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Water has been in the headlines of late, and looks set to stay 
that way with many councils imposing restrictions on use, as 
the hot, dry weather has resulted in increased use and many 
reservoirs are running dry. 

Clean, safe water 
essential for daily life

Ageing infrastructure has caused issues, and the lack of rain in 
many areas is creating its own set of problems. Not to mention 
global warming and the proliferation of algal blooms affecting 
our recreational waterways.

When drinking water supplies become restricted or 
contaminated we are reminded how much we rely on them 
every day.

Last week the Government released Stage 2 of the Inquiry 
into Havelock North Drinking Water. The inquiry indicated 
that while drinking water standards instituted in 2007 were 
international best practice at the time, since then NZ’s 
standards have not kept up with the rest of the world.

One of the recommendations of the report was that all drinking 
water supplies should be treated [with chlorine]. One of 
Canterbury’s Medical Officers of Health, Dr Alistair Humphrey, 
said the Christchurch water supply was unique in many 
respects:

“I strongly agree with the recommendation in Stage 2 of the 
Havelock Inquiry. In particular, a multi-barrier approach to the 
protection of drinking water is critical and in line with the Health 
Act and the New Zealand Drinking Water Standards.
"Protection of source water is very important and the Inquiry 
has concluded that there should be greater rigour around 
protection of source water particularly with regards to the RMA 
[Resource Management Act].
"They have also recommended that Drinking Water Assessors 
are properly resourced and that protection of our drinking 
water should be better resourced across the country.   

"In principle, I agree that chlorination is a valuable extra barrier 
in protecting our drinking water and that it should be used 
wherever appropriate. There may be rare exceptions when 
there are alternatives to chlorination, but chlorination should be 
the default position.
"Christchurch’s drinking water supply is potentially one such 
exception. The Christchurch City Council (CCC) is mindful 
of this and has invested heavily in monitoring the supply 
and maintenance of the reticulation system. This in effect is 
another barrier which is equivalent to, and possibly better in 
certain circumstances, than chlorination itself.
"It should be remembered that chlorination does not protect 
against all waterborne illness, specifically protozoa are not 
treated effectively by chlorine. I have therefore respected and 
agree with the CCC’s approach to multi-barrier drinking water 
protection, which does not involve chlorine but still maintains 
safe water supply.
"CCC have a strong mandate from their community for this 
provision but from a technical approach this is also defensible.
"Why is it that Christchurch is an exception?  Because 
Christchurch’s water supply lies in a confined aquifer which 
is effectively sealed off from the surface and CCC and 
Environment Canterbury (ECan) have a rigorous approach to 
protecting the unconfined part of the aquifer, to the west of the 
city, which ensures contaminants do not leak into our drinking 
water source.
"However I believe that increased rigour around protecting our 
source water is important as recommended by the Havelock 
Inquiry”.
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As our region includes a number of Territorial Local 
Authorities, including the Chatham Islands, we will continue to 
work with Councils and other water suppliers to ensure safe 
drinking water.

Our Community and Public Health team provides public 
health services, including drinking water assessments across 
Canterbury, South Canterbury and West Coast districts.  
We work closely with the Ministry of Health, with all our local 
councils and private community drinking water suppliers.  
This involves ongoing and regular assessment of drinking 
water quality and compliance with the Drinking Water 
Standards. 

Assessments are based on information provided by suppliers, 
along with regular visits to them and to the water supplies 

themselves. The team audit the information provided to them 
about testing results, catchment protection, treatment and 
reticulation systems.

Improving drinking water quality is a priority and we have 
trained and dedicated drinking water staff in the three districts 
we cover. The Drinking Water Standards NZ are demanding, 
and our team work with Councils and other supliers to ensure 
awareness of their obligations under the Health Act, and the 
status of their water supplies. 

The latest information about the status of our water supplies 
is available in the draft 2016-17 report, which the Ministry of 
Health has made available in advance due to the release of the 
Havelock North report. 

Spirit of giving alive and well in our health system
Since its launch last Monday more than 200 staff have 
sent ‘Shout Outs’ to their workmates to say thanks for their 
awesome efforts. It made my day to find a  ‘shout out’ in my 
inbox one day last week. To see more ‘Shout Outs’ check out 
this video or staff can join the closed Facebook group: www.
facebook.com/groups/CareStartsHere

One of our contractors, CPB who are building the Acute 
Services Building at Christchurch Hospital have donated more 
than $4000 to the Māia Foundation, which will go towards 
the new helipad. This money was raised by holding barbecue 
fundraisers with their staff. 

The swords were out when the Crusaders cut a dash 
through Christchurch Hospital’s corridors last week. They 
certainly brightened the day for everyone who was in the 
Medical Day Unit, Oncology Outpatients and the Oncology 
Ward 26 last Monday. 

See the photos of all these occasions in this week’s update. I 
hope you’re managing to keep cool, calm and collected during 
this run of hot weather. Fingers crossed that the forecasters 
are right and rain is on the way in the near future.

Have a great week & remember to give a Shout Out to your 
workmates – you’ll make someone’s day. 

David Meates 
CEO Canterbury  District Health Board

A Shout Out for  
Charge Nurse Manager 
Liz Chudleigh at 
Burwood Hospital

CEO Update
Monday 11 December 2017

http://www.health.govt.nz/our-work/environmental-health/drinking-water/drinking-water-resources
https://vimeo.com/246220443
http://www.facebook.com/groups/CareStartsHere
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Facilities Fast Facts
Christchurch Campus
Work begins this week on the main link corridor between 
the new Acute Services Building (ASB) and the existing 
Christchurch Women’s Hospital/Parkside building. 

The link will be a three-storey corridor that joins the existing 
buildings at the junction between Christchurch Women’s and 
Parkside.

Stage one of the work involves erecting scaffolding outside 
the buildings and boarding up the interior access points on the 
ground floor of Christchurch Women’s. 

The placement of the scaffold meant an adjustment to the 
ambulance bay. Fire egress routes are in place. 

Work on the link that needs to take place in the theatre area at 
Christchurch Women’s will be done over the Christmas period 
to lessen the effect on clinical areas.

New switches for campus generators
Every Canterbury DHB generator gets a test run every two 
weeks for Maintenance and Engineering to be confident that 
they will work. This is accompanied by a once-a-year blackout 
test so that the switches that change over the hospital power 
supply from mains to generator can also be tested. At this 
year’s blackout test at Christchurch Women’s (see photo 
below) some switches (technically Air Circuit Breakers) from 
the switchboard were injected with a current of 9000A to make 
sure they would trip if they were ever overloaded. Technicians 
from Schneider Electric and Aotea Electric tested and refitted 
the switches successfully, and the hospital returned to mains 
without incident.

Acute Services Building
This week you’ll see abseilers on the outside of the ASB as 
they start cleaning the curtain wall. Inside the building, fit out 
continues with the installation of services, vinyl to bathrooms, 
floors and walls, and ceiling tiles.

Ceiling tiles going in on Level 3

Contractors for the main build of the ASB, CPB, have 
generously donated $4200 to the Māia Foundation for the 
helipad project. CPB Project manager Bill Hill says the money 
was raised through fundraising BBQs with staff and subbies. 
He handed a cheque for the Foundation to Māia trustee and 
Canterbury DHB Chief Executive David Meates (see photo 
above)
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Ward 26, Christchurch Hospital 
Living in Canada it was hard to know that 
my sister is dying and I could not get to 
her. I want to thank all the nurses who 
were so kind and gentle with her. Thank 
you to all.

Helena, Medical Day Unit, 
Christchurch Hospital
Helena the Ward Clerk in the Medical 
Day Unit is amazing. She is so friendly, 
helpful and organised, both with patients 
and staff.

Cardiology Day Unit, Ward 14, 
Christchurch Hospital
I had a cardio ablation procedure. It was 
something I was quite nervous about 
but I needn’t have been because the 
experience of attending Christchurch 
Hospital was so good, right from the 
arrival at the entrance with so much 
assistance offered. The best part though 
was the excellent treatment I received in 
Ward 14. Despite them being quite busy 
I was treated as if I was the only patient. 
The nurse looking after me was Jordan. I 
cannot praise this young woman enough. 
She was so professional but so caring 
that I relaxed right from the word ‘go’. 
She is obviously going to be one of your 
best nurses. I’d like you to make sure she 
realises how much she made me feel 
that I had nothing to worry about. The 
grub was pretty good too. 

Day of Surgery Admission (DOSA), 
Christchurch Hospital
I had a hernia operation. I arrived at 
7am and because of a late change in 
the schedule I had to wait until mid-
afternoon for the operation. I appreciate 
the challenges that face the staff.  

I simply want to say that all the staff 
who looked after me were thoroughly 
courteous and professional throughout 
the day. It must be difficult for them to tell 
a patient like me that the order of the day 
had been changed by the surgeon, no 
doubt for good reason. I was nervous at 
the outset but need have had no fears. In 
particular I would like to mention Laura, 
the nurse who looked after me pre-op 
and Claire who cared for me over three 
hours in the departure area. Nothing 
was too much trouble. Canterbury DHB 
might be short on funds but the staff are 
not short on high quality service. Last 
Monday re-emphasised the care I had 
from Paula the Wednesday before in 
the pre-admission clinic. Thank you. In 
private enterprise the staff would receive 
a generous Christmas bonus.

Radiology, Burwood Hospital
Very efficient. Saw GP yesterday. In here 
today. Well done public health system.

Plastics (hospital not specified)
I was very happy with the service 
provided for my skin excision. Thanks.

Ward 10, Christchurch Hospital
As a doctor on the receiving end I 
was full of admiration and gratitude 
for the almost universal caring of the 
professional nursing, medical and 
ancillary staff. Great team work and 
kindness which are so needed when 
you feel so vulnerable. Special mention 
to: Olivia, Mary, Laura, Jenni and Lesle 
(RNs), Anna and Louise (hospital aides) 
and Dominic (cardiothoracic registrar). 
All going over and above and making me 
feel safe and well cared for.

Intensive Care Unit (ICU), Ward 10, 
and Ward 27, Christchurch Hospital
Recently I was caught up with a staph 
event. Admitted from the Emergency 
Department to the acute ward then sent 
to ICU for three days, then to Ward 27. 
I think the public health system was 
fantastic and the teams in ICU, General 
Medicine Ward 10 and Ward 27 are 
outstanding. They kept us informed, 
supported us and took me from a 
very sorry state to a road to recovery. 
Excellent work all round. 

Emergency Department (ED), 
Christchurch Hospital
Very good people. I turned up at ED at 
2pm and by 5pm I had been seen and 
treated by a nurse and doctor. Very 
friendly, well trained in their fields. I 
would like to give you all a big thank you. 

Ward 10, Christchurch Hospital
Thanks for taking good care of my 
80-year-old mum. She slept well, 
has been kept up to date with what’s 
happening, the nursing staff are kind and 
helpful. Good job!

Ward 27, Christchurch Hospital
To the doctors, nurses and other staff 
on Ward 27. Thank you for looking after 
me while I was so ill… Those that were 
there, as I know you were, tend to one’s 
care no matter what. Thank you to Josie, 
Gladie, and Dr Drennan for giving me 
care and attention. Yes I am on the road 
to recovery, taking it easy… The public 
hospital treated me well considering all 
that happened and one should never 
complain. I know people do! It is a very 
good place.

Bouquets
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Eye Outpatients
I want to thank all the folks at the Eye 
Outpatients. I have had glaucoma for 
about 10 years and keep coming back 
to ‘keep an eye on it’. Although there 
are various waits between tests and 
appointments I understand and accept 
that. From Tom, the booking man, to 
the people who do the tests, to the 
specialists, I really appreciated the public 
service. Everybody tried very hard to 
push me through quickly so that I could 
go to a funeral on a Friday recently. 
Thanks all.

Alex and Petra, Outpatients, 
Christchurch Hospital
Had a prostate biopsy and couldn’t ask 
for anyone better than the nurse and 
registrar. Big thanks to Alex and Petra.

Christchurch Hospital
I arrived nervous and apprehensive. I 
have found all the staff over three hours 
to be helpful and friendly and thoroughly 
professional. I am leaving feeling 
relaxed. Thank you.

Emergency Department, 
Christchurch Hospital
Nurse with the purple hair is lovely, 
always got a smile on and has kept the 
atmosphere positive over the long wait. 
She deserves a raise! The doctor we 
saw was lovely too. Keep up the good 
work.

Intravenous Technician, Ward 27
Usha Chandra is a kind lady with the 
magic touch with putting in a line. Thank 
you.

Outpatients, Christchurch Hospital
The lady doing the blood test was 
absolutely excellent. She knew exactly 
where the required blood source was. 
I can’t say enough good things. Thank 
you. Also thank you to Dr McLean too, 
as always.

The Library
Browse some of the interesting health-related articles doing the rounds.
 » “Patients’ initial steps to cancer diagnosis in Denmark, England and Sweden: what can a qualitative, cross-country comparison 
of narrative interviews tell us about potentially modifiable factors?” – a study based on interviews with 155 people within six 
months of their being diagnosed with lung or bowel cancer invited them to talk about events since they had first noticed a 
problem, including what influenced their decision to consult a doctor. Notable differences between the three countries were 
found in patients’ accounts of the clarity and communication of action plans at the end of GP consultations. From BMJ Open, 
published online: 19 November 2017. 

 » “Campaign #QuoteHer aims to get women’s voices in healthcare reporting” – after discovering a pattern of 
underrepresentation, a doctor and associate professor at Harvard Medical School has launched a campaign to see more 
female doctors providing the expert opinions quoted in articles in major media. From Columbia Journalism Review, published 
online: 20 November 2017. 

 » “New stats show progress on child poverty but not yet for poverty-related hospitalisations” – the Child Poverty Monitor report 
looks at hospitalisation rates for medical conditions known to be much higher for children living in socio-economic deprivation 
in New Zealand – like respiratory diseases and infections – and found there has been little to no change in hospitalisation 
rates per 1000 children between 2012 to 2016, with on average more than 40,000 hospitalisations a year. From Health Central, 
published online: 7 December 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

CEO Update
Monday 11 December 2017

http://bmjopen.bmj.com/content/7/11/e018210
http://bmjopen.bmj.com/content/7/11/e018210
https://www.cjr.org/analysis/quoteher-reporting.php
http://healthcentral.nz/new-stats-show-progress-on-child-poverty-but-not-yet-for-poverty-related-hospitalisations/
mailto:communications%40cdhb.health.nz?subject=
http://www.otago.ac.nz/christchurch/library
mailto:librarycml.uoc%40otago.ac.nz?subject=


cdhb.health.nz  6

Getting in the mood
Users and the Facilities 
Development team have 
agreed on the palette of 
colours that will be used in the 
new Christchurch Outpatients 
building. The mood board 
(below) shows the range of 
finishes that be used for walls, 
doors carpets and bench tops.

Get familiar
SI PICS, or South Island Patient Information Care System, is 
among the changes for us all next year. Beat the ‘but this is so 
different’ blues by getting familiar with the system and how it 
works. ISG is running familiarisation sessions from now until 
mid-February for staff on the Christchurch Hospital campus.

These will be one-hour sessions incorporating:
 » A high-level SI PICS workflow explaining the process and 
activities which combine to form an end-to-end Inpatient or 
Outpatient Workflow. 

 » A review of an existing Patient Profile, Referral, Waiting List, 
Visit (both Inpatient Admission, Outpatient Appointment). 

 » A review of the Workbenches and Ward Management 
screen. 

 » Introduction to key SI PICS terminology.

The goal is to provide users with an understanding of the key 
terms and functional workflows, and an understanding of their 
key training needs. This is a precursor to formal training.

Destination Outpatients Workshop 5 – Well 
Organised Workplace, 22 February 2018, 0830-1630 
hours, Design Lab
The aim of this workshop is to make the new building work 
for staff instead of hindering them in the delivery of care, 
this will include:
 » Migration – preparation
 » Relaunch of Dump the Junk
 » Discussion on stock levels, layout and process
 » Discussion on linen levels and process
 » Other back of house processes such as waste, mail etc.
 » Discussion on standardised areas/trolleys with the 
ability to use mock ups in the Design Lab.

If you wish for more information or to attend the workshop, 
please email Yvonne.Williams@cdhb.health.nz. 

If you would like to attend the workshop, please seek line 
manager approval prior to confirming attendance.
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The Parking Spot
New parking charges in the Staff carpark 
on the Christchurch campus
Following a review of staff car parking across the Christchurch campus, there will 
be some changes to weekend daytime parking in the staff car park building to 
bring this in line with the introduction of paid afternoon car parking.

From 1 January 2018 the charge to use the building during the day over the 
weekend will be $2.20 per use. As with the afternoon car park this charge will be 
connected to the user’s ID badge.

All staff who currently have and wish to continue to have restricted access to the 
staff car park during daytime hours on Saturday and/or Sunday, will be required 
to complete a car park charges payroll deduction form. This form is available 
via the intranet “forms” and should be downloaded, completed and returned to 
carparking@cdhb.health.nz. 

Due to the Christmas break forms should be returned to the transport by Friday 15 December to ensure access from the first 
Saturday in January (the 6th). 

Staff with both restricted and afternoon parking must also complete a new form or morning access will be switched off.

The link for the form can also be found under “The Parking Spot” on the intranet; alternatively you can collect a form from the 
front desk at Christchurch Hospital

This change does not affect staff who pay for 24/7 parking, nor those who park overnight. Night access remains free of charge.

Staff shuttle takes a Christmas break
The Red Bus Shuttle Service for staff will be taking a break over Christmas and the New Year. The last shuttle will run at 5.15pm 
on Thursday 22 December and start again at 6.15am on Monday 8 January.

The Park & Ride Shuttle service for patients and visitors will still be operating from 7am seven days a week but at times in a 
reduced capacity.

P&
R

P
The Parking 

Spot
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Shout Outs from week one
Since its launch last Monday more than 200 staff have sent “Shout Outs” to their workmates to 
say thanks for their awesome efforts. 

Most of those Shout Outs have been posted on the closed Facebook group for staff: 
www:facebook.com/groups/CareStartsHere. Don’t forget to like your pic on Facebook and you 
will go in the draw to win My Food Bag for a week thanks to their generous donation.  
To get more of a flavour for what it's all about watch this video on week one.

The Big Shout Out runs for two more weeks with booths and roving helpers. The booths  
(in Great Escape Café, Burwood Atrium and Hillmorton cafe) are self-service so follow the super 
simple instructions printed on the side of the booths for a do-it-yourself Shout Out.

Check out when the Shout Out helpers are coming to you on the intranet or in the daily Staff Communications Update email. 

The BIg Shout  | Campaign Concept  
Canterbury Distrcit Health Board

I’ve given
a big

I’ve given
a big

I’ve given
a big

I’ve given
a big

Have you given
a big

today?

Have you given
a big

today?

Have you given
a big

today?

the big the big the big
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Zero duplications “fantastic 
result”
Emergency Department (ED) clerical staff are being congratulated for achieving no duplicate National Health Index (NHI) 
registrations last month.

The NHI number is a number that is assigned to each person using health and disability support services. It contains information 
associated with that number which allows people to be positively and uniquely identified for the purposes of treatment and care, 
and for maintaining medical records.

New NHI numbers are created when staff are unable to find a patient’s NHI. However creating a duplicate NHI causes a clinical 
risk for treating a patient because clinicians are unaware of all the information held under the other NHI. 

It is also time consuming to 
fix duplicates later, taking 
from half an hour to six hours 
per patient depending on the 
complexities of investigating 
and merging electronic and 
paper records into one.

Canterbury DHB Health 
Information Manager Sandra 
Pugh says for November’s 
NHI Duplication report from 
the Ministry of Health, ED 
received a zero percentage 
rate in the number of 
duplicate registrations 
created.

“We had 185 new 
registrations during this 
period and this is the first 
time that we have not had 
any duplications.”

Sandra says she has sent 
her congratulations to the 
ED team acknowledging this 
fantastic result. 

Service Manager David Brandts-Giesen says ED has a large team of clerical officers based in various parts of the department. 
These are busy roles focused on customer service and supporting clinicians to deliver efficient and safe care to patients. 

Clerical Officers work in a 24/7 roster and are often the first point of contact when patients arrive at the hospital. Accurate data 
entry is a core part of their role and supporting patient flow. 

“In a busy department, with 8342 attendances in November, achieving zero NHI Duplications is a great result.”

General Manager Christchurch Hospital Pauline Clark says getting it right first time saves so much re-work and importantly is part 
of Canterbury DHB’s commitment to the right patient, receiving the right care in the right place at the right time. 

It is a fundamental part of a safe health system for people requiring care, she says.

Clerical Officers working on ED reception. From left, Chris Stowell, Janet Shaw, and Nicky Spicer
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Crusaders bring smiles
On the first day of the new season, the 
Crusader’s rugby squad had a very important 
assignment. Bring some smiles to the patients 
at Christchurch Hospital.

Members of the team spent the afternoon 
visiting the Children’s Ward, Medical Day Unit 
and Oncology Outpatients talking to staff, 
patients and family members. They signed 
flags, and posed for photos with some of their 
biggest fans.

Dylan Morey loved his new Crusader’s flag signed by half-
back Jack Stratton

Staff at the Medical Day Uni Te Puna Toi Ora and 
Oncology 

Outpatients with the Crusaders  
Nick Reimer gets a great distraction from 
his treatment as he gets to chat with 
Crusaders team members (from left) 
Forwards coach Jason Ryan, Ben Morris, 
Oliver Jager, Quinn Strange, Pete Samu, 
and Ben Funnell
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Graduates choose nursing 
careers
Two young women with degrees in anatomy and biomedical 
sciences will soon be joining the registered nursing workforce 
at Christchurch Hospital.

Twenty-two-year-olds, Olivia Rogers and Sarah Mulhern, have 
just sat their final nursing exams and are about to graduate 
with a second Bachelor’s degree and a Master’s degree. 

Sarah has accepted a position in a Neurology/Neurosurgery 
ward at Christchurch Hospital and Olivia within a General 
Surgery/Gastroenterology ward.

The pair did the Nursing Council approved graduate entry 
pathway, enrolling in the Bachelor of Nursing at the Ara 
Institute of Canterbury, concurrently with the University of 
Canterbury (UC) Master of Health Sciences. 

The dual programme involves classes in Ara's clinical 
practice units, clinical placements organised by Ara, and 
UC postgraduate health science courses that count as prior 
learning credit towards the degree at Ara. 

Both degrees are completed within a two-year timeframe.

After completing a Bachelor of Biomedical Sciences Sarah 
wanted to change direction.

“I never really wanted to go into lab research which is probably 
the main pathway I would have gone into had I carried on 
with my degree. However, I’ve always been quite interested in 
nursing and it was appealing to complete a course in two years 
instead of three,” she says.

Olivia, who studied a Bachelor of Science, chose the 
postgraduate nursing programme for the combination of 
theoretical and applied learning. 

“My first degree in anatomy involved a lot of textbook knowledge and theory. I remember thinking that I had learnt all this amazing 
information, but I really wanted to be able to put it into practise,” she says.

They both say the work placements provided by the course have supported their transition into employment, providing them with 
opportunities to prioritise, manage their time, and be accountable and self-motivated in their learning.

Olivia plans to do a Masters of Nursing some day and Sarah would also like to explore postgraduate study in the future.

Applications are open for the February 2018 intake of Bachelor of Nursing and Masters of Health Science. If you would like further 
information contact Isabel.Jamieson@ara.ac.nz.

From left, Olivia Rogers and Sarah Mulhern
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Battle between a nurse and the 
Avon river: nurse wins
A Christchurch Hospital nurse (who has asked to remain anonymous) went to great lengths to retrieve her expensive sunglasses 
from the Avon River recently. Here is her story in her own words:

A couple of days ago I was crossing the bridge by the hospital to come to work, as I always do, and I stopped on the parapet to 
watch some ducklings, as I always do. 

But my precious prescription sunglasses fell off my face and into the dark water below. Disaster!

After work I went back to the river. I had to retrieve them. In I went, in my uniform. The water was icy. My husband chatted to the 
amused passers-by who cheered me on.

No luck. And the boats had been punting up and down all day.

I went home to get my diving mask, put on togs, and returned. The water was still icy but visibility was now much improved. 
There were several banks of 
weed and I knew it would be 
hopeless if they were in one 
of those. 

But I was not prepared to 
give up in a hurry especially 
as my husband didn't think I 
had a snowball’s hope - and 
the insurance excess was 
$300. It took quite a while 
but eventually I saw them, 
dived down and came up 
triumphant! And frozen.

Last night we went out to 
dinner to celebrate!

Latest key messages from 
Canterbury Clinical Network (CCN)
Read the key messages from the CCN Alliance Leadership Team’s (ALT) November meeting, including:

 » Changes in membership across Canterbury Clinical Network’s groups, including two new consumer perspectives for Ashburton 
Service Level Alliance (ASLA).

 » A presentation on the outcomes of a project which places health champions in churches, with the aim of seeing Pacific people 
achieve optimal health and wellbeing. Highlights include increased health literacy, the creation of healthy environments to 
facilitate healthy choices and an improved wellbeing through healthy living.

 » Several items endorsed, including CCN’s 2017-18 quarter one report. 
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Company on journey to better 
health for its staff
Recently Tip Top Bread on Wairakei Rd started their journey towards better health for their staff with the launch of their WorkWell 
programme. 

Together with their local WorkWell Advisor, Health Promoter Healthy Workplaces Ann Vanschevensteen from Community and 
Public Health, they organised a Community Health and Wellness Fair. 

WorkWell is a free, workplace wellbeing initiative which supports workplaces to ‘work better through wellbeing’. It was developed 
by Toi Te Ora Public Health Unit, and in Canterbury is delivered by Community and Public Health. 

Teams from the Cancer Society, ABC Smokefree, the Heart Foundation, and the Affordable Fruit and Vege Group were at the 
event to give one-on-one advice, health information and giveaways to staff.

One staff member said he “really enjoyed talking to the health dude about smoking”. 

Tip Top Bread provided freshly-baked bread which was enjoyed as sandwiches with healthy low fat/salt/sugar fillings. 

Tip Top Bread staff and people from neighbouring companies enjoyed powering up the smoothie bike to make delicious, sugar-
free banana-berry smoothies. One staff member commented he’d never buy another commercially-made smoothie after seeing 
how much sugar was in them, Ann says.

The next step for Tip Top Bread will be involving staff to complete an in-depth survey to help identify their three priority health 
issues. 

“Then the planning on how to address these will start in the new year, so there’s plenty to look forward to, Ann says.

WorkWell can be adapted to any workplace and offers step-by-step support and mentoring from an assigned WorkWell Advisor. 

With easy-to-use resources and recognition through accreditation, WorkWell can help create a happier, healthier and more 
productive workplace. 

If your workplace is interested in hearing more about WorkWell, please contact Ann Vanschevensteen at ann.vanschevensteen@
cdhb.health.nz.

» FREE HEALTHY FOOD
» HEALTH INFORMATION
» MEN’S HEALTH
» WOMEN’S HEALTH
» FRUIT SMOOTHIES
» GAMES
» CHALLENGES 
» SMOKEFREE
» FRESH FRUIT 
» FREE BREAD
» HEART FOUNDATION
» CANCER SOCIETY
» SUNSMART
» FUN 
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Highly respected enrolled nurse 
retires after long career
Enrolled Nurse Glennis Wightman, who retires on Thursday, 
has given 53 years of outstanding service to Canterbury DHB.

Much of Glennis’s career was spent in the previous 
Christchurch Women’s Hospital. She worked in the Oncology 
Service for 10 years, initially as an Information Clerk. Glennis 
missed the patient contact and clinical environment, so moved 
into facilitating and supporting outpatient clinics, a role she still 
holds today. 

Glennis is much respected and treasured by the whole nursing 
team and is a steadfast and fabulous mentor, says Charge 
Nurse Manager Oncology Outpatients and the Medical Day 
Unit Hayley Beckman.

The following comments from colleagues demonstrate what a 
tremendous contribution she has made.

Nursing Director Debbie Hamilton says Glennis has been the 
“glue” of the Oncology outpatient clinics for a long time.

“She has seen growth and change and has worked with 
many diverse clinicians, in challenging environments at times, 
especially post-earthquakes, and she has capably managed 
this with style and kindness.”

Clinical Director Medical Capability Development/Medical 
Oncology Mark Jeffrey describes Glennis as “unflappable” with 
an uncanny knack of anticipating exactly what doctors want for 
a patient. 

“They would ask her to do something, only to find that more 
often than not she had already made the arrangements.”

Mark says he never saw Glennis “lose her cool”. 

“She was an absolute pleasure to work with, kind with patients and perfecting a fine balance of professionalism and friendliness. 
She took a real interest in all patients and staff.” 

Clinical Oncologist Bridget Robinson says Glennis was always willing to assist with medical students and was proactive in taking 
up new processes. 

Hayley says Glennis will be greatly missed by all of her colleagues.

“On behalf of the Oncology Service we would like to thank Glennis for her outstanding commitment and contribution to the 
service and wish her well in her retirement,” Hayley says.

Glennis Wightman
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Final Canterbury Grand Round for 
the year
Friday, 15 December 2017 – 12.15pm to 1.15pm, with lunch 
from 11.45am  
Venue: Rolleston Lecture Theatre

Speaker 1: Professor Brian Dolan, Organisational 
Development Unit – “Deconditioning and the perils of 
pyjamas”
The increased awareness of the value of patient time and 
the aim to reduce the risk of harm from deconditioning has 
in the last 12 months become a global social movement. The 
movement is called #EndPJparalysis and it’s about getting 
people up, dressed and moving while in hospital. It has created 
a lot of fun albeit with serious messages.

Speaker 2: Dan Hartwell, Specialist Anaesthetist – 
“Concept to Reality: Developing a vital signs simulator 
that enables the use of everyday clinical monitors for 
simulation”
How a locally developed simulation solution morphed 
into something much bigger. Warning: contains a video 
demonstration that will make anyone who manages airways 
squirm!

Chair: Matt Reid

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

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

Video Conference set up in:
 » Burwood Meeting Room 2.3b
 » Wakanui Room, Ashburton
 » Administration Building, Hillmorton
 » The Princess Margaret Hospital, Riley Lounge
 » Pegasus, Room 1.02

All staff and students welcome

Next is – Next year beginning in February (Rolleston Lecture 
Theatre) 
Convener: Dr R L Spearing (email: ruth.spearing@cdhb.
health.nz)

Play with a Purpose turns 10 
years old
Hospitals can be scary places for children. Anxiety can easily take over making it harder for children and their caregivers to cope 
and for health staff to properly diagnose illness. Ten years ago ‘Play with a Purpose’ was launched. 

Adapted from a similar programme operating in Emerson Hospital Massachusetts, USA, it was put together by the then Team 
Leader of Hospital Play Specialists Dorothy Lavelle and Children’s Acute Assessment (CAA) Registered Nurse Raewyn Millar.

This programme is for children admitted acutely when often parents have come to hospital in a rush. The Play with a Purpose 
packs are designed to provide developmentally appropriate 
distraction and help children deal with unfamiliar procedures. 

They also provide a chance for staff to discuss with caregivers 
the importance of play. The packs are now only available at 
CAA.

Play with a Purpose Packs are not just a gift or a bag of toys, 
they have a purpose as their name suggests. 

Aim: 
To assist the child and their families to cope with 
hospitalisation and therefore to improve diagnosis and 
compliance with treatment. 

Objectives:
 » Encourage communication, cooperation and participation 
 » Provide children with an outlet for frustration 
 » Provide distraction to reduce anxiety and distress

Cutting the cake to mark a decade of Play with a Purpose, from left, retired Play 
Specialist Dorothy Lavelle and Registered Nurse Children’s Acute Assessment 
Unit Raewyn Millar
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The annual Burwood Rose Show
Burwood Hospital has hosted its annual Rose show again this December to the delight of staff and patients. 

The Rose Show is a friendly competition for staff within Older Persons’ Health and Rehabilitation to showcase some of the 
beautiful roses from their own gardens. 

This year, there was a collaboration between Burwood and the Canterbury Rose Society, where the Burwood Rose Show was 
held alongside the Canterbury Rose Society’s Spring Show. The Canterbury Rose Society also donated three beautiful trophies 
to be used for the Burwood Rose Show. 

The collection of flowers presented is a feast for the eyes for staff, patients and visitors and is a much looked forward to event. 
Burwood Hospital has extensive grounds and the hospital is designed to be seen in a park like setting and there are many roses 
featured in the gardens of the hospital, including the Ward CG Brain Injury garden and the Ward HG Spinal Unit gardens. 

In November, members of the Canterbury Rose Society visited the hospital to give interested staff tips on the best way to present 
their roses for the show.

Norah Southorn, one of the volunteers helping with the Rose Show (and last year’s Best in Show winner) said of the show: “The 
best one yet... it’s great to see the staff contributing.”

Wendy Fulton, one of the Rose Show organisers, and winner of the Three 
Roses Fully Open category

From left: President of the Rose Society Dawn Eagle, winner of Best Floribunda 
and Best in Show with ‘Raspberry Ice’ Angela Heard, and General Manager 
Older Persons’ Health and Rehabilitation Dan Coward

Category Name Category Name
Floribunda Hybrid Tea 
1st ‘Raspberry Ice’ Angela Heard * 1st Unknown Sue Gillan 
2nd Unknown Sue Gillan 2nd Unknown Diana Gunn 
3rd Unknown Angela Heard 3rd ‘Tequila Sunrise’ Norah Southorn 
Miniature / Patio Three Roses Fully Open 
1st Unknown Michael Keown 1st Unknown Wendy Fulton 
2nd Unknown Rachel Walker 2nd Unknown Allan Bilbrough 
3rd ‘Manapouri’ Angela Heard 3rd ‘Anna Pavlova’ BIRS/CG Garden 
English Rose / David Austin Most Unusual            Green rose Stela Cruickshank
1st 'Graham Thomas’ Jo Garron BEST IN SHOW * ‘Raspberry Ice’ Angela Heard
2nd Unknown Jo Garron
3rd Unknown Jo Garron
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Pre-Christmas meal enjoyed at 
Christchurch campus
Christchurch Campus staff tucked in to a delicious pre-Christmas meal last Wednesday.

The festive meal was prepared and served to over 3000 staff by the WellFood team. In keeping with tradition, the Great Escape 
annex was opened as a second servery, very ably manned by a variety of managers from across the campus. 

This year as an incentive to embrace the Christmas spirit, a prize was awarded for the most festive outfit. This was won by Ward 
14 Charge Nurse Manager Diane Petheram, whose outfit was completed by a set of flashing Christmas lights.

This event takes many months of organising and input from across the campus to make sure everything runs smoothly – a big 
thank you to all involved.

Front, Karen Hawke serving Adam Simpson. Next to Karen are Karl Haase and 
Karyn Dunn

From left, Maree Millar, Rohanne Compton and Robin Rutter Baumann From left, Rose Avis with winner of the most festive outifit, Ward 14 Charge 
Nurse Manager Diane Petheram
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One minute with…  
Elle Coberger, MyMedicines Team 
Leader, Clinical Pharmacology
What does your job involve? 
I co-ordinate the MyMedicines database and website (www.
mymedicines.nz & http://www.mymedicines.nz/cdhb) which 
began as the Patient Information Leaflet (PILs) project. My 
other research interest is medicine use in breastfeeding, 
working out whether a medicine gets into breast milk and by 
how much.

Why did you choose to work in this field? 
Originally, I got involved with these projects as part of my role 
working in Medicines Information with Clinical Pharmacology. 
I’ve continued with them because they help consumers 
understand their options around their medicine use, to make 
better choices, and to support better outcomes for their health.

What do you like about it? 
Simplifying the abundance of information about a medicine 
down to one page of important points. Our team pulls data 
from four general medicines information sources plus other 
specialist databases and from primary research, which don’t 
always agree with each other. It can be pretty satisfying when 
you solve the puzzle.

Likewise with medicine use in breastfeeding, it is a good 
feeling being part of providing breastfeeding women with 
a better option than “avoid as this has not been studied in 
breastfeeding women”. 

What are the challenging bits? 
Simplifying the abundance of information… especially as not 
all medical professionals agree all the time. Also making sure 
that what we provide is from the consumer’s perspective, 
which is why we have set up a national consumer feedback 
group to ensure the messages we are sending are what is 
being received.

Who inspires you?
Last summer I read Freda Du Faur’s book, The Conquest of 
Mount Cook. She was a mountaineer in the early 1900s and 
was the first woman to climb Aoraki/Mt Cook. She climbed 
mountains despite society disapproving of her choices, like 
being an unmarried woman climbing with male guides without 
a chaperone. Sure, she had independent means, which would 
have made it easier to resist the pressure to conform but I 
admire her sticking to what she loved doing.

What do Canterbury DHB’s values (Care and respect 
for others, Integrity in all we do and Responsibility for 
outcomes) mean to you in your role?
These values put into words things we feel about our jobs – we 
like to do useful work that helps people feel better.  

For instance, the 
MyMedicines team 
invests a lot of time 
researching our 
content because 
we want to be sure 
we are delivering 
the important points 
people should 
know about their 
medicine so they 
can get the best 
outcome from 
taking it.

One of the best 
books I have read 
was…
The Spirit Level. 
It changed my 
perspective on how 
much of an effect inequality has in society.

One food I really like is…
My kids tell me I like yucky stuff like salad. I would say 
Käsespätzle, which is a kind of noodle dish with cheese – the 
ultimate comfort food.

My favourite music is…
I listen to all sorts of music depending on what I’m doing at the 
time, although I’m not a big fan of heavy metal (apologies to 
heavy metal fans).

What do you do on a typical Sunday?
In winter, I’d be skiing with my family. Other seasons, we like 
playing tennis and hiking. If there’s any time left, I’ll be in the 
garden.

If I could be anywhere in the world right now it would be…
Up a mountain somewhere. 

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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Let’s Talk: Our Communities, Our Health 

Te Papa Tongarewa, Wellington, 8 & 9 March 2018 
 

PROGRAMME 
 

Thursday March 8 2018 (day one) 
Time Session Presenter 
  Emcees: Dr Chris Walsh & Deon York 
8:30am Registration opens  

9:15am Karakia and mihi whakatau Peter Jackson (Te Āti Awa) 
Kaumatua, Health Quality & Safety Commission 
 

9:30am Welcome from Minister of Health 
 

TBC 

9:50am Introductory remarks 
 

Professor Alan Merry 
Chair, Health Quality & Safety Commission 
 

10:00am Keynote presentation 
Involving me and my whānau 

Te Rina Ruru  
(Ngāti Kahu Ki Whaingaroa, Te Aitanga-a-Māhaki) 
Consumer advocate 
 

10:30am Morning tea 
11:00am Keynote presentation 

Co-design: are you there yet? 
Dr Lynne Maher  
Director of Innovation, Ko Awatea, Counties-
Manukau Health 

11:45am PechaKucha (ペチャクチャ) 
 
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, family 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? 
 

 
 
David Price 
Director, Patient Experience, Waitemata DHB 
 
Dr David Galler 
Director, Clinical Leadership, Ko Awatea 
 
Dr Libby Burgess 
Chair, Breast Cancer Aotearoa Coalition 
 
Jane MacGeorge 
Manager, Nursing and Professional Services 
New Zealand Nurses Organisation 

12:05pm Q & A session with all speakers 
 

12:30pm Lunch 
1:15pm 
 
 

Concurrent sessions  
Measuring and improving the patient 
experience  

Let’s do co-design 
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Research Grant Applications Open on the 4th of December 2017 

THE NATIONAL HEART FOUNDATION OF NEW ZEALAND 

2018 RESEARCH GRANTS OPPORTUNITIES 

 
 

The National Heart Foundation of New Zealand has released the dates for their Research Grant 
opportunities in 2018. Since 1970, the National Heart Foundation of New Zealand, has awarded 
over $60 million to fund specialist training for cardiologists and life‐saving research projects into 
heart disease – New Zealand’s single biggest killer.  

PRIORITIES FOR RESEARCH 
Applications are particularly encouraged in areas that align with the National Heart Foundation’s  
Strategic priority objectives: https://www.heartfoundation.org.nz/about‐us/our‐business/strategic‐
plan/  

FELLOWSHIPS AND SCHOLARSHIPS 
Applications will be considered at the Scientific Advisory Group meeting in July 2018.   
 Māori Cardiovascular Research Fellowship 
 Overseas Training and Research Fellowships  
 Research Fellowships  
 Postgraduate Scholarships  
Canterbury DHB Research Office Closing date: 16th March 2018.   
Decision date: 10 August 2018 
 
PROJECT GRANTS 
Applications will be considered at the Scientific Advisory Group meeting in July 2018.   
Canterbury DHB Research Office Closing date: 16th March 2018  
Decision date: 10 August 2018 
 
SMALL PROJECT GRANTS 
Applications will be considered at the Scientific Advisory Group meeting in July 2018.   
Canterbury DHB Research Office closing Date: 16th March 2018  
Decision date: 10 August 2018 
 
GRANTS‐IN‐AID 
Applications will be considered at the Scientific Advisory Group meeting in July 2018.   
Canterbury DHB Research Office closing date: 16th March 2018.  
Decision date: 10 August 2018 
 
TRAVEL GRANTS 
Applications will be considered in July and November 2018. The Canterbury DHB Research Office 
closing dates will be May 18th and September 14th. Decision dates will be 10 August and 17 November 
2018. Retrospective funding of travel will not be considered. 

All applications to funding bodies associated with research are required to go through the 
Canterbury DHB Research Office, Please contact Emily Oughton at 
cdhb.researchoffice@otago.ac.nz or extension 81513 for further information.   
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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: Safety Differently: The Movie 
Safety Differently—The Movie tells the stories of three 
organisations that had the courage to devolve, declutter, and 
decentralise their safety bureaucracy.

Video Presentation: Sidney Dekker 
Sidney Dekker is a Professor at Griffith University in Brisbane, 
Australia, where he founded the Safety Science Innovation Lab. 
He is also Honorary Professor of Psychology at The University of 
Queensland.

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 13th December 2017 
Time: 1pm to 1.30 pm 
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