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Following our announcement last September when 

Canterbury DHB advised it wouldn’t be joining the national 

food contract, last week we publicised the fact that we would 

be managing food services in-house from 1 July 2017.

At the moment food services are provided by Compass/

Medirest and this contract ends on 30 June 2017. It’s 

Canterbury DHB’s intention to offer employment to all 300 

current Compass staff including managers, from 1 July 2017. 

I would like to acknowledge the 13 years’ service and valued 

relationship we’ve had with Compass who took over the contract 

back in 2004. Up until that point the services had been provided 

by a mix of in house, outsourced and joint management 

contracts; prior to which all food services were in-house. 

At this time I would also like to emphasise the fact that 

between now and 1 July the Canterbury DHB project team 

will be working with Compass and the 300 staff currently 

working in our kitchens and cafés to ensure a smooth 

transition. Compass employ orderlies and cleaners at 

Ashburton Hospital who will also be offered the opportunity to 

transfer to Canterbury DHB as part of this transition.

Canterbury DHB is in a unique position among DHBs in 

having a well-established, proven and fully-owned, Cook-

Chill production unit capable of providing bulk menu items 

to all Canterbury DHB hospitals. The Cook-Chill production 

unit is based at our Hillmorton Kitchen and has been in use 

constantly since 2007.

Our patient food service enjoys high levels of customer 

satisfaction and we won’t be doing anything to jeopardise 

the quality of food or service; we will continue to use the 

same food production methods as we currently do for patient 

meals, meals on wheels and staff meals and over time we 

plan to enhance the range of healthy choices available.

If you have any questions or concerns about the transition, 

please don’t hesitate to contact the project team at 

foodservices@cdhb.health.nz

We will bring you updates as things are progress over the 

coming months. You can read the announcement and FAQs 

on the CDHB website.

This photo of the Christchurch Hospital kitchen circa 1900 

shows three banks of steam ovens (with wind up handles) and 

the cart in the foreground holds a bain-marie, which would 

have been filled with hot water from a hose and wheeled to the 
wards for nurses to serve meals.

You can see photos of today’s kitchen facilities on the 

following pages. Suffice to say, we’ve come a long way!

Caption contest

We held a quick-fire caption contest for the above photo in 
the office, and at the moment the front-runner is:

Madge’s roly-poly pudding recipe was a closely-held secret 

if you can think of a better suggestion, drop us a line at 

communications@cdhb.health.nz with CAPTION in the 

subject line. I’ll shout the winner morning or afternoon tea in 

one of our staff cafes.

In this issue
 » Emergency Department Observation 

Unit second largest admitting unit in 

Christchurch Hospital... pg 9

 » Obstetric Doppler protocol reducing 

unnecessary scans... pg 10

 » Quality Improvement & Innovation Awards 

2017... pg 11

 » SIPICS takes the next step.. pg 12

 » First patient in the newly reconfigured 

children’s outpatients | Grand Round 

videos available.. pg 13

 » 2016 Innovations Roadshow | Allied 

Health Showcase... pg 15

 » Teamwork beyond expectations... pg 16

 » Releasing Time to Care programme at 

work in Intensive Care Unit... pg 19

 » CHAP and GAP: developing nursing 
practices... pg 20

 » One minute with... pg 21

 » Orderlies graduation celebration... pg 22

›› Article continues on page 2

Plans underway to bring 
food services back in 
house

CEO UPDATE
Monday 6 March 2017



cdhb.health.nz  2

Food services

›› Article continues from page 1

›› Article continues on page 3

The cooking kettle at Hillmorton Hospital’s kitchen. This 
‘kettle’ cooks and stirs all in one! For example pumpkin 
can be cooked and pureed in one go. It’s then chilled for 
use in pumpkin soup.

Above and left: Photos of the new 
kitchen commissioned last year 
as part of the Burwood Hospital 
redevelopment.
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Left: Compass/Medirest staff prepare a range of meals 
on the foodline in the Hillmorton Kitchen 

Below: A kitchen supervisor checks the cooking and 
chilling temperatures on the circular HACCP chart to 
ensure food safety.

Macaroni cheese and salad is a popular item on the menu

A sprig of parsley to garnish each meal before it’s whisked off to the wards

The walk-in blast chiller at the Hillmorton Kitchen. Chicken or meat is cooked 
in an oven then wheeled into the blast chiller to quickly bring it down to a safe 
temperature.

The combination cook-tank/tumble cooker-chiller, cooks to a high temperature 
then rapidly chills foods such as meat products

›› Article continues from page 2

›› Article continues on page 4
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Privacy reminder

At Canterbury DHB we take patient privacy extremely 

seriously. Some years ago we had an incident where staff 

breached our policy while we were caring for a high profile 
patient, and just last week a similar case hit the headlines 

at another DHB. It serves as a timely reminder to all staff: 
unless you are directly involved with the care of an individual, 

you should not be accessing their patient record. The beauty 

of an electronic system, which we have, is that it makes it 

easy to audit and check that anyone accessing a patient’s 

file has a legitimate right to do so. Any inappropriate access 
will result in questions being asked, and if there is no 

good reason for someone to be accessing private patient 

information a disciplinary process will follow. 

All aspects of a patient’s file, including any medical images 
should be transferred and stored securely, as they frequently 

form an important part of the medical record. All images 

remain the property of the DHB and should not be shared. 

On occasion patients may consent to photographs being 

used for teaching purposes. In these cases informed consent 

must be sought and provided in writing.

Email reminder

It’s all too easy to rely on the ‘auto fill’ function in outlook to 
complete an email address for you.

No matter how busy you are. Please stop and take the time to 

check you’re sending to the right person before you hit ‘send’. 

It’s easy to do, and only takes a moment to double-check.

A special thanks to all the Canterbury Health System staff who 
are volunteer firefighters

It’s been a busy few weeks since the first Port Hills Fires 
started on 13 February for everyone in the fire service, 
especially those who are volunteers. I’m aware we have a 

number of volunteer firefighters amongst the 18,000 people 
working throughout our health system. 

Spare a thought for those who live and work in the Hurunui 

district – it was quite a week last week with rapidly-spreading 

fires and a severe 5.2 earthquake on Thursday morning – on 
top of everything else they’ve been through. 

If you’re feeling on edge – it’s completely understandable. 

Remember to think about the five ways to wellbeing (see page 
5) and if you need help don’t hesitate to make an appointment 

to see your GP team. Consultations are free to anyone 

affected by the recent quakes and fires. 

FROM PRACTICE MANAGER TO FIRE FIGHTER: We 
managed to get a photo of the practice manager from the 

Hanmer Medical centre David Smith (left) with a fellow 

firefighter. David was super-busy last week fighting fires 

which were spreading in the Hanmer district, resulting in 

closed roads and general disruption to everyday life for 

the locals and those travelling on SH7 the new ‘main road’ 

between Christchurch and Picton.

Managing additional pressure – the effect of major events 

During major events, such as the recent Christchurch fires, 
we generally use much more emotional energy and physical 

energy than we realise. 

When we are faced with situations that may require a high level 

of mental or physical effort our body has instinctive mechanisms 

to ensure we are in the best possible state to respond. 

These changes require our brain, nervous system, blood 

circulation and muscles, as well as mental and emotional 

attitudes, to all work in a different way to normal. When our 

body is working this way, it is referred to as a ‘state of stress’. 

During a major event indicators that we are in a state of stress 

may include: 

 »  Having a very wide-awake, energised feeling 

 »  Being alert to the details that have to be taken into account

 »  Feeling of readiness or sometimes even impatience to meet 

the problem 

Being in a state of stress enables us to: 

 » Focus on what is important 

 »  Think and respond clearly and quickly 

 »  Work effectively for long periods if required 

 »  Put aside our feelings and emotions in order to do what has 

to be done 

›› Article continues from page 3

›› Article continues on page 5

Hanmer Medical Centre Practice manager David Smith (left)
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The state of stress helps 

us to survive during critical 

times but uses a great deal 

of energy and cannot be 

sustained for extended 

periods. 

The longer the period of 

readiness lasts, the stronger 

the symptoms are likely 

to be. Stress is a normal 

response to abnormal events 

and understanding how to 

manage our response during 

these times will help with 

some of the downsides. 

Indicators that we are starting 

to be impacted by the effects 

of stress include: 

 »  Tiredness, loss of energy 

and loss of enthusiasm

 »  Feeling overwhelmed and 

that everything seems too 

hard 

To help break the pattern, a 

great place to start is by:

 »  Introduce some forms of 

relaxation time and activity 

into each day 

 »  Make purposeful effort to 

doing things you enjoy or 

help you to feel good each 

day – this is not always as 

easy in the early stages 

after a major event, so stick 

with it 

The ‘5 ways of wellbeing’ is 

a good guide to the sort of 

activities are most wellbeing 

enhancing.

In addition to looking after 

you, this is an important time 

to keep a watchful eye on 

your family, friends, neighbours and colleagues. 

Remember, ask for help when you need it – it is not a sign of weakness and will aid your recovery. If you feel stress is affecting 

you or a team member, remember that Canterbury DHB has an Employee Assistance Programme – someone to help you make 

sense of things or make changes.

You can make direct contact with Workplace Support and the Employee Assistance Programme.

Have a great week

David Meates   
CEO Canterbury  District Health Board

›› Article continues from page 4
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Facilities Fast Facts
Fast Facts – Christchurch 

Soon we say goodbye to Tower Crane 1, aka Baby McCrane. This week it will be demobilised, then dismantled and carted off site. 

With nearly all the steel framework of the West Tower complete, its job is done. Tower Crane 2, Big Betty, will be on site a while 

longer while work continues on the East Podium.

Concrete pours are ongoing and have reached Level 9 of the East Tower, the ground 

floor of the West Podium and the top of the East Podium.

Painting continues to be a big job with all framing needing to be covered first in 
fireproof paint and then further fireproofing with a layer of fire-resistant vermiculite.

The first roofing goes on the Level 1 wedge roof this week. Four chillers for the air-
conditioning have arrived and will be lifted into place shortly.

Fast Facts – Outpatients

February saw the highest numbers of workers signing in for work so far on the Christchurch Outpatients site, with a total of 300 

people on the job over the course of the month.

View of Acute Services building from Hagley Outpatients, March 2017Baby McCrane

View of East Podium roof, March 2017
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Burwood Hospital

Came in to have skin cancer on ear 

examined. Mr Williams was excellent in 

explaining everything. Great manner. 

Then Darren did the operation to 

remove wedge of ear. Very dramatic 

and unexpected for me but he made an 

excellent job and explained everything 

as he did it. Nursing staff great too. Very 

pleasing and typical New Zealand. We 

are lucky.

Emergency Department (ED), 
Christchurch Hospital

My mother fell and cut her head open. 

I was with her the whole time, and 

although the nurses were very helpful 

and competent, it is the ED doctor who 

stitched her up who I wish to praise. The 

head wound was in short, ugly, and the 

doctor in question not only kept my Mum 

calm but allowed me to “supervise”. 

Over 25 stitches later and two months 

later you can hardly see it. Well done! 
Thank you for keeping my 80 year old 
Mum pretty! 

Burwood Hospital

Very nice. Very professional.

Ward 18, Christchurch Hospital

Great nurses and staff. Looked after 

me really well when I was in getting my 

collarbone fixed. Top people.

Physiotherapy Team, Burwood 
Hospital

Thank you for all your support and 

reassurance. Your regular attention was 

greatly appreciated. Many thanks.

Hagley Outpatients

Very excellent service and interaction 

with staff.

Food Service in Ward 28, 
Christchurch Hospital

My compliments to Shirl, the Food 

Service lady. What a wonderful 

service she gives. On my recent long 

stay she not only delivered my meals 

but also gave me so much words of 

wisdom and encouragement that I so 

needed. Sometimes these people are 

undervalued. Shirl has certainly been a 

tower of strength to me.

Ward 10, Christchurch Hospital

It is with thankful hearts we write 

this note. Our son… was admitted 

to Christchurch Hospital … after a 

serious motorcycle accident. After a 

few days in the Intensive Care Unit he 

was transferred to Ward 10. Since our 

arrival we have only received amazing 

care from all staff. We have dealt with 

staff from all levels of seniority and 

can honestly say they have all been 

amazing. They worked with dedication 

and passion and treated us with the 

utmost respect. They were all so helpful 

and we are humbled by their support, 

kindness and care for our son. We 

honour Charge Nurse, Janet, and her 

whole team (nurses, hospital aides, 

cleaners and everyone else), as well 

as all the doctors. We want to say a big 

thank you for being a rainbow among 

our storm! Blessings to all. 

Emergency Department (ED) and 
Acute Medical Assessment Unit 
(AMAU)

Being a hospital staff member it’s less 

fun than normal being a patient. I was 

pregnant and terrified something was 
wrong with my baby. ED doctor, Evan, 

was a breeze of fresh air, explaining 

exactly what was happening and why, 

reassuring my husband and I that 

everything was being done for baby 

and myself. Also special mention to RN 

Rosie in AMAU who went above and 

beyond for us during our short stay, 

including organising with the medical 

team to get a midwife to check me out 

when baby stopped moving post scan. 

Much appreciated and these people 

made a terrible time easier.

Hagley Outpatients

This would be the most helpful hospital 

we have experienced in the whole of 

New Zealand. Wonderful friendly staff. 

Great.

Medical Day Unit

A wonderful day out. Staff just great, 

nothing too much trouble. Happy to 

come back for more treatment if needed.

Volunteers, Christchurch Hospital

Thank you to wonderful volunteers!

Ward 14, Christchurch Hospital

Thank you staff. Really appreciate 

the nurses being so quiet on the 

ward at night… Very quiet shoes and 

voices meant I got some sleep. Much 

appreciated, thank you.

Bouquets
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Ward 16, Christchurch Hospital

Nice and clean ward. Very tidy.

Emergency Department (ED), 
Surgical Assessment and Review 
Area (SARA), Ward 17, Christchurch 
Hospital

While visiting your beautiful country I 

unfortunately suffered some significant 
health issues…I was evaluated for 

several hours in ED and then moved to 

SARA for one night and to Ward 17 the 

next. In each and every area I felt very 

comfortable and safe with the care that 

I received. The staff caring for me were 

wonderful, as well. There were also 

very kind volunteers who assisted my 

husband in getting food and a hotel for 

the nights that we were there. We would 

have been lost without the guidance 

and care that your team so generously 

offered. Some of the people that were 

outstanding included Registered Nurse, 

Morgan Butcher, ED Doctor, Sulaiman 

Al Mubarak, ED Volunteer, Clare, as well 

as another volunteer whose name we 

cannot recall. I want to thank the nurses 

Tina, Hannah, Lucy, Helen, Sarah, Joy, 

plus all of the nurses on Ward 17. By this 

time I was so overwhelmed I failed to 

remember their names, but they were all 

very kind. In both places they allowed us 

to charge our phones with their plug-ins, 

since ours were not of New Zealand 

voltage. They went out of their way to 

help us. Even the dietary department. 

lady was extremely nice and took the 

time to explain the foods offered and 

make sure that I was happy. I enjoyed 

the food provided and it was fun to 

have the opportunity to try some New 

Zealand ‘specials’ that are different from 

what we might have in the States. I can 

even say that I had a positive experience 

in the gastro procedure area with the 

staff and the physician performing the 

test. Again, everyone made me feel 

very comfortable and well taken care of. 

Thanks to my doctors, Timothy Eglinton 

and Dr. Patel, and a special thanks to Dr 

Helen Abbott who stepped right in and 

made me feel very comfortable with my 

care. She explained everything in detail 

and took time for my questions. She 

went above and beyond with excellent 

bedside manner, as we say here. In 

general, I feel that I got as good as, if 

not better, care as I would have at the 

hospital in which I work. Thank you for 

making me feel safe and getting me 

through a very difficult situation. Our 
trip may have been interrupted in a bad 

way, but the stories that I will tell include 

the outstanding care and treatment we 

received at the Christchurch Hospital. 

Please pass this on to the staff involved. 

Thank you. If there is any way to also 

send our thanks to the St. John’s 

ambulance staff I would be very grateful. 

Anna, Dean, Scott, and Mark couldn’t 

have been kinder to us. They made a 

very frightening event much calmer for 

us and, again, the care was excellent.
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Emergency Department 
Observation Unit second largest 
admitting unit in Christchurch 
Hospital 
The Emergency Department (ED)’s clinical team is actively 

managing many patients through the Emergency Department 

Observation Unit (EDObs) area which promotes appropriate 

and safe discharge and allows better use of inpatient hospital 

beds.

Over the last three years, with increasing demand on the ED, 

the volume of patients being managed through EDObs has 

significantly increased from six per cent of total attendances 
in early 2014 to around 10 per cent currently, says ED Clinical 

Director, Scott Pearson.

“This amounts to over 800 admissions per month or 25 
patients per 24 hours. EDObs is the second largest admitting 

unit in the hospital (next to AMAU).” 

The unit is now near maximum use and there are frequently 

more patients waiting than beds to accommodate them. 

“We have added three chairs in order to provide extra room for 

patients not requiring a bed. However there may be occasions 

when inpatient admission is required due to lack of capacity in 

this unit,” he says.

The 10-bed unit has been functioning for several years. 

Located next to ED, it allows for short term observation of 

patients who need a short period of observation, treatment 

and/or further investigation. There is no dedicated medical 

staff in EDObs as ED doctors provide the support.

“People with mild head injuries, kidney stones, mild-moderate 

injuries, back pain, some individuals with mental health 

problems, and intoxication with alcohol, are examples of 

patients that can be managed in EDObs,” Scott says.

Prior to its use, most of the patients in these categories were 

admitted to inpatient teams and often would have stayed in 

hospital for two or more days. The average length of stay is 

about six hours, with admissions extending longer overnight. 

Every morning a ward round is conducted by a consultant 

emergency physician and decisions made about ongoing 

treatment and need for longer hospital stay. Overnight 

emergency medicine registrars can admit patients to EDObs, 

particularly the elderly, when there is either uncertainty about 

their safety for discharge, or concern that a discharge late at 

night would be difficult for them. 

Review by a senior doctor in the morning and by the 

Multidisciplinary Team, enhances safety and the conditions 

around discharge, Scott says. 

Above: Staff at EDObs

Right: Registered Nurses, from left, Morgan Ahu and Gracie Fraser

›› Article continues on page 10
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“The Multidisciplinary Team including social worker, occupational therapist, physiotherapist and pharmacist are critical to the 

assessment and management of many of these patients.”

Most people (86 per cent) are discharged back to their 
previous residence with follow-up as needed by their general 

practice team, or occasionally, hospital outpatient clinics. 

Some patients are referred on for admission to another 

inpatient team, often General Medicine or Orthopaedics.

Observation Medicine has developed as a key part of 

Emergency Medicine, he says. The ED has criteria for the 

appropriate patients to manage through EDObs. 

There will always be some variation largely due to the 

undifferentiated nature of emergency patient presentations. 

Some patients will be more appropriately managed by inpatient 

admission to facilitate ongoing care and specialist input.

All admissions are discussed and agreed to by the consultant 

emergency physician on duty or medical team leader 

overnight. 

Obstetric Doppler protocol 
reducing unnecessary scans 
A new protocol guiding the use of obstetric Doppler ultrasound scans is freeing access for those who need it most. 

A Doppler is a form of ultrasound scan that measures the blood flow in the foetus and placenta during pregnancy. This helps to 
show whether the fetus is getting all the oxygen and nutrients needed via the placenta.

Doppler scanning is used to diagnose foetal hypoxia which occurs when the foetus is deprived of an adequate supply of oxygen. 

This helps with obstetric decision making about timing and method of delivery. 

Radiologist, Rachel Belsham, says obstetric Doppler refers to evaluation of blood flow in the placenta and foetus during 
pregnancy using Pulsed Doppler ultrasound. This is performed by a sonographer or clinician specifically trained in this area for 
the purposes of early detection of foetal hypoxia. 

“When used appropriately it is a safe, quick diagnostic tool that can aid clinicians in the management of high risk obstetric patients 

in pregnancy”, she says.

Previously overzealous use of Doppler has led to management difficulties with some cases leading to an increase in ongoing 
surveillance scans and clinic appointments and increased premature deliveries and maternal anxiety. 

The rate of referrals differed between practitioners and the information provided with the request 

was not always compelling. As a result, a group of clinicians have worked together, basing their 

work on protocols from other units and evidence based data, to develop a new protocol guiding 

the use of obstetric Doppler in Canterbury.

Since it was put in place there has been a three-fold reduction in Doppler referrals; a halving of 

Dopplers performed; and 86 per cent of practitioners are following the protocol. 

Clinicians have commented that they now have a better understanding of Doppler. 

There have been no occurrences of the management dilemma of a low risk baby with normal 

growth showing an abnormal Doppler (which can result in premature delivery). The Doppler rate 

and outcomes will continue to be audited. 

Left: Image of Umbilical Artery Doppler used to assess suboptimal placental function which is the most common cause of 
foetal hypoxia

›› Article continues from page 9
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Quality Improvement & 
Innovation Awards 2017
Let’s celebrate our successes!

Expressions of interest are now open for the Canterbury health system Quality 

Improvement and Innovation Awards which were first introduced in 2003 to 
recognise, reward and publicly acknowledge the excellent quality improvements 

and innovations taking place across our system.

The Awards are open to all Canterbury health system staff and providers whose services are 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 the following categories:

 » Improved quality, safety and experience of care 

Includes Service Redesign and Delivery

 » Improved health and equity for all populations 

Includes promoting clinical research and application to practice

 » Best value for public health system resources 

Includes leading sustained improvement 

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 2017

Written Projects Posters

Expression of Interest 26 May Expression of Interest 21 July

Written submission due 21 July Poster submission due 8 Sept

Assessor workshops 16 & 21 June

Site Vists Sept

Quality Improvement and Innovation Awards Ceremony 6 November

Quality Improvement and Innovation Award 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.

CEO Update
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SIPICS software takes the next 
step
The South Island Patient Information Care System (SIPICS) 

reached its second milestone this weekend when it went live in 

some of our Older Person’s Health and Older Person’s Mental 

Health wards.

Following the final ‘go’ decision taken by the SIPICS 
programme board last week, the inpatient functionality went 

live for the first time in New Zealand as part of Canterbury 
DHB’s staggered ‘phase one’ implementation. 

Stella Ward, Executive Director of Allied Health and SIPICS 

Executive Sponsor, said: “It has taken time and energy to 
reach this milestone, and it’s a great example of what we can 

achieve when we work together. SIPICS has always been a 

partnership venture and this ongoing collaboration across 

the DHB, the region and Orion Health will aid us in providing 

innovative, patient-centred care.” 

Dougal McKechnie, Programme Manager for SIPICS at 

CDHB, echoed that sentiment. He said: “Working together 
is how we’ve been able to steadily improve staff members’ 

experience of SIPICS so far, through networks such as the 

Older Person’s Health and Rehabilitation leadership team and 

the Burwood Outpatient SIPICS User Group.

“Strengthening our partnerships, as we look to take the 

software wider throughout the organisation, is how we’ll 

achieve the programme’s long-term vision of providing a faster, 

smoother patient journey.” 

He went on to give special thanks to staff working in Clinical 

Coding, Decision Support, ISG and operational admin 

staff who worked alongside the project team to make the 

implementation a reality. “Everyone has chipped in – they’ve 

been fantastic and their efforts are very much appreciated.

“I also want to give a special mention to User Support and 

Training (UST) as we’ve had some very positive feedback 

about training. This training package is another example of 

collaboration with the regional SIPICS team, CDHB’s business 

as usual support person and UST staff all playing their part to 

create materials and deliver training.” 

With this inpatient rollout we now have the core SIPICS 

application being used across outpatient, inpatient and 

community services teams within Older Persons Health and 

Rehabilitation.

SIPICS, which will eventually replace eight patient 

administration software systems in use across the South 

Island including SAP, Homer and Caresys at Canterbury DHB, 

will be implemented in the OPH&R inpatient Homer wards 

next, before being rolled out across Nelson Marlborough DHB.

For more information about the project, visit the SIPICS 

intranet pages. 

Some of the CDHB and Orion Health SIPICS teams 
From left: Senior Business Systems Analyst, Jacqui Wilson; SIPICS Super 
User, Beverley Ballantine; SIPICS Support, Lonnie McAllister; Operational 
Team Lead, Jason Elley; SIPICS Super User, Niki Bailey; Business Process 
Analyst, Lesley Long; Orion Health Senior Implementation Consultant, Martin 
Hutmacher; Technical/ IT Team Lead, Andrew Hall; SIPICS Super User, Rose 
Watson; Business Process Analyst, Joe D’Souza and Application Support, 
Karen Dodgshun

Orderly, Cherie Ramsden carried out the first discharge of a patient in SIPICS 
at CDHB, supported by Super user Niki Bailey

Support at the front line Beverley Ballantine, Super User with Deborah 
Chestnut, Ward Clerk
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First patient in the newly 
reconfigured children’s 
outpatients 
Following some fabulous planning, Paediatric Outpatients recently welcomed its first patient through a new set of doors. 

It is no mean feat to reconfigure a clinical space and provide all clinical services at the same time. The area was opened with a 
special blessing on Friday 10th of February.

The new Paediatric 

Outpatients is located in 

more or less the same place 

on the lower ground floor of 
Christchurch Hospital but 

is occupying the spaces 

differently. 

The décor is fresh and the 

nursing and administrative 

staff definitely have a little 
more room.

The first patient in the new Paediatric 
Daystay area. Staff told her she was 
the “Queen of Daystay” and they all 
called her “your Majesty” while she 
was there.

Grand Round videos available on 
intranet
The first Grand Round of the year, held on Friday February 24, was outstanding with Michael Flatman speaking on the Maia Trust, 
Christian Brett talking about the new Innovations Competition and Peter Dooley giving an amazing insight into his valuable work 

with virtual reality.

Good news if you can’t always make to a Grand Round, as the Friday Grand Rounds are filmed by Medical Illustration Clinical 
Manager, Bob Ashford, they are then posted on the intranet the following week. The three videos from the Grand Round on 24th 

February are ready to view now at http://cdhbintranet/SitePages/Canterbury-Grand-Round-Videos-2017.aspx 

Far left: Learn more about how 
Virtual Reality is making it better for 
patients at Christchurch Hospital

Left: Peter Dooley with a young 
patient who is discovering the 
wonders of Virtual Reality as a 
relaxation device and distraction tool 
while receiving medical care
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Canterbury Grand Round 
Friday, 10 March 2017 – Hosted by the 

University of Otago

Venue: Rolleston Lecture Theatre

No video conference available

RSVP to robyn.maguigan@otago.co.nz

Next is – Friday, 17 March 2017 

(Rolleston Lecture Theatre)

Convener: Dr R L Spearing  
email: ruth.spearing@cdhb.health.nz
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2016 Innovations Roadshow 
“Taking Health Roundtable’s Top Innovations of 2016 to you!” 

The Health Roundtable (HRT) is a not for profit membership group of over 150 hospitals across New 
Zealand and Australia. As well as benchmarking for improvement, HRT runs an annual programme of 

improvement group meetings, each on a different topic. 

Each participating organisation is asked to share an innovative project on that topic and present to the 

group on the approach and effect of their innovation, the delegation then votes for the top 3 presentations 

and an overall winner.

Every year HRT aims to share the learning from those innovations amongst the member organisations, the innovations of 2016 

we are bringing the innovations to you via a roadshow, to be hosted in: 
The Great Escape Lounge, Christchurch Hospital, Friday 10 March between 10.00am and 2.00pm.

This is an opportunity to browse posters detailing the best innovative projects from 150+ organisations across Australasia during 

2016, and connect with the people that delivered them via the HRT NZ Client manager who will be on site for the duration.

If researchers are from Mars, are 
clinicians from Venus? 
If researchers are from Mars, are clinicians from Venus? 

If you’ve ever wondered about that Joanne Nunnerley has the answer to the question at the Allied Health Showcase on Thursday. 

Joanne is among nine researchers and clinicians who will be sharing, promoting and celebrating their research. The programme 

includes presentations about the effectiveness of hydrotherapy and dietetic intervention in obese patients waiting for joint 

replacements, metacognitive therapy for earthquake-related trauma, a malnutrition screening tool, and the importance of 

research in a clinical environment.

Allied Health Change Architect, Sandy Clemett says the showcase is an exciting and valuable professional development 

opportunity. 

“Each speaker has just eight minutes to outline the key points in their research. The format keeps the presentations concise and 

fast paced.” 

There will also be panel discussions and posters of recent research and quality improvements on display .

The showcase will be held in the Beaven Lecture Theatre, 7th Floor, Christchurch School of Medicine, Christchurch Hospital 

campus from 1 to 4:30pm. Don’t worry if you are not on site, video conferencing facilities have been made available at Grey 
Hospital (Community Meeting Room), Ashburton Hospital (Rakaia Room), Burwood Hospital (Room 2.3a and 2.3b) and 

Hillmorton Hospital (Lincoln Lounge)

For more information see the flyer on page 25.

Please register to attend the showcase by emailing Charlotte 

Robson, before 12pm Tuesday 7 March at charlotte.robson@

cdhb.health.nz

 

Hydrotherapy in action at the Burwood Hydrotherapy pool
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Teamwork beyond expectations
A few weeks ago ceiling tile repairs had to be undertaken in 

the Children’s Acute Assessment Unit (CAAU) at Christchurch 

Hospital.

This work could not take place alongside business-as-usual 

clinical work, so CAAU had to move. 

Following much planning, they “squished” into the corner of 

Ward 22 where the Paediatric High Dependency Unit (PHDU) 

is normally located. Meanwhile PHDU services operated from 

the general ward area. 

In spite of a few misgivings and forebodings, this short sojourn 

went exceptionally well. 

Nurse Educator, Becky Conway did a bit of ‘investigative 

journalism’ to find out why it worked so well. Here is what she 
found:

The welcome 

First of all, the CAAU staff were made to feel very welcome 

by the “host tribe” from Ward 22. Apparently ward staff kept 

coming down to make sure that the guest staff in satellite CAA 

were OK. “Ward 22 were accommodating and kind,” said Josie 

Mills, CAAU nurse. Staff from both areas described how the 

informal interaction in the shared staffroom really helped with 

team bonding. One nurse (AKA Sharon Stirling) provided the 

visitors with little pocket cards with all the special codes to 

places like the staff toilets, milk room and medication room.

The good 

Staff noted that during this time, the transfer of patients 

between units went very smoothly, and that all staff had 

positive attitudes about working together. They certainly didn’t 

have to walk very far to transfer a patient! Each service grew 
a clearer understanding of each other’s work load including 

which situations made them busy. Nurse Kate East describes 

the high level of communication as “like a constant huddle”. 

What was difficult? 
PHDU staff found their split geographical location on the ward 

made it more difficult to work as an HDU team and to stick to 
HDU-only work. They were more likely to be interrupted by 

phone calls and requests that were meant for ward members. 

CAAU staff found that in a more confined space than usual, 
it felt busier, hotter, closer and noisier. It was more difficult 
to complete patient care because equipment wasn’t located 

as handily to the bedside. In spite of the lack of space, Kristi 

Zarifeh noted that in her observation CAAU staff coped 

extremely well and that “they never complained.” 

What did we learn? 
The shared tea-room was in Jenny Smith’s words was “pretty 

cool” and staff now know each other better, meaning that 

they are more comfortable with just ringing up or approaching 

each other to ask clinical questions. Staff also feel they have a 

better understanding of each unit’s role. 

“When I visited each ward on the day they were returned to 

normal locations, not only were all staff singing each other’s 

praises, but Ward 22 nurses were nibbling a gorgeous morning 

tea supplied by Di Browne from CAAU complete with a ‘thank 

you for having us’ card,” Becky says.

This is a story of commendable teamwork from the staff and 

nurse managers of Wards 21 and CAAU. Happy functional 

workplaces aren’t so much about the physical space as the 

good-natured, good-willed staff who operate within them. 

“Makes you think, doesn’t it, that the new Acute Services 

Building will be a lovely space but that it’s how we work 

together that will be the 

clincher. A little hospitality 

goes a long way.”

Left: Ward 22 staff enjoy a thank you 
morning tea from CAAU staff
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People in Disasters Conference 
Publications
If you missed the conference last year, but want to access the learnings, good news!

Three publications have come out of the People in Disasters conference - the proceedings (all the abstracts), a special edition of 

eight full papers from the conference, and a Learning Report - a summary of key learnings from the conference.

They have each been published on-line by the Australasian Journal of Disaster and Trauma Studies. The journal website is; http://
trauma.massey.ac.nz/

The three specific publication pdfs are at these links:

http://trauma.massey.ac.nz/conference/PID_Learning_Report_2017.pdf

 http://trauma.massey.ac.nz/issues/2016-2/AJDTS_20-2_full.pdf

 http://trauma.massey.ac.nz/conference/Proceedings_People_in_Disasters_Conference_2016.pdf

University of Otago Health 
Lecture Series
You are warmly invited to 

the University of Otago’s 

2017 Health Lecture Series. 

The lectures are held every 

Tuesday night at 7pm from 

March 28 to May 9, with the 
exception of Anzac Day.

This year there will be two 

speakers per lecture talking 

on the same theme. 

On Tuesday, 28 March 7pm Professor Richard Porter and Associate Professor Joe Boden will speak on the quake brain.

Cantabrians are often complimented on our resilience following more than 13,000 quakes in the region. But what state is our 

collective mental health really in? Find out, and hear about the everyday impairments even the most resilient among us now 

experience. 

Other topics of the six free health lectures include vitamin C and cancer, healthy ageing and the wonderful world of 3-D 

bioprinting.

More information is available here

Key Messages from the 
Canterbury Clinical Network
Click here to read this month’s Key Messages from the Canterbury Clinical Network Alliance Leadership Team, including: 

 » Progress and challenges for the Canterbury Health System as demonstrated in a Health Round Table benchmarking report.

 »  Better aligning integration and population health activity through establishment and disestablishment of current groups.

 »  Implementation Report on the launch of electronic standing orders in Canterbury and the West Coast. 

 »  Advertising for a CCN Communications Advisor.
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Hormone could predict those at 
risk of hospitalisation or death 
after cardiac event
Predicting the likelihood of readmission or even death from a heart attack 

following a cardiac event is now a reality, according to recently published findings 
by the Christchurch Heart Institute (CHI).

The University of Otago, Christchurch-based team – which includes Canterbury 

DHB clinicians – is internationally recognised for its research into A and B-type 

natriuretic peptides, (ANP and BNP); particularly for bringing BNP into regular 

medical use identifying heart damage. 

In collaboration with the Auckland Heart Group, the CHI team studied C-type 

natriuretic peptides (CNP) in 2129 people admitted to hospital with heart attack 

symptoms. 

Post discharge, the patients’ heart function and hormone status were monitored 

for an average of four years, says Eric Espiner.

“While raised levels of ANP and BNP indicate heart damage, CNP relates more 

to blood vessel damage, caused by, for example, high blood pressure and/or 

cholesterol.”

In patients with unstable angina, the level of CNP predicts readmission rates and 

mortality whereas the cardiac hormones (ANP and BNP) predict complications 

after a full blown heart attack, he said.

The team believes this test will also be predictive for vascular degenerative 

disease prior to an actual cardiac event. 

“Vascular degenerative disease is the common denominator of a vast number of 

health problems facing the western world: Stroke, heart attack, renal failure and 
is a common complication of diabetes. As a vascular marker it is important in predicting potential cardiac problems further down 

the line,” he says.

The CHI team continue to research CNP’s potential as a clinical test.

Eric Espiner

CEO Update
Monday 6 March 2017



cdhb.health.nz  19

Releasing Time to Care 
programme at work in Intensive 
Care Unit 
Just over a year ago Christchurch Hospital’s Intensive 

Care Unit (ICU) began the Releasing Time to Care (RT2C) 

programme under the guidance of the Christchurch Hospital 

Campus RT2C team. 

The ward-based quality improvement initiative is designed to 

enable RT2C ward teams to make sustained changes to their 

ward, to improve the safety and quality of the delivery of care 

to patients and whanau, says Nurse, Leah Hackney. 

ICU has taken part in two RT2C modules; Know How We Are 

Doing, and since May 2016, the Well Organised Ward module.

The ICU RT2C team consists of allied and health professionals 

who meet fortnightly to update and discuss new or current 

projects and module progress. From this group, five core 
nurses are allocated one 12 hour shift a fortnight to work on 

these projects. 

“This has provided an opportunity for a vast amount of work to 

be completed during 2016”, she says. 

The careful and considered reorganisation of ICU has 

progressed well, with 26 significant projects on their project 
list that are either completed or in progress. This includes the 

development of ICU’s vision; implementing discharge bed 

space checklists; reorganisation of ICU stock; development 

of floor graphics to allocate spaces for equipment; clinical 
workstation reorganisation and the procurement 

of Personal Protective Equipment (PPE) stands. 

The most anticipated project for the team (and 

department) was the reorganisation of the ICU 

South stock corridor; a project that took three 

months to plan and was executed by the core 

nurses over two days, Leah says.

ICU employs up to 180 staff, making their 
involvement and feedback in projects such 

as the reorganisation of stock crucial to the 

success of these projects, Leah says. 

“A suggestion box and various feedback 

mechanisms are available for staff to express 

their thoughts, opinions and to consult on 

projects.”

The empowerment of staff to complete their 

own quality projects while being supported will 

now be facilitated through a newly established 

ICU Quality Group, IQuality. 

IQuality has been developed in response to 

the Know How We Are Doing Module and will 

facilitate and monitor quality projects or audits 

undertaken by staff in ICU. It is hoped that this 

will continue to promote the continuous improvement of care 

delivery and patient outcomes for ICU patients. 

This month team the team will revisit the Activity Follows and 

staff and patient surveys, to see how changes within the unit 

have had a positive impact on patient care, workflow, job 
satisfaction, and ICU patient families. 

Activity follows involve following different disciplines around, 

monitoring (through an iPad programme) what activities they 

perform to make up their day. This is reassessed annually 

to see if the changes made on the floor have a quantifiable 
impact on the ICU teams’ work.

From this month ICU will embark on its next module, Patient 

Status at a Glance, which will provide a chance to enhance the 

management of patient information in our environment. 

Leah says the ICU RT2C team would like to take this 

opportunity to thank Yvonne Williams, Heather Murray, Nikki 

Ford and Helen Tregenza for their continual support of this 

quality journey. 

To our ICU colleagues, thank you for ongoing support, ideas 

and encouragement this past year. We are excited to continue 

this RT2C journey in 2017.

From left, Registered Nurses, Claire Scott and Hayley Marsh, Hospital Aide, Margaret Mulloy, 
Nurse Educator, Helen Tregenza, Registered Nurses, Leah Hackney, Melissa Debenham and 
Julie Burgess.

Absent – Intensive Care Unit (ICU) Technologist, Emma-Kate Heaphy, ICU Ward Clerk, Kate 
Mooar, and Ward Clerk, Laurel Mason.
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CHAP and GAP: developing 
nursing practice at both ends of 
the patient life journey
The Child Health Acceleration programme (CHAP) and 

Gerontology Acceleration Programme (GAP) are ways of 

growing a workforce that is both enthusiastic and skillful.

Designed to help registered nurses to expand knowledge and 

skills in their specialty area and build an understanding of 

different areas of care in a patient journey, these programmes 

provide a sought after opportunity to take part in clinical 

rotations, receive funded post graduate learning and be given 

support from a designated mentor. 

One nurse participant described her motivation to participate 

in CHAP like this: 

“I wanted to expand my knowledge and skills around Child 

Health and get more ‘general’ experience. [CHAP] enabled 

me to get this experience without having to apply for a job in 

another area and resigning from a job in an area I really love.”

A participant on GAP said:

“I have increased my baseline knowledge and have more 

understanding of acute care and long term care situations and 

the crossover that occurs.”

Clinical rotation

Clinical rotation is an opportunity for participants to experience 

working in related or relevant clinical areas in order to gather 

a broader understanding of aspects of healthcare for a 

population group. This is what another participant on CHAP 

said on the length of clinical rotation:

“[It] was just the right amount 

of time to get into the swing 

of things and feel comfortable 

and contribute to the team.”

A participant on GAP said:

“I was able to practice things 

I was learning and at the 

same time pass on some of 

my knowledge to the people I 

was working with”

Post graduate study

Post graduate learning is 

quite a commitment to juggle 

alongside clinical work, 

but staff who take on this 

challenge find that it is both 
rewarding and fascinating. 

One of the CHAP nurses 

described her first post 
graduate paper like this: 

“First course has been relevant and applicable to practice. 

Good level, challenging but manageable.”

Outcomes

Nurses who have taken part in the CHAP programme are 

already showing signs of increased confidence for this 
specialty area of practice. They are seeking positions of 

increased responsibility in their workplaces and putting 

themselves forward for more advanced practice opportunities. 

A Ministry of Health evaluation of the GAP programme showed 

that participants had developed confidence as leaders across 
the sector with an increased knowledge of a patient journey. 

This report also noted a culture of mentorship for RNs working 

in the sector with one nurse commenting:

“[My mentor] has given me the encouragement to stretch my 

knowledge and skills supporting me in my learning curve”.

The future

Participants and their managers are reporting an increased 

confidence, broader clinical skill and knowledge and enhanced 
collegial networks. It allows for nurses to evaluate their career 

intentions and obtain leadership skills and experience. 

The excitement that these programmes have generated is 

infectious. Expressions of interest are increasing as others see 

the opportunities the participants were provided with and their 

associated growth. As the interest increases the programmes 

are likely to expand into more clinical areas.

Registered Nurses, from left, Laura Lagan, Emma Smith, and Emma Densem
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One minute with… Rachel Eaton, 
Community Pharmacist
What does your job involve? 
I have been a pharmacist for 26 years and have owned Life 

Pharmacy Ashburton for 12 years. My job involves general 

dispensing, patient counselling, pharmacist only medicine 

consultations, ECP supply, Vaccinations as per pharmacist 

vaccinator, ARRC services and rest home dispensing, opioid 

substitution (methadone programme), Medico blister packs 

for community patients, IDEA services clients and needle 

exchange services.

Why did you choose to work in this field? 
I was initially attracted to a career in the health industry whilst 

at secondary school. A pharmacy career gave me options of 

full time, part time and locum work around the South Island. 

What do you like about it? 
I love the interaction with patients and their families especially 

in a rural town where we have a great relationship not only 

with our local community, but also General practice and other 

health professionals. My business partner is a born and bred 

Ashburtonian, and I have lived here for 24 years so we are 

fortunate to have long standing relationships with the people in 

our community who need us.

What are the challenging bits? 
At the moment rural towns are suffering as farmers are 

tightening their belts and our town has noticed a decline in 

retail sales. It is hard to attract qualified professionals to our 
town who want to settle here permanently. We participate in 

“rural placement” externships for Pharmacy students from the 

University of Otago and also host 6th Year Med students via 

Sealy Street Medical Practice in Ashburton. These placements 

result in the students getting a more hands on look at the day 

to day running of a busy community pharmacy, and we like 

to encourage the students to look beyond the attraction of 

mainstream hospitals and big cities and consider returning at 

some point in the future to experience the advantagexs that 

rural communities offer. 

Who do you admire in a professional capacity at work and 
why?
My business partner and fellow pharmacist Jane Kelly. Jane 

takes a lead role in governance and compliance issues 

related to running a successful, professional and financially 
viable pharmacy model. She leads our vision for improving 

services for our patients and has been working with our team 

so we can have a greater understanding of whanaungatanga 

and how interpersonal relationships can contribute to Māori 
health and wellbeing. Jane has links with whanau (Hakatere 

marae), schools, other governance positions (Pharmacy rep 

ASLA Ashburton Service Level Alliance, Ashburton consumer 

forum and board member CCPG Canterbury Community 

Pharmacy group) and she is currently training a pharmacy 

technician and is a preceptor to a BPharm Otago graduate. 

In 2016 she was awarded a Māori Pharmacist’s Association 

(MPA) scholarship in conjunction with the University of Otago 

and completed a Post Graduate Certificate in Pharmacy 
(Medicines management). Jane believes it is imperative for 

pharmacists to upskill via post graduate study in order to be 

able to offer enhanced clinical services such as Medicines 

Therapy Assessments (MTA) for the betterment of pharmacy 

practice, the clinical benefits to our patients and reducing 
health inequalities for all families and whanau. 

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?
Care and respect for others – this applies to all patients 

and whanau that enter our pharmacy. Equally it applies to 

other people such as health professionals, trades people, or 

pharmacy reps that we engage with, help and communicate 

with during a professional interaction. These values are 

ingrained in our staff culture and permeate through all levels of 

our business. 

Integrity in all we do – I like to be firm but fair in dealing with 
disciplinary matters with pharmacy staff. I believe in honesty 

and adhering to moral and ethical principles for all matters 

concerning my patients. 

Responsibility for outcomes – in my role as a business 

owner I am responsible for ensuring the health & safety of 

all my staff and users of the pharmacy, that compliance and 

regulatory issues are dealt with and are up to date and for 

ensuring the ongoing profitability of dispensing and retail in 
the current economic environment. As as pharmacist my 

number one priority is the safety of my patients with regards 

to prescriptions dispensed, OTC and Pharmacist only 

consultations undertaken and accredited consults such as 

ECP provision. The appropriate application of the pharmacy 

Above: Rachel Eaton
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LTC service and our own internal “wait times” are a team 

dispensary goal which is the focus of our first half year plan. 
Our recently completed MMS internal review has a number 

of patient focused goals that we are working towards in order 

to help keep people in their homes and out of hospital due to 

medication related issues. By ensuring that I have taken the 

time to understand what the patient needs from me and how 

I can help them in terms of health literacy, then I can help to 

improve the outcomes that are important for them, both from a 

health and a holistic point of view. 

One of the best books I have read was…

During my January break I read “The March of the Foxgloves” 

by Karen Hay (ex Radio with pictures and current Radio Live 

host). It was brillant!

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

Not America!

My ultimate Sunday would involve? 
Exercise, coffee, food and no work!!

One food I really like is… 

Whitebait (I’m a West Coaster).

My favourite music is…

Anything old school (Stranglers, Talking Heads etc), anything 

Kiwi (Dave Dobbyn, Salmonella Dubb, Fat Freddy’s drop and 

some of the rubbish my children listen to).

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

›› Article continues from page 15

Orderlies graduation celebration
Canterbury DHB and Careerforce invited the 73 orderlies from Christchurch Hospital and 12 from Burwood Hospital to an orderly 

graduation celebratory afternoon tea held at the Oncology Lecture Theatre, on Friday 24th February.

The event was held for the orderlies to receive their Certificate of Achievement for completing the New Zealand Certificate in 
Health and Wellbeing (Orderlies) Level 3.

The afternoon was dominated by lots of laughter, cheering and clapping.

Special guests included Andrew Saunders and Andy Bunn from Careerforce, Director of Nursing, Heather Gray, and Senior 

Operations Manager, George Schwass.

Front Row: Joining the orderlies to celebrate their achievement are, fourth from left, Manager, Orderly Services, Burwood, Simon Rix, Senior Operations Manager, 
George Schwass, Director of Nursing, Heather Gray, and Careerforce Workplace Advisor, Andy Bunn.
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Vaccine trial
The University of Otago, in 

collaboration with Christchurch 

Women’s Hospital, are 

currently recruiting pregnant 

women for a clinical trial of a 

new RSV (respiratory syncytial 

virus) immunisation. 

RSV is the virus that causes 

bronchiolitis in babies and 

infants, frequently leading 

to hospital admission. The 

vaccine is given to women 

during the third trimester of 

pregnancy to protect their 

babies from severe RSV 

infection. 

This trial is a multi-national 

study that will determine the 

efficacy of the vaccine for 
protecting babies against RSV. 

We in Christchurch are one 

of 6 New Zealand sites taking 

part in this global trial, now 

coming into its second year of 

recruitment.

We are looking to recruit 

interested, eligible pregnant 

women, from now until the 

middle of June. Potential 

participants will need to be:

 » Due to give birth between 20 

March – 11 July 2017

 »  Aged between 18-40 years 
old

 »  In good general physical 

health

 »  Singleton pregnancies

We are keen to discuss the 

trial in more detail if you are 

interested in participating, or 

know someone who is, and 

answer all your questions. 

Please contact Di Leishman, Research Midwife, to arrange a meeting: 

Email: di.leishman@otago.ac.nz

Phone: 364 4631

Version 2.0, 28 Jan 2016 

  

RSV Vaccine in Pregnancy Study

Does Respiratory Syncytial Virus (RSV) vaccine

in pregnancy protect babies against lung disease? 

 

RSV is the leading cause of lung disease in infants and young children and 

can be serious.

By the age of two, almost all children have been exposed to RSV. 

RSV illness early in life may also increase the chances of a child developing 

wheezing and asthma when they are older.

This study is to find out whether giving an RSV vaccine during the last

trimester of pregnancy will provide protection in new-born babies against RSV 

disease.

Who may be eligible to participate in this RSV Study?
Healthy 18-40 year old pregnant women.

Interested?

Contact: Di Leishman Research Midwife

Ph: 3644 631 Email: di.leishman@otago.ac.nz

Approved by the Central Health and Disability Ethics Committee 
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Canterbury GP Professional 
Education 2017 Series
The “Canterbury GP Professional Education Series 2016” - has been endorsed by 

The Royal New Zealand College of General Practitioners (RNZCGP) and has been 

approved for up to 1.0 credit CME for the General Practice Educational Programme 

(GPEP) and Maintenance of Professional Standards (MOPS) purposes. 

Venue:

Oxford Women’s Health at Forte Health building 

Ground Floor Meeting Room, 132 Peterborough Street, Christchurch. 

On site car parking available

Time:

6.30pm Start

Each presentation will be of 1 hour duration. Beverages and finger food will be available prior to the talk starting.

Date Topic Speaker

Wednesday 15 February Breast Cancer in Young Patients Josie Todd, Oncoplastic Breast and 

General Surgeon

Thursday 16 March Abnormal Vaginal Bleeding Ben Sharp, O & G Specialist

Thursday 6 April HRT – Has the dust finally settled on 
best practice recommendations

Michael East, O & G Specialist

Wednesday 17 May Controversies with IVF Richard Dover, O & G Specialist

Thursday 15 June Periods: What is normal? Janene Brown, O & G Specialist

Wednesday 5 July Microbiology in Gynaecology John Short, O & G Specialist

Thursday 17 August The Pelvic Floor, the Core and Exercise Julee Binns, Physiotherapist

Wednesday 13 September The Psychology of Endometriosis and 

Pain

Hannah Blakely, O & G Specialist

Wednesday 18 October TBA Simon Jones, O & G Specialist

Thursday 15 November Menopause – HRT or is it MHT and is it 

safe to prescribe

Nicola Carey, GP – Menopause 

Specialist

Thursday 7 December Risk reducing surgery – weighing up the 

odds

Olivia Smart, O & G Specialist

It is essential to RSVP to: 

karen.richardson@oxfordwomenshealth.co.nz

Or telephone DDI (03) 363 7096

In order to ensure CME certificates are available
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Register now! 

 
Allied Health Scientific and Technical 

 Research Showcase 

Thursday 9th March 2017 

 
Venue:  Beaven Lecture Theatre 

7th Floor, Christchurch School of Medicine 

Christchurch Hospital Campus 

Time:   1300-1630 

 

 
Registration is free for this exciting professional development opportunity. 

The Allied Health Scientific and Technical Research Showcase brings together researchers 

and clinicians to share, promote and celebrate their research and provides an opportunity 

for learning, collaboration and professional networking. 

If you would like to display a poster of your recent research or quality improvements at the 

Showcase, please contact Sandy Clemett to arrange (sandy.clemett@cdhb.health.nz) by 28th 

February.  There will be an opportunity for staff to view the posters prior to the start of the 

programme and during afternoon tea.   

 

Please register to attend the Showcase by emailing Charlotte Robson, by  28th February; 

charlotte.robson@cdhb.health.nz. 

 

For staff unable to attend in person videoconferencing facilities are available on the 

following sites; 

 

Grey Hospital: To be confirmed 

Ashburton Hospital: Rakaia Room 

Burwood Hospital: Room 2.3a and 2.3b 

Hillmorton Hospital: Lincoln Lounge 
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1.00pm - 1.15pm

1.15pm - 1.45pm Jason Myers, Executive Director, New Zealand AIDS Foundation

5.00pm CLOSING
Please RSVP by Friday 21st March to Diane Shannon 

Email: diane.shannon@cdhb.health.nz or 
phone (03) 378 6755 

WELCOME
Facilitator: David Miller, HIV/AIDS Specialist, The Global Fund to 
Fight AIDS, TB and Malaria

Afternoon Tea/Networking

2.15 - 2.45pm

1.45 - 2.15pm

2.45 - 3.45pm

PrEP: An Unfolding Story

Ending HIV transmission in New Zealand by 
2025: Yes we can!

Dr Edward Coughlan, Clinical Director, Christchurch Sexual Health 
Centre

Wednesday 29 March 2017
 1.00pm – 5.00pm

Community and Public Health
310 Manchester Street, Christchurch

SEX AND CONSEQUENCES

A New Zealand Update

3.45 - 4.15pm

4.15 - 4.45pm

Maureen Coshall, Clinical Nurse Specialist in Sexual Health,
Christchurch Sexual Health Centre

Contact Tracing for STIs

Jo Elvidge, Principal Advisor, Sexual and Reproductive Health, 
Ministry of Health

Sexual and Reproductive Health Action Plan: 
Regional Initiatives

Dr Ramon Pink, Medical Officer of Health, Canterbury District 
Health Board

The Health (Protection) Amendment Act 2016
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Recognising the importance of play for  

children in Hospital 

 

 
 

Hospitalisation is potentially traumatising and detrimental to development,  
but with appropriate support it can be a positive experience. 

 

 
Hospital Play Specialist Awareness week 

6th – 10th March 2017 
 
 

 
Supported by Hospital Play Specialist Association of Aotearoa New Zealand 
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