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Canterbury Health System’s transformation over the past decade is being held up as 

an inspirational example for other health systems around the world, thanks to a recent 

international report. 

International report 
encourages health 
systems to learn from 
Canterbury DHB

The King’s Fund, an independent and acclaimed British 

health authority, recently published the report “Developing 

accountable care systems: Lessons from Canterbury, New 

Zealand”, to support other health systems such as the UK’s 

National Health Service (NHS) to make similar changes. It 

follows an earlier report released in 2013 that highlighted 

Canterbury as a high-performing health system worth 

watching.

By supporting people to live in their own homes and receive 

care in their home or communities Canterbury has 25 percent 

fewer people being admitted medically unwell into hospital 

compared to the NZ health average; 10 percent fewer over 

65s in aged residential care than in 2009/10 despite this older 

population group growing by 19 percent in the same period; and 

is seeing 18,292 fewer acute hospital bed days for patients than 

originally planned as part of a 2012 detailed business case.

The report details the situation the Canterbury Health System 

faced ten years ago: average lengths of stay and elective 

waiting times amongst the longest in the country and it 

projected that to meet rising demand and the needs of a 

growing, ageing population, Canterbury DHB would need 

an extra 450 acute hospital beds, 2,000 more care home 

beds, 20 percent more GPs and an extra 8,000 health care 

staff by 2020. The old hospital-centric model of care was 

neither feasible, even in the short-term, or sustainable, so the 

Canterbury Heath System set about transforming the way it 

worked.

The King’s Fund report 

analyses the key strategies 

employed, including 

integrating care across 

different organisations and 

services using a whole of 

system approach; increasing 

investment in community-

based services; and 

strengthening primary care. 

Health providers, including 

General Practice teams, 

pharmacy, public and private 

nursing organisations and 

laboratory providers were 

united under a clear ‘one system’ vision.

The report says Canterbury Health System’s transformation “…

is a powerful illustration of what can be achieved when all parts 

of a health system come together with a common purpose and 

vision to improve the health of the population they serve”. 

The overarching vision behind this work was to create a single, 

integrated health system where the services work together to 

keep people well in their own homes and not waste their time. 

Collaboration has been key to our success and as the report 

says, it is a journey and we are still en route. Though we 

have achieved some incredible things, the constant quest for 

Developing accountable 

care systems
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improvement encourages innovation and keeps us on our 

toes. I am proud of everyone working in our health system to 

care for the people of Canterbury, and of the fact that it is our 

remarkable people and our patient-centred approach that most 

impressed the Kings Fund.

The report caught the attention of UK’s The Guardian reporter, 

Richard Vize, who describes our performance as impressive.  

You can read his story here.

Richard poses the question: What can the NHS learn from 

New Zealand? Experiences from the Canterbury region offer 

key lessons on how accountable care should work – and how 

it should not.

He comments that there is an appealing simplicity about what 

the Canterbury health service has done.  Richard states that 

the report’s key finding is that our health system has coped 
with growing demand without expanding hospital capacity – 

but neither has it cut it.

Among the lessons from Canterbury identified by the King’s 
Fund are that transformation requires significant investment 
in community services and takes time; so far it has been a 

decade and there is lots still to do. Richard Vize concluded 

that the NHS needs to reflect on the Canterbury experience. 
He stated that by comparison, change in the NHS is rushed, 

under-resourced, pursues unrealistic goals, fails to give 

clinicians and managers the skills to act, and is seriously over-

engineered.

It’s refreshing to be in the headlines for all the right reasons, 

and it’s a credit to the close to 19,000 people who work as 

part of the Canterbury Health System that doing the right thing 

for our community is providing a source of inspiration for the 

National Health Service in the UK.

I encourage you all to keep making it better, and make the 

most of the resources available to us to provide the best 

possible treatment and care to the 558,830 people in our 

community.

Have a great week,

David Meates   
CEO Canterbury  District Health Board
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Facilities Fast Facts
Acute Services Building

A world away from the grey 

of construction steel, teams 

are working on the internal 

features of the new Acute 

Services Building (ASB). The 

colour palette being used 

was carefully considered 

by the architects and health 

planners to reflect the 
concept of a ‘park within a 

park’.

The interior was inspired 

by nature, from the ground 

up. Drawing on the colours 

and textures of Hagley 

Park to establish a palette 

of richness and texture in 

the lower floors, lushness 
and fullness in the mid-

floors and subtleness and 
weightlessness in the upper 

floors. The challenge for the 
team was translating these 

aspirations in robust, hospital 

appropriate materials. 

Above: A meeting room on Level 1

Left: The Ground Floor in Zone C is prepped and ready for today’s concrete pour

The look and feel of the lower levels of the ASB represents the earth with ferns, moss, tree roots and dried leaves, and 
timber paths with water fountains and rocks

The look and feel of the mid-levels of the ward blocks represents land and the river with flowers, shrubs, trees and leaves

The look and feel of the upper levels of the ward blocks represents the canopy of our environment – clouds, Southern 
Alps, tree canopy and trunks

Christchurch Outpatients

Pegasus Engineering Ltd put a drone over the Christchurch Outpatients building for an eye-in-the-sky view of the new building 

that you can watch. This week saw the final large concrete pour on the ground floor of Zone C. The floors of all the levels are now 
complete. Intumescent (fireproof) painting and service installation is ongoing up all the levels. The roof of Zone A is complete and 
contractors have started the roof on Zone B. Look out for the installation of the curtain wall panels which starts soon.
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Letter to CEO David Meates 

Dear David,

I have taken great pride over 17 years in 

telling the CEO of our Canterbury DHB 

how wonderfully caring the staff are and 

so skilled when you watch them first 
hand and live life with the outcomes of 

their skill.

My husband has multiple myeloma, 

a blood/bone cancer, and has had 

17 years of outstanding haematology 

care (six years Dr Paton, 11 years Dr 

Andrew Butler). We couldn’t ask for 

better care from Theo’s consultant and 

all the team… When I emailed Dr Butler, 

Haematology, saying Theo was tired, 

immediately the hospital system went 

into fast forward and a cricket ball size 

tumour was removed. To tell you how 

considerate the staff are, I observed 

when patients in the Oncology Ward 

after an operation rang the bell the 

nearest person went straight to them 

be it a nurse/doctor or support staff. It 

was everyone’s job to care with a small 

event despite the banging noise from the 

rebuild outside the window. No time was 

wasted as small problems were instantly 

solved and if needed, extra assistance 

was called.

Unfortunately while on chemo my 

husband developed a brain lesion from 

the colon cancer and an operation and 

radiation followed soon after. The teams 

in both operations were outstanding 

in support and during care time, you 

couldn’t ask for better. Amazing how my 

husband was eating and walking around 

as usual the next morning, that tells 

you how clever the surgeon was who 

operated on his brain.

Now the latest observation was at 

Hillmorton Oral Health. Haematology 

(Dr Butler) organised this extraction at 

Hillmorton. Our dentist requested we 

speak to Haematology as she needed to 

extract a tooth and she knew there had 

been a problem with the last extraction 

and the hospital had to take over as 

the jaw bone chipped. I have seen 

many teeth extracted but never in such 

a comfortable situation (I don’t mean 

the chair or the room, it was staff who 

created the atmosphere). First Dentist 

Sene Ioane quietly talked through the 

whole process and made sure she 

understood each action. 

Dentist Sene then extracted the broken 

crown, and then the roots came out 

whole, no pain to Theo, and with no 

head pulling movements or bleeding, 

only spotting. The second staff member 

was Sharyn Bellamore. The third 

person’s name I don’t know. Thank you 

for employing such outstanding dentists. 

Sene Ioane comes highly recommend 

by me, the observer. Should anyone 

need a gentle specialised dentist, in my 

opinion she is the very person for blood 

cancer oral problems, her manner and 

skill is outstanding to watch. First time I 

can remember my husband going to the 

dentist and coming home with no pain 

whatsoever.

Christchurch is fortunate our hospital 

has such dedicated, skilled staff. It is 

only when we have a good example 

at the top of any organisation that we 

get this caring atmosphere and skill 

down the line. We are so proud of our 

hospital and the money spent on staff 

development keeping them up-skilled in 

modern methods. Congratulations to all 

in our caring and skilled hospital staff. 

May I add I’ve not seen any wastage in 

our hospital and it is always spotlessly 

clean.

From Monica (surname withheld).

Emergency Department (ED), 

Christchurch Hospital

My father … was admitted to ED with 

influenza and a chest infection. He was 
brought in from his home by ambulance 

and admitted straight into ED. He had a 

high temperature, was dehydrated and 

coupled with his Parkinson’s and some 

dementia was confused and scared. 

We as family were able to be with him 

in ED as soon as he arrived which was 

so appreciated and certainly made him 

feel more at ease. The nurse who was 

assigned to his care introduced herself 

as Georgina. I want to thank her for the 

kind and compassionate way she nursed 

my father that night and to say she is a 

credit to you as an organisation and to 

her chosen profession. We couldn’t have 

asked for anyone kinder or more caring 

than her and can’t thank her enough. 

Please pass on our families’ thanks to 

her. There were two other staff, one a 

nurse and the other perhaps a nurse 

aide who helped Dad during the night. I 

did not get their names but they helped 

Dad to go to the toilet and cleaned him 

up at the end as he had left matters too 

late. They dealt with him so well in what 

would have been an unpleasant job in 

the early hours of the morning and again 

treated him kindly and with respect. 

All your staff who we came in contact 

with that night were professional and 

deserve recognition for the great work 

they do. I observed first-hand how busy 
and stressful the working environment 

is in ED and can only say thank you to 

them all for what they do. They were 

professional and respectful to everyone 

who was being treated even to those 

who could only be described as difficult 
and cantankerous. Once again thank 

you for such great work. 

Ward 19, Christchurch Hospital

We have recently returned back to the 

Bouquets
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UK after my daughters … spent six 

weeks on Ward 19. We have nothing but 

praise and immense gratitude for the 

care and huge warmth that we all felt. 

Everyone on the ward was awesome. … 

received excellent medical treatment, and 

more than that, the emotional support 

instinctively provided by the whole team 

on Ward 19 was a real strength for us 

as a family. We were welcomed, never 

feeling shunned, always feeling part of 

the recuperation process. Thankfully 

both girls are now at home, making good 

recoveries... and we owe you guys one 

hell of a lot. Thank you. 

Ward 11, Christchurch Hospital

Thank you for having me! The nurses 

and healthcare assistants were all kind, 

calm, caring and great listeners. They 

acknowledged my very specific needs 
and met them with a smile and patience. 

Judy peels an apple with finesse and 
grace and deserves particular mention… 

Her smile is fab. 

Radiology, Christchurch Hospital

Great staff, helpful, polite and 

informative, from reception to nurses and 

doctors. Thank you. 

Neurology Ward and security staff, 

Christchurch Hospital

Would like to thank nurses on the 

Neurology Ward for suggesting to me 

to ask security staff to escort me to my 

car in the middle of the night after a 

family member was admitted to the ward 

after hours (3am). Is a fantastic ‘safety 

service’ offered by the security staff for 

women alone who need to walk to cars 

parked away from the hospital at night 

time. Please continue it! Thank you so 

much, it made me feel so much more 

comfortable and safe returning to my car. 

Joanne, Gastroenterology Ward, 

Christchurch Hospital

My mother was admitted today for 

a colonoscopy. The nurse assigned 

to looking after her was Joanne (Jo). 

The care Mum has received from Jo 

has been outstanding. She has been 

kind and caring. She has kept us 

informed every step of the way. We both 

agreed that her manner is extremely 

professional. Knowing my mum was 

a little nervous and frightened Jo was 

able to inject a little humour into the day, 

which was nice. She is a credit to the 

department.

Intensive Care Unit, Surgical 

Progressive Care Unit and Ward 15, 

Christchurch Hospital

We would like to thank all the nurses, 

doctors, pain teams, physios and others 

who looked after … while she was here. 

You are all amazing and we are very 

grateful. Special thanks to Dr Leeman 

and his surgical team. Best wishes to 

you all. 

Radiology, Burwood Hospital

Very lovely people.

The Library
Browse some of the interesting health-related articles doing the rounds.

 » “New App Uses Smartphone Selfies to Screen for Pancreatic Cancer” – could a selfie app help with early identification of 

pancreatic cancer? Researchers have developed an app that helps detect increased bilirubin levels in the white part of the eye 

(scelra) before it’s visible to the naked eye. Pancreatic cancer has one of the worst cancer prognoses in part because when 

people become symptomatic it is often too late to treat it successfully. From Scienmag, published online: 28 August 2017.

 » “What can the NHS learn from New Zealand?” – acclaimed health authority the King’s Fund has updated their last report on 

the Canterbury Health System to help others learn from what we have done to transform how we work and help keep people 

healthy in their own homes. From The Guardian, published online: 25 August 2017.

 » “When Patients and Their Families Feel Like Hostages to Health Care” – the power dynamic in patient and clinician 

relationships is often skewed to the clinician to the extent that patients, feeling they are deferring to the expert, behave as if they 

were “negotiating for their health from a position of fear and confusion”. This can make it challenging to make shared decisions 

with the patient and compromise patient care. From Mayo Clinic Proceedings, published online: 15 May 2017.

If you want to submit content to The Library email communications@cdhb.health.nz.

To learn more about the-real life library for Canterbury DHB:

 » Visit: www.otago.ac.nz/christchurch/library

 » Phone: +64 3 364 0500

 » Email: librarycml.uoc@otago.ac.nz
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The Parking Spot
Bike parking at the Christchurch campus

There are bike racks near most main entrances to the hospital buildings. Secure bike 

parking for staff (swipe card access) is available at the main entrance to the hospital, 

at the rear of the hospital near the mortuary access and Department of Anaesthesia 

rear entrance, on the ground floor at 32 Oxford Terrace and in the staff car parking 
building on Antigua Street. A D-lock or similar is recommended even in the secure 

bike parking areas. 

Biketober

For keen cyclists, Biketober begins on October 1 this year. There are lots of events 

and activities organised around Christchurch, including the NZ Bike Expo on October 

28-29. The full calendar of events will be released in early September. 

P
&

R

P
The Parking 

Spot

It only takes a second
It only takes a second for your life to change dramatically – a car crash, a sports injury, an illness or a fall can do it. In a second, 

lives are changed forever

And then what? What is it really like, to live life in a wheelchair? A few high profile Cantabrians including our Chief Executive, 
David Meates, and Older Persons Health and Rehabilitation General Manager, Dan Coward, will have experience of it this week 

as part of the events to mark World Spinal Cord Injury day on Tuesday, 5 September.

Canterbury District Commander Superintendent John Price of the New Zealand Police is also among 12 people who will swap 

their work chairs for wheelchairs.

Their experience will be used in a short video for the New Zealand Spinal Trust as it launches its first ever national appeal during 
September. Trust CEO Hans Wouters says the trust hopes to raise $50,000 this month. “The funds will be used to expand our 

peer support programme that is a backup for people with spinal cord injuries (SCI) and their families, in work, life and play.” He 

says three Kiwis a week are paralysed by a spinal cord injury or impairment.

“Greater awareness of SCI both facilitates an inclusive life for persons with disability and ensures greater chances of success of 

prevention programmes.” 

You can find out more about donating to the Trust’s appeal here.

Dan Coward and Superintendent John Price will share their experience at a function at Burwood Hospital at 12 noon on Tuesday, 

5 September. 

The Trust will also use the opportunity to launch its ‘Disability Iceberg’ – a promotion that the Trust hopes will make it easier for 

people to recognise and understand the challenges that people with SCI face every day.

The theme for World Spinal Cord Injury day this year is “Yes We Can”, which aims to highlight the ‘ability amongst disabilities’ 

of persons with SCI. Hans says social integration and awareness amongst the general public helps to raise visibility of persons 

with SCI. “With greater visibility, 

it is envisaged that people may 

understand the importance of 

prevention programmes better and 

share that information more widely.”

The NZ Spinal Trust has interviewed 

dozens of people affected by SCI 

and you can see their stories on the 

website. 
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New patient information system 
completes the rounds at Burwood 
Hospital
The South Island Patient Information Care System (SI PICS) has reached another major milestone on its way to becoming the 

South Island’s single shared patient administration system. Burwood Hospital, is the first health care provider in the South Island 
to adopt SI PICS across all its services.

Last week at a lunch held at Burwood Hospital and The Princess Margaret Hospital (currently home to the SI PICS development 

team) simultaneously, Canterbury DHB Chief Executive, David Meates, Executive Lead Innovation and ICT for Canterbury and 

West Coast DHBs, Stella Ward, and representatives from global software company Orion Health celebrated this significant 
milestone. 

SI PICS is replacing eight patient management systems currently in use across the region. These ageing systems aren’t 

integrated and their software doesn’t work so well as time passes. 

SI PICS is being developed through an agreement between Orion Health and the five South Island district health boards through 
the South Island Alliance. It provides a record of patient activity, including community, outpatient and inpatient appointments, 

waitlist management, admissions and discharges, as well as alerts and allergies. 

Stella says that since SI PICS was first introduced in Older Person’s Health and Rehabilitation Outpatient and Community 
Services in May 2016, “our users have done an amazing job – they have had to learn the new system and gain confidence in it, 
which takes time. They also helped us identify areas that need improving to make SI PICS more user-friendly.

“When the rollout is complete, SI PICS will streamline the patient journey through the South Island’s health services, between 

community services and hospitals across the region. Once the Canterbury implementation is complete, Nelson Marlborough 

DHB is next on the list.

“SI PICS represents a quantum leap in our ability to plan, track and inform the patient journey in a system that will effectively 

remove unintended barriers to integrated care between South Island DHBs. For the patient, this means that we can track their 

care through the system no matter where they start or finish their South Island Health journey.

“In the not-so-distant future a patient could be seen in Bluff, admitted in Dunedin, treated in Christchurch and discharged to 

community-based care in Nelson with a single system tracking their progress and assisting staff in planning the next stage in their 

journey,” Ms Ward says.

Since go-live, in one year of using SI PICS (not including the latest surgical/spinal go-live) there have been around:

 » 350 users regularly using SI PICS

 » 13,000 patient records updated

 » 39,000 new referrals entered

 » 54,000 waitlist entries created

 » 55,000 outpatient visits managed

 » 77,000 community visits managed

 » 1,000 inpatient admissions managed (since March 2017).

“Replacing those eight admin systems and building something 

that would be scalable for use right across the South Island 

(and potentially beyond) was always an ambitious undertaking. 

Thanks to our strategic partners Orion Health for their unique 

and irreplaceable expertise, to our South Island partners for 

their input and flexibility, to the dedication of our talented SI 
PICS team, and of course to our staff users for their patience 

and adaptability, bold is quickly becoming beautiful,” Stella says.

“SI PICS is yet another example of our transformational system thinking at its best, made possible by the strong relationships and 

collaboration that have become a South Island trademark.”

From the left: Sally Nicholas, Operations Manager, Older Persons Health & 
Rehabilitation in the foreground;  Teri Thomas from Orion Health in red; with 
David Meates and Stella Ward to the right
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NZEWS workshops put planners 
through paces
Almost 170 staff across Canterbury DHB came together last week to prepare for the introduction of the New Zealand Early 

Warning Score (NZEWS) pathway on 19 September.

The interactive day-long planning workshops ran over three days with staff tasked with managing the changeover at local and 

team level taking part. This included clinical team coordinators, duty nurse managers, charge nurse managers, nurse educators, 

clinical nurse specialists, medical and allied health staff and e-Observations Champions. 

Susan Wood, Director of Quality and Patient Safety, says, “The workshops gave staff the chance to ask questions of members 

of the Steering Group that have been planning for this changeover for over a year and drill into how it will practically work for their 

ward or unit.”

A single early warning score (EWS) is a guide to quickly determine the degree of illness of a patient, and when measured 

repeatedly it provides a trending view of the patient’s improving or deteriorating condition. The patient’s vital signs are compared 

to a normal range to generate a single composite score which falls into a colour coded zone. 

The NZEWS is fine-tuned to be more sensitive to patient deterioration and scoring is aligned with coloured zones. The workshops 
and accompanying education module on healthLearn outlined how those zones work, other changes from the current Canterbury 

DHB EWS system, and the responsibilities for nursing staff, registrars and the Intensive Care Unit under the new system. All 

clinical staff need to complete the education module before the changeover.

Susan says all clinical staff 

will have more opportunities 

to ask questions at our pop 

up stands at Christchurch, 

Burwood and Ashburton 

Hospitals over the next 

couple of weeks.

Staff that have been through 

the workshops can act as 

a first point of contact for 
any questions on NZEWS 

or for more information visit 

the Patient Deterioration 

Programme page under 

‘Projects’ on the intranet.

NZEWS Project Clinical Lead John 
Hewitt talking at the workshop
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Collabor8 transforming the health 
system one project at a time
Staff innovations saving patient time and Canterbury DHB 

resources were on display at the recent ‘Show and Tell’ 

session at the Design Lab in Middleton for participants of a 

‘lean thinking’ programme.

Collabor8 helps participants put the principles of ‘lean thinking’ 

– organising activities to deliver more benefits and value to 
people and society while eliminating waste – and change 

management into practice. 

The ultimate goal is supporting the Canterbury Health System 

to provide the right care and support for patients at the right 

time and right place.

Collabor8 has been running since 2009 and is open to any 

staff from across the Canterbury Health Sector, including 

private sector and NGOs. It is a two day programme with a gap 

of approximately three months between the two days.

In this recent session, 16 staff including registered nurses, 

administration staff, a senior clinical psychologist, radiation 

therapists, an activities coordinator and outreach coordinator 

shared their projects and outcomes. 

Registered Nurse at Akaroa Hospital, Jill Henderson, tackled 

staff communication and coordination issues following the 

splitting of some services post-demolition of the Akaroa 

Community Hospital due to earthquake damage. 

Canterbury DHB currently leases two beds from the 

Pompallier Rest Home while the Akaroa Health Centre 

remains on its previous site. Lack of visibility of each sites’ 

activities was hampering effective information sharing and 

correct prioritisation of care so Jill introduced a GP job bank 

– where the GP visits to see all those patients not requiring 

urgent care every Wednesday afternoon. She also instigated 

the charge nurse manager or registered nurse working on 

the day at Pompallier attending weekly meetings at the 

Health Centre. These simple solutions have minimised staff 

time wasting and misunderstanding and created a stronger 

collaborative culture between the two sites. 

Radiation Therapist at Christchurch Haematology and 

Oncology Department, Tess Maitland, saw an opportunity to 

save patient time and make more efficient use of clinician time. 
She looked specifically at head and neck cancer patients, 
who are typically the most affected by radiation side effects, 

resulting in an average of 13 appointments a week to see 

multiple clinicians. 

She proposed introducing combined head and neck clinics for 

many clinicians to attend at the same time to cut patients’ total 

appointments down to eight.

Registered Nurse in the Intensive Care Unit (ICU), Hayley Hall, 

thought that dialysis fluid storage in ICU could be improved. 
These heavy boxes of fluid weigh 10kg each and there is stock 
rotation of 120 boxes of three types of fluid at an average cost 
of $66 per box. With a lack of organisation, old stock would get 

pushed to the bottom of the pile and sometimes overloaded by 

boxes stacked on top – in a six-month period 36 boxes expired 

and two burst. With new shelving and a storage system that 

ensures older boxes get used first, Hayley has cut down on 
wastage. 

Staff interested in taking part in Collabor8 can find out more 
and book a place via http://cdhbintranet/corporate/bdu/

SitePages/Collabor8.aspx 

Tess Maitland

Hayley Hall

Jill Henderson
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Welcome to “DNA month” – September 2017

At the Canterbury DHB, all our outpatient services have a 

number of “DNA” patients. DNA in this case stands for “Did 

Not Attend” and refers to when a patient misses a scheduled 

appointment. 

A missed appointment is a missed opportunity for us to 

intervene in a patient’s health condition. DNAs also cost the 

health sector and waste everyone’s time – administration time, 

clinical time and, most importantly, patients’ time. 

Nationally, DNA rates are around five percent on average 
(that’s one in 20 appointments), but this rises to around 15 

percent (roughly one in seven appointments) nationally for 

Maori and Pacific patients. Our DNA rates in Canterbury are 
consistent with national trends – our average DNA rate across 

all patients in 2016/17 was 4.2 percent, our DNAs are highest 

among Pacific peoples (12.2 percent) and Maori (8.1 percent), 
and are twice as high at follow-up appointments (5.1 percent) 

than at first appointments (2.7 percent).

The first step to reducing the DNA rate is to understand 
why patients DNA. The reasons why a patient misses an 

appointment can be simple, or can be a combination of factors. 

Common reasons for DNAs include: an inability to arrange or 

afford childcare, to get time off work, or to afford to take time 

off; feeling a bit better so deciding not to attend a follow-up; 

simply forgetting about the appointment; language barriers; 

not having enough money on your cellphone to respond to 

appointment reminders; and not being able to afford to travel 

especially from out of town.  

Often several factors intertwine. Lack of understanding also 

plays a part – feeling unsure or nervous about an appointment 

or being unsure about how the health system works and what 

will happen. 

To draw awareness to DNAs, September is “DNA month” 

– an opportunity for all our outpatient services and their 

administrative teams to discuss and reflect on their DNA 
rates and to come up with workable ways to reduce DNAs. 

To consider, for example, how patient appointments are 

made and communicated with patients, or to try process 

improvements that provide a more patient-focused approach 

to appointment bookings.

Kenny Daly in Decision Support has DNA data for every 

outpatient service across the DHB, as well as summary data 

for Medical and Surgical functions. All the latest data are 

also available on the intranet under a new DNA page, which 

also contains a “DNA toolkit” plus resources and background 

information to help your department or service to tackle DNAs. 

To find out more, Hector Matthews is presenting at the Friday 
Grand Round on September 15 on Maori health, including 

discussion of DNAs. All are welcome to attend. 

A DNA workgroup has also been set up. The group is happy 

to meet with departments to discuss individual solutions and 

are keen to find out about initiatives that have been tried, what 
worked and what didn’t, so we can all learn from each other. 

The workgroup contact details are are: melissa.kerdemelidis@

cdhb.health.nz, kenny.daly@cdhb.health.nz, hector.

matthews@cdhb.health.nz, susan.wood@chdb.health.nz 

The Christchurch Outpatients and Ambulatory Services Team 

(COAST) will discuss and report back in more detail about 

DNAs at their next Destination Outpatients workshop on 12 

October.

An exciting look for the Christchurch Outpatients

Careful thought has been put into the interior design elements of the 

new Christchurch Outpatients. Contrasting colours will be assigned 

to key locations to  help with navigation around the facility. Nurse 

stations, information counters and waiting areas will be highlighted 

in a feature colour to evoke an inviting and calm atmosphere for 

patients, and also as a strategy for wayfinding.  Reception counters 
in a natural finished teak with clean white benchtop surface, will 
compliment a range of colour palette. A dark colour palette will be 

applied to clinical corridors to indicate staff access, whilst a white 

colour palette will be allocated to public areas.
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Translations celebrate culture 
and wellbeing
Last week All Right? released translations of the Five Ways 

to Wellbeing into eight different languages: Farsi, Nepali, 

Chinese, Korean, Amharic, Arabic, Hindi and Somali. The 

translations were worked on collaboratively with members of all 

eight communities.

The Five Ways to Wellbeing are a set of five simple actions 
proven to boost the way we feel, even when times are tough. 

They are Keep Learning, Take Notice, Be Active, Give, and 

Connect.

Posters and a pocket-sized resource have been created for the 

eight languages – they can be ordered from www.allright.org.

nz/resources 

At the launch Ahmed Tani from the Canterbury Refugee 

Resettlement and Resource Council said the resources will 

help support different communities talk about what it means to 

be happy and well.

“Positive actions lead to positive emotions... My identity and self-worth are for 
me to decide, not other people.” Asayal, 19 (pictured with Arabic translation)

Improving workplace incident 
reporting
Safety 1st is the workplace incident recording tool used by all South Island DHBs as part of their health and safety systems.

From tomorrow (Tuesday 5 September) there will be a new Employee Incident Form which will make it quicker and easier to 

record a workplace incident in Safety 1st.

The changes include removing irrelevant fields and sections, and automatically sending email alerts to the appropriate person 
based on the severity of the incident.

The new form will provide 

more accurate and timely 

health and safety incident 

data across South Island 

DHBs, helping inform the 

development of improved 

ways of working that reduce 

harm to our people.

For further information visit 

the Wellbeing, Health and 

Safety Intranet page.
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Showing your caring side?  
Manly as
All Right’s latest campaign is questioning what it means to be a ‘good Kiwi bloke’.

There’s a traditional view that a Kiwi bloke should be strong, silent and stoic. Comments like ‘harden up’, ‘suck it up’ or ‘get over it’ 

help to reinforce and perpetuate this stereotype. 

The reality is that the traditional ‘Kiwi bloke’ stereotype doesn’t reflect modern society, and isn’t always compatible with good 
mental health.

All Right’s ‘Manly As’ campaign celebrates the broader roles and strengths lots of men have, which often don’t get the attention 

they deserve – things like showing kindness, being a good listener, and caring for others.

You don’t need abs of steel, an obsession with sport, or a fancy man cave to be a real man. Showing your caring side is manly as. 

Check out www.allright.org.nz/ManlyAs for information on ways men can look after their mental fitness and be a lifesaver for their 
mates. There’s also a great article by columnist Johnny Moore on his best mate Greg (who features in the Manly As campaign).
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Big contribution to safer 
workplace
Canterbury DHB’s Safe Manual Handling Advisor, Sonia Van 

Eekelen, was farewelled last week as she takes up a new 

opportunity in her family business and to pursue further study.

Sonia was thanked for her valuable work with safe manual 

handling initiatives at Canterbury DHB over the past two years.

Lifting patients can cause injury to health staff so safe manual 

handling techniques are vital. 

Sonya leaves behind a large volume of resources and advice 

for the future, says Director of Nursing, Heather Gray. 

“A policy that does not support manual patient lifting; continued 

use of air assisted patient transfer devices and supports, and 

workplace specific safe handling plans are three of the key 
achievements she has left us with.”

Sonya, along with Jenny Conway, who is now a team leader 

in the Physiotherapy Department, started work at Canterbury 

DHB in early 2015. Their focus was patient handling and both 

were active in bringing orientation and targeted education and 

assistance to clinical staff. 

The first project completed by the team was the introduction 
of new patient handling devices such as low friction turning 

sheets and mobile lifting devices. 

A key initiative was the formation of a group of clinical staff that 

act as a reference group on the Christchurch site, with links to 

other hospitals. Orientation for new staff and advice on specific 
methods or devices for high risk situations have been the focus 

in recent months.

Another initiative was the trial of electric trolley movers (tugs) 

and bed moving devices by orderly services. This led to the 

broad introduction of a number of initiatives to reduce the risks 

in equipment 

handling in this 

busy service, she 

says.

The first ‘tugs’ 
have now been 

approved for 

purchase on the 

Christchurch site 

and trialled at 

Burwood.

“We thank both 

Sonya and 

Jenny for their 

contribution to a 

safer workplace”, 

Heather says.

The future 

direction of safe 

manual handling policy and procedure is expected to be part 

of the wider occupational health discussion in progress at the 

moment. 

The deadline to have your say on how Occupational 

Health services can better support you at work has 

been extended to Wednesday 6th September. There’s 

still one more Fitbit Charge 2 heart rate and fitness 
wristband to give away – to be into win simply do the 

survey before 5pm on Wednesday.

From left, former Safe Manual Handling Advisor, 
Sonia Van Eekelen, and Director of Nursing, 
Heather Gray
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Stand up for yourself during Sit 
Less September
E Tu Tatau! Sit less, move more, feel great

Week 1: Just standing up more throughout the day can improve your health. 

He pai ake te iti I te kore.

Standing more throughout the day lowers your blood pressure and reduces your chance of getting Type 2 Diabetes, some types 

of cancer, and heart disease. Standing improves posture and muscle tone, increases blood flow and ramps up metabolism. In 
other words, sitting less and standing and moving more is great for hauora and will prevent many lifestyle diseases and premature 

death.

Sit Less September Competition 

What have you done in your workplace to STAND UP, SIT LESS AND MOVE MORE? 

Email your actions and ideas to ann.vanschevensteen@cdhb.health.nz and be in for the draw to win a spot prize for your 

workplace!

Moving a Little Helps a lot: Ten Top Tips to Reduce Sitting Time at Work 

Me whakauru te kori tinana ki roto i ō mahi ia rā. 

 » Have standing or walking meetings

 » Eat your lunch away from your desk and go for walks during your breaks

 »  Do some computer and desk exercises 

 »  Alternate working while seated with standing

 »  Stand up while on the land line and walk around when on your cell phone

 »  Walk to a co-worker’s desk instead of emailing or phoning

 »  Stand at the side/back of the room during presentations

 »  Get rid of your rubbish and recycle bins. This makes you get up and walk to one!

 »  Park the car a little further away from your work so that you get more opportunity to walk

 »  If you are mobility impaired or a wheelchair user consult your health and physical advisor for what would best suit you to 

increase your physical activity. Join in ‘walking’ meetings whenever possible

 »  Ask your manager to make a standing desk available in your workplace  

(contact Ann Vanschevensteen ann.vanschevensteen@cdhb.health.nz for possible trial options).

For more information Go here and here for more information on the problems of sitting too much and the advantages of 

standing and moving more. To be entertained on the issues around breaking up your relationship with your chair check out The 

Home Office Breakup.
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Milestone in orderly qualifications
Burwood Hospital Orderly, David Cowles, has become the 

100th Canterbury DHB orderly to pass the New Zealand 

Certificate in Health and Wellbeing, Level Three, Orderly 
Services. 

Orderly Educator/Assessor, Craig Stewart, whose role 

is to tutor and assess the orderlies for their Careerforce 

qualification, says he was impressed with David’s knowledge 
of what an orderly’s role entails. 

He showed an awareness of policy and protocols relating to 

Canterbury DHB, and displayed high ethical standards in his 

written work, Craig says. 

“I would like to congratulate David on being the 100th orderly 

to pass the qualification.”

There are currently 15 orderlies from Christchurch and 

Burwood hospitals sitting the qualification and another 18 due 
to qualify.

Manager, Orderly Services, Burwood Hospital, Simon Rix, 

says David embodies the orderly ethos of working hard, plus 

being empathic to patients, visitors and work colleagues alike, 

whatever the situation. 

“He takes a positive interest not only in his job but in the 

people around him.”

The entire orderly, reception and back-of-house team at 

Burwood Hospital would like to congratulate him on this 

achievement, as well as to congratulate all of those who have 

previously passed the NZQA Level 3 Orderlies qualification.

“We would also like to thank 

Craig, Orderly Supervisor, 

Tony Danenberg, Nurse 

Educators, Dinesh Lal, and 

Rachel Marshall (training) 

for all that they have done 

to make the NZQA Level 

3 programme a success,” 

Simon says.

A presentation to celebrate 

the milestone of David’s 

achievement was held at 

Burwood Hospital. 

Educator/Assessor Craig Stewart, presenting Orderly David Cowles with his 
certificate

Left, Manager, Orderly Services, Burwood, Simon Rix and Burwood Hospital 
orderlies

From left, Manager, Orderly 
Services, Burwood, Simon Rix, 
Educator/Assessor, Craig Stewart, 
Nurse Educator, Burwood, Rachel 
Marshall, Orderly, David Cowles, and 
Careerforce Facilitator, Andy Bunn
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Eight years of healthy 
shenanigans and thousands of 
reasons to celebrate!
The funny glasses and hats, the odd looking mismatched outfits and of course the small red nose are what make up the funny 
outfits belonging to the seriously hilarious clown doctors – and they’re celebrating eight years of bringing joy and laughter to 
where sickness prevails.

Since launching on 1 September 2009, Clown doctors have put smiles on the faces of about 180,000 people in hospitals across 

the country. They visit children and the elderly, helping to make health care a little more palatable. 

Clown doctors aim to reduce the stress and fear that is often associated with sickness and unpleasant medical procedures. They 

also help to lower depression, loneliness, isolation and boredom in the elderly.

Clown Doctors Founder and CEO, Thomas Petschner, lives by the philosophy that seven days without laughter makes one weak. 

“Our vision is to lift the spirits of children in hospital and support healthy ageing by opening one new programme each year across 

the country.”

Programme Director, Rita Noetzel, says she is delighted to celebrate eight years of medical clowning.

“Ultimately, the more support we have, the more clown doctors we can engage to help spread an outbreak of happiness, because 

we all know smiles are contagious!”

Further fun facts

 » Clown doctors have brought their joy and laughter to sick children at Christchurch Hospital (2009), Starship Hospital (2010), 

Wellington Hospital (2012), and The Wilson Centre (2014).

 » Clown doctors have supported healthy ageing at:

 » Burwood Hospital, Christchurch (formerly The Princess Margaret Hospital) since 2009.

 » Twelve Selwyn Foundation eldercare facilities in Whangarei, Auckland, Papakura and Hamilton since 2015.

 » Clown Doctors New Zealand is a charitable trust.

 » They have 26 specially trained Clown Doctors: eight in Christchurch, 10 in Auckland and eight in Wellington. 

 » They are trained to the highest international standards through a unique and comprehensive training provided by the 

International Institute for Medical Clowning at Steinbeis University Berlin.

 » They fundraise for their charitable trust – if you would like to donate time, money, goods and services, adopt a clown doctor or 

to find out how you or your business can benefit by helping them bring more smiles to people in need, please contact them at: 

smile@clowndoctors.org.nz
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National Blood Bank computer 
system upgraded 
The New Zealand Blood Service has upgraded the national blood bank computer system.

With the new software, eTraceline, you will see some changes.

 » Compatibility labels will have more detailed information on them

 » Hospital electronic results have improved content, e.g. status information about samples

Go to the Blood Resource Website in the Fluid and Medication manual or http://tiny.cc/ETL for more information. 

Canterbury Grand Round
When: Friday, 8 September 2017 – 12.15pm to 1.15pm 

with lunch from 11.45am  
Venue: Rolleston Lecture Theatre

Speaker 1: Dr John Wyeth, Medical Director and Lisa 

Williams, Manager, PHARMAC  

“Evidence Based Decision Making”

An overview of clinical evidence in decision making and health 
service research by PHARMAC.

Speaker 2: Mr Simon John, Neurosurgeon, University of 

Otago 

“NZEWS – when your patient’s number is up”

Canterbury DHB is an early implementer in this health quality 
and safety commission project. With eObs we bring literally 
millions of data points, and our inclusion has altered the 
system before we even roll it out! Also we have a system 
already, why do we need to change? 

Chair: Peter Ganly 

It is requested out of politeness to the speaker(s), that 

people do not leave half way through the Grand Rounds 

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

Video Conference set up in:

 » Burwood Meeting Rooms 2.3b

 » Wakanui Room, Ashburton

 » Administration Building, Hillmorton

 » The Princess Margaret Hospital, Riley Lounge

 » Pegasus, Room 1.02

All staff and students welcome

Next is – Friday, 15 Sept 2017 

(Rolleston Lecture Theatre)

Convener: Dr R L Spearing, ruth.spearing@cdhb.health.nz
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One minute with… Carol Davison, 
Deputy Librarian, Canterbury 
Medical Library, University of 
Otago, Christchurch
What does your job involve? 

A little bit of everything: administration, staffing, scheduling, 
management, planning, maintaining an overview of the range 

of services delivered by the library and I’m also one of the 

library’s information specialists. We provide training in the use 

of a number of information resources and respond to reference 

queries. My job is extremely varied and never boring.

Why did you choose to work in this field? 
Not so much a choice really but serendipity at work. I’ve a 

vivid memory of being in an English lecture when the lecturer 

quoted the old saying “You don’t have to know everything. 

You just have to know where to find it.” This left a very real 
impression and in a sense, became one of my guiding 

principles. Perhaps, indirectly it led me into librarianship, which 

has certainly given me the knowledge and skills to find out 
about almost anything!

What do you like about it? 

The people I work with and the way we all work as a team, 

the staff and students I meet, the variety of work and the 

whole university and hospital environment, both of which are 

fascinating worlds. All of this keeps me interested, curious and 

still learning.

What are the challenging bits? 

Publicising the library is an-ongoing challenge, simply letting 

people know about how we might assist and support them 

in their work or study. At the same time, alerting them too, to 

the range, variety and the real wealth of information available 

at their fingertips through the library’s and Canterbury DHB’s 
online and print resources. 

Who inspires you?

Very much my colleagues, both the people I work with and for.

What do Canterbury DHB’s values (Care and respect 

for others, Integrity in all we do and Responsibility for 

outcomes) mean to you in your role?

These values underpin all aspects of my work. Canterbury 

DHB staff are often slightly hesitant in asking for help with 

searching for information or in a database because it’s 

unfamiliar and they feel they’re not ‘good’ at it. In doing so, they 

completely overlook their own extensive clinical knowledge 

and skills which they bring to the whole search process and 

which will ultimately contribute to their success in finding and 
identifying the most relevant information.

One of the best books I have read was…

Rennie Airth’s ‘River of Darkness’, a murder mystery set in 

England in 1921. During the police investigation by Inspector 

John Madden the roots of the murder are traced back to World 

War I. 

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

Venice.

What do you do on a typical Sunday? 

Spend time with my family while preparing mentally, for the 

coming week.

One food I really like is…

Avocado.

My favourite music is… 

James Bay, Ed Sheeran – singers that unfortunately make my 

husband shudder.

If you would like to take part in this column or would like to 
nominate someone please contact Naomi.Gilling@cdhb.health.nz.
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News from the South Island 
Alliance Programme Office
The South Island Alliance is a collaboration of the five South Island district health boards (DHBs). In their latest update you can 
read about:

 » Camille Jeffrey, who felt she was doing everything possible to maintain her daughter Makayla’s weight but despite her best 

efforts, it continued to increase. Camille was referred to the17-week Triple P Healthy Lifestyles Group programme and is one of 

the South Island’s first graduates.

 »  More electronic growth records for South Islanders. Over 34,000 patients have been entered into an electronic solution to track 

body measurements from birth to death since regional implementation last year. The solution, Anthropometrics (or eGrowth 

Charts), enables patients’ key body measurements to be captured electronically and clinicians to enter and view the information 

easily.

 »  There’s a guest editorial from Chair, South Island Public Health Partnership, and Clinical Leader, Public Health South, Keith 

Reid. He says across the South Island, there is much talk and activity aimed at reducing the burden on our hospital services but 

comparatively little talk about addressing the root cause of this demand, by making our population healthier.

 » Continuing the palliative care conversation. About 40 health professionals from Stewart Island to Wellington joined together to 

discuss a variety of topics on the provision of high quality, consistent palliative care last month. With representation across the 

sector covering clinical, management, community and hospital, the second annual South Island Palliative Care Engagement 

Forum was held at the South Island Alliance Programme Office in Christchurch on 20 July.

 » Shared health records for the South Island. The right information available where and when it’s needed most – that’s what 

HealthOne means for over one million people in the South Island. With the launch of HealthOne in Nelson Marlborough, all five 

South Island DHBs are now sharing relevant patient information electronically. General practice teams can view a person’s test 

results and discharge summaries, and hospital physicians can access information about allergies, long-term conditions and 

current medications.

Read more here.

Registered Nurses undertaking 
Postgraduate nursing study in 2018
Applications are now open for Health Workforce New Zealand funded places in Semester 1 and 2, 2018. The link to the online 

application form for nurses who work in Canterbury DHB is:  

HWNZ funding 2018 nursing (CDHB)

The link to the online application form for nurses who are not employed by Canterbury DHB is:  

HWNZ funding 2018 nursing (not CDHB) 

The link, and further information, is also available on the Postgraduate Nursing Education website: 

http://www.cdhb.health.nz/Hospitals-Services/Health-Professionals/Postgraduate-Nursing-Education/Pages/default.aspx

Closing date is Friday October 20, 2017.

Any queries should be directed to Nurse Coordinator, Post Graduate Nursing Education, Jenny Gardner, on extension 68679 

or jenny.gardner@cdhb.health.nz or to Administrator, Post Graduate Nursing Education, Aoife Sweeney, on extension 68835 or 

aoife.sweeney@cdhb.health.nz 
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World Physiotherapy Day, 8 
September
It’s never too late to start moving more. 

That’s why the theme of World Physiotherapy Day this year is 

‘Movement for Life’, because getting moving makes people feel 

better, both physically and mentally. 

A vast store of research strongly supports the numerous 

benefits of regular physical activity.

Being active helps prevent many long-term conditions and 

improves your recovery when you’re already ill. It’s immensely important for people with disabilities and for those with mental 

illness. Everyone can benefit from being active.

Of course, many people with existing conditions are afraid of becoming active because of pain or in case they make their 

condition worse. Sometimes they’re embarrassed about their body shape or size. If this applies to you, seek advice from a physio. 

Physiotherapy can help you overcome these barriers so you can take part in your favourite activities, see more on how 

Physiotherapy can help on the Physiotherapy New Zealand page. 

You can also have a look at HealthInfo, it contains a wealth of information created by local health professionals to help you 

become more active, more often: just search for ‘Physical Activity’

Remember: Movement is essential for your life!
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Ask your physiotherapist about how to 

achieve your physical activity goals 

This leaflet has been produced by:

World Confederation for Physical Therapy

Victoria Charity Centre

11 Belgrave Road

London

SW1V 1RB

United Kingdom

© World Confederation for Physical Therapy 2017

www.wcpt.org

© Department of Applied Physiotherapy / UFTM / Brazil

Physiotherapists keep people active

#worldptday

All healthy adults need to be physically active. Globally, around 26% of adults aged 18 

and over are not active enough. Physical activity and exercise help people lead happy 

and healthy lives.

Physical activity improves cardiorespiratory fitness, muscular health and reduces the 

risk of many conditions including cardiovascular disease and type 2 diabetes.

Physiotherapists keep people moving through interventions which maximise strength 

and mobility. Through advice and exercise programmes they support people of all ages 

to achieve activity goals. 

Activity and exercise

Exercise and physical activity are different things. Physical activity can include 

household tasks and gardening, as well as dancing, running and cycling.

Even a little physical activity can help to improve your health for the future. The World 

Health Organisation has two classifications:

• moderate activity, such as brisk walking or cycling

• vigorous activity, such as running or fast swimming.

How physiotherapists can help

Physiotherapists can help you integrate 

physical activity into your day-to-day 

life. With an advanced understanding 

of how to keep the body moving, 

physiotherapists can advise on activities 

and exercise for people of all ages.

Physical activity reduces the risk of 

disease. Regular physical activity helps 

to maintain a healthy body, and can help 

people with a range of symptoms and 

conditions including:

• pain • arthritis

• dementia • obesity

• stroke • depression

• hypertension • cardiovascular 

     disease

Physical inactivity is the 

fourth leading risk factor 

for global mortality, 

responsible for 6% of 

deaths around the world.

26%

of adults globally are 

not active enough

©
 Cam

bodian Physical Therapy Association
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Address: 314 Worcester Street Christchurch   Postal Address:  PO Box 32074 Christchurch 8147 

Ph: 0800 444 776  Email: admin@dementiacanterbury.org.nz  Website: www.dementiacanterbury.org.nz 

 

Community Education Seminar 

September 2017 

 

BEHAVIOURS AND DEMENTIA 

 

Increase your understanding about why certain behaviours may occur 

when a person has dementia and helpful ways to respond 

Sally McPherson, a nurse specialist from Older Persons Mental Health, will 

discuss behaviours associated with dementia that may challenge others, 

causes of these behaviours, and appropriate strategies for responding.  

There will be time for questions. 

 

Everyone welcome, but please ensure you register! 

 

 

Date:   Tuesday 19th September  

Time:  10.30am – 12.00pm  

Venue:  Dementia Canterbury  

314 Worcester Street 

Linwood 

   (Between Fitzgerald Ave & Stanmore Rd) 
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