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Food Services under new 
management from 1 July
With just over a month to go, the countdown is on until 1 July when 
Canterbury DHB takes over management of the food services 
currently provided by Compass Medirest. 

While it’s a big change for the 300 Medirest staff who are 
transferring to become employees of Canterbury DHB, our 
goal is for a seamless transition, and for patients and our 
meals on wheels and café customers to see very few changes 
initially.

Support Services Manager Rachel Cadle says the team 
involved in the transition project is working hard behind the 
scenes to ensure everything is in place before changeover 
day. Since the announcement in March that Canterbury DHB 
would be in-sourcing its food service, the team has been 
working through a long ‘to-do’ list as we get closer to the 
changeover date. We’re now down to a more detailed level of 
planning which includes rosters, branding and packaging, till 
floats and coffee cards.

In effect we’re launching a new business, and our to-do list 
includes such things as signage, uniforms, installing new tills, 
training and orientation, supply chain, food safety processes 
and a range of payroll and HR processes as we take on more 
than 300 new staff. 

The majority of staff transferring to Canterbury DHB are 
food service workers, along with six managers and a group 
of orderlies and cleaners in Ashburton who will also be 
transferring as part of the change.

From 1 July all patient meals, including meals on wheels and 
the majority of the fresh food in staff and public cafés will be 
prepared by the same people, in the same kitchens, using the 
same ingredients – so we don’t envisage any major changes. 
However, we are starting to plan some enhancements to our 

systems and the range of fresh and healthy food choices 
available in the future. 

We would like to acknowledge the cooperation of the Compass 
Medirest management team as we work together to ensure 
those at the centre of the transfer – the 300+ staff involved – 
are well supported through the changeover period.

If you have any questions about the upcoming changes to our 
food service, please email food.services@cdhb.health.nz

As stated at the beginning – this is a big change, with very 
little changing (initially) for those on the receiving end of food 
services.

PRE-PAID COFFEE CARDS – USE IT OR LOSE IT
If you have a pre-paid coffee card for any of the cafés on 
Canterbury DHB sites you have just over a month to use it 
before it expires on 30 June. New cards will be available for 
purchase after 1 July.
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A message from acting Board Chair, Sir Mark Solomon
This message was sent to Mental Health staff this morning

Kia ora koutou katoa

Last night I watched the Sunday programme and was moved by the documentary Hope after Harry. My heart went out to 
the family and friends of the late Harry McLean, the young man who died in 2013 while under our care. 

In my short time in health I’ve been humbled by the care and compassion of all of the staff I’ve met. I know that our people 
come to work each day to do their best and provide treatment and care and support to those in need.

On this occasion our systems and care fell short of the mark, and I too would like to offer my apologies and condolences 
to Harry’s family – and to others whose loved ones have been harmed or have not received the standard of care they 
rightly expect.

On behalf of the Board I want to assure our mental health staff that we acknowledge the sustained pressure you have 
been working under to provide care to more and more people, many of whom are presenting with an increased level of 
need. 

We also acknowledge that in many cases you are doing this from facilities that are not fit-for-purpose. As a Board we 
are working to ensure that things move as fast as possible to progress the Business Case for your new facilities. An 
independent review is happening early next month as part of the process. I wish I could give you a time-frame for the day 
you will have new facilities – but I can’t. We are doing all we can to progress things as quickly as possible, as we recognise 
the pressure you are under as you continue to provide care in sub-standard facilities that are not ideal for patients or staff. 

I encourage you to stay strong and look after yourself and each other, in the knowledge that while unseen, your executive 
team and Board are working hard to gain the necessary approvals for your new facilities.

Finally, please remember if you need help, ask for it. Talk to your manager and remember Workplace Support and EAP 
are free, confidential services available to support your wellbeing.

Kia kaha

Mark Solomon

Acting Board Chair 
Canterbury DHB
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Facilities fast facts
Acute Services Building
As we hit the half way mark for the Acute Services Building (ASB), spare a thought 
for the Facilities Development team that is undertaking audits and reviews of plans. 
For the ASB, there are roughly 5,829 drawings that need to be double checked – 
that’s going line-by-line through spreadsheets and matching up that information with 
what’s on the plans.

There were 14 user groups involved during the developed design phase of the 
project, which over 18 months meant 620 hours of clinical time in design meetings – 
that’s over and above everyone’s normal work hours.

On site, rooms are beginning to take shape, with the steel for the linear multi-bed 
wards on Level 3 being installed.

Christchurch Outpatients
Steel columns are still arriving on site for the Christchurch Outpatients building. With the comflor 
(base for the floor) now in place on Level 4, the contractors are installing reinforcing steel ahead 
of the first major concrete pour for the building in June. Monitoring is ongoing to ensure noise 
stays within agreed levels. 

Planning is already underway for the migration to the new Outpatients building. If your service 
is relocating there, you’ll soon be hearing from COAST (the Christchurch Outpatients and 
Ambulatory Services Team) with a to-do list. See page six for more details.

Leonie Tennent checks line-by-line through plans and 
spreadsheets of the Acute Services Building.

Steel column arriving at the site of the Christchurch 
Outpatients on Wednesday last week

Scaffolding being put in place around 
the Christchurch Outpatients

A photo of reinforcing steel getting put on top of the comflor 
layer onto which concrete is poured to create the Level 4 floor

Burwood Hospital
Burwood’s new facilities continue to reap the rewards of innovative design, collaboration and attention to detail. The building 
recently won gold in the NALCO Health Project Award category in the 2017 New Zealand Commercial Project Awards. The 
judges commented, “From the state of the art façade to the industrial architecture in the boiler house, contrasting with the softer, 
comfortable ambiance of the public and ward areas, all combine to give an overwhelming visual experience.” Sheppard and Rout 
Architects, Jasmax and Klein won a Public Architecture Award in the 2017 Canterbury Architecture Awards for their work on our 
new hospital facilities.
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Earthquake-prone notices for 
some DHB buildings
Over the coming weeks we will be displaying a number of ‘Earthquake-Prone Building’ notices on some of our buildings.

Displaying these notices in a prominent place on the building is required by the Christchurch City Council. This is a legal 
requirement under section 124 of the Building Act 2004. We have 15 years to either complete strengthening or demolition.

The fact we are working in earthquake-prone buildings isn’t new information. The status of our various buildings was shared 
at numerous staff briefings and updates post-quakes. Many of our buildings have been reassessed numerous times following 
aftershocks. Most of the Detailed Engineering Evaluations for all our sites are available on the intranet (search for “DEE”).

If the area you work in is in one of the earthquake-prone buildings owned by Canterbury DHB, someone from our Site 
Redevelopment Team will be able to answer any questions you may have. Email buildings@cdhb.health.nz

The Parking Spot
Staff car park relocations
This week saw the start of a major car parking project with more than 120 staff 
being relocated from the Staff Car Park to our new leased car park at 94 Tuam 
Street.

Freeing up space  in the Staff Car Park will enable us to relocate staff from the 
Afternoon Car Park and to clear some of the backlog from the waiting list for 
afternoon parking.

To enable us to do this we have asked staff who predominantly work Monday to 
Friday to relocate to 94 Tuam Street, just one block over from the Staff Car Park 
and accessible from both St Asaph Street and Tuam Street.

Several staff have fed back their concerns about this new arrangement and to 
answer some of your queries we have compiled some FAQs below:

What if I can’t get a parking space at 94 Tuam Street – what should I do?
The spaces at 94 Tuam Street will be marked for Canterbury DHB use only and 
will be patrolled regularly; if for any reason you have problems finding a DHB-allocated park please contact the car parking team 
immediately.

What if the car park at 94 Tuam Street closes? Will I go back to the bottom of the waiting list for the staff car parking 
building? Or will the Canterbury DHB find another location for us? 
We will be informed well ahead of time if the car park at 94 Tuam Street is to close, and we will relocate staff again if necessary. 

I arrive at work at 7am. During winter it’s dark then and I don’t feel safe walking from 94 Tuam Street. What should I do? 
If you feel there are extenuating circumstances around your being relocated from the staff car parking building please contact the 
car parking team. 

As an alternative Canterbury DHB also has car parking spaces available at the King Edward’s Barracks site – please contact the 
car parking team if you would rather use that location.

The car parking team can be contacted on 027 532 4217 (Justin Jones) or 027 203 2235 (Judy Hunt). 

The car park isn’t under cover or secure. Why should I pay the same as the Staff Car Park?
In addition to change in the Afternoon Car Park, Canterbury DHB has secured these additional car parks in response to concerns 
about lack of parking from staff and unions. The car parks are leased and even with the income generated from staff charges, 
Canterbury DHB is still having to subsidise the parking.

P&
R

P
The Parking 

Spot
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How I get to work
Smit Bharati is part of the People and Capability Services team working as a co-ordinator for Roster Support. He joined 
Canterbury DHB in December last year and is based at the Corporate Office on Oxford Terrace. 

How did you used to get to work? 
For me working in the CBD has always been a dream so when 
I got offered the role at Canterbury DHB, among other things I 
was also looking forward to coming to work in the city. I figured 
early on that driving to work was not going to be a viable option 
for me (at six or seven dollars a pop for parking). The free 
parking options didn’t appeal to me as they were not close 
enough to the office unless you were to park and sleep in your 
car overnight. So I decided to give public transport a go and 
catch the bus. 

What changes have you made recently? 
I soon discovered that the bus timetable is only a guideline 
and as long as you have about 10 minutes flexibility in your 
schedule it generally works out ok. After a bit of trial and 
discovery, I was fortunate to be able to tweak my start and 
finish times to best match the bus timetable. I enjoy time to 
myself on the bus and find it quite relaxing. 

I was also investigating other mobility options to help save 
time and came across an adult kick-scooter on Trade Me 
selling for $60. It looked a good enough proposition to try out. 
So I have been using it to and fro between the office and the 
Bus Exchange. It did take a few days to get used to riding the 
scooter and the odd looks on the street. The scooter is light 
and folds down so is quite easy to carry around with me. 

How are you finding it? 
It is fun and I enjoy it except when it is very wet (and therefore 
slippery) so at those times I just ride carefully. It is also 
reasonably quick and saves me at least four to five minutes 
each way from the bus exchange compared to when I walk. 
It has definitely saved me from missing the bus a few times. I 
also sometimes use it during my lunch break and it allows me 
to venture further than just being on foot. 

What’s your message to people who are thinking of 
making a change in the way they get to work, but are 
undecided on how, or where to start? 
I don’t think there will ever be a single solution that will suit 
everyone, so it is good to have options. I have found that by 
pushing the boundaries of my comfort zone I have been able 
to come up with a few options for myself that give me freedom 
from being dependent on a car and also help me maximise 
the pleasure of coming to work in the city. I now sometimes 
also bike to work, which I don’t enjoy but interestingly find quite 
liberating. It’s all about having options!

Smit Bharati in the People and Capability Services team enjoys the opportunity to scoot to work along the river
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On your marks, get set …SORT!
Since October last year, the old St Andrew’s site has transformed from a muddy car park into a forest of green steel columns 
covered in scaffolding on its way to becoming the new Christchurch Outpatients.

The first Outpatient services are expected to move into the new building from April 2018. Work is already underway for us to be 
ready for this moment. Headed by Felicity Woodham, the COAST (Christchurch Outpatients and Ambulatory Services Team) 
team is now contacting all the services that will be moving into the Outpatients building. If you haven’t heard from COAST yet, you 
will soon! 

The WHAT and the WHERE and WHY of the building’s internal design work has already been done and agreed to – thanks to the 
hard work of a number of clinical and admin user groups – so the focus of the COAST group is on HOW. How people across 20-
plus teams will work in their new spaces, and how they will interact. Handling an estimated 450,000 outpatients appointments per 
year, the building will undoubtedly be a very busy one. 

There are three main aspects to HOW. 
1. Being prepared. To start our preparations, the COAST 
team is running a ‘Dump the Junk’ campaign from today, 
May 29, until mid-July 2017. This is an opportunity for admin 
and clinical staff to have a good clear-out of unwanted and 
unnecessary clutter in their existing offices and workspaces. 

Hoarders beware! The team already knows that many 
“essential” boxes that were moved into the Hagley Outpatients 
building back in 2012 have not been opened since. 

The COAST team is adopting the same guidelines as used 
for the Burwood Hospital move – the Five S principles – Sort, 
Shine, Standardise, Set in order, and Sustain. 

An introductory seminar, to explain why junk dumping and 
Five S is so important, has been presented to Outpatients 
administrators and service managers by Prof. Brian Dolan.

Key points about Dumping the Junk and Five S from the 
seminar will be posted soon on the Christchurch Outpatients 
intranet page. 

2. Paper-lite. Each Outpatients service is expected to adopt 
paper-lite principles ahead of their move – fewer forms, less 
stockpiling of paper, more electronic record-keeping via PICS. 
Some services have already achieved this, but all will have 
to go through the process. More information about paper-lite 
principles will be available soon. 

3. Standardising ways of working. The move is an 
opportunity to look at whether the way we currently do things 
in Outpatients is the best way of doing things, including the 
opportunity to refocus on patient-centric care. Again, this is a 
huge and vital job and is being coordinated by the COASTers, 
beginning with a series of “Destination Outpatients – Better 
Together” workshops for all services moving into the new 
facility. The first workshop is on 13 June 2017. Yvonne Williams 
Yvonne.Williams@cdhb.health.nz is the workshop coordinator. 

For more information on Christchurch Outpatients and 
the COAST team, visit the intranet, join the Destination 
Outpatients Facebook group or email destination.outpatients@
cdhb.health.nz 

The Five S-ing has begun in the Referral 
Centre.

Following the workshop with Prof Brian Dolan, 
Karen Hawke, manager of the Referral Centre, 
led her team through Round 1 of the Five S 
process – SORTING.

Do you have a cupboard that looks like this?
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Check what is in those files and dump the junk 
in the appropriate bins. Please make sure you 
only use the blue secure destruction bins for 
paper with private information on it.

At the end of the process you’ll have a pile of junk, 
and incredibly clean shelves

Well done everyone at the Referral Centre – you have set an 
amazing example for us all.

Surgical Assessment and Review 
Area (SARA), Christchurch Hospital 
I would like extend my gratitude to all 
the staff who cared for me while I was 
in SARA with lower abdomen pain. 
Particularly, I would to thank Nurse 
Helen. Helen was very attentive, always 
had a vibrant smile, a can-do attitude, 
and made me feel at ease. Helen 
checked in on me, even if it was to say 
she there was no news but they had not 
forgotten about me. Helen is a grand 
asset to your team. Despite being in 
hospital 12 hours or so, I left feeling 
grateful that I live in a country where 
the medical professionals do such a 
thorough job. Lastly, the young male 

doctor who initially took notes when 
I first arrived, I cannot remember his 
name, but he is going to be a fine doctor. 
I wish him well.

Ward AG, Older Persons Mental 
Health, Burwood Hospital
Everyone finds coming to work hard 
sometimes, we are tired, and sick of 
endless demands and paper work. 
Thank God you do, as without your 
effort, devotion and training I would be 
without a mother. How would you feel 
in my shoes? Those are the words I 
can’t find, but if you close your eyes and 
imagine, it’s that feeling. Thank you for 
saving my mother’s life.

Intensive Care Unit, Christchurch 
Hospital
The nurses are so lovely. They took 
great care of my father. A special thanks 
to Laura and Stacey. You were amazing.

Burwood Hospital
I would like to thank Dr Bartolo for doing 
an awesome job and also the theatre 
nurse during the minor surgery on May 
22. Thank you so much for explaining 
the procedure so well and the surgery 
went well. Thanks.

Bouquets

CEO Update
Monday 29 May 2017



cdhb.health.nz  8

FAST Campaign – Knowing the 
signs of stroke
A national awareness campaign for stroke, based once again around the FAST mnemonic, will begin on 4 June and run for about 
three months.

It follows the successful national campaign last year. The campaign aims to increase public awareness around stroke symptoms 
- FAST (Face drooping, Arm weakness, Speech slurred, Time to call 111) and to stress the importance of rapid presentation to 
hospitals to receive timely interventions and improved stroke outcomes. 

With limited public awareness of the signs of stroke among the general population, people are often presenting too late for acute 
stroke treatment, and therefore opportunities for reducing long-term disability are lost. 

Any stroke is a medical emergency and people should call 111 rather than their doctor, family and friends, or waiting for it to pass.

Encourage a workmate to get 
their flu shot and win!
There are lots of great reasons to encourage your work colleagues to get 
their flu shot. It’s free, it’s quick, and by doing so you’re protecting yourself, 
the people you work with, your family and those we care for from a very 
serious illness. 

Starting this week, there’s another awesome reason to encourage the 
people you work with to get vaccinated. If you’ve had your flu shot, and 
you bring a workmate who hasn’t yet had theirs to a flu clinic, you’ll both 
be able to roll the dice for a chance to win a free coffee (or other hot drink) 
from any Canterbury DHB café. 

The first flu clinic where you can roll the dice will be at the Great Escape Café at Christchurch Hospital on Tuesday between 
9–11am. 

A full list of flu clinics can be found on the intranet - we’ll be adding more clinics over the next few weeks, so keep an eye out!
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Rangiora Health Hub wins silver 
award
The Rangiora Health Hub received a silver award at the 
Master Builders Association New Zealand Commercial Project 
Awards held in Auckland this month.

The awards recognise excellence in workmanship, 
construction practices and innovation. 

The Rangiora Health Hub project was entered in the Health 
category by the builder, Hawkins Construction South Island 
Limited. The architect was Noordanus Architects Limited.

Canterbury DHB’s Site Redevelopment Unit (SRU) managed 
the project.

Initially the project was named as a finalist and the judges 
made a site visit and met with the contractor, architect, SRU 
project manager and Rangiora Health Hub’s Charge Midwife, 
Suzanne Salton.

Achieving the Silver Award means that the judges scored the 
project between 80 and 90 marks out of a possible 100. 

Site Manager for Hawkins, Barry Nuttridge, accepted the 
award, along with SRU Project Manager Brendon Groufsky 
and Hawkins managers and staff who represented the project 
team.

Brendon says he was elated that the project received an award 
as “a lot of heart and soul” from all the team had gone into it. 

“Hawkins Construction have been great to work with, 
especially Barry. The design team were great too; they listened 
to the clinical requirements and came through with the right 
design.”

Building work on the Rangiora Health Hub started in July 
2014 and it was officially opened by Health Minister Jonathan 
Coleman on 28 October 2015. 

The single-level 1200m2 facility includes a maternity unit and a 
wide range of outpatient and specialist services.

Brendon says the judging was on the total experience of the 
build, not just the architectural merits of the building. 

“It takes into account how the design and construction team 
got along, as well as with the client, and in our case, the user 
group. Then they look at how the facility turned out and if it met 
operational expectations.”

Canterbury DHB’s rural hospitals have a reputation for being 
like a group of families. 

“Working with all the Rangiora staff felt exactly like that, which 
made all the design and construction teams all the more 
enthusiastic,” he says.

Haydon Rogers (left), from 
Altus (which sponsored the 
Health Category) presents 
the award to Hawkins 
Construction Site Manager, 
Barry Nuttridge

Nearing the end of construction

Rangiora Birthing Unit
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Smokefree people in smokefree 
places
Canterbury District Health Board is partnering with new stop-smoking service Te Hā – Waitaha to encourage people to become 
Smokefree on World Smokefree Day, 31 May.

Vivien Daley, Canterbury DHB Smokefree Manager, says World Smokefree Day is the perfect time to quit for good.

“In the first two weeks of May we laid down a challenge to Canterbury smokers to be Smokefree by World Smokefree Day. The 
response has been awesome, with 65 people signing up to the challenge on the Te Hā – Waitaha website,” says Vivien. 

“While we know that most smokers want to quit, we’re delighted at how much appetite there was to quit for World Smokefree Day.

“Stopping smoking isn’t always easy, but our client-centred, face-to-face approach is working. Everyday we’re helping people 
save money, look after their health and the health of their whānau.”

Vivien says creating more Smokefree spaces can help people to stop smoking, and prevent people from starting smoking in the 
first place. 

She says that the night before World Smokefree Day, the Cancer Society and Canterbury DHB are releasing the first findings 
from the recent Fresh Air Project Smokefree outdoor dining pilot. 

“While I’m not yet able to provide the details, it is clear is that an overwhelming majority of people support making places like 
hospitality venues completely Smokefree, inside and out.”

Vivien says the Fresh Air Project is just one example of Canterbury DHB supporting communities to create healthier, Smokefree 
spaces. 

“For instance, we’ve recently worked with Canterbury’s newest rugby league club, the Rolleston Warriors, to help them to become 
completely Smokefree.

“There’s a real groundswell in our community to make Smokefree the normal thing to be. It’s awesome to be able to support it.”

For support to stop smoking phone 0800 425 700 or go to www.stopsmokingcanterbury.co.nz
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Collabor8 highlights cost savings 
and staff innovation
Canterbury DHB staff showed how simple improvements 
in how we work can deliver incredible savings and patient 
benefits, at a recent ‘Show and tell’ session at the DHB’s 
Design Lab. 

Twenty-one people across the day showcased projects they 
had undertaken as part of the DHB’s Collabor8 programme, 
which helps participants put the principles of ‘lean thinking’ – 
organising human activities to deliver more benefits and value 
to people and society while eliminating waste - and change 
management into practice. These innovations ultimately 
support Canterbury DHB to provide the right care and support 
for patients at the right time and right place. 

Collabor8 has been running since 2009 and is open to any 
discipline from across the Canterbury Health System (not 
just DHB staff). It is a two-day programme with a gap of 
approximately three months between the two days.

One of the participants, Kathryn Baggott, Booking 
Administrator at Hagley Outpatients, manages bookings for 
neurology and neurosurgery clinics. Her Collabor8 project 
looked at reducing time and costs in the use of paper files. 

Kathryn coordinates 15 clinics per week with approximately 
125 patients. All need patient files, with the booking 
administrator, orderlies, doctors, nurses and secretaries all 
having a role in the process. It typically takes Kathryn 30-45 
minutes to gather and prepare the correct files for each clinic, 
a total of 11.25 hours per week. 

Her solution was to go paper-lite by moving to online patient 
records only. She ran a trial with one doctor and gained 
approval from both departments for all their clinics to go paper-
lite, bar the proviso that they receive new patient referral forms 
from GPs and a dated pink insert page attached. 

She advised medical records to cease supplying patient files 
and got agreement from the secretaries to use the written 
pink insert forms only for any letters to be typed or any test 
requests. 

The project has been running for two months and the results 
show the time to coordinate clinics has dropped to 5-15 
minutes for each or 3.75 hours per week. Recall staff spend no 
time retrieving clinic files and secretaries, doctors and nurses 
spend less time on patient records. 

Kathryn says, “The staff love it and I have so much more room 
in my office. Two doctors have even dropped using the pink 
slips, which is saving more time and stationery.” 

The conservative estimation of cost savings for these two 
departments is almost $80,000 per year. 

For Canterbury DHB as a whole, the implications are huge. 
Sixty percent of a physical patient file is duplicated information 
that is already saved digitally. It costs $165,000 to destroy 
duplicated digital records per year and $360,000 to retrieve 
physical patient records. 

That is not to mention the value of clinical staff being freed 
up for patient care, more physical space on site and greater 
accessibility of digital files versus physical files for urgent use. 
In fact, CDHB’s new Acute Services Building is being designed 
with a paper-lite way of working in mind. 

More efficient ways of working to save costs and time that 
can be redirected to patient care was a common theme of the 
Collabor8 presentations, particularly around clearing out and 
improving usage of shared work spaces.

Collabor8 Facilitator from CDHB’s Organisational 
Development Unit, Brian Dolan, says, “The goal of Collabor8 is 
to create 1,000 stories of change within our health system and 
it’s a great chance for staff to learn from each other and remind 
people that the potential to make meaningful changes to how 
we work, and how we care for patients, can rest with anybody.”

Kathryn Baggott by her stand at Collabor8 
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What will our future look like? 
It was a glimpse into the future at last week’s Future Healthcare Facilities conference in Auckland.

Duncan Garner of The AM Show took the opportunity to talk to Stella Ward, Innovation Executive for the Canterbury and West 
Coast DHBs about what technology means for health care in our region. 

The future, Stella told Duncan, remains very personal.

“Doctors, nurses and Allied Health care professionals are not going to be replaced by robots any time soon. Human beings need 
human beings, especially in health care.”

Stella said that while there had been huge advances in health-related technology, it was only an enabler.

“The technology is about providing support, such as up to the minute data, to real doctors. We are starting with the important 
basics like robust Wi-Fi infrastructure and the technology underneath to support that. We are putting devices into the hands of 
doctors, nurses and allied health professionals so that they can be closer to patients in terms of delivering care.” 

Stella gave the example of Telehealth, which uses information or communication technology to deliver health or medical care 
from a distance, and is already well established between Christchurch and the West Coast. 

“That means a doctor based in Christchurch can video link into a paediatric ward on the West Coast and be part of the ward 
round.”

When it comes to future-proofing hospitals, the design of new facilities is centred on the philosophy of long life, loose fit. 

“When you design and build a hospital it has to last for 50 to 60 years, but models of health care and intervention change. It’s 
important that we work with designers to create spaces that allow us to change as models change, so we don’t get stuck with an 
old ward or theatre design,” she said.

The focus for health care was to think about hospitals in the context of sustainable health systems and to do what we can to 
support people staying well in their own homes and in their communities. “What is really important is to reduce demand so we are 
become less worried about having large, complex, high-tech hospitals.”

Stella said the ageing workforce and ageing population means retaining and training a skilled workforce is really important. 

“There will be plenty of jobs for nurses and doctors in the future.”

The good news for New Zealand is that our health system is highly efficient, and Canterbury in particular, is widely respected for 
the work it is doing. 

“We are global leaders in terms of our 
integration, and we have people who come 
here from around the world to learn from us.”

Watch Stella’s interview with Duncan for 
yourself. 

The AM Show hosts Mark Richardson, Amanda Gillies and Duncan Garner talk 
to Innovation Executive for the Canterbury and West Coast DHB, Stella Ward, 
about hospitals of the future
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Orange is the new orange – can 
you shed light on the mysterious 
bags?
Has anyone else been on the receiving end of mysterious 
emails about orange Civil Defence emergency grab bags?

Nestled in a quiet corner of Corporate, resplendent as an 
orange refugee from Fulton Hogan’s dress up box, lies a bag - 
complete with matching hardhat.

We wonder:

 » What are these bags? 
 » Who put them there? 
 »  Who will open them? 
 »  When will they open them?
 »  What if the hard hat doesn’t fit?
 »  Will shaking the bag put us on the Christmas ‘naughty’ list?
 »  Should we be afraid, or excited? 

So, to draw further attention to something that is already 
orange, and for a bit of fun, what do you think is in them? It’s 
a bit like a caption competition, with the only rule being that 

funny and creative suggestions would be the most welcome, 
and keep it clean so we can publish in next week’s CEO 
Update.

Some seed suggestions are, in no 
particular order:

 »  50 pairs of clean undies
 »  Lots and lots of duct tape
 »  Chocolate rations and a shovel for 
digging a latrine

 »  A giant red button marked ‘Panic 
Now’

Suggestions to communications@cdhb.health.nz with “What’s 
in the orange bags?” in the email heading so that it stands out 
from the other emails. Make sure you include somewhere in 
the message where you work for the following reason:

There will be an orange-themed prize for the best entry.

Brackenridge appointment 
announced
Nick Scott has been appointed to the role of General Manager, 
Service Delivery, at Brackenridge, from 19 June 2017.

Nick was most recently employed by the Department of 
Corrections as Programme Manager for the Canterbury 
Rebuild and Service Design, which included the development 
of the Justice Precinct. Prior to that he has undertaken 
operational leadership, management and practice roles in the 
Probation Service. 

In his earlier career Nick worked as a Community Support 
Worker supporting people with intellectual/learning disabilities 
in Sydney, held learning and development training roles in 
Auckland, and was a Kaiāwhina for Te Kōhanga Reo o Rehua. 

Brackenridge is a charitable organisation that provides support 
to children, young people and adults with disabilities and 
autism in Canterbury, and an independent subsidiary company 
of the Canterbury DHB.

Brackenridge Chief Executive, Pip Stewart, says Nick is a 
passionate about supporting people to live great lives. 

“Throughout his career he has been a strong advocate for 

inclusive communities and their 
benefits.”

He has a strong connection to our 
vision “My Life My Way – people 
included in their communities living 
the life they chose” and his value set 
is strongly aligned to our Brackenridge 
values, says Pip. Nick is renowned for 
his excellent people management and 
leadership skills and highly effective 
communication, relationship and 
partnership development and team 
building skills. 

Outside of work, Nick is a proud father and grandfather. 
He is married to Selma, and has three adult children and a 
grandson. Nick enjoys playing music and “pretending to be 
handy around the house”. He has recently started riding a bike 
and enjoys following sport from a safe distance. 

“Nick is very excited about joining Brackenridge and I am 
delighted to have him join our team,” Pip says. 

Nick Scott
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New rural emergency training 
course
A Rural Interdisciplinary scenario-based course was recently run in the newly opened Rural Health Academic Centre in 
Ashburton recently, in partnership with the Rural Postgraduate Programme of the University of Otago and St John. 

The course brought together four teams of five participants, each comprising two to three doctors and two to three nurses from 
five rural hospitals around New Zealand (Ashburton, Queenstown, Dunstan, Taupo and Hokianga).

The aim was to further develop their technical, communication and teamwork skills in management of severe trauma patients, 
says Steve Withington, Rural Hospital Medical Specialist. 

“This was done using scenario-based learning methods, debrief, skills training, and highly participatory discussion in small 
groups.”

Severe trauma occurs less frequently in rural hospitals, and with good outcomes dependent on good skills and experience of 
small multidisciplinary teams, the best way to train staff is to use simulation.

“In this case that meant high-fidelity simulation training, which employs computerised mannequins and environments that try to 
replicate real-life situations as much as possible.” 

The key added value for participants was to be able to discuss and practice together as multidisciplinary teams, with colleagues 
who they normally work alongside.

“Added to this was the chance to interact with and learn from other rural hospital teams,” says Steve.

The course was adapted from other University of Otago papers on trauma and emergencies in a rural setting, and facilitators 
were drawn from the University of Otago, Canterbury DHB – Ashburton and Christchurch, Southern DHB, and St John. 

The feedback from participants has been overwhelmingly positive so far, with many requests from other rural hospitals for a 
repeat course, Steve says.

Jane Wright, Clinical Nurse Specialist, Ashburton and Rural Health Services, and nursing member of the course faculty, says 
feedback from the nurses who participated as part of the Ashburton team was extremely positive. 

“They described it as a truly interdisciplinary approach where they felt really supported in a non-judgmental environment.”

The scenarios allowed them to become more and more comfortable practising situations they didn’t necessarily do on a frequent 
basis. The opportunity for 
networking with others 
working in rural areas and 
facing similar challenges was 
also a highlight, along with 
working with St John. 

The course emphasised the 
importance of teamwork. 
Participants look forward 
to applying the principles to 
their practice, she says.

From left: Ashburton and Rural 
Health Services Clinical Nurse 
Specialist, Jane Wright; Rural 
Hospital Specialist and Emergency 
Physician, Sampsa Kiuru, who 
works in Dunstan Hospital, for the 
University of Otago as part of the 
Rural Health Academic Centre 
in Ashburton and one of the lead 
facilitators for the course; and Rural 
Hospital Medical Specialist, Steve 
Withington
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Recognition for top hand hygiene 
initiatives
Radiation Therapy has achieved the winning entry in a month-long competition at the Canterbury DHB to find the best hand 
hygiene improvement initiatives.

Radiation Therapy took action on their hand hygiene after their 
performance of the World Health Organization’s “5 moments” 
of hand hygiene was audited at 62 percent in October 2015, 
well below the national standard of 80 percent. 

Radiation Therapist and Clinical Tutor Amy Koskela became 
registered as a Gold Auditor and began acting as a champion 
for hand hygiene in their area. 

The team created procedures to align the “5 moments” with 
their outpatient environment, developed posters with the 
assistance of Infection Prevention and Control (IPC) and 
Quality Teams and educated staff on the “5 moments” and 
how to make them work in their fast paced, patient focussed 
yet technical environment. 

In their March 2017 audit they achieved over 85 percent. 

The competition, judged by Executive Director of Nursing Mary 
Gordon and Chief Medical Officer Sue Nightingale, received nine entries from Christchurch and Hillmorton Hospitals. 

The judges awarded highly commended joint runner-up status to two entries.

Respiratory Physiology Labs – Respiratory Department’s frontline initiatives were improving the availability and location of 
alcohol-based hand rub (ABHR), creating signage for ABHR, physiologists cleaning hands prior to greeting their patient and 
inviting the patient to do the same. The team has worked hard to raise awareness of “5 moments”, ensuring ABHR is available in 
all areas where the 5 moments occur. They also created a slogan, “Just one pump to keep us safe!” and a poster acknowledging 
the “5 moments” and incorporating self, colleagues’ and patients’ safety. 

Ward 22 - Paediatrics’ frontline initiatives include having an IPC Link nurse talk to new staff and students during orientation, 
providing education promoting hand hygiene and having an “Item of the Week” added to the “Huddle Board” to prompt discussion 
on hand hygiene and IPC topics. They also 
suggested working with their play specialists 
to encourage children’s hand hygiene by 
getting them to clean their hands while 
singing songs that take approximately 20 
seconds. In addition, they designed a poster 
for their ward featuring staff and a catchy 
slogan to help remember the 5 moments – 
“Baby Alfie Babbles After All – Dedicated 
to the ones we love! Keep them safe, wash 
your hands!” The slogan relates to cleaning 
hands: Before patient contact (Moment 1); 
After patient contact (Moment 4); Before any 
procedure (Moment 2); After any procedure 
or blood/body fluid contact (Moment 3); 
and After touching patient surroundings 
(Moment 5). 

The winning team receives a tasty cake 
for afternoon tea and a certificate, with the 
runners-up receiving certificates for display 
in their ward/areas.

“Clean Hands Save Lives”

Join your I.P.C. Team this May promo�ng hand hygiene
on Ward 22

“Wash Um” “Foam Um”

C
l
e
a
n    

H
a
n
d
s    

C
o
u
n
t

Our W
ard

Our Problem

Stop Bugs

NOW
!

Meet our Team
dedicated to

�ghting the
War on Bugs

“It’s OK to ask me to clean my hands”Hand Hygiene

Let’s Go Viral

for all th
e 

right re
asons

“Our kids matter, Keep them safe and bug free”

A hand hygiene poster created by Ward 22 - Paediatrics

Amy Koskela and some of the Radiation Therapy team with one of their posters
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Director of Quality and Patient Safety, Susan Wood, says, “The competition showed us some great examples of how staff at all 
levels improved hand hygiene in their areas to ensure safe care for our patients and each other.”

Handy hand hygiene hints 
Visit the Hand Hygiene intranet pages for more information on Multi Drug Resistant Organisms. And don’t forget to print and 
display one of the new “Environmental Culture” posters in your work area.

Canterbury Grand Round
When: Friday, 2 June 2017 – 12.15pm to 1.15pm 
with lunch from 11.45am  
Venue: Rolleston Lecture Theatre

Dr Fred McSorley MBE, UK – “Medicine between, within 
and not infrequently over the hedges of Ireland from the 
1980s onwards”
What will be presented will be the author’s experiences of 35 
years providing pre-hospital medicine in a semi-rural area 
of Northern Ireland. The author’s interest in Irish Motorcycle 
Road Racing will also feature. 

Chair: Mike Ardagh 

Video Conference set up in:
 » Burwood Meeting Room 2.6
 » Wakanui Room, Ashburton
 » Administration Building, Hillmorton
 » The Princess Margaret Hospital, Riley Lounge
 » Pegasus, 401 Madras Street, (entrance off Dollans Lane) 
Room 1.02 

All staff and students welcome. 
This talk will be uploaded to the staff intranet within 
approximately two weeks.

Next is – Friday, 9 June 2017, (Rolleston Lecture Theatre)

Convener: Dr R L Spearing, ruth.spearing@cdhb.health.nz

One minute with… Vicki Carpinter, 
Medical Secretary, Haematology
What does your job involve? 
Helping to organise the Grand Round with Ruth (Dr Ruth 
Spearing), she finds the speakers and I do the rest. Getting 
clinics ready, typing, patient queries, relief reception and trying 
to keep Ruth organised.

Why did you choose to work in this field? 
I came back to do a favour for another supervisor here while a 
staff member was on leave and stayed.

What do you like about it? 
Patient contact.

What are the challenging bits? 
Learning new lingo, e.g. medications and terms as every 
department has their own.

Who inspires you? 
The patients and their fortitude sometimes in the face of some 
life changing diagnoses.

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? 
Applying to patients how I would expect to be treated

One of the best books I have read was… 
‘To Kill a Mockingbird’.

If I could be anywhere in the world right now it would be… 
Italy.

My ultimate Sunday would involve… 
Quilting.

One food I really like is… 
Sunsweet Plum Sweets Amaz!n Prunes – they are bite-sized 
diced plums covered in dark chocolate.

My favourite music is… 
Whatever takes my mood or fancy at the time. 

If you would like to take part in this column or would like to 
nominate someone please contact Naomi.Gilling@cdhb.health.nz.
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Canterbury Clinical Network (CCN) 
Alliance Leadership Team news
Read this month’s key messages from the CCN Alliance Leadership Team (ALT) including: 

 » The endorsement of new ALT member Andrea Judd, who joins the team representing rural primary care and general practice 
perspectives.

 » Two new appointments to Service Level Alliances (SLA) – Mary Webster joins the Laboratory SLA and Carol Glover joins the 
Ashburton SLA.

 » The establishment of a new Pacific Caucus, modelled on the Māori Caucus, to provide a support network for Pacific members.

Free Psychological First Aid 
Course 
Psychological First Aid Training (delivered by Red Cross facilitators through the Canterbury 
DHB, with Ministry of Health funding) builds the capacity of people who find themselves 
supporting and assisting affected people shortly after a disaster or any other traumatic event. 

The training promotes natural recovery by providing techniques to help people feel safe, 
connected to others, able to help themselves and access physical, emotional and social 
support.

 » Duration of course: 7.5 hour course with hands-on components throughout the course.

 » No cost to the attendees. 

 » Date: 29th June 2017.

 »  Venue: Burwood Hospital.

Contact Jenny Ewing to register or for further details: Jennifer.ewing@cdhb.health.nz. Mobile: 0210745960.

Health, Quality & Safety 
Commission New Zealand’s latest 
e-digest available
The latest issue of the Health Quality & 
Safety’s Commission’s e-digest is now 
available. It includes information on the 
Commission’s new mental health and 
addiction quality improvement programme; 
the winners of the Open for leadership awards (including Registered Nurse, Hannah Laughton, Neighbourhood Nurse working for 
the Aranui Community Trust Incorporated Society), and results of the Reducing Harm from Falls programme. Read more here.
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Professional Development 
and Recognition Programme 
requirement for Health Workforce 
New Zealand postgraduate 
nursing funding
Nurses applying for Health Workforce New Zealand (HWNZ) funding to study postgraduate nursing education are required to 
have an endorsed Professional Development and Recognition Programme (PDRP) portfolio at the time of application. 

Endorsement in PDRP includes those at competent, proficient or expert level. Nurses working in designated senior nursing roles 
are exempt from this.

If you are considering applying for 2018 HWNZ funding for postgraduate nursing study in the October funding round, please 
submit your PDRP portfolio for assessment by 1 July 2017 to ensure assessment is complete by the funding application closing 
date.

Nurses intending to apply for funding in semester 2, 2018 in the April funding round must contact PDRP Office for submission 
dates – 69663.

Any queries re PDRP: please contact Suzanne Johnson, Nurse Educator, PDRP – 69663. 
Any queries re HWNZ funding: please contact Jenny Gardner, Nurse Coordinator, PG Nursing Education: 68679.

Reminder: 2017 ASB Christchurch 
Marathon this Sunday 4 June
A reminder that The 2017 ASB Christchurch Marathon is scheduled for Sunday 4 June, 2017, with road closures starting from 
5am. The proposed course has a couple of changes from last year’s, which aim to reduce the impact of traffic congestion 

especially around access to 
and from Christchurch Hospital 
for emergency services, staff, 
patients and visitors.

Access to the hospital is to be 
maintained at all times via key 
access roads. Staff working on 
the day are advised to plan their 
route ahead and allow extra 
time for their journey via the key 
access roads, as traffic flows 
around the city are expected to 
be busy.
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The Canterbury Respiratory 
Research Group  
364 1157  

Be at least 18 years old 
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CHCH Hospital
Annex – Off Great Escape Cafe

 
Wednesday
31st May
10am – 3pm
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RSV Vaccine in Pregnancy Study
Does Respiratory Syncytial Virus (RSV) vaccine

in pregnancy protect babies against lung disease? 

 

RSV is the leading cause of lung disease in infants and young children and 
can be serious.

By the age of two, almost all children have been exposed to RSV. 
RSV illness early in life may also increase the chances of a child developing 

wheezing and asthma when they are older.

This study is to find out whether giving an RSV vaccine during the last
trimester of pregnancy will provide protection in new-born babies against RSV 

disease.

Who may be eligible to participate in this RSV Study?
Healthy 18-40 year old pregnant women.

Interested?

Contact: Di Leishman Research Midwife
Ph: 3644 631 Email: di.leishman@otago.ac.nz

Approved by the Central Health and Disability Ethics Committee 
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