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Dear Emergency Department, Ward 21, Level 1 Theatre and 

recovery staff 
I am Imanuel and I’m 11 years old..I was on camp with school 

when I saw the showers! Yuck, they had moths and bugs 

everywhere. I was disgusted! So, like many of my friends, 

I decided to have a shower in the freezing cold river. I had 

my shampoo, washing my hair and then when I was done my 

shampoo slipped out of my pocket… Then I made a dumb decision I really regret, I dived for my 

shampoo, and I didn’t notice that there was a sharp rock 

hidden in the water. I slipped after I stood up and my hand 

went directly onto the sharp rock and I cut my palm! 
On the way back from camp the following day I got in the car 

with mum and we raced to our GP (Good boy Imanuel - always the 

best place to start). 
They said “It looks like it’s starting to heal itself together”, 

then the next minute, when I thought we could finally go 

home, they said the ED Plastics (Registrar?) wanted to see it, 

so then we raced to ED. 
They numbed my hand and had a look. I also had an X-ray 

to see if there was any debris inside the wound. They said 

I couldn’t eat or drink the next morning because I would be 

going to theatre... 
The next day they opened it up and had a look. They said it 

was all fine and it will be okay! So to all those who kindly and 

patiently cared for me and helped me on my journey, I would 

like to say Thank you. You guys are Great!! And I REALLY 

REALLY appreciate it! 
Sincerely, Imanuel

Some feedback 
we loved, and 
hope you do too!
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Welcome to 
our Winter 
Edition
Winter can be a challenging 
time for our health system, with 
more people becoming unwell as 
nasty bugs and viruses, including 
influenza, start doing the rounds.  
This means more visits to general 
practice teams and more people, 
often with other underlying 
health conditions, needing to be 
admitted to hospital.  We are as 
prepared as we can be, but we need 
your help.  
This year we need as many Cantabrians 
as possible to be protected from 
influenza. Getting your flu shot not only 
protects you and your family, friends and 
people you spend time with, it can also 
help vulnerable people as you won’t be 
a ‘secret spreader’. Secret spreaders are 
people who don’t show signs of having 
influenza, but can pass on the virus.  
Each year the make-up of the flu vaccine 
changes, and this year’s vaccine provides 
protection against the four strains 
that made thousands of people in the 
northern hemisphere ill, and resulted in 
so many preventable deaths during their 
winter flu season. A flu vaccination is still 
your best protection. It’s a small thing to 
do, but so important. 
Flu immunisation is free for many, 
including people over 65; pregnant 
women; people under 65 with long-
term health conditions; children with 
respiratory illness; and young people 
under 18 who live in the Kaiko-ura and 
Hurunui areas. If you are eligible for a 
free flu shot you should book in with your 
usual general practice team. If you aren’t 
eligible for a free one, you can still get 
your flu shot at your usual general practice 
– but you’ll need to book and pay.
This year there are more community 
pharmacies offering on-the-spot flu 
shots – no appointment necessary. You 
pay on the day, wait for a short time 
afterwards, then get on with your life in 
the knowledge that in a couple of weeks, 
you’ll be protected. Check our new 
flufree website for more information.
You can help stop bugs spreading by 
staying home if you’re sick, covering 

coughs and sneezes and washing and 
drying your hands often. 
Keeping yourself healthy and active 
through the winter months helps keep 
our health services free for those who 
really need expert care. In Canterbury 
you can receive free health advice from 
a nurse after-hours by calling your usual 
general practice number. If it’s urgent 
and you need to see a doctor, they can 
advise on what you need to do and where 
you should go.
The prospect of a long chilly winter 
can be daunting if your house isn’t the 
warmest, so please check some of the 
tips on page 10 of this issue of WellNow, 
to see how you can get your home 
insulation checked free of charge, and 
find out about the free curtain bank. 
I’m thrilled that we’ve now introduced 
additional mental health support for our 
young people with the introduction of a 
new initiative to two groups of schools 
known as Kāhui Ako or Communities 
of Learning. The initiative, called Mana 
Ake – Stronger for Tomorrow, went 
live in in April.  The first two groups of 
schools were chosen because they have 
significant diversity and provide an 
opportunity to improve equitable access 
to health support and services. 

Our population’s growing
Our growth rate has been 13.2% over 
the past 10 years —higher than predicted 
before the earthquakes.

13.2%

558,830 people
Canterbury’s population growth is exceeding expectations 

— already reaching levels predicted for 2022

Canterbury DHB

Key Population Stats
2017/18

9.8%
are Asian

2.5%
are Pacific

9.2%
are Māori

Our population’s diverse
Our population is becoming more 
diverse. In Canterbury, one person 
out of every five was born overseas.

Fastest
growing Maori 
population in NZ

51,630 people

Our population’s ageing
Our population is older than the NZ 
average. By 2026, one in five people 
in Canterbury will be older than 65 
(15.7% currently).

Largest
population aged 
over 65 in NZ

87,560 people

Based on the Stats NZ Dec 2016 Population Projections  

If you’ve been anywhere near 
Christchurch Hospital, you’ll know 
what a challenge it is to drive around 
the area due to construction and road 
works.  I’m very pleased to report that 
the first of the big construction projects 
is almost complete: The Health Research 
and Education Facility (HREF), has 
come in on budget, and on time. It’s a 
collaboration between Canterbury DHB, 
Ara, the University of Canterbury and 
the University of Otago. It’s going to 
be the new ‘home’ for nursing training 
in the city, along with allied health 
professionals who will also be trained 
there. The HREF will also house a new 
fully-equipped simulation centre which 
will provide realistic environments for 
training tomorrow’s health professionals. 
Read about it on page 10.
David Meates  
Chief Executive, 
Canterbury 
DHB
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Since the start of April, three 
of Christchurch Hospital’s four 
interventional radiologists can perform 
the life-saving “clot retrieval” procedure. 
The process involves using suction to 
remove a blood clot, or a “stent retriever” 
– a small mesh pad that absorbs the clot 
and is used to pull it out of the patient’s 
brain. In the past the usual treatment 
would have been blood thinners and lots 
of physio.

Rosa was out for a walk in January when 
the first symptoms appeared.

“My granddaughter was with me at the 
time and she said my speech was slurred, 
but I felt fine. When I reached my 
doorstep I collapsed,” she says.

An ambulance rushed Rosa to 
Christchurch Hospital. By the time she 

Revolutionary 
surgery stops  
major strokes in 
their tracks

Top: The green area in this scan shows the part of 
Rosa’s brain at risk of dying if the clot was not removed.
Bottom: The white dot on the left side of the image is 
the large blood clot that was lodged in Rosa’s brain.

Rosa Rutherford walked out of hospital the day after having a large stroke, thanks to surgical intervention.

Neurologist Dr Teddy Wu is happy to see more 
clot retrieval procedures being performed at 
Christchurch Hospital.

arrived her face was drooping and she 
had lost the use of her left arm.

Neurologist Dr Teddy Wu says a large 
blood clot lodged in Rosa’s head could 
have killed around 30 percent of her 
brain. “If that happens, a patient has 
about an 80 to 90 percent chance of 
dying or being permanently disabled.”

A radiologist scanned Rosa’s brain 
and performed clot retrieval surgery to 
extract the blood clot.

Rosa says when she woke up a nurse told 
her she had ‘dodged a bullet’. Without 
the life-saving clot retrieval procedure 
she would have been faced with learning 
to walk and talk all over again.

“I wanted to leave that day, but was 
still surprised and delighted when they 

let me leave the next day. I could walk, 
talk, everything.”
Recent studies have proven the 
effectiveness of clot retrieval and 
identified which patients will benefit 
the most from it. It only works on large 
blood clots, the ones most likely to 
cause death.
Christchurch Hospital’s first clot retrieval 
was in 2014, and last year there were 32 
such procedures.
“We expect to do about 50 to 60 this 
year,” Teddy says.

FACE
Drooping

ARM
Weakness

SPEECH
DifficultY

TIME
to call 111

signs of

stroke

stroke.org.nz

If you see ANY of the signs, call 111 immediately.



Julie Milne, aged 60, recently 
completed an incredible six-week 
journey – biking the length of 
New Zealand. 
The 2300km trip from Bluff to Cape 
Reinga was particularly challenging 
for Julie who lives with the effects of 
two debilitating strokes she suffered at 
the age of six. Doctors believed Julie 
would have to spend her life in an 
institution after the strokes which left 
her unconscious for months. 
Despite facing discrimination and 
many obstacles she’s now married with 
two children, has a Master’s degree in 
Information and Library Studies and is 
a Specialist Mental Health Librarian at 
Canterbury District Health Board.
Julie says that three years ago she was 
unfit and had no balance.
“I was a mess, I could hardly put one 
foot in front of another. I’d had a back 
operation and my good leg wasn’t working 
well. All I had left was my good arm.”
Determined to turn this around she 
began walking small distances. Within a 
year she’d progressed to walking 70km a 
week, her heart rate had decreased and 
her feet were much better co-ordinated.
After reading about a similar attempt in 
America, Julie decided to undertake a 
“Tour de Stroke” as a message of hope for 
people who have had a stroke and don’t 
think they have a chance of improving.
“I am living proof that you can,” she says. 
She was initially terrified at the thought 
of cycling and faced many challenges 
while biking hundreds of kilometres in 
preparation for the trip, but as she got 
fitter there were also improvements in 
her functioning. 

“I got increased sensation in my right 
shoulder and calf and some movement 
in my right hand. Those changes may be 
small but make a huge difference to me.”
The cycle trip was harder than she 
imagined, and sometimes really painful. 
Julie faced exhausting head winds, hills and 
40 percent of the trip was done in rain. 
As with any such ambitious undertaking, 
a good support crew is critical. Julie’s 
husband Ian and friend Gerry led and 
followed in support vehicles to ensure 
Julie stayed safe and had the physical and 
emotional back-up she needed – as well 
as someone to keep her well-fed and help 
with the bike!
Along the way she shared her 
inspirational story with local stroke clubs, 
radio stations and newspapers.  

Julie Milne’s 
incredible journey

A stroke 
survivor’s 
inspirational 
message of 
hope

The final week in Northland was 
particularly challenging due to heavy rain.
When Julie arrived at Cape Reinga the 
weather was so bad the main road was 
closed. The only people at the normally 
popular tourist spot were her family.
“They yelled and screamed as I finished. 
It was all very emotional.”
Julie says the trip was her ‘once in a 
lifetime experience.’ “I’m glad it’s over 
but will treasure it forever.” 
Her advice to anyone reading this is, no 
matter what kind of journey you are on, 
break it up into manageable steps. While 
it can be a challenge to take that first 
step, don’t give up.
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Antibiotics can help fight serious bacterial infections, but they won’t 
help with viruses such as colds and flu. In fact, taking them when they 
will be ineffective will do more harm than good. 
With antibiotics, less is often more.

are a miracle, but 
they can’t help with 
colds and flu

When fourth year medical 
students come to our 
Christchurch Hospital campus, 
they move into a more clinical 
environment compared with 
their earlier Dunedin-based 
experience dominated by lecture 
theatres and laboratories.
As part of their orientation, medical 
students spend a ‘Shift with a nurse’. 
This involves learning how nurses and 
their teams work in wards, outpatient 
clinics, and operating theatres.
Associate Dean of Medical Education, 
Professor Lutz Beckert says the 
experience immerses medical students 
in a clinical environment, and teaches 
them about the vital role nurses play in 
that environment. It also creates real-
life learning and builds relationships 
between the professions. 

Registered nurse Tim Couprie and medical student 
Rebecca Pascoe spend time together on the ward. 

Antibiotics

Here are a few consequences to taking 
them:
• they often have unpleasant side effects 

such as diarrhoea, nausea or a rash 
• they clear out the good bacteria along 

with the bad, leaving you vulnerable 
to new infections 

• you may give an antibiotic resistant 
microbe a helping hand by taking out 
its rivals.

Each time you take antibiotics, the bacteria 
that survive will be those most resistant. 
These then multiply and create a colony 
that will be harder to treat next time.

Trust your prescriber when they advise 
antibiotics aren’t needed or won’t help. 
If you are in any doubt, ask them to 
explain why.

As part of the 
Canterbury Health 
System’s efforts 
to raise awareness 
of the need to use 
antibiotics effectively 
and avoid the spread 
of resistant organisms, 
look out for these 
table talkers and our 
colourful posters.

With antibiotics, less is often more.

Medical 
students 
walk in 
nurses’ 
shoes for 
a day
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By late 1918, the “Great War” that 
had ripped families apart for four 
long years was finally drawing to 
a close. 
In the wings, a more benign-seeming 
threat would descend before people could 
shut the door on those tragic, tumultuous 
times – a new strain of the “flu”. 
This flu killed nearly 9000 people in 
New Zealand in around six weeks - 
equivalent to half the number that 
died during the four years of World 
War One. It remains the worst public 
health disaster New Zealand has ever 
encountered. Initially dismissed here 
as “ordinary” flu, New Zealand was 
unprepared when the “Spanish flu” 
seemed to change character and became 
more deadly, and we failed to quarantine 
affected troopships. Service personnel 
returned to homes across New Zealand 
from mid-October, bringing “Spanish 
flu” with them. 
Unlike some strains of flu that were 
named after the country where they are 
first identified, “Spanish flu” was so-called 
because the most accurate death and 
morbidity information available came 
from Spain. Other countries that had 
been more directly involved in the conflict 
were less open about flu casualties.
As Cantabrians know only too well, 
disasters can bring out the best in us. 
Many ordinary people stepped up to help 
with local relief efforts. In Christchurch, 
St John helped keep the hospital going 
as clinicians became infected. Boy Scouts 
distributed medicines. Canterbury’s 
District Health Officer asked chemists 

A tramway inhalation car [1918]. During the influenza epidemic the compressed-air braking units on six Christchurch trams were adapted to operate a zinc-sulphate sprayer so people walked slowly through the tram 
through clouds of vapour. A boy is shown waiting to have 
his throat sprayed. The inserts show Boy Scouts carrying 
food to invalids and a helper travelling to a patient by motorcycle sidecar.

One hundred years on  
from the Spanish flu  
WHAT HAVE WE LEARNED?

to extend their opening hours so people 
could buy medicines for their families. 
The tea house at Addington Racecourse 
was converted into a hospital.
The disaster also threw up less shining 
examples of humanity. Māori were seven 
times more likely than Europeans to die 
from the flu and the government banned 
travel by Māori from 7 November to 
prevent spread of the illness but put no 
restrictions on the movements of Pākehā. 
Some fruit sellers jacked up their prices. 
The strain of “Spanish flu” was unusual. 
But there are still lessons we can apply 
today, whatever the severity of the flu:
• flu spreads through coughs and 

sneezes and contaminated surfaces. 
The spread of “Spanish flu” was 
accelerated by occasions where people 
came together - for Canterbury this 
included Armistice Celebrations in 
Cathedral Square, the A&P show and 
races in Carnival Week (now known 
as Show Week). Staying home when 
you are sick and avoiding work or 
school or public outings is the best 
way to prevent spreading the flu.

• Most patients were nursed at home 
effectively – and this principle holds 
true today unless you are severely ill. 
If you do suspect you have the flu 
your first action should be to ring 
your general practice team for health 
advice 24/7.

• Never underestimate the flu – the 
“ordinary” flu kills around 400 New 
Zealanders every year with the 
elderly, pregnant women and people 
with pre-existing health conditions 
most at risk. Far more of us spread 
the flu without knowing it and 
children are excellent germ spreaders 
– you can have no symptoms and still 
be infecting your loved ones. 

• Prevention is the best medicine – 
getting your flu vaccination every 
year is your best protection against 
getting the flu. Flu shots are available 
for anyone for a fee from a doctor, 

People depend on the Police 

being there in a crisis.

Avoid Worry, Fear and Fatigue.

Victory garlands still up, but flu is far from beaten.

Image from Christchurch City Libraries. File 
reference: CCL-PhotoCD06-IMG0094

nurse or some pharmacists or you or 
your whānau may qualify for a free 
shot – check out www.flufree.co.nz 
for more info and flu facts. 

Remember - it’s much easier staying well 
than getting better – get the flu shot!
Source material: Black flu 1918 by Geoffrey W. Rice

http://www.flufree.co.nz
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Our health 
system 
values its 
Consumer 
Voice
Canterbury DHB’s Consumer 
Council turned ten this year and 
at a modest celebration David 
Meates thanked every member, 
past and present, for the strong 
voice that has helped keep people 
at the heart of all we do since 2008. 
“Since that time they have provided an 
all-important link with our community 
that goes well above and beyond the 
everyday feedback we receive. When 
it comes to new ways of working 
and helping design new facilities the 
Consumer Council really comes into its 
own,” Mr Meates says. 

Representing a wide cross-section of 
our population the Consumer Council 
has had meaningful input into a range 
of projects when it matters most – while 
they are still in their design phase. 
They are passionate about using their 

consumer voice and will challenge plans 
and often suggest significant changes as 
part of the project team.

At their ten-year celebration Trish 
Adams, the Consumer Council’s 
current chair, highlighted some of the 
contributions the Council has made over 
the years. Trish had this to say: 

“The Canterbury Health System is 
generally pretty good at putting the patient 
first and our input helps them do that. 

“We were looking at a mock-up of 
facilities ahead of the Burwood Hospital 
opening when one of our Consumer 
Council who is in a wheelchair, found 
that the initial design for the toilet didn’t 
leave enough room for someone in a 
wheelchair to turn around.” 

“You can be sure that issue got fixed 
pretty quickly. That one intervention 
saved many thousands of dollars, and 

L-R: Stephen Phillips – Men’s Health (Deputy Chair)
Felicity Woodham – Operations Manager Clinical 
Support and Gary Endacott, Consumer Council 
member

Trish Adams and Kevin Murray – Consumer 
Council members.

Many medicines are subsidised by the 
government. The prescription charge (co-
payment) is a small contribution people 
pay towards the cost of their medicines. 
For most people, this charge is $5 for each 
new prescription item. New Zealanders 
can reduce their medicine costs with the 
Prescription Subsidy Card.

Ask your pharmacist 
if you are eligible 
for a Prescription 
Subsidy Card. 
Show your card whenever you get a 
prescription filled for yourself or your 
immediate family and you will pay no more 
than $100 in prescription charges a year.
For more information about the 
Prescription Subsidy Card, go to  
www.health.govt.nz or call 0800 855 066

Pay no more than  
$100 a year in  
prescription charges

 9 A reduction in smoking rates

 9 A reduction in obesity rates

People are healthier 
and take greater 

responsibility for their 
own health

 9 A reduction in acute 
admissions to hospital

 9 An increase in the 
proportion of people 
living in their own homes

People with complex 
illnesses have improved 

health outcomes

 9 A reduction in acute 
readmissions to hospital

 9 A reduction in the rate of 
avoidable mortality

People stay well in 
their own homes and 

communities

prevented untold frustration for patients,” 
Trish says.
“Our Consumer Council does a fantastic 
job of keeping us grounded and makes a 
huge contribution to our collective work. 
On behalf of all Cantabrians, thank you 
all for your unique contribution, expertise 
and commitment. Nothing about you 
without you.” Mr Meates says.

Our strategic health aims

http://www.health.govt.nz


The Abreast of Life team from 
Christchurch is made up of 26 breast 
cancer survivors. They had an amazing 
weekend entering five race categories and 
securing three gold medals and two silver. 
Coach Peter (PJ) Johnston says he is 
especially proud of the fact that the 
team of bold, brave, beautiful women all 
“have each other’s backs, and look out 
for one another”. 
Co-captain Meri Gibson says the 
team are taking back control of their 
lives. “This dragon boating journey and 
competing is about all of us taking back 
control of our lives, as you lose that when 
you are diagnosed”. 
The average age of the Abreast of Life 
team is 56 years, yet the team regularly 
finds themselves competing against 
premier womens’ crews, and beating 
them, as happened recently at the South 
Island championships. Often these crews 
are much younger and can have women 
as young as 18 paddling in them. 
In early July the team will be heading to 
Europe to paddle in the International 
Breast Cancer Paddlers Commission 
(IBCPC) Participatory Regatta to 
be held on the Arno River, Florence, 
Italy and then after a week’s break they 
will compete at the Club Crew World 
Championships (CCWC) in Szeged, 
Hungary, having already qualified as 
New Zealand National Champions.
Sadly Carleen Pocock, formerly one of 
our Community Dental assistants on the 
far left of the picture died a week or so 
after this picture was taken. Our cancer 
survivors remember her with love and 
she’ll always be a part of the crew.

Year of the Dragon

Breast Cancer survivors 
win top honours in 
Dragon Boat National 
Championship regatta 

ladies

Ladies from the Abreast of Life team.

Canterbury DHB staff members, along with the rest of their 
team, picked up medals in the Breast Cancer Division of the 
National Dragon Boat Championships, held at Lake Hood, 
Ashburton in late March.

Medals won by the Abreast of Life team at the 
National Dragon Baot Championships in Ashburton.

WELLNOW CANTERBURY | 9
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When 38-year-old motorcyclist 
Richard is wheeled into the 
Emergency Department, he’s 
clinging to life. His lower right 
leg has been severed, he has lost 
dangerous amounts of blood and 
is in severe shock. 
Thankfully, Richard is not a real patient 
- he’s a manikin, complete with buckets 
of fake blood and realistic severed body 
parts. But to the emergency staff trying 
to save Richard this situation feels very 
real, and it’s meant to – it’ all part of 
preparing for work in an Emergency 
Department where decisions are often 
life-or-death ones.
Teams of Emergency Department 
staff regularly take part in simulation 
exercises, as do other departments 
such as paediatrics and anaesthetics. 
The purpose, says Simulation Centre 
coordinator Christine Beasley, is to give 
clinicians the chance to practise critical 
medical scenarios in a safe environment 
before dealing with them for real. 
To prepare for simulation exercises, 
experienced clinical experts work 
with the Simulation and Biomedical 
Engineering teams to produce an 
almost-real experience. This includes 
replicating normal or abnormal pulse, 
blood pressure and breathing. Some sim 
patients even speak. 

Simulation prepares 
Canterbury health 
professionals for 
almost

Actors are also employed to test 
participants’ emotional intelligence and 
communication skills in a critical situation.
Simulation exercises are held in clinical 
areas of the hospital or rooms at the 
Simulation Centre. When the Health 
Research and Education Facility on 
Tuam Street, close to Christchurch 
Hospital is open, it will include a purpose 
built simulation area.
“What happens in the exercise has to 
replicate exactly what happens in real 
life. This is how staff learn, and how 
we identify processes that could be 
improved,” says Christine.
Christine says giving participants the 
chance to reflect on their relationships 
with team members and their 
communication skills is as important as 
the clinical skill and decision making 
required in exercises.
“You learn far more from ‘doing things’. 
Simulation training helps to reduce 
the stress that a new and challenging 
situation can create and it’s easier to 
perform well under pressure if you’ve 
done something before,’’ says Beasley. 
“People can be reassured that if they come 
into hospital in an emergency, our staff 
have had the best possible training and that 
they’re in safe and capable hands.”

A warmer, drier home is a healthier 
home and the World Health 
Organization recommends a 
minimum temperature of 18°C or 
20°C for homes with young children, 
elderly or ill people.
People who live in cold, damp and 
mouldy homes are more likely to get 
respiratory infections, put added strain 
on their heart, and are more likely to get 
asthma or experience worse symptoms. 

As a charitable trust, 
Community Energy Action 
(CEA) can arrange a no 
obligation insulation quote, 
connect you with a curtain 
bank and provide other free, 
independent advice that will 
help you and your family stay 
warm and energy efficient in 
your home. Visit www.cea.
co.nz, call 03 374 7222 or 
0800 438 9276 or email your 
enquiry to info@cea.co.nz

Why it’s so 
important to 
stay warm

ANYTHING!

http://www.cea.co.nz
http://www.cea.co.nz
mailto:info%40cea.co.nz?subject=CEA%20quote
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When measles broke out in April, teams around the South Island quickly sprang into action to find out where 
it came from and worked to prevent it from spreading further. Measles can be life-threatening and one in ten 
people require hospital treatment.

Anatomy of ameasles outbreak
Because measles was declared eradicated 
from New Zealand last year following 
three years without a single case, even 
one case of this highly infectious disease 
is classed as an outbreak and warrants an 
extraordinary response.
Canterbury Medical Officer of Health 
Dr Ramon Pink headed the outbreak 
team in Christchurch who met every day 
during the outbreak. They worked with 
other agencies to track the spread of the 
disease and to trace people back to the 
likely source of the original infection. 
Speed is of the essence, as people may 
have been infectious for some time, all 
the time spreading measles.
The outbreak team typically creates 
a timeline on the wall in an office at 
Christchurch Community and Public 
Health. At the heart of the timeline for 
this outbreak was March 22 - the day an 

infected person flew from Queenstown 
to Christchurch along with two others 
who later developed measles. 

The outbreak team’s investigation relies 
heavily on asking the right questions, 
Ramon says. “Medical tests are important 
and necessary, but waiting for results 
takes precious time.” 

“Asking the right questions of the right 
people is actually the quickest way of 
assessing what you’re dealing with,” 
Ramon says.

“If people are infectious then we 
interview them by phone – questions 
about their recent travels, if they have 
been vaccinated and whether they have 
been to a general practice or hospital.”

In such cases, the team asks staff to check 
who else had been there at the same time 
and if they were vaccinated. The outbreak 
team then checks where they work, who 
they work with, where they socialise, and 

whether they have played sport or other 
close-contact activities while infectious.
Potentially infected people are 
encouraged to stay home and keep their 
children out of school to prevent further 
spread. Unimmunised people are advised 
to get vaccinated.
Ramon says this disruptive and seemingly 
disproportionate response is critical to 
protecting New Zealanders from a serious 
disease and preventing it from regaining a 
foothold in New Zealand.
“In the meantime, it’s vitally important 
that people keep up with their scheduled 
free vaccinations – diseases like measles 
can’t spread if we are all immune.”

Measles outbreak timeline.

Canterbury Medical 
Officer of Health 
Dr Ramon Pink.

Measles is so infectious 
that unimmunised 
people who come within 
sneezing range of an 
infected person have 
a 90 percent chance of 
becoming infected.



The ground has been blessed and the soil turned - meaning it’s all go for the new Akaroa Health Centre. Site 
works started on the health facility in March much to the delight of the community, still saddened by the 
demolition of the nearly 100-year-old hospital due to quake damage.

Akaroa Health Centre  
 – the excitement is building

Ngāi Tahu’s Jymal Morgan leads the blessing of the 
site for the new Akaroa Health Centre. 

The new facility will feature two gabled 
‘wings’. The northern elevations will 
have large windows to capture views 
of Akaroa Harbour and provide lots of 
natural light. A courtyard in the centre of 
the site will be accessible from multiple 
parts of the facility. 
The Akaroa Health Centre will be run 
by the newly-formed Akaroa Health 
Ltd – a community owned and operated 
organisation that will be governed by 
a board of directors with sound health 
sector and business skills. A Clinical 
Governance Group will support the 
board. Canterbury DHB will own the 
facility and lease it to Akaroa Health Ltd. 

A new model of care for how integrated 
services will be delivered in the 
community was developed through a 
series of community and health provider 
forums and workshops. A model of care 
is a framework for identifying need and 
planning how those health needs will 
be met.
Innovative technology and strong 
working relationships between a range 
of health service providers will be key 
to enabling the Akaroa Health Centre 
to deliver high-quality, sustainable 
health care. 
Canterbury District Health Board Chief 
Executive David Meates says the Akaroa 
community deserves high praise for their 
commitment to raising $2.5 million 
for the centre. “The community has 
worked incredibly hard to raise nearly $1 
million in the space of just a year. This 
community contribution enables the 
facility to include eight aged care beds.
He added that the Akaroa Model of 
Care puts the health needs of the Akaroa 
and outer bays community at its centre. 
“This is an important step in ensuring 
access to the best possible, sustainable 
health services for the people of Akaroa.”

The new facility is expected to take about  
13 months to complete and will open in 2019.
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ARTIST’S IMPRESSION



A new analyser helped Canterbury 
Health Laboratories identify the 
drug that hospitalised 14 people 
after a Christchurch music festival 
earlier this year.
The QToF Mass Spectrometer is  
the first of its kind in any New  
Zealand pathology laboratory.  
QToF = Quadrupole Time of Flight.
It measures the time it takes for a 
molecule to fly through the machine, 
giving a very accurate molecular mass. 
The machine also smashes the molecule 
into fragments, and uses the information 
to work out the chemical structure.
Grant Moore, Section Head of Toxicology 
and Workplace Drug Testing says when 
Christchurch Hospital sent a urine sample 
from one of the hospitalised festival-
goers, the patients reported having taken 
MDMA, otherwise known as ecstasy. But 
the standard toxicology screening analyser 
didn’t pick up MDMA.
“In some of the other testing we did, 
we saw an unusual metabolite pattern,” 
Grant says. Metabolites are the 
compounds produced as the body breaks 
down a more complex substance, in this 
case a drug.
Senior scientist Sharon Paterson ran 
the sample through the QToF analyser, 
and it turned out to be the same drug, 
N-ethylpentylone, that Police had found 
in a drug bust in Wellington. It is many 
times more potent than MDMA.
The advantage of the QToF is it can be 
used to identify toxins the laboratory has 
never seen before, and compare them to 
international drug databases.
“It’s a bit like CSI really – only the CSI 
team always seem to get the answer 
straight away, whereas it sometimes takes 
us a bit longer,” Sharon says.
The QToF machine was recently used 
to identify tutin toxin from tutu berries 
as the source of an unusual type of 

The new machine helping 
identify unknown drugs

This QToF (Quadrupole Time of Flight) Mass Spectrometer is the 
first of its kind in any New Zealand pathology laboratory.

poisoning in a patient admitted to 
Christchurch Hospital. The lab later used 
the information gathered to help another 
DHB rule out tutu berries in a separate 
poisoning case.
Sharon says the machine has also been 
useful in identifying new synthetic 
cannabis substances doing the rounds in 
the community.
“There are new ones of those coming in 
all the time and initially we don’t know 
what they contain,” she says.
“Our analysis enables us to alert the 
appropriate people and helps inform the 
warnings and messages the Police and 
others send out.”

The advantage 
of the QToF is 
it can be used to 
identify toxins 
the laboratory has 
never seen before, 
and compare them 
to international 
drug databases.
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The Canterbury Health System is committed to supporting people to 
stay healthy and independent in their own homes and communities for 
longer, and to keeping patients safe while in our care. 

Muscle, balance and independence
– move it, or lose it!

Ken Stewart, Canterbury Clinical Lead 
for Falls Prevention says that the key to 
staying healthy and independent, whether 
you are young or old, is to stay active. 
“And that activity should be what is 
safely achievable and preferably fun to 
do – we are not talking about 80-year-
olds doing the Coast to Coast, just the 
right level of activity to keep muscles 
(including your heart) in good working 
order. Balance and confidence are 
just as important, especially for older 
people, and staying active helps. 

“In the past we have 
focused 
mostly 
on older 

people 
who are at 

a greater risk of falling and it’s true that 
the consequences for them are often 
much more severe. However, anyone can 
fall – all it takes is some uneven ground, 
a trailing cable or loose rug – maybe the 
kids’ toys or a wet floor.” 
“People of all ages may also need to 
go through a recovery period after an 
operation or an injury for example, when 
they might be unsteady on their feet. 
A good and fast recovery is an active 
recovery. Fitness for life needs a little 
work, but it’s worth it,” says Ken. 

Do you know about the ‘Live Stronger 
for Longer’ movement in your area? It’s 
a new, national movement focusing on 
preventing falls and fractures in older 
people. Government agencies have joined 
forces with health systems, exercise 
providers, carers and health professionals 
throughout the country to support older 
people to live the lives they want to live, 
for as long as they can.
The Live Stronger for Longer website 
(livestronger.org.nz) is full of practical 
advice, information and resources 
aimed at reducing falls and fractures for 
over 65s and those who care for them. 
Under the ‘Find a strength and balance 
class near you’ tab, you’ll see the list of 
classes available and how to sign-up to 
a local community strength and balance 
class near you, or if in-home support is 
appropriate. 
Classes include gentle exercise, Tai Chi, 
yoga or Pilates. Look out for classes 
with the approved quality tick and you’ll 
be assured they are focusing on strength 
and balance. 
On Live Stronger for Longer there 
are contact details for Canterbury’s 
coordinating agency, Sport Canterbury. 
If there is nothing near you just yet, they 
may be able to advise – or perhaps you 
run a class, it’s easy to get the quality tick 
of approval!
For more information, visit Live 
Stronger for Longer or HQSC 
 – reducing harm from falls.

Getting rid of 
old/unwanted 
medication, safely

Find a strength 
and balance class 
near you.

will dispose of it safely, free of 
charge – keeping it, flushing it or 
binning it are not good options.
For most pharmacies, this includes used 
medical sharps such as those people with 
diabetes use, or old adrenalin pens. Talk 
to your pharmacy first about what they 
accept and how to bring it in safely.

You can now take any surplus or 
expired medication to your local 
Canterbury pharmacy and they 

http://www.livestronger.org.nz
http://www.livestronger.org.nz
http://www.livestronger.org.nz
https://www.hqsc.govt.nz/our-programmes/reducing-harm-from-falls/
https://www.hqsc.govt.nz/our-programmes/reducing-harm-from-falls/
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Canterbury has had an internationally acclaimed Community Falls Programme since 2012 and each year, like 
those who benefit from the programme, it goes from strength to strength.

Every fall 
teaches you 
something”
– but learning from one who knows hurts less

Jack, sharing his wisdom and a joke.

The Programme identifies those most at 
risk in the community and connects them 
with a Falls Champion through a referral, 
mainly from general practice or hospital. 
A Falls Champion, often a 
physiotherapist, will usually recommend 
an individually tailored exercise 
routine which helps build strength, 
balance and confidence. Other health 
professionals can help too: A pharmacist 
or general practice team can help review 
medications to make sure they don’t 
cause dizzy spells, and an optometrist can 
review a person’s glasses prescription so 
that poor vision doesn’t cause a fall.

As part of an online learning package 
for staff and working closely with Nurse 
Maude, we interviewed and filmed Jack 
during a visit so that staff know the kind 
of questions they need to ask, and what 
responses they might expect. There are no 
right answers to those questions, but Jack 
gets about as close as anyone could.

Every fall teaches 
you something – you 
learn what not to do,”

says Jack.

Besides sharing a few of Jack’s pearls of 
wisdom, watching these short video clips 
(https://vimeo.com/259058194) can give 
you a better idea of how an initial visit 
from a Falls Champion might play out. 
I hope you’ll agree that it’s very much 
a partnership that will help any at-risk 
person stay safe at home. 
If you, a wha-nau member or a friend think 
you might benefit from the Community 
Falls Programme, the best place to start 
would be with a visit to your general 
practice team. 
Otherwise if you are just looking for a 
connection to the right activity for you close 
to home, there’s useful information about 
accredited strength and balance classes on 
www.livestronger.org.nz.

“

“

https://vimeo.com/259058194
https://www.livestronger.org.nz


Canterbury Health 
Disability Action Plan

of work is currently being developed 
to set out what needs to be done to 
support the recommendations. 

3. Staff induction now includes access 
to a range of information to raise 
their disability awareness. This 
includes some videos of local people 
with personal experience of disability, 
describing how they would wish to 
be communicated with and treated.

4. The steering group has recommended 
to the Health, Quality and Safety 
Commission that it includes self-
reporting of disability in patient 
experience surveys in order to be able 
to analyse responses from people 
with a disability. 

5. Accessibility has been a priority area 
and at the recommendation of the 
steering group, Canterbury DHB 
had signed The Accessibility Charter 
– Canterbury: Te Arataki Taero 
Kore o Waitaha. 

 Organisations that have signed up 
to the Accessibility Charter will 
share their experiences as they review 
their design and build processes, and 
make plans to embed accessibility 
into their usual business. A primary 
concern has been to consider access 
to the Christchurch Hospital given 
the complexity of the building 
programme underway.

6. Canterbury and West Coast District 
Health Boards, with input from the 
Blind Foundation, are in the process 
of designing and building two new 
digitally accessible websites. The 
aim is to ensure they can generally 
be used more easily, and present 
information in a way that is inclusive 
of people with a disability. 

7. There are a number of areas where 
some progress has been made against 
the Disability Action Plan but it 

Disability Steering Group
– Two years on,  
we need your help

A few words from the independent 
chair of the multi-agency 
Disability Steering Group, 
Gordon Boxall:
“It’s almost two years now since the 
ten year Disability Action Plan was 
launched. It’s now a good time to 
examine what we have achieved. 

This is where I’d like to open the door 
to your input, to ensure we are working 
most effectively on behalf of our 
community. This survey will only take 
a few minutes and will help keep us in 
touch and on track.

Our steering group has been around for 
little more than a year, but while we still 
have a huge amount to do, we are proud 
of what we have achieved so far. Here are 
some of the highs, and not-so-highs:”
1. Employing more people with 

disabilities and better supporting them 
to achieve was never going to be an 
overnight fix. However, initiatives are 
in place to achieve higher numbers 
across the health system. 

 One project, in partnership with 
the community sector, is focused on 
creating internships for people with 
disabilities with the intention that 
these will turn into employment 
opportunities. 

 Dialogue through the steering group 
has ensured progress has been made 
and I am hopeful that this will gather 
momentum as the value of creating 
a more inclusive Canterbury health 
workforce is understood more widely.

2. Recent one-to-one interviews and 
an Occupational Health Survey have 
each provided valuable feed back 
on the employment experience of 
Canterbury DHB staff who identify 
as having a disability. A programme 
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is difficult to gauge or measure its 
impact. Consideration is being given 
to the merit of concentrating on just 
a few areas to maximise the effect. 
This forms part of the survey so 
please let us know your views.

“We on the Disability Steering Group 
look forward to hearing your views, 
through the survey, on what our priorities 
for the next two years should be.”

To complete the survey,  
visit cdhb.health.nz and 
search for DSG.

http://www.cdhb.health.nz
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When Melissa O’Grady visited Lincoln’s Primary Maternity Unit on an 
antenatal visit, she immediately felt at home. “It was calm, welcoming 
and the midwives were wonderful and warm.” That positive first 
impression convinced the 30-year-old Burnham woman that a Primary 
Maternity Unit (PMU) was the perfect place to have her first baby. 

Disability Steering Group

Researchers found a woman’s 
confidence in her ability to give 
birth naturally while receiving 
the right support in a midwife-
led primary birthing unit was a 
major factor in her initial choice, 
and in her having a similar or 
reduced risk of interventions such 
as a forceps delivery.
http://bmjopen.bmj.com/content/7/8/e016288

Primary Maternity 
Units provide an ideal 
environment for healthy 
women giving birth

Her determination to have her baby in 
Lincoln was such that when her waters 
broke while visiting her grandmother 
at Christchurch Hospital, she hopped 
in her car and drove home to avoid 
well-meaning attempts to admit her 
to the neighbouring Christchurch 
Women’s Hospital. 
Baby Joseph Roguski was born without 
complications a few hours later at the 
Lincoln unit; a healthy 3.2 kilograms. 
Joe and his mother stayed at Lincoln 
for three nights where spacious rooms 
made it a wonderful experience for the 
whole family. In the weeks since his 
birth, Joe has thrived. “He’s such a good 
baby. He sleeps well and feeds well, and 
my mother reckons it’s partly because 
he was born in such a nice, homely 
environment,” Melissa says.
Despite the prevailing advice from Lead 
Maternity Carers that Primary Maternity 
Units provide an equally safe and more 
pleasant birthing experience for healthy 
mums having healthy babies, Melissa 
is in the minority in having her baby at 
a Primary Maternity Unit. Four out of 
five New Zealand women choose to give 
birth in a hospital which is designed 
for women who are expected to have 
complications. 
Melissa is pleased she bucked the trend 
and recommends her pregnant friends 
seriously consider a Primary Maternity 
Unit birth. 
Research from Ara, published in the 
BMJ Open (a subsidiary of the British 
Medical Journal) shows that a study of 

almost 700 Canterbury women found 
low risk women who chose to give birth 
at a PMU had better outcomes.
Ara maternity researcher Rea Daellenbach 
says women who give birth at a primary 
unit are also more likely to have a natural 
birth, than those who have a hospital 
birth. The study found no difference 
between the health and wellbeing of 
babies delivered at Christchurch Women’s 
Hospital or a Primary Maternity Unit.

A birthing pool at Rangiora primary maternity unit.

Family room at Rangiora primary maternity unit.

Birthing room at Rangiora primary maternity unit.

http://bmjopen.bmj.com/content/7/8/e016288
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It’s all happening

Newsline, the Christchurch City Council media unit, supplied this great photo of the Acute Services 
Building. Dominating the Christchurch Hospital campus, our new facility is due to open next year and 
will house a range of inpatient services including Child Haematology and Oncology, Vascular and Stroke, 
Neurology and Neurosurgery, oncology and orthopaedics.

He aha te mea nui o te ao (What is the most important thing in the 
world?) He tangata, he tangata, he tangata (It is the people, it is the 
people, it is the people) It’s an age old Ma-ori proverb that is at the heart 
of the Canterbury Health System.

Ask the people who actually work there, 
is the philosophy that underpinned the 
User Group engagement when we began 
planning our new health facilities in early 
2010. Innovation is about ideas, and by 
listening to the people who work in the 
environment we can design buildings 
that improve processes and services. 
It’s easy to build the wrong thing. The 
hard work is always the planning in the 
beginning and staff made the most of 
the opportunities to have a say in the 
design. We also had strong User Group 
engagement with consumers. This 
feedback informed much of what we will 
see in our new acute services building 
when it opens. One of the features that 
has emerged from the robust debate is 
the Linear Multiple Bed concept. 
The Linear Multiple Bed concept is, 
we believe, a world first layout where 
the layout of the beds supports social 
interaction and privacy. It’s not a single 

room, which people sometimes report 
leaves them feeling isolated, and it’s not a 
traditional multi-bed space where beds face 
each other which people have told us lacks 
privacy and dignity.

The new eight bed layout, features beds 
that are at an angle to allow you privacy 
from your neighbours. When sitting 
upright you are connected to those around 
you. The angle of the bed improves the 
view out over Hagley Park and across the 
city to the Port Hills. Staff and patients will 
be in line of sight of staff, with staff able to 
see up to eight patients at a time. Patients 
get privacy and peace and quiet at night 
through the use of glass sliding doors.

Because hospitals can sometimes be a de-
personalising environment, the challenge 
for us is always to provide an environment 
where patients feel they are safe, and have 
dignity. We believe our strong engagement 
process has helped us achieve this.

If you’ve caught the shuttle 
to Christchurch Hospital 
you are in good company. The 
latest figures for the hospital 
shuttle show that we are now 
transporting more patients 
and visitors than ever before. 
Between January and December 
in 2016, we recorded 229,000 
passenger trips on the shuttles. 
Last year, we recorded 304,000 
trips (up nearly 33% on 2016). 
In the first two months of 2018, 
52,000 people used the service, 
which puts us on track for a 
record-breaking 330,000 passenger 
trips for the year if demand for the 
service continues at this rate. 

All on the 
Shuttle

Acute 
Services 
Building
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Acute Services Building

While there is less than a year to go before we move into our new acute 
services building, planning is already underway. It’s a huge and complex 
migration that will take place over several weeks. 

From the OUTSIDE IN
To give an example of the amount of 
stock that needs to be delivered, there are 
over 1,000 surgical glove box holders in 
the building, and each has three different 
sizes of glove (small, medium and large), 
which requires 3,000 boxes of gloves 
to be in place on day one. There will be 
1,807 soap dispensers and 1,200 paper 
towel dispensers to stock. The building 
has 428 toilet roll holders to stock, and 
1,153 hand basins.
Once commissioned, our new hospital 
facilities will give people across the South 
Island access to a larger Emergency 
Department, new operating theatres 
and a rooftop helipad that enable a 
potentially life-saving 13 minutes to be 
cut from patient transfer times.

The photo above shows the walkway into the new acute 
services building as it looks now with just the canopy 
to be installed, compared with the artist’s impression of 
the finished building below.

Care has to be person-
centred. A person who 
comes into hospital 
isn’t just a disease, they 
have a whole lot more 
to them than that and 
what we are trying 
to do is acknowledge 
what is important to 
them. The principles 
underlying the new 
hospital designs are 
about the patient and, 
ultimately, that’s what 
a hospital is about.”

“
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Christchurch Outpatients

Christchurch Outpatients has been designed to take in the 
wonderful views across Hagley Park to the Southern Alps.

About 250,000 outpatient appointments 
will come through the Christchurch 
Outpatients building annually.

Christchurch Outpatients has 
been designed with some key 
principles in mind. These include;
• Planning for the future – we have a 

‘long life, loose fit’ philosophy which 
means the spaces we create can be 
adapted to allow them to be used in 
different ways in the future

• Pods of eight consult rooms with 
associated support spaces, utility 
rooms and treatment/procedure rooms

• Maximising bookable rooms through 
standardisation of design

Spaces such as meeting rooms and staff 
lounges are shared, while workspaces will 
be allocated and shared appropriately, 
with some services such as dermatology, 
dental, urology and diabetes having 
service-specific consult rooms.
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Key members of Mental Health Services including consumers and 
cultural advisors have begun Initial briefings to get the planning 
underway for new facilities for specialist services to move from The 
Princess Margaret Hospital to the Hillmorton site. Also on the 
drawing board for Hillmorton are an extra four new ‘pods’ that will 
increase the capacity of the Mental Health Assessment, Treatment and 
Rehabilitation (A,T&R) unit.

Consultant architects, Klein, who 
designed the Burwood Hospital, have 
been appointed to work on the initial 
design brief. Over the past several 
weeks, representatives from Mothers 
and Babies, Eating Disorders, Child, 
Adolescent and Family and High and 
Complex – have been working with the 
Canterbury DHB facilities 
development team and Klein 
architects to understand 
the space needed for the 
new buildings. These user 
groups will also be informing a 
functional design brief, which 
details how the units function.
Once the project is approved, 
the usual design process begins 
with Concept Design, Preliminary 
Design, Developed and finally 
Detailed Design.

If you are coming to the 
Christchurch Hospital 
campus, please remember 
that parking in this area 
is extremely challenging. 
Plan your trip and leave 
plenty of time to get to your 
appointment. You can:
• Use the CCC on-street 

parking and Wilsons parking 
but be aware that space is at a 
premium.

• Use the bus if this is appropriate 
for you.

• Arrange with a family member 
or friend to drop you off and 
pick you up outside Hagley 
Outpatients or the main entrance 
at Christchurch Hospital.

Parking is going to be a challenge 
for the next 18 months with all the 
building projects underway around 
Hospital Corner. To help ease some 
of the stress of coming to hospital, 
please plan your trip!

Heading to 
hospital? 
Plan your trip!

The new facilities will be designed so 
care can be delivered to specialist mental 
health patients at an optimum standard, 
including those with high and complex 
needs. The buildings will provide staff 
with an environment that supports staff 
safety, clinical support and collegiality.

A tree on which patients can leave messages and a lion in an activity room are just a couple of the murals by some 
creative patients that decorate the walls in the Mental Health Inpatient Unit – Te Awakura at Hillmorton.



Having a nourishing breakfast is really 
important for many reasons. Your body 
has been burning energy while you slept 
and when you eat breakfast, you are 
replenishing that energy, kick-starting 
your metabolism for the day. 
People often skip breakfast because they believe it’s 
an easy way to reduce their food intake and lose 
weight, they don’t have time, or are bored with the 
same breakfast every day. 
What you eat for breakfast will affect your food 
choices and energy levels later on in the day. 
Breakfast is also a very good opportunity to add a 
fruit or vegetable to your day, such as a banana or 
some frozen or canned fruit. 
Breakfast doesn’t have to be boring. Finding 
combinations you like, setting aside some time to 
enjoy your breakfast and having plenty of variety 
will start your day with a boost.

Star t the day 
with a healthy 
breakfast
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Quick and nutritious breakfast 
options include: 
Weetbix + milk + chopped banana
Multigrain toast + poached eggs + tomato
Porridge + milk + grated apple
Multigrain toast + peanut butter + banana
Multigrain toast + hummus + avocado
Toasted muesli (recipe below) + yoghurt/milk + 
seasonal fruit 
Bircher muesli prepared the night before

Toasted Muesli 
1kg wholegrain oats
½ cup sunflower seeds
½ cup pumpkin seeds
½ cup chopped almonds
2 tablespoons brown sugar
1 cup boiling water
1 teaspoon cinnamon
Preheat oven to 150˚C. Place oats, seeds and 
almonds in a large roasting pan. Dissolve sugar 
in boiling water, add cinnamon then pour over 
oats. Stir well to combine. Bake for around 
40 minutes or until crunchy, stirring every 10 
minutes. Store in an airtight container.
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Urgent  
After hours care
Call your general practice first.
For health advice after hours call your own 
general practice team . Your call will be 
answered 24/7.
If you need urgent care:

24 HOUR SURGERY 
401 Madras St – Open every day
Tel: (64) 3 365 7777  
www.24hoursurgery.co.nz
• Urgent accident & medical care
• Specialist-led fracture service  

(X-Ray & plaster service on site)
• Five bed observation unit with attached 

whānau room
• Free treatment and care for enrolled 

under 13s after hours
• Sports injuries

MOORHOUSE MEDICAL 
3 Pilgrim Place  
– Open 8am – 8pm every day
Tel: (64) 3 365 7900  
www.moorhousemedical.co.nz
• Free ACC wound care for everyone  

(no surcharge)
• X-Rays and fracture clinic on site
• Free treatment and care for enrolled 

under 13s after hours
• Minor surgery – sexual health  

– traveller’s health – immigration 
medicals

• Pharmacy open till 8:00pm daily.

RICCARTON CLINIC 
6 Yaldhurst Rd  
– Open 8am – 8pm every day
Tel: (64) 3 343 3661  
www.riccartonclinic.co.nz
• Resuscitation room, plaster room, minor 

operations room, treatment and triage 
rooms along with GP consulting rooms

• Specialist travel doctor and nurses
• Free treatment and care for enrolled 

under 13s after hours
• X-Ray, physio, optometry, podiatry also 

on site.

Extended hours services
A number of practices offer additional 
services, sometimes outside of normal hours 
they are listed at www.cdhb.health.nz, search 
for emergencies, urgent and after hours.

Emergency mental health services  
– 24 hours, every day
Freephone: 0800 920 092

In an emergency, call 111.

The Canterbury Community Pharmacy Group manages the pharmacy-
led smoker motivation (to quit) and referral service, through funding 
provided by Canterbury DHB. This Service enables pharmacy staff to 
identify and refer people ready to quit smoking to Te Ha- – Waitaha, a stop 
smoking service free to anyone in Canterbury. 

Local pharmacies 
support becoming

Linwood Community Pharmacy has 
been trialling new ways to reach out to 
the local community and encourage more 
people to start their journey towards 
becoming smoke-free. 
Kezia Buttle, Pharmacist at Linwood 
Community Pharmacy and Lorraine 
Young from Community and Public 
Health are strong advocates of the 
Smoke-free programme. They quickly 
realised that getting out into the local 
community would be the best way of 
reaching the people who could most 
benefit from support to quit smoking. 
Linwood Library proved to be the 
most accessible location for a display 
and information. 
“The library put together a fantastic 
display in their health section, including 
a display with books on leading a smoke-
free life. It was great to have access to 
the library space and support from the 
wonderful team”, says Kezia.

Kezia and Lorraine discovered that 
you’ve just got to time it right so they are 
in the right head space. “Some people 
who are interested when approached by 
us today may well say yes if we asked 
them tomorrow”. 
While at the Library the team met 
Jim Kilsby who has been smoke-free 
for a number of years, but is aware of 
the challenges that lay ahead for those 
wanting to quit. He proudly wore a Te Ha- 
– Waitaha badge and actively promotes 
the service across his community. 
Kezia and Lorraine are now planning 
sessions at Eastgate Shopping Mall, the 
Salvation Army, WINZ offices and at 
The Warehouse.
If you’re interested in becoming smoke-
free they would love to speak to you. You 
can also pop into your local pharmacy 
to discover how Te Ha- – Waitaha could 
support you in becoming smoke-free. 

Smoke-free

http://www.24hoursurgery.co.nz
http://www.moorhousemedical.co.nz
http://www.riccartonclinic.co.nz
http://www.cdhb.health.nz
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