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Disability Pride Week will be celebrated across New Zealand this 
year from 30 November to 5 December.

Counting down to 
Disability Pride Week

The week incorporates the 
United Nations International 
Day for Disabled People 
on 3 December – a day we 
should mark by promoting an 

understanding of disability issues and supporting the dignity, 
rights and wellbeing of disabled people. 

Disability Pride Week is about bringing disabled people 
together to celebrate through a variety of activities, share 
stories and express their creativity. It’s also about inclusion 
and in that sense it’s about us all.

I’d like to take this opportunity to suggest you keep your diary 
open for Saturday 2 December and support if you can the 
Celebrate Us! free concert in Christchurch from 1-8pm. CCS 
Disability Action and Mike Chunn’s ‘Play it Strange’ have 
partnered together and timed the event to celebrate the United 
Nations International Day of Persons with Disabilities. 

All aspects of the planning, organisation, and delivery 
of Celebrate Us! showcase a partnership approach that 
harnesses the talent of our disabled community, while 
presenting a fully inclusive event for all people, whether they 
experience disability or not. 

The concert’s aim is to demonstrate how well inclusive and 
accessible events can be organised in a way that showcases 
the undiscovered talents of disabled musicians and shows the 
whole community that inclusiveness and diversity is something 
to be valued. 

Find out more about: CCS Disability Action or follow the event 
@ www.facebook.com/nzcelebrateus, www.twitter.com/
NZCelebrateUs, www.instagram.com/nzcelebrateus or contact 
Prudence Walker, Disability Leadership Regional Coordinator – 
Southern by email at CelebrateUs@ccsdisabilityaction.org.nz

For us in Canterbury and on the West Coast, Disability Pride 
Week is a good time to reflect on the progress we have made 
towards the objectives we committed to for the first two years 
of our Disability Action Plan, launched in July 2016. Those first 
two years are almost up and with some caution, I’m pleased to 
be able to report that we have made good progress and some 
significant gains. I recognise too though that these are the first 
steps along a long road, and we have much still to do. 

I’d like to highlight four 
significant achievements in 
particular, the first of which is 
the Disability Steering Group 
(DSG) independently chaired 
by Gordon Boxall of Weaving 
Threads Ltd. Gordon is well 
known for his excellent work 
in the disability sector.

Formed almost a year 
ago, the DSG comprises 
community representatives 
as well as staff from across 
the Canterbury Health 
System. Its chief purpose is 
to bring to life the Disability 
Action Plan and to ensure we 
build and maintain momentum. 

Another objective of the Disability Action Plan is to identify and 
better support the workplace needs of disabled people, and to 
look for ways to employ more. As part of this, we are looking at 
our application processes to ensure there are no unintended 
barriers to disabled applicants or to them disclosing that they 
may need additional support to do their work effectively.

General Manager Community and 
Public Health, Evon Currie at the 
signing of the charter
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Recent one-to-one interviews and an Occupational Health 
Survey have each provided valuable feedback that will inform 
what we do next to improve the employment experience of our 
people who identify as disabled. 

In addition, we found that we had poor data on staff that 
identified as disabled and we needed to do some work on 
capturing how well we are doing currently to meaningfully 
measure our progress. 

Parallel to this work we are seeking to raise the disability 
awareness of all staff to improve the experience of all people 
requiring or working in our services.

In late September Canterbury DHB, together with Christchurch 
City Council, Environment Canterbury and Ōtākaro, signed 
up to The Accessibility Charter – Canterbury: Te Arataki 
Taero Kore o Waitaha. This signals our joint commitment to 
prioritising ‘best practice’ accessibility in all public spaces and 
buildings, with the goal of a fully inclusive Canterbury. It also 
leaves the door wide open for the innovation, creativity and 
lived disability expertise of our community during our design 
processes. 

As our ‘Promoting the health and wellbeing of people with 
disabilities’ position statement notes: “Accessibility and 
inclusion are rights to be protected. They are also catalysts for 
new ideas and innovation that can lead to better services and 
outcomes.”

The last of the four achievements and by no means the least 
is an important work in progress. Canterbury and West Coast 
District Health Boards are in the process of designing and 
building two new digitally accessible websites. 

The aim is to ensure they can generally be used more easily 
by people, and present information in a way that is inclusive 
of people with a disability. We intend that the website project 
will start to galvanise the organisation to focus on producing 
accessible information as part of our usual working practices.

We plan to launch the new Canterbury and West Coast DHB 
websites between March and June 2018.

Have a great week,

David Meates 
CEO Canterbury  District Health Board

At the signing of the Accessibility Charter
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Facilities Fast Facts
Acute Services Building
Abseilers will be working on the Acute Services Building’s towers in the next few weeks. They will be completing a first clean of 
the glass on the towers.

This week’s selection of photographs show:  
1. Pipework for the air conditioning systems on the roof of the Acute Services Building. 
2. Data cabling – there is enough cabling in the building to stretch from Christchurch to Auckland. 
3. A view from the rooftop. 

Christchurch Outpatients 
This week work continues on installing 
the glazing panels on the Tuam Street 
side of the building. There are around 
150 workers on site at present.  

A corridor on Level 3 with room partitions going in

A view from Level 1, looking across the eastern end 
of the hospital
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The Parking Spot
Hospital Corner
At Christchurch Hospital we are about to hit peak roadworks around Hospital Corner. 

From 27 November until April 2018, the stretch of Antigua Street that runs south from the 
Boatshed bridge to Tuam Street will be closed. This is to allow sewer works along that 
stretch of the road, and to enable the road to be raised. 

The yellow container walkway will be removed. Pedestrian diversions will be in place. 
Cyclists wishing to reach the hospital or travel north will be diverted along St Asaph Street 
and Hagley Avenue. Note that there is a good shared-use cycle path in the trees alongside Hagley Avenue. 

Ambulances leaving the hospital from the eastern end of the campus by the Boatshed bridge will be diverted left along Oxford 
Terrace. Note that the traffic flow along Oxford Terrace, in front of the Pegasus Arms and the Corporate Office, will run west to 
east during this time.

The footpath on Tuam Street alongside the Health Research Education Facility (HREF) has been moved further into the street to 
allow space for the building’s façade to be fitted. 

The taxi rank on Oxford Terrace will be moved. This will not affect patients – taxis are usually called via taxi phone from the 
hospital. 

Also coming to a street near you
The crawler crane on the Medcar site is planned to be demobilised next weekend. This will affect traffic flow along Tuam Street 
on Saturday 25 and Sunday 26 November. 

The yellow and white tower crane on the Outpatients site is planned to be taken down on the weekend of 2 December. This will 
require closure of Oxford Terrace where the taxi rank currently sits. 

The roadworks along Oxford Terrace in front of the Corporate Office will continue into the New Year. Roadworks are also 
underway along Tuam Street and St Asaph Street.
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R
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Cardiology Day Unit (CDU) and Ward 
14, Christchurch Hospital
I would like to thank the nurses and 
medical staff from the CDU and Ward 14 
for their professional, kind care during my 
stay. In particular, I would like to thank 
Sarah and Vanessa from CDU who made 
my procedure easier, and Emily and 
Clare from Ward 14 for their care. 

Diabetes Centre
Amazing staff, always helpful and I feel I 
received the best care.

Burwood Hospital
I was in Burwood for minor surgery. 
Doctor and nurse extremely good. 
No complaints at all! Thanks to all 
concerned.

Christchurch Hospital
I would like to let all concerned know 
how happy I am with the treatment 
I have received from all I have had 
contact with. Beginning with Dr 
Rahman (Oncology) who referred 
me to Dermatology and Dr Schubert. 
From there I began IV treatment. 
There was very little delay in receiving 
appointments and now I am having 
regular treatment which I am delighted 
with. I can only say that everyone 
concerned has been wonderful including 
reception, nurses and doctors.

Ward 15 and Surgical Progressive 
Care Unit (SPCU), Christchurch 
Hospital
Can’t speak too highly of the care for my 
husband when he was in Ward 15 and 
the SPCU. The nurses and doctors were 
wonderful.

Gynaecology Assessment Unit, 
Christchurch Women’s Hospital
All staff I met were very friendly and 
most helpful and it certainly made things 
much easier for me. Thank you ladies so 
very much. 

Radiology, Burwood Hospital
Excellent courtesy and consideration. 
Much appreciated.

Plastics, Burwood Hospital
My surgeon and nurse were just 
wonderful. Small surgery but they made 
me feel at ease and they were very 
professional and just lovely. The team 
were Wendy, Marg and Charlotte. Thank 
you ladies.

Ward 17, Christchurch Hospital
Special thanks to Dr Todd and his team 
– wonderful and thorough in all they 
have done. The nurses who cared for 
me did more than could be expected, 
very understanding and compassionate. 
Rogin needs a medal and I must also 
mention Andrea, always smiling and 
also Morgan and Georgia. When the 
worst was over, also Pauline and Elaine. 
Thank you everyone. Meals also first 
class. I appreciated the Gideon Bible.

Radiology, Burwood Hospital
Excellent service in every way!

Ward 24, Christchurch Hospital
Christine, who is a casual doing the 
meals is fantastic. Great personal 
skills, professional with friendliness 
and common sense to read a person’s 
situation and needs and strive to help 
them… I don’t think you could ask for 
anyone better. I also have had a regular 
nurse, Fay, who is a wonderful nurse, as 
is Enrolled Nurse Sharyn and Night Nurse 
Grace. They have all exceeded in making 
me feel a bit brighter considering the 
circumstances, by being so bright, caring 
and helpful. They deserve a pay rise!

Radiology reception, Burwood Hospital
Visited for an X-ray… Found the 
receptionists very warm and friendly.

Vascular Clinic, Christchurch 
Hospital
Very good care, explanation and 
information given with appointment. I 
would like to compliment the staff nurse.

Ward 15, Christchurch Hospital
I would just like to thank you for looking 
after my husband. What fabulous staff. 
So caring. Everybody in the hospital is 
so helpful and kind.

Wards 17 and 15 and Surgical 
Progressive Care Unit (SPCU)
I would like to thank the staff, especially 
the nurses, who took such good care of 
me on my arrival for testing on Ward 17. 
After my surgery I had to spend a night 
in the SPCU. Jan, Rebecca, Rebecca 2, 
and Georgia, were so helpful, reassuring 
and knowledgeable in their care of me 
at a time when I was scared and dealing 
with the unknown. I can’t thank the team 
enough for their dedication. 

Intensive Care Unit, Christchurch 
Hospital
Once again I would like to thank our 
hospital and staff. I had a terrible job to 
go and see a person who was getting 
their life support turned off and we were 
treated with so much respect. The nurse 
looking after her today was brilliant. 
Thank you so much I have never been 
able to fault this hospital.

Emergency Department, 
Christchurch Hospital
Hi there I just wanted to send my thanks 
and compliment the staff that dealt with 
me at the Emergency Department… 
I would especially like to thank Jodie 
(nurse) who was very professional and 
has the greatest bedside manner. A lot 
of people could learn from the way she 
interacts with patients and manages to 
do the most amazing job. Thanks again. 
Keep up the great work.

Bouquets
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The Library
Browse some of the interesting health-related articles doing the rounds.
 » “Fiji sees links between disease and climate change” – a Fiji health official says climate change increases the risk of mosquito-
borne diseases. As climate change brings more adverse weather events, small island states with less resources face extreme 
health impacts – something the United Nations is trying to address. From Radio New Zealand, published online: 14 November 
2017. 

 » “A Digital Pill That Can Be Tracked When Swallowed Was Just Approved by the FDA” – the product, approved for treatment of 
schizophrenia and acute manic and mixed episodes associated with bipolar I disorder, sends a message from the pill’s sensor 
to a wearable patch. This then transmits the data to a mobile phone app and allows patients to track whether they’ve taken their 
medication. From Fortune, published online: 14 November 2017. 

 » “She Took On Colombia’s Soda Industry. Then She Was Silenced.” – There have been successful and failed attempts all 
over the world to introduce sugar taxes to tackle growing levels of obesity and diabetes. Colombia’s tax efforts have been 
particularly fraught, with anti-tax lobbying taking sinister turns. From New York Times, published online: 13 November 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
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Choosing Wisely proving effective 
in the Emergency Department 
Choosing Wisely is well underway in the Emergency 
Department (ED) at Christchurch Hospital with a number of 
projects that are making a difference to patients, saving staff 
time and reducing costs. 

Four projects address four key questions:
1. Do so many patients need intravenous cannulae (a tube 

inserted into the body for the delivery or removal of fluid)?
2. Are we sending too many urine samples to the lab for 

testing?
3. Is it time to stop managing children with bronchiolitis with 

things that don’t help?
4. CT scans are the best test to diagnose kidney stones but 

do all patients with possible kidney stones need one?

Here is a snapshot of the outcomes:

Do so many patients need intravenous cannulae?
(Key staff involved: Consultant Emergency Physician Sarah 
Carr, Associate Clinical Nurse Managers Kate Cooper and 
Barbara Nelson, Clinical Nurse Donna Brown and the ED 
team.)

A large proportion of patients coming to the ED have a blood 
test as part of their workup, and many of these were receiving 
a “just-in-case” intravenous (IV) cannula. An audit showed that 
43 percent of ED patients were having an IV cannula inserted 
and up to 55 percent of these lines were not used for anything 
other than drawing blood for blood tests. 

Through audit and education of staff a goal was set to bring 
the number of unused cannula down to 20 percent. In addition 
to saving time and the cost of cannulae, it was expected to 
reduce complications associated with IV cannulae and the 
rates of haemolysis (the destruction of red blood cells which 
leads to the release of haemoglobin from within the red blood 
cells into the blood plasma of blood samples). 

This is more common when blood is taken through a cannula. 
Criteria were determined and implemented for when an IV 
cannula should be placed. The project’s results are:

 » IV cannula placement fell from 43 percent of all ED patients 
to 22 percent

 » The proportion of IV cannulae not used fell from 55 percent 
to 27 percent

 » Estimated cost savings of $104,000 per year ($62,000 in 
equipment costs and $42,000 of staff time)

 » There is likely to be an unmeasured reduction in 
complications, haemolysis, consequent unnecessary use of 
IV drugs and admission.

Are we sending too many urine samples to the lab for 
testing?
(Key staff involved: Consultant Emergency Physician Mark 
Gilbert, Nurse Educator Tamsin Attenburrow and the ED 
team.)

An audit in the ED showed that laboratory testing of urine was 
occurring indiscriminately, often with no concrete indication. 
This was leading to increased cost, increased lab technician 
time, and increased time by ED registrars having to check 
results. Additionally, midstream urine (MSU) tests that were 
ordered inappropriately sometimes led to misdiagnosis. For 
example, one person with pancreatitis was diagnosed with 
a urinary tract infection (UTI) based on an MSU test which 
returned a false positive result. 

An evidence-based guideline for adult UTIs was introduced to 
help clinical staff decide when to test for urine infection, and 
what test to use. 

This has resulted in a 50 percent decrease in laboratory 
MSUs, with a corresponding increased rate of positive results 
from 16 percent to 30 percent. It has also saved significant 
amounts of clinical and laboratory staff time.

Is it time to stop managing children with bronchiolitis 
with things that don’t help?
(Key staff involved: Consultant Emergency Physician Sarah 
Carr, Associate Clinical Nurse Manager Rebecca Lowery and 
the ED team.)

Historically, bronchodilators, steroids, chest x-rays, 
adrenalin and antibiotics have been used in the treatment 
of bronchiolitis, despite an overwhelming body of evidence 
showing that these treatments did not decrease length of stay, 
reduce the need for hospitalisation, or reduce the severity or 
duration of the illness. 

With the Paediatric Department, the ED introduced a guideline 
discouraging the use of chest x-ray, salbutamol, antibiotics, 
adrenalin and steroids in infants under 12 months with a 
clinical diagnosis of bronchiolitis. The importance of caregiver 
education, hydration and nutritional support were promoted. 

Before this, adherence to the guideline occurred in 71.4 
percent of infants with bronchiolitis, with use of salbutamol 
being the most common breach of the guideline. Several 
audits following its introduction showed an improvement of 
between 90 and 100 percent.
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CT scans are the best test to diagnose kidney stones but 
do all patients with possible kidney stones need one?
(Key staff involved: Consultant Emergency Physician Evan 
Cameron and the ED team.)

Christchurch ED performs 750 CT scans for kidney stones 
a year (up from fewer than 300 a decade ago). Despite 
the increase in scans more kidney stones are not being 
diagnosed. In fact, half of the CT scans in 2016 showed no 
abnormality at all, and only seven percent of people who 
had a stone needed further intervention. The vast majority of 
patients’ stones pass without further treatment. 

A simple and safe pathway to guide medical staff away from 
needless and potentially harmful CT scans is being introduced 
with the goal of reducing the number of scans by 10 percent 
over the next year.

In addition to saving staff and patient time, and decreasing 
use of a limited resource, this outcome will reduce the harm of 
radiation exposure for our patients.

Making sure language isn’t a 
barrier to better care
The dust may almost have settled from Patient Safety Week 
but safety and the drive for better care never sleep. 

This year’s theme was medication safety, where patients were 
asked to know what their medicine is called, what it is for and 
how best to take it. This becomes a whole new challenge 
when you consider our patients come from a variety of cultural 
backgrounds and their ability to speak and understand English 
can affect their safety and quality of care – but only if we let it. 

A particular challenge presents itself when people appear 
to understand more than they do or when one thing means 
different things to different people.

In a health situation it is vitally important that accurate 
information is given, understood and received. To help reduce 
the risks of misunderstanding for patients whose first language 
isn’t English, an interpreter must be considered to ensure 
medication safety and other care information is provided in the 
patient’s first language.

Interpreters should be used whenever understanding English 
language could restrict understanding of the patient’s needs 
and rights, as well as meeting provider obligations under the 
Code of Health and Disability Services Consumers’ Rights. 
A fundamental component of those rights is that a patient 
participates in making decisions about their health care and 
that informed consent to treatment is genuinely assured. 

Canterbury DHB has a 24/7 Interpreter Service which provides 
professional interpreters fluent in at least two languages. 
Their role is to facilitate communication between patient, 
their families and health professionals. The Service provides 
interpreters in 50 languages/dialects and typically makes 600 
bookings a month.

All Canterbury DHB interpreters are bound by a Code of Ethics 
and ensure patient confidentiality and privacy is maintained in 
accordance with the Health Information Privacy Code (1994).

To access an interpreter for your patient, contact Interpreter 
Services based at Christchurch Hospital on 03 640 669 from 
outside the hospital or through extension 80669 if calling 
internally. If you are making an appointment and booking an 
interpreter, please email: InterpreterBookings@cdhb.health.nz

Please, use this fantastic and important service whenever you 
are in any doubt about your patient’s understanding of their 
care.

दवाई ले रहे हैं?
कोई सवाल है? कृपया पूछें।

 

This is how it feels when communications aren't in your first language (unless of 
course, you read Hindi!)
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How can we improve the patient journey?
The last Destination Outpatients workshop focussed heavily on 
the IT and tools that will be operating in the new Christchurch 
Outpatients facility to support a patient-centric approach to 
service provision.

For those who couldn’t make the workshop, there are videos 
on the intranet of some of the presentations that talk through 
timelines and processes, and answer the questions why and 
how. 

The morning provided a detailed assessment of the new South 
Island Patient Information Care System (SI PICS), its expected 
release dates and its implementation in the new facility.

Lean Coach in the Organisational Development Unit, Bill 
Wilson, explained the Business Readiness Assessment 
that is currently underway. The Assessment is a stocktake 
of current Homer (the current patient management system) 
users and activity. “We need to confirm how the system is 
being used and make a note of any service specific processes 
and interfaces that need to be covered in SI PICS and any 
associated systems.”

Bill says the team is on track to complete phase 1 of the 
Assessment by the end of November. The Christchurch 
Outpatients Ambulatory and Services Team (COAST) and SI 
PICS programme are also now preparing the work streams 
arising from the assessment activity so far, and will be formally 
kicking this off this week on Wednesday. Some teams have 
received feedback regarding their own services already, with 
direct feedback finished by early December, with the larger 
work plan available in early – mid-December.

Nurse Coordinator – Projects Yvonne Williams talked through 
Floview – a patient management system that gives staff a 
view of patients who are coming into the ward, the health 
professionals they have seen, who they are yet to see, and 
ensures that patient progress through the model of care is 
actively managed. Since its introduction into the Acute Medical 
Assessment Unit (AMAU) and roll out in Ward 27 last year, 
Floview has been continually improved over time to ensure the 
patient’s journey is well managed. COAST is still assessing 

how Floview can be used in the new facility.

With a goal to making the patient journey as easy as possible, 
the Christchurch Outpatients will boast several self-check in 
kiosks – bringing the Air NZ check-in experience to the patient. 
Fingermark Health CEO David Hepburn ran through an 
example of how the patient-flow product running in the North 
Island works.

Look for the videos on the Christchurch Outpatients intranet page.

Workshop 4 – have you booked?
The fourth Destination Outpatients Workshop is being 
held at the Design Lab on November 23. The workshop 
session will allow administration and nursing staff to 
discuss the support and linkages that they will need 
between each of the services in the building, floor by floor. 
It will also include user demonstrations of SI PICS. 
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Students make donation to youth 
mental health service 
St Thomas of Canterbury College students have donated 
$2336 to Canterbury DHB’s Specialist Mental Health Service 
(SMHS). 

The money was raised by the Christchurch secondary school’s 
year 10 students. 

The generous donation will go to the youth wing of the SMHS 
for those aged 13 to 18. The fundraising was part of the boys’ 
Rite Journey, a health and physical education programme which 
is designed to challenge participants physically and emotionally.

Having good mental health and the need to talk when we are 
not feeling ourselves is so important, says St Thomas’s Senior 
Dean, Paul Burton. 

“Our boys have done a great job of shining a light on this.”

St Thomas of Canterbury College Year 10 students, from left, Kieran 
Prendergast, Matthew Fitzgerald, Nick Dravitzki, and Daniel Fogerty, and 
Charge Nurse Manager Child Adolescent and Family Inpatient Unit Barbara 
Loomes

Understanding the effects of 
trauma on the individual 
Diet, physiology, childhood events, medication or weight gain 
were among the wide-ranging topics discussed at a recent 
Allied Health forum on trauma-informed care hosted by the 
Specialist Mental Health Service (SMHS).

The forum provided a multi-disciplinary opportunity 
to understand the profound neurological, biological, 
psychological and social effects of trauma and violence on an 
individual, and how this knowledge should impact their care.

Clinical Educator Cynthia Spittal says trauma-informed care 
is based on the understanding that many SMHS clients 
have suffered traumatic experiences: “The care provider 
is responsible for being sensitive to this fact, regardless of 
whether or not a person is being treated specially for the 
trauma.”

Guest speakers included Wellington-based social worker Dr 
Margaret Pack who has worked in senior team leader/service 
development roles in mental health over numerous years. Her 
presentation focused on trauma-informed supervision and how 
staff need to look after themselves so they can rebound from 
the rigours of trauma-related helping.

Margaret Pack also facilitated a workshop for social workers 
entitled “Self-care in the Workplace – maintaining self-care 
and professional effectiveness when working with trauma”. 
She told workshop participants that it’s important to remember 
to keep a balance between work and professional life.

Lee Tuki gave staff practical examples of how to use the “Staff 
Wellbeing Programme” to maintain self-care.

Consultant Clinical Psychologist for Adult Community Services 
Robert Green talked about trauma and attachment, describing 
the result of trauma as a multi-headed hydra that presents 
as eating disorders, anxiety, PTSD, substance abuse and 
depression among others. Hillmorton Senior Pharmacist 
Andrew McKean discussed drug treatment of Post-Traumatic 
Stress Disorder, and Clinical Leader Dietetics Jane Elmslie 
presented her research on the emerging problem of food 
addiction and the treatment of weight gain and related chronic 
illness in people with psychiatric illness.

Other presenters included Occupational Therapist Nicki 
Falconer whose special interest includes developmental 
trauma, sensory processing and ADHD, and Clinical Leader 
SMHS Physiotherapy Ruth Troughton who presented a paper 
on the neurobiology of mental health, applying integrative work 
with ‘brain and body’ to strengthen wellbeing. 

The forum was live-streamed to the West Coast and 
recordings of each presentation are available on the intranet 
on the Allied Health home page.
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Making a conscious effort to 
think slow 
Medication safety was the focus of Patient Safety Week held 
earlier this month.

To mark the occasion the Child Health Education newsletter, 
‘Hot Tips’ included a story on reducing patient harm. 

Child Health Nurse Educator Becky Conway, who next month 
takes up a position as Charge Nurse Manager of Ward 22, 
wrote that it is easy with a “retrospect-a-scope” to react with 
incredulity when a medication error is made. 

“Yet medication errors do happen, and will continue to happen”.

Here is the rest of her story:

None of us wants to be that clinician who has to front up to 
parents and tell them their child has been given a wrong dose 
or a wrong medication. None of us wants to be the person 
doing the soul-searching or writing an account of how it 
happened.

All of us need to acknowledge that by the very nature of our 
human-ness, we are vulnerable to making errors.

What we can do, however, is learn from medication incidents 
and try very hard to minimise the numbers of incidents and the 
degree of risk. Knowing how is not enough.

We all know the six, 10 or 12 “rights” of safe medication 
practice. We all know how to check medication independently, 
but why we fail to do this from time to time is more difficult to 
unravel.

Yes, we are busy, but mistakes also happen when it’s clinically 
quiet. Yes, inexperienced staff make errors, but so do staff with 
years of experience.

Pressure vs complacency
Real or perceived pressure to “just give the medication” is 
one of the factors that can sometimes contribute to errors. 
Pressure to “just do it” makes us feel less able to follow all the 
steps and really ask questions about the bits we’re unsure of. 

Failing to follow all the steps in the checking process simply 
provides another opportunity for mistakes to occur.

On the flipside of pressure is complacency. Sometimes 
familiarity with a drug or familiarity with a situation can make us 
more comfortable and less careful. We might miss a step in the 
checking process, or simply not notice something important.

Thinking fast and slow
Our brains are wired to see only what we are expecting, 
so when it comes to important and complex tasks we need 
to “think slow” and deliberately carry out every step in the 
process every time.

Writer Daniel Kahneman’s best-selling Thinking Fast and Slow 
describes fast thinking as automatic, frequent, emotional, 
stereotypic, and subconscious. Fast thinking can be used to 
read a whiteboard, localise the source of an alarming pump or 
understand a simple request. 

Unfortunately, when the pressure is on, we can think fast 
during medication checking and preparation, when we should 
be thinking slow.

Slow thinking is effortful, logical, calculating, and 
conscious. Slow thinking is what we need to be doing for 
the interpretation, preparation and administration of any 
medicines. It will help us to notice the detail and recognise 
misleading parts of the drug record.

So what do we need to do?
We need to make a conscious effort to think slow and allow 
others to think slowly. This means eliminating interruptions and 
reducing the pressure on others to complete tasks as much as 
possible. Clinicians who are new to an area and students need 
to take more time. Prescriptions for unfamiliar therapy need 
more effort and time.

Look after your patients and yourself by being assertive under 
pressure. It’s entirely acceptable to say: “I need to make sure 
this calculation is right before I give this drug.” If in doubt, 
request a third person to check.

Follow processes from start to finish, and notice the details.

Slow thinking is effortful, logical, calculating, and conscious. 
Slow thinking is what we need to be doing for the interpretation, 
preparation and administration of any medicines.

CEO Update
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New nationwide emergency 
mobile alert channel
On Sunday 26 November between 6-7pm there 
will be a nationwide test of the new Emergency 
Mobile Alert system.

Emergency Mobile Alerts are messages about 
emergencies sent by authorised emergency 
agencies to mobile phones enabled to receive 
Emergency Mobile Alerts. They can be targeted 
to areas affected by serious hazards.

The test alert will appear automatically on 
cellphones, along with a siren-style warning 
sound. The alert will say what the situation 
is, what to do, the time, the agency sending 
the alert, and if needed, where to go for more 
information.

It is expected that about one third of phones will 
initially be able to receive the alerts - there is no 
opt-out option for Mobile Emergency Alerts.

The Ministry of Civil Defence & Emergency Management (MCDEM) is leading the implementation of the new nationwide 
emergency mobile alert channel. The system will be available by the end of 2017. 

More information is available on their website here.

Hospital aides celebrate success
Congratulations to the hospital aides who have successfully 
completed the New Zealand Certificate in Health and 
Wellbeing, Level 3, Health Assistance Strand (Careerforce).

The group are the first hospital aides from Christchurch 
Hospital to undertake this qualification.

They are: Anne Bruce, Carol Geddes, Kelly 
Mako, Gaye Stevenson, Jane Deiparline, 
Janeen Green, Julie Dawson, Michelle Rath, 
Nicola Hendry, Patricia Kennedy, Rachel 
Macallister-Robb, Sharnee Webber and Tracey 
McGrath.

Nurse Educator Professional Development Unit 
Joanna Saunders says they each completed 
17 unit standards in total, which is a great 
achievement. 

“This was a pilot group and due to their success, we hope to 
be able to continue offering this course, with small numbers, 
next year. Thank you also to all the staff who supported them. 
Congratulations to them all.

Hospital aides celebrate completion of their Level 3 qualification
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Lung Cancer clinical nurse 
specialists providing vital 
support 
Being investigated for suspected lung cancer can be a scary 
and stressful time.

Lung cancer is the biggest cause of cancer death in New 
Zealand and a diagnosis can be devastating. 

Canterbury DHB’s two Lung Cancer Clinical Nurse Specialists 
Catherine Smith and Bronwyn Perry support people and their 
families undergoing the diagnostic process, treatment and 
beyond.

They held an information stall at Christchurch Hospital 
last week to highlight Lung Cancer Awareness Month this 
November and have been working with Healthinfo, which has 
a link on their home page taking users directly to their lung 
cancer information.

Catherine and Bronwyn provide a coordinated approach to 
care, support and information; allow time to discuss concerns; 
access further help; and become the link to other people 
involved with care.

“We become involved once a referral arrives to the Respiratory 
Department,” Catherine says.

The person is triaged to the twice weekly dedicated Lung 
Cancer Clinic to provide a timely and coordinated approach to 
ensure a rapid diagnosis. 

“Patients are contacted by Catherine and myself to ensure 
that they are able to attend this appointment, talk about what 
the process will be and provide any information required. 
We attend this appointment with them and provide further 

information and support to ensure that they have a good 
understanding of what is happening,” Bronwyn says.

This is also a time where symptom support is offered and 
referral made to other agencies as required. Further diagnostic 
tests and procedures are often required to reach an accurate 
diagnosis so regular contact is maintained throughout this 
process. 

If lung cancer is diagnosed, Catherine and Bronwyn continue 
to support the patient and their family/whānau as they go on to 
have treatment whether it be surgery, radiation, chemotherapy 
or supportive care. 

“We are the constant link as patients meet many different 
health care providers during their journey,” Catherine says.

Bronwyn says there are many treatment options available so 
it is important that anyone suspected of having lung cancer is 
referred to those who can provide specialised care. 

“If you know of any patients in your care who you suspect of 
having lung cancer, please feel free to contact our service for 
information and advice. We are available Monday to Friday, 
8.30am to 5pm and can be contacted on the numbers below,” 
Bronwyn says.

Catherine Smith, ext 86356 
Catherine.SmithOncology@cdhb.health.nz

Bronwyn Perry, ext 80290 
Bronwyn.Perry@cdhb.health.nz

From left, Lung Cancer Clinical 
Nurse Specialists, Catherine Smith 
and Bronwyn Perry
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Donations fund range of 
equipment
From a playground to a state of the art water bike, money 
donated to Canterbury DHB has funded a range of interesting 
items.

General trust funds held by Canterbury DHB are mainly 
from bequests and donations from the families of patients. 
There are also some specific trust funds that come from big 
organisations, such as the law firm Buddle Findlay, or the 
Countdown Kids Hospital Appeal.

In the last year donations from Rotary South Christchurch 
and The Warehouse bought a pirate ship and swing for the 
children’s play area at Montreal House, where the Child 
Development Service is located.

Trust fund donations purchased items such as an aqua bike 
for the Burwood Hydrotherapy Centre Swimming Pool, and 
extra-low electric beds for palliative patients at Oxford and 
Ashburton hospitals. The latter were donated by the Swaine 
family in memory of their late mother Mrs Swaine.

Trust funds and bequests are often used to purchase items 
that are beneficial but not attainable from within existing 
budgets, says Business Support and Legal Coordinator Judith 
McInnes.

“Any ward can apply to use trust funds with the support of their 
general manager, but will need to justify their request and the 
benefits that will be provided.”

In addition to the normal trusts and bequests, Canterbury 
DHB has partnered with the Māia Health Foundation to assist 
with targeted fundraising 
for specific items such as 
the helipad and paediatric 
family beds for the new acute 
services block.

These larger items require 
significant fundraising activity 
which Māia is able to provide 
for the DHB. 

Clinical Manager Child 
Development Service Kay 
Boone says the donations to 
the playground have made 
the service a welcoming 
place for tamariki and 
whānau. 

“We can use the playground 
for assessments and therapy 
as well as fun while families 
are waiting to be seen.”

Clinical Manager Physiotherapy Burwood Hospital Nicola 
Rooney says the Hydrorider Aquabike Professional is a 
unique water bike made for the activity of aqua cycling taking 
advantage of the many benefits of the aquatic environment. 

“The resistance is determined by four paddle wheels that are 
adjustable on three levels the longer the paddle is pulled out, 
the greater the surface volume of water taken in; hence, the 
greater the resistance.”

Resistance is also added by increasing RPMs through 
acceleration which is a key component in aquatic conditioning. 
Once the patient has been assessed, the aqua bike can be 
used to improve knee and hip range of motion and strength 
post-surgery and add a cardiovascular fitness component to 
their rehabilitation.

“Although these bikes have been used widely in Australia I 
believe this is one of the first to be used in New Zealand in a 
DHB setting and it will allow patients who have been unable to 
exercise on land the ability to improve their joint mobility and 
lung function.

 “The bike is on order and we are hoping to have it in use after 
Christmas.”

Oxford Hospital Nurse Manager Sarah Harvey says the extra-
low electric bed is an additional safety measure for palliative 
patients at risk of falling. 

“Often these patients do not appreciate their physical decline 
and attempt to mobilise independently.”

The aqua bike that Burwood Hospital are awaiting the arrival of
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The bed has proven particularly useful when patients 
experience agitation, which is common at the end stage of 
cancer, as they can be cared for with the bed in the lowest 
position.

Ashburton Hospital Nurse Manager Marlene Officer says 
Ward 1 has received or in the process of receiving generous 
donations. These include three (one on its way) Kovacs 
Lazyboy chairs with special features that assist patients to 
stand as well as protect them from pressure injuries. The 
standing feature ensures that patient falls and staff injuries are 
minimised.

“Also, two (one on its way) low electric beds used by all frail 
and falls risk patients to help keep them safe and improve their 
independence which in turn affords them dignity.”

The hospital is also getting two (one on its way) pressure 
relieving mattresses that ensure that frail patients with 
compromised skin integrity are nursed on an appropriate 
mattress for their condition. Another donation was beautiful 
new curtains for the lounge in Ward 1. 

“They have created a wonderful ambience for our patients,” 
she says.

Christchurch Hospital Co-ordinator of Volunteers Jan Danrell 
says since 1991 the Christchurch Hospital Volunteers have 
been donating items towards patient comfort mainly at 
Christchurch Hospital but also to The Princess Margaret, 
Burwood, and Kaikoura hospitals. 

“This includes furniture; artwork; distractions such as TVs, 
fish tanks, virtual reality items, and children's toys; some 
equipment; wheelchairs and many other items.”

They donate between $100,000 and $200,000 of items and 
study grants each year. This year they have refurbished the 
second Mortuary viewing room for $20,000, and last year they 
refurbished the first one for $30,000. 

It is hoped that the volunteers are able to support every area of 
the hospital in some way, and invite areas having a wish list to 
let them know so they can consider helping.

The swing (left) and pirate ship (below) at Montreal house
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One minute with…  
Heather Gray, Director of Nursing
What does your job involve? 
An interesting mix of professional issues, operational concerns 
and conversations with a range of people who are passionate 
about health. I am a member or the chair of a range of local, 
regional and national groups and have been involved in 
facilities governance for the Christchurch Hospital site for over 
seven years now.

I have a particular interest in collaborative learning and 
practice across the South Island and work with a number of 
nurses who are working toward either nurse prescribing or 
becoming a Nurse Practitioner. 

I also have a role on the after-hours on-call roster for the 
nursing service and have spent quite a bit of time in the 
Emergency Operations Centre responding to local and 
regional situations.

Mostly the job is about the people I meet who inspire me every 
day and the team in the Department of Nursing who support 
me or alternatively have the grace and conviction to challenge 
me when I am wrong.

Why did you choose to work in this field? 
I fell into it really as I have never really had a ‘career plan’. I 
have just engaged with aspects of health care that interest me. 
It has worked well with me in that I have had time in practice, 
post-graduate education and nursing leadership to balance out 
my career.

What do you like about it? 
People, people and people. It all begins and ends there for me.

What are the challenging bits? 
All of it really. Every day brings things I have not dealt with 
before or opportunities to explore. Keeping a work life balance 
- or only a slightly unbalanced life - is always a challenge when 
there is so much to do. Getting into the meditation space or 
moment is always a challenge but is definitely worth it. 

Who inspires you?
People with conviction and kindness – Mahatma Gandhi or just 
my Gran.

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?
Great and simple goals that are harder than they look. In my 
role I am often ‘on show’ and feel the responsibility to reflect 
these values in every situation. When I fall short, and I do at 
times, I am working on letting that go and getting back on track.

One of the best books I have read was
I know this much is true by Wally Lamb.

If I could be anywhere in the world right now it would be…
Home – I am such a home body!

What do you do on a typical Sunday?
Go out to brunch with friends, take a long walk with nature, 
read a good book, call my mother and panic when I realise 
I have not done the washing and have no work clothes for 
Monday. 

One food I really like is…
Cheese. I inherited this from my father whose favourite snack 
was cheese between two biscuits – or cheese in any form 
really.

My favourite music is…
Depends on my mood – jazz for parties, easy listening for 
gardening, classical for meditative moments and the music of 
my teenage years for a real rave.

If you would like to take part in this column or would like to 
nominate someone please contact Naomi.Gilling@cdhb.health.nz.
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Clinical Nurse Specialist wins 
best poster at conference
Members of the Infection Prevention and Control (IPC) team including clinical nurse specialists and IPC link representatives from 
Burwood, Ashburton and Christchurch hospitals attended the recent national IPC Nurses College conference. 

International guest speakers included Cathy Murphy from Australia and Victor Rosenthal from Argentina. The hand hygiene 
programme and burden of biofilms in the hospital environment 
was topical throughout the conference. 

A biofilm is a slimy build-up of bacteria or fungi that sticks to 
wet or dry surfaces such as environmental surfaces, medical 
impact/devices, wounds or dental plaque.

Two members of Canterbury DHB’s IPC team gave their first 
ever oral and poster presentations. 

Clinical Nurse Specialist (CNS) IPC Louise Brown presented 
her poster “Patient-related risk factors for periprosthetic joint 
infection following a total knee arthroplasty”. 

CNS IPC Natacha Maher’s poster presentation “Changing 
Protective Outerwear: A Community Dental Quality 
Improvement Project” won the best poster award. 

Natacha has been a project lead on an initiative to change 
dental practitioners’ personal protective equipment from 
polycotton gowns to impervious aprons and gowns for 
procedures with potential exposure to body fluid. 

The change was prompted by the revised Dental Council of 
New Zealand Infection Prevention and Control standards. 
The poster captured the process of change with its inevitable 
challenges and triumphs.

Natacha’s oral presentation “Unlocking the isolation during an 
outbreak in residential aged care” received positive feedback. 

A special thank you to School and Community Dental Service 
Clinical Director Martin Lee, Service Manager Julie Denton 
and Practice Manager Meri Turnbull and Director of Nursing 
Diana Gunn, for their support. Clinical Nurse Specialist Infection Prevention and Control Natacha Maher with 

her winning poster
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Healthy eating, education and 
exercise key factors in fight 
against diabetes 
It’s Diabetes Awareness Month and the focus of this month’s campaign is healthy eating, diabetes 
education and exercise as the key factors in the fight against diabetes and keeping well.

Healthy eating, education and exercise: 

 » Can help prevent the onset of type 2 diabetes 

 » Are important for the effective management of all types of 
diabetes to help avoid complications 

 » Will help effectively manage all types of diabetes.

Diabetes is the result of the body not creating enough insulin 
to keep blood glucose levels normal. Everyone needs some 
glucose in their blood but if it’s too high it can cause damage 
over time.

In Canterbury there are over 20,700 people with known 
diabetes and 20,000 with pre-diabetes. 

Diabetes Christchurch Manager Lynne Taylor says through 
more diabetes education and support the growing number of 
people being diagnosed can be minimised, and people with 
diabetes can better manage the condition and slow down the 
progression of complications.

The society will have an information table on the ground floor 
of Christchurch Hospital beside the Westpac ATM on Monday 
27 November and Thursday 30 November.

Diabetes Christchurch and other societies in the district are 
delighted to be collaborating with the Lions Clubs District 
202E. Lions Clubs International recently adopted diabetes as 
one of their new core projects.

District Governor of Lions Clubs District 202E Peter Gamble and Diabetes 
Christchurch Manager Lynne Taylor 
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Majority of middle-aged Kiwis 
lacking in Vitamin C 
A new study has highlighted the poor vitamin C status of our middle-aged. 

The Canterbury Health Ageing and Lifecourse (CHALICE) study found 62 percent of its 50-year-old participants had inadequate 
levels of the crucial vitamin. This included 13 percent with a long-term insufficiency of the vitamin, and those prone to scurvy 
because of their critically low levels. 

Researcher Anitra Carr says only seven percent of participants had optimal levels of vitamin C, and 31 percent had ‘adequate’ 
levels. These people had lower body mass indexes and waist measurements; scored lower on measures associated with 
diabetes; and had lower levels of cognitive impairment. 

Anitra says the 13 percent of participants with the lowest levels of vitamin C would experience low mood, low energy levels, or the 
pre-clinical signs of scurvy.

“The key message from this study is a 
simple one: people should eat more fruit 
and vegetables high in vitamin C such 
as kiwifruit, citrus or capsicum.’’

The CHALICE study is the first to 
measure vitamin C levels present in 
New Zealanders bodies rather than their 
intake.

CHALICE is a longitudinal study of more 
than 400 people run by the University of 
Otago, Christchurch. Participants were 
first given a wide range of tests at age 
50. They will be studied again soon at 
age 60, and regularly throughout their 
lives to understand factors involved in 
healthy physical and mental ageing.

University of Otago, Christchurch researcher Anitra Carr
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eCALD’s latest newsletter
CALD refers to culturally and linguistically diverse groups who 
are migrants and refugees from Asian, Middle Eastern, Latin 
American and African (MELAA) backgrounds.

 » eCALD® Research Commentary 13th Edition: Health 
promotion for ethnically diverse migrant populations. This 
review offers innovative approaches to culturally appropriate 
health promotion for ethnically diverse migrant populations. 
North American, as well as New Zealand research studies 
exemplify successful health interventions to improve 
maternal health, and prevent cardiovascular disease, 
obesity and diabetes in Asian and other ethnically diverse 
populations.

 » A NEW PUBLICATION “Starting Strong: Nurturing the potential of our Asian under-fives”. Almost one-in-five children under five 
in New Zealand are now of Asian ethnicity. The number almost doubled between 2001 and 2013 from 18,378 to 35,898. The 
Asia New Zealand Foundation this week released a new study “Starting Strong: Nurturing the potential of our Asian under-
fives”. The report provides an insight into the experiences of Asian families and ECE centres with regard to heritage language 
and cultural maintenance.

Read more here

Canterbury Grand Round
Friday, 24 November 2017 – 12.15pm to 1.15pm, with lunch 
from 11.45am
Venue: Rolleston Lecture Theatre

Speaker: Dr Robin Youngson, Anaesthetic Specialist,  
Co-founder of Hearts in Healthcare 
“The remarkable science of compassionate caring”
Compassionate caring elicits a healing response in our 
patients as powerful as many of the medical treatments we 
use. It also dramatically reduces interventions and costs, 
and actually saves time. Furthermore, compassionate caring 
gives joy and meaning to the work of health professionals and 
protects from burnout. Learn how...

Chair: Lester Settle

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 Room 2.3b
 » Wakanui Room, Ashburton
 » Administration Building, Hillmorton
 » The Princess Margaret Hospital, Riley Lounge
 » Pegasus, Room 1.02

All staff and students welcome 

Next is – Friday, 1 December 2017  
(Rolleston Lecture Theatre) 
Convener: Dr R L Spearing (email: ruth.spearing@cdhb.
health.nz)
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Celebrate Us! is a free high quality concert presented by CCS Disability Action Southern Region 
and Play It Strange. The concert will be held on Saturday 2 December 2017 in celebration of the 
United Nations International Day of Persons with Disabilities. All levels of planning, organisation, 
and delivery of Celebrate Us! will showcase partnership and inclusion between disabled and non-
disabled people. 

The aims of the concert are: 

 To take leadership in the community in demonstrating inclusive and accessible events.

 To host a concert in Ōtautahi Christchurch that demonstrates the undiscovered talents of 
musicians with disabilities.

 To have well-known and lesser known musicians collaborate.

 To partner with non-disability related organisations to show the community that 
inclusiveness and diversity is something to be valued. 

The executive team of Celebrate Us! is made up of disabled and non-disabled staff members of 
CCS Disability Action Southern and Mike Chunn, CEO of Play It Strange and formerly of Split Enz 
and Citizen Band acclaim. We are interested in forming partnerships with organisations who 
believe in our vision and are able to contribute to the event financially or in kind.

Please follow us:
www.facebook.com/nzcelebrateus
www.twitter.com/NZCelebrateUs
www.instagram.com/nzcelebrateus

We are looking for musicians with a high level of talent (discovered or undiscovered) to join us on
the day including people who experience impairment or disability. If you know someone who may
be interested, they can follow this link to express their interest
https://docs.google.com/forms/d/e/1FAIpQLSeY_d7kJ6VabQHq6ZRjhcshD1vpqBJDKkq1EG1sQ6 
Eh7hA9ug/viewform?usp=sf_link

Prudence Walker 
Disability Leadership Regional Coordinator - Southern

DDI 03 741 3292 MOB 021 779 725
EML CelebrateUs@ccsdisabilityaction.org.nz
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A TEST ALERT 
WILL BE SENT ON 
NOVEMBER 26.

A nationwide test of Emergency 
Mobile Alert is happening on  
26 November 2017 between  

6 and 7 pm.

If your life, health or property
is in danger, Emergency Mobile 

Alerts can be sent to your mobile, 
without needing to sign up or 

download an app.

Visit civildefence.govt.nz to check 
if your phone is compatible.
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