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Volunteers provide so much 
more than you may realise
Canterbury DHB benefits from hundreds of volunteers giving 
their time to help patients, visitors and staff, and raise much-
needed funds.

National Volunteer Week 2018 began yesterday and 
celebrates the 1.2 million Kiwis who are volunteering their 
time and skills to our communities every year. The year’s 
theme is Volunteers - Heart of our Community, which 
captures the essence of what volunteering is about. 

It’s a good time to reflect on our many wonderful volunteers 
and acknowledge the many ways they make our health 
system better. 

Over 200 people volunteer at Christchurch Hospital. 
Volunteers run the gift shop and trolley, help patients and 
visitors with other tasks such as calling taxis and reading, 
give company to patients, help people find their way 
around the hospital, and undertake many other tasks.

The wayfinders are often the first “DHB” face visitors and 
patients see as they arrive and their friendly welcomes 
provides warmth and comfort to people who may be feeling 
stressed and anxious. 

Since 1999, Christchurch Hospital Volunteers group have 
used profit from the goods they sell to make donations 
worth a total of around $2 million to Christchurch Hospital. 
This has gone towards grants for staff training and 
conferences and furnishings that make patient areas more 
comfortable. More information about volunteering activities 
can be found on the Christchurch Hospital Volunteers 
Facebook page.

At Burwood Hospital we have around 120 volunteers. 
Burwood volunteers fundraise in the volunteer shop, help 
maintain the gardens and pool, run the library trolley, give 
computer tutoring, provide pet therapy with their dogs, 
and more.

Most volunteers are retired and give a few hours of their 
time each week although some younger volunteers also 
come in to tickle the ivories on the piano in the foyer to 
provide a tuneful and welcoming environment. 

Money raised by Burwood 
volunteers goes toward 
patient comfort and, 
beginning later this month, 
staff training.

In our rural facilities we 
also have “friends” of the 
hospital organisations, such 
as the Friends of Ashburton 
Hospital and Tuarangi group which has been running for 
42 years. These groups give their time and skills to help 
staff, fundraise or provide thoughtful donations to provide 
extra treats and care for patients, such as Easter eggs or 
knitted goods for our maternity units. The Friends of Oxford 
Hospital committee recently ran a fundraiser at the Oxford 
A&P Show for a future-proofed helipad for Christchurch 
Hospital as part of Māia Health Foundation’s 13 Minutes 
campaign. 

Thank you to every volunteer who chooses to give their 
time to our health system. You make things better for the 
people of our communities and our staff. 

And if anyone is in the market for some new socks for 
winter or a gift for a loved one, I can recommend the 
selection in the volunteer-run shops – the profits go to a 
good cause. 
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NZNO members vote to strike
NZNO has advised that their members have rejected the 
pay offer, and that on 20 June they are expected to give 
DHBs notice of industrial action.  

During any pay negotiation process, DHBs undertake 
extensive contingency planning to ensure they are prepared 
in the event of industrial action. Our priority throughout, as 
always, is safe and appropriate care for patients. 

By agreement with DHBs, the NZNO will be asked to provide 
nursing staff for Life Preserving Services (LPS) where it has 
been agreed patients could be harmed if nursing services 
were completely withdrawn. The LPS request that will be 
made to the NZNO has not yet been finalised. 

Urgent and emergency care as well as acute care services 
will remain available throughout the period of the planned 
strike. This includes, for example (not a full list), the 
Emergency Department, acute surgery, all intensive care 
units, Oncology and the Renal Dialysis unit.

We are preparing to postpone all but the most urgent 

surgery and outpatient appointments at all Canterbury 
DHB Hospitals, Health Hubs and Health Centres to ensure 
that there is sufficient capacity to continue to provide 
emergency care during the strikes. We will soon begin the 
process of notifying people, by letter and by phone, whose 
appointments may have to be postponed. 

Urgent procedures, such as cancer surgery, will be 
prioritised to go ahead on a case-by-case basis.

Canterbury DHB will also be discharging as many patients 
as possible ahead of the strike periods, providing it is safe 
to do so. 

All contingency measures are aimed at ensuring those 
nurses, midwives and healthcare assistants working during 
that period are available to care for patients with high and 
complex needs, as well as those needing emergency care. 
To take the pressure off maternity care services with fewer 
midwives available, we will shorten post-natal care or divert 
as many women to private providers for their post-natal 
care as far as we are able.

Update on Riverside, following publicity surrounding the Detailed 
Engineering Evaluation report
I spoke to a number of staff from Riverside on Friday 8 June 
to offer an explanation of the report and its implications. 
I also provided an interview to Newstalk ZB on the same 
subject last week. Here is a transcript of that interview if 
you’d like to read it. 

The key take out from both sets of discussions is that 
buildings that are considered unsafe have already been 
evacuated and demolished or are waiting to be demolished. 

We (meaning both the Executive Management Team, and 
the Board) would not allow our staff to work in buildings we 
don’t believe to be safe.

To provide further information and reassurance to the staff 
in Riverside who have remaining concerns, we are working 
towards setting up a number of sessions with an engineer 
where we hope to unpack some of the technical aspects of 
the report, and allow for outstanding questions to be asked.

Certification
The Ministry of Health and Disability Services Standards 
Certification audit starts today, Monday 18 June. This is a 
full audit with 17 Auditors on site. The timetable shows the 
extent of the certification audit. 

Certification is required under the Health and Disability 
Services (Safety) Act 2001. All inpatient healthcare 
agencies are required to meet these standards. 
Certification is granted by the Ministry of Health following 
an extensive assessment against the New Zealand laws, 
codes, standards and policies under which Healthcare 
Facilities are regulated. 

This week tracer audits will see the auditors crossing 
many services and topics, asking many questions and 
seeking evidence, particularly evidence of evaluation of 
effectiveness of all that we do. 

As they follow the patient journey they assess all the 
standards.

All staff are invited to the feedback session “Summation 
meeting for staff” on Friday 22 June at 3:30 to 4pm in the 
Rolleston Lecture Theatre, Christchurch Campus. Other 
facilities will be able to join via video conference.

David Meates 
CEO Canterbury  District Health Board

Haere ora, haere pai

Go with wellness, go with care

http://cdhbintranet/Documents/Transcript-Newstalk-ZB-12-June-2018.pdf
http://cdhbintranet/corporate/Quality/Audit/CDHB Certification DHB Timetable.docx
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South Ward, Hillmorton Hospital 

I am writing this to express my thanks 
and gratitude for the efforts put in 
by all the nurses during my time in 
the South Ward. Your occupation is a 
challenging one that I can imagine has 
its troubles, sad times and moments 
of satisfaction. Many occasions 
throughout my time there I was in 
an unwell state and generally feeling 
poorly. Staff would recognise this 
mood and come to my aid and offer 
me the chance to express my feelings 
and advice was readily given and 
helped ease me through these times. 
To the nurses who escorted me and 
had to wait while I went through my 
procedure, it was always nice to see 
your smiling faces after awaking from 
anaesthetic. Thank you so much for all 
your effort and care.

Emergency Department and Ward 19, 
Christchurch Hospital

After a fall… I was cared for by the 
Emergency Department staff then 
admitted to Ward 19 for five nights. 
It was a privilege to observe and be 
treated by such dedicated teams of 
professionals. I would like to thank 
both departments for their care and 
concern for me but in particular 
Ward 19 where I spent five days. 
This is an impressive group of health 
professionals, working effectively and 
efficiently together. My experience 
was that they were always supportive 
with ready smiles and genuine 
concern for my speedy recovery. This 
quickly established trust in their ability 
to achieve this. Thank you again.

Rex, Foetal Maternal Medicine, 
Christchurch Women’s Hospital 

Kia ora team, I just wanted to say a 
huge thank you to Rex who completed 
a foetal echo scan on me/my son 
last month. As you can imagine my 
husband and I were rather anxious at 
the potential heart problems we were 
there to investigate for our baby. Rex 
made the process quick and explained 
every step of the way – dramatically 
reducing our stress! He was extremely 
attentive and kind, even going so 
far as to offer us special photos of 
bub’s face while we waited for him 
to move into a better position so Rex 
could continue the scan. My husband 
and I are both extremely grateful for 
the care we received from the foetal 
medicine team, and Rex specifically 
during our time there. Thank you from 
the bottom of our hearts!

Jono, Ward 15, Christchurch Hospital

I was most impressed with the 
manner in which Jono dealt with 
and worked with an older gentleman 
in my son’s room. He was kind, 
compassionate, caring and thoughtful 

towards the man (and others around 
him). He was very empathetic and 
needs a special treat for being such an 
amazing person. We need people like 
you in the world, Jono. 

Ward 20, Christchurch Hospital

The nurses are real angels. So kind 
and caring. Thank you so very much. 

Dr Williams, Plastic Surgery, 
Christchurch Hospital

Dr Williams made me feel very 
comfortable and was brilliant... Thank 
you for caring about me. It’s not often 
people do and he changed my world 
a little by doing so. Thank you again, 
also very good care in Outpatients 
thanks. 

Ward 18, Christchurch Hospital

I would like to say that the staff and 
my medical team were awesome 
in every way possible. The medical 
team informed me of exactly what 
was going on. On the ward the nurses 
made sure I was comfortable, they 
were always kind and it was service 
with a smile. 

Bouquets

#carestartshere

Big Shout Out 
Sue Forde and Jasmine Stanley, Ward 12, Christchurch Hospital

The Palliative Care team would like to thank the Ward 12 nursing 
team, particularly Sue Forde and Jasmine Stanley, for their excellent 
care of palliative patients.
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The Library
“1.45 million children's lives saved by Hib and pneumococcal vaccines since 2000” – childhood deaths from two leading 
bacterial causes of pneumonia and meningitis, pneumococcus and Hib, have declined sharply during the period 2000 
to 2015, especially as vaccines against these pathogens were introduced in high-burden countries. Children in several 
developing countries with high disease burdens have only started to receive Hib vaccine in the past decade, and a vaccine 
against pneumococcus in 2009. From ScienceDaily, published online: 13 June 2018. 

“App to reduce ED congestion wins two innovation awards” – an app that reduces congestion in hospital emergency 
departments (EDs) by finding care in the community for patients has won two innovation awards, including the 2018 Hi-
Tech award for most innovative hi-tech solution for the public good. A pilot at North Shore ED involved patients seeing a 
screen with what conditions the ED is set-up to deal with and what conditions can be attended to in primary care, along 
with expected wait plus treatment times. Alternatively, patients could download an app, which asks questions to determine 
whether they are having a medical emergency and, if not, it shows the option of an out-of-hours clinic nearby, along with 
the cost and wait, plus treatment time. Of the 58,000 patients who presented at ED during the pilot period, 7000 left within 
five minutes of arriving and went to the after-hours clinic instead. From eHealthNews.nz, published online: 11 June 2018.

“Getting fit pre-surgery – what’s best for people in pain?” – a New Zealand researcher has been awarded Health Research 
Council funding to look into the best ways to help people with osteoarthritis get fit before knee or hip replacement surgery. 
This project aims to test and compare two interventions: heat therapy and upper-limb high-intensity interval exercise, prior 
to surgery, to enhance fitness, physical capacity and cardiovascular health. From HealthCentral.nz, published online: 13 
June 2018. 

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

https://www.sciencedaily.com/releases/2018/06/180611225015.htm
https://www.hinz.org.nz/news/404235/App-to-reduce-ED-congestion-wins-two-innovation-awards.htm
http://healthcentral.nz/getting-fit-pre-surgery-whats-best-for-people-in-pain/
mailto:communications%40cdhb.health.nz.?subject=
http://www.otago.ac.nz/christchurch/library
mailto:librarycml.uoc@otago.ac.nz
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Facilities Fast Facts
Christchurch Outpatients 
With just 19 weeks to go before we move into the new 
Christchurch Outpatients building, the contractors are just 
about finished on Level 3 and busy with a final clean.  
Level 2 is almost complete with just the flooring left to go 
in. Work continues on the ground floor lobby, the façade 
and some site work that includes a concrete pour for the 
docks.

Acute Services building and the Link
Demolition of the temporary clean dock outside the 
Oncology building occurred over the weekend to clean the 
site ahead of the installation of the piles for the link between 
the Acute Services building and Christchurch Women's 
Hospital. The Link needs 50 piles that will be installed using 
screw piling from the week of 25 June. This is the least noisy 
way with minimal vibration to put in piles. There will be 
ongoing noise monitoring.

The view from a meeting room on Level 3  
of the Christchurch Outpatients

A Progressive Care Unit on Level 3

Oxford Gap
The road between the new Christchurch Outpatients and the 
Christchurch Hospital closes today to allow Ōtākaro to start work in 
the area. The detour west for cyclists is along St Asaph Street and for 
pedestrians along Tuam Street. The Antigua/Tuam corner and the two-
way cycle path on St Asaph Street have been sealed and half of the new 
roundabout base on Oxford Terrace has been concreted (see photo). As 
some road, cycle and pedestrian routes will be new and shared between 
multiple users, care should be exercised by all parties in using the new 
layouts. Please reduce speed and observe and respect the new signage 
and temporary road markings whilst using the detour route.
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With confirmation of the move dates into the new 
Christchurch Outpatients, migration planning is picking 
up steam. The moves will take place over three weekends 
between the end of October and early November with more 
than 350 staff relocating into the building.

Before then, and once it is complete, the entire building 
will be clinically cleaned and all electronic systems and 
infrastructure will also be tested. This will take some weeks 
after the building itself is complete. Any remedial and tidy 
up work will be completed during this period. Staff training 
and orientation to the new building will follow, along with 
a service to bless the building. Staff open days will be held 
prior to the building opening to the public.

It is a complex piece of work. In the 19-week build up to 
the moves, there will be plenty of staff forums, workshops 
and opportunities to keep up to date with what will be 
happening.

The “It’s All Happening” pages on the intranet will be a 
single source of truth for all migration information.

A calendar outlining key dates will be made available soon. 

Below are a few photos from Christchurch Outpatients 
of the Level 3 area that is almost complete, with just the 
clinical cleans left to go.

A consult room on Level 3

Whoever is sitting at this window on Level 3 will have a great view out over Hagley Park towards the Southern Alps

Clean utility room on Level 3

http://cdhbintranet/corporate/outpatientsbuilding/SitePages/Home.aspx
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Vitamin C trialled as life-saving 
treatment for intensive care patients 
with sepsis
University of Otago, Christchurch, 
researchers are teaming up with 
intensive care specialists to study 
whether intravenous infusions of 
vitamin C could be a life-saving 
treatment for patients with sepsis.

Associate Professor Anitra Carr 
recently started the New Zealand-first 
study in the Christchurch Hospital 
Intensive Care Unit (ICU). It follows 
two small clinical trials overseas that 
reported an almost 80 percent drop 
in mortality from the life-threatening 
condition. 

The results from using the natural 
product as a medicine were 
considered by many to be too good 
to be true, so the Christchurch project 
will rigorously test these findings.

Sepsis is a life-threatening 
complication where the body’s own response to infection 
damages its tissues and organs. If sepsis progresses to 
septic shock, blood pressure drops dramatically, and 
organs fail.

Anitra says sepsis is the main cause of death in the ICU. It 
causes the death of one in five New Zealand ICU patients. 
Although rates are increasing, treatment options are limited. 

Patients with septic shock are often given drugs to stabilise 
their cardiovascular function. Anitra hypothesises that 
cardiac dysfunction, and resulting drug treatments, could 
be avoided if patients have appropriate vitamin C levels. 

“When sepsis patients experience cardiac problems, they 
are often given drugs to stimulate the cardiovascular 
system. Vitamin C is potentially involved in a similar natural 
process, and if levels were high enough patients might not 
need as much medication,” she says.

The Christchurch research team will study whether 
people with sepsis who get the vitamin are more likely to 
survive and have a better recovery than those who receive 
conventional treatment. The group of patients who get 
vitamin C will also get conventional treatments.

The study received funding from the Canterbury Medical 
Research Foundation and the Health Research Council.

Associate Professor Anitra Carr
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Scientists identify bug likely to cause 
bowel cancer
New Zealand scientists led by a Canterbury DHB surgeon, 
have identified a toxic bug they believe may cause bowel 
cancer and could lead to a life-saving vaccine or early 
detection test for the too-often deadly disease.

The University of Otago, Christchurch, researchers found a 
toxic form of a bacteria called Bacteroides fragilis in the gut 
of almost 80 percent of people with a pre-cancerous lesion 
– a precursor to the disease.

Bacteroides fragilis is a common bug in our gut, and for 
the most part, helps with digestion and the general health 
of the colon. However in some people the bug produces a 
toxin that disrupts the cells that line the gut and starts the 
process of cancer in the bowel. 

More than 1300 New Zealanders die of bowel cancer every 
year. The disease is becoming increasingly common in 
people under the age of 50, which could be due to changes 
in our diet. Diet has a direct influence on our gut health, 
and the microorganisms living there. 

In a world first, the researchers tracked the progress of 150 
people who had undergone a colonoscopy. They genetically 
analysed the DNA of samples of bowel taken during the 
colonoscopies to see if Bacteroides fragilis was present. 
Between 12 and 15 years after their initial colonoscopy, 79 
percent of patients with the toxic Bacteroides fragilis in their 
gut had developed low grade dysplasia, which is a type of 
pre-cancer.

Professor Frank Frizelle, Canterbury DHB bowel cancer 
surgeon and head of the University of Otago, Christchurch, 
research team describes the study findings as a ‘game-changer’. 

“It gives us a clue as to what is actually driving the cancer, and in doing so, it gives us a possible means of being able to 
manage it.”

With further time and money, the discovery could be used to screen for people with the bug, and it could be used to 
develop a lifesaving vaccine. 

“The earlier you can catch a disease, the better the prognosis. We want study this bug and its impact further with a view to 
using it as a way to identify people who are at the highest risk of developing the disease, before it takes hold. As a surgeon 
you can treat one person at a time, if we can prevent the cancer from beginning or treating people as early as possible, 
that’s the goal.”

Bowel cancer surgeon Frank Frizzelle
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Empowering people with chronic pain
Suffering from chronic pain can be 
lonely, draining, frustrating and result 
in a lower quality of life.

It negatively affects people’s 
relationships, exercise, household 
chores, social activities, and 
independence, and causes work and 
financial pressures, sleep problems 
and anxiety.

There’s a big economic burden too, in 
hospital attendances, medication, and 
absenteeism from work. 

According to Ministry of Health 
statistics, chronic pain, defined as 
persistent pain for more than three to 
six months, affects one in five people 
in New Zealand and lower back and 
neck pain are the country’s leading 
cause of disability.

This data is reflected in the large 
amount of referrals to the Burwood Pain Management 
Centre (PMC), many more than it used to be able to accept.

“We had a model of declined referrals and this was causing 
frustration for patients, referrers and staff,” says PMC Senior 
Clinical Psychologist Bronny Trewin.

There was a recognition that pain services needed to 
be refined to achieve an integrated health pathway for 
sufferers of chronic pain. In 2016 the PMC introduced 
a half-day pre-clinic seminar, named the Burwood 
Advancement Screening Education Seminar (BASE). 

It gives more people access to information and support 
for chronic pain and ensures patients who need more 
comprehensive assessment and treatment are triaged more 
efficiently and appropriately, Bronny says.

Most people who are referred are invited to attend BASE, 
provided they meet inclusion criteria. The seminars are held 
once a fortnight at Burwood Hospital with up to 20 people 
attending each.

The morning session covers validation of pain and 
education on pain mechanisms. Self-management 
strategies and creating a plan take up the afternoon 
session.

Robert, aged 61, says attending BASE made him realise 
that there are a lot of skills and techniques he can use to 
manage his pain, such as mind strategies, emotions and 
physical skills.

“Since BASE I’ve been using these techniques and it has 
really helped.”

Jean, aged 74, says seeing other people with pain made her 
realise she is not alone.

“I loved coming here, it lifts you into another place and 
makes you feel like you can do this.”

Kathryn, aged 45, says she learnt a lot.

“They did a fabulous job of sharing really empowering 
messages and dealt professionally and empathetically with 
the concerns in the room.

“BASE is clearly designed by a medical team who are 
passionate about pain management, you will walk away 
with a renewed focus and knowledge,” she says.

“This is a radical shift in our service structure, with broad-
reaching benefits yet minimal disruption to the wider 
service.

“We are empowering people to be part of the decision-
making about managing their pain and arming them 
with strategies to help manage it. The initiative has made 
it better for people seeking support with their pain and 
ensures the right people get the right care at the right time.”

PMC Senior Clinical Psychologist Bronny Trewin addressing participants at a BASE seminar
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The joy of giving time
Whether you're 85 or 25, all it takes to be a volunteer at 
Christchurch Hospital is a big heart, a generous soul and a 
wide smile.

There’s a bit of strength required to push the wheelchairs 
sometimes, but for 85-year-old Marie Haughey it’s nothing 
she can’t handle. “I like to help people and when I go home 
after a shift, I think, that was necessary what I did.”

But on rainy mornings when it must be cold standing in the 
drop-off area outside the hospital, what makes her keep 
coming back? “I work with a lovely crowd of people and I 
really look forward to my day. I’ve met some lovely people 
– people that are quite inspiring. They may be ill and things 
may be bad but they still put on a brave face.”

For Brittany Sutherland, the chance to give back to the 
community and provide help to people who need it has 
been incredibly rewarding.

“It’s the constant interaction with people. People always 
come to you and they are grateful for everything you can 
offer them.

Both Marie and Brittany answered an advertisement 
looking for wayfinding volunteers at Christchurch Hospital. 

As a patient at Christchurch Hospital, and the daughter of a 
volunteer, Debbie Feng has had a close up look of what the 
role entails.

Debbie Feng was a patient at Christchurch Hospital when 
her mother suggested that she might enjoy volunteering. 
“My mum was volunteering there and said she knew I 
would like it.

"She said not only would I be building up my strength 
again, but the role is all about interacting with people.”

With her effervescent personality, Debbie brings lots of 
laughter and good natured banter to the volunteer shop 
in the Christchurch Hospital lobby, and to the Children’s 
Activity Room in the Children’s Wards in Riverside. Debbie 
also has a part time job behind the reception desk in the 
Bone Shop (Orthopaedic Outpatients). 

“If you are thinking of giving volunteering a try, you should 
do it. I’ve meet so many different people who I would never 
have met otherwise. You’ve got nothing to lose and it’s 
really rewarding.”

Christchurch Hospital Coordinator of Volunteers Louise 
Hoban-Watson says volunteer donations and work often fly 
under the radar. “People don’t realise that the chair they’re 
sitting on, or the fish tank, or TV and art work were funded 
by the volunteers. A lot of people think that it’s just all paid 
for by the DHB.”

And the message for people thinking about volunteering. 
“Go for it,” says Brittany. “Just seeing the satisfaction is 
incredible. One lady came up and said ‘wow, I could just 
hug the volunteers. You do such a good job.’ It’s recognition 
of how meaningful what we do is for people.”

See the video of our Christchurch volunteers in action or 
see the Christchurch Hospital Volunteers Facebook page 
for more information. 

Brittany Sutherland is one of Christchurch Hospital’s wayfinding 
volunteers

Debbie Feng, volunteer and familiar face around Christchurch Hospital

https://vimeo.com/275441491
https://www.facebook.com/christchurchhospitalvolunteers/
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10th anniversary of Model of Care 
celebrated
Older Persons Health & Rehabilitation (OPH&R) community 
teams took time out to celebrate the 10th anniversary of the 
significant changes to their Model of Care.

The change involved a major reconfiguration of staff 
from separate departments into three large community 
Interdisciplinary Teams (IDT) – the South West Community 
Team, North East Community Team and the Older Persons 
Mental Health Community Team. 

It also involved the formation of Single Point of Entry, now 
the Adult Community Referral Centre (ACRC). 

Needs Assessment and Service Coordination and Allied 
Health had been organised and managed separately, says 
Service Manager Janice Lavelle. 

“The change melded these together in order to bring more 
coherence to the patient journey.”

Prior to the change a patient referred to Older Persons 
Health community services could end up on a waitlist for 
needs assessment then be passed onto another waitlist for 
clinical intervention, or vice versa, dependant on where the 
referral was sent. 

“That meant that the most urgent issue wasn't always 
addressed first. Now referrals are triaged through the 
ACRC and a decision is made about the most appropriate 
team and discipline to be involved.”

Complex cases are discussed at the IDTs and in many 
cases issues can be worked though concurrently or jointly 
across disciplines, and even across teams, reducing the 
time patients wait for assistance, she says.

To mark the 10th anniversary a morning tea was held in The 
Princess Margaret Hospital café which was decorated by 
Coordinator Community Referral Centre Penny Robinson 
and her team from ACRC with photos from the past decade.

Penny and Clinical Manager Joce Williamson spoke about 
their experience of the changes, filling in a few gaps for 
those who have joined the teams since then.

“There was a real buzz in the room as people reminisced 
and laughed at the photos all around the room including a 
board with a “guess who” competition.

“It’s hard to know what the next decade will bring but I am 
very proud to be associated with the service, which attracts 
and keeps staff with such respect for our elders,” Janice 
says.

Staff enjoyed looking at photos of the service taken over the last 10 
years

Staff attending the celebration

Service Coordinator Kiko Katsumoto and Mental Health Registered 
Nurse for Adult Community Referral Centre Dennis De visser, both 
from Older Persons Mental Health
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SI PICS software is taken through its 
paces
Most of us have had an experience with technology that didn’t quite work as expected, so knowing that a system has been 
rigorously tested can be a big reassurance.

Recently a group of staff did just that with the latest version of the South Island Patient Information Care System (SI PICS) 
software. The patient administration system is being rolled out across Canterbury DHB. The latest version will be upgraded 
for users in Older Persons Health, Orthopaedics and Rehabilitation Services, and rural health facilities. It will also be the 
version implemented on the Christchurch Campus and at Ashburton Hospital.

Much like your iPhone or Samsung mobile, SI PICS is upgraded regularly – three times a year in fact – and each change 
brings a few more tweaks and improvements to the way the programme runs. 

User acceptance testing, or UAT, is one of the final activities undertaken before software goes live. 

Testers put the software through its paces, first by following a series of logical business processes, and then by carrying 
out exploratory testing where they use the system more freely to try things out.

SI PICS Super User Niki Bailey leads this testing work at Canterbury DHB. 

“We’ve had some great people in to help, and it takes all sorts of personalities. Some testers are very methodical and love 
the structure, while others are more excited by the exploratory side of things. All that feedback is useful for helping us to 
understand the system and how it is designed to work,” she says.

With UAT now largely complete, SI PICS version 18.1 is on track for release. An announcement will be made shortly on the 
launch date.

SI PICS Super User Niki Bailey leads user acceptance testing for SI PICS
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One minute with… Wendy Duncan, 
Occupational Health Nurse
What does your job involve? 

 › Assessing and advising on the effect work might have 
on an individual’s health and how that can impact their 
ability to work. 

 › Pre-placement screening of a person’s immune status 
for vaccine preventable diseases. 

 › Staff vaccination clinics for hepatitis B, pertussis, 
measles/mumps/rubella and varicella (chickenpox).

 › Supporting managers and staff through the occupational 
health referral process, with sickness absence, stay at 
work and return to work processes.

 › Assessment of health risks and health monitoring of staff 
in relation to their work, such as tuberculosis monitoring, 
respiratory monitoring and biological monitoring.

 › Staff contact tracing after disease exposures and Blood 
and Body Fluid Exposure, such as from needle sticks.

 › Support and delivery of the annual Canterbury DHB 
influenza vaccination programme.

Why did you choose to work in this field? 

Occupational Health is holistic in its approach to problem 
solving. It is also across a variety of workplace settings not 
just healthcare. I like the ability to be proactive in promotion 
of staff wellbeing.

What do you like about it? 

The opportunity to work across all the disciplines in 
Canterbury DHB. No day is the same, there is always variety.

What are the challenging bits? 

Achieving all that is required in the role, within current 
resourcing.

Who inspires you? 

My colleagues, but especially the people I support who 
often have very complex issues.

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? 

Everything. They underpin all that Occupational Health, as 
a health discipline, is aimed at and are vital for the success 
of our outcomes when engaging with the workforce.

One of the best books I have read was… 

I love reading all sorts of books but really enjoy Ken Follett 
as an author.

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

Somewhere warm and tropical!

What do you do on a typical Sunday? 

My husband and I often try and find new places to have 
lunch. If the weather is not the best then I might curl up 
with a good book.

One food I really like is… 

Seafood.

My favourite music is… 

I enjoy a variety of music but especially like Jazz.

 
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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Canterbury Grand Round
Friday, 22 June 2018 – 12.15pm to 1.15pm, with lunch from 
11.45am

Venue: Rolleston Lecture Theatre

Speaker: Dr Melissa Cragg, Educator – Cancer Pathways 
for Māori, Nelson Marlborough Health 
“Improving the Cancer Pathway for Māori in Canterbury 
DHB – the research and its findings”

How do we get it right for Māori? How do we know if our 
practice is responding to Māori health needs? Come to 
this Ground Round, and the related Cultural Competency 
Workshops (over 21/22 June) to gain insight to these 
questions and reflect on how your practice can aim to 
improve Māori health outcomes. 
See page 15 for more information.

Chair: Anya Werno

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

The first talk will be uploaded to the staff intranet within 
approximately two weeks. 

Video Conference set up in:

 › Burwood Meeting Room 2.3b

 › Wakanui Room, Ashburton

 › Administration Building, Hillmorton

 › The Princess Margaret Hospital, Riley Lounge

 › Pegasus, Room 1.02

All staff and students welcome

Next is – Friday, 6 July 2018 – No Grand Round next week 
Rolleston Lecture Theatre

Convener: Dr R L Spearing (email: ruth.spearing@cdhb.
health.nz)

Care Starts Here – staff flu vaccine 
update
A big thanks and a final request! 

Thanks to the thousands of staff who have already had their 
flu shot. We’ve already vaccinated more staff that we did at 
this point last year but there’s still a lot to do if we are to get 
to the Ministry of Health’s 80 percent target. 

Our free staff flu vaccination clinics have started to wind 
down – if you haven’t had your vaccination yet please do 
so as soon as you can. It takes two weeks for the vaccine 
to become fully effective, so the sooner you get it, the more 
protected you’ll be this winter. 

Make a time and write it down!

Research shows that writing down the specific date and 
time when you’re going to get your flu shot has been shown 
to increase the likelihood of getting vaccinated. 

If you haven’t had your flu shot yet please write down 
details of the upcoming vaccination clinic closest to you:

 › Christchurch Campus – Wednesday 20 July, 10-11.30am 
at the Great Escape 

 › Burwood Campus – Tuesday 26 July, 8.30–9.30am at 
Room 1:1

If these times or locations don’t suit, please contact 
your authorised vaccinator to arrange a time – details 
of authorised vaccinators can be found on the intranet. 
In addition, staff at the Corporate Office can contact 
Occupational Health (extension 68723) to arrange a 
time, and staff at Hillmorton Hospital can contact Clinical 
Services Unit.

Do the right thing – don’t spread bugs!

With winter now officially here there’s typically an increase 
in cases of the common cold. A common cold virus like 
rhinovirus can be quite debilitating, and if these viruses are 
passed on to vulnerable patients the impact can be severe.

The worst time for transmitting these viruses is when 
you’re typically feeling the sickest – typically in the first 
24-48 hours. So please stay from work for at least two days 
after becoming ill. And please encourage any sick work 
colleagues to so the same.

While there’s no vaccine for the common cold, you can get 
vaccinated against the flu. It’s a simple way we can take 
personal responsibility for our own health and wellbeing so 
we can be at our best for the community we serve.

http://cdhbintranet/SitePages/Canterbury-Grand-Round.aspx
mailto:ruth.spearing@cdhb.health.nz
mailto:ruth.spearing@cdhb.health.nz
https://www.businessnewsdaily.com/1558-flu-season-motivating-employees-flu-shot.html
http://cdhbintranet/corporate/HealthandSafety/SitePages/Occupational Health/Influenza.aspx
http://cdhbintranet/corporate/HealthandSafety/SitePages/Occupational Health/Influenza.aspx
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“Improving the Cancer 
Pathway for Māori in 

Canterbury DHB”

Findings presentation and
Cultural Competency 

Workshops

Numbers to workshops are limited and the 
sessions are already proving very popular. If you 
would like to RSVP to attend any of the sessions, 
please contact me as below. 

Maarie Hutana 

Māori Haematology Nurse, Canterbury DHB 

Cell: 021-501-137 

Email: maarie.hutana@cdhb.health.nz

 

Dr Melissa Cragg presented these 
findings to a large Oncology audience 

earlier this month, and is back to 
repeat the presentation for

The Grand Round
Friday 22nd June 2018

Time: 1215 – 1315hrs

Venue: Rolleston Lecture (The Grand 
Round)

plus…

Cultural Competency 
Workshops

This is a 45 minute learning opportunity 
aimed at all health professionals. The 
same workshop is offered at four 
different times and venues to capture a 
large audience.

Melissa will use scenarios from whānau 
experiences with Canterbury DHB to 
illustrate how to best provide an 
appropriate and effective service for 
Māori. These workshops will have a 
direct relevance on your day to day 
practice with whānau.

Date:  Thursday 21st  June 
Time: 0800 – 0845hrs 
Venue: MDU Tutorial Room (Ground 
floor, Westside)  
Time: 1445 – 1530hrs 
Venue: BMTU (Lower ground floor, 
Riverside) 

Date: Friday 22nd June 
Time:  0830 – 0915hrs 
Venue: Great Escape Lounge (Level 1, 
Parkside West) 

Time:  1445 – 1530hrs 
Venue:  Ward 26, Oncology Seminar 
Room (L2, Riverside) 
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My Baby Movements Trial 
University of Otago, Christchurch and Canterbury DHB endorse  

the My Baby Movements Trial – Aiming to reduce stillbirths in Canterbury. 
 

 
A mobile phone app for pregnant women designed to increase awareness  

of fetal movements and reduce delay in reporting Decreased Fetal Movements 
 

 
Women can download the app from the App or Google Play stores. 

For further information or to register for the study, email your name,  
date of birth, and mobile number to - mbmtrial@otago.ac.nz 

Trial commences 11th June 2018 
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Looking for competitors, graduate practitioners who would like to 
take part in the 6th annual

INTERPROFESSIONAL HEALTHCARE TEAM 
CHALLENGE 

Held by Christchurch & Women’s Hospital Campus

31st July 2018, 11.30am to 1.30 pm,
Rolleston Lecture Theatre (Audience arrives 11.45am)

About
The Interprofessional Health Care Team Challenge is a time-limited, extra curricula, voluntary learning 

activity. The competition is a public event is judged by an interprofessional panel.
Teams of four to six people are established (with at least four professions represented).

All teams meet and a month before the competition receive the same written case and the contact details for 
the patient. The team task is to produce a written management plan for the patient and to present this in a 

short oral group presentation to an audience of colleagues.
On the day of the competition the teams receive an additional question or twist to the case and have five 

minutes to modify or add to the patient plan. Teams are judged on team work and collaboration.
These are big events in Canada and Australia and health professionals who take part say that it is fun and a 

great C.V. addition. Certificates of participation will be awarded.

How much time will it take?
1. Prior to the competition you will meet with other volunteers from the other professions to form a 

team. You will be given a case – all teams have the same case. As a team you may decide to meet at
work or to communicate online. Most teams meet face-to-face at least twice.

2. On the day of the competition you will present your case as a team.

Finally…
After the South Island competition we hope to consider plans for the national competition in Auckland and will 

send a winning team from the South Island (either the winning team or a composite team depending on 
availability).

Interested?
Email: Laura.McIntosh@cdhb.health.nz, Penny.Maher@cdhb.health.nz or Rochelle.Audeau@cdhb.health.nz


