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An engaging afternoon
Each year Canterbury DHB along with ASMS, the Association of Senior 
Medical Specialists, hold a Senior Medical Officer (SMO) engagement 
afternoon.  What is an engagement afternoon? It’s the opportunity we 
create each year for all of our senior doctors to come together and talk 
about what matters to them, hear what’s coming up that they need to know 
about, and a chance to talk about burning issues.

Topics covered ranged from what happens in the Office of 
the Chief Medical Officer to a facilities update, trauma, the 
deteriorating patient, South Island PICS (Patient Information 
Care System) and a panel discussion.

One of the most talked about sessions was ‘Culture, behaviour 
and burnout’ – a topic that’s relevant to everyone who 
works in health. Charlotte Chambers from ASMS gave a 
passionate account of 13 in-depth interviews she had carried 
out with female SMOs grappling with balancing work and 
the demands of parenting. Mark Jeffery, Clinical Director of 
Medical Capability Development, spoke about the drivers 
and factors which, when well addressed and aligned can 
create an engaged SMO workforce but when neglected can 
lead to burnout. The consequences of burnout can occur at 
a professional, organisational or personal level and can be 
profound. Mark argued that individuals, teams, clinical leaders 
and organisations all have a responsibility to address the 
causes of burnout and work together on solutions.  

The discussion also covered the Royal Australasian College of 
Surgeons (RACS) programme called ‘Operating with Respect’. 
The objective of the programme is to combat discrimination, 
bullying and sexual harassment of surgical trainees. 
Canterbury DHB has signed up to the programme and has a 
formal Memorandum of Understanding in place.  

The details of the RACS action plan can be found via the 
following link. 

There had been many questions regarding the extensive 
media coverage Canterbury DHB has received regarding its 
financial position and the engagement afternoon provided 
a great opportunity to clarify issues, such as what is the 
Canterbury population compared with the rest of New Zealand 
(second largest population in New Zealand, the third fastest 
growing in New Zealand, and now makes up 11.6 percent of 

the total New Zealand population); outlining that there were no 
recommendations from the PwC review and understanding 
the key drivers and comparisons contained in that review; an 
update on Canterbury DHB’s Productivity and Efficiency (which 
remains impressive as analysed by an increasing number of 
external agencies); and an overview of the 10-year plans that 
underpin Canterbury DHB’s direction of travel. There was a 
greater understanding after this presentation about the ‘real’ 
issues facing Canterbury DHB.

I also had an opportunity to talk about Canterbury DHB’s 
People Strategy which is being developed in response to the 
2016 Staff Engagement and Wellbeing Survey. Hundreds of 
staff have been involved in this since that survey and have 
been really clear about what will make the biggest difference 
going forward:

• Acknowledge I’m under more pressure than ever before as  
 I do my best for patients and the system

• Lead and manage me consistently and give me every  
 opportunity to impact decisions

• Continue to ensure that decision making puts people  
 (including me) at the centre

• Technology needs to help me do my job well and not stand  
 in my way

• Give me more flexibility at work, and simplify bureaucratic  
 processes that waste my time

• Clearly communicate not only the big picture but the things  
 that are relevant to me.

I want to thank those who organised the session and those 
who participated to make it a truly engaging afternoon. I 
thoroughly enjoyed it and look forward to the next one.
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New Zealand Early Warning Score system launches tomorrow

Monitoring patient deterioration is a crucial part of the hospital 
care we provide and it will be strengthened with the launch 
of a new national standard for early warning scores (EWS) 
tomorrow - the New Zealand Early Warning Score (NZEWS).
NZEWS replaces our current CDHB EWS and is fine-tuned to 
be more sensitive to patient deterioration - applied correctly it 
should help us identify when patients are going downhill much 
more quickly so we can respond appropriately. All DHBs are 
on a deadline to adopt the system by July 2018 and Canterbury 
DHB is one of the earliest adopters. 

Planning for the changeover has been in train for over a year, 
led by the Patient Deterioration Programme Steering Group 

and Working Groups, and I want to thank all those involved 
in seeing this important project through, particularly project 
manager, Tina Wright and Programme Lead, Susan Wood.
We have the tools - now it is over to us to make the most 
of them to keep our patients well by following the NZEWS 
pathway, and supporting our colleagues to get it right.

Have a great week.

David Meates   
CEO Canterbury  District Health Board

Organ Donation New Zealand 
Māori health session 
Organ Donation New Zealand (ODNZ) visited Canterbury 
DHB’s Ngā Ratonga Hauora Māori (The Māori Health Service) 
team recently to korero about the topic.

ODNZ Clinical Director, Stephen Streat, Team Leader, Janice 
Langlands, and Donor Coordinator, Sue Garland, travelled 
from Auckland for the meeting. 

The team forms an integral educative and supportive network 
within Christchurch’s hospitals and community. 

Stephen explained how the organ donation service is run, 
statistics on organ donation, the process of who can donate, 
what happens, and the issues involved in donation. 

Attendees then listened to the heartfelt journey of Wikitoria 
Smith from the donor whānau’s perspective and then 
heard from a donor recipient, says ODNZ Link Nurse and 
Christchurch Hospital Intensive Care Nurse, Karina O’Rourke.

Wikitoria told the group that for her there was no question 
about donation. Her son was a very giving and generous 
person and if he could give someone else a much better quality 
of life, then she had to do that for her son. 

She saw that as her responsibility and said it would be a good 
thing if Māori could overcome the belief that organ donation is 
taboo. Her attitude is that life is short and it is good to give to 
others.

Karina says that organ donation can be a confronting topic 
but the session was very interactive and thought provoking, 
gave lots of information, answered questions and hopefully 
dispersed some of the myths.

“Ultimately the hope is to get whānau talking and ‘having the 
conversation’ about organ donation.”

Sincere thanks to the Executive Director of Māori and Pacific 
Health, Hector Matthews, for his welcome and opening the 
session, and Kaiarahi (team leader) and Intensive Care Māori 
Support person, Eru Waiti, for promoting and encouraging his 
colleagues to come along.

To those who attended, we thank you all for your time and 
energy, Karina says.

Back, from left, Organ Donation New Zealand (ODNZ) Donor Coordinator, Sue 
Garland, ODNZ Link nurses from the Christchurch Hospital Intensive Care Unit, 
Karina O’Rourke, and Fiona Blythe.

Front, from left, ODNZ Clinical Director, Stephen Streat, and Wikitoria Smith, 
who shared her donor family story.
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Facilities Fast Facts

Christchurch Outpatients

Acute Services Building
Spring blooms are adorning Hagley Park as the warmer weather signals 
summer is just around the corner and trees are bursting back into life. 
Work on the Acute Services Building is increasingly internal now that the 
curtain wall is almost complete. 

The coming week’s work includes: installing windows on Level 2 of 
the “podium” (the three-storey part of the building on which the ward 
blocks sit); beginning the fit-out of Level 8 in the eastern ward block; and 
preparing for the arrival of the air conditioning “cooling towers” that will sit 
on the roof of that block.

With health and safety a priority on the site, each month CPB 
Contractors award the subcontractor who best demonstrates the 
project’s principles of Integrity, Accountability, Innovation, Delivery and 
Safety. Since the main contract began in January 2016, the following 
subcontractor companies have received this award:

• Composite Floor Decks Ltd – specialists in the design and installation  
 of  steel floor decking systems
• Acrow Scaffolding – New Zealand’s largest scaffolding company,
• Advanced Brick and Block – West Melton-based block layers
• Value Added Engineering (VAE) – a specialist heating, ventilation and  
 air-conditioning service provider for commercial buildings
• Hoslab – an Australian engineering company that designs and builds  
 reticulated gas systems.

Each contractor received a certificate and CPB laid on a lunch for their 
efforts.

The crew from 
Value Added 
Engineering 
(VAE) 
celebrate their 
project award 
with pizza

The Hoslab 
team celebrate 
their project 
award

Spring blooms in Hagley Park in front of the West Tower of the 
Acute Services Building

Over at the Outpatients building, the last of the main concrete pours has now been done, on the ground floor the steelwork for the 
entrance canopy is up, and the roof is not far off being finished. 

To increase seismic performance the frame of the building is being fitted with viscous dampers – fluid-filled pistons that help to 
dampen any movement of the building.

Good news for staff and patients is that the intumescent (fireproof) painting for the steelwork is now nearly all done. Our 
apologies for the strong paint smells at times.

The Outpatients frame 
is being fitted with 
viscous dampers – the 
black parts of the steel 
tubes in this photo. They 
act like shock absorbers 
to improve the building’s 
seismic performance. 

Preparations 
for the final 
Outpatients 
concrete pour. 
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Telephonists, Christchurch Hospital
I would like to congratulate your staff 
in the telephone office for their good 
attitude. I ring lots of times and all the 
staff have good manners and their 
personality comes across the telephone 
line.

Ward 15 and Surgical Progressive 
Care Unit, Christchurch Hospital
We can’t thank enough all the lovely 
nurses, carers and doctors who looked 
after our grandmother. She had the 
most excellent attentive and gentle care. 
Thank you for tending to her every need 
and at times treating her as if she was 
indeed your own grandmother. 

Vascular Outpatients, Christchurch 
Hospital
What fabulous service and care. All the 
staff were friendly, kind, courteous and 
smiley. They communicated clearly and 
respectfully. You can be proud of the 
service you provide. 

Ward 27, Christchurch Hospital
Thank you to the caring staff on Ward 
27. Everyone appeared very busy but 
still had time for a smile or wave as they 
flew past. I knew who was looking after 
me and what was happening, so thanks 
again.

Emergency Department (ED), 
Christchurch Hospital
I was very unwell and required an 
ambulance to transport me to ED. 
Without fail every interaction with staff 
was of the utmost, friendly, helpful and 

compassionate. If you have to be sick 
anywhere, Christchurch Hospital is the 
place, including the ambulance ride. 
Thank you all.

Surgical Progressive Care Unit and 
Surgical Assessment and Review 
Area, Christchurch Hospital
Wonderful care received from all staff 
during my daughter’s week in here. 
Can’t thank you enough. 

Ward 10, Christchurch Hospital
Ward 10 staff ‘rock’! So helpful, friendly 
and caring. 

The Bone Shop, Christchurch 
Hospital
Thank you! This morning we were 
ahead of our actual appointment time. 
Everyone was helpful, smiling and 
informative. Pleased that the staff 
enabled us when things were quiet to be 
sped through. 

Ward 17, Christchurch Hospital
Ward 17 staff were awesome!

Ward 24, Christchurch Hospital
Dear Ward 24 nurses, nurse aides, 
student nurses and everyone else. 
Special mention to Shannon, Michelle, 
Mary, Andrea, Sharyn, Mandy, Holly and 
Jais. Our experience and stay here in 
hospital has been an awesome one. It 
is because of the work and service and 
care you do. You guys absolutely do an 
awesome job. You are all so valuable 
and we fully appreciate all you do. Me 
and Mum will miss you guys. A Samoan 

proverb: “The pathway to leadership is 
through service.” You don’t need to have 
status to be a leader. A true leader is 
someone who leads by example through 
service and helping others. You are all 
leaders in our eyes. We wish you all the 
very best. 

Stroke team and Ward 24, 
Christchurch Hospital
Dear doctors of the Stroke team and all 
the nurses and staff on Ward 24. Thank 
you so much for all the love and care 
you showed to my dad … a few weeks 
ago. Your kindness made a stressful 
time more bearable. I am still amazed 
by the magical pillow fluffing skills that 
would settle a sweaty and agitated dad. 
You guys are truly amazing.

Ward 27, Christchurch Hospital
To all the medical team and extended 
staff of Ward 27. Kia ora Koutou. I need 
to thank you all for the care and good 
humour we received whilst my husband 
… was in the ward recently. Every 
person in whatever role on the ward was 
lovely and efficient. 

Day of Surgery Admission, 
Christchurch Hospital
I wish to pass on my regards and 
thanks to all who treated and helped me 
during my short stay, I apologise for my 
testiness due to stopping smoking and 
having to stay in (when I just don’t like 
doing that). I do know it was for the best 
and was important for my health. Thanks 
again. Excellent care given.

Bouquets

CEO Update
Monday 18 September 2017
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Ward 27, Christchurch Hospital
Theodore, Viola and Jesse. Thank 
you all for your exceptional care of my 
dad…Special mention to Viola – your 
intuition and care and practical ways of 
ensuring Dad is comfortable (knowing 
exactly where to put the pillows to ease 
his discomfort). It was a great comfort to 
me,to see Dad calm and relaxed. Thank 
you so much. 

Sarah and Wendy, Radiology 
Christchurch Women’s Hospital
I want to thank so much Sarah and 
Wendy who were so amazing when I 
had my appointment today, which I was 
very nervous about. They were both so 
kind, considerate and professional. They 
led me through step by step, and made 
a very difficult time bearable. I am very 
grateful. Thank you.

Coronary Care Unit, Christchurch 
Hospital
Outstanding service and care from the 
staff. Very blessed that we have such a 
good public hospital. Thanks.

Maxillofacial surgery and Ward 11, 
Christchurch Hospital
Specialist staff and surgical team 
– professional but friendly manner – 
explanation of procedure clear and 
comprehensive and relating in a way that 
engendered confidence in the patient. 
Nursing staff on Ward 11 thorough 
and friendly. Facilities great. From my 
point of view a very positive experience 
well managed by your staff and by all 
accounts a very successful outcome to 
surgery.

Ward GG, Burwood Hospital
A very big thank you to all the wonderful 
staff of Ward GG. Our grandfather, 
father, husband … was looked after so 
well. We as a family appreciate all that 
the Ward GG staff did for him and us.

Usha, IV Technician, Christchurch 
Hospital
Thank you so much for the gentle way 
you put the line into my dear old dad’s 
vein. It was pain-free and quick. 

Orthopaedics, Burwood Hospital and 
Rangiora Hospital
Three weeks of first-class treatment. 
Firstly at Burwood. Wonderful surgery…
followed by professional nursing. Two 
weeks of TLC at Rangiora with caring 
and kind staff. Wonderful food. Thank 
you.

The Library

CEO Update
Monday 18 September 2017

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

 » “Living in areas with different levels of earthquake damage and association with risk of cardiovascular disease: a cohort-linkage 
study” – a study published in The Lancet assessed the effect of area housing damage from the Canterbury earthquakes 
on cardiovascular disease-related hospital admissions and deaths. It found rates of cardiovascular disease and myocardial 
infarction were increased in people living in areas with more severely damaged homes in the first year after a major 
earthquake. From The Lancet Planetary Health, published online: September 2017. 

 » “App allows patients to decide whether they want to wait at the ED or A&M” – a new mobile app for North Shore Hospital 
allows patients to check the current waiting times at the hospital Emergency Department and at after-hours service, Shorecare 
Accident and Medical Centre. Version two of the app will include showing people their nearest options, including GP clinics with 
the next available appointment and how much a casual visit will cost. From NZDoctor, published online: 13 September 2017.  

 » “Research: The readability of scientific texts is decreasing over time” – are you so deep in the jargon jungle you can’t see the 
plain English for the science-ese? You aren’t alone, according to a recent study by the Karolinska Institutet, but it does have an 
impact on the accessibility of science for the wider public. From eLife, published online: 5 September 2017.

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

To learn more about the-real life library for Canterbury DHB:
 » Visit: www.otago.ac.nz/christchurch/library
 » Phone: +64 3 364 0500
 » Email: librarycml.uoc@otago.ac.nz

http://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(17)30101-8/fulltext
http://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(17)30101-8/fulltext
https://www.nzdoctor.co.nz/news/2017/september-2017/13/app-allows-patients-to-decide-whether-they-want-to-wait-at-the-ed-or-am.aspx
https://elifesciences.org/articles/27725
mailto:communications%40cdhb.health.nz?subject=
mailto:www.otago.ac.nz/christchurch/library?subject=
mailto:librarycml.uoc%40otago.ac.nz?subject=
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New NZEWS pathway launches 
tomorrow! 
After over a year of preparation, the New Zealand Early Warning Score rolls out at Canterbury DHB tomorrow. Here’s a recap of 
what you need to know and where to get more info.

What’s changing?

IN OUT

• O₂ use and 
saturation

• Single pathways 
can activate a 
response zone

• Urine output

NEW ZONES OLD ZONES

1-5 1-2

6-7 3-5 or one score of 
3

8-9 ≥6

10+

How does it work?

A full set of vital signs with corresponding early warning score must be taken and 
calculated each time at a frequency stated in hospital policy. If there is no timely 

response to your request for review, escalate to the next coloured zone. 

How does it affect me?

Nurses 
manage 
care

Requires 
registrar* 
bedside 
review within 
20 minutes of 
activation

Requires 
immediate 
registrar* 
and ICU 
review

How do I learn more?

Visit the Patient Deterioration Programme page on the intranet

Do the 15-minute e-module on healthLearn

Read about it in Hospital HealthPathways
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The Parking Spot
New location for some of our fleet cars
A decision has been made to relocate a number of Canterbury DHB fleet cars to the Staff 
Car Parking Building from Monday 18 September. This will free up spaces in the Afternoon 
Staff Car Park.

The fleet cars are to be parked on the roof of the Staff Car Parking Building only and 
personal cars must not be parked in place of any fleet car. Staff members may only park their 
personal vehicle in the building if they currently have access on their individual swipe card.

This relocation does not apply to the Christchurch Hospital Pool cars, which are still at the 
King Edwards Barracks.

Medcar site about to get busy
The Medcar construction site adjacent to the Staff Car Parking Building is about to get much busier with daily deliveries of steel 
framing. This will mean more large truck movements around the corner of Antigua St and Tuam St. Please take extra care when 
driving in this area, especially into and out of our staff car parks.

International interest in Canterbury 
quake response
The effects of the Canterbury earthquakes of 2010/2011 and 
our response to them continue to be studied around the world.

The most recent visitor to the Canterbury DHB Christchurch 
Hospital site is PhD student Luis Ceferino Rojas, who is 
studying at the John A. Blume Earthquake Engineering Center 
at Stanford University, USA.

Luis is studying hospital functionality after earthquakes 
in collaboration with Professor Gregory Kiremidjian and 
Professor Anne Deierlein at Stanford, and Professor Judith 
Mitrani-Reiser of John Hopkins University in Baltimore. 
Prof. Mitrani-Reiser visited Christchurch shortly after the 
quakes and was the hospital team lead on the Earthquake 
Engineering Research Institute’s (EERI) ‘Learning from 
Earthquakes’ Programme.

Luis is investigating the earthquake resilience of health care 
systems by assessing and forecasting the increase in health 
care demands due to earthquake casualties and the decrease 
of health care supply due to damage in hospitals.

“I visited CDHB because I wanted to learn about the impact 
that the 2010-2011 Canterbury earthquakes had on hospitals 
in terms of their ability to function and treat casualties,” says 
Luis.“

After my discussion with members of Canterbury DHB and 
Christchurch Hospital, I gained valuable insight into hospital 
functioning following large earthquakes. Without a doubt, this 
insight will carry through in my investigations of earthquake 
hospital resilience.”

He praised Canterbury DHB’s move towards higher 
earthquake resilience standards.

Christchurch Hospital was also recently the subject of 
research by Prof. Sonia Giovinazzi for her ‘Assessing the 
Post-Earthquake Functionality of the Hospital System 
following the Canterbury Earthquake Sequence in NZ’ project.

Alan Bavis, CDHB Facilities Commissioning Manager (right), shows visiting 
Stanford University structural engineer Luis Ceferino Rojas the Acute Services 
building site.

CEO Update
Monday 18 September 2017
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Canterbury success with Advance 
Care Planning recognised
More people in Canterbury are making their wishes known 
about what’s important to them in future and end of life health 
care.

Advance Care Planning (ACP) asks “What matters to you?” 

It helps people, their families and their healthcare teams 
discuss and plan for future and end of life care, including what 
treatment they would and would not want in specific or general 
health circumstances.

ACP is becoming an increasingly common part of the 
Canterbury healthcare landscape.

 Since the programme was established across health settings 
in Canterbury the majority of patients with advance care plans 
(ACPs) are dying in their preferred place of death and half as 
many patients with ACPs are dying in hospital as the general 
population. 

Systems put in place to support the implementation of ACP in 
Canterbury are yielding results, with ACP conversations and 
the numbers of ACPs generated increasing significantly in the 
last three years.

Seventy-five percent of Canterbury’s general practices now 
support patients to create ACPs.

Canterbury’s success in ACP has been recognised with a 
win at an international conference. The ACP team took first 
prize for their poster entry at the 2017 International Advance 
Care Planning and End of Life (ACPEL) conference in Banff, 
Canada.

The poster, called “Integration across health settings in 
Canterbury, New Zealand, Canterbury Initiative for Canterbury 
DHB”, outlines the implementation, challenges, growth and 
subsequent success of ACP in Canterbury.

It won the ACP and the Healthcare System section.

Advance Care Planning Facilitator, Jane Goodwin, says the 
win is a lovely recognition for “the awesome work of the team” 
and a reflection of the hard work and commitment that the 
ACP team brings to making a difference to lives of people in 
Canterbury region.

For more information on ACP search for ‘advance care 
planning’ on the following websites:

http://www.healthpathways.org.nz 
http://www.healthinfo.org.nz

Advance Care 
Planning Facilitator 
Jane Goodwin 
presenting the poster 
at the conference

ACP winning poster

From left, Advance Care Planning Facilitator Elaine McLardy, Palliative Care 
Physician Kate Grundy, Scientific Committee Co-Chair Konrad Fassbender, 
Advance Care Planning Facilitator Jane Goodwin, and Scientific Committee 
Co-Chair Sara Davidson

INTEGRATING ADVANCE CARE PLANNING ACROSS 
HEALTH SYSTEMS IN CANTERBURY, NEW ZEALAND

J. Goodwin1, K. Grundy1, E. McLardy1. 1Institution: Canterbury District Health Board (CDHB),
Canterbury, New Zealand. Presenting author’s email address: Jane.Goodwin@CDHB.health.nz

RESULTS

• 1200 eACPlans have been published (CDHB population is 
510000 = 0.24%)

• Total numbers of eACPlans published: 2013 = 2, 2014 = 118, 2015 = 
356, 2016 = 519, 2017 year to date = 197.

• 80% of plans are created in general practice, 4.3% in the hospital 
environment, 1.7% in aged residential care and 14% by other 
health care providers. 

• By March 2017 93/124 (75%) of Canterbury’s general practices 
were supporting patients to create eACPlans.

• ACPlans created by nurses have increased from 25% of total plans 
in 2014 to 41% in 2016. Allied health professionals accounted for 
2% of plan creation in 2016. 

• 22% of patients with eACPlans have died. 60% died in their 
preferred place of death. 18% died in hospital (the New Zealand 
average is 34.2% of all deaths occurring in hospital).

DISCUSSION

• Systems put in place to support the implementation of ACP in 
Canterbury are yielding results, with ACP conversations and 
numbers of eACPlans generated increasing significantly across all 
settings in the last 3 years. 

• The majority of eACPlans are generated in general practice.  
• Plan creation is moving from a predominately doctor led process 

to a more multidisciplinary approach.  
• The majority of patients with eACPlans are dying in their preferred 

place of death.
• Half as many patients with eACPlans are dying in hospital as the 

general population.
• Systems are enabling the majority of eACPlans to be generated 

without direct facilitator involvement, ensuring sustainability of 
the programme. 

CONCLUSION

ACP is becoming an increasingly common part of the Canterbury 
healthcare landscape. Canterbury patients with eACPlans are more 
likely to die in their preferred place of death and are less likely to die 
in hospital. 

Number of eACPs published

1200 eACPlans Published

Creation of eACPlan by discipline

Increasing 
multidisciplinary 

approach

80% of eACPlans 
are created in 

general practice

82% of Canterbury 
patients with an eACPlan 

died in community
based settings

60% of patients with 
eACPlans died in their 

preferred place of death

75% of GP practices have 
supported patient/s to 

create eACPlans (n=93) 

Workstream formed Two ACP facilitators 
employed 1.6 FTE

eACPlan 
template created

Systems established
Education for 

healthcare professionals 
& consumers

BACKGROUND

In 2013 the Canterbury District Health Board (CDHB) commenced a 
programme to establish Advance Care Planning (ACP) across health 
settings in the Canterbury region of New Zealand.

METHODS

An ACP work stream was formed. Electronic templates created 
and systems established to allow an electronic ACPlan (eACPlan) 
to be loaded and viewed across settings. Web based resources 
were established and two ACP facilitators employed to support the 
implementation of the programme. 
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Progress in DNA month
Work to solve Outpatients DNAs (appointments that patients Did Not Attend) is being done across the Outpatients services in 
September. Make sure that your team sets aside some time to discuss the issue in your regular meetings. 

Christine Dunseath, the Clinic Facilitator for the Endocrinology Department, has dramatically reduced her department’s DNAs 
through two simple procedures.

For every new patient, she sends them a detailed text telling them when and where their appointment is, where to come to, and 
where to park. For every patient that Did Not Attend their appointment, she texts or phones them to find out why they didn’t come. 

Christine says that common reasons for DNAs include patients who have moved and didn’t get the letter, or simply forgot or didn’t 
have money for transport. 

When she contacts them, she re-books an appointment with them that they will have a high chance of attending, and also sends 
them a text reminder a couple of days before the new appointment when she makes up the clinic. 

Robin Rutter-Baumann, Service Manager for Respiratory Medicine, says that each week 40-45  appointments are made in 
Respiratory that are not attended. Until recently, Māori and Pasifika patients made up about a quarter of these and as a result the 
DNA rate for them was twice that of others. 

From late June we have been telephoning each Māori and Pasifika patient seven to 10 days before their appointments to check 
they had arrangements in place to attend.

The result has been a halving in missed appointments for Māori and Pasifika patients and the DNA rate for them for the last two 
months is equal to that of Pakeha.

For more on DNAs and what to do about them, see the intranet: http://cdhbintranet/corporate/outpatientsbuilding/SitePages/
Did%20Not%20Attend.aspx.

Despite the construction activity around it, the Copper Beech 
tree that will grace the plaza outside the Christchurch Outpatients 
building is already in bud and looking impatient for summer. The 
Copper Beech (Fagus sylvatica purpurea), an ornamental tree 
cultivated from the European Beech, has purple leaves that turn 
deep green in the middle of summer

The Copper Beech ready to burst into leaf as the structural steel of the main entrance is 
put in place alongside it
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Betty Wallcroft farewelled

One of Canterbury DHB’s longest 
serving employees who worked for four 
clinical directors, the much loved and 
respected Betty Wallcroft, passed away 
last week.

Her funeral was held last Thursday 
and was attended by a large number of 
family, friends and work colleagues, past 
and present. 

Betty’s daughter Shelley delivered a 
beautiful eulogy which was followed by 
Betty’s grandchildren (Trace, Eli, Maya 
and Yvie) reading letters that they had 
written to her, says Operations Manager, 
Clinical Support, Felicity Woodham.

The grandchildren ended the ceremony 
with a farewell haka to send Betty off.

“It was very moving and a wonderful 
tribute to a fabulous mother, 
grandmother, friend and work colleague.”

Betty spent her whole working life at 
Canterbury DHB and its predecessors, 
retiring in July 2014 after a 47-year 
career. She was enjoying spending time 
with Shelley and grandchildren, of whom 
she was immensely proud, until she 
became ill. 

She had flown to Wellington to be with 
them in her final days and died in Hutt 
Hospital.

Betty was a secretary, senior secretary/
PA in Pathology, then Oncology, before 
joining Otolaryngology-Head and Neck 
Surgery (ENT) for the last decade or so 
of her time in Christchurch Hospital. She 
was a team leader in both the Oncology 

and Otolaryngology (ORL) Services.

ORL surgeon, Scott Stevenson, said 
Betty was “one of the real characters 
around the hospital” and so supportive of 
so many services.

“As a clinical director, you couldn’t hope 
for a better person alongside you. She 
was a wonderful supporter of Canterbury 
DHB, with an exemplary work ethic.”

Betty started at the hospital fresh out of 
school, beginning her career as a junior 
clerk in the Pathology department at the 
age of 16 or 17, before being promoted 
to secretary, working mainly for the 
haematologists. 

“She supported junior staff through not 
only the pressures of work, but also their 
successes and failures in relationships 
and exams. So many RMOs (Resident 
Medical Officers) knew her”, Scott says.

Betty was like a ‘Mother Confessor’. She 
kept a lolly jar in her office, people would 
come in for a sweet and pause to tell her 
their problems. Everyone got supported, 
with a bit of cheek thrown in for good 
measure, when appropriate.

“She had a heart of gold but a spine of 
steel. She didn’t suffer fools gladly but 
was tremendously supportive of those 
around her.”

During the earthquakes Betty “was one 
of those people who held the place 
together”. 

 “Almost every SMO in the hospital will 
have been ‘bossed’ by her, at one time or 
another,” Steve says.

She was an invaluable team member, 
team leader and ally and had huge 
knowledge of the organisation.

Oncologist, Chris Atkinson, said Betty 
was his P.A and friend for many years.

“She was - as Scott Stevenson has 
said - the front and back of the Oncology 
Service at Christchurch Hospital, quietly 
leading and nurturing our team always 
putting patients/whānau and her work 
mates first.

“That we had so much fun as an 
extended work family, but provided good 
care, was because Betty was the glue.”

Betty was very special, he says.

It was well known that Betty was “hockey 
mad” and also a Beatles fan, she 
apparently popped out of work to see the 
band when they were in Christchurch in 
1964.

General Manager, Christchurch Hospital, 
Pauline Clark says she is very sad to 
learn of Betty’s passing. 

“She was a force of nature.”

That Christchurch Hospital now has a full 
time professional lead for administration 
staff, just as we have in Medicine, 
Nursing and Allied Health, is entirely due 
to Betty.

“That she is gone is hard to take in. 
Dearest Betty – one tough cookie, 
immensely loyal. She was a ‘once met 
never forgotten’ character.”

Betty in 1972
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New urine test may lead to earlier 
detection of kidney disease in 
people with diabetes 
A new urine test is being studied by researchers wanting a 
better test for measuring kidney health in diabetes. 

This new test may lead to earlier interventions and better 
health outcomes for people with diabetes.  

Last year, a small group of people with diabetes gave urine and 
blood samples for a pilot study. Results from the pilot were so 
promising that the researchers are now undertaking a larger 
study. It is the first study of its kind internationally.

This new study aims to recruit 200 people with type 1 and type 
2 diabetes. 

University of Otago scientist, Tim Prickett, developed the 
test and is one of three investigators on this research project, 
along with the University of Otago’s Eric Espiner and Diabetes 
Physician, Helen Lunt.

The project is being carried out in conjunction with the 
University of Otago and the Christchurch Heart institute, 
with support from the New Zealand Society for the Study of 
Diabetes and also the local lay society, Diabetes Christchurch. 

Over time, in some people with diabetes, high levels of sugar in 
the blood damage the millions of tiny filtering units within each 
kidney, making them at high risk of renal disease. If damage is 
detected early there is a good chance of preventing problems 
from progressing. 

Canterbury DHB Research Nurse, Julie Warwick, says the 
current test for kidney disease in diabetes, used by general 
practitioners and hospital doctors, looks at proteins in the 
urine. 

“The problem is that this test can be affected by lots of 
everyday factors and is not always 100 percent reliable as a 
predictor of long-term kidney damage.”

The new test measures the amount of Aminoterminal C-type 
Natriuretic Peptide (NTproCNP) in urine, which increases when 
the kidneys are injured. It is hoped that measuring this will 
give more reliable markers of kidney disease than the current 
standard test, particularly in its early stages.

Early diagnosis could lead to earlier intervention and ultimately 
better outcomes, Julie says.

Clinical governance stocktake 
A stocktake of a broad variety of activities considered to be part of ‘clinical governance’ will be underway later in September and 
October 2017. 

Canterbury DHB received a corrective action on clinical governance in the recent Health and Disability Services Standards audit. 
Canterbury DHB has contracted Christine Howard-Brown to complete a stocktake of the Canterbury DHB Quality System over 
the next 3-4 months. The work programme is sponsored by Sue Nightingale, Chief Medical Officer. The business owner is Sue 
Wood, Director, Quality and Patient Safety. 

A wide variety of staff will be invited to provide an insight into the activities in their areas and how these relate and link to the 
broader organisation. The aim of the stocktake is to understand:

• the various quality roles held throughout Canterbury DHB; 

• how roles at a divisional level relate to corporate quality and clinical governance reporting structures; and

• the relationship to clinical governance in how quality initiatives are initiated, implemented, monitored, reported and embedded  
 in clinical practice.

This information can then be used to help determine what our best approach to clinical governance would be to achieve an 
integrated approach to quality roles and initiatives across the DHB.  
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Sit Less September

Week 3: When you replace sitting with standing you 
increase your ability to maintain a healthy weight.

Standing more throughout the day means that more 
calories are expended. Standing instead of sitting speeds 
up metabolism. This means an increase in the production of 
fat-burning enzymes and an improved ability of the body to 
regulate blood sugar. 

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

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

• have standing or walking meetings.
• eat your lunch away from your desk and go for walks during  
 your breaks.
• do some computer and desk exercises.
• alternate working while seated with standing.

• stand up while on the land line and walk around when on  
 your cell phone.
• walk to a co-worker's desk instead of emailing or phoning.
• stand at the side/back of the room during presentations.
• get rid of your rubbish and recycle bins. This makes you get  
 up and walk to one!
• park the car a little further away from your work so that you  
 get more opportunity to walk.
• if you are mobility impaired or a wheelchair user consult  
 your health and physical advisor for what would best suit  
 you to increase your physical activity. Join in ‘walking’  
 meetings whenever possible.
• ask your manager to make a standing desk available in  
 your workplace (contact Ann Vanschevensteen ann. 
 vanschevensteen@cdhb.health.nz for possible trial options).

Latest news from the Canterbury Clinical Network (CCN)

Canterbury Clinical Network (CCN) is committed to sharing 
stories about the successes and learnings of Canterbury’s 
increasingly integrated health system and how we’re helping 
keep Agnes - our prototypical patient - well in her own home

CCN is a collective alliance of healthcare leaders, 
professionals and providers from across the Canterbury health 
system. 

In the latest news from CCN:

• Social connectedness is “totally paramount” to improve the  
 health and wellbeing of our Māori whānau - that’s the take- 
 away message from the first ever marae-based pulmonary  
 rehabilitation course.

• Findings from a study into how older people access health  
 information have been released. The study shows that two  
 thirds had used the internet to search for health information  
 in the past year and more than half were extremely or quite  
 confident searching for health information online.
• The Collaborative Care Team is preparing to launch the  
 next in the shared care plan suite – the Personalised Care  
 Plan (PCP). The Personalised Care Plan will be made  
 available to all clinicians within Canterbury health system in  
 October.
• Canterbury’s first Whānau Ora Kaiārahi (navigators) were  
 officially welcomed at a mihi whakatau earlier this month.

Read more on these stories here

Canterbury Clinical Network news
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One minute with… Elaine McLardy, 
Advance Care Planning Facilitator

What does your job involve? 
An Advance Care Planning (ACP) facilitator provides support 
for health professionals and consumers, to learn more about 
ACP. I support health professionals, both in secondary and 
primary settings to gain confidence discussing ACP and 
completing advance care plans with their patients. With my 
colleague Jane Goodwin, we welcome any opportunity to 
speak to consumers in the community about the benefits of 
doing an ACP.

Why did you choose to work in this field? 
The framework of ACP is a holistic approach in thinking about 
and planning for end of life care when a person is no longer 
able to speak for themselves. I was ready for a change after 
working in Child and Youth Mortality review. Thinking about 
people dying is not a role for everyone but it is everyone’s 
role to talk about comfort and dignity and what is important to 
people at end of life.

What do you like about it? 
When you have sat with a person and talked through their ACP 
with them and they thank you, or tell you they have achieved 
and completed an important task, that’s what I like. Or when 
families acknowledge how helpful an ACP was when a family 
member dies, where an ACP helped the health team provide 
care that the person wished for.

What are the challenging bits? 
Convincing people to move past the idea that ACP is a great 
idea to actually completing them and not leaving the “doing it” 
to another person. 

Who inspires you?
The whole ACP team. Thanks team. They are part of the 
Canterbury Initiative.

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?
It means being open and focusing on the person or task before 
me to ensure I represent these values.  

One of the best books I have read was…
‘The Nightingale’ a historical fiction novel written by Kristin 
Hannah. It tells the story of two sisters in France during World 
War II.

If I could be anywhere in the world right now it would be…
I am just back from Canada where I enjoyed a holiday and ACP 
conference. However, New Zealand is an awesome compact 
country, with a great variety of landscapes and experiences to 
enjoy.

My ultimate Sunday would involve…
Go to church, then have a tea with friends before filling in 
the rest of the day with finding somewhere nice for a walk or 
visiting family. Then hopefully my husband will cook and we 
can relax in the evening together.

One food I really like is…
Raspberries and cream with a (small) sprinkle of sugar.

My favourite music is…
Anything really but mostly bands from the 70s, Blues/Gospel, 
to modern pop.

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

Improving Workplace Incident 
Reporting 

Christchurch Hospital’s PostCentre has won a regional NZ 
Post promotional prize for excellent customer service.

The PostCentre, situated in the hospital gift shop and run by 
volunteers, won a NZ Post ‘We Can’ award for the Canterbury/
West Coast region. With one exception, all the other winners 
were PostShops.

NZ Post were looking for stories of staff of NZPO helping 
customers in a proactive way, says Christchurch Hospital 
Volunteer Co-ordinator, Jan Danrell. 

“Just as I was reading about the competition I was called to 
the shop by a volunteer who was trying to help a doctor post a 
large parcel.”

The volunteers established that it was a domestic address and 
that he needed to send it by courier. He was advised to use a 
$9 prepaid bag but the bag was only just big enough, with part 
of the box still exposed at the opening.

They managed to put a ‘patch’ at the top and make a tidy and 
safe job of the final parcel. However the customer then realised 
he had left out some important documentation, and opening 
it again to get this paperwork in the box was going to be a 
problem.

“The volunteers quickly came up with a great solution – 
they attached a clear plastic pocket onto the parcel, one of 
those usually reserved for an international courier, put the 
documentation in, asked the sender to write the receiver’s 
address on a blank sheet and slipped it in.”

They then checked the sender’s address was on the box, and 
“there were smiles all round”, Jan says.

It was a combined effort, but the customer was very pleased 
with the final result, and was impressed with the energy and 
customer service that occurred to get a good solution in a short 
time.

“Together we found a really good solution to an awkward 
situation, and with some extra help repackaging the parcel, 
and changing the choice of the doctor about how to send it, 
everything came together and the parcel was sent.”

Jan then wrote a short piece about the help given and sent it in 
as an entry, “and forgot about it”.  

The prize is $75 worth of stock which will all go towards 
proceeds for Christchurch Hospital. 

Staff submitting workplace incidents into Safety 1st over the past two weeks may have noticed 
that the Employee Incident Form is now much easier and quicker to use.

The changes, which were rolled out across all South Island DHBs on 5 September, include 
removing irrelevant fields and sections, and automatically sending alerts to the appropriate 
person based on the severity of the incident.

In addition, the number of options in the drop-down lists has also been reduced. The number 
of ‘Specific Event Type’ options has reduced from 22 to 13, while the number of ‘Immediate 
Actions’ options has reduced from 17 to four. For managers, the number of options for 
‘Contributing Factors’ has reduced from 41 to 11.

It is hoped that these changes and other improvements will help reduce the time it takes to 
complete the Employee Incident Form from 17 minutes to seven minutes.

For more information on the improved Employee Incident Form, visit the health, safety and 
wellbeing intranet page.

From left, volunteer Marilyn Marr, Christchurch Hospital Volunteer Co-ordinator, 
Jan Danrell, and volunteer, Ruth Surgenor
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Psychological First Aid Course 
(PFA) – provided by NZ Red Cross 
through Canterbury DHB (Ministry 
of Health funding).
Psychological First Aid Training (delivered from Red Cross facilitators) builds the capacity of people who find themselves 
supporting and assisting affected people shortly after a disaster or any other traumatic event. The training promotes natural 
recovery by providing techniques to help people feel safe, connected to others, able to help themselves and able to access 
physical, emotional and social support.

• Duration of course: 0900 - 1630hrs (interactive course)

• No cost to the attendees (Ministry of Health funded)

• Date: 9th November 2017

• Venue: Burwood Hospital

Contact Jenny Ewing to register or for further details:
Jennifer.ewing@cdhb.health.nz  Mobile: 021 074 5960.
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Canterbury Grand Round
Friday, 22 September 2017 – 12.15pm to 1.15pm
with lunch from 11.45am 
Venue: Rolleston Lecture Theatre

Speaker 1:  Katie Hodge, Director of Rehabilitation, Pat 
Hopkins, Clinical Team Leader/Physiotherapist, Stacey 
Cavalier, Occupational Therapist, Insight Rehabilitation, 
Laura Fergusson Trust

“Rehabilitation & Community Reintegration Following 
Traumatic Brain Injury“
Mild-Moderate-Severe Traumatic Brain Injury patients in 
Canterbury – where do they go for rehabilitation?  Are these 
services funded by ACC or Health?  How much do ACC’s 
READ Codes influence a patient’s access to treatment?  
Unsure? Make sure you come and find out! The Laura 
Fergusson Trust provides intensive post-acute rehabilitation for 
traumatic brain injury and community rehabilitation.   

Speaker 2:  Todd Hore, General and 
Hepatopancreaticobiliary Surgeon

“Choosing Wisely – A surgeon’s perspective”
Sustainable healthcare – Is it possible?

Chair:  Melissa Kerdemelidis

It is requested, out of politeness to the speaker(s), that 
people do not leave halfway through the Grand Rounds

Video Conference set up in

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, 29 September 2017 

(Rolleston Lecture Theatre)
Convener: Dr R L Spearing
Email: ruth.spearing@cdhb.health.nz

National 2017 survey of quality and 
safety culture in DHBs
Encouraging clinical governance and leadership, and a quality and safety culture, are central to the work of our DHB.

In the spirit of learning more about what we can do to improve clinical leadership and the safety culture, all DHBs have partnered 
with the University of Otago, led by Robin Gauld, to undertake a staff survey of quality and safety culture in DHBs. 

This survey was previously undertaken in 2012 and this latest survey will provide us with information to compare with the 2012 
survey.

We expect to be able to use the results of this survey to improve clinical governance and our quality and safety culture. Because 
the survey is being undertaken nationally, DHBs will be able to cooperate and share information on what is working for them, so 
that the results can be used to inform both internal DHB processes and national efforts to strengthen clinical governance. 

Please take a few moments to complete a short 20-question survey by clicking on this link:

https://www.surveymonkey.com/r/HQSC2017. 

Responses are anonymous and the survey is being managed by the University of Otago. The survey is live now and closes on 30 
September.

Any questions about the survey can be directed to the University of Otago team: hqscsurvey@otago.ac.nz.
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If you have Diabetes an important question is

ARE YOUR KIDNEYS HEALTHY?

Would you like to be a part of a study developing a
new test for measuring  kidney health? 

Only 2 visits required

For more information contact Julie Warwick on 0278364960  
or ask the receptionist for an information sheet.
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SEPTEMBER 19 
DIETITIANS DAY 
Morning Tea for SMHS Staff 
Food and nutrition are increasingly recognised as playing an important role 
in the development and maintenance of mental and physical wellbeing. The 
dietetics team at SMHS provides nutrition and dietetic interventions for 
consumers with nutrition related conditions and supports staff and 
consumers to develop healthy eating attitudes and behaviours. Tuesday 
19th September is Dietitians Day and the dietetics team at SMHS would like 
to invite staff to join us for morning tea in the Hillmorton Avon Café from 
10-10.30am to celebrate Dietitians Day and learn more about nutrition and 
our role in the SMHS. Please come and join our activities to help promote 
a healthy lifestyle. 

 

 
 

 

JOIN US THIS 
DIETITIANS DAY 

TUESDAY 19 
SEPTEMBER 

 

WHEN: 
10 AM  

 

WHERE: 
HILLMORTON AVON 

CAFE  

 
 

HAVE MORNING TEA 
WITH US, LEARN 

ABOUT NUTRITION 
AND HELP US 
CELEBRATE 

DIETITIANS DAY 

 

TAG US: 

@DietitiansNZ 
 

#ProudToBeADietitian 
#ProudToSupportDietitians 

#DietitiansDay 
#DietitiansNZ2017 
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Canterbury Collaborative Simulation Interest Group (CCSIG) 

Date: 26th September 2017 

Time: 13.30 1630hrs   

Venue:   Bevan Lecture theatre, 7th floor University of Otago Medical School, 
Christchurch Hospital. Christchurch     

Registration fee: No charge  

Facilitated by:  Dr Mary Leigh Moore 

• Guest Speaker – Prof. Jean Ker (NHS Scotland) Clinical Lead 
Scottish Clinical Skills Educational Network. Established the Clinical 
Simulation Suite and Masters in Simulation Based Education 
(2014) 

• Heather Josland & Dr Kaye Milligan – IPE overview. 

• Blair Andrews /Leona Robertson ED/Paramedic IPE   

• Open Discussion   

Book a seat 

 TO REGISTER PLEASE CONTACT: Professional Development Unit 
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RESILIENCE, REBUILDING AND GROWTH: 
PROMOTING WELLNESS AND RECOVERY 

FOR YOUNG PEOPLE, FAMILIES AND 
COMMUNITIES AFFECTED BY PSYCHOSIS 

 

Monday 6th and Tuesday 7th November 2017 
Post Conference Workshops Wednesday 8th November 

 

The Atrium, Hagley Park, Christchurch 
 

Save the date and join us for the biennial EI training forum. It will be a great 
chance to hear about the latest developments in Early Intervention in 
Psychosis, both nationally & internationally. We hope to deliver a programme 
that has broad appeal to clinicians working with people & families who have 
been affected by psychosis, both in & out of dedicated EI settings. We are 
excited that we will have input from Orygen, The Australian National Centre 
of Excellence in Youth Mental Health & world-renowned experts in EIP. We 
will be strongly promoting service user involvement, showcasing creativity in 
recovery & highlighting the value of Peer Support throughout the event. 

 

 CALL FOR SUBMISSIONS: 
 
 

WE WOULD LIKE TO INVITE YOU 
TO CONSIDER A TOPIC THAT YOU 

COULD DELIVER A POSTER, 
PRESENTATION OR WORKSHOP 
ON DURING THE CONFERENCE 

 

TOPICS COULD INCLUDE: 
 

 Cultural perspectives on recovery 
 Promoting physical health 
 Working with families 
 Peer support interventions  
 Resilience & posttraumatic growth 
 Psychosis & co-occurring 

conditions or substance use 
 Psychosis & cognitive or 

neurodevelopmental issues  
 The delivery of EI Services 
 Promoting functional, social & 

vocational recovery 
 Current research in EI 
 The pitfalls & potential uses of 

technology 
 Talking therapies for psychosis 
 Resilience & wellbeing for young 

people, families, staff teams & 
communities 

 Suicide prevention 
  

 

PLEASE CONTACT TOTARA HOUSE TO 
DISCUSS ANY IDEAS YOU HAVE  

 
 

 

TEL: 03 335 4525  
 

Eleanor.Baggott@cdhb.health.nz 
Gaynor.James@cdhb.health.nz 

 

 

 
Get the latest conference 

developments and find more 
details about the programme, 

speakers and workshops at:                   
 

www.earlypsychosis.org.nz 
 

www.facebook.com/NZEIP 
 

Registrations will open in July  

THE NZ EARLY INTERVENTION IN PSYCHOSIS SOCIETY 
AND TOTARA HOUSE PRESENT THE 2017 EARLY 

INTERVENTION IN PSYCHOSIS TRAINING FORUM: 
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Postgraduate  
Studies in  
Public Health

University of Otago, Christchurch

Build on any undergraduate degree

• Postgraduate Certificate in Public Health
• Postgraduate Diploma in Public Health
• Master of Public Health
• Postgraduate Diploma in Health Management
• Master of Health Sciences

Study full-time or part-time 

Programmes Manager
Department of Population Health
University of Otago, Christchurch
P O Box 4345, Christchurch 8140, NZ
Telephone: 64 3 364 3602
Email: publichealth.uoc@otago.ac.nz

FOR FURTHER INFORMATION, PLEASE CONTACT: 

otago.ac.nz/publichealth

Nurses undertaking a HWNZ funded 
Postgraduate Diploma in Nursing may 
be eligible to take some Public Health 
papers as part of that qualification, 
consult your programme advisor.

Tailor to your area of interest Enhance your career options
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