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Thanks to everyone who helped 
us provide more elective 
surgery to more Cantabrians 
despite the challenges
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amazed by the amount of work everyone does to make sure we achieve it. This year was 
incredibly difficult with the two strikes and the North Canterbury earthquakes. The   
combination of these events put us into a position where we could not meet our promises   
to see everyone within our 100 day target. 

In January, we developed a comprehensive Recovery Plan 
which saw us work to reduce the waiting times back to under 
120 days [the government target] – we’re working back towards 
our own goal of patients waiting no more than 100 days once 
they have been told they will have surgery. We achieved our 
Elective Services Recovery Plan by the end of April and have 
been delivering our surgeries within the buffer of the Elective 
Services Patient Flow Indicators [ESPI] programme for the past 
three months.  

Meeting this target does not mean we stop – unfortunately 
we continue to exceed our theatre capacity by at least seven 
theatres. Until the new Acute Services Building is fully 
commissioned – with its new theatres – we must continue to 
utilise all available theatre operating hours and continue to 
outplace, outsource and work regionally with our South Island 
DHB colleagues to continue to achieve the level of service 
expected and needed. Maintaining our ESPI compliance until the 
new Acute Services Building is commissioned, will be challenging.

As we continue with the largest and most complex hospital 
build in the history of New Zealand and continue to manage 
earthquake-related issues, we have had to develop and utilise 
the talents of all local providers to assist in our service delivery. 
And it was a plan that has paid off. On behalf of all the patients 
who have safely received their surgery, I want to thank everyone 
involved – those in public, private and in other DHBs. Primary 
care has continued to play an important role too by assessing 
and referring according to HealthPathways, so this really is a 
whole-of-system success story.

Some of the actions taken to achieve the elective surgery 
targets:

• Established a new monitoring process for outsourced work  
 which identified specific dates of completion versus just end  
 of the month.

The admin booking team that has helped make such a difference to the elective 
surgery stats: (Back – from left) Kathy Davenport (Service Manager), Morag 
Whiteside (Outpatient/Surgical Waitlist Administrator) , Fiona Boyce (Surgical 
Waitlist Admin), Ali Beare (Booking Admin). (Front – from left) Trish Hopping 
(Booking Admin), Donna Macdonald (Team Leader), Lynette Short (Booking 
Admin). Absent Abby Thomas-Hiddleston (Booking Admin) 

Each year, we take on a new challenge with an ever-increasing amount 
of elective surgeries for the people of Canterbury and every year I am
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• Dedicated additional resource to monitor weekly actual  
 versus planned volumes during the period, and adjusted  
 when upsets occurred.

• Monitored acute activity during the period and adjusted  
 resources to minimise any elective postponements. 

• Maintained volume delivery to achieve Health Target and  
 Additional General Surgery/Orthopaedic Initiative volumes. 

• Maintained a weekly dashboard which showed progress  
 against the plan and this was made accessible to the Team  
 so everyone could keep an eye on progress.

Last year our Health Target plus additional work was 21,331 
elective surgery discharges. In 2017/18, we will be working 
toward 21,450 elective surgery discharges.

Each week we share with you the bouquets we receive from 
people who use our services. These are the real thanks that 
should drive us to continue to do what we do best – providing 
the best service we can in a timely manner within the resources 
we have. All I can do is add my sincere appreciation to all those 
who made this achievement possible for us in 2016/17 – a job 
extremely well done that I know wouldn’t have happened if a lot 
of people hadn’t gone above and beyond to make the most of 
the theatre and people-capacity available to us. Thank you – on 
behalf of the 21,331 people who had the surgery they needed. 
You’ve helped change peoples’ lives.

David Meates   
CEO Canterbury  District Health Board

New chair appointed to Canterbury DHB

Have a great week. Dr John Wood, new Canterbury DHB Chair

Last week the Minister of Health, Hon. Jonathan Coleman 
appointed Dr John Wood as our new chair.

Dr Wood is a career diplomat, trade policy adviser and 
principal trade negotiator and retired from the Ministry 
of Foreign Affairs and Trade in 2006. Since that time he 
has gained significant governance experience on a range 
of boards including as Pro-Chancellor of the Canterbury 
University Council, Ministerial Appointee of the Lincoln 
University Council, member of Canterbury Museum Trust 
Foundation, President of the Canterbury History Foundation, 
Member of the Governing Board of the Economic Research 
Institute for Association of Southeast Asian Nations (ASEAN) 
and East Asia (ERIA), and Member of Te Urewera Governing 
Board. He is Chief Crown Negotiator for two major Treaty 
of Waitangi settlement claims, and has been the elected 
Chancellor of the University of Canterbury since 2011.

You can read the media release announcing his appointment 
here. 
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Facilities fast facts
Acute Services Building (ASB) at 
Christchurch Hospital
All intumescent and vermiculite paint application on the 
perimeter of the east podium is complete. Paint smells around 
the site should be much less noticeable. Service installation, 
timber framing and fit out continue through both towers of the 
building, with subbies really looking forward to the handover of 
Lift 1 – the biggest of the ASB’s service lifts. It has a three-
tonne capacity and will mean fewer trips up 10 flights of stairs 
carrying heavy equipment.

Photographer Sarah Rowlands (http://www.sarah-rowlands.
com/) sent us this great photo of the ASB. The large 
tower crane only has about a month left on site before it is 
decommissioned and removed.

Outpatients Building 
In Zone A, contractors are starting to put up the internal walls, 
and continuing with roofing and guttering installation. External 
panels are expected to start going up next week. Concrete 
pours for Zone C start next week.

Surrounding sites
A large crane has been set up on the Medcar site with its first 
job lifting concrete tilt-slab panels in place. This work will occur 
over this week along the boundary with the Canterbury DHB 
Staff Car Park. There will be appropriate Health and Safety 
personnel, and DHB security on site. Please follow all signage, 
and comply with any instructions.

ASB at night, July 2017

Crane Corner – now that Medcar has its crane in place, 
the skyline above Tuam and Antigua Streets has become 
quite busy.

Paint terms explained:

Intumescent – fireproof paint that does not blister if heated. 

Vermiculite – also a way of fireproofing and insulating. 
Vermiculite is a fireproof and insulating mineral which can be 
added to steel coatings.
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The Parking Spot
Oxford Terrace
Ōtākaro and its contractors, Hawkins, begin work this week on the Oxford Terrace portion of the Avon River Precinct between 
Montreal and Antigua Streets. The work will be done in three stages. The initial stage involves the removal of old paint and 
remarking new road layouts, followed by new drainage on the north side of the road. From 14 August fencing will be in place 
between Montreal Street and the Pegasus Arms. Pedestrian access to 32 Oxford Terrace will be maintained. There will be a 
single lane for one way vehicle access but with no parking, or drop off/waiting areas. Please follow all directions.

Access to Staff Car Park at weekends
Staff are reminded that they can apply for access to the Staff Car Park
for weekends and should contact carparking@cdhb.health.nz for more information.

Extra mobility parking spaces near Christchurch Hospital
Four extra mobility parking spaces quite close to Christchurch Hospital   
have been marked out in front of the Pegasus Arms on Oxford Terrace. 

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

“Only six nations have evaluated readiness for global pandemic” - Finland, Saudi Arabia, the United States, Eritrea, Pakistan and 
Tanzania – not the most obvious grouping of nations but these are the only countries in the world that have evaluated their ability 
to withstand a global pandemic, according to a recent report sponsored by the World Bank. From The New York Times, published 
online: 31 July 2017. 

“The bold new fight to eradicate suicide”- a bold ambition and slogan initiated from a Detroit hospital over 10 years ago – Zero 
Suicide - is now being incorporated into several National Health Service trusts in the UK. From The Guardian, published online: 1 
August 2017.

“Public trust in science spiked after media coverage of Zika vaccine trial” - the recent US elections showed growing rejection of 
“expert” opinions and science – so what mitigates this sentiment? A study published in Science Communication showed a spike 
in public confidence in general science during widespread media coverage of the launch of the first human trial of a Zika vaccine. 
Researchers says the finding opens the possibility that confidence in science could be bolstered in a more sustained fashion by 
regular communication about advances made by science. From ScienceDaily, published online: 31 July 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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Emergency Department, Christchurch 
Hospital
My husband was seen by a young 
doctor, Dr Mark. He and everyone we 
dealt with were wonderful, including the 
pharmacist. Please pass on our thanks 
and appreciation.

Birthing Unit, Lincoln Hospital
I think the partitions to be made into rooms 
was a brilliant idea. It ensured privacy 
and space. The partitioning also kept my 
children ‘contained’ in the room compared 
to running loose in the shared open space 
foyer. The staff have been amazing as 
usual and the meals were massive.

Canterbury DHB authorised flu 
vaccinators
Thank you so much for your help in 
administering the flu vaccination to our 
colleagues. We couldn’t have done it 
without your support. It’s been fun working 
with you and we look forward to April 2018 
and the next staff influenza programme. 
(From Occupational Health Nurses, 
Wellbeing Health & Safety Team)

Emergency Department and Ward 14, 
Christchurch Hospital
I was recently admitted for a period of 24 
hours to Ward 14. The care I received was 
exemplary, from the ambulance staff and 

Emergency Department care and from 
the ward staff. The meals I had were of a 
high quality also. In all I have nothing but 
praise for my experience in this hospital. 
As a volunteer in the hospital I have heard 
only good reports also – especially from 
overseas visitors who have needed to be 
admitted. God bless you all!

Christchurch Hospital
I wish to compliment all of the staff who 
took care of me when I tore a ligament in 
my thumb. Everyone was polite and made 
the experience seamless throughout. 
Thank you all.

Alison Terrell, Administration Team at 
Child, Adolescent and Family North, 
Hillmorton Hospital
The most polite, helpful lady I have ever 
come across.

Ward 22, Christchurch Hospital
Thanks a lot for such good care from 
doctors, nurses, kitchen and looking 
after baby. Plus showing such respect for 
religion.

Radiology, Christchurch Hospital
Brilliant service, on time, staff friendly, 
polite and professional. Thank you so 
much.

Plastic Surgery Department, 
Burwood Hospital
Great experience from a very good team. 
Good surroundings but effective and 
caring staff who met and passed our 
expectations.

Ward 16, Christchurch Hospital
I had the best care I could ever wish for. 
All staff are friendly and helpful. Thank you 
so much.

Cardiology Day Unit, Christchurch 
Hospital
I would just like to let you know how 
impressed I am with the service and care 
given by your staff. Even though your ward 
is extremely busy the staff were always 
very attentive and caring to everyone’s 
needs. Thank you to all concerned. I would 
like to stress what a massive difference the 
procedure has made to my life. I now want 
to live life to the full again. 

Emergency Department, Christchurch 
Hospital
Excellent.

Christchurch Hospital
Thank you for the excellent care. All the 
staff were lovely.

Bouquets

Improvements to Safety1st on 
the way
Changes are being made to the Employee Incident Form on Safety1st to make it much easier 
and quicker to use, and to ensure thorough and accurate investigations can be undertaken. 

The changes include removing irrelevant fields and sections, and automatically sending alerts 
to the appropriate person based on the severity of the incident.

The new and improved employee incident recording process, which is currently being tested 
and refined, will be in place across all South Island DHBs from September 2017.

More information on the changes, including education and training opportunities, will be 
provided in future issues of CEO Update. 
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On Thursday last week COAST (Christchurch Outpatients 
and Ambulatory Services Team) ran the second successful 
workshop to prepare staff for their eventual moves into the new 
Christchurch Outpatients building.

The workshop focused on service delivery – how to ensure that 
all Canterbury DHB’s Outpatient services are delivered in timely 
ways, keeping the patient at the centre of everything we do. Part 
of this was a session on “activity follows” – data collected by 
following patients and staff activities to see where their time is 
spent. The aim of the session was to help streamline processes 
to ensure that patients’ and staff time is not wasted. 

Paperlite news

As outlined last week on these pages, part of the preparation for 
the move to the new Outpatients is for clinics to be as paperlite 
as possible. Canterbury DHB is especially trying to avoid 
unnecessary use of paper clinical files or adding unnecessary 
paper to those files. Instead, the DHB is aiming to use Health 
Connect South (HCS) and other online information as much as 
possible. 

Some great progress towards this paperlite goal is being made 
across many services. For example, the Respiratory team plan 
to go file-free in their clinics from next week. 

Part of the process to make this step with confidence was to 
allow Respiratory clinicians to have access to the paper files, if 

needed, during clinics – with the instruction that they were to try 
to avoid using them. The paper files were still there, just in case. 
After a trial period of a month, it was found that the paper files 
were only referred to once – and this could have occurred after 
clinic if necessary. The conclusion? It will be ok to go paperlite. 

Thus, from today (Monday 7 August):

• The Medical Secretaries will stop requesting the outpatient  
 notes as a matter of course for Respiratory Outpatient clinics.

• If doctors require either the outpatient or inpatient notes for  
 specific patients these will be ordered if asked.

• Any additional information for referrals will be scanned to  
 HCS (if it’s not already there).

• Pink sheets, HCS clinic lists and patient labels will be  
 provided for the clinics.

Pink sheets and other papers from clinic will be disposed of once 
clinic letters are written unless the doctor specifically asks for 
these to be scanned into HCS. 

Any administrators wanting advice on the approach taken by 
Respiratory should contact Team Leader Marie Campbell on ext 
81914.

The photos below are of just a portion of the paperwork from the 
trial that was previously being filed as a matter of course. 

Pager system changes
Recently Spark New Zealand sold their long-range paging 
system to the New Zealand Fire Service, although Spark will 
continue to manage the service on behalf of the Fire Service. 

Due to a significant cost increase in using the new service, 
Information Services Group (ISG) carried out audits of people 
using the pager and found that 104 pagers could be migrated 
to the short-range pager system, which will not incur any costs. 

ISG is continuing to work on this with the users.

Twenty long-range pagers will need to be migrated to a new 
system and will require new 026 numbers. ISG will contact 
users to advise them of the new number and the switchboard 

operators will be provided with the list of new numbers in case 
people have issues in contacting users with long-range pagers. 

Spark has indicated they will remove the existing 026 numbers 
on 14 August.

While the best efforts have been made to identify the current 
use of a pager, there may inadvertently be pagers that still 
require to be transferred over to either the long-range service 
or the local area Canterbury DHB internal system. 

If you find that this is the case can you please contact the 
Service Desk on Extension 80999. 
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Adolescent and Young Adult Cancer 
Service Pilot – Standards of Care  
Self-Review Tool 
The Canterbury Adolescent and Young Adult (AYA) Cancer 
Service has been chosen by the AYA Cancer Network 
Aotearoa to pilot the new AYA Cancer Networks Standard of 
Care Self-Review Tool. 

Canterbury DHB Paediatric Oncologist, Tristan Pettit, was 
chair of the Standards of Care Working Group that created the 
Standards of Care document.

The national AYA Cancer Standards of Care were launched 
by the Minister of Health, Jonathan Coleman, in May. All the 
services which deal with patients with cancer between the 
ages of 12 to 24 have been invited to take part.

Canterbury has been chosen to trial the online self-review that 
is aimed at assessing how each DHB is doing in terms of the 
new AYA cancer standards and the service in general, says 
AYA Clinical Lead, Ruth Spearing.

“It is hoped this self-assessment tool will enable us to start 
having conversations about what we might want to do 
differently and we are keen for as many people as possible 
who are involved with this group of patients to be involved with 
the assessment of how people feel we are doing,” she says.

AYA Cancer Key Worker, Louise Sue, is leading this piece 
of work for Canterbury DHB and invites anyone interested in 
contributing to contact her at louise.sue@cdhb.health.nz.

The web site for both the Standards and the assessment tool is 
at www.ayacancernetwork.org.nz.

These are the six mandatory Standards of Care that the 
Canterbury AYA Cancer Service is being assessed against:

• Standard 5.2 – All AYA cancer patients will be offered the  
 opportunity to enrol in available diagnostic and therapeutic  
 clinical trials.

• Standard 6.1 – Prior to treatment, all AYA cancer patients  
 will be informed about the potential risks of treatment- 
 related infertility, and, where appropriate, fertility   
 preservation procedures will be completed.

• Standard 8.2 - All AYA cancer patients will have access to  
 psychological support from diagnosis.

• Standard 11.1 - AYA cancer patients with risk factors  
 associated with increased non-adherence will be identified  
 and prioritised for intensive case management.

• Standard 17.1 – Health care professionals and the   
 supportive care workforce who work with AYA cancer  
 patients will be trained to deliver developmentally   
 appropriate care.

• Standard 19.1 – AYA cancer patients will be treated in a 
 health care environment that is developmentally appropriate.

The Canterbury AYA Cancer Service was asked to select two 
more standards and has chosen:

• Standard 4.2 – All AYA patients referred urgently with a  
 high suspicion of cancer will receive their first cancer  
 treatment or other management within 42 days.

• Standard 7.1 – Following completion of treatment, all AYA  
 cancer patients will have a structured follow-up plan that  
 focuses on the multi-faceted health issues of survivorship.

Mental health documentary 
recognised 
The short documentary, ‘Mental Health – do we have a crisis’, which Canterbury DHB participated in last year, has won an award.

The documentry, which featured in a Christchurch Dilemmas episode, won the top award at the Australian 2017 Mental Health 
Awards in the Special Media Journalism category. A number of Canterbury DHB staff feature including Alistair Humphrey, Peri 
Renison and Harith Swadi.

The main video is featured here.
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Herenga Tirohanga Māori agreement 
supports Canterbury DHB Māori  
nursing staff
Canterbury DHB celebrated a special blessing last week 
to mark the signing of its first Māori Cultural Supervision 
Agreement. 

Supervision is a way for health practitioners to receive 
professional support to develop their knowledge and 
competence. While this is a well-known practice in the health 
profession, cultural supervision for staff hasn’t been as 
formalised until now with the release of the new Canterbury 
DHB document.

Executive Director of Māori and Pacific Health, Hector 
Matthews, praised the initiative and says Māori cultural 
supervision would provide vital support to staff who wanted 
help with the cultural consequences of what they may be asked 
to do for Māori patients, such as provide karakia or mihi, but 
might be uncomfortable doing so. 

“There can be unspoken pressure on Māori staff to help 
outside of their traditional professional roles. Just because a 
person is Māori, doesn’t mean they are the best person for 
what they are being asked to do. It might be inappropriate for 
them.”

While Health Workforce New Zealand have a service 
specification on how the funding is used for Māori Support, 
the Herenga Tirohanga Māori agreement establishes the 
guidelines for cultural supervision for new Māori graduate Net 
P nurses at Canterbury DHB. 

Among those who worked on establishing the protocols are 
Māori Diabetes Nurse Specialist, Debbie Rawiri, who will be 
the supervisor, and Maarie Hutana, a NetP Registered Nurse 
working in the Hagley Outpatient Department. 

Maarie said she was thrilled to be offered the opportunity to 
have cultural supervision and echoed Debbie’s sentiment that 
the support helped ensure staff were provided with everything 
they needed to practice safely and competently.

“We have given the agreement a name, a whakapa, so, like a 
tree, it will grow,” says Debbie.

Nurse Manager-Nursing Workforce Development Team, Becky 
Hickmott, says the agreement reflected the DHB’s wider 
awareness of its responsibilities under the Treaty of Waitangi. 

“The workplace setting can be challenging, so cultural 
supervision helps ensure the cultural safety of Māori nurses 
working within the health environment.”

It is great to see the support of both Charge Nurse Manager, 
Kirsten Joyce, for the release time for Maarie, and Unit 
Manager of the Diabetes Centre, Sandy Marshall, actively 
supporting Debbie to provide supervision for Māori nurses, she 
says.

Sandy Marshall welcomes the agreement saying it is important 
considering the challenges nurses have of caring for over 
22,000 diabetic patients, of whom 10 percent identify as Māori.

The team behind the DHB’s 
first Māori Cultural Supervision 
Agreement – Kaumātua Henare 
Edwards (left) with (rear) Becky 
Hickmott – Nurse Manager-
Nursing Workforce Development 
Team; Kirsten Joyce – Charge 
Nurse Manager; Hagley 
Outpatients, Hector Matthews 
– Executive Director of Māori 
and Pacific Health; and Sandy 
Marshall – Unit manager of 
Diabetes Centre. (Front) Maarie 
Hutana – Registered Nurse 
(NetP) and Debbie Rawiri – Māori 
Diabetes Nurse Specialist

CEO Update
Monday 7 August 2017



cdhb.health.nz  9

Countdown Kids Hospital Appeal 
“makes positive difference”
The Countdown Kids Hospital Appeal was launched in 
Christchurch last Wednesday and funds raised will go towards 
purchasing medical equipment.

General Manager, Christchurch Hospital, Pauline Clark, says 
items bought with the appeal funds directly impact young 
people in hospital and make a positive difference. 

Canterbury DHB are grateful for the relationship with 
Countdown. 

“Countdown has proved to be very reliable and trustworthy, 
coming back year after year raising a significant amount of 
money. I am acutely aware that there are many good causes 
out there and yet they choose us. We are very appreciative.”

Group Manager, Countdown, Aaron Murray, says the appeal 
is part of Countdown’s commitment to give back to local 
communities and make life better for future generations.

Countdown Kids Champion and Store Manager, Sarah 
Ruddick, says Countdown staff are 100 percent committed to 
doing what they can to make a difference to Kiwi kids’ lives. 

Acting Service Manager, Child Health, Nicola Scott, says 
families and their children appreciate what the appeal does. 

“It makes a big difference their lives. I don’t know how to tell 
you how much we appreciate it.”

The fundraising campaign has raised more than $10.4 million 
since it first began in 2007, with all of the funds going towards 
the purchase of much-needed medical equipment for children’s 
hospital wards throughout New Zealand.

Canterbury DHB has used funds from the appeal to buy 
a diverse range of equipment such as bedwetting alarms, 
resuscitation units, monitors and infusion pumps. The money 
raised last year enabled Christchurch Hospital to buy a 
paediatric body plethysmograph – a large piece of respiratory 
equipment that measures lung function in children. 

Until 31 October Countdown stores are working alongside their 
local children’s wards to host fundraising activities. Events will 
include quiz nights, car rallies, cake stalls and raffle tickets and 
thousands of Countdown and hospital staff will be rallying their 
communities to support the Countdown Kids Hospital Appeal.

Everyone can participate by making a donation or engaging in 
local activities and raffles. 

• To donate, visit your local Countdown supermarket and  
 donate at the till. 

• Visit www.countdown.co.nz to make a donation online

• Text KIDS to 3066 to make a $3 donation*

*A $3 charge applies per text message. No additional charges apply.

From left, General Manager Christchurch Hospital, Pauline Clark and Countdown Group 
Manager Aaron Murray cutting the cake, and Countdown staff who attended the launch
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Christchurch Hospital Registar, Rory 
Clarke, has received a Police District 
Commander’s Commendation for his 
brave actions after a car crashed into the 
sea at Sumner.

His colleague, Oliver Beaumont, who is 
now overseas, received the same award 
and another colleague, Tara Kubba, was 
awarded a certificate of appreciation. 

District Commander, Canterbury Police, 
John Price said they put themselves at 
risk after they saw a vehicle containing 
two elderly people crash through a road 
barrier and into the sea at Sumner in 
March.

The area where the car crashed is an 
outlet from the Avon Estuary to the sea 
and is deep and fast flowing. The car 
quickly began to fill with water and be 
pushed away from land. 

Rory and Oliver entered the water and 
swam to the car which began to sink 
quickly.

“You swam under the water in an attempt 
to assist in extracting the car occupants.”

Oliver managed to get the driver out of 
the car and take him to the surface and 
Rory swam him back to shore where he 
passed him to other rescuers. 

“Your selfless actions put yourself at 
considerable risk and required fortitude 
and courage,” John says

“While only one of the two occupants 
of the car could be saved, without your 
involvement the driver would not have 
survived.”

Their actions were an outstanding 
example of commitment to the community 
and regard for their fellow human beings. 

“You deserve commendation from the 
Police and community of Christchurch,” 
John says.

Doctors’ bravery results in Police 
award

From left, Deputy Commissioner Viv Rickard, 
Christchurch Hospital Registrar, Rory Clarke, 
General Manager, Mental Health Services, 
Toni Gutschlag and Canterbury District 
Commander John Price

Study on knee arthritis pain 
treatment seeks 10 more participants
A study into the effect of the medication 
nortriptyline on pain for people with knee 
arthritis is seeking 10 more participants 
before recruitment ends in mid-
September.

Lead investigator Ben Hudson, a GP and 
senior lecturer in general practice at the 
University of Otago, Christchurch, says 
they are looking for people in Canterbury 
with painful knee arthritis. Participants 
are in the study for about three months 
during which time they take study 
medicine and have regular follow up with 
our research nurses. 

Osteoarthritis (OA) is a common and 
painful condition and the medicines 
available for treating pain are often 
inadequate or cause unpleasant side 
effects. Nortriptyline has been used to 
treat persistent pain in other conditions, 
and similar medicines may reduce pain 
in knee OA. It is not known whether 
nortriptyline is useful in this condition 
and this is what will be investigated.

The research team also includes 
fellow investigators from the 
university, GPs Les Toop and Dee 
Mangin, Rheumatologist, Lisa Stamp, 

Orthopaedic Surgeon, Gary Hooper, 
Pain Medicine Specialist Bronnie 
Thompson, Biostatistician, Jonathan 
Williman and Pain Medicine Specialist at 
Canterbury DHB, John Alchin. The trial 
is funded by a $1.2M Health Research 
Council grant.

For those seeking more information or 
to sign up email gpresearch.uoc@otago.
ac.nz, phone (03) 364 3645 or visit www.
otago.ac.nz/nortika. 
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One minute with… Ross Nunan, 
People and Capability Advisor

What does your job involve? 
Working and building capability with managers and staff 
to ensure People and Capability/Human Resource-related 
policies, principles and agreements are applied appropriately. 
This includes providing advice relating to matters such as 
employment relations, employee wellness, managing change 
and performance management.

Why did you choose to work in this field? 
It’s a role that utilises my personal strengths, broad hospital 
experience and qualifications. It is rewarding working with 
managers and staff from a wide array of occupational groups. 

What do you like about it?
I enjoy helping and coaching people, and working within 
the rapidly changing hospital environment. Being able to 
play a part relating to patient care through assisting health 
professionals in their roles within a busy clinical setting is 
inspiring. 

What are the challenging bits?
I am part of a team of 10 People and Capability advisors, for 
the whole of Canterbury DHB, which means each of us cover 
a broad portfolio and it is difficult to reach all the areas of need 
at any one time.

Who inspires you?
Richie McCaw, for not only his rugby achievements but his 
leadership qualities. He is an overall decent, local Kiwi bloke 
who proved you can achieve your dreams and aspirations 
through devotion and hard work. 

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?
My role allows me to assist managers in ensuring that staff are 
committed to the Canterbury DHB values. The values are the 
heart and soul of the workplace and can influence a positive 
culture through quality and respectful communication.

One of the best books I have read was…
‘Richie McCaw 148’ by Richie McCaw (he played 148 tests for 
the All Blacks), he’s a legend!

If I could be anywhere in the world right now it would be…
Exploring my family roots in Ireland. I admire the passion 
of the Irish particularly how much they love their rugby and 
socialising.

My ultimate Sunday would involve?
Check out Riccarton Market, do some DIY projects at home, 
maintain and sample my home brew, and attempt to create a 
culinary masterpiece for dinner.

One food I really like is…
Braised lamb shanks, cooked in port and red wine with a garlic 
and tomato base – delicious!!

My favourite music is…
Classic rock, e.g. The Eagles, Tom Petty, Bruce Springsteen, 
Elton John, and David Bowie.

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

Flu vaccination update
General vaccination clinic, flu vaccination available
Christchurch Hospital, Wednesday 9 August, Endo room – outside Ward 26, L2, 1.30pm – 3.00pm
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Thank you from Operation Switch
There is a big thank you from the Operation Switch team who have been migrating Canterbury DHB mobile phones over to Vodafone.

It was a massive job with the technicians having to change over 2,570 users to the new system. The team held Switching Clinics 
at sites around the DHB and were thrilled at the response.

Canterbury DHB Information Services Voice Analyst (Mobile), Ben Johns, says the project was a valuable opportunity to audit cell 
phone use across Canterbury DHB, and update mobile records.

“We have been able to identify and disconnect unused phones that will save the DHB nearly $25,000 a year.”

It was also the chance to upgrade devices and update the fleet of phones. Old phones that still had a resale value were given to 
the DHB Depot for sale on the intranet and Trade Me. A large quantity of older phones will be given to Sustainable Coastlines – a 
charity dedicated to preserving our coastlines and rivers.

However, there are still a few holdouts who still have not migrated. If you are one of these, please email the team on operation.
switch@cdhb.health.nz and one of the technicians will advise you on what to do.

Also for anyone struggling with coverage issues on Vodafone, the team does have a solution to this. Please contact them on 
operation.switch@cdhb.health.nz to discuss installing a Vodafone Suresignal device.

Canterbury Grand Round
When: Friday, 11 August 2017 – 12.15pm to 1.15pm 
with lunch from 11.45am  
Venue: Rolleston Lecture Theatre

Speaker 1: Greg van der Hulst, CD, Hyperbaric Medicine

“Hyperbaric Oxygen – what do we use it for and how does 
it work?”
Christchurch Hospital has one of only two hospital-based 
hyperbaric medicine units in NZ. This talk will reveal 
which conditions are being treated in Christchurch and will 
summarise the best studies demonstrating why intermittent 
exposure to supraphysiological doses of oxygen works in 
these conditions. 

Speaker 2: Jennifer Randle
“CHMSA Thank You Awards”

Christchurch Medical Students’ Association is taking another 
opportunity to highlight fantastic Canterbury DHB staff 
members. These recipients have provided individual students 
with great teaching and clinical experiences and we would like 
to recognise their effort

Speaker 3: Adib Khanafer, Vascular Surgery
“Complex Endografts for Complex Aneurysms”

Stent technology and skills have advanced fast and far. How 
far have we got at Canterbury DHB and how far can we go?

Chair: Melissa Kerdmelidis

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

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

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

All staff and students welcome

Next is – Friday, 18 August 2017 (Rolleston Lecture 
Theatre)

Convener: Dr R L Spearing, ruth.spearing@cdhb.health.nz
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Cooking dinner at Ronald 
McDonald House
Community-minded Ward 27 Hospital Aide, Vicki Sutherland, 
came up with the idea of pulling teams together to cook dinner 
for families at Ronald McDonald House.

Supported by Charge Nurse Manager, Donna Galloway, the 
team on Ward 27, jumped at the idea booking up numerous 
dates on the calendar. 

“Volunteering was an extremely rewarding experience,” says 
Nurse, Rachel Taylor.

“We were humbled by the gratitude expressed by the families 
using Ronald McDonald House, it was an honour to serve 
families in this capacity and then to share time around the table 
just enjoying the meal and conversation.” 

The team on Ward 27 have done this a couple of times and are 
keen to continue, but they would like to raise awareness - in the 
hope that it will help to raise funds.

“We want to continue doing it, as there are lots of benefits, 
including team building, but we would love it if some other staff 
come on board to assist,” she says.

In the past they’ve asked for and received generous vouchers 
from New World and the Mad Butcher donated meat. It meant 
the Ward 27 staff only ended up paying $10 each for ‘extras’.

Cooking is often the last thing families have on their mind after 
a long day at the hospital. The Family Dinner Programme at 
Ronald McDonald House ensures families can enjoy home 

cooked, nutritious meals together at a time when they need 
them the most.

The volunteer group brings in the ingredients, and caters for 
40- 60 people each night. The house has full kitchen facilities 
including five ovens and a barbecue so volunteers don’t need to 
bring any cooking items.

To minimise the risk of infection that can occur with reheated 
meals all meals must be prepared onsite, and preferably be 
served by 6pm. Volunteers are encouraged to sit down and 
enjoy the meal with the families afterwards and need to leave 
the kitchen and dining room clean and tidy.

“You can help too. Even if you’re time poor, but can spare some 
cash, please donate,” Rachel says.

If you can help – get in touch with Rachel Taylor at   
Rachel.taylor@cdhb.health.nz.

From left, Charge Nurse Manager, Donna Galloway. Rear, from left, Nurse, Rachel Taylor; Hospital Aide, Polly Nussbaumer; Nurse, Julie Livesey; and Hospital 
Aides, Adair Clark and Vicki Sutherland. Front, Joel and Harry. Harry is Rachel’s 12-year-old son and Joel is Harry’s friend. The boys involved the children staying at 
the house with the preparations and played with the smaller children. Rachel says they were so helpful but importantly very inquisitive about why people were there 
and concerned for them. Both expressed interest in coming back and doing it again
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Last week a new ‘front door’ for the National Telehealth 
Service was launched to connect people with a trained 
counsellor for free, 24/7. 

“Need to talk? 1737” is free to call or text from any landline or 
mobile phone, 24 hours a day, seven days a week.

The four digit phone and text number makes it easier 
for people to connect with mental health and addictions 
professionals in the National Telehealth Service from any 
landline or mobile phone.

Canterbury DHB Mental Health General Manager, Toni 
Gutschlag, says “no door’s the wrong door” and for some 
people seeking help, a text or call to this number could be the 
key to accessing the help or advice they need.

The same trained mental health professionals that currently 
respond to calls, texts, webchat and emails across the existing 
National Telehealth Service mental health and addiction 
helplines (depression, gambling and alcohol drug helplines) will 
be on hand to support people who call or text 1737. 

The current helplines also remain available but 1737 creates a 
new ‘front door’ and is designed to meet the needs of anyone 
who wants to talk to a counsellor. The number 1737 is not tied 
to a specific mental health issue or condition.

The new number is the result of consumer co-design work 
across the National Telehealth Service in the mental health 
domain, together with sector feedback. 

The National Telehealth Service launched in 2015 and 
consolidates a range of health-funded helplines on one 
technology and clinically-supported platform including: 
Healthline, Quitline, immunisation, poisons advice to the public, 
the Depression helpline and other mental health and addiction 
lines.

These helplines will still be accessible through the same phone 
numbers, 

Research shows that four digit numbers are easier to 
remember, and that they can attract a wider range of people 
who may feel other specific lines are not suited to their needs.

Single phone number to access 
support services

Latest key messages from 
Canterbury Clinical Network (CCN)

Read this month’s key messages from the CCN Alliance Leadership Team (ALT), including: 

• Updates on the work of the Pharmacy Service Level Agreement and Rural Health Workstream. 

• Andrea Judd joining the Rural Health Workstream to provide a Kaikoura Health Te Hā o Te Ora perspective to the group.

• Alliance Support Team members Bill Eschenbach (Rural Canterbury PHO CEO) and Kathy O’Neill (CDHB’s Team 
Leader, Primary Care) supporting the connection between the Ashburton SLA and the ALT until an ALT member is 
appointed to the group.
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The Common Touch official 
premiere and fundraiser this month

The Common Touch - the Jake Bailey Story 
official premiere and fundraiser

Monday 21 August at 7pm, Isaac Theatre 
Royal, Gloucester Street

Funds raised will support Jake's charity of 
choice: Māia Health Foundation.

General sales: Ticketek

Tickets $20 – purchase here

VIP $50

6pm 

VIP ticket holders will enjoy a meet and greet 
with Jake prior to the screening, receive a 
signed copy of his new book, 'What cancer 
taught me', and enjoy a glass of bubbles. 

7pm

Screening of The Common Touch documentary

7.45pm

Short Q&A with Jake and the three filmmakers.

THE
COMMON 
TOUCH
Isaac Theatre Royal
Monday August 21, 7pm
TO BOOK:  0800TICKETEK   www.ticketek.co.nz

Tickets 

$20
VIP Tickets $50

OFFICIAL PREMIERE  
& FUNDRAISER

The Common Touch tells the incredible true story 
behind Christchurch Boys’ High School Head Boy, 
Jake Bailey’s unexpected cancer diagnosis and the 
Valedictorian speech that touched the hearts of millions 
around the world. Come and support the great work of 
the Māia Health Foundation and meet the Filmmakers 
and Jake, who will be signing copies of his new book, 
What Cancer Taught Me.

This is your only opportunity to see The Common Touch 
on the big screen in Christchurch!

THE JAKE BAILEY STORY
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Canterbury DHB and University of 
Otago trialling new treatment for 
common male condition
A New Zealand-first research study happening in Canterbury 
could make treatment of a common male condition easier and 
less painful.

Up to half of 50-year-old men have an enlarged prostate 
(Benign Prostate Hyperplasia or BPH), with rates rising to 75 
per cent by age 80. The condition involves enlarged prostate 
tissue affecting the urinary tube, blocking the flow of urine.

When medications fail, the current ‘gold-standard’ treatment 
for BPH involves an operation under general anaesthetic and a 
one to three-day hospital stay.

University of Otago, Christchurch, Researcher and Consultant 
Radiologist, Martin Krauss, is studying the effectiveness of 
a new less invasive treatment for enlarged prostates called 
Prostate Artery Embolisation (PAE). 

The procedure is relatively new to clinical use internationally, 
and can be done by an interventional radiologist during a day 
stay. 

Urologist, Frank Kueppers, is involved in the project, which will 
compare the safety and effectiveness of both treatments. Sixty 
Christchurch men will have either of the two treatments, and be 
checked over five years.

It will be the first time the PAE procedure is offered in New 
Zealand and will add to the international body of evidence.

From left, Radiologist, Martin Krauss, and Urologist, Frank Kueppers, in an 
Interventional Radiology room
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Big Latch On at Christchurch 
Women’s Hospital

ACC Accredited Employers 
Programme – upcoming audit

The Big Latch On was marked at Christchurch Women’s Hospital last Friday. A special cake was enjoyed at the event which 
takes place at the end of World Breastfeeding Week.

The Big Latch On involves women gathering together at registered venues to breastfeed and offer peer support to other 
breastfeeding women in their community. 

The theme for this year’s Breastfeeding Week is Sustaining Breastfeeding Together, a reminder that fathers and whānau all 
have a role to play to help support mums to make breastfeeding an integral part of their babies lives.

The benefits of breastfeeding include: 

• Nutrition: Breastfed infants are provided with optimal nutrition and protection  
 against infections.

• Food security: Breastmilk is a safe and secure source of food even in times of  
 humanitarian crises.

• Poverty reduction: Breastfeeding is a low-cost way of feeding babies without  
 burdening household budgets.

As a member of the ACC Accredited Employer Programme, Canterbury DHB has responsibility for managing workplace health 
and safety, including claims management and rehabilitation following a work injury.

There are several benefits for an organisation of our size to be accredited. These include the opportunity for more effective 
rehabilitation of injured employees, greater ownership of injury prevention, and the potential for levy savings that can then be 
invested into health services.

As well as the considerable benefits, there are also significant responsibilities, including an annual audit. This year our audit is 
scheduled for mid-August and will take place at Burwood Hospital. 

We all have a role to play creating a healthy workplace, and the audit plays an important role in helping ensure we continue to 
meet best practice and keep our people safe.

Olivia Beatson and her baby girl Keira
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Patient info shared across the 
South Island
Health Minister Jonathan Coleman says the expansion of the 
electronic health records system HealthOne means that most 
South Island patient records are now shared on one system.

“The HealthOne initiative is a great example of the use of 
technology to help improve patient outcomes for over one 
million New Zealanders.”

The initiative allows general practice teams, hospital clinicians, 
pharmacists and a growing number of community providers in 
the South Island access to patient health information when and 
where they need it.

Shared information includes test results, allergies, medications, 
previous hospital admissions and appointments, medical 
imaging, and GP information. All five DHBs in the South Island 
are now using the same system.

“The system is very secure with clinical staff allowed different 
levels of access according to their role. Access is strictly 
audited to ensure it is appropriate,” he says. 

HealthOne was conceived in the aftermath of the Canterbury 
earthquakes, which highlighted the need for health 
professionals to access up-to-date patient information. The 
system is currently accessed by health professionals in the 
South Island over 3,000 times per day.

HealthOne was initially developed through a partnership 
between Canterbury DHB, Pegasus Health and Orion Health 
and has been rolled out across the South Island through the 
South Island Alliance. 

The initiative won the award for Best Technology Solution for 
the Public Sector at the recent NZ Hi-Tech Awards.

12
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6
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Systematic Reviews 
Distance Course

 Special Topic: Systematic Reviews
PUBH739

4 September – 27 October 2017

CONTACT:
publichealth.uoc@otago.ac.nz

Tel +64 3 364 3602

This practical and interactive course provides participants
with the skills and tools to undertake a systematic review.

•	 Planning	a	review
•	 Defining	a	review	question
•	 Identifying	sources	of	evidence
•	 Building	a	search	strategy
•	 Criteria	to	select	relevant	studies
•	 Critically	appraising	included	studies

•	 Statistical	methods	for	analysing	
quantitative	data

•	 Methods	of	evidence	synthesis
•	 Meta-analysis	and	meta-regression
•	 Reporting	the	findings
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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: Specialist in conflict resolution.
Building effective teams under 
extreme pressure and stress.
Video Presentation by: Catherine Bishop
Olympic Rower, Gold World Championship coxless pairs

Exceptional talks
Sharing ideas on Risk, Human 
Performance, Teams and Leaders
Recorded at the May 2017 Risky Business in Healthcare Conference in London

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: Wednesday 9th August 2017 
Time: 1pm to 1.30 pm  
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