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Warming 
your mind 
and body 
this winter

Canterbury



In this issue there is a focus on mental 
health and wellbeing. If you are fi nding 
it hard to cope at the moment there’s 
advice on what you can do and who 
can help. There are services available 
through your general practice team. 
If someone you know needs help, 
support them to talk to their family 
doctor. Young or old – we have services 
to support you.

Despite the signifi cant damage and 
ongoing disruption from the quakes, 
the Canterbury Health System has 
continued to develop new services, 
many of them community-based. More 
care than ever before is provided in 

Nutty Banana Porridge
Try this tasty breakfast which is full of 
goodness. If you love peanut butter, then 
you will love this porridge!

For each person:

• Mix ½ cup rolled oats, 1 cup trim 
milk, ½ cup water, 1 sliced banana, 
and 1 tablespoon peanut butter in a 

people’s homes and close to where 
they live and work. This helps free up 
hospital services for those who really 
need them.

As you will see from the image below, 
services are focused around the patient 
in the community. We want to ensure 
everyone gets the right care, in the right 
place at the right time, provided by the 
right person. 

Earlier this year the Government 
approved developments on two of our 
hospital sites worth over $600 million. 
This is the biggest ever public hospital 
construction project in New Zealand 

David Meates, CEO, 
Canterbury DHB

Eating well plays a major part of staying healthy during winter – but it 
doesn’t need to cost a fortune. Try some of these hearty winter recipes to 
ensure your body has the energy and nutrition it needs.

Hearty winter recipes

Welcome to the first issue of WellNow Canterbury.
Since the quakes, we have been busy transforming our health system and we felt it was time to 
share some of our stories. I hope you fi nd them interesting and the information useful.

history. We are fast-
tracking the design 
and construction of 
a specialist centre 
for older people on 
the Burwood Health 
Campus. It’s due 
for completion in 
2015, and at Christchurch Hospital a 
state-of-the-art acute services wing will 
be designed and built by 2018.

We’re also developing Health Hubs 
and Integrated Family Health Services, 
and continuing with some signifi cant 
earthquake repairs and strengthening. 
High-vis vests are almost as common 
as scrubs and nurses’ uniforms in 
our hospitals.

Next month we’re taking part in Dry 
July an on-line fundraiser to raise 
funds for adult cancer services here in 
Christchurch. I invite you to join me and 
many of the DHB staff and enjoy an 
alcohol-free month. Friends, family and 
colleagues are encouraged to sponsor 
your efforts with proceeds used to buy 
comforts for adult cancer patients at 
Christchurch Hospital. Registration is 
free at www.dryjuly.co.nz 

Take care – look after yourselves, and 
look out for others.

David Meates
CEO, Canterbury DHB

microwave-proof bowl (use a large 
bowl to prevent spilling over when 
cooking).

• Cook uncovered in the microwave 
on HIGH power for 1½ minutes. Stir.

• Cook for another minute. Repeat if 
necessary until smooth and creamy.

• Top with a little extra milk, if desired.
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Inside you will fi nd a large polystyrene 
question mark hanging from the ceiling 
signifying that all who enter should open 
their minds and question everything. 
There’s a hospital ward with cardboard 
walls that can be moved as needed, 
an equally temporary, but life-sized 
integrated family health centre, a house 
frontage with a picket fence that invites 
you to place the right services closest 
to the home ... and more.

Richard Hamilton, CDHB business 
development manager, says it’s a space 
for completely rethinking where we 
provide health services, how we provide 
them, what we provide them with – and 
how patients experience them.

“We’ve been given this once in a lifetime 
– actually once in many lifetimes – 
opportunity to rethink not just the physical 
environment of health care, but also 
the way we operate and serve, from a 
patient’s perspective,” Richard says.

He says with Canterbury DHB at the 
beginning of an unprecedented building 
programme, it’s important to really 
consider what the community’s health 

needs will be not just next year, but for 
years to come.

“These facilities are going to last 40 
to 50 years,” Richard says. “We know 
we will have to change our methods of 
work three or four ways in that time, so 
it’s important that facilities are fl exible.”

By fl exible, he doesn’t mean made 
out of movable cardboard and plastic 
panels, like the life-sized mock-ups in 
the warehouse. He means the facilities 
need to be able to meet changing 
health demands and ways of working 
into the future.

Designing tomorrow’s 
health system

A cardboard mock-up of a hospital ward.

Left: Richard Hamilton, CDHB 
business development manager at 
Design Lab.

In the middle of the light industrial area of Middleton, a nondescript warehouse 
door is the entrance to Canterbury DHB’s Design Lab. It doesn’t look much, but 
that unassuming door opens on the future of healthcare in Canterbury. 

“This design process is not top-down – it 
relies on input from patients, community 
groups and hospital staff to make it work. 
After all, the people who know best 
what’s needed in a health facility are the 
people who use it or work there.”

So, for example, 135 patients and their 
families were interviewed last year, to 
fi nd out what they wanted from their 
environment when they were in hospital.

“One of the big fi ndings was that they 
were seeking emotional relationships 
and connections with those around 
them,” Richard says. 

“Contrary to the trend overseas 
of building more single rooms, 
these patients found single rooms 
uncomfortable and isolating – but at 
the same time, they didn’t want a lot 
of noise.”

So the model ward in the Design Lab – 
which is the result of staff design input 
– has beds and walls arranged so that 
when patients are lying down they feel 
as if they are in a single room, but when 
they’re sitting up they can see and talk to 
people around them.

“The overwhelming feedback we’ve 
been getting from members of the 
public is they like the concept, it feels 
natural to them,” Richard says. 

The Design Lab isn’t limited to trialling and 
fi ne-tuning new ways of arranging wards. 
It’s also looking at various technological 
advances that might be useful in different 
parts of the health system.

And it’s looking at Canterbury’s health 
system as a whole – how it works, 
what it delivers and where it delivers. 
The key theme is: How do we do 
things better and continue to meet 
demand as needs change?

Our people – health professionals, 
patients, families – will be key to 
achieving a great design. A successful 
design process will involve thousands 
of people and the Design Lab has been 
created to support this.”
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immunised, Monique would have lots of 
opportunities to catch, and spread the 
fl u virus! 

“My role is all about passing on 
knowledge, not germs,” says Monique.

You should too

Infl uenza is a serious infection that is 
well worth avoiding – ask any one of the 
100,000 or so Cantabrians who had it 
last year. 

Getting immunised well ahead of winter 
every year is the best way to ensure 
you stay well and can keep doing what 
you enjoy, whether it’s studying, taking 
part in sports and hobbies, or simply 
spending quality time with wha–nau – 
don’t let fl u wreck your plans. 

In Canterbury, protecting yourself by 
getting immunised is a simple matter 
of calling your GP Team and making 
an appointment.

Who needs the flu vaccine? I do. You do.
Health staff do …

Flu vaccination has never been 
more important and more and 
more Canterbury people are getting 
vaccinated, and not just to avoid getting 
infl uenza ourselves, but to protect 
others close to us who could become 
seriously ill.

That’s the main reason why specialist 
mental health nurse educator Monique 
Jones has had a fl u vaccination for the 
past 10 years. 

“I get asthma, so for me personally it 
makes sense to have the vaccination,” 
says Monique. “It’s more than that 
though. I’m in clinical areas a lot. I don’t 
want to spread the fl u to my colleagues 
or clients.” 

Training sessions with up to 40 people 
at a time, closed room meetings and 
study days mean if she didn’t get 

This year’s ‘fl u strong’ message 
is helping motivate people to get 
vaccinated and the ‘protection for 
others starts with you’ message 
seems to be getting through too. 
Canterbury communities lead the 
country for fl u immunisation rates and 
are set to be more fl u-resilient than 
ever before this winter.

Fit and healthy people are getting 
vaccinated as well as those people 
most at risk such as over 65s, pregnant 
women, people with chronic illness and 
under 18s for whom the vaccine is free. 
The demand for the fl u vaccine at general 
practices is already high, but that’s all 
the more reason to book your fl u shot 
now. It’s not too late to develop the best 
possible protection before infl uenza starts 
to take hold in our community, which 
typically happens from June onwards. 

Monique Jones, 
specialist 
mental health 
nurse educator



Don’t delay, get yourself, your family 
and your wha–nau fl u strong. Don’t let 
the fl u get you.

Other ways to avoid infl uenza, 
and stop it from spreading

Here are three golden rules 
for avoiding fl u and stopping it 
spreading:

1. Wash your hands often with 
warm water and soap and 
dry them well, or use hand 
sanitiser

2. Cover coughs and sneezes 
–cough or sneeze into the 
crook of your elbow, or use 
a tissue and dispose of it 
straight away

3. If you are sick, stay at home 
until you are better.

What if someone in my family 
gets the fl u?

Keep them at home and try and keep 
them away from the rest of the family.

If you have concerns about your fl u 
symptoms contact your normal General 
Practice Team number fi rst at any time 
of night or day for advice. If it is an 
emergency call 111.

Be prepared

To look after your family at home you 
will need:

• Enough food and drink to last for a 
week.

• People with the fl u need to have 
plenty of fl uids, such as water or 
diluted fruit juice.

• Paracetamol to manage fever 
and pain which is available from 
pharmacies or supermarkets.

• Tissues (or toilet paper) and plastic 
bags for used tissues.

More information at www.fl uinfo.org.nz Canterbury District Health Board: WellNow | 5

• Earthquake repairs continue on 
12,000 out of 14,000 rooms 
damaged across CDHB facilities

• Work on new facilities for Ashburton, 
Kaikoura, Rangiora and Akaroa to 
commence in the next 12 months

• Government approved the $600 
million plus redevelopment of 
Christchurch and Burwood Hospitals 

• A  new older person’s health facility in 
Burwood due for completion in 2015

• A new acute services block at 
Christchurch Hospital due for 
completion in 2018

• We built a $6 million Acute Medical 
Assessment Centre in Christchurch 
Hospital (in 36 weeks)

• A new $8.5 million Outpatients 
facility was constructed in 141 days

• Currently undertaking a $3 million 
refurbishment and extension of the 
Adult Mental Health Inpatient Unit

• Building two new surgical wards in 
Christchurch Hospital at a cost of 
around $13 million

• Have carried out $40 million of urgent 
earthquake repairs across all sites

• Have saved and are undertaking a 
substantial re-fi t of the heritage style 
Whakatata House on the corner 
of Cashel and Montreal Streets, 
Christchurch  

• Have completed over 200 detailed 
engineering reports for CDHB 
owned buildings

• Have surveyed over 23km of 
drainage, as part of the EQ repairs 
process

• Over 16,000 babies fully immunised 
by their second birthday

• Over  13,000 children received B4 
School Checks

• Nearly 150,000 free fl u vaccinations 
given to older people (age 65+)

• Over 450,000 Meals on Wheels 
delivered

• Over 16,000 babies born

• Over 8000 older people (aged over 
65) receiving aged residential care

• Over 35,000 people accessed 
mental health services  (either in 
the community or in hospital)

• Over 20 million prescription items 
dispensed

• Over 5.5 million laboratory tests 
completed

• Over 175,000 attendances to the 
24 Hour Surgery

• Nearly 240,000 attendances at 
Christchurch ED

• Over 50,000 elective surgeries 
delivered to Cantabrians 
(including over 2,500 hip or knee 
replacements and 4,000 cataract 
operations)

• Over 300,000 people discharged 
from Canterbury DHB hospitals 
(of these, over 230,000 were 
admitted acutely)

• Around 2 million outpatient 
appointments took place

• Over 31,000 offers of smoking 
cessation advice and support 
were provided to smokers in 
Canterbury DHB hospitals

• We employed more than 500 new 
graduate nurses. 

In the 1000 days since the first quake struck 
Christchurch, the Canterbury Health System has 
made remarkable progress:
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How are you feeling today? A bit blue? Over it? Frustrated? Stoked? Proud?

Whatever you’re feeling, you’re not alone! We’ve all been through a lot and there are lots of things right now that 
cause frustration and stress. 

a trip to the park with the kids, a coffee 
and catch-up with mates, and a little 
boogie round the kitchen.  This is not 
to trivialise the real pain that many are 
experiencing – it is to remind people 
that we can, and already do, take care 
of ourselves and each other in very 
simple ways. 

This campaign is a world-fi rst, but it’s 
been well-researched to make sure 
it’s helping the people of Christchurch, 
Selwyn and Waimakariri deal with their 
changing lives, and take care of their 
mental wellbeing.

What makes us feel all right? 

• “A bowl of homemade pumpkin 
soup on a cold night.” Cassandra, 
Woolston

• “Walking and talking with the girls.” 
Donna, Cashmere.

• “A laugh with a friend.” Shona, Mt 
Pleasant

• “When I see the sun glinting on 
the sea at the Pier.” Andrew, New 
Brighton

To follow All Right? on Facebook, 
go to www.facebook.com/allrightnz

You’ll fi nd All Right? online at 
www.allright.org.nz

If you are fi nding it hard to cope, 
contact your general practice team. 
They can help you, or refer you for 
specialist help as necessary. You can 
also ring the Canterbury Support Line 
on 0800 777 846.

All Right?

All Right? is a Healthy Christchurch 
campaign developed by the Mental 
Health Foundation and Canterbury 
DHB. It’s designed to help Cantabrians 
think about our mental health and 
wellbeing and ways we can improve it. 

“Canterbury has changed a lot and we 
all see things a little differently,” says 
All Right? manager Sue Turner. “On 
the one hand people are struggling 
with specifi cs – things like dealing 
with insurers and repairs. On the other 
there’s a new sense of hope and 
optimism for the future.

“All Right? is about helping people realise 
they’re not alone, encouraging them to 
connect with others, and supporting 
them to boost their wellbeing.” 

All Right?’s messages are not  rocket 
science – improving your wellbeing can 
be as simple as a moment stargazing, 

“I went back from work 
feeling a bit down the 
other day and without 
really knowing why. I 
opened the Press and 
saw the ad ‘It’s all right 
to feel overwhelmed 
some days’. I felt 
relieved, like someone 
had just read my 
mind. This ad is now 
on the dresser in my 
bedroom and every 
time I feel blue, I just 
look at it. Thank you 
for this.”  
– Gabby (Facebook)



As Rob Gordon’s experience with 
the effects of disaster predicts, 
many Christchurch people are only 
now beginning to feel they need 
help to deal with the stress of the 
past two years.

Cerina Altenburg, mental health 
services manager for Pegasus Health, 
says referrals to the General Practice 
Mental Health Service have been 
steadily increasing since Christmas.

Whether it’s Hurricane Katrina, Australian 
bushfi res, a fl ood or earthquake, every 
natural disaster has a two-stage impact. 
It was his second visit here with the New 
Zealand Red Cross.

“There’s the actual trauma of the day, 
which is really about what people think 
is going to happen to them.” 

But once the immediate danger is over, 
there’s the ongoing disruption to lives, 
as it takes months or even years to 
regain normality.

Dr Rob Gordon has developed six tips 
for coping with the on-going effects of 
a disaster:

1. A fast recovery is not necessarily 
a good recovery. Pace yourself 
and focus on things that give 
your life value and meaning e.g. 
relationships, family, recreational 
activities, your health or your career.

2. Take time to assess your energy 
levels. If you are feeling tired or 
stressed consider ways you can 
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Dr Rob Gordon

A long race to the finish line

recharge your battery. Maybe you 
could get away for a weekend or 
take a walk, listen to music or, talk 
to friends – you decide how best to 
take care of yourself.

3. Ensure you maintain control of your 
own recovery by identifying, and 
focusing, on the things you can 
control. It’s OK to acknowledge 
things beyond your control but try 
not to focus on them.

4. Ask yourself: “What am I not doing 
that I used to do? How do I maintain 
the quality of my life during this 
long and, at times, diffi cult recovery 
period?”

5. Maintain your established daily or 
weekly routines, or, if necessary 
create temporary ones during 
the recovery period. Established 
routines protect us from uncertainty 
and constant change.

6. Deal with small problems before 
they become bigger. Don’t let things 

Dr Rob Gordon understands how you’re feeling.

The clinical psychologist has spent many years studying the psychological impact of disasters and says the 
complex mix of emotions and reactions in post-earthquake Canterbury is absolutely normal.

Help is 
at hand
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“Before the earthquakes we were 
getting around 80 to 100 referrals 
a week. Last year that had risen to 
around 120 a week. Since then it’s 
been consistently around 150 a week.”

GPs refer people who need help, but 
who don’t need immediate care. They 
range in age from 4 to 90, and come 
from all walks of life. 

“They may be feeling anxious, 
depressed, stressed, constantly angry 
– or even hopeless. It is a perfectly 
understandable way to feel given all 
the stress people are experiencing,” 
says Cerina.

“You become more vulnerable and it 
gets out of control.”

If any of these feelings sound familiar 
and you feel you need more support, 
speak to your GP Team as soon as 
you can. The service acts on referrals 
straight away, starting with a letter and 
a phone call within a week, followed 
by the fi rst appointment usually within 
three weeks.

It provides fi ve free counselling or 
therapy sessions over 12 months, and 
most patients say they feel well at the 
end of those sessions. 

Rural people are well looked after with 
excellent services by Rural Canterbury 
PHO and Christchurch PHO provides 
easily accessible services too.

slip, or postpone them till after it 
is all ‘back to normal’. Recovery 
means fi nding a new normal and it 
needs to include what is valuable 
and important to you.



It’s important to stay warm during winter, to help keep you healthy – experts say that homes should be kept at a 
minimum of 16 degrees, but it may be harder than usual to stay warm if you are waiting for repairs to your house. 
These tips, mostly from Healthy Christchurch and the Community Energy Action Trust can help you stay warm and 
healthy.

Keep warm this winter

For you and your family

• Get a fl u vaccination – read the 
story on page 4 to fi nd out if you 
qualify for a free vaccination. If not, 
at around $30-$50 dollars at most 
GP Teams, the fl u vaccine could 
still be the best health investment 
you make this winter. 

• Wrap up – wear lots of layers, 
even when at home. Make sure 
you have enough blankets /duvets 
on your bed, and a hot water 
bottle is a great way to make 
your bed cosy for the start of a 
comfortable night’s sleep!

• Eat warm nourishing food – it 
doesn’t have to be expensive. 
Stews and soups can help you 
feel warm inside and out!

• Take care of each other – check 
on children often and look out for 
elderly relatives or neighbours. Make 
sure they’re eating well, wrapping 
up, and taking all their medications.

For your home

• Get rid of dampness if you can – open doors and windows on warm sunny 
days, use the kitchen and bathroom extractor fans and hang washing 
outside to dry, rather than inside.

• Warm but not too hot – keep your living room at 18-21 degrees and the 
bedroom around 16 degrees overnight.

• Soak up the sun – pull all curtains back during the day to let warm sunlight 
in. Prune back any trees or plants that are blocking the sunlight.

• Hold the heat in – seal any gaps, use lined curtains and pull them before 
the sun fi nally sets. You could also use a DIY window insulation kit (see 
next page for more information on all these).

• Check your insulation – if you’ve had repairs done in the roof, check to see 
the batts have been put back properly. 

• If your home is still draughty, a radiant, or bar heater will feel warmer, 
while other plug-in heaters blow warm air and moving air can create a 
cooling effect. 

h t h h ld b k t t

Canterbury DHB serves a population of

We’re the second largest DHB by area, covering an area from 
Kekerengu in the north, down to Ashburton in the south, and inland 
to the Southern Alps

YOUR DHB ...
510,000
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Get the most from your 
fi rewood, and burn clean

If you use a woodburner or open fi re 
to heat your home in winter, make 
sure you use only dry untreated 
wood. Dry wood burns hotter, 
produces less smoke and simply 
gives you more heat for your money. 
Wood that has been treated to 
preserve it, wood with a protective 
coating such as melamine or paint, 
and composite materials such as 
MDF, chipboard or plywood will 
all produce airborne toxins that 
could make you, your family or your 
neighbours sick. 

You can get your home up 
to a comfortable and healthy 
temperature more quickly by making 
sure you use plenty of paper and 
kindling when starting your fi re and 
you can help your woodburner work 
more effi ciently by getting your fl ue 
swept each year and by clearing out 
the ashes regularly.

Free pre-loved curtains

Good, lined curtains help to keep a 
home warm during winter, but can be 
expensive. That’s where the Curtain 
Bank can help.

The Curtain Bank helps low-income 
households in Christchurch by 
providing recycled thermal or lined 
curtains for living rooms and bedrooms. 
It can provide curtains to homeowners 
and tenants with a Community 
Services Card, or Housing New 
Zealand and City Council tenants.

You won’t have to pay for the curtains, 
but you will have to be referred by one 
of the trust’s partner agencies. To fi nd 
an agency near you, visit www.cea.
co.nz/partner-agencies/ or phone 
(03) 379-6959. The Curtain Bank is 
open until October.

Stop those draughts

Even if you’re waiting for your home 
to be repaired, you may be able to 
patch up smaller cracks and gaps 
to keep the draughts out.

Cover up smaller gaps and cracks 
in walls, around windows or in 
fl oor boards with duct tape or 
gaffer tape. You can buy these at 
any good DIY store, they come 
in different widths and you just 
need to cut them to length then 
stick them over the gap. They 
both come off easily but be aware 
they leave a glue residue and may 
damage paintwork.

If there are gaps caused by 
misaligned doors or windows, 
use a good old-fashioned draught 
excluder, or door sausage, to 
cover the gap. If you have a sewing 
machine, you can even make one 
yourself! You’ll fi nd step-by-step 
instructions online at www.abc.
net.au/creaturefeatures/make/
doorsnake.htm.

Wrap up your windows!

You can also help to keep the cold 
out with DIY window insulation.

The insulation is a thin, clear plastic 
fi lm which you tape to the inside 
of your window frame (but not on 
to the glass). You can use it with 
wooden or aluminium windows, and 
all you need to install it is a pair of 
scissors and a hairdryer.

Find out more and get a DIY 
window insulation kit from the 
Community Energy Action Trust 
at www.cea.co.nz or by phoning 
(03) 374-7222.

For more tips on keeping 
warm this winter see 
www.healthychristchurch.co.nz

a discount 
arranged by the 
trust, it cost just 
$600 to update 
the ceiling 
insulation and 
install underfl oor 
insulation.

The tenant noticed the difference even in 
summer, with the house retaining more of 
the sun’s heat well into the evening.

Next, Elena installed a heat pump, 
costing $2,000. Now that the house is 
warmer and drier, Elena believes she will 
keep a good long-term tenant longer, and 
also decrease her maintenance costs by 
protecting paintwork from mould. 

And when the time comes to sell, 
Elena is likely to get a better price for 
her properties because they are well 
insulated and have good heating.

Elena intends to buy more rental 
properties, and when she does, good 
insulation will be high on her list. “It will 
be the fi rst thing I check for.”

Landlord invests to maximise her returns
Elena Mikhalova has recently spent $2,800 ensuring one of her rental 
properties is warm and dry this winter – an investment she believes will 
help her maximise her rental returns.

Elena’s rental properties will help to fund 
her retirement, so it’s important they 
provide a good fi nancial return. Warm, 
dry rentals that tenants want to stay in 
achieve that.

“It’s an expense to start with, but in the 
long term it pays off,” she says. “I will 
keep good tenants longer and decrease 
my vacancy rate.”

Elena has bought two rentals in the 
past couple of years. One was already 
adequately insulated, the other, a one-
bedroom fl at wasn’t. Her tenant said it 
was cold and damp in winter, and she 
had to continuously clean mould. She 
asked Elena to install a heat pump.

Before that, Elena installed an 
extractor fan in the bathroom and got 
the Community Energy Action Trust 
to check the insulation. The ceiling 
insulation was inadequate, and there 
was no underfl oor insulation at all. 

Because her tenant had a Community 
Services Card, Elena could get a 
subsidy for fi xing this. Added to 

Elena Mikhalova
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How can you cut hospital 
admissions with research, lots of 
talking with people, blue cardboard 
and fridge magnets?

Community respiratory physician Dr 
Mike Epton knows. He’s part of a group 
of health professionals from throughout 
the Canterbury Health System who 
have made it happen in just one year.

“New Zealand has a high hospital 
admission rate for patients with mild 
to moderate chronic obstructive 
pulmonary disease – known as COPD,” 
Dr Epton says.

People with COPD are often smokers 
or ex-smokers and have narrowed 
airways and experience continuing 
breathlessness, he says.

“Overseas, people with mild or 
moderate COPD are treated mainly in 
the community. Yet in Canterbury in 
2011, we admitted 3.5 people a day to 
hospital – and fi lled two whole wards 
during winter.”

If countries like France and Mexico 
could safely treat people in the 
community, why couldn’t we?

When Mike looked into what was 
happening, he found what he calls “an 
express train into hospital”.

“It became obvious patients were 
admitted to hospital because that was 
the only option ambulance offi cers felt 
they had. So it was time to give them 
different options.”

After working with patients, nurses, 
ambulance offi cers, GP Teams and 
community health workers Canterbury 
DHB has come up with a better system 
for treating COPD patients. This is 
where the blue card and fridge magnets 
come in.

Ambulance offi cers now have one ‘blue 
card’ – an agreed protocol for assessing 
whether a patient’s symptoms are mild, 
moderate or severe, and an agreed 
pathway in each case. In mild cases, 
they refer patients to their GP Team and 
use other community-based resources 
to manage them at home. In moderate 
cases, they go to the 24 Hour Surgery. 
Only patients with severe symptoms go 
to the emergency department.

Each COPD patient has another ‘blue 
card’  fridge magnet that gives easy 
to follow self-help steps, and also 
lists essential information about their 
‘baseline’, or what they are like when 
they are well. That makes it easier for 
ambulance offi cers to assess how 
severe each fl are-up is.

There’s also a network of support for 
ambulance offi cers, general practice 
teams and 24 Hour Surgery staff so 
they can confi dently and safely care for 
patients in the community. These teams 
include the doctors and nurses who are 
part of our acute demand management 
service which supports unwell people in 
their own homes.

The result? Last year, in 40 percent of 
cases where an ambulance was called 
out to a COPD patient, the patient 
stayed in the community and was safely 
treated there.

“Previously, they would have gone 
straight to ED – and once they were 
there, 85 percent of them would have 
been admitted,” Mike says.

“Once patients realised the new 
protocols meant they could be safely 
treated in the community, they loved it,” 
Mike says.

“There was one patient from 
Wellington who was down here 
visiting family. She said ‘Can I be 
looked after like this when I go home 
to Wellington, please?’”

Getting 
off the 
express 
train to 
hospital Community respiratory 

physician Dr Mike Epton
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It has 16 members who use 
Canterbury’s health services a lot. Their 
experiences cover Ma–ori and Pacifi c 
health, mental health, people with long-
term conditions, people who experience 
physical, intellectual or sensory 
disabilities, older people, youth, men, 
women, rural communities, refugee and 
migrant communities, people with sight 
and hearing impairment, and people 
with drug and alcohol addictions.

The council meets once a month and 
individual members also take part in 
different projects, giving the consumer’s 
point of view. For example, last year 
they provided feedback on hospital 
menu planners and information on 

informed consent. One of their regular 
tasks is to look at information that is 
meant for consumers and suggest 
ways to make it easier to understand.

They also contribute to continuing staff 
education at Canterbury DHB, making 
sure doctors, nurses and all health 
professionals think about the patient’s 
point of view.

The council’s slogan is “nothing about 
us, without us” – showing how essential 
it is to involve the people who will use 
health care services in planning how 
they work.

You can contact the consumer council 
by email at consumer.council@
cdhb.health.nz

Partners in health care 

June Shaw trained and worked as a 
nurse, but she’s also spent a lot of time 
on the other side of stethoscope. 

At the age of 26 she was diagnosed 
with a chronic kidney condition 
which later saw her spend 10 years 
on dialysis, and eventually receive a 
successful kidney transplant.

One of her children also has a chronic 
condition, so you could say she’s seen 
the health system from many angles.

When June was asked four years ago 
if she would become a member of 
Canterbury DHB’s consumer council, 
she was happy to say yes. “I’ve been in 
and out of hospital all my life, I’ve had 
quite a few health hiccups, so I know 
what it feels like to be a consumer.”

June has had experiences that have left 
her feeling anxious, as a patient and as 
a mother. But she’s also experienced 
the kind of care that has set her mind at 
ease and led to much better outcomes.

The year before last, June had a 
bronchoscopy, a procedure in which a 

Consumers have their say

tube with a camera 
is put down your 
windpipe to see 
what’s going on.

“Until that time 
nobody had 
managed to get a 
nasogastric tube 
down my throat when I was awake. I 
guess I was a bit phobic.

“The doctor sat down and spent quite 
a bit of time explaining it to me. He 
told me how many times he had done 
it, and what was going to happen, the 
procedure went without a hitch.”

These experiences have led June to 
a very clear conclusion about how 
the health system works best. “It’s 
a partnership,” she says. “Patients 
need nurses and doctors, but health 
professionals also need patients to help 
them see things from a consumer’s 
point of view.

“If you can help each other by working 
together, that can only be good.”

“nothing about us, without us”
Canterbury DHB’s Consumer Council was formed in 2008, to help ensure 
the people who use the health system have a real say in how it works.

After hours contacts 
in Christchurch

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

Linwood After Hours Surgery
9am to 8pm Mon – Fri

10am to 4pm Sat & Sun
279 Linwood Ave
+64 (0)3 389 2550

Papanui After Hours Surgery
8am to 7pm Mon – Fri 

9am to midday Sat
438 Papanui Road
+64 (0)3 352 9053

Psychiatric Emergency
mental health services

+64 (0)3 364 0482
or freephone 0800 920 092

In an emergency, call 111
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June Shaw

For health advice after hours 
call your own GP Team.

Your call will be answered 
24/7 by a nurse who can 

advise you what to do 
and where to go if you 

need urgent care.



Quitting smoking a 
community effort
Canterbury DHB’s smokefree 
community co-ordinator Kate 
Matthews has been helping people 
quit smoking for 23 years – and 
she’s really enthusiastic about the 
role organisations like the Salvation 
Army can play.

“The Salvation Army can reach people 
that often the health services might not 
get to see until much later,” she says.

And when people want help with 
their budgeting, it’s the perfect time 
to support them to give up smoking. 
“That’s maybe another $100 a week – 
that’s a lot of money to spend on food.”

The Salvation Army has led the way in 
incorporating smokefree advice and 
support into its community ministry, 
but it is not alone. City Mission staff 
have trained and are developing 
their programme, and other support 
agencies are also showing interest.

“We are working towards a smokefree 
Aotearoa for 2025,” says Kate. “We 
want to make sure that everybody can 
access the support and advice they 
need to go smokefree themselves.”

The Salvation Army can often reach people that health services might 
not see until much later.

If you need help to quit smoking, 
you can also ask the Sallies

Smoking impacts on so many areas 
of people’s lives the Salvation Army 
has put their hand up to help people 
they work with quit smoking. This has 
started at the Salvation Army’s Linwood 
Community Ministry, Hornby, Hope 
and Sydenham Centres, and within its 
gambling and addiction centres.

Salvation Army Linwood Community 
Ministry staff are trained as quit card 
providers. They can give you vouchers 
to redeem at pharmacies for NRT 
(nicotine replacement therapy) such 
as patches, gum and lozenges.

Kathryn Martin, Salvation Army 
Linwood Budget Advisor and 
Advocate, says most people who 
smoke want to quit.

“Especially when you sit down with 
them and work out how much they are 
spending on smoking,” Kathryn says.

“Quitting can mean the difference 
between being able to take your children 
to the doctor, having enough food in the 
house or having a family treat such as 
hiring a DVD and buying popcorn.”

As a former smoker herself, Kathryn 
says she understands the reasons 
people smoke. 

“You can be reassured that when you 
talk to one of us we won’t judge and 
you won’t feel intimidated.”

A lot of people say they have tried 
quitting before but they did not like 
being on NRT. It often turns out that 
they were on an incorrect dose. 
Getting the right dosage to suit the 
person is important. Once corrected 
it makes a big difference to how they 
cope. Even if people have tried NRT 
before it is worth another go.

 “It’s good to be able to give our clients 
this help to be able to show them that 
they do have the strength and the ability 
to be successful and make a change in 
their life for the better.

Salvation Army Linwood Budget Advisor and 
Advocate, Kathryn Martin
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Sometimes it’s a matter of planting 
a seed in someone’s mind about 
quitting, other people want to start 
right away. 

“For heavy smokers reducing their 
consumption by half will sometimes 
be the fi rst step, however it is 
important to set a quit date. For 
others, quitting is something they 
are just not interested in at present 
but the Salvation Army can at least 
provide them with information on 
quitting for when they are ready to 
try,” Kathryn says.

“They take this home and others in 
the house may read it, even their kids 
might say ‘Mum, Dad why don’t you 
do this?’”

cases of infectious 
disease are notifi ed

babies are born

two year olds have 
their vaccinations

smokers are helped 
to quit

... in the Canterbury Health System

EVERY DAY ...

7
16
17
31
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Vegetable Soup
Use stock, vegetables and other 
ingredients of your choice. 

6 cups stock (add water if you need to) 

3 cups fi nely chopped vegetables 
(whatever is readily available)

½ cup barley, rice, lentils, dried peas 
or soup mix

herbs and pepper to taste

• Bring the stock to the boil. Add 
other ingredients. Simmer for 1-2 
hours until everything is cooked.

• Flavour with herbs and pepper.

To give you the fastest, safest and most 
appropriate care possible, the health 
professionals treating you need to 
know your medical history, allergies and 
current medications.

In the past, your general practice team 
have had that information at their 
fi ngertips, in your medical record held 
at the practice, but what happens if you 
need to see someone different? Do you 
remember exactly what medications 
you are on and the dosage? What 
happens if someone has to treat you in 
a hurry and you are not in a fi t state to 
tell them anything? 

We found out after the February 22 
earthquake just how important it 
is to have reliable access to health 
information. Many patients went 
straight to the Emergency Department 
with no referral and doctors had no 
quick way to fi nd out their history. 

Even before the earthquakes 
Canterbury health professionals 
understood that authorised health 
professionals needed a way to safely 
and securely get vital information about 
their patients immediately, wherever 
they were. 

That’s what our new 
electronic clinical 
information system – 
called Shared Care Record View, or 
eSCRV – does for people in Canterbury. 
It’s a bit like secure online banking, but 
the currency is health information.

We developed eSCRV with Pegasus 
Health and software experts 
Orion Health, so authorised GPs, 
pharmacists, community nurses and 
hospital specialists can quickly access 

the relevant parts of their patients’ 
health records.

It’s in the fi nal stages of being rolled 
out across Canterbury, and it’s a hit 
with patients and health professionals 
alike. More than 90% of GPs and 
pharmacists are already using it.

Woodham Road Health Care GP Dr 
Martin Wilson and his patients know just 
how much it’s helping. Martin also holds 
a hospital clinic, specialising in sexual 
health. Late last year, one of his hospital 
patients asked how long it would be 
before his usual GP could see all his lab 
test results.

“I told him his GP would be able to 
see all his lab tests electronically by 
Christmas,” Martin says.” He replied: 
“So that’s my Christmas present Doc … 
no more unnecessarily repeated tests 
and better care wherever I am!’”

As well as providing better and faster 
access to relevant information, the 
system has built-in safeguards to 
protect privacy. 

“eSCRV has been designed with 
patients’ best interests in mind and 
people can be reassured that security 
of information is a top priority,” says 
Dr Nigel Millar, Canterbury DHB’s chief 
medical offi cer. 

Dr Martin Wilson

We’re innovating to 
provide the best care
There’s been something of a health IT revolution going on in Canterbury – 
and it’s all aimed at making sure you get the right care, in the right place, at 
the right time and by the right person.

Dr Nigel Millar

“People who do not want their health 
information shared in this way can 
easily ’opt off’ the system. If you have 
any concerns, discuss them with a 
health professional you know well, such 
as your GP.”
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There’s lots of construction going 
on in Christchurch, and most of 
it involves architects, engineers 
and builders working together 
to overcome some signifi cant 
challenges.

But two recently completed 
Christchurch Hospital projects 
presented a set of pretty unique 
challenges – and both projects were still 
delivered on time.

The fi rst of the two tasks was to build 
the new Outpatients building on the old 
Hagley Hostel site close to Christchurch 
Women’s Hospital – in just 141 days! 
Building began on January 9, 2012 and 
against all odds, the new department 
was opened on July of the same year.

The challenges involved time and 
location constraints – completing both 
projects before the peak winter demand 
– and building the Acute Medical 
Assessment Unit (AMAU) immediately 
below the hospital’s operating theatres.

As construction and property manager 
Wayne Lawson says, “Often, when we 
started making a noise or drilling a hole 
in the wall, we’d get a phone call telling 
us to stop.”

The answer was to schedule the work 
for when the operating theatres were 
expected to be empty. “We had people 
coming in at 4 o’clock in the morning to 
do some work, but they had to stop at 
8:30,” says Wayne.

Even that wasn’t foolproof.  “If there 
was a road accident, nobody knew it 
would be coming and we just had to 
stop whenever the operating theatres 
needed to function.”

The new Outpatients building went 
up so quickly for two reasons, says 
Wayne. Firstly, plans had already been 
drawn up to modify a building on the St 
Asaph Street site. When an engineering 
assessment revealed that site wasn’t 
suitable, the designers already had all 
the information they needed to start 
again on a new site.

Secondly, the project team took a 
different approach to the design and 
build. “Usually, you fully design a 
project, tender for it and then build it,” 
says Wayne.

With the Outpatients contractors 
already appointed, things could be 
done differently. “We designed the 
building just ahead of construction 

Construction teams rise to the challenge

Staff from the new AMAU 
celebrate its opening.

people are admitted 
to hospital from 
the Emergency 
Department

people aged 
65+ have a 
free infl uenza 
vaccination
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– we were still designing parts of it as we 
were building other parts,” says Wayne.  
”To call it a ‘challenge’ was something of 
an understatement”.

But it was a challenge that was 
overcome and made possible all the 
projects that followed.

“These projects are only successful if 
you have a really good team effort,” 
says Wayne. “And that means not 
only the designers contractors and the 
tradesmen, but also all the DHB staff, 
including the doctors, nurses and allied 
health teams.

“We had that team approach, and 
everyone worked to ensure it all came 
together.”



It’s never been easier to fi nd 
reliable information about your 
health, or learn about what’s 
going on in your body.

It’s easy enough to go online, search 
for a topic and pages of articles 
appear. But how do you know what is 
right and what is wrong? How do you 
sort the good from the bad? Nothing 
is more important than your health 
and so you need to fi nd a site you can 
have confi dence in. 

Well, the ‘search’ is over! If you get your 
information from HealthInfo 
(www.healthinfo.org.nz) you can be sure 
that it’s right and is the best , most up-
to-date information available – it’s been 
written and checked  by clinical experts 
and is reviewed regularly.

Health information 
at your fingertips

Canterbury District Health Board
PO Box 1600, Christchurch 8140

www.cdhb.govt.nz

Dot is singing the praises of the 
programme.

“There are a few things I can’t do, I 
can’t mow the lawns, but I’d love to 
give it a go, Dot says.

“The last place I want to end up is in 
hospital and I don’t want to go into a 
home. I want to stay in my own home 
and be mobile if I can.”

Two years ago, around 40 people a 
week were brought to the emergency 
department after a fall and about 
70% of those people were admitted 
to hospital.

Since then $1million has been 
invested in the Falls Prevention 
Programme, which brings together 
GPs, physiotherapists, pharmacists, 
nurses and other primary care 
providers with a falls prevention 
champion. Together, they develop an 
individual exercise and home safety 
programme for at-risk patients.

It aims to improve strength, balance 
and confi dence so that participants 
can remain safely independent, in 
their own home.

Dot is in no doubt at all about the 
difference the programme has made 
to her life.

“I really do think this is helping me to 
stay where I am, in my own home.”

Dot’s falls prevention champion, 
physiotherapist Jacqui Bath, has 
helped her and other at-risk people 
do that by designing exercise 
programmes they can do every day, 
at home, in their own time.

A Canterbury Health System programme is helping people at risk of 
serious falls to stay independent, mobile and out of hospital.

“It could be snowing outside, 
and they still could be doing their 
exercises,”  Jacqui says. “They can 
do it when it suits them.”

Jacqui also checks the home for 
hazards like loose rugs and cords, 
or dangers in the bathroom. For Dot, 
she recommended a handrail on the 
outside steps – something Dot didn’t 
even realise she needed until she 
experienced how much easier getting 
up and down the steps was.

 “Often when you go to see a patient 
in their home you will fi nd a whole 
raft of issues that the GP might not 
know about, because they have 
never seen the patient in their home 
environment,” Jacqui says.

The programme checks in on 
patients monthly to see how they are 
progressing, with a reassessment every 
six months. They are often amazed at 
their own progress, she says.

“My patients often say something 
like, ‘I didn’t realise how much better 
I would get. I didn’t realise how much 
confi dence I had lost until I started to 
get it back again’.”

Dot, participant in the Canterbury DHB Falls 
Prevention programme

Safe, mobile – and at home

Recipes from www.breakfast-eaters.org.nz, 
www.heartfoundation.org.nz 
and The Great Little Cookbook, 
available at www.workandincome.govt.nz

HealthInfo is an easy-to-use 
reference site for Canterbury 
people. You can fi nd out about 
different conditions, and what’s 
available to help you stay fi t 
and well. It has sections on 
everything from acne to Yersinia, 
from bi-polar disorder to weight 
management.

HealthInfo is frequently updated 
with new information – and you 
can keep up to date with what’s 
new and interesting on Facebook 
by liking www.facebook.com/
HealthInfoCanterbury.

We welcome feedback to 
communications@cdhb.health.nz



Quality time with good friends 
can be the best medicine.

WHEN 
DID YOU 
LAST 
REALLY 
CATCH UP?

allright.org.nz


