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Doing the right thing every time
– no wait, no waste, no harm
The Canterbury DHB’s vision is to promote, enhance and facilitate the health
and wellbeing of the people of Canterbury and the Chatham Islands. We do
this by meeting the objectives of the NZ Health Strategy, our Annual Plan, and
the South Island Regional Plan and by delivering on Ministerial expectations,
performance targets and our service and financial commitments.
For the current financial year the Canterbury DHB is
responsible for approximately $1.6 billion of health services for
the community of Canterbury and the Chatham Islands as well
as tertiary services for a wide range of other DHBs.
We are committed to delivering effective quality services while
living within our financial means and maintaining financial and
service viability. This is always a balancing act to ensure that
the right mix of services are available to our community.
The earthquakes have, and continue to have, a significant
impact on what we do and how we provide services. This has
affected every single person involved in the provision of health
services in Canterbury.
Over the past six years we have managed to sustain services
in very trying and abnormal circumstances while balancing
both clinical and financial sustainability. At the same time
shifting just about every service (some multiple times).
Despite the earthquakes we are still faced with the ongoing
challenges of increasing demand particularly in mental health,
an ageing population, and the ‘new’ rebuild population,
and the financial pressure from wage settlements, costs of
consumables such as medical supplies and inflation. The
reality is that we must continue to sustain the rate of change
and transformation to maintain service delivery to our
population.
To continue to deliver effective, quality services while living
within our financial means, we must maintain our focus on
the development of patient-centred models of care and
the redesign of patient pathways. This will help us to better
manage acute demand and the burden of long-term (chronic)
conditions. We must also focus on doing the basics well and
improving quality and patient safety to meet our responsibilities
to our community.
Every day I see the benefits of improvements that have been
made in many parts of our health system.

These are people-focused, making sure there is: No Wait, No
Waste and No Harm. What the Canterbury Health System
has shown over and over is its ability to meet every challenge
that has been thrown its way. We have so much that we can
continue to improve and to remove unnecessary wastage and
expenditure.
This is, and is going to remain, our absolute focus – making our
health system better for our patients and community.
EXTERNAL RECOGNITION FOR OUR COMMS TEAM
Our communications team has recently been named as a
finalist in two different public relations industry awards – the
Asia-Pacific Excellence Awards for 2016 and the 2017 Public
Relations Institute of New Zealand (PRINZ) awards – for their
work on the move of staff and patients from The Princess
Margaret Hospital to Burwood. The team’s entry ‘Moving
Hearts & Minds’ was chosen for the Asia-Pacific awards as a
finalist from more than 2,500 entries.
In addition to the two awards above, the work carried out to
promote participation in last year’s Staff Wellbeing Survey
is also in the running for a PRINZ award. This project was
entered by Donovan Ryan of GreatPR who worked alongside
People and Capability and our own Comms team to achieve a
significant increase in participation.
Well done team – it’s fantastic to see your work achieving
national and international recognition. What makes it even
more impressive is the small size of our talented team,
whose work is cutting it against some of the big names in the
business.
Have a great week.

David Meates 

CEO Canterbury District Health Board
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Angela Mills

How I get to work
Angela Mills is the Programme Manager (Service and
Process Design) on the Facilities Development Project for
the new Burwood Hospital, and the Acute Services Building
and Christchurch Outpatients on the Christchurch Hospital
campus. A Registered Nurse who has worked in neonatal
intensive care in New Zealand, the UK and the USA, Angela
now works works with the clinical lead, project managers and
wider clinical teams to ensure milestones are met for the new
developments. Her office is in the CDHB corporate office on
Oxford Tce, which has meant a rethink about how to get to work.
How did you used to get to work? I drove my car often or
caught the bus. However the bus routes and timetables have
changed so it’s no longer as convenient as it once was.
What changes have you made recently? I park further away
in Riccarton and have a 20 minute walk to and from the office.
It works for me as it gives me some enforced exercise as I’m
trying to aim to walk 10,000 steps a day.
How are you finding it? I’m enjoying it as it’s a good time to
zone out after work. It can sometimes be dreary when it rains,
and at times sharing a pedestrian space with other traffic such
as bicycles I find problematic.
What’s your message to people who are thinking of
making a change in the way they get to work, but are
undecided on how, or where to start? People need to
consider what is practical for them and what will work. Also
people need to keep in mind the inadvertent benefits they
stand to gain. For me, getting some exercise is now embedded
in my day, rather than it being a standalone activity I would have
to go and find or make time for.

Facilities Development Programme Manager Angela Mills at the base of the
tower crane being used on the construction of the Acute Services Building on
the Christchurch Hospital campus.

Other Parking Spot information:
Oxford Terrace car parking
Car parking on Oxford Terrace has now been reinstated
following the crane assembly. The parking meters are also due
to be put back by CCC this week.
Cycle parking area temporary closure
Currently planned for the early morning on Saturday 29 April,
the secure bicycle parking area near the Mortuary will be
closed for several hours. This is to allow several 20m long
flues for the temporary boilers to be craned overhead. Staff
should avoid leaving cycles in that area from Friday evening as
they will not be able to retrieve them until the work is finished
later on Saturday. Instead, staff should use the secure bicycle
park near the main hospital entrance.
New leased car parking at the King Edward Barracks
Last week, offer letters were emailed to people on the waiting
list for parking at the King Edward Barracks on the corner of
Montreal/Cashel Streets. Staff members who believe they are
in this group should check their emails and contact parking@
cdhb.heatlh.nz if they haven’t received one.
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Facilities fast facts
Acute Services
Building
The installation of services, and
timber framing, as well as the
spraying of fire-proofing on steel
beams continues throughout the
inside of the building. Externally
roof framing is going up on the
West Podium. Installation of
louvres and glass continues on the
East Podium and the curtain wall
is up to Level 4 on the East Tower.

Outpatients
The steel framing is continuing on schedule with steel still
arriving on site. The framework for the building is expected
to be complete in August. As the framing goes up, the
contractors will also be installing the Comflor (this is a
composite steel flooring deck that then gets concrete).
Once the framing is complete, the next stage will be to install
scaffolding around the building.
Level 9 roof framing going on East Tower

Curtain wall going up on West Tower

Strips of Comflor can be seen in this photo ready to be laid out across the top of
the steel beams.
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Bouquets
To the staff at Mabel Howard Clinic
(now Burwood Day Clinic)
Many thanks for your efforts on
(name supplied) behalf, and mine as
a consequence. It takes intelligence,
dedication, empathy and a good dose
of reality to be successful in a vocation
such as yours and this was evident in
abundance. Very best wishes.
Gynaecology Ward, Christchurch
Women’s Hospital
I would like to thank the staff on the
ward for their exceptional nursing whilst
I have been in hospital. Staff have been
respectful, caring and helpful. They have
checked in on me and have made sure
my husband and children are also ok. I
want in particular to highlight Rose, Sam
and Kat for their care and skill. The care
I have received has been so helpful in
alleviating my anxiety. Thank you all.
Emergency Department, Ward 21,
Activity Room, Christchurch Hospital
I just wanted to say how great the
service was for my child. I brought my
son in with damaged front teeth and
the service we received from all areas
of the hospital was amazing. We were
taken pretty quickly into the emergency
area and all the nurses and doctors
were so nice to my son, making him
feel comfortable (including giving
him toys), and not pushing him to do
anything he didn’t want to do (including
walking him through what they were
going to do when looking at his teeth).
We were taken to the children’s ward,
and again they were fantastic. Bianca

settled us in, showed me around and
kept me updated with what was going
to happen. The children support/play
person, Rachel, came and talked to
us and walked him through what was
going to happen in his operation.This
was really good and helped him not to
be frightened at all. Then the dentist and
anaesthetists were so good in terms
of making our son feel comfortable
and walking him through what was
going to happen in surgery. The TVs
in the surgery room were great too! I
probably haven’t covered everything
that happened, but I really wanted to say
that the service you provided to us was
fantastic and we couldn’t have asked
for anything more. In particular from
Georgie the Dentist, Ben and Beth the
anaesthetists, and the nurses and play
support on the children’s ward as well.
Ward 21, Theatre, Ashburton Acute
Admitting Unit (AAU)
Very positive and family friendly
experience throughout. From Ashburton
AAU, where staff explained thoroughly
and did everything to put our little boy
and his parents at ease and ensured
that procedures involved as little trauma
as possible. Special thanks to our
anaesthetist whose skill, patience and
compassion meant that our boy was
never frightened or stressed. Enormous
thanks.
Intensive Care Unit (ICU),
Christchurch Hospital
ICU staff were amazing, so caring and
considerate.

Ward 16, Christchurch Hospital
I would like to compliment the wonderful
staff and doctors in this ward. It was a
difficult time for me but I felt assured
by their care. The doctors were very
thorough in their procedures which gave
me so much assurance and confidence.
The awesome nurses and hospital aides
were always smiling and very patient,
even though I had many queries for
them. They were understanding and
respectful. I am writing this to show my
appreciation and to help motivate these
wonderful staff. I hope we can give them
the care they deserve as they look after
the welfare of others. Their wellbeing is
paramount. Thank you.
Birthing Suite and Maternity Ward,
Christchurch Women’s Hospital
Wonderful service and care during my
stay - from everyone (midwives, food
services, housekeeping)!
Nurses, Christchurch Hospital
I finished my shift at 11pm and was
surprised by a flat tyre on my car. I was
not prepared very well and I want to
thank the nurses who came over to offer
their help, even after a long and tiring
shift. You guys put a smile on my face.
Volunteers and Respiratory staff,
Christchurch Hospital
Big thank you to the ‘Can I help you’
volunteers who guided us through to our
destination into a different building and
up lifts. Hospitals can be big confusing
places especially when the visitors are
stressed. Thank you to all volunteers
and to the hospital staff.
cdhb.health.nz 4

CEO Update
Monday 24 April 2017

Ward 11, Christchurch Hospital
Ward 11 was surprisingly good. The
staff are great and surroundings very
pleasant. Huge pat on the back to all at
Ward 11.
Nurse Cushla at Moorhouse Medical
and the South Island health system
Dear Officers of the Southern, NelsonMarlborough, and Canterbury District
Health Boards,
I could not be more grateful for the
high quality and professional service
rendered by your doctors and nurses
after my accident, the first night in
your country, a visitor from the United
States. Late at night and after a 30hour flight from the States, I fell against
the flue of a wood burning stove while
glamping in Glenorchy, severely
burning my hands. The Lakes District
Hospital in Queenstown, specifically
Dr. Justin Venable, and his very able

assistant Rosemary, treated my wounds,
bandaged them and recommended
I visit Dunedin Hospital the next day
for further treatment and possibly
skin grafts. Thankfully, I suffered only
second-degree burns but I continued to
be treated expertly and with compassion
by the resident surgeon in Dunedin,
Dr Turner, and Nurse Bronwyn, who
cut through the blisters and applied
treatments to ensure my hands would
not become infected. In the coming
days, Nurse Elizabeth Taylor at
Queenstown Medical Centre very ably
and kindly rewrapped my bandages,
before my family and I travelled north
to resume our long-awaited three-week
vacation. I received excellent care in
Blenheim, at Springlands Health, where
Nurse Frances Handforth skilfully
removed bandages and wrappings
that had become stuck to new skin and
re-wrapped my still-recovering hands.

Finally, in Christchurch, Nurse Cushla,
with good humour and thankfully,
excellent dexterity, helped remove the
last ‘ganky’ wrappings that set my hands
free. Words cannot express how well
I was treated by everyone I met along
the way, from administrators to nurses
and doctors. I’ve just returned home
from a truly exceptional trip to your
wonderful country and my hands are
now fully healed. In recalling my trip, I’ll
always remember the majestic scenery
but much more, the expert service and
kindness offered to a stranger far from
home.
Christchurch Hospital
Thanks for bringing Dad back to us
again.
Christchurch Hospital
You all do a great job.

The Quality Improvement and Innovation Awards let’s celebrate our successes
The Entrants’ Briefing is open to all who are
considering submitting an entry to the Quality
Improvement and Innovation Awards 2017.

Improved quality, safety and experience of care
Includes Service Redesign and Delivery

This briefing will provide you with an overview of ‘Process
for Improvement’ and how to go about presenting your
improvement in either a project or poster format.

Best value for public health system resources
Includes leading sustained improvement

When: Friday 12 May 10-11.30 am
Where: 32 Oxford Terrace – Room 211
Presented by: Director Quality and Patient Safety,
Susan Wood, and Quality and Patient Safety Manager,
Irena de Rooy.
RSVP: quality@cdhb.health.nz
The Quality Improvement and Innovation Awards were
first introduced in 2003 to recognise, reward and publicly
acknowledge the excellent quality improvements and
innovations taking place in Canterbury.
The awards are open to all Canterbury Health System
staff, which includes providers of services funded by
Canterbury DHB.
Improvement initiatives, whether small or complex, can
be submitted as a Written Project or in Poster format
and must be aligned to the Canterbury DHB Process for
Improvement in any of the following categories:

Improved health and equity for all populations
Includes promoting clinical research and application to practice

Entering the awards is an exciting opportunity to share ideas
and learning, gain recognition for your project, and celebrate the
achievements of your project team.
We look forward to receiving your submissions.
Key Dates:
Posters

Written Projects

Expression of
Interest

26 May

Expression of
Interest

21 July

Written
Submission due

21 July

Poster
Submission due

8 Sept

Assessor
Workshops

16 and 21 June

Site Visits

Sept

Quality Improvement and Innovation Awards Ceremony
Monday 6 November, 2.30-4.30 pm
For more information including guides on how to make an entry,
visit the Quality Awards page or email quality@cdhb.health.nz
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It’s goodbye to an “exemplary”
virologist, but not forever
There were balloons and cake, but also a few wet eyes as Canterbury Health Laboratories and the Pathology Department,
University of Otago, farewelled a stalwart member of their team. Clinical Virologist Lance Jennings officially retired on Friday and
members of the team gathered to say a few words to say goodbye and happy retirement to the man who has been instrumental in
developing so many of the country’s control strategies around influenza and other infectious diseases.
But even although there were Happy Retirement posters on the wall in the background, Lance isn’t putting away his microscope
just yet. He will be continuing his research focusing on respiratory disease including the epidemiology, diagnosis, prevention
and treatment of influenza and other respiratory viral infections in collaboration with a wide number of Canterbury clinicians, the
Medical Research Institute of New Zealand and the global INSPIRE respiratory virus project.
Medical Director, Microbiology, Anja Werno says Lance has been and remains one of very few exemplary virologists in New
Zealand. “He has been instrumental in influenza research, in establishing a rewarding relationship with clinicians well beyond
Canterbury and in putting New Zealand on the map through his strong relationships with the WHO over many years.”

Lance Jennings (back left) with members of the microbiology team from Canterbury Health
Laboratories (back) Sheryl Young (Section Head, Virology/Serology, Christchurch Health
Laboratories) and Mein Dilcher (Scientific Officer), (front from left)) Anja Werno (Medical Director,
Microbiology), Kirsten Beynon (General Manager, Christchurch Health Laboratories) and Charles
McArthur (PA Micro and Core).

Lance Jennings is looking forward to spending more time with
his grandchildren, Lucy (7), Benjamin and Sam (3).
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Farewell to Angus Bromley by Toni
Gutschlag, General Manager Mental Health
It seems we have been saying farewell to a number of long
serving staff of late and this week saw the retirement of yet
another special staff member after an impressive 43 years
(15,781 days or 90,182 hours) of service. Angus Bromley came
to Specialist Mental Health Services from the post office radio
service on 14 January 1974 as a trainee nurse and worked as
an RN in Stewart Villa, Extended Care, Meridian House, Cluny
Villa, Randolph Villa, Residential Rehab Service and AT&R.
Angus was known at the time for his penchant for night duty
and his ability and persistence in finding missing (and hidden)
items as well as his affinity with consumers.
In June 2012, Angus became the Nurse Coordinator for the
Informatics office, taking a leading role supporting HONOS
including developing the training team, monitoring HONOS
completion and working closely with Te Pou in the collection of
HONOS data. Angus leaves this area and our data collection
much improved due to his attention to detail and persistence.

and props to enhance the room décor such as stuffed cane
toads, lurid glittering flowers and steampunk goggles! For
those wondering how to repair a wind up gramophone or
looking to design a concert hall, Angus had the book for you
amongst his eclectic collection of manuals. Christmas was
not for the faint hearted at Avon House as the Christmas light
display in the informatics office area was a real grid stopper.
A legend in the Avon Café, Angus lived by the mantra of “hot
sauce with everything” and leaves us to spend more time
travelling in search of the perfect sauce. We will all miss
Angus’s patience, kindness, generosity and his rich and wide
ranging knowledge, not to mention his endless supply of lollies.
I sincerely thank you for your many years of service Angus and
wish you all the best for a long and happy retirement.

Developing the SMHS computer training suite utilising recycled
and recovered equipment post-earthquake was another legacy
highlighting Angus’s talent for acquisition and reuse. This led
to comments from the CDHB IT trainers that the SMHS suite
is the best set up in the CDHB. Angus also assisted many
staff members to attain multi-monitor status and acquired
the reputation of being the “go to” person for all things IT and
technical in the SMHS.
Many of you who visited the informatics room in Avon House
appreciated Angus’s unique taste in obtaining bizarre objects

Flu immunisation – remember, the sooner you’re immunised the
sooner you’re protected
Check the intranet page for the this week’s flu
clinics.
If you’ve missed a clinic, contact one of the
authorised vaccinators – listed under each campus.
Take a look at this video put together by the
National Influenza Strategy Group (NISG). It’s
based on the SHIVERS 2015 Serosurvey research
findings about asymptomatic influenza. It explains
that 4 out of 5 people who have influenza may not
show any symptoms and can pass on the virus
without realising it. This is particularly important for
healthcare workers who may be in close contact
with vulnerable patients and also with family/
whanau members.
Here’s the link: https://vimeo.com/212849223
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New system helps ease patient transfers
A new initiative designed by radiology staff to improve patient transfers is having impressive results. The team effort included
input from the Radiology orderly team who transfer around 1,000 patients a week.
The change in process involves radiology staff requesting an orderly by filling in an orderly request form. This triggers the patient
information system to call for an orderly to pick up a patient at the appropriate appointment time and then return the patient to the
ward when the procedure is complete.
Charge MRI Technologist Peter Dooley says this is a significant change in the way of working for the orderly team. The team, led
by Trace McIvor, have embraced the new technology. “They are doing a great job in training the rest of the radiology department,”
says Peter.

The Radiology Orderly team (from left) Holly Herewini, Allan Majendie, Nicky Hill, Jesse Simkin, Helen Poole, Trace McIvor (Technology lead)
and Sammi Donaldson

ANEC 2017

AUSTRALASIAN NURSE EDUCATOR CONFERENCE
TRANSITION, TECHNOLOGY, TRANSFORMATION

28 – 30 SEPTEMBER 2017
ST MARGARET’S COLLEGE,
CHRISTCHURCH
Visit www.anec.ac.nz for more
information – registrations are open

We look forward to seeing you there...
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New manager appointed for
Kaikoura HealthCare Ltd
The Canterbury Health System is delighted that Angela Blunt
has been appointed as the new Health Services Manager at
Kaikoura Health to work with the clinical teams to oversee the
delivery of health services in the district.

Kim Sinclair-Morris, Canterbury Clinical Network Programme
Director, says there’s absolute confidence in Angela’s abilities
to manage the transition to her new role as Kaikoura Health
Services Manager.

The role is part of an alliance agreement between Canterbury
DHB and Kaikoura HealthCare Ltd.

“While we have benefited from Angela’s skills as Kaikoura SLA
facilitator, support person to the Kaikoura Health Establishment
Team and more recently managing the Earthquake Recovery
Programme, we will all need to adapt to working differently
with Angela as she takes on a role that has very different
responsibilities and accountabilities.”

Angela will work alongside the newly appointed Charge Nurse
Manager, and the Clinical Director and says she’s thrilled with
her new appointment.
“I am passionate about the wellbeing of our community in
Kaikoura and the role of Kaikoura Health Services manager is
my dream job.
“I enjoy working as part of a team and helping people to
develop to their full potential.”

Angela will take up this new role effective from 15 May 2017.
Until then, she will be transitioning from her Recovery Manager
role and assisting the new Recovery Manager to pick up and
continue the good work.

“As a caring and conscientious person, I am prepared to go the
extra mile to achieve the desired results.
A trained lawyer, Angela has a Bachelor of Laws from Otago
University and worked in London as a litigation lawyer in family,
criminal and civil matters.
Angela’s career in New Zealand has seen her hold the role of
Kaikoura District Council’s Youth Employment Coordinator,
before stepping into the role of Project Facilitator for the
Canterbury Clinical Network’s Kaikoura Service Level Alliance
(SLA) in 2013-2016. After the North Canterbury quakes in
November last year, she was appointed Canterbury DHB’s
Recovery Manager, North Canterbury/Kaikoura.
Kaikoura HealthCare Ltd owners Dr Andrea Judd and Dr Chris
Henry say Angela stood out as the best candidate to manage
Kaikoura Health because of her background and strong
passion for community.
“An important part of the role is to work with the Kaikoura
Health Community Advisory Group, and Angela’s existing
networks make her well suited to achieve the best outcomes
for the Kaikoura Community,” Dr Judd says.
“Angela was chosen over 18 applicants, due to our confidence
in her experience, skills and abilities to take Kaikoura Health
to the next level. She has already demonstrated an aptitude
for quickly adapting to new roles and her existing networks will
bring continuity to service delivery.”
Dr Henry says the team is delighted Angela will be helping
them further develop Kaikoura Health services.
“I hope you will all join us in welcoming Angela into this new
exciting role at Kaikoura Health,” he says.

Getting to know Angela Blunt:
“I did not grow up in Kaikoura. I met a Kaikoura farmer when
I was at university as he was the brother of my best mate and
we started going out on and off for many years. We met up
again while I was working in London and immediately knew we
were the one for each other, so I moved back to NZ and then
we bought his parents out of the family farm 18 years ago. I
have lived in Kaikoura ever since. I absolutely love the place,
there’s nowhere more beautiful in all the world (I think I can
say that, as I have travelled a lot over the years) and I love the
people. I feel like I am nearly a local!!! Kaikoura is my home.
“I have always been passionate about community and
family. I grew up in a family where giving back was a strong
emphasis and so I suppose it is ingrained in me. I went to a
Catholic girls’ school where there was also a strong focus on
community service and I was heavily involved in a number of
activities as a result. When at university I volunteered for the
Community Law Centre and this gave me an opportunity to
help people struggling with the legalities of life. There is an
immense satisfaction in knowing you have made a system
easier for someone to navigate or enabled them to understand
a process. I firmly believe that anything you do for your
community, or to help and support people, comes back to
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you in ways you cannot imagine. When you help and support
others there is an immense feeling of satisfaction. I also just
really like people and am genuinely interested in their lives.
“My interest in health and wellbeing has always been a part
of me. When I traced my birth mother and found out I came
from a family who almost all worked in health it made a lot of
sense. My great grandfather and great uncle are doctors, my
grandmother was on the Wanganui Area Health Board and
was its chair for many years, my aunt was the CEO of Mid

Central Health and Capital Coast Health and is now CEO of
a number of hospitals in Australia, and two of my uncles are
doctors. Therefore I was not surprised by my fascination with
health. The opportunity arose in Kaikoura to get involved with
health when the SLA Project Facilitator role came up and as I
worked with the team supporting them to develop the model of
care, I realised how much I enjoyed it.
“I am really looking forward to continuing working in health and
helping the Kaikoura community more than ever.”

People Lifecycle Review
People Lifecycle Review
Transforming HR

Our People Lifecycle Review relies on your feedback to help us pinpoint what we need to
change and how we can save you time.
As you’ will now be aware we’re holding a series of workshops in the first two weeks of May and
a number of people have been nominated to attend. Their mission is to gather everyone’s
feedback, as well as their own, and share it with us.
The workshops will cover:

Talent
Management

Wellbeing &
Staying Safe

Recruitment

Employee
Administration

After the workshops, we’ll use your feedback and suggestions to come up with ideas for
improved and new processes using industry standards as a guide. Then consult with the
nominated people to check that these ideas will lead to the outcomes that everyone wants.
We know that these decisions affect your work life, so we urge you to get involved. Give your
feedback to your designated nominee. A full list of nominated attendees is available HERE.

If you have any questions, email us at people@cdhb.health.nz.
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National dragon boating champions
A group of Christchurch breast cancer survivors who formed
a dragon boating team, Abreast of Life, have dominated
a national dragon boating competition, becoming national
champions.
In the 24-strong team are Jo Russell, Registered Nurse,
Orthopaedic Outpatients, Burwood Hospital, Barbara-Ann
Harper, Public Health Nurse, Burwood, Carmel Hurley-Watts,
Nurse Co-ordinator, Corporate Quality and Patient Safety, and
Pip Boylen, Occupational Therapist, Burwood Hospital.
Eight teams of breast cancer survivors competed in five
categories of the New Zealand Dragon Boat Association
National Championship. Abreast of Life won gold in all of them.
“We remained competitive in our local New Zealand
competition achieving the national champion status in all
five Breast Cancer Survivor (BCS) divisions for the very first
time, setting a benchmark that will require a lot of effort and
dedication to repeat,” Carmel says.
“Going to Lake Karapiro we held the New Zealand national
record times for all the five BCS race divisions.
“While there, we improved our national record times in three
of these divisions - 200m small boat from 64.13sec to 62.40,
200m standard boat from 57.52sec to 57.03 and 500m
standard boat from 2.21.97sec to 2.21.57.”
The national win means the team has qualified to take part in
the world championships in Hungary next year.
“An awesome effort ladies, well done,” Carmel says.

Other 2016-17 season highlights include:
•
•
•
•
•

•

Winning the standard boat 500m and 2km national titles for
the third time in a row.
Maintaining all the small boat national titles, never been
beaten!
Reclaiming the 200m standard boat national title.
Gaining a new status as national record holder in all five
divisions.
Registered for IBCPC (International Breast Cancer
Paddlers’ Commission) Dragon Boat Festival July 2018, in
Florence, Italy.
Qualified for the Club Crew World Championships,
Hungary, also July 2018.

The women took up the challenge from a visiting group of
Canadian breast cancer survivors back in 1999 to form a team
to race dragon boats. The team members range in age from
early 40s to late 70s. The one thing they all have in common,
and which they say bonds them in a special way, is a diagnosis
and treatment for breast cancer.
They want to show other women facing this diagnosis that
there can be active life after treatment.
Their goal is also to raise awareness of breast cancer
and a reminder to have regular breast examinations and
mammograms.
The team is always looking to recruit like-minded women. If
you are interested or know of someone who might be then
don’t hesitate to get in touch with Carmel. There is more
information on the team’s website www.abreastoflife.co.nz
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Canterbury Grand Round
When: Friday, 28 April 2017 – 12.15pm to 1.15pm

Chair: Melissa Kerdemelidis

with lunch from 11.45am

Video Conference set up in:

Venue: Rolleston Lecture Theatre
Speaker 1: Dr Saxon Connor, General Surgeon
“What is going on with the electronic medical record?”
The digitisation of the inpatient medical record is starting.
•

Do you feel that it has worsened your workflows?

•

Are you starting to wonder why we are doing it when
paper was working just fine?

•

What is our end goal?

Saxon will give his thoughts on what the near future holds
as we try and achieve a paper-lite status for the Acute
Services building

•

Burwood Meeting Rooms 2.6

•

Wakanui Room, Ashburton

•

Administration Building, Hillmorton

•

The Princess Margaret Hospital, Riley Lounge

•

Pegasus, 401 Madras Street, Christchurch 8013, Room
1.02

All staff and students welcome
This talk will be uploaded to the staff intranet within
approximately two weeks.
Next is – Friday, 5 May 2017, (Rolleston Lecture Theatre).
Convener: Dr R L Spearing, ruth.spearing@cdhb.health.nz

How Ward 23 is reducing falls
Ward 23 had 121 falls during the past calendar year, a significantly higher rate than in other medical wards.
The following success story demonstrates how powerful Safety 1st can be as a tool for highlighting areas that need improving,
and to inform how those improvements might be achieved.
Exploring the Safety 1st data showed that falls in Ward 23 occurred most commonly on Sundays and Wednesdays. The most
common time for falls was between 1-3am and in the later part of the afternoon shift between 7-11pm. There were more falls
when the ward had received multiple admissions late in the afternoon.
Ward 23 was committed to reducing their fall rate and set an initial goal of reducing falls by 10 per cent to below 10 a month, and
then to maintain or improve on that gain. They would measure whether they had met or exceeded their aims by looking at Safety
1st falls data.
Change ideas were put in place during August last year to reduce falls and raise awareness on patient safety. These included:
•

Increasing intentional rounding (how frequently nurses check on patients) between those higher risk hours of 			
1-3am and 7-11pm.

•

Promoting patient and family involvement by providing information brochures on falls and how to stay safe in hospital.

•

Increasing night staff resourcing to include four nurses and one healthcare assistant, particularly on Sundays and 			
Wednesdays and on post-acute/acute days.

•

More effective use of the communication book, email, and discussion at Ward 23 team meetings, handovers and morning 		
board meetings.

Following the introduction of the above strategies, falls decreased as shown in the graph below:
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Other than a ‘blip’ in September, the falls rate has continued to remain well under 10 a month.
Increasing intentional rounding in particular has helped reduce the falls rate. There has been a significant decrease in falls over
the time period between 8pm and 7am hours since the changes were put in place in September, as shown in the graph below.

Congratulations to the staff of Ward 23 for their journey of ongoing improvement and their commitment to patient safety, shown by a marked
reduction in the number of falls on the ward.

Supporting the sustainability of health
services for Oxford and surrounding areas

A group of health and social service providers are working to address the opportunities and challenges for health services in
Oxford and its surrounding areas.
The Oxford and Surrounding area Health Services Development Group (OSHSDG) is providing oversight to health service
improvement and sustainability initiatives in Oxford and its surrounding region.
Shona Urquhart-Bevan, Rural Health Project Manager, said the work forms part of the Canterbury Rural Sustainability Project, a
health system initiative aimed at supporting rural communities to lead the modelling of their health services.
“The Oxford community already has an advantage with excellent social fabric and great initiatives in place. This opportunity will
help build on the great work already occurring.
“We want to make sure the people of the wider Oxford community have access to the most appropriate and sustainable health
services to meet their specific needs.
“The aim is to develop a model of care that aligns with the Canterbury health system as a whole, yet takes into account the unique
differences of the Oxford community.
“This will help safeguard the sustainability of the area’s health services into the future.
“We recognise that the people of Oxford know what their community needs.”
The OSHSDG has the mandate to review current service activities for the population in Oxford and surrounds with the intention
of identifying areas and recommending where improvements can be made in the appropriate use of resources, improved patient
outcomes and service levels.
The group includes perspectives from people who provide health and social services across the community, people who use
these health services (consumers), community groups, local government and the district health board.
For more information on the work of the OSHSDG or to have your say, visit www.ccn.health.nz/Oxford or email info@ccn.health.nz.
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Perspective/Expertise

Name(s)

Allied Health

Lucie Hartfield

Canterbury Clinical Network Alliance Leadership Team
Sponsor

Sir John Hansen

Canterbury Clinical Network/Canterbury District Health Board
Planning and Funding

Shona Urquhart-Bevan (Facilitator)
Carol Horgan (occasional attendance)

Community Groups (including service groups, child/youth/
adult/elderly related groups and advocacy groups)

Mick Butler (Oxford Area School – Youth)
Kylie Bay (Parents and Babies)

Community Trusts

Jo Ealam
Colin Lawrence

Consumer

Barbara Robert

District Nursing

TBA

General Practitioner

Dr Judith Miller

Local Government/Manager Retirement Village

Kevin Felstead (Chairperson)

Manawhenua ki Waitaha

Rā Dallas

Pharmacy

Tracie Miller

PHO

Carol Glover (Pegasus Health)

Practice Management (business perspective)

Chantal Woodham

Practice Nursing

TBA

Rest Home Provider

Phyllis Gardyne

Secondary Care/Rural Hospitals

Win McDonald/ Sarah Harvey (Nurse Manager)

St John

Sean Lester

From left, FRONT: Barbara Robert, Shona Urquhart-Bevan, Carol Glover, Glenda Rich, Phyllis Gardyne, Kylie Bay. BACK: Harley James, Win McDonald, Jo Ealam,
Emily Chapman, Kevin Felstead, Lucie Hartfield, Sarah Harvey, Chantal Woodham, Dr Judith Miller, Sir John Hansen. ABSENT: Colin Lawrence, Mick Butler, Rā
Dallas, Sarah Harvey, Sean Lester, Tracie Miller.
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One minute with… Kim Thomas,
Communications Manager, University of
Otago, Christchurch
What are the challenging bits?
There are too many good stories to tell and the week only has
so many hours in it!
Who inspires you?
I’m lucky because my job regularly puts me in contact with
people doing amazing things. I’m also lucky because I
work closely with the Dean, Deputy Dean and other senior
members of the University of Otago, Christchurch campus.
While they are undoubtedly very clever people, what motivates
me most about working with them is how caring, committed
and hardworking they are. Their attitude sets the tone for the
campus and makes it, for me, a great place to work.

What does your job involve?
Finding interesting stories about research and teaching
developments at the University of Otago, Christchurch, and
sharing them. I organise the campus’ annual Health Lecture
Series for the public. I also write the University’s regular
Research Radar articles in the CEO Update.
Why did you choose to work in this field?
I love talking to people and hearing their stories so working
in communications was a no-brainer. I chose health
communications because I wanted to use my skills to
support colleagues who teach, discover and make a positive
contribution to the community.
What do you like about it?
Every day is different. I get to deal with a wide range of
people - health professionals from Canterbury DHB, medical
researchers, medical students, and postgraduate students.

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?
Because I am sharing other people’s stories, I need to do so
with respect for their hard work, and with integrity.
One of the best books I have read was…
The Bone People.
If I could be anywhere in the world right now it would be…
Rarotonga.
My ultimate Sunday would involve…
Spending time with my partner and our two young daughters.
One food I really like is…
Cheese.
My favourite music is…
Pop.

If you would like to take part in this column or would like to nominate someone please contact: Naomi.Gilling@cdhb.health.nz

The latest issue of the Health Quality & Safety Commission
New Zealand (HQSCNZ) issue is now available.
You can read about an anti-staphylococcal bundle to reduce
surgical site infections in orthopaedic and cardiac surgery. A
discussion paper has been released regarding the evidence
and proposed bundle of preoperative interventions to reduce
Staphylococcus aureus surgical site infections.
There is also a patient deterioration update. The five-year
national patient deterioration programme aims to reduce

harm from failures to recognise or respond to acute physical
deterioration for all adult inpatients (excluding maternity) by
July 2021.
And read about a reminder that the HQSCNZ April Falls
competition closes on April 30. Health care providers taking
part in April Falls have until 30 April to send in photos of local
displays and activities with all entries going in the draw to win a
morning tea to the value of $100.
Read more here.
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Are you interested in improving systems
as part of a new clinical user group?
Insight provided by the User Group will inform Orion Health’s
research, use cases and product development plans for Health
Connect South. The user group will also be asked to provide
input on existing and future visual designs and take part in
testing. Where appropriate, future designs, prototypes or
actual product will be shared with the User Group members.
Orion Health staff would like to be able to observe clinical user
group members (and their colleagues) in their daily work. This
technique will help them understand as-is processes, build
contextual knowledge, identify pain points, and discover areas
for potential development.
Orion Health will use remote participation technologies to test
products and ideas with the user group members. Remote
feedback sessions will occur no more than once per month.

YOUR HEALTH SYSTEM
NEEDS YOU!

As part of Canterbury DHB and Orion Health’s Innovation
Partnership, we want to create a clinical user group. Although
it is being called a clinical user group, we need participation
from regular Health Connect South users from across
Canterbury DHB: doctors and specialist clinicians, nurses and
care coordinators, technologists and administrators. Having
a broad range of specialties and roles will help us to gather a
wide range of opinions.

If you’re keen to be involved, please complete a simple online
registration of interest. You wil be asked to outline briefly why
you are keen to be involved, what you will bring to the group,
and to confirm that you can commit to the necessary time and
effort that will be involved in being part of making this user
group a success.
As the simplest way of creating an amendable online form, we
have used Survey Monkey: https://www.surveymonkey.com/r/
BWZTSGN
If you have any questions or want to provide additional
information not covered in the form, please contact Sara Gould
at Orion Health (sara.gould@orionhealth.com), and let her
know you are interested.

We are looking for people who:
•

are keen to assist in improvements in Health IT

•

will fully engage in the process, and can spare the time

•

are able to canvass opinion from colleagues

•

have great ideas on how IT can improve patient care.

We are looking for 12-20 participants in total, people who
are keen to be involved, rather than necessarily techsavvy. Participation is completely voluntary and regrettably
participants will not be compensated for their time. We will
however, always do our best to make the process fun and
engaging!!
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Updated resource for end of life
care planning now available
We will all have people who are in their last days of life
somewhere in the work we do.
Consistency of care is vital to families and people who are
dying, and a newly published document and toolkit will help
even those who don’t have a working knowledge of palliative
care.
Te Ara Whakapiri, principles and guidance for the last days
of life, released in 2015, has been used as the foundation
document for care planning at the end of life by many services
and organisations around the country.
Some services have developed their own material in
accordance with Te Ara Whakapiri, but many have held out
until a national suite of resources was available for use in all
settings.
These resources have been developed and are now available
on the Ministry of Health website http://www.health.govt.nz/
publication/te-ara-whakapiri-principles-and-guidance-lastdays-life.
The new toolkit is regarded as a living set of resources that can
and should be updated as best practice continues to evolve. It
contains some core documents including:
1. Care in the last days of life (incorporating the baseline
assessment and care after death)
2. Ongoing care of the dying person (for use in a health
care facility)
3. Homecare in the last days of life (for use in the person’s
home)
There is a signature sheet to go along with these three forms.

The Bereavement risk assessment tool and the Discharge
checklist can be used for specific care plans and can be
altered according to needs and circumstances.
Additional information is available to help with clinical decisionmaking (Recognising the dying person flow chart, Medical
management planning – general principles and Symptom
management guidelines) and there are two sheets to help
support family members (When death approaches and
Dying at home).
It is recommended that all of these are used as close to the
originals on the website as possible.
The 2015 principles and guidance document remains on the
website. It is the foundation for Te Ara Whakapiri and is the
continuing ‘go to’ document for an overview for care in the last
days of life. Sections C and D have been removed as they
have now been superseded by the toolkit.
The Te Ara Whakapiri clinical working group will receive any
questions, comments or feedback you have in relation to
the use of the document and the toolkit. Questions will be
answered in real time and feedback in relation to the tool will
be collated over the next six months and will inform if there are
any changes that may need to be made.
Please email any comments, questions or concerns to Michelle
Main, Programme Manager – Palliative Care (Michelle_Main@
moh.govt.nz). We expect to give you an update on how Te Ara
Whakapiri toolkit has been received and used later this year.
Thanks to everyone who has contributed to this update of Te
Ara Whakapiri.

Inter-Professional Health
Care Team Challenge 2017
GIVE IT A GO
Looking for Mentors/Graduate Participants to make up teams for 2017…..
Gather round all you graduates/aspiring multidiscipline workers to participate in the Inter-professional Health Care team
Challenge (IHCTC) education activity.
Four to six participants together with a mentor to compete in a live event - presenting the IHCTC Care Plan for a patient - which
highlights skills of working together, provides a learning experience for students, graduates, practitioners to enhance your
knowledge of the roles of the different disciplines that contribute to the Patient Care and Integrated health Service.
If you are interested please email:
Julie.Grenfell@cdhb.health.nz or Keryn.Burroughs@cdhb.health.nz
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Accountability Coordinator
Permanent/Full-time
We are offering an exciting opportunity to join our Planning and Funding team. This is a busy role for an upbeat, highly
organised person, with strong attention to detail, who can help us tell the performance story of our health system. Taking pride
in the accuracy of your work, you will love reading and editing reports, creating graphs and seeing data turned into meaningful
information.
This role involves the coordination and preparation of monitoring and board reports that track project activity, service
performance and health outcomes. It also provides important project support for our accountability team, helping us to deliver the
DHB’s Annual Plans.
Working in this role you will need to liaise with people at all levels. Previous project coordination experience would be useful, but
to excel you will need to be highly literate, proficient with Microsoft Office applications and not afraid to work with data. Knowledge
of the health sector is not as essential as your attention to detail, willingness to give things a go and your ability to create and
maintain positive working relationships.
Perhaps you are an experienced executive assistant looking for the next step, a communications, law, accounting, stats or
arts graduate, someone already working in a performance reporting space, or just a highly organised person with excellent
communication skills. If you are looking for a role that will give you the opportunity to do a bit of everything, learn a whole lot about
our health system and be part of making a difference, you could be who we are looking for.
Job descriptions are great, but to find out more about the role please contact Sarah Connell, Recruitment Specialist on
(03) 337 7951 or email: sarah.connell@cdhb.health.nz.
This is a full-time position based in central Christchurch, with occasional travel to the West Coast.
Applications are only accepted online, so please visit https://cdhb.careercentre.net.nz and complete your application today!
Location: Christchurch
Closing Date: Friday, 28 April 2017

Administrative Professionals Day
– Wednesday 26 April
Wednesday 26 April is Administrative Professionals Day.
It’s celebrated internationally to recognise the work of
administrative professionals who keep things working,
moving and organised.
Please take a moment to acknowledge the work of
your admin professional(s) who keep our health system
working day-in and day-out … including our booking
administrators, ward clerks, receptionists, telephonists,
secretaries, medical secretaries, clinical coders, clinical
records officers, personal assistants, data entry operators
and a raft of other administrative roles and functions.
CDHB formally celebrates and acknowledges our admin
workforce through professional development opportunities
such as our annual admin workshop series. This year’s
admin workshops are scheduled for 14 to 16 August and
more information will be available closer to the event.
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The Roving Grannies are back from
from their Big OE
4
ONE DAY ONLY
Thursday 27th April

MAV
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Mavis and Betty will be walking the talk about falls
prevention for the April Falls Team Challenge at
The Great Escape Lounge, Christchurch Hospital
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Canterbury Collaborative Simulation Interest Group (CCSIG)
Date: 22nd May 2017
Time: 1400-1630hrs
Venue: Oncology Lecture Theatre, Ground floor, Christchurch Hospital.
Christchurch
Registration fee: No charge

Book a seat
TO REGISTER PLEASE CONTACT: Professional Development Unit
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