.nz/community-environment/countdown-kids-hospital-appeal 
 
This year the funds raised for Christchurch Hospital will help to purchase: 
 
Height & Weight Measuring 
MyAIRVO 
Breast Pumps 
Portable Scales 
Hand Held Saturation Monitors 
Cots 
Breast Milk Analyser  
 
Please support our Child Health services in Christchurch Hospital. 
 
Raffle tickets are available from: 
 
Warren Nairn, Charge Nurse Manager                         CAA               Ext.  89926 
 
Chrissy Bond, Charge Nurse Manager                                 CHOC                                  Ext.  81824 
 
Neroli Bull, Charge Nurse Manager                                      Ward 21                             Ext.  86656 
 
Tracy Jackson, Charge Nurse Manager                              Ward 22                             Ext.  86657 
 
Karen Larkins/Loren Robinson, Receptionist                         Paed.  Outpatients         Ext.  88491 
 
Debbie O’Donoghue, Neonatal Nurse Manager                  Neonatal Unit                Ext.  85954 
 
Vicky Brewer, Charge Nurse Manager                                 Burwood Hospital     Ext.  99613 
 
Kay Boone, Clinical Manager                                                 Child Development Service  Ext.  99918 
 
Maureen Swanney      Respiratory   Ext.  80924 
 
Jo Starr       Māia Health Foundation Ext.  86134 
 
 
Many thanks, from the Child Health Team 
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Light refreshments available  

 
 

 

FREE COMMUNITY EVENT 

MATTERS OF THE HEART 

Monthly Talk Series 

Brought to you by the Heart Foundation and 
Christchurch Heart Institute, a University of Otago Research Centre 

 
Come along and learn about heart health and the world-leading heart research being carried out 

here in Christchurch 

Please register by e-mailing Emma emmag@heartfoundation.org.nz or phone 3662112 

• Tuesday 15 August – Christchurch Community House, 301 Tuam Street  6.30pm – 
8.00pm (meeting room) 

  Professor Mark Richards – Researchers as Human Guinea Pigs. 
CHI Professors have put themselves on the line in the name of scientific research, come 
along and find out how and why. 

  Dr Anna Pilbrow – Discovering new risk markers for heart disease in ‘junk DNA’. 
Are you interested in genetic links to heart disease?  At this talk, discover how new genetic 
approaches may help identify individuals at risk of a future heart attack. 
 

• Tuesday 12th September – Christchurch South Library, Beckenham, 6.30pm – 
8.00pm  (Sydenham Room) 

 Research Professor Chris Charles - Bridging the gap between basic science and the clinic. 
Find out how the CHI’s pre-clinical physiology team work to discover better treatment for 
patients with heart disease through bridging the gap from laboratory bench to the patient 
clinic. 

  Professor Vicky Cameron - Cardiovascular risk prediction and The Healthier Lives National 
Science Challenge.   Predicting the heart health of New Zealander’s and its importance to 
the government’s National Science Challenge initiative. 
 

• Tuesday 10th October – Christchurch South Library, Beckenham, 6.30pm – 
8.00pm  (Sydenham Room) 

 Professor Richard Troughton, Consultant Cardiologist:  Advances in treatment of heart 
failure and heart disease - learn more about the latest techniques and treatments in heart 
health. 

 Associate Professor Chris Pemberton:   Measuring proteins and peptides in blood to assist 
cardiology decision making – find out about what the scientists see in the blood that have 
led to world-leading research breakthroughs. 
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The next step in shared care 
planning in Canterbury 

 

Following the release of the updated shared Acute Plan, the Collaborative Care Team is preparing to 
launch the next plan in the shared care plan suite – the Personalised Care Plan (PCP). The 
Personalised Care Plan will be made available to all Clinicians in the CDHB area in September. 

 

Shared care planning 
 
Shared care planning provides an opportunity to share information on a secure IT platform between 
clinicians who are involved with a person’s care and the individual themselves. Plans in the shared care 
suite include the Acute Plan, the Advance Care Plan and now the Personalised Care Plan. 

 

 

Personalised Care Plan (PCP) 
 

These plans document patient-centred issues, goals and actions, allowing the care team to work with the 
patient to coordinate care around their needs and priorities. It contains information from the patient 
about what is most important to them at present.  

 

What you need to know: 
 Plans will be available to clinicians from September 
 More detailed information about the PCP will be distributed closer to the release date  

 

Please do not hesitate to contact us at any time for any shared care planning questions 
 

Rebecca.muir@ccn.health.nz or Donna.hahn@ccn.health.nz 
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Entry cost: $10 (use your own device) or $20 (including a pedometer).
Funds will be used to purchase equipment for the children’s wards through 
the Countdown Kids Hospital Appeal.

To register and pay:  elana.breytenbach@cdhb.health.nz Tel:  80742  
Registrations close on Friday 18th August @ 2pm
Jo Starr, Māia Health Foundation will email further details of the rules and step counts.

Please support the

1st - 30th September 2017 

Spring into September
Child Health

Walking Challenge Fundraiser

Step up to the challenge!

By registering to be a part of Spring into September you agree to participate to the terms and conditions of this promotional fundraiser for Child Health. You agree to 
partake in this competition in good faith, understanding that the validity of each individual pedometer or measuring device may differ slightly. This is a fundraiser event, 
designed to improve the health and well-being of the participants by encouraging you to be more active during the month of September. Child Health Services and 
Māia Health Foundation accept no responsibility for discrepancies in the calculation of individual steps.

1. Individual with the highest number of steps in   
   the month of September. 
2. Department with the highest number of steps  
    in the month of September.
3. Highest percentage of staff in a department  
    that participate.

Prizes:

CEO Update
Monday 14 August 2017


