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There has been a lot of comment regarding the Canterbury District Health Board 
over the past few months which has been unsettling for many people working within 
the Canterbury Health System. It can also be very difficult to make sense of all the 
seemingly conflicting comments that have been made. 

Demystifying the 
commentary around 
Canterbury DHB’s 
position

The Canterbury Health System continues to manage the 
complexities resulting from New Zealand’s largest natural 
disaster. The impacts on the population and the DHB are 
unprecedented in New Zealand and this requires all relevant 
agencies to be working to a common outcome of sustainable 
health services.  

There is no comparable DHB dealing with the impacts of 
New Zealand’s largest natural disaster – 14,000 hospital 
rooms damaged, 44 buildings either demolished or due to be 
demolished or 50 percent of all clinical services having already 
had to move on average four times over the past few years 
while at the same time keeping services going.

Canterbury has not missed a beat with health services since 
the earthquakes which started in September 2010. The whole 
Canterbury Health System committed to doing whatever 
it took to keep health services going after the February 
2011 earthquakes to ensure that an already under pressure 
community would not be placed under any more pressure if 
the health services in Canterbury failed.

In Canterbury you are 30 percent less likely to be admitted 
medically unwell into hospital compared with the New Zealand 
average. If Canterbury admitted at the average rate of the 
rest of New Zealand they would have an additional 100 plus 
beds filled on any given day. Last year 33,000 people were 

managed in a community setting instead of in hospital – this is 
the largest known acute demand management programme in 
the world. This is just one part of a very complex response to 
the pressures that have been facing Canterbury over the past 
six years.

There has been a lot of focus of the deficit of the DHB. 

The two external PricewaterhouseCoopers (PwC) reviews 
undertaken over the past three years, have confirmed that 
Canterbury DHB is as good as or better than comparable 
DHBs in relation to expenditure and that is in spite of the 
additional costs that have been absorbed as a result of the 
earthquakes since 2010, the more recent North Canterbury 
earthquakes.  The Treasury has stated that: “taken as a whole 
the DHB is demonstrating a declining rate of expenditure 
compared with its peers, which was also reflected in the 
second PwC Review” [and this was also commented on in the 
first PwC review].

Two PwC reviews and Treasury’s own analysis confirm that: 

 » The Canterbury DHB operating surplus (before depreciation 
and capital charge) is as good as or better than other DHBs.

 » Our cost growth is the same or lower than other DHBs – this 
includes things like clinical supplies.
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 » Our workforce including non-clinical roles are in line with the 
Detailed Business Case projections that were approved by 
Cabinet.

 » Canterbury DHB’s share of the nation’s per capita funding 
has declined, year-on-year for the past three years. Treasury 
has identified that Canterbury’s total population based 
funding increased by 20.4 percent compared to a national 
increase over the same time of 24.5 percent.

 » The size of the Canterbury DHB deficit almost exactly 
matches that gap between its current share of funding and 
its pre-earthquake share of funding.

If Canterbury hadn’t had a series of earthquakes the DHB 
would be funded at a higher level than what it is currently 
receiving, for a smaller population.

There still seems to be a view outside of Canterbury that our 
population has decreased following the earthquakes. Indeed 
the very opposite is true.

Canterbury DHB is now providing care to a population of 
558,830 as per Statistics NZ data (2016) – this rapid growth 
surpasses all projections. This population level wasn’t 
predicted to occur until 2022.

Canterbury has the 2nd fastest growing population in New 
Zealand and has three of the five fastest growing local 
authority areas in New Zealand: Waimakariri, Selwyn and 
Ashburton.

There is no other DHB in the country dealing with the impacts 
of New Zealand’s largest natural disaster and comparisons 
with other DHBs are really unhelpful and wrong. If Canterbury 
had just been funded at the same national increase that other 
DHBs received then it wouldn’t have needed to be deficit-
funded and in fact would have been breaking even.

With approx. 10,000 employees, CDHB is one of the largest 
organisations in New Zealand. As identified in the external 
reviews expenditure including travel are in line with what you 
would expect with a large organisation.

The Canterbury DHB and the whole Canterbury Health 
System has remained focused on ensuring the most efficient 
delivery of services. In the past 12 months alone the total 
efficiencies and costs avoided have equated to close to $90 
million. [See information in the blue box (above right) which 
outlines the $90 million in avoidable costs.]

Canterbury has delivered to its planned savings and 
efficiencies every year.

In the Health Target results released last week – Canterbury 
met five out of six of the government’s targets and missed the 
Emergency Department health target for the first time in four 
years – by 0.6 percent. 

Savings/avoided costs by the DHB in the past 12 months are 
summarised below:

You can see my recent Grand Round presentation on 
Canterbury DHB’s challenges and current position on the 
intranet.

Have a great week,

David Meates   
CEO Canterbury  District Health Board
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In summary...
System Outcome 9 – Living within our means

 » Better services to keep people in their own homes 
and communities

 » Better access

 » More choices throughout life 

Quantifying the avoidable costs:

 » Labs – $3.21M below the national benchmark

 » Pharmacy – $1.39M below the national benchmark

 » Radiology – $1.37M below the national benchmark

 » $9.98M avoided costs for ED visits

 » $14.49M avoided costs for medical surgical bed 
days

 » $12.81M avoided costs for older persons rehab bed 
days

 » $47.0M avoided costs in aged residential care
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Facilities Fast Facts
The transition from building to operation
For a while now our new Acute Services Building (ASB) at Christchurch Hospital has looked increasingly complete on the outside, 
and internal fit-outs are also progressing well. The same is true of the Christchurch Outpatients building – if you look carefully 
below the new ceilings next time you walk past the steel skeleton of the building, you will notice shiny air con ducts and other 
pipework already in place. 

All of this progress means that the Acute Services and Outpatients building projects are moving from the design and construction 
phase to the best way to transition staff who are going to occupy and use the new facilities. 

A new Operational Transition Leadership Team and Programme Team has now been set up for the ASB, as outlined in last 
Friday’s Grand Round talk by Heather Gray, Director of Nursing. This team aims to govern the planning around the transfer of 
services into the new building. It will work closely with the Christchurch Outpatients and Ambulatory Services team (COAST) that 
is overseeing the same processes for the Outpatients building. 

Look out for regular updates from both teams in these pages and also on the intranet. For any questions please contact 
itsallhappening@cdhb.health.nz and the teams will respond. 

Acute Services Building - mocking up the clean and dirty docks
When you spend $463 million building a hospital, you want 
to make sure you get the details right. That’s why Canterbury 
DHB User Groups have been mocking up wards, bed layouts, 
bed panels and theatres to test out that these spaces work 
how we want them to. It also explains why last week The 
Princess Margaret Hospital car park was taken over by 
traffic cones and safety tape. Teams from Turner Townsend 
Thinc (the organisation project managing the ASB build) 
and Canterbury DHB turned the area into clean and dirty 
docks. With yellow tape marking out the building edges of Riverside, the Clinical Services Building and the ASB, and red tape 
masquerading as a couple of trucks unloading laundry and picking up waste, a driver from Charter Transport manoeuvred his 
way through the gaps and around the cones. The teams will take their observations back to the Facilities Development and ASB 
project teams who will then make a decision on what will work best for the temporary dock layout.

Christchurch Outpatients – windows with a view
An important part of the design process was to include a highly glazed façade in the finished building that would enable visual 
interconnectivity with the space around the Outpatients. The result is an impressive and uninterrupted view from inside the 
building of Hagley Park and the Southern Alps, while from the street passers-by will be able to see activity within the building.

This will be the view looking out from the windows on the 
Oxford Terrace/Tuam Street/Riccarton Avenue corner 
towards the Southern Alps

An architect’s image that shows the future view of the Christchurch Outpatients from the corner of 
Oxford Terrace/Tuam Street/ Riccarton Avenue
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Ward B1, Burwood Hospital
To all the staff of B1, thank you so much 
for all the care and attention given to 
my mother during her recent stay with 
you. She has settled back into life at … 
retirement village after her five-week 
holiday at Christchurch Hospital and 
Burwood Hospital. As a family we are 
very appreciative of the wonderful care 
that all at B1 provided.

Una, Cardiology Day Unit, 
Echocardiogram Test
Echocardiogram Technician, Una, was 
wonderful, kind, patient and respectful, 
compassionate, professional. Thank you. 

Ward 18, Christchurch Hospital
Wonderful care. And thanks for 
explaining everything so well and 
clearly, even with tough things to say 
(anaesthetist and surgeon especially).

Jo, Oncology Day Ward, 
Christchurch Hospital
Nurse Jo is wonderful, kind, 
compassionate, professional, 
respectful, always has a beautiful smile, 
happy. A joy to have her as my nurse 
today. Thank you.

Paediatric Surgery, Christchurch 
Hospital
Thank you Dr Beasley, Dr Alison and 
nurse. Amazing operation for my son.

Tolson, Acute Medical Assessment 
Unit, Christchurch Hospital
I would like to thank Tolson very, very, 
much for his wonderful manner and for 
going that extra mile for my sister … and 
myself as well. Thank you so very much.

Ward 23, Christchurch Hospital
I spent approximately nine nights in 
Christchurch Hospital. The ‘bendy’ bed 
was super comfortable. I loved the food 

… but above all the staff were great – 
everywhere! We are so lucky to have 
you – thank you so much. Your expert 
care and considerate, understanding 
behaviour (even when I flooded the 
shower room!) were greatly appreciated. 

Ward 27, Christchurch Hospital
Thank you very much for your dedicated 
and thoughtful care of Dad during his 
stay. You were all wonderful (despite 
central government underfunding) and 
our wider family are very grateful, all the 
best. 

Emergency Department, 
Christchurch Hospital
Thank you so much for your kindness, 
compassion and loving care. So very 
gratefully appreciated. May our dear 
Lord bless you all. 

Urology Ward, Christchurch Hospital
My friend is in hospital and very grumpy. 
Absolutely wonderful how all the nurses 
and workers are able to stay so nice to 
her. A shout out to them for putting up 
with what they sometimes have to.

Ward 19, High Dependency Unit, 
Christchurch Hospital
High Dependency Unit rocks! You guys 
are totally amazing. Thanks for all your 
care of … Such a feeling of love and 
compassion from all staff, doctors, 
nurses, cleaners, physio, speech 
language therapist, hope I haven’t 
missed anyone out.

Dr Richards, Diabetic Centre. 
This lady should be awarded a ‘purple 
heart’ medal for going way beyond her 
diabetic role with me for the day… I 
just hope Dr Richards understands the 
service she provided me on Monday 7 
August was appreciated big time! 

Ward 15, Christchurch Hospital
Received best treatment/care/
empathy… A special thanks to the 
doctors, nurses, carers, trainee nurses, 
food ladies etc. Food, when allowed, 
was excellent.

Gynaecology Outpatients, 
Christchurch Hospital
We have recently been referred from 
Nelson to Gynaecology Outpatients 
at Christchurch Hospital. Our initial 
appointment … was disrupted by bad 
weather in Nelson causing flights to 
be cancelled. We were extremely 
impressed by the actions of the staff in 
this unit. Within 10 minutes of our first 
flight cancellation we were contacted 
and reassured that there was no panic, 
and that they would sort things out. 
Over the next few hours they kept in 
touch, talked to the airport staff, gave 
us a contact number if we had any 
questions, kept trying to find ways to 
make things work, and finally notified 
us when it became apparent that the 
visit would have to be called off. Their 
actions took all the stress off us during 
what could have been a very stressful 
day. Our appointment was rescheduled 
for the following week and once again 
we were amazed at the efficiency of 
your staff. We were expecting to have to 
navigate our way around the hospital to 
various appointments, but it was nice to 
find that everything had been organised 
for us. We were clearly shown where 
everything was, taken to the necessary 
areas and kept up to date with the 
reasons for any waiting. Coming from 
Nelson we hadn’t decided how to 
organise lunch, but even that had been 
considered and a box lunch provided… 
we would like to reiterate that we have 
had outstanding service from all in this 
team that we came in contact with and 

Bouquets

CEO Update
Monday 28 August 2017



cdhb.health.nz  5

would like to pass on our thanks to them 
all for their assistance.

Ward B1, Burwood Hospital
To all the staff of Ward B1, doctors, 
nurses, occupational therapy, 
physiotherapy, social workers, tea ladies 
and cleaning staff, thank you all for the 
wonderful care you have given to my 
husband … and myself over the past 
couple of weeks. We both appreciate 
very much your help and advice. You 
have all been fabulous and we are so 
grateful for all of you.

Emergency Department (ED) and 
Acute Assessment Unit, Christchurch 
Hospital
Just wanted to drop a quick note to 
say how impressed I have been with 
the standard of care my father has 
received from the hospital staff since 
being admitted by ambulance. I would 
like to particularly acknowledge the ED 
nurse, Sooyun Kwon. We were very 
upset that Dad was ill, but even though 
it was a very busy night with patients 
in the corridors, she spent the time to 
settle us in and made us feel like she 
cared and that Dad was in good hands. 

The staff in the Acute Assessment Unit 
have also been very good. Standard of 
care has been great, very happy with 
Dr Rachel Hanney and nurses, Sooyun 
Kwon and Grace Fraser, and since it 
was Dad’s 80th birthday everyone said 
happy birthday and made a fuss. They 
even managed to find some balloons to 
tie to the end of his bed. You have some 
excellent staff and a good culture - well 
done. Sincere thanks, big hugs, perhaps 
a bonus.

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

“Landmark study could ‘rewrite the book’ on anorexia” - researchers from the University of North Carolina (UNC) School of 
Medicine have collected blood samples for 15,000 people – including New Zealanders – for the very first study of the genetics 
involved in the disease. UNC’s Dr Cynthia Bulik – the study’s senior author – is a former clinician at The Princess Margaret 
Hospital and researcher at the University of Canterbury. From Radio New Zealand, published online: 23 August 2017. 

“100 Objects That Shaped Public Health” – traffic lights, the contraceptive pill, the toilet, sunscreen, disposable diapers, light 
bulbs, listerine, life vests, aerosol cans, airbags, American cheese – these are just a sample of 100 objects that have had an 
impact on public health, for better or worse. From Global Health Now, published online: 2017. 

“Caring for a Central Line at Home” – a Boston children’s hospital has created a series of videos for parents with children with 
central venous catheters so they can help maintain their function and avoid infection while at home. In the US, there are an 
estimated 41,000 central-line associated bloodstream infections each year. From Dana-Farber Boston Children’s Cancer and 
Blood Disorders Center, published online: 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

The Parking Spot
Reminder: staff Park & Ride to Christchurch Hospital
A reminder to staff that the trial staff Park & Ride to Christchurch Hospital is still in 
operation. More details including a timetable are available on the intranet: http://
cdhbintranet/corporate/FacilitiesDevelopmentProject/SitePages/The%20Parking%20
Spot.aspx

P&
R

P
The Parking 

Spot
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Personalised Care 
Planning in action – 
one year of Community 
Rehabilitation 
Enablement Support 
Team (CREST) using a new shared care record
When Collaborative Care Management Solution (CCMS) had to be turned off CREST transitioned to the Coordinate Software 
which has formed the basis of the planning for many components of the Personalised Care Plan (PCP). 

Just over a year on from this change the results are showing positive outcomes for the services and patients using this tool:

 » On average two days shorter elapsed time per patient for plan being available digitally compared to the previous audit in 2015.

 »  Improving the proportion of patients having an accessible shared care plan from 70 percent to 100 percent (by improving 
consistency of documentation streamlining in Health Connect South).

 »  Staff feedback across CREST and providers (August 2017) indicating: 
 » an increase of being able to know what other services are working on 
 »  an increase in trust in the accuracy of other service’s records.

“Knowing the support worker is coming increases my confidence”

“Support workers are efficient…”

“Feeling improved and getting stronger with support from CREST”

Consumers say:
The PCP visibility is due to go live across Canterbury in September 2017. There will be more information in a few weeks regarding 
how to access the PCP. Over time more services across Canterbury and West Coast DHBs are planned to work with the project 
team to gather requirements for how this solution may support their teams and client groups. 

A big thanks from everyone to Technical Lead for Shared Care, Canterbury Clinical Network, Gavin Young, for his hard work in 
implementing this technology.

Above: CREST data – Variance in days across the system (Time saved – days)

Ease of knowing what colleagues from other services 
were working on

Level of trust in the accuracy of other services records

Previous system 40 percent 
‘a bit difficult’

Previous system 40 percent 
‘a bit difficult’

Current system 41 percent 
‘very easy’

Current System 53 percent 
‘very easy’
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Coming together
Halfway through the construction programme for the Christchurch Outpatients, rooms and features on the 2D plans are starting to 
move off the page and take shape. All the images below show different versions of the Level 3 workspace.

View of the future Level 3 workspace from the Oxford Terrace/
Riccarton Avenue/Tuam Street corner

An architect’s view of the Level 3 workspace

The Level 3 workspace as at 24 August 2017 showing the view out across Hagley Park and the Southern Alps

Construction plans showing the Level 3 workspace
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Exit stage left
Marilyn Ollett has spent a lot of her adult life in theatre – both in operating 
rooms and on the stage.

She has had a long career in the health sector and many years of acting, 
writing and directing. 

Marilyn’s interest in health began young. She recalls at 10 years old “pushing 
my mother out of the way” to do a dressing on an abscess on her sister’s arm, 
joining the Junior Red Cross Society at 11, and four years later starting as a 
voluntary nurse aide in an aged care hospital.

“At 15, I wanted to be either a nurse, an actor or a massage therapist,” she 
says. “My mother had the final say!”

Hailing from England, Marilyn originally joined Canterbury DHB in 1989, 
working as Charge Nurse of the Orthopaedic Trauma Theatre and then as 
Theatre Manager. 

A change of direction saw her join New Zealand Blood Service as Donor 
Services Manager, assisting them through the transition from a local to a 
national service model. She successfully managed to re-structure herself 
out of a job and returned to Canterbury DHB in 2003 as Service Manager for 
General, Vascular and Cardiothoracic Surgery. 

This was a 12-month fixed term position but somehow she never quite 
escaped, Marilyn says.

One of her goals in that first year was to “inject some humour and humanity” 
into her role. 

“When I arrived everyone was so serious and boring and I thought, ‘you’ve got to have a laugh’, and I think I have achieved that. I 
know I will be remembered for my sense of humour.

“Hopefully it has always been appropriate. At least it’s never come back to bite me!”

In 2010 Marilyn stood in as Acting Surgical Operations Manager and found herself as Hospital Controller on 22 February 2011. 

“The team played to its strengths. My experience in trauma meant I could think on my feet, which was just as well as I was on 
them for 24 hours.”

She returned to a Service Manager role in 2013 and took over Ophthalmology in 2016. 

“It seems fitting to be ending my health career there as my first placement as a student nurse was ophthalmology.”

Marilyn says service management is a challenging job. 

“I liken it to juggling balls, while spinning plates while riding a unicycle and balancing a chair on your nose.” 

She doesn’t think she has achieved enough yet but “you have to call it a day sometime”.

In retirement Marilyn is planning to spend a lot more time in the other theatre. As well as acting, writing and directing for the stage, 
she is half way through writing her third children’s play. 

Marilyn and a friend have a small production company that supports the Haemophilia Foundation and Cystic Fibrosis Association 
through fund-raising performances. 

Marilyn retires from her 47-year career in health on Thursday. 

Marilyn Ollett
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Early warning score pathway 
education starts this week
It is now just three weeks until the new national standard for 
early warning score pathways – New Zealand Early Warning 
Score (NZEWS) – gets rolled out at Canterbury DHB on 19 
September. 

This week, around 170 participants responsible for managing 
and planning for the changeover at local and team level will 
take part in preparation and training workshops at the Design 
Lab in Riccarton. This will include key medical staff, Clinical 
Team Coordinators, Duty Nurse Managers, Charge Nurse 
Managers, Nurse Educators, Clinical Nurse Specialists 
and eObs (Patientrack) Champions for all Canterbury DHB 
hospitals, including rural. 

Staff attending these workshops will prepare their areas and 
teams, acting as a first point of contact for other clinical staff 
with questions on how NZEWS will work in their area.  

Staff can also complete a short education module on 
HealthLearn or visit the Patient Deterioration Programme page 
on the intranet for more information. 

From next week, when the two-week countdown commences, 
there will also be pop-up information stands at lunch time 
in Great Escape Café and underneath Medici Café at 
Christchurch Hospital. Burwood, Ashburton and Hillmorton will 
have displays and members of the NZEWS changeover team 
will be popping up on wards or around the site to talk with staff.

There will also be a Grand Round presentation on 8 
September by NZEWS Steering Group member and 
Consultant Neurosurgeon, Simon John. 

If you have further questions about the NZEWS changeover 
please email nzews@cdhb.health.nz
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How well are we supporting your 
health at work?
This is the final week to have your say on how Occupational 
Health services can better support your health and wellbeing 
needs at work. 

Occupational Health services focus on supporting and 
maintaining the health of people at work. An Occupational 
Health services survey is currently underway to help identify 
how the DHB can better support staff health and wellbeing 
needs. 

Everyone who completes the survey goes into the draw to win 
one of two Fitbit Charge 2 heart rate and fitness wristbands. 

The survey builds on the 2016 Canterbury DHB Wellbeing 
Survey and subsequent focus groups, which indicated that 
more needs to be done to support the wellbeing of our people. 

Please have your say – the more we know, the more we can 
do. Click here to do the survey and have your say.

We have our first Fitbit winner!
Congratulations to Data Warehouse Developer, Steve Watson, 
who has won a Fitbit simply by having his say on the future of 
Occupational Health services.

There’s one more Fitbit to give away – if you want to be into 
win it please do the survey. You have to do the survey this 
week to have a chance of winning!

Canterbury Grand Round
When: Friday, 1 Sept 2017 – 12.15pm to 1.15pm 
with lunch from 11.45am  
Venue: Rolleston Lecture Theatre

Speaker 1: Dr Josh Freeman, Clinical Microbiologist 
“Pandemic genes: Are we ready?”
Antibiotic resistance is often thought of as a gradual process, 
driven by stepwise evolutionary changes, but this view is 
misleading. More often, fully functional antibiotic resistance 
genes mobilise from environmental bacteria into human 
commensals before rapidly spreading globally. One such gene 
is ndm. Bacteria with ndm are typically resistant to nearly all 
known antibiotics. Healthcare providers in NZ must not only be 
aware of this pandemic but must be prepared. 

Speaker 2: Dr Shaun Xiong, Burwood Spinal Unit
“Autonomic Dysfunctions of Spinal Cord Injuries – Hypo 
or Hyper”
Autonomic dysfunctions are major sequelae of spinal cord 
injuries. Assessment and management remain challenges 
for the medical professionals. This presentation will highlight 
the issues of spinal shock, neurogenic shock, autonomic 
dysreflexia; all have important implications in the management 
of spinal cord injuries.

Chair: Mark Jeffery 

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
 » Pegasus, Room 1.02

All staff and students welcome

Next is – Friday, 8 Sept 2017 
(Rolleston Lecture Theatre)

Convener: Dr R L Spearing, ruth.spearing@cdhb.health.nz
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Refurbished rooms appreciated
Child and Adolescent Inpatient Unit rooms at The Princess Margaret Hospital are looking brighter after a $30,000 refurbishment.

Canterbury DHB Interior Designer Site Redevelopment Unit, Marcy Craigie, instigated the refurbishment and consulted on the 
unit’s needs.

“I managed to get everything on their wish list,” she says.

Charge Nurse Manager Barbara Looms asked Marcy to access some dining chairs for the unit.

“I decided I would just do everything I could to make things 
better. So I asked everyone I knew from my contacts who 
would feel the same about the welfare of these children to help 
me.”

The public spaces have new lounge furniture and large scale 
wall art. The bedrooms have new curtains, chairs, duvet sets 
and cuddly throws, and there are animal decals on the walls 
and themed scatter cushions that the kids can choose and 
keep. 

Staff report the environment is much improved and 
appreciated by all.

Child and Youth Consumer Representative on Canterbury 
DHB’s Consumer Council, Otty Wakley-Johnston, gave 
everything the tick from the young users’ perspective.

Otty chose and installed the decals for the area. Animal decals 
were selected for the children’s areas and surfboards, world 
maps and geometric shapes for the adolescent areas.

The rooms look much better now and kids say it is making 
them feel happier, Otty says.

Making it happen required sponsorship. The Christchurch 
Hospital volunteers were the largest sponsor, followed by 
Acorn Furniture in Motueka, Jacobsen’s Floors (Farmers’ 
vouchers), Inzide Commercial (wall decals), Archer Concepts, 
and Friends of Children Christchurch Hospital (decals), Class 
Furniture and Your Decal Shop.

A bedroom before (above) and after makeover (right)

World map decal in the education room
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Cake competition raises big sum
A cake competition organised by Child Health last week raised over $1,000.

The competition was held on Friday 18 August to raise money for the Countdown Kids Hospital Appeal.

The wards/services that took part and winners for each are: 

 » Child Acute Assessment Unit (CAAU): Raewyn Millar

 » Ward 21: Becky Conway

 » Ward 22: Dei Platt

 » Child Health Oncology Centre: Amanda Mitchell

 » Day Ward: Olivia Rogers

 » Neonatal Intensive Care Unit (NICU): Nell Wilson

 » Registrars: Matthew Buckingham

 » Finance: Andrea Thomson

 » Paediatricians/Administration: Elana Breytenbach

Winners received a coffee voucher. The cakes were then judged on presentation and taste and an overall winner was chosen – 
first equal were Raewyn Millar of CAAU and Nell Wilson from NICU. They each won a Just Dessert voucher.

All the areas sold slices of cake for $4 within their wards/services. Surplus cake was then sold in the foyer of Christchurch 
Hospital for $2 a slice. A total of $1,044.60 was raised for the appeal.

The two cakes that took out first equal in the competition The array of finalists in the cake competition
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One minute with… Zhiyan Basharati, 
Spokesperson and Health 
Coordinator for the Canterbury 
Refugee Resettlement and Resource 
Centre
What does your job involve? 
I have several different roles but the majority of my time 
is spent as Spokesperson and Health Coordinator for the 
Canterbury Refugee Resettlement and Resource Centre. I 
have been doing the role for the past seven years. It involves 
meeting with a wide range of people, including service 
providers, non-governmental organisations, government 
agencies, community groups and individuals. 

I have a two-fold role, as a community advocate sharing 
my knowledge with people, and representing community in 
government and other meetings, seminars or workshops as an 
advocate. 

I help people with issues related to the immigration quota 
system, family reunification, and understanding New Zealand 
health services, in particular, raising awareness of services 
that exist within Canterbury DHB but aren’t known to those 
with language barriers or who are new to the country.

With my multiple roles and in my capacity as a community 
advocate I bring people’s voices to the forefront. My vision and 
ideas are based on what the people in the community think 
and what they envision for themselves. 

Why did you choose to work in this field? 
It’s not easy area to work in, I did not choose to work in this 
field but it chose me. I think we can’t escape fate, even though 
we know where we will end up. Certain people’s fate is shaped 
by the environment and culture we are born into. Therefore 
this field I am working in has taken shape based on my journey 
to New Zealand as a refugee. I was born in a refugee camp 
called Ramadi, my family arrived in New Zealand as refugees 
under the United Nations High Commissioner for Refugees 
quota system for New Zealand in 2001.

Education allowed me to understand my family’s journey 
to New Zealand and also helped me to understand the 
experience of millions of displaced people overseas. With 
the education I received at the University of Otago where I 
graduated with degrees in Psychology and Economics, and my 
PhD in Forensic Psychology at University of Canterbury which 
I have just finished, I have the capacity to help people having 
been raised in the refugee background community here in 
Christchurch. 

I am blessed to call 
this country home and 
get the opportunities 
that I have received. 
So by deciding to 
work in the refugee 
development sector, 
I want to give back 
to the New Zealand 
government and provide 
the community with the 
opportunities that I was 
blessed with.

What do you like 
about it? 
People. Understanding 

their needs and wants and how they can access the services 
and opportunities available to lead an independent life in this 
country makes me happy. I love it when I see a framework that 
we create that gives people a voice and helps them access 
services that we provide. I enjoy sharing the knowledge and 
experience I have gained.

What are the challenging bits? 
While I like being involved with people it can also be 
challenging as well. Obviously not everyone has the same 
passion or thoughts, which can be difficult. I have realised that 
you can’t make everyone happy regardless of the passion that 
you put in or the vision you may have.

Who inspires you?
When I was in my adolescence, my inspiration was Abdul 
Rahman Ghassemlou. He was a courageous, smart and 
honest man who advocated for the rights and freedom of 
the Kurdish people. Now, I admire a lot of people in the 
community, and their life stories and journeys, which give me 
motivation to do my job. I believe my inspiration is driven by 
justice.

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?
These values are the foundation of the work that I do in the 
community, and underpin all that I believe in personally as well. 
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We have to first nurture the feelings of care and respect. Only 
then can we do our jobs well, as it is always about the people 
and what they want for themselves. 

One of the best books I have read was…
One of my favourite books is written by an inspirational Kurdish 
leader titled ‘Kurdistan and Kurd’, it’s about the history of Kurds 
and their land and is written by Ghassemlou. It was published 
in 1964 in Slovaki, 1965 in English, 1967 in Arabic, 1969 in 
Polish, and 1973 in Kurdish. 

If I could be anywhere in the world right now it would be…
I love summer and hot weather. If I would be anywhere in the 
world, it probably would be a tropical island. If I have to choose 
one it would be the Maldives.

What do you do on a typical Sunday?
On Saturdays I usually hike and swim and spend time with 
friends. On Sundays my large Middle Eastern family gather to 
spend time with each other. 

One food I really like is…
I love Kurdish food, a specific one would be Dolma (a stuffed 
vegetable dish). 

My favourite music is…
I have many; love listening to Kurdish, Arabic and Spanish 
music. A favourite Western artist is Ed Sheeran. 

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

Wairau workshop with invited 
New Zealand Speakers Allister 
Bush and Wiremu Niania
KEYNOTE: Friday 3 November (two-hour session)

Psycho-Oncology New Zealand invites you to attend this stimulating keynote presentation by 
Wiremu NiaNia and Allister Bush on Friday 3 November at the 15th Psycho-Oncology New 
Zealand conference.

Allister and Wiremu started working together in the Māori mental health service in Porirua in 
2005. Following their award winning unpublished manuscript about their collaboration, they have 
published a book with co-author David Epston called Collaborative and Indigenous Mental Health Therapy: Tātaihono- Stories 
of Māori Healing and Psychiatry. Allister and Wiremu will present their work and explore it within the context of those coping with 
cancer.

Allister Bush is a Pākehā New Zealander who works as a child and adolescent psychiatrist working in Māori Health Service 
Porirua, near Wellington. Wiremu NiaNia is a Māori healer who lives near Gisborne. He is affiliated to Ngāti Tūwharetoa, Tūhoe 
iwi. Since the late 1990s he has been working as a cultural consultant for mental health services.

To enrol for this exciting two hour session (8.30-11am including morning tea) on Friday 3 November please go to www.ponz.org.nz 
and click on the registration drop-down box https://eevents.eventsair.com/ponz17/ponz17reg/Site/Register

Cost is $40 per person.
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Psychological First Aid 
Course (PFA)
Provided by New Zealand Red Cross through Canterbury DHB (Ministry of Health (MoH) 
funded)

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.

 » Duration of course: 0900-1630hrs (interactive course)

 »  No cost to the attendees (MoH funded)

 »  Date: 9 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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Recruitment – Kaikoura Clinical Nurse Specialist
Are you a Senior Registered Nurse looking for a Specialised Challenge within a new Integrated Health Care model? 
Then look no further as we have the perfect opportunity for you!

About Us
Kaikoura Health Te Hā O Te Ora delivers Integrated Family Health Services across primary and secondary care services 
alongside aged residential care in our new purpose built facility. Operating as one team provides the community with a seamless 
health service with one “front door” for health services; working closely with all other health providers in the district.

The Kaikoura Health Leadership Team is committed to reducing health inequalities within the health system, working as one team 
to ensure easy access to coordinated health care. The focus is on supporting people to stay well in their community; with ready 
access to tertiary healthcare when needed. 

Our vision – “Deliver a patient centred, sustainable, evidence-based, health service that provides equity of access for everyone 
and empowers people to take greater responsibility for their own health and enables them to stay well in their own homes.”

About the Role
 » Kaikoura Health, Clinical Nurse Specialist – this role designed to combine the Kaikoura Health Care Primary Practice with the 
Canterbury District Health Board

 » Full-time working on a rotational roster
 » Reporting to the Charge Nurse Manager, Kaikoura Health, Canterbury DHB 
 » Responsible to the Kaikoura Health Leadership Team
 » Working for the health and wellbeing of the Kaikoura Community ensuring we meet their needs and continue to foster 
relationships with all other health providers

 » The role of CNS is universally recognised as that of an expert practitioner
 » You will work across a multi-disciplinary team
 » You will work to influence and improve nursing practice
 » Build effective relationships with external health, education and social service providers 

Skills & Experience
 » Hold a current New Zealand Nursing Annual Practice Certificate
 » Minimum of five years working within the clinical speciality or relevant senior nursing role
 » Holds or is actively working towards a relevant post-graduate diploma
 » Advanced senior nursing skills or expert PDRP level or well progressed in obtaining this
 » Demonstrate nursing leadership
 » Excellent communication skills
 » Ability to engage with all including organisational stakeholders
 » Safe cultural practices aligned with Te Tiriti o Waitangi
 » Experience in working in a complex multi-disciplinary environment across the health system i.e. primary and secondary care 
would be advantageous

 » Previous rural health experience preferred

Our Culture
 » Care and respect for others. Manaaki me te whakaute i te tangata.
 »  Integrity in all we do. Hāpai i ā mātou mahi katoa i runga i te pono.
 »  Responsibility for outcomes. Te Takohanga i ngā hua.

Benefits
 » Something For You is an employee benefits programme available to all staff of the CDHB. CDHB staff are entitled to 
preferential rates at a wide selection of partners either on a permanent basis or at exclusive events throughout the year. For 
both the things you need and the things you just want, as a CDHB employee you will be sure to enjoy being able to choose a 
little Something For You.

 » We help you to construct your Professional Development Pathway out of the components that are best for you, resulting in 
better patient outcomes.

How to Apply
Apply online, or to find out more information, please contact Karli Te Aotonga, Recruitment Specialist – Nursing, Phone: (03) 
3377923 or email karli.teaotonga@cdhb.health.nz.  
Applications are only accepted online so please visit our website at www.careers.cdhb.govt.nz to complete an application.
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Organ Donation New 
Zealand

Maori Health Education Session

Tuesday 5 September 2017
1300–1500 hrs

The Activities Room
Ranui House (opposite the Antigua Boatsheds)

1300 – 1400 hours

Dr Stephen Streat, Organ Donation New Zealand 
Clinical Director - Latest data and information regarding 

organ donation in New Zealand, including time for 
questions and discussion

1400 – 1500 hours

Maori Donor Family and Maori transplant recipient to 
share their experience, including time for questions and 

discussion

1500 hours
Light refreshments
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