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Recently there has been a lot of focus on mental health.

There is no health 
without mental health

Our services have been under 
strain since a year after the 
2011 earthquakes with demand 
continuing to grow. When 
people don’t receive the right 

support for their mental health at the right time, things can 
get worse quickly, they don’t reach their potential and they 
struggle. This has a negative impact on our whole community.

Mental health exists in a range between wellness and mental 
illness. We all need to rethink how we view mental health, how 
we approach addressing the challenges people face and how 
we as a community can support people to be mentally healthy 
and be there when things go wrong. We need to tackle the 
causes of poor mental health rather than the effects.

Many of us have to deal with poor mental health at some 
point in our lives and we all know people who have struggled 
with addiction – whether it is our friends, neighbours, work 
colleagues, family members or loved ones.

In Canterbury the latest figures show that over 90,000 
individuals have received mental health support from the 
health system (DHB specialist, non-government organisation 
or primary health services) since the earthquakes. Just over 
half of this group have required specialist services including 
over 11,400 children and adolescents, 26,800 adults and 9,700 
older people. With one in five Cantabrians being cared for, 
nearly every household within Canterbury will have or know 
someone who has or is dealing with mental health problems.

For many people the support required was short-term and 
assisted them to get better. For others the pathway has been 
more difficult and long.

Even though we are all touched by mental health, there is still 
a stigma attached and outdated attitudes linger. As a society 
we are still not comfortable talking about mental health in the 
way that we should be. Recognising we have mental health 
status from wellness to illness is important as we all play in a 
role in supporting people who are having problems.

Many people with poor mental health also have trouble gaining 
and retaining work and maintaining suitable housing. These 
people are more likely to have physical health problems and 
they are at greater risk of dying at a younger age. Their journey 
at one end of the mental health range requires the best of our 
health services and also the support of our community.

As Canterbury continues to emerge from the challenges 
following the earthquakes and embrace the opportunities that 
have been created, it is clear that we have a region full of people 
making brilliant ideas become reality. It is also clear that we 
need to take some very different approaches if we are going to 
rethink how we view mental health within our community.

We have an opportunity as a region to make such a 
fundamental difference to the health and wellbeing of everyone 
living in this region. There are an increasing number of cities/
regions throughout the world that are now recognising the 
mental health challenges facing their communities and looking 
to take very different approaches.

In July 2017, the City of London outlined their aspirations as 
follows:
 » A city where individuals and communities take the lead
 » A city free from mental health stigma and discrimination
 » A city that maximises the potential of children and young 
people

 » A city with a happy, healthy and productive workforce
 » A city with services that are there when and where needed
 » A zero suicide city.

How would we describe our aspirations? I welcome your 
thoughts and feedback – drop me a line at david.meates@
cdhb.health.nz

Have a great week,

David Meates, CEO Canterbury  District Health Board
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Facilities Fast Facts
Acute Services Building
The 300-tonne crane that was used to take down the tower crane was itself taken down last weekend. The contractors still need 
some mechanical muscle-power to finish the heavy lifting, so a 250-tonne mobile crane is arriving on site this week. 

Although there has not been much traffic to the rear of the Riverside building recently, please note that deliveries to Gate 2 of the 
Acute Services site are planned to increase along this route from now on. Please take extra care when crossing in front of the 
Rolleston bridge access near the Boatshed.

Christchurch Outpatients
The photo shows a view of 
the roof of the Outpatients 
building taken last week. The 
roof is nearly closed in. The 
large fan units in the lower 
right corner of the photo are 
chillers for the building’s air 
conditioning. 

Elsewhere on the Outpatients 
site, lift installation is starting 
and Level 3 is being lined 
with GIB board.

Other work near Christchurch Hospital
Health Research Education Facility (HREF) 
building: The crawler crane on the HREF 
site, next to the Pegasus Arms, is planned 
to be dismantled and removed from site next 
weekend, starting on Friday 10 November. This 
work is currently planned to take until Sunday 
12 November. There will be no parking available 
along this section of Oxford Terrace from Friday to 
Sunday and no vehicle access. 

Nurses’ Chapel: Site works have started on 
the restoration of the Chapel, with scaffolding 
currently being erected. Please note that this is 
not a Canterbury DHB facilities project. It is being 
run by the Christchurch City Council’s heritage 
buildings team.
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Plastics Department, Christchurch 
Hospital
I recently had three lesions removed 
from my legs. I would like Canterbury 
DHB to know that I received excellent 
care during and after the procedures. 
Thank you.

Emergency Department, 
Christchurch Hospital
I was admitted to the Emergency 
Department (ED)… with a dislocated 
elbow caused by a fall. Despite St 
John's officers' best efforts to make me 
comfortable I was in a lot of pain when 
I arrived at the hospital. Every single 
doctor, consultant, nurse, and support 
personnel involved with my case during 
my eight hours at ED provided amazing 
care and service. They took the time to 
explain every medication and process 
they were undertaking. Please pass 
on my sincere gratitude to every one of 
them. Thank you.

Gynaecology Procedure Unit (GPU), 
Christchurch Hospital
I would like to thank all the nurses for the 
care they showed my daughter when she 
was in the GPU yesterday. Especially 
Nicola Burns – she took the time to 
explain every part of the procedure and 
medication with us both. She made 
my daughter feel more at ease and 
answered all my questions. She was 
very caring and a great nurse. We are all 
very lucky to have nurses like that in our 
public system. Keep up the great work.

Ward 16, Christchurch Hospital
Thank you for all your help. Everyone 
was very friendly and very helpful and 
caring. I appreciated this. 

Becs, Hand Clinic, Christchurch 
Hospital
Compliment to Becs at the Hand 
Clinic. Always pleasant, listens to your 
concerns, has continually found ways 
to help me make progress. I have 
appreciated all her help over the past 
eight months of attending the clinic.

Day Surgery Unit, Christchurch 
Hospital
Nurse Sherlye was beautiful and caring 
before and after my surgery. Was 
awesome, tolerated my mood swing 
re low blood sugar. Nurse Becks who 
took over was awesome. All nurses on 
duty in the unit were very dedicated to 
patients and whānau. Thanks for the 
lovely aroha.

Ashburton Hospital
My year has come to an end as I held 
my final surgery on Friday. Since 
arriving to work here I have found the 
service offered by Ashburton Hospital 
to be excellent. If ever my patients have 
needed hospital input I feel this has 
been easily accessible and done in a 
timely manner. I would like to thank the 
teams there for the support they have 
given and the exemplarily management 
of my more unwell patients. I feel it is 
important to say these things as all too 
often positive feedback goes unheard 
and I truly believe your team is a credit 
to Mid-Canterbury.  
From Dr. Ruaraidh MacKessack-Leitch, 
Sealy Street Medical Practice

Shane, Radiology, Burwood Hospital
I was told to have an MRI and as I have 
claustrophobia I was understandably 
very anxious. When I received the form 
I went to Burwood Hospital and asked 

to see the MRI machine. Shane came 
out to the waiting room, he introduced 
himself. He was very kind and very 
calm. He said he would show me the 
MRI machine and explain the procedure. 
After the form was filled out Shane took 
me into the MRI room. He ever so nicely 
persuaded me to lie down and see how 
it felt. Well it didn’t feel good at all and 
so despite Shane’s lovely encouraging 
manner I was not going to have an MRI. 
I was quite upset and Shane was lovely, 
very kind and understanding. If anyone 
could have persuaded me it would have 
been him.

Liz Henderson, Sue Lownes and 
Heidi McNaughton
I am coming to the end of a long return 
to work journey after sustaining a work-
related injury while on duty. I would 
like to say thank you and acknowledge 
the great support and care the hospital 
has provided, especially my boss, Liz 
Henderson, and Sue Lownes and Heidi 
McNaughton who have been/are my 
‘return to work people’. So thank you 
once again from a very appreciative 
employee and staff member.

Hagley Outpatients Christchurch 
Hospital
I accompanied a close friend to a 
Nephrology appointment at Hagley 
Outpatients. The whole appointment 
was efficient and the interactions with 
the receptionist, nurse and consultant 
were helpful and pleasant. I particularly 
want to thank Dr John Irvine for the 
caring, respectful and generous time he 
spent with my friend.

Ward 23, Christchurch Hospital
The nurses are very friendly and helpful.

Bouquets
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Claudio De Tommasi, Teddy Wu 
and Alexis Ghisel, Neurosurgery/
Neurology Christchurch Hospital
A sincere thank you to Claudio De 
Tommasi, Teddy Wu and Alexis Ghisel 
for your care and understanding 
throughout the past 10 months in 
Outpatients and more recently Ward 
28. Your kindness is much appreciated. 
Many thanks.

Christchurch Hospital
Canterbury DHB is great, you provide a 
great service. Thank you.

Emergency Department, Plastic 
Surgery and Ward 20, Christchurch 
Hospital
Everyone has been absolutely fantastic 
to us every step of the way. Thanks so 
much.

Christchurch Hospital
This morning I visited someone not long 
out of hospital. We were discussing 
the care she had received whilst being 
there. She said she couldn't have asked 
for better. And the information she was 
sent home with was very clear and 

precise. She showed me the five pages 
or so. So impressed. What medications 
to cease, what to continue. Marvellous. 
We spoke about the care she had and 
the care her brother had received before 
passing. And continued care of another 
relative. I have been hearing from some 
other people too. Thank you for all you 
do for us all.

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

 » “Using noble metals to kill cancer” – a chemist developing anti-cancer drugs based on noble metals such as platinum and 
iridium had been awarded the 2017 Hill Tinsley Medal. Christian Hartinger says that the packaging of molecules in metals helps 
drugs find and lock onto targets, enabling the metal to damage and destroy cancer tumour cells. From Radio New Zealand, 
published online: 2 November 2017. 

 » “Brain Patterns May Predict People At Risk Of Suicide” – words like “death” and “trouble” produce a distinctive neural signature 
in people with suicidal thoughts according a recent study. The study put participants in a brain scanner to watch a computer 
screen displaying a range of words. That data was fed into a computer running a machine learning programme looking for 
patterns. From NPR Health Shots, published online: 30 October2017. 

 » “The Lancet Countdown on health and climate change: from 25 years of inaction to a global transformation for public health” 
– the Countdown tracks progress on health and climate change and assesses the health effects of climate change. It makes 
for sobering reading on the human impacts over time and encouraging reading on the accelerating response from a range of 
sectors in the past five years. From The Lancet, published online: 30 October 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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An update on our Paperlite progress
Good progress is being made on the challenge of not taking paper clinical records into the new Outpatients facility. Of the 30 
services moving into the building, 14 services no longer require a paper clinical record for any of their clinics and do not send any 
paper to clinical records for filing. All their clinic records are managed electronically. This is a great achievement that’s taken a lot 
of planning, initiative and willingness to do things a bit differently. 

Eight of the 30 service areas still require paper clinical records to ensure that relevant information is available at the clinic, but 
they do not create any new paper to send to Clinical Records for filing. These areas are transitioning towards managing their clinic 
records electronically.

The remaining nine areas still rely on conventional paper methods for managing their clinic records. In most of these areas work 
is underway to assess and, where possible, to resolve issues around electronic record keeping. 

SI PICS – an introduction and background information
SI PICS – the South Island Patient Information Care System – is a South Island Alliance initiative to implement a single patient 
administration system across the South Island. 

SI PICS is an administrative system which is used by 
administrative staff, clinic coordinators, ward clerks and 
in some cases, clinical staff. These staff use the software 
to create a record of patient activity, manage community, 
outpatient and inpatient appointments as well as admissions 
and discharges.

The SI PICS outpatient module went live for the first time in 
New Zealand in May 2016 at Burwood Hospital, in the Older 
Person's Health and Rehabilitation Outpatient and Community 
Services. In December 2016, significant enhancements were 
delivered and in March 2017 the inpatient module went live in 
all Burwood Hospital’s inpatient areas.

SI PICS aims to replace eight non-integrated patient 
management systems currently used across the region. At the 
Canterbury DHB, it will ultimately replace Homer, SAP and 
Caresys. The Homer system is 20 years old and the license to 
run Homer runs out in June 2018. 

The Lean Coaches from the Organisational Development 
Unit and the SI PICS team are currently doing a “readiness 
assessment” of all services on the Christchurch campus 
to check on training requirements and any issues ahead of 
deploying the new system. Currently, SI PICS version 18.1 is 
planned to be introduced to the Christchurch campus services 
in May 2018, ahead of the expiry of Homer. 

For more information on SI PICS, see the intranet:  
http://cdhbintranet/corporate/PICS/SitePages/Home.aspx 

A view of the Outpatients building from Tuam Street. The Health Research 
Education Facility (HREF) is in the background. 
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Patient Safety Week 2017 – why 
raising awareness about the safe 
use of medicines matters
This is now the fourth CEO Update piece publicising Patient 
Safety Week and its theme of medication safety, and there will 
be no apologies for that. 

Nothing could be more important than doing all we can to keep 
our patients safe.

Reading on, you may be shocked at the extent of the potential 
harm medicine can cause when taken incorrectly. It’s hoped 
this will be the final trigger to make sure you are fully on board 
for Patient Safety Week and will play your part in engaging 
your patients, with a view to making it part of our collective 
best practice each and every week. One quick win would be to 
help them answer these three key questions:

The following is an extract taken from a Health Quality & 
Safety Commission media release scheduled for today. It 
makes sobering reading and illustrates just how serious this 
issue is, however we can be confident that Canterbury is 

at the forefront of collaborative efforts to reduce harm from 
medicines in our communities.

Over 22,000 New Zealanders aged 65 and over are taking 
a potentially dangerous combination of medicines that could 
seriously damage their kidneys. Known as the ‘triple whammy’, 
the risk comes when medicines for heart failure or blood 
pressure, water tablets and pain relief/anti-inflammatory 
medicines are taken together. 

The Health Quality & Safety Commission’s Atlas of Healthcare 
Variation shows over 22,000 New Zealanders aged 65 and 
over are taking this combination of medicines each year. The 
Commission, in partnership with ACC, is highlighting the 
risk of this combination as part of Patient Safety Week, 5–11 
November 2017.

The latest update to the Atlas of Healthcare Variation 
shows that between 2014 and 2016, the triple whammy was 
prescribed on average 23,300 times per year to patients aged 
65 and over. View the Atlas of Healthcare Variation here.

Extrapolating that data would suggest that close to 2800 of 
those people might live in Canterbury, and it’s important to 
note that some of that harmful combination can be made up 
through ‘over the counter’ medication that can be bought in 
supermarkets. Because of that, the solution to reducing this 
potential harm must come through the collaborative efforts 
of prescribers, pharmacy staff (not just pharmacists) and the 
person taking the medication.

That’s where relationships and education/awareness really 
come to the fore.

Commission medication safety clinical lead Dr Alan Davis goes 
on to say that the ‘triple whammy’ is involved in more than half 
of reported cases of treatment-related acute renal failure.

The advice from the Health Quality and Safety Commission is 
clear.

To members of the public:
If you are taking this combination already, it is important 
you visit your health professional to discuss and review 
your medicines. Do not stop taking your medication without 
consulting a health professional first.

People taking heart/blood pressure medicines and diuretics 
should not also take over-the-counter non-steroidal (NSAID) 
pain relief medicines. If you are on the other medicines, always 
check with your doctor, pharmacist or nurse about what pain 
relief medicine is safe for you to use.

CEO Update
Monday 6 November 2017
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To prescribers:
Don’t prescribe a triple whammy combination of medicines 
to people with risk factors for renal failure – such as older 
adults, people with some renal failure already, people at risk of 
dehydration (vomiting, diarrhoea, inadequate fluid intake), and 
hypotensive patients.

To pharmacy teams:
When selling over-the-counter non-steroidal (NSAID) pain 
relief medicines, whenever you can please ask whether they 
are intended for someone who might be taking heart/blood 
pressure medicines and diuretics, and advise accordingly. 
 

Here is some more compelling data: 

New Zealand’s Centre for Adverse Reaction Monitoring (CARM) 
received 119 reports of renal adverse reactions from January 
2000 to December 2012 that were associated with the use of 
pain relief or anti-inflammatory medicines. These included four 
deaths, and 12 cases that were considered life-threatening. 
Most of the reports were in adults over 50 years of age.

Between 2011 and 2016, ACC accepted over 5,800 Treatment 
Injury claims related to medication errors and reactions. While 
many of these injuries are minor, a small number were severe 
with long-term effects on patients. 

Some Patient Safety Week resources 
to look out for

CEO Update
Monday 6 November 2017
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Look out for your WellNow, 
Quality Accounts edition due later 
this week 
Forget your daffodils, ducklings and all those other clichéd 
signs of spring – spring has only truly arrived when you see 
your copy of WellNow Canterbury nestling in your mailbox, 
packed with quality improvement goodness. 

Once again we have combined our community health 
magazine with the Quality Accounts to reach the widest 
possible audience and provide them with a picture of how our 
Canterbury Health System is doing in meeting their health 
needs.

Quality Accounts require health care providers such as DHBs 
to demonstrate their commitment to continuous evidence-
based quality improvement. 

The spring release of WellNow has been timed to coincide 
with today’s Canterbury Health System Quality Improvement 
and Innovation Awards, which recognise and celebrate our 
achievements and system-wide improvement initiatives. It also 
marks the beginning of Patient Safety Week which this year is 
on the theme of medications safety. 

Alongside that theme we spread the word about the Choosing 
Wisely campaign in the context of reducing the harm caused 
by antibiotics taken at the wrong time or in the wrong way. 
We also re-publicise our Canterbury-wide initiative that 
encourages people to clear out old medicines and take them to 
their community pharmacy for safe disposal. 

WellNow reinforces our vision of an integrated health system 
by showcasing what we are doing well, outlines what we have 
learned, and signals our future plans. It also demonstrates 
our commitment to high quality health care and explains how we monitor quality and safety. Laid out in colour-coded sections, 
WellNow still features the engaging and informative content you have come to expect.

As last year the printed WellNow, Quality Accounts edition has five spotlight areas: consumer experience, staying well,  
preventing harm, equity, and facilities redevelopment.

The online-only version has an additional section that charts our performance against national health targets, quality and 
safety markers as set by the Health Quality and Safety Commission and other key measures –  real evidence of where we are 
making improvements as well as highlighting areas where we know we need to do better. It can be found at cdhb.health.nz/
HealthSnapshot. 

The full version of the WellNow, Quality Accounts edition can be found at WellNow Canterbury, November 2017 

Featured in this edition are several patient experience stories including a virtual reality game designed to reduce anxiety in 
children prior to them having an MRI, and a stay well story that tells how a different approach helped engage university students 
with diabetes in managing their condition better. We illustrate how we are preventing harm through the multi-agency integrated 
safety response team that helps prevent family violence and its consequences, and we give an example of a double-whammy (in 
a good way) for equitable care in a rural community through a marae-based Integrated Respiratory Team initiative. 

If you have any feedback that would help us improve future editions of the Quality Accounts special, including suggestions for 
stories or to letting us know about something you team is doing to improve quality, please email qualityaccounts@cdhb.health.nz

Front cover of the WellNow, Quality Accounts edition
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Praise for mental health 
presentation 
A presentation by Te Kaihapai/Māori Consumer Advisor 
Specialist Mental Health Service Dean Rangihuna on reducing 
seclusion and restraint has been described as powerful, real 
and unique by its Ministry of Health audience.

Dean was the sole presenter at one of the Ministry’s “Kete o 
te Wānanga” sessions. These are aimed at exposing Ministry 
staff to a range of thinking and activity that helps in their 
approach to work and fosters broader understanding. 

He spoke about the work Te Korowai Atawhai, the Māori 
Specialist Mental Health Service, does alongside clinicians 
to help with calming and de-escalating Māori consumers, to 
avoid them being restrained or secluded and the inclusion of a 
whole systems approach.

Dean also highlighted the great work everyone has done 
towards minimising or reducing rates of restraint and seclusion 
within Canterbury DHB’s inpatient environment particularly for 
Māori, and the provision of better environments.

Ministry of Health Director Protection Regulation and 
Assurance Stewart Jessamine says from the mihi at the 
beginning until the waiata at the end, Dean captured and held 
the attention of everyone in the room.

“He delivered his messages to the Ministry clearly and 
powerfully, speaking from the heart from a very real and 
unique consumer perspective. I am delighted our staff were 
able to hear such strong Māori consumer mental health 
advocacy.”

Dean’s timely and insightful presentation has given them 
much to think about as they move forward with a major 
work programme to improve mental health outcomes and 
implementation of the New 
Zealand Health Strategy 
more generally, Stewart said.

He made the comments in 
a letter to Canterbury DHB 
General Manager Mental 
Health Toni Gutschlag, who 
shared them in a recent 
newsletter.

“Dean’s presentation 
obviously had quite an 
impact, judging from the 
letter I received”, Toni says. 

"Dean has been instrumental in improvements to consumer 
care across Canterbury DHB’s mental health services, 
particularly as a champion for reducing seclusion and restraint. 
He kindly agreed to present to senior staff in the Ministry of 
Health and as expected did a wonderful job. 

“Dean is developing a national profile in the mental health 
sector. We are very proud of the work he does and his total 
commitment to making things better for Canterbury DHB 
mental health services and our community. Well done Dean!”

Centre right, Te Kaihapai/Māori Consumer Advisor Specialist Mental Health 
Service Dean Rangihuna with Ministry of Health representatives

Whānau of Te Korowai Atawhai
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Geriatrician studying heart failure 
in the elderly
A Christchurch geriatrician is using cutting-edge statistical methods to identify the elderly most vulnerable to heart failure.

Hamish Jamieson is a Canterbury DHB geriatrician and researcher with the University of Otago, Christchurch. He won a 
$500,000 Sir Charles Hercus Fellowship to link existing New Zealand health data and develop an improved statistical model for 
predicting outcomes for older people with heart failure.

The cardiac condition is the most common cause of hospital admission in older adults. Half of those who suffer heart failure die 
within five years.

Jamieson says his world-first ‘big data’ study will draw together existing databases, including information on socio-economic 
status, health measures, geographic location and social issues such as loneliness. One of the databases is the world-leading 
InterRAI assessment of older people that covers a broad range of factors such as cognition, nutrition and heart failure statistics.

“The statistical model 
will allow health 
boards or the Ministry 
of Health to identify 
vulnerable people and 
better target health 
services to them, 
improving patient 
care and growing 
the understanding of 
factors causing poor 
outcomes.”

The study will run for 
four years.

Geriatrician Hamish Jamieson
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Gardens at Hillmorton Hospital 
benefit consumers 
Recently created gardens at a Hillmorton Hospital inpatient unit are having a positive impact on mental health service consumers.

Herbs, vegetables and fruit including mint, potatoes, boysenberries and strawberries are thriving. There is also a sensory garden 
containing lavender and various other flowers and plants with a variety of smells, textures and colours.

Ella List, former Occupational Therapist at Hillmorton Hospital’s Te Awakura West, was instrumental in developing the gardens 
and encouraging interest among consumers. 

Occupational Therapists are often involved in advocating for justice to ensure that the occupational rights of consumers are 
fulfilled. This includes ensuring people are given equal opportunities to engage in meaningful occupations. 

This aspect of their role was highlighted during Occupational Therapy Week (Te Wiki o Te Whakaora Ngangahau) held last week 
which aimed to shine a light on Occupational Justice (Te Tika i roto i ngā Whāinga Wāhi mō te tangata) and Social Change (Te 
Panonitanga Pāpori).

The garden project has been taken over by Occupational Therapist Jess Calder.

Jess says although she has only been working in the role for a short time she has already begun to see the positive impact the 
garden is having on consumers. 

“So far there has been 
fantastic engagement 
with both the vegetable 
garden and the sensory 
garden with consumers 
taking over responsibility 
for caring for it.”

Several consumers have 
reignited their passion 
for gardening and enjoy 
the opportunity to share 
their knowledge and 
expertise in this area 
while connecting with 
their peers and staff, Jess 
says.

Find out more about our two-year, Christchurch-based, Master of Nursing Science
Wednesday 8 November | Centre for Postgraduate Nursing Studies, 
University of Otago, Christchurch, 72 Oxford Terrace | 5:30pm – 6:30pm
otago.ac.nz/nursingmasters | nursing.science@otago.ac.nz

Become a Nurse – build on any degree

Information Evening  |  Master of Nursing Science (MNSc)
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Left, former Occupational Therapist Ella List who was instrumental in developing consumers’ interest in the gardens
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One minute with…  
Rowena Woolgar, Project 
Facilitator, Older Persons Health 
& Rehabilitation 
What does your job involve? 
Planning, organising and facilitating key conversations to 
help improve our services. Being the interface between 
management, clinicians, patients and whānau and helping to 
support and lead change management initiatives. Recently 
I’ve helped adult community services transition to a Hub and 
Spoke model; currently I’m working across the divisions to 
explore improvement opportunities for Adult Rehabilitation; 
working alongside services to use Telehealth and digital 
media to enhance patient journeys; liaising with Christchurch, 
Burwood and community colleagues on a Canterbury 
strategy for Restorative Care; and liaising with Orion and the 
Canterbury Clinical Network to help develop components of a 
shared care record. It’s a very varied role and no two days look 
the same! 

Why did you choose to work in this field? 
I was looking for a role that would build on my knowledge of 
working in health systems but challenge and grow me in new 
ways. I saw a short-term role that I thought looked interesting 
several years ago and I’m still here! And still definitely learning!

What do you like about it? 
Having been a clinician for several years and been frustrated 
by being unable to change things when it looked best for 
system and best for patient to do so, I now get to work with 
staff to go through the motions to action those changes and 
help support and see them through into something tangible. 
I have to say that the Older Persons Health & Rehabilitation 
management team are particularly great at leading change 
innovation and supporting their workforce through these 
processes, they are a very pragmatic group to work within. 

What are the challenging bits? 
Part of my role is to help support and share a clear narrative 
on why a piece of work might be heading in a particular 
direction and it can be hard to keep everyone focused on the 
whole of system vision. 

Who inspires you?
Many people – people who don’t give up, people who show 
compassion. Todd White is a particular favourite when anyone 
brings him up as an example of a changed life. 

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?
Respecting others is so important, there is so much we 
don’t know and it’s good not to assume. I know the people 
I collaborate with for change processes are the experts in 

their areas, be they consumers, foundations, the Ministry of 
Health etc. Supporting their voices to be heard is part of what 
I consider is essential to my role and I am responsible for 
ensuring the knowledge they share with me has a purposeful 
outcome for our patients and system. 

One of the best books I have read was…
Streams in the Desert by Lettie Cowman.

If I could be anywhere in the world right now it would be…
There’s a great bay for snorkelling and diving on the Greek 
side of Cyprus I quite enjoy, plus the café at the top makes 
excellent fish and chips and has an epic view. 

What do you do on a typical Sunday?
Waffles (if there’s time), Church, seeing friends, whānau 
time and possibly watching Formula 1 depending on the time 
zones. 

One food I really like is…
Smoothies.

My favourite music is…
Bethel Music have some great artists.

 

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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Canterbury 
Grand Round
Friday, 10 November 2017 – 12.15pm to 1.15pm, with lunch 
from 11.45am
Venue: Rolleston Lecture Theatre

Speaker 1: Alexa Kidd, Clinical Geneticist: “Genes, Beans 
and Means”
Diagnostic genetic testing is now very much a part of 
mainstream medicine. The initial test can be expensive, but 
offering genetic testing systematically to other family members 
at risk (cascade screening) is a very cost effective way to 
shorten other family members' diagnostic journeys and can 
sometimes be life-saving. Cascade screening is offered 
through a variety of different services with varying approaches 
and degrees of effectiveness. 

Speaker 2: Michael Frampton, People and Capability: “Our 
People Strategy – people at the heart of all that we do”
Our 2016 Staff Wellbeing Survey was about checking in 
with our people. There was an excellent response with 4042 
staff having completed the survey (75 percent more than in 
2014). The survey identified there are real pressures on our 
people, both inside and outside of work. To develop a deeper 
understanding of the themes that emerged from the survey we 
engaged people in some conversations through focus groups. 
Through this process, it became really clear that six things 
will make the greatest difference – and formed the basis for a 
People Strategy to focus collective action on the priority areas 
for our people.

Chair: Mark Smith

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 2.6
 » Wakanui Room, Ashburton 
 » Administration Building, Hillmorton
 » The Princess Margaret Hospital, Riley Lounge
 » Pegaus, Room 1.02 

All staff and students welcome 

Next is – Friday, 24 November 2017  
(Rolleston Lecture Theatre) 
Convener: Dr R L Spearing (email: ruth.spearing@cdhb.
health.nz)

NOVEMBER IS 
LUNG CANCER

AWARENESS 
MONTH

If you have lungs, you can get
lung cancer. The signs are there...

If you or your loved one has:

•  A cough that lasts longer than  
    a few weeks
•  Coughs up blood
•  Chest or shoulder pain
•  Unintentional weight loss
•  Shortness of breath
•  Bone pain
•  A hoarse voice

Speak to your doctor or health care 
provider who can help you and 

arrange further tests if necessary.

For more information about
lung cancer to go

www.healthinfo.org.nz
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New Sexual Health Newsletter out 
now 
Community & Public Health’s Sexual Health Newsletter provides up to 
date information for those working in the area of sexual and youth health 
in the Canterbury/West Coast region. 

Topics include the annual national Sexual Health Conference, the “In Our 
Own Words” report on the findings of the 2016 Thursdays in Black survey, 
the “Young New Zealanders viewing sexual violence” report, mycoplasma 
genitalium, changes to the age women begin having cervical smears and 
the new address for 298 Youth Health.

Read the November issue here.

Let’s talk: our communities, our 
health – submitting an abstract
Abstracts are now being invited for the ‘Let’s talk: our communities, our health’ forum being hosted by the Health Quality & Safety 
Commission on 8 and 9 March 2018.

The forum will focus on the following areas:
 » How can we all improve the quality and safety of our health system?
 » What does it really mean to co-design health services?
 » How are patients, consumers, families and whānau actively involved in decision-making about health services and does it 
make a difference?

 » Communication and health: how are we doing in New Zealand?

The two-day interactive forum is aimed at people who:
 » Use health and disability services
 » Deliver health and disability services
 » Create and influence policy about health and disability services
 » Provide education and training about health and disability services
 » Are interested in improving our health care system.

There are two categories open for free papers to complement these themes:
 » Working with consumers to improve quality and safety 
 » Using patient narrative to improve quality and safety

Presentation criteria and further information can be found on the Commission's website. Abstracts should be sent to 
consumers@hqsc.govt.nz

SEXUAL HEALTH NEWSLETTER

SEX
UAL
HEALTH

Diane Shannon
Community and Public Health

Canterbury District Health Board
Phone: 03 378 6755

Mobile: 021 023 264 57
Email: diane.shannon@cdhb.health.nz 

 

NOVEMBER 2017

The age women begin having cervical smears will change from 20 to 25 in 2018.
“There is now a strong body of evidence that screening women between the ages 
of 20 and 24 causes more harm than good,” Clinical Director of the National 
Screening Unit, Dr Jane O’Hallahan says. “The primary reason for this is that the 
human papillomavirus (HPV) that causes more than 90% of cervical cancers is 
common in younger age groups and typically clears up on its own.” International 
and New Zealand experience also shows that screening women aged 20 to 24 
does not reduce cervical cancer mortality rates.

www.nsu.govt.nz/news/change-age-women-begin-having-cervical-smear-tests 
September 14, 2016

298 Youth Health is now at Amuri Park, Unit 5-25, Churchill Street, Christchurch. 
You can go off Churchill Street or there is a driveway entrance off Bealey Ave, 
between Fitzgerald Ave and Barbadoes Street. Look for the white pyramid shaped 
buildings! All other contacts remain the same: 
Phone: 943 9298 
Text: 022 081 2991,
Email: admin@298.org.nz
Facebook: www.facebook.com/298YouthHealth 
Website: www.298.org.nz 

298 Youth Health has moved

Change to Age Cerv ical Smears start 
in 2018
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Share your experiences of patient 
deterioration recognition and 
response systems 
The Health Quality & Safety Commission is running a national patient deterioration programme that aims to reduce harm from 
failures to recognise and respond to acute physical deterioration of adult inpatients.

As part of the programme, it is running a survey asking clinicians about their experiences of recognising acute physical 
deterioration, escalating care, responders, working with patient, family and whānau, and caring for deteriorating patients who may 
be approaching the end of life. The survey is anonymous and will take up to 10 minutes to complete. Most questions have tick-box 
response options and there are comment boxes where you can provide written feedback too. 

Please share your experiences so that we can improve our recognition and response systems. 

Click here to start the survey. The survey closes on 24 November.

The results will be analysed and written-up by an independent research company, Point Research, and reported back to the 
Commission and DHBs to help improve recognition and response systems. 

For information about the Commission’s patient deterioration programme please go to: https://www.hqsc.govt.nz/our-
programmes/patient-deterioration/. For information on Canterbury DHB’s implementation of the programme go to the Patient 
Deterioration Programme Page on the intranet.

Sustainable Healthcare in 
Aotearoa New Zealand – one-day 
forum
24 November 2017, 9.30am - 4.30pm

The above event, provided by Ora Taiao – New Zealand Climate & Health Council, with support from the University of Otago 
and the Deep South National Science Challenge Engagement Fund, is available for staff to participate in via live-streaming at 
Community & Public Health, 310 Manchester Street.

International and national leaders in the field will be speaking, including Sir Muir Gray (University of Oxford), Dr Mike Williams 
(NIWA), Dr Alex Macmillan (University of Otago) and Dr Hayley Bennett. A draft programme and more information is available here. 

There is no charge for the forum. Please email Tracy.Abbot@cdhb.health.nz to register for full or part day attendance.

Staff from Community & Public Health should also register on Workforce Development, link here.

CEO Update
Monday 6 November 2017

https://se.buzzchannelgroup.com/?u=e8036c53bc1248148b3db97306946b5c
https://www.hqsc.govt.nz/our-programmes/patient-deterioration/
https://www.hqsc.govt.nz/our-programmes/patient-deterioration/
http://cdhbintranet/corporate/Quality/SitePages/Deteriorating-Patient.aspx
http://cdhbintranet/corporate/Quality/SitePages/Deteriorating-Patient.aspx
http://www.orataiao.org.nz/events
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Address: 314 Worcester Street Christchurch   Postal Address:  PO Box 32074 Christchurch 8147 
Ph: 0800 444 776  Email: admin@dementiacanterbury.org.nz  Website: www.dementiacanterbury.org.nz 

 

Community Education Seminar 
 

November 2017 
 

 
 

Dementia: Changes and Loss 
 

Specifically for family members and friends 
currently supporting a person with dementia 

 
With dementia comes change and loss – both for 
the person diagnosed, and for families. Elizabeth 
Hamilton, experienced Social Worker in this field, 

outlines some of the changes and losses for family 
members and how to live with, and through, them.   

 
Bookings ESSENTIAL due to limited spaces 

 
 
 
 

Date:  Tuesday 21st November 2017 
 

Time:  10.30am – 12 noon 
 

Venue:  Dementia Canterbury  
   314 Worcester Street, Linwood 
   (Between Fitzgerald Ave & Stanmore Rd) 
 

CEO Update
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Thursday 9 NOVEMBER 2017
from 1.00pm – 4.30pm

SEXUAL HEALTH
Seminar

SEX
UAL
HEALTH

Community and Public Health
310 Manchester Street, Christchurch

1.00pm - 2.00pm
Time to catch up with work we are currently involved in, to share information and 
new resources, and projects planned for this year.

2.00pm - 3.00pm  Sexual Health Promotion – What’s New?

4.30pm closing

There is no cost for these seminars and 
afternoon tea will be provided.

Please let me know if you will be attending.

Diane Shannon, Health Promoter
Community and Public Health

(a division of Canterbury District Health Board)

P 03 378 6755
E  diane.shannon@cdhb.health.nz

Welcome

afternoon tea

3.30 - 4.30pm

3.00 - 3.30pm

Dr Heather Young, Sexual Health Physician at the Christchurch Sexual Health 
Centre, will discuss the new Guidelines and other clinical topics from the recent 
NZ Sexual Health Society Conference. These include various new tools against 
specific phases of STI outbreaks.   

The STI Management Guidelines
Presenter: DR HEATHER YOUNG
christchurch sexual health centre

Presenter: DIANE SHANNON
Community and Health
Diane Shannon, a Health Promoter at Community and Health, will report back 
from the NZ Sexual Health Society Annual Conference, held 7-9 September in 
Christchurch. Topics include the new Sexual and Reproductive Health Action Plan, 
Maori and SRH, young people and online pornography, sex work and sexual 
health, Bodysafe (a healthy relationships programme), HIV and stigma - and more! 
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SUSTAINABLE 
HEALTHCARE IN 
AOTEAROA-NZ 

 
 

 
Friday 24th November 2017 

University of Otago Wellington  
School of Medicine  
Mein St, Newtown 

9.30am-4.30pm 
 

 

Human health relies on a healthy planet – 
health care without harm? 

Environmentally sustainable healthcare has the potential to save 
money, boost health, and to show that health is a leader in NZ’s 

efforts to meet targets under the Paris climate change agreement. 
Come and learn with international and national leaders in this field. 

 

Participation by videoconference or livestream will be possible. 
 

Help us launch our 3-point plan for DHB greenhouse gas reduction. 
  

TO REGISTER PLEASE EMAIL 
Debbie.wilson@middlemore.co.nz  

──── 

INTERNATIONAL 
AND NZ 

SPEAKERS 

──── 

──── 

 

 

www.orataiao.org.nz 

 

 

 

 

Brought to you by: 

FREE
EVENT

DHB CLIMATE 
ACTION AND 

SUSTAINABILITY 
CASE STUDIES 

AND TIPS 

The Sustainable Health Sector 
National Network NZ (SHSNN)

With funding support from the
 Deep South National Science 
Challenge Engagement Fund 
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Christchurch Campus Quality & Patient Safety Team

Invitation to all staff

QUALITY & PATIENT SAFETY 
PRESENTATION

Come and join us for 30 minutes 

TOPIC: Rebels at Work: Challenging the 
Mindset 
Video Presentation: Lois Kelly, Author, change agent and creative strategist

Keynote speaker: International Forum on 
Quality and Safety in Healthcare 2016 

An attendance record sheet will be provided.
A link to the presentation can also be provided

Please contact Shona.MacMillan@cdhb.health.nz, Quality Manager

Venue: Oncology Lecture Theatre 
Date: Thursday 9th November 2017 

Time: 1pm to 1.30 pm 
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