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Canterbury singled out as one 
of the world’s top performing 
health systems
The Canterbury Health System has 
recently been in the global spotlight 
as an example of how collaboration 
and integrating services has helped 
transform a health system. 

Integrated care means there is a 
seamless flow from visiting your 
GP through referral to specialist or 
community services and home again. 
Our renewed focus is on providing 
services that support people to 
remain independent in their home and 
community for longer. Our aim is to 
save your time and ensure you receive 
the right care in the right place at the 
right time from the right person. 

We’ve developed new ways of working 
together and continue to build trust 
between hundreds of organisations that 
provide health services. While this may 
not sound like rocket-science, it’s easier 
said than done. 

The image above shows your home 
at the centre of our health system. It’s 
there that our health system starts.

A report by highly-regarded British 
health authority, The King’s Fund, 
about the Canterbury Health System 
numbers Canterbury as one of only 
a handful of high-performing health 
systems in the world. I’m incredibly 
proud of this recognition, especially 
as progress has accelerated against a 
backdrop of earthquakes. High quality 
health services have been maintained 
and even improved despite major 
infrastructure challenges, delivered by 
staff who have a lot to contend with on 
the home front. 

Visit www.cdhb.health.nz and search for 
King’s Fund to find out more. 

Health facilities – what’s going 
up and coming down
Earthquake damage well in excess 
of $500 million continues to pose 
significant challenges.

In Kaikoura final detailed design work 
for the new health facility is complete 
and a detailed assessment of costs is 
being considered. 

Plans that will see Rangiora’s Health 
Hub open on the site of the current 
hospital in 2015 are underway, following 

David Meates, CEO, 
Canterbury DHB

Congratulations Canterbury
Welcome to another edition of WellNow Canterbury and to spring and the opportunities it brings 
to enjoy the great outdoors in our wonderful part of the world. 

extensive public 
consultation to 
ensure its mix of 
services meet 
the needs of the 
community.

Christchurch 
Hospital – architects, health 
professionals and members of the 
public are working on the design of a 
new acute services wing, scheduled 
for completion in 2018. It will contain 
additional operating theatres, around 
500 beds including purpose-designed 
space for children, an expanded 
intensive care unit, radiology and an 
emergency department. 

Physiotherapy services are moving 
to make way for a bigger and better 
Children’s Haematology Oncology Centre.

Earthquake repairs continue at 
Christchurch Women’s Hospital.

Plans are also underway for a new 
inner city Health Precinct adjacent 
to the hospital, a place where health, 
education, training, technology  
and innovation organisations can  
work together.

http://www.cdhb.health.nz


But for many people falls can be 
prevented. That’s why preventing falls is 
a major focus for Canterbury as part of 
its commitment to a goal of zero harm. 
It’s also the first focus of the national 
patient safety campaign, Open for 
Better Care. 

Canterbury already has a well 
developed, community-based Falls 
Prevention Programme under the 
Canterbury Clinical Network that has 
reduced the number of older people 
that are hospitalised due to a fall in their 
home or community. 

Falls champions make an initial 
assessment that makes homes 
safer, for example by removing 
tripping hazards or fitting handrails 
as necessary. They then work with 

a person on an individualised falls 
prevention plan that involves their 
families and those responsible for 
their care. 

Two key elements of that plan include 
regular strength and balance exercises, 
and a Medication Management 
Service – more about that on page 20. 
Prescribed vitamin D supplements are 
also a measure proven to reduce falls 
and have been used effectively in aged 
care facilities.

We already have an excellent health 
service, but, the Open for Better Care 
campaign complements Canterbury’s 
own initiatives by encouraging doctors, 
nurses, managers and other health 
sector workers to explore ways of 
helping their patients even more. 

Preventing older  
people from falling
One in three older people has a fall each year. Falls can be 
devastating, with consequences including hip fractures, head injuries 
and loss of independence. 

Early plans for an Inner-city Health 
Hub to be located on the site of the old 
Christchurch Women’s hospital site aim 
to gather a number of key community-
based health services on one site.

The design for repairs to the 
Canterbury Health Laboratories 
building is almost complete.

In the ‘coming down’ category, 45 St 
Asaph Street is ready for demolition 
as is 235 Antigua Street once 
strengthening work has been completed 
on the boiler house next door.

Temporary cabins are being 
considered for staff displaced from  
41 St Asaph Street, while others have 
been temporarily located in the former 
stores building in St Asaph Street, 
itself likely to be demolished due to 
earthquake damage.

Designs for the Burwood Health 
Campus are almost complete. A new 
car-park has been sealed and some 
very old buildings have come down. A 
new temporary entrance has opened 
off Mairehau Road. Read more about 
this huge project on page 6. 

On the Hillmorton site construction at 
the adult mental health inpatient unit 
should be completed this month and 
the Fergusson building refurbished by 
March 2014. 

A solution for Akaroa following the 
closure of their quake-damaged 
hospital is still being discussed with 
the community. 

At Ashburton Hospital the demolition 
of unsafe buildings is underway. 
Architects have been appointed and 
tenders invited for the work on the 
new theatre complex. Public feedback 
supports the development of an 
Integrated Family Health Centre on 
the Ashburton Hospital site. 

“It’s all happening throughout 
Canterbury. Thanks for your 
patience while we make our 
health system better,”  
David Meates, Chief Executive.
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Did you know?
Canterbury DHB is the largest public health 
provider of elective surgery in New Zealand.
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Giving back to make it 
better for others
When Sarah and Adam Collins promised their beautiful nine year old daughter Maddie that she would be a ‘normal 
girl’ once she had a kidney transplant, they never imagined it would be a promise they couldn’t keep.

Sadly within just a few hours of the 
transplant, Maddie’s new kidney shut 
down and she needed numerous blood 
product transfusions, as well as a return 
to daily dialysis.

“Breaking the news to Maddie was one of 
my worst moments ever,” says Sarah.

The Collins family’s difficult journey 
started five years ago when then four 
year old Maddie woke one morning 
at their new West Melton home with 
puffy eyes. Thinking she had an allergy, 
Sarah’s first thought was, “Oh great 
we have just moved to the country and 
Maddie is allergic to grass.”

The family were due to leave the next 
day on a camping holiday so Sarah 
took Maddie to her family doctor to 
“grab some antihistamines”. 

“He told me he thought she had 
Nephrotic Syndrome and I said, ‘don’t 
be silly’,” remembers Sarah.

Maddie was sent straight to 
Christchurch Hospital where the 

diagnosis was confirmed. It was a week 
before her fifth birthday. At first her 
parents weren’t too worried as most 
children with this disease respond well 
to steroid treatment. However right 
from the start Maddie reacted badly to 
treatment and, at times, was critically ill. 

“Little did we know that would set  
the pattern for the next five years,” 
says Sarah. 

Maddie has had multiple visits to 
Christchurch and Starship hospitals’ 
high dependency and intensive care 
units, spent time on life support, had 
to be resuscitated, received several 
blood transfusions, and had numerous 
surgeries. Parts of her kidneys are now 
scarred, permanently affecting their ability 
to function.

It was in December last year that 
Maddie’s father Adam donated one 
of his kidneys to his daughter. He still 
teases her that if she doesn’t behave 
he will take it back, but sadly behind 
the gentle ribbing is the awful reality that 

within hours of surgery, the protein levels 
in her urine started climbing, the kidney 
failed and she was back on dialysis. 

To compound the family’s struggle, 
Sarah has also faced a battle with her 
own health. During routine checks to 
prepare for a possible kidney donation 
to Maddie, Sarah was diagnosed with 
breast cancer and underwent a full 
mastectomy followed by six months 
of chemotherapy. 

Today Maddie is a happy Year 5 pupil 
at St Margaret’s College where she is 
doing well catching up on her schooling 
and Sarah has been cancer free for 
a year. The family knows there are 
no certainties in life however. Having 
received one kidney there are doubts 
whether Maddie will be eligible for 
another if her remaining kidney fails, 
and Sarah is just taking one day at a 
time but she refuses to give up. “When 
times get tough, I just push myself 
harder,” she says.

Maddie Collins
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The family’s experience has given Sarah 
a unique insight into the health service 
and three years ago she was asked if 
she would consider becoming involved 
in the Family Advisory Council (FAC), 
which was being set up by Canterbury 
DHB Child Health Service Manager, 
Anne Morgan. Sarah became one 
of the founding members of the FAC 
whose main role is to give parents a 
voice. “I want this whole journey to be 
extremely worthwhile and if I can make 
positive changes for other families then 
I feel I have done well,” she says.

Being a voice for change
Sarah is one 
of a group 
of generous 
parents who 
volunteer 
their time for 
the Family 
Advisory 
Council. 
All have 
busy, complex lives and very sick 
kids. Some have children who 
have passed away, but they are 
giving back to make things better 
for other families. They are also 
ensuring families have a strong 
voice in shaping the redevelopment 
of Christchurch and Burwood 
Hospitals. The FAC have:

• worked with Nurse Maude to 
develop a respite care/palliative 
model for children and their families

• set up trolleys for youth wards at 
Christchurch Hospital with laptops, 
Playstations, Wii and DVD players 

• created a ‘Welcome Book’ for 
parents of children in hospital, 
containing up to date information to 
make hospital stays easier

• created a pamphlet on having an 
anaesthetic for children going into 
theatre, and

• had input into school documents for 
children with chronic illness/disability.

If you had told Norman Vaele a decade ago that he’d be highly qualified and 
working at the forefront of mental health and addictions, he wouldn’t have 
believed you.

Then he was in prison but just starting 
to appreciate there was more to life. 
“I realised in prison that I had been 
using only half of my brain. Growing 
up I didn’t know anyone who went to 
university, let alone anyone who got 
School Cert,” he says. Deciding to 
turn his life around, Norman studied 
for, and passed his School Certificate. 
Gaining that qualification spurred him 
on further and since then he hasn’t 
stopped studying.

Norman is fascinated by the 
combination of mental health and 
addiction, and is working towards 
a Post Graduate Diploma in Health 
Sciences. His long term goal is to 
complete a Masters in addictions and 
co-existing disorders. 

He has worked in the alcohol and 
other addictions field for seven years, 
and is currently an alcohol and drug 
practitioner for Pacific Trust Canterbury. 
His work involves assessing people for 
alcohol and drug problems and then 
either arranging treatment or providing 
one-on-one support.

As he has experienced rehabilitation 
himself, Norman has first-hand 
understanding of what people are 
going through. 

“Clients know I’ve been there – I’ve 
suffered from addictions too. Having 
that background definitely helps me be 
there for my clients and gain their trust.”

Norman is not the only one in the family 
committed to furthering their education. 
His wife, Peati Mene-Vaele, is studying 
towards a Masters in Psychology. 
Peati works for the Canterbury DHB 
promoting cervical screening in 
Canterbury’s Pacific community. She 
says working, raising a young family, 
and studying requires lots of discipline 
and a very organised lifestyle.

“We get home, have dinner, do school 
work and play, and then at 7pm the kids 
are in bed and we’re into the study.”

Norman says, it’s hard, but it’s worth the 
investment. “We want to be great role 
models for our kids and community, and 
demonstrate that higher education is 
something achievable and not beyond 
anyone’s reach.”

Norman, Peati and boys celebrate 
health scholarships recognising 

their academic achievements.

Leading by example

Sarah Collins
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really quite inspiring and it was great to 
have a look.” 

The Burwood developments are due 
to be completed by September 2015. 
By the time work is complete, the 
Burwood Health Campus will have 
been transformed to include new 
ward blocks providing 230 inpatient 
beds, and a new front of house area 
which includes a new main entrance, 
reception, and cafeteria. Next to this 
will be a new extended radiology 
department and a new outpatient unit 
capable of managing 80,000 outpatient 
visits a year. The facility will continue to 
specialise in care for older people and 
rehabilitation services.

A new front door for Burwood 
Hospital
During the construction phase, some 
changes are needed to Burwood’s 

It’s all part of a project that’s underway 
to redevelop Burwood Hospital, part 
of an unprecedented $650+ million 
redevelopment across Christchurch’s 
public healthcare facilities. 

The earthquakes of 2010-11 damaged 
hundreds of buildings and thousands 
of rooms across the region’s hospitals. 
In response, existing redevelopment 
plans for Christchurch’s health facilities 
were fast-tracked by the Ministry of 
Health and the necessary funding was 
approved in March 2013. 

At a preview of the plans while visiting 
the Burwood campus in August this 
year, the Minister of Health Hon. Tony 
Ryall shared his enthusiasm for the 
redevelopment. “These are the biggest 
hospital rebuild projects in the history of 
the New Zealand public health service. 
The work that’s been done so far is 

existing hospital layout. The first is a 
new temporary main entrance and 
new car parking at the site. Gate 3 on 
Mairehau Road is now the main way in 
to the hospital. 

There is also a new drop-off point and 
a new car park has been built. The 
signs outside the hospital have been 
changed to direct people to where 
they need to go. If you are visiting 
Burwood over the next few months, 
keep an eye out for these changes, 
and please bear with us as our exciting 
redevelopment project progresses. 

Elsewhere in the city, another team of 
architects and health professionals is 
now working on the design of a new 
acute services wing for Christchurch 
Hospital. When it’s finished, this state-
of-the-art facility will boast additional 
operating theatres, around 500 beds 

Preliminary architects’ drawing of 
the proposed new entrance to the 
Burwood campus. 

Recent visitors to Burwood Hospital will have noticed changes underway across the campus. Alongside the regular 
hospital staff they might also have seen architects carrying rolled-up plans and contractors wearing high-vis vests 
and hard hats. Machinery and trucks have also begun to appear at the edges of the site. 
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including purpose designed space 
for children, an expanded intensive 
care unit, radiology department, 
and an emergency department. The 
Christchurch project is expected to 
be completed by 2018. 

For more information about the 
projects, visit cdhb.health.nz or 
email your query to itsallhappening@
cdhb.health.nz

Our health facilities
Our aim with these projects is 
to create health facilities that 
meet the needs of Canterbury’s 
population now and in the future, 
based on credible research and 
worldwide best practice. Our 
guiding principle is to provide 
the right care at the right time, 
in the right place, by the right 
person. Right from the start and 
through the design process, 
people including patients, family/
whānau, staff and the public 
have been actively engaged and 
encouraged to participate.

How to 
build a 
hospital?
Six steps  
to success

1. Set up a vision 
and guiding 
principles 
and write a 
business case.

2. Concept design 
– draw your first 
sketches. Ask – will 
this work? At every 
step involve staff 
and people who 
use health services.

3. Preliminary 
design – refine 
the concepts. Ask 
people what they 
would like. 

4. Developed design 
– take each 
component of the 
design and work 
out all the details. 

5. Detailed design 
– create working 
drawings – these 
are good enough 
to build from. 

6. Tender and 
construction 
– it’s all in the 
preparation.

http://www.cdhb.health.nz
mailto:itsallhappening%40cdhb.health.nz?subject=Its%20All%20Happening%21
mailto:itsallhappening%40cdhb.health.nz?subject=Its%20All%20Happening%21


A cooperative run by community volunteers and supported by the Christchurch Cathedral and the Canterbury DHB 
is helping get fruit and vegetables onto dinner plates all over Christchurch.

The Fruit and Vegetable Co-op makes 
it affordable for people to buy fruit and 
vegetables by offering participants in 
the scheme one bag of fruit and one 
bag of vegetables for just $10.

Money is paid a week in advance 
and every Tuesday morning the fruit 
and vegetables are purchased in 
bulk directly from the wholesaler. The 
produce is then sent to one of four 
hubs where it is packed into bags 
by volunteers. From there the bags 
are sent out to 26 other community 
distribution centres where they are 

collected by the Co-op members.

The Co-op has become 
increasingly popular over the 

past few years, growing 
more than tenfold, from 

140 participants in 
2011 to over 1850 

people today.

Craig Dixon 
from the 
Christchurch 
Cathedral 

says that while 
the Co-op is 

open to everyone, the focus is on 
areas in Canterbury where people 
are struggling to make ends meet. 
“We’re doing this because it is getting 
increasingly difficult for folk to get 
affordable fruit and vegetables,” he 
says. “While the goal has always been 
to make it possible for people on lower 
incomes to eat good, healthy food, we 
welcome everyone because it’s a win-
win situation – families get top quality 
fresh fruit and vegetables and we get 
more buying power.”

Craig says people really get a kick 
out of seeing what’s in their bags 
every week. “They love getting 
things like bok choy and avocados 
that they normally can’t afford or 
haven’t experienced before.”

Canterbury DHB Health Promoter Ann 
Vanschevensteen says the initiative is a 
great example of public health in action.

“This is a joint venture in every sense 
of the word. The Cathedral has people 
with vegetable buying expertise and 
an established distribution network. 
The Canterbury DHB provides 

community networks, recipes, and 
supports the distribution centres. But 
the most valuable contribution comes 
from the hundreds of community 
volunteers who make it all possible.”

She says the Co-op is not just about 
fruit and vegetables. “How often do 
you see a bus driver, students and 
retired people working to achieve 

something 
together? It’s 
been amazing 
watching the 
social bonds at 
each hub just 
get stronger.” 

Vege co-op grows from 
strength to strength 

Volunteers divide up the 
fresh produce.
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Spring clean 
your nutrition!
Jen Brand is a New Zealand Registered Dietician and Nutrition 
Health Promoter with Community & Public Health. 

As the days get longer and begin to warm up we start 
thinking about our spring cleaning. How about this year we 
also think about giving our nutrition a spring clean so we 
are all feeling our best for summer?

Start with these simple tips:

1) Include plenty of vegetables and fruits. At this time of year 
there is plenty available, including cabbage, broccoli, cauliflower, carrots, 
kumara, asparagus, broad beans, apples and pears. 

2) Choose wholegrains, lean meats such as chicken and fish, eggs, legumes, low 
fat dairy, nuts and seeds in place of takeaways and processed foods. 

3) Be sure to drink plenty of fluids (6-8 cups a day), including water and 
unsweetened tea / coffee. Avoid sugary drinks such as juice and soft  
drinks as these give us a lot of sugar with little (if any) 
useful nutrients. 

4) Eat regularly, whether it’s three 
meals or smaller meals with 
snacks, but be sure to include 
a nourishing breakfast.

More dash than cash
Use lots of veges to fill up the 
family with this delicious, quick and 
easy chicken stir fry.

CHICKEN STIR FRY 
Stir-fries are excellent to make a small 
amount of meat or chicken go a long 
way. The meat needs to be very thinly 
sliced and quickly cooked so it isn’t 
tough. You can also use beef schnitzel, 
diced chicken, pork pieces, tofu, or 
left-over roast meat instead of chicken. 
Cook in a wok or a large frying-pan.

• 2 chicken breasts 

• 1 tbs oil 

• 1 clove garlic 

• 1 onion 

• 2 tbs soy sauce 

• 2 cups finely chopped/sliced 
vegetables (eg, carrots, cauliflower, 
broccoli, cabbage, bean sprouts, 
peppers, leeks, mushrooms, celery, 
silver beet) 

• Noodles or rice 

Cut the chicken into thin strips. Heat 1 
tbs oil in a large pan and quickly cook 
the chicken on both sides until just 
brown. Remove. Finely chop garlic, 
chop onion. Cook for a couple of 
minutes then add the other vegetables 
and soy sauce.

Add a little water if the vegetables stick. 

When the vegetables are cooked and 
slightly crisp return the meat to the pan 
and heat through. Serve with noodles 
or cooked rice. 

See lots of delicious recipes 
at breakfast-eaters.org.nz, 
heartfoundation.org.nz and The 
Great Little Cookbook, available at 
workandincome.govt.nz
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Janne Pasco, Community Nutrition 
Advisor Community & Public Health 
says the Co-op demonstrates all 
the principles that lie behind strong, 
healthy communities. “People give 
their time and energy, share resources, 
connect with each other, and are being 
physically active and learning.”

St Faith’s shows how its done
A great example of the Co-op in 
action is St Faith’s in New Brighton. 
Every week, 20 to 30 volunteers work 
together to divide the produce into over 
300 bags.

St Faith’s Volunteer Coordinator Mary 
McCammon says there’s a real buzz 

in the room when the group starts 
packing the fruit and vegetables.

“We are a really diverse bunch of 
volunteers and it’s amazing to see 
the teamwork and camaraderie each 
week. People feel like they are part of 
something productive and beneficial.”

As part of her role Mary uses leftovers 
to provide volunteers with delicious 
hot soup, and often cooks up a lunch 
the next day for people from the local 
community. 

For more information on the vege co-op 
visit cph.co.nz/About-Us/Fruit-and-
Vege-Cooperative.

... continued from page 8 

http://www.breakfast-eaters.org.nz
http://www.heartfoundation.org.nz
http://www.workandincome.govt.nz
http://www.cph.co.nz/About-Us/Fruit-and-Vege-Cooperative
http://www.cph.co.nz/About-Us/Fruit-and-Vege-Cooperative
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During the past several months, user groups, manufacturing businesses, international and national visitors have 
continued to make their way through Canterbury DHB’s state-of-the-art Design Lab. 

system design process, even if they 
challenge our traditional health views.”

The Design Lab gives patients, staff, 
architects and designers 3,000sqm 
of space to brainstorm and test out 
innovative ideas. It’s a place concepts 
can be simplified, down from the initial 
step of asking users what they need, 
to creating multiple potential solutions 
and then refining those to deliver a 
result that meets the need.

The development of design principles 
that would guide decision making 
has been key to both the Burwood 
and Christchurch hospitals design 
activity. Ken Stewart, Canterbury 
DHB Clinical Board Representative 
says: “We set up a range of nine 
over-arching principles to reflect high 
quality and safe healthcare. These 
are the sorts of elements that we 
want to deliver in a high performing 
health system. We have given these 

principles to the design team as a 
starting point so they can be brought 
to life in facility design.”

Each of the principles was then 
tailored to each of the sites to be 
more specific in meaning to match 
the functional purpose of each 
health campus.

‘Line of sight’, for example, has 
a slightly different purpose and 
application between Burwood and 
Christchurch hospitals. At Burwood 
where patients are being rehabilitated 
back to their place of residence, and 
are typically spending almost 20 days 
in this environment, ‘line of sight’ is 
contextual to having patients visible in 
rehabilitation spaces rather than the 
bed spaces; in Christchurch Hospital 
where there is an acute high turnover 
environment, ‘line of sight’ is to the bed.

For Nursing Director, Nicky Topp the 
work being carried out in the Design 

The Design Lab

What do aircraft cabins, campervans 
and hotel rooms have in common? 
They’ve all helped inform the concept 
design of potential hospital wards for 
the city’s new hospitals.

It’s creative work that’s being 
undertaken at the Design Lab – a 
centre for user-based design that 
has enabled patients, staff and 
key stakeholders in the $650+ 
million Canterbury hospital facilities 
redevelopment project to explore the 
intersection between service design, 
facility/structure design, technology 
and business process design.

“It’s a venue designed to foster 
engagement and innovation, between 
users, workers and suppliers to the 
health system,” says Canterbury 
DHB Business Development Manager 
Richard Hamilton. “The goal of the 
Design Lab is to find new ways of 
working that inform the wider health 

A high fidelity ward mock-up allows designs to be tested.

See the Design Lab 
in the Future 
Christchurch  

Pavilion at 
the A & P  

show,  
Nov 13 – 15



11 | Spring 2013 Canterbury District Health Board: WellNow | 11

Lab allows health care services to 
have a single focus. “Care has to 
be person centred. A person who 
comes into hospital is more than just 
the ailment that brought them in. We 
are trying to look beyond only their 
medical needs, whether it’s cultural 
needs, self determination, a place 
to be well that is away from the bed 
or somewhere to meet privately with 
family. The principles underlying 
the new hospital designs are about 
people and, ultimately, that’s what a 
hospital is about.”

Over the next 12 months, the Design 
Lab will continue engaging with 
staff and patient users, supporting 
disruptive thinking and developing 
ideas that change our thinking of 
future health environments. Such has 
been the success of the initiative that 
the interest and the desire to use 
the facility is broadening to include 
requests from the wider public sector 
including from the Justice Precinct 
and the IRD design teams. 

We want our health 
facilities and services  
to be:
•	 patient,	family/whānau-

centred

•	 safe	

•	 health	promoting	

•	 clinically	effective	

•	 lean	and	efficient	

•	 self	care	supported	by	an	
integrated	system – remove 
barriers to accessing health 
services and develop primary 
health care and community 
services.

•	 environmentally	sound	

•	 supporting	teaching	and	
learning	

•	 flexible	and	proactive.	

How the Design Lab works
How can we provide the best care possible, how do we make the journey 
better for patients and their families and Canterbury DHB staff?

Ask questions – as a patient, what do I need when I’m in hospital – how am I 
going to feel when I get there? I want to feel secure. I want to know that people 
looking after me will communicate with me in my language. I want to know 
what’s happening in my day. I want to know what my plan of care is.

The answers to these and countless other questions are formulated into 
concepts that became cardboard mock ups used to identify the strengths and 
weaknesses of the ideas. Some of the ideas that could be incorporated into a 
ward design include:

• Angled beds so you don’t feel overlooked by your neighbour.

• Hoods over the bed remove ambient noise and let you feel cocooned.

• Everything the clinician needs on the right side of the patient in bed.

• Space for the whānau on the left side of the patient in the bed.

• Bathrooms.

• Storage space.

The cardboard mock up formed the basis for a high fidelity ward that was built 
to enable real world hospital scenarios to be simulated providing even greater 
testing of design strengths and weaknesses before committing to the build.

Sometimes checking the 
patients’ view justifies 
lying down on the job.

Did you know?
During 2012/13, 35,000+ 
operations were carried 
out in Canterbury.
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When 70-year-old Sonny Thompson headed to Auckland to watch a rugby league match, he never expected to find 
inspiration on his post-game walk back to the railway station.

“I found it very difficult,” he says, 
remembering the walk as the moment 
he decided to make a change. “I had to 
lose some weight.”

After a visit to his general practice 
in Christchurch, the practice nurse 
contacted Sport Canterbury’s Green 
Prescription team to refer Sonny for 
enrolment in a Be Active course. It 
would be an understatement to say that 
Sonny was more than a little sceptical 
at first.

“I thought it was a wee bit of rubbish... 
but then I went along and I started to 
enjoy it after the second week. There was 
such a diverse group of people there.”

What surprised him the most, however, 
was the young enthusiastic team 
leading the course. “The course leaders 
were great; whatever we did, they got 
stuck into it as well – even Zumba!

“I liked the way Kate and Jenny 
presented everything. They challenged 
us in different ways and really showed 
how Be Active could benefit us health-
wise and exercise-wise.”

Eight weeks into the course, Sonny 
was motivated to join the gym and says 
he’s lost ‘considerable weight’. His 
gym sessions consist of 15-20 minutes 
on the treadmill followed by a weight 
training circuit.

Sonny advises anyone considering a 
Be Active course to give it a go. “It was 
more the talk that got me going, and 
thinking maybe this can benefit me and 
start me off in the right direction.

“No one is going to force you to do 
anything. It’s up to the individual 
whether they want to or not. But it’s no 
good saying ‘I might’ and then sitting 
down and having a mince pie and 
thinking about it.

“You can go down (to the Be Active 
course) and say ‘it’s not for me.’ But at 
least you should go down and have a 
look at it.”

Sonny hopes to travel overseas later 
this year and he has a clear goal – to 
be fit and healthy enough to really 
enjoy his holiday.

About Be Active courses
Sport Canterbury’s Green Prescription 
team, Pegasus Health and Canterbury 
DHB have combined resources 
to deliver eight-week Be Active 
programmes for people wanting to 
increase their level of activity and have 
fun along the way.

When the going gets tough 
– go green

Sonny Thompson 
at the gym.

All Be Active programmes are 
open to anyone who is:

• inactive and wanting to be  
more active

• medically stable to participate  
in low to moderate activity.

To find out more about Green 
Prescription, visit sportcanterbury.
org.nz/new-zealand/green-
prescription – but remember, talk 
to your GP for advice first so you 
know what level of activity and 
which programmes will be most 
appropriate for you – you may have 
related health conditions that need 
to be taken into account.

http://
http://
http://
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Heart disease and diabetes related illness kills 6000 New Zealanders every year. Visit your family doctor or nurse for 
a heart health and diabetes check. Your family will love you for it!

Good health and good sense are 
said to be two of life’s greatest gifts. 
So it makes good sense to look after 
your health, especially when it comes 
to your heart. Sadly not all of us are 
blessed with the healthiest of hearts 
and we have to work at it, especially 
as we get older. 

Luckily we do have some options. A 
healthy heart is about lifestyle choices 
so we can take control and get help 
and advice if we need it. We can also 
plug into a network that offers support 
to be, and feel, healthier.

Working out if you need a heart check 
is the first step and your general 
practice team will be able to advise you 
on that, perhaps even over the phone. 

A heart check, sometimes called 
a cardiovascular disease (CVD) 
check, will assess factors which can 
put you at risk of a heart attack or 
stroke, for example if you smoke, 
have high cholesterol or diabetes.

Get a heart and diabetes check!

How old is your heart? 
Visit www.knowyournumbers.co.nz and after a few simple questions 
you will get a glimpse of how old your heart really is, compared to your 
actual age.

To find out more, complete a simple online questionnaire that’ll help 
you answer that question, or sign up for a personalised, tailored Heart 
Health Plan.

Once you and your general practice 
team have reviewed your risks, you 
can discuss possible options for 
reducing those risks. The things your 
general practice team can help with 
include support for quitting smoking 
and getting some exercise. Green 
Prescriptions are one way of helping 
you become more active.

Next, it is up to you to make the first 
move towards feeling healthy, but there’s 
plenty of support once you start. Take 
action and start reducing your risk of CVD 
by healthy eating, stopping smoking and 
getting some exercise. And if you get 
given a ‘Green Prescription’ – don’t be 
nervous, you’ll find out it’s a fun way to 
get your heart healthy.

Cardiovascular disease includes heart 
attacks and strokes, both of which are 
often preventable through establishing 
healthier habits, supported and guided 
by the right people.

Who should get a heart 
check?
A heart check is recommended 
every five years for people who are:

• Māori, Pacific and Indian 
subcontinent men over 35 and 
women over 45 years.

• All other men aged over 45 
years and all other women 
aged over 55 years.

In Canterbury each 
year, over 9,000 
of you have heart 
health (CVD) checks 
- & we’d 
like to do 
more!

Did you know?

http://www.knowyournumbers.co.nz
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Gardening connects us with nature and we enjoy its results, whether your preference is for gorgeous blooms or a 
vegetable garden filled with delicious, nutritious produce. Getting out in the garden is a good way to relax, get a bit 
of fresh air and exercise.

Enjoy your gardening by all means 
but remember, when you are handling 
potting mix, compost, or other organic 
soil improvers take care. It is important 
to avoid inhaling the dust from these 
because it can be dangerous.

There is a bacterium, commonly present 
in potting mix and compost, called 
Legionella. It thrives in warm, moist 
conditions and can cause a severe, 
even fatal disease when contaminated 
particles or droplets are inhaled. 

It is important to:

• Open potting mix bags carefully 
using scissors, rather than by 
ripping them.

• Wear a disposable face mask and 
gloves, and open the bag away from 
your face.

• Do your potting in a well-ventilated 
area outdoors.

• Dampen down the potting mix or 
compost with a sprinkle of water to 
reduce airborne dust. 

• Wash your hands thoroughly after 
handling potting mix, or gardening.

Anyone can catch Legionnaires’ but 
certain people are more vulnerable 
including people over 50 years of 
age, those with a long-term illness, 
particularly lung disease, people with 
low immunity, and smokers.

Symptoms of the disease may include 
dry coughing, high fever, chills, 
diarrhoea, shortness of breath, chest 
pains, headaches, excessive sweating, 
nausea, vomiting and abdominal pain. 
Anyone who gets these symptoms 
should see their general practice 
immediately, and let them know they 
have been handling potting mix or 
compost recently.

You can get more information on 
Legionnaires’ by visiting these websites:

• health.govt.nz/publication/
communicable-disease-control-
manual-2012 

• dbh.govt.nz/bomd-legionellosis 

Before starting the task,  
put on your mask

http://www.health.govt.nz/publication/communicable-disease-control-manual-2012
http://www.health.govt.nz/publication/communicable-disease-control-manual-2012
http://www.health.govt.nz/publication/communicable-disease-control-manual-2012
http://www.dbh.govt.nz/bomd-legionellosis


Perhaps the single most important thing you can do to look after your health 
is to register with a general practice team before you need health care. Your 
general practice team should be your first point of contact for health advice 
or care, unless it is an emergency. 

Find a local GP at cdhb.health.nz under ‘Family doctors & pharmacies’.

Register with a GP (family doctor)

Useful contacts –  
all in Christchurch
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Now you can find a midwife online by 
visiting www.findyourmidwife.co.nz 
This new website has been launched in 
association with the New Zealand College of 
Midwives to help you choose a midwife in your 
area, simply by selecting a region, entering the 
date your baby is due and the area you live in. 
This will create a list of registered midwives in 
your area who hold a current Annual Practicing 
Certificate and are members of the New Zealand 
College of Midwives.

You can also use the ‘Where are you planning 
to have your baby?’ filter to find out which 
midwives offer home birth, birthing unit and 
hospital options. You can click on each 
midwife’s profile to read more about them. You 
can then contact midwives by phone or use 
the email form.

Congratulations,  
if you are pregnant

Pegasus Health 24 Hour Surgery 
24 hours, every day 

Cnr Bealey Ave/ Colombo Street 
+64 (0)3 365 7777

Riccarton Clinic 
8am to 8pm every day 

4 Yaldhurst Road 
+64 (0)3 343 3661

Moorhouse Medical Centre 
8am to 8pm every day 

3 Pilgrim Place 
just off Moorhouse Ave  
+64 (0)3 365 7900

All three of the services above 
have after-hours pharmacies 
and are equipped for acute 
emergencies – for example 
they can stitch and dress 

wounds, or re-set bones and 
apply a cast. 

Psychiatric Emergency 
mental health services 

24 hours, every day 
+64 (0)3 364 0482 

or freephone 0800 920 092

In an emergency, call 111

In Canterbury you can ring 
your general practice 24 hours 
a day, seven days a week, for 

free health care advice.

http://www.cdhb.health.nz
http://www.findyourmidwife.co.nz
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Shantel says her first ever cervical 
smear when she was 16 was abnormal 
and because of that, she was 
encouraged to have yearly smears 
to screen for any changes. Following 
another abnormal result last year, the 
mother of two was referred for a biopsy 
to investigate whether anything more 
sinister was happening. 

“The results came back showing 
cancerous cells on my cervix and I was 
given the option of having radiotherapy, 
chemotherapy or a hysterectomy – I 
was pretty devastated,” Shantel says. 

“Even though I’ve been having smears 
for a long time, I had been pretty 
oblivious to cervical cancer – it’s 
something you think older women get. 
I’ve always been healthy and when 
you’re young, you don’t really think 
you’ll get any sort of cancer.” 

Having already had two children, 
Shantel opted for the hysterectomy.

“I didn’t want my kids to see me go 
through chemo or radiotherapy – I 
wanted to be healthy and well for them. 
And there were no guarantees that 
I could have children after treatment 

anyway. I thought, ‘well I’m very lucky I 
had my family young’, and that’s why I 
made the choice I did.” 

Shantel says her family took the news 
fairly hard but she remained positive 
during the whole ordeal. She had her 
hysterectomy in March and after taking 
a month off to recover, is now back 
at work. Shantel and her partner are 
looking to the future, making the most 
of every opportunity and hoping to buy 
a house in the next year or two. 

“The cancer was very aggressive and if 
I had not gone for my checks on time, I 
might not be here today. I’m very lucky 
I was given this second chance and 
really glad I made sure I had my regular 
smear checks when they were due.” 

Shantel urges young women to 
have regular cervical smears and 
says parents should have their 
daughters immunised against 
Human Papillomavirus (HPV), which 
dramatically reduces their risk of getting 
cervical and other cancers. 

Three doses of the vaccine are given 
to girls at an age when their immune 
systems respond particularly well, and 

Left: Cervical cancer survivor Shantel Young-
Matehe says she’ll make sure her daughter 
receives the HPV vaccination. 

immuniseforlife.co.nz

HPV postcard.indd   1

9/04/2013   2:12:51 p.m.

Smart 
advice 
from a 
young 
cancer 
survivor
Choosing between chemotherapy, 
radiotherapy or having a 
hysterectomy is never an easy 
decision for a woman to make 
at any age. But it was the choice 
North New Brighton woman Shantel 
Young-Matehe faced, at just 26, 
after she was diagnosed with 
cervical cancer in January this year. 



Canterbury dodged a flu bullet this winter with the fewest recorded 
cases in more than a decade. Were we just lucky? Canterbury health 
professionals say we actually made our own luck because Cantabrians 
turned up to their family doctors in record numbers for flu vaccinations 
this year.

While there are always a lot of factors at 
play in reducing flu in our community, the 
numbers still speak volumes:

• 40 percent vaccination rate across 
the population, the highest for any 
DHB in New Zealand.

• 33 percent of under 18s vaccinated, 
twice the number achieved last year.

• 75 percent of over 65s vaccinated, 
people who have probably had flu 
and are not keen to repeat  
the experience.

• 76 percent of Canterbury DHB 
staff were vaccinated – a record 
number, protecting not only 
themselves and their families, but 
the people they care for.

• Only 25 people hospitalised for 
influenza-like illness to July 31 this 
year compared to 392 last year.

Dr Ramon Pink, Canterbury Medical 
Officer of Health, says the higher rates 
of vaccination are very encouraging 
because the more people who are 
immune in a community, the harder it 
is for the influenza virus to take hold.

“Babies and young children are very 
vulnerable and older children take 
it to school where it spreads very 
quickly to devastating effect. Nobody 
wants to nurse a sick child, knowing 
you could have prevented it.

“People, especially those at greatest 
risk from influenza complications 
or those in contact with people 
who are at high risk from influenza, 
should get immunised as soon as 
the vaccine becomes available each 
March. For many people it’s free and 
in Canterbury, that will include under 
18s for at least the next two years,” 
Dr Pink says.

Dr Pink says a good idea is to put a 
note on the calendar or the fridge for 
March next year as a reminder. “Even 
if you don’t consider yourself at risk, 
if not for yourself, do it for your family 
and community.”

For advice about influenza 
immunisation visit fightflu.co.nz. 
For Canterbury – specific information 
about flu and advice on how to cope 
if you do get it, go to fluinfo.org.nz 

the protection lasts through into adult 
life. HPV vaccination is available free 
from general practice teams throughout 
New Zealand and in Canterbury, it 
can be given to 11 year old girls at the 
same time as the Tetanus/Diphtheria/
Whooping cough booster. 

“The vaccine wasn’t available when I 
was a girl coming into my teens but I 
will definitely make sure my daughter 
receives hers when she is old enough, 
because it’s about protecting her for 
the future. It’s a no brainer, really. Being 
immunised and having regular cervical 
smears could save her life,” Shantel says.

Dr Bryony Simcock, Gynaecological 
Oncologist, agrees that taking these 
two important steps is the best way to 
stay healthy. 

“Once you have the virus, there’s no 
cure and it’s highly contagious. Being 
immunised against HPV and having 
regular smears is the best protection 
against developing cervical cancer and 
genital warts.” 

More vaccs, less flu

76,000 Canterbury 
children receive 
free dental checks 
each year.

Did you know?
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As part of the Canterbury Clinical Network, the 
Immunisation Service Level Alliance informs 
immunisation strategy in Canterbury and promotes 
immunisation as a way of reducing vaccine-
preventable disease in our communities

http://www.fightflu.co.nz
http://www.fluinfo.org.nz
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Toni Gutschlag, General Manager 
Specialist Mental Health Services for 
Canterbury DHB, says a series of events 
is planned from 25 November through to 
1 December to celebrate the occasion. 
“Hillmorton Hospital has played a pivotal 
role in providing mental health services 
in Canterbury since 1863 and we want 
to acknowledge this special link. We’re 
inviting the community to come on site, 
have a look around, and see how things 
have changed.”

A formal commemoration ceremony, 
including a blessing, tree planting and 
plaque unveiling will take place on 
25 November. On the same day an 
historical display and art exhibition – 
‘Destination – Wellbeing’ will be opened.

The theme of the week-long tribute at 
Hillmorton is ‘Mental Health Services in 
Canterbury – A Journey 1863-2013.’ 

The historical display, in particular, is 
designed to show how services have 
changed over the last 150 years and 
profiles people such as Esther Seager 
who were at the forefront of changes in 
how we viewed mental health.

The way we were: Esther 
Seager, prison and asylum 
matron
Esther immigrated to New Zealand 
with her family in 1851, where her 
father farmed at Harewood. In 1854 
she married Edward Seager, a 
sergeant of the Canterbury Province 
Armed Police Force. 

In 1862 Esther, now with four children, 
was appointed matron at Lyttelton 
Gaol, on a salary of £15 a year. Her 
husband was appointed gaoler, with 
a salary of £200. The gaol housed 
not only convicted criminals, but also 

the mentally ill. With Esther’s support, 
Edward made some improvements to 
the fairly primitive conditions providing 
separate accommodation for the 
mentally ill prisoners and giving them 
productive work. 

In 1863 Esther was appointed matron 
and Edward steward of the newly 
built Canterbury Asylum, which was 
later renamed the Sunnyside Lunatic 
Asylum. As well as taking charge 
of the female patients, Esther was 
responsible for the smooth running 
of all domestic arrangements of the 
asylum – all this while raising eight 
more children. Despite progressive 
overcrowding, poor maintenance and 
increasingly outmoded and dilapidated 
equipment, reports from inspectors 
and official visitors always found the 
patients were clean and neat, the food 
of excellent quality, and reports that 
date from then describe the premises 
as ‘remarkably clean and orderly, all 
sweet and well ventilated’.

The Seagers always ensured patients 
were treated humanely. Great 
emphasis was placed on musical and 
theatrical activities, outdoor activities 
such as walking, excursions to the 
beach and the countryside, croquet 
and cricket, and work such as 
gardening and sewing. 

In 1887 Esther and Edward retired 
from the asylum and Esther died 14 
years later on 16 March 1911. Despite 
giving 25 years service as a public 
servant in a difficult and stressful 
environment, she received no public 
honours during her life. However, Esther 
and Edwards’ lifelong work has since 
received widespread recognition and 
today the Seager Clinic, based at The 
Princess Margaret Hospital, bears their 
name. The Seager Clinic is an inpatient 
rehabilitation unit, offering a recovery-
based programme to enable people 
with mental health issues to live fulfilling 
lives in the community. 

Adapted from: Biography – Te Ara 
Encyclopedia of New Zealand.

November marks 150 years of Specialist Mental Health Services in Canterbury 
and the whole community is invited to be part of the commemorations.

Commemorating 150 years 
of Specialist Mental Health

Hillmorton Hospital Te Awakura.



Esther Seager with her son Charles

• Changes to the Mental Health Act 
gave patients more protection, 
while making health professionals 
more accountable. 

• Society has changed its view 
that it was acceptable for large 
institutions to house hundreds of 
patients in isolation. Instead patients 
are integrated into smaller houses 
through their local communities. 

• We’ve transformed our 
understanding of recovery from 
mental illness. Recovery is more 
than an absence of distress or 
symptoms. It is the ability to live 
well in the community with chosen 
supports, in the presence or the 
absence of the illness and the 
losses associated with it. 

• Systems of care have changed, 
from large institutions and long stays 
to smaller hospitals, shorter stays 
for acute care only, and care in the 
community shared between GPs, 
hospital community-based services 
and non-governmental organisations.

• Language to describe those 
who use mental health services 
has changed and we talk about 
consumers or tangata whai ora – 
people seeking wellness.

For more detailed information about the 
anniversary and a programme of the 
events visit www.cdhb.health.nz/News/
Pages/150-years-of-Specialist-Mental-
Health-Services-in-Canterbury.aspx

A 150 year 
journey
1863 – Edward and Esther Seager 
are appointed the first steward 
and matron of the new Canterbury 
Asylum, later renamed the Sunnyside 
Lunatic Asylum. They were great 
humanitarians, and viewed sleep, diet, 
fresh air and meaningful occupation 
through work, music, and arts or 
crafts as critical to recovery. 

1950 – Advances in medications offered 
more effective treatment for patients. 
Chlorpromazine was the first drug 
developed with specific antipsychotic 
action and it dramatically improved 
the prognosis of patients in psychiatric 
hospitals worldwide. 

1983 – A change from hospital-based 
training to polytechnic training for nurses.

1999 – Sunnyside changed its name to 
Hillmorton Hospital.

There have been many more changes 
over the years including:

• An integration of wards and an end 
to the separation of male and female 
staff and patients. 

• Wards were unlocked and patients 
given the freedom to walk outside, 
wear their own clothes and to 
mingle with members of the 
opposite sex.

The Administration Building, Sunnyside in the 
early 1900s.

‘The Gazebo’, the last remaining original 
building from Sunnyside, moved to its current 
site in 2012.
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The service was based on an initiative 
running at Waikato DHB and started 
in 2011 after the earthquakes as 
Canterbury DHB looked for ways to 
keep people well in their own homes. 
Funded by Canterbury DHB and run 
by Canterbury Community Pharmacy 
Group (CCPG) with support from the 
Canterbury Clinical Network (CCN), the 
service is available to people throughout 
the Canterbury district who are taking 
more than three medicines a day and 
have been identified as requiring help 
with managing their medication. 

People can refer themselves to the 
service or be referred through a 
variety of avenues including their 
GP, community pharmacist, hospital 
specialist or community nurse. 

CCPG programme facilitator, Lisa Giles, 
says users of the service are most 
commonly aged over 65 and referred to 
the service via Community Rehabilitation 
Enablement Support Team (CREST), 
following time in hospital.

“After a referral has been made, a 
community pharmacist or one of the 
MMS mobile pharmacists will arrange 
the first of four meetings with the 
person that will take place over a period 
of 12 months,” she says. “Ideally the 
consultation will be in the person’s 
home, so the pharmacist can get 
a complete picture of how they are 
managing their medication.”

Lisa says the pharmacist will talk 
through the medicines the person 
is taking and any issues they are 
experiencing with them. “They’ll also 
take a look at the person’s medicine 
cabinet, remove expired medicines or 
any that are no longer needed and find 
out whether the person is taking their 
medicine as prescribed.

“What people are supposed to be taking 
and what actually happens can vary for 
a wide range of reasons from forgetting 
to take their medicine at the right time, 
not being able to open a bottle or blister 

pack, or not knowing how to use an 
inhaler properly,” she says.

Mobile pharmacist Melanie Gamble 
said that by visiting people at home 
the pharmacist can help to work out 
strategies that will fit the person’s 
lifestyle and needs. “Involving families 
is also an important part of our work. 
Having a partner or adult family member 
that understands what the person 
needs to do is especially helpful.”

So far over 120 Canterbury pharmacists 
working for 61 pharmacies have 
completed the medication review training 
offered by the New Zealand College of 
Pharmacists and are now involved in 
the MMS. Three mobile pharmacists 
employed by CCPG also work for the 
service making it the biggest programme 
of its kind in New Zealand.

At the time of writing it was aiming to 
attract 97 referrals each week and had 
almost reached its goal with an overall 
total of 3000 referrals. “We just know 

Medication Management Service 
The Medication Management Service (MMS) is an initiative of the Canterbury Clinical Network,  
a cross-sector alliance of health leaders helping transform health services in Canterbury.

Staff at Bishopdale Unichem use yellow 
cards to help explain medications.
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Find the health information you 
need online at cdhb.health.nz

If you’ve visited the Canterbury DHB 
website recently you’ll notice it looks 
different, and we hope you like it. 
Our website was long overdue for 
a revamp so we could better meet 
our community’s growing need for 
accurate, trustworthy, and up to date 
health information.

There’s a lot happening across 
the Canterbury health system and 
the new website makes it easy 
for people to keep up to date 
and find what they’re looking for. 
From hospital parking to health 
publications, from how to find a 
GP team to having a healthy home, 
there’s valuable information on the 
new site for everyone.

This is really just the start. We have 
more improvements planned that will 
help us continue to provide the right 
information in the right way to meet 
the needs of Cantabrians wherever 
they are. 

Have a look for yourself at  
cdhb.health.nz. We welcome  
your feedback.

New, 
improved, 
better
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that there are more people out there 
who could benefit from this service and 
we are working hard to let people know 
about it,” Lisa says.

How could the Mobile 
Management Service work  
for you?
Joe (not his real name) was admitted 
to hospital for an accidental overdose. 
Like many people with complex health 
conditions, he was on a number of 
medications and was struggling to 
keep track.

When the MMS mobile pharmacist 
visited Joe at his home after being 
discharged from hospital, they found 
he was regularly taking three doses of 
his medication per day, rather than the 
prescribed two. He was also taking too 
high a dose of diuretic each evening 
that meant he had to get up to go to 
the toilet several times in the night. 

He said he was finding it hard to 
swallow some medication that came 
in large capsules as well as the eight 
paracetamol he needed to take each 
day. There was also surplus medication 
in his medicine cabinet, some stronger 
than the dose he was prescribed – a 
recipe for another overdose.

How the MMS helped
Joe’s blister packs were changed so he 
could get a good night’s rest – diuretics 
were now part of his morning medication. 

His GP modified his prescription to a 
medication that came in smaller, easier 
to swallow capsules. He really didn’t 
need to take paracetamol regularly at all.

Finally, the mobile pharmacist took 
medication that was surplus to 
requirements away making his  
home safer.

Some helpful advice at 
the pharmacy.

http://www.cdhb.health.nz
http://www.cdhb.health.nz
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When trained theatre nurse Eva 
Bragat arrived to live in New Zealand 
from the Philippines she hadn’t 
considered working in aged residential 
care. “They don’t really have rest 
homes in the Philippines and my 
background was as a theatre nurse,” 
she says. However, after gaining her 
New Zealand registration, Eva went to 
work for a nursing agency and fell in 
love with nursing the elderly.

She met a kindred spirit at Cashmere 
View Rest Home and Hospital in the 
form of her employer, nurse manager 
Robyn Hulme. Despite being in 
different phases of their careers, 
Robyn and Eva share a desire to 
achieve the best for the residents they 
care for.

While Eva is only 31 years old and 
juggling part time study with full time 
work and a young child, 56 year-
old Robyn has returned to aged 
care nursing after an accomplished 
hospital career.

“I started my career in aged care 
nursing at Burwood Hospital in the 
days when they had long-term wards 

but then moved into surgery and was 
eventually made Surgical Nursing 
Director at Christchurch Hospital,” 
says Robyn. “About five years ago I 
thought it was time for a change and 
decided to take up the opportunity to 
help a struggling rest home get back 
on its feet. It was a chance to make a 
real difference and I’ve loved it.”

Moving to work in aged residential 
care gave Robyn an opportunity to 
further improve her management 
skills and advance through a different 
structure, she says.

“There are so many areas for nurses to 
develop their clinical and non-clinical 
skills from management and post 
graduate study to quality and risk, 
human relations and all the operational 
aspects of running a facility.”

Eva is studying to improve her 
knowledge of palliative care. It is a 
special area of interest for her and 
builds on her ability to care for people 
with a wide variety of health needs.

“From a clinical perspective, the main 
difference between aged residential 
care nursing and acute care is 
that most people don’t come here 
with one issue – there are multiple 
problems,” she says.

Because of this complexity and the 
vulnerability of residents, both Eva 
and Robyn say families look for 
reassurance their loved ones are 
being well cared for.

“Developing that trust with residents 
and families is a big part of our day-
to-day job satisfaction,” says Robyn.

Canterbury Workforce 
Canterbury DHB is committed to building its aged care nursing workforce. 
We recognise it is the key to providing high quality care for our ageing 
population so additional support and training are being provided for nurses 
working in all areas of aged care. 

Aged care nursing at its best
They’re from different generations and cultures but two Canterbury nurses share a love for nursing the elderly.

Nurse manager, Robyn Hulme 
and a resident of Cashmere View.
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CREST grew out of a need to reduce 
admissions to hospitals and Aged 
Residential Care (ARC) facilities after the 
Canterbury earthquakes. 

CREST helps people over 65 who 
were in hospital, or at risk of being 
admitted, to regain independence by 
being safely supported in their own 
homes. The programme was launched 
an astonishing three weeks after the 
February 2011 quake and has gone on 
to help more than 3200 people. It has 
contributed to reduced admissions to 
ARC facilities.

CREST involves multidisciplinary teams 
focusing on the various needs of a 
patient for up to six weeks. Key support 
workers and health professionals 
including a nurse, physiotherapist, 
pharmacist and occupational therapist 
might all be involved in one person’s 
care and there could be up to four visits 
to their home in one day.

Three community agencies - Nurse 
Maude, Healthcare New Zealand 

and Access Homehealth – work with 
Canterbury DHB’s older persons’ 
specialist services to provide CREST. 
The agencies liaise with a patient’s 
General Practice team and their hospital-
based case manager, if they have 
recently been discharged from hospital. 

One of the biggest benefits of this 
service is the strong partnership 
between specialist services and 
community agencies. The three 
providers and the specialist services 
team meet regularly and peer review the 
care of the CREST clients.

Patients set their own goals for their 
time with CREST. “Some people might 
want to be able to walk to the shops, 

while others may want to get back to 
an exercise class or another activity in 
the community,” says CREST Service 
Manager Janice Lavelle. “If they 
reach their goal or goals earlier than 
six weeks, they are discharged from 
CREST services.”

According to Jeff Kirwan, Canterbury 
DHB’s Clinical Director of Older 
Persons Health, many hospital patients 
supported by CREST would previously 
have stayed in hospital longer. “While 
some patients do need to stay in 
hospital, some are perfectly suited for 
CREST, and can be safely discharged 
with home support.”

Care in your home
The Community Rehabilitation Enablement Support Team (CREST) 
gives a helping hand.

Traditionally, services were funded 
according to demand, rather than 
need, and not always in a way that was 
consistently restorative. Many elderly 
people were receiving services at home 
with no real way of checking they were 
receiving the right service from the right 
people at the right time. 

While these services were well used, 
elderly people were going in to hospital 
more regularly and there was little help 
for those who simply wanted support to 
remain safely in their own homes.

Since late 2008 and 13,705 
earthquakes later, the Canterbury 
Health system has introduced 
Community Rehabilitation Enablement 
Support Team (CREST), restorative 

community home based support, 
Medication Management and Falls 
Prevention services, and increased 
the size of its local Accredited Visitor 
Service for older people who would like 
more company. Through Community 
and Public Health, we offer Senior Chef 
to help seniors learn to cook and we 
mentor the talented singing teachers 
who lead the Rockers of Ages Choirs. 

We now have more information to help 
us plan for future services and have 
worked with clinicians to set person-
specific goals for clients accessing 
services like CREST and restorative 
home support. Training for home 
based support workers and nurses in 
the Dementia Education Programme, 

People over 65 are now able to access services differently in the Canterbury community. 

Walking in Another’s Shoes completes 
the picture. 

Community Providers – Nurse 
Maude, Health Care NZ and Access 
Homehealth can now work with 
individual clients, knowing they have 
the flexibility to tailor their services 
as needed. Canterbury DHB teams 
work closely with general practice to 
support them to coordinate secondary 
care and other community services for 
their patients. 

Strong relationships are essential 
to future success. Even with these 
significant forward leaps, we know there 
is more to be done and we continually 
look for ways to improve. 

Rethinking services for our over 65s

The Canterbury Clinical Network ensures health 
professionals working together under Older 
Persons Health Specialist Services (OPHSS) are 
aligned to deliver the best possible benefit to 
people who use those services.

http://www.cdhb.health.nz
mailto:communications%40cdhb.health.nz?subject=WellNow%20feeback
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