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HealthOne wins at the  
Hi-Tech Awards & 
Canterbury DHB’s Staff 
Wellbeing Research 
Report released today

HealthOne wins the Public Sector category at the 2017 New 
Zealand Hi-Tech Awards

Friday night saw a flurry 
of congratulatory text 
messages, tweets and phone 
calls as the news broke that 
HealthOne had taken out the 
Best Technology Solution 
for the Public Sector Award 
at the New Zealand Hi-Tech 
Awards 2017.

Carolyn Gullery accepted the 
award on behalf of the team 
– the second time in just
over a week that HealthOne
had been recognised as
a national success. Prime 
Minister Bill English was
recently given a demo at the opening of Pegasus Health’s 24
Hour Surgery.

We are very proud of what we have achieved in creating 
HealthOne, which is a secure system for sharing key patient 
information between clinicians across primary, secondary 
and community health. We in the South Island know and 
understand its value and contribution to better, safer care. 
Having others appreciate this too is huge for us.

As Carolyn said in her acceptance speech: “For us in health 
the real value of smart technology is in what it does for the 
patient, and for the clinician.”

To reinforce that the patient is at the centre she went on to 
relate just one example from over a million New Zealanders 
who already benefit from HealthOne. She told a small part of 
Christine’s story. 

Christine has complex care needs, including severe allergies 
to more than a dozen medicines, including morphine. Christine 
had a near miss where she was very nearly given morphine, 
which could have killed her. 

For clinicians HealthOne reduces the risk that one day a 
complex care patient like Christine won’t survive an experience 
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like that. Even if the patient is unconscious, allergies, alerts, 
medical history, medications and other key information is 
visible to the treating clinician. 

HealthOne is literally a life-saver.

What that means for patients is that we waste less of their time 
looking for results or running repeat tests. That doesn’t sound 
very Hi-Tech, unless you understand that HealthOne draws 
information from multiple independent operating systems 
in hundreds of locations, many of which are independent 
businesses, such as general practices or pharmacies. 

As part of presenting as a finalist, the Hi-Tech Awards people 
sent a videographer from a company called 90 Seconds. In it 
Carolyn does a really good job of telling the HealthOne story in 
just 60 seconds – even when we do videos, we’re still saving 
people’s time!

HealthOne ensures the right people can access the latest and 
best information available to inform better, safer care at any 
point of care, wherever it may be.

To close, Carolyn thanked our New Zealand Hi-Tech Award 
hosts, HealthOne partners Canterbury District Health Board, 
Orion Health and Pegasus Health, our South Island Alliance 
partners who together helped make HealthOne a daily miracle 
for just under a million patients across the South Island. She 
also thanked the clinicians across the South Island who deliver 
better care because of it.

Click here to view the video. 

Making it better – release of Staff Wellbeing Research Report

The Canterbury Health System has been on a remarkable 
journey of transformation over the best part of the last 
decade. Over that time, we’ve become more integrated, more 
connected, and have reduced waste and duplication. These 
actions have helped us to greatly improve the patient journey 
through our health system. There’s always more to do, but we 
have every reason to be proud of what we’ve achieved for our 
patients and community. 

It is clear from the Canterbury DHB Staff Wellbeing Research 
Report, which we’re releasing today, that for the Canterbury 
Health System to reach its potential, we need to take what has 
been successful in the journey of transformation for Our Health 
System to better support our people. 

The Staff Wellbeing Research Report brings together 
the findings of the 2016 Staff Wellbeing Survey and the 
subsequent focus groups which explored the themes from the 
survey in further detail. 

The Report states that there’s a high level of understanding 
amongst staff on our vision for a connected system, centred on 
people that aims not to waste their time. But it’s also clear from 
the Report that we need to take this same approach to looking 
after our people. It is clear that what we require are simpler 
and more integrated processes and systems so people’s time 
isn’t wasted and staff can focus on what is really important – 
those we provide care for. 

Many of our people are still facing unprecedented challenges, 
both at home and at work. As well as being part of the biggest 
health facilities repair and redevelopment in New Zealand’s 
history, many of our people have also had to struggle with 
housing and insurance issues caused by the earthquakes, and 
the reality of living in a broken city.

While there are frustrations and issues, there’s also a lot 
of hope and commitment to making things better. What’s 

remarkable is that despite all we’ve gone through, the 
overwhelming majority of our staff feel engaged and fulfilled at 
work, with 89 per cent feeling they make a contribution to the 
success of Canterbury DHB and 74 per cent feeling that their 
job is fulfilling. 

The Report represents the first step in the development of 
a Staff Wellbeing Strategy that will enable us to develop a 
broader and more connected approach to supporting the 
wellbeing of our staff. The Strategy will create many more 
opportunities for you to influence how we do things around 
here – we all have a role to play in making it better. 

I’m so incredibly proud to be part of an organisation that has 
so many gifted and talented people. As an organisation we 
continue to strive to create the right environment for everyone 
to be able to be their very best.

You can read the full report here.

David Meates   
CEO Canterbury  District Health Board

Have a great week,
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Staff Wellbeing Research Report
Michael Frampton, GM People and Capability

Today Canterbury DHB is releasing its Staff Wellbeing 
Research Report. The Report brings together the findings 
of the 2016 Staff Wellbeing Survey and the subsequent 
focus groups which explored the themes from the survey in 
further detail. It represents the first step in the development 
of a broader and more connected strategy for supporting the 
wellbeing of our people. 

Before making any remarks about the Report, I’d like to 
thank the 4,042 employees who completed the Survey [an 
impressive 42% of you!] and the 130 volunteers who took part 
in the focus groups. Your contribution has provided us with an 
enormous wealth of information about where our people are at, 
and what more we can do to support them to thrive. 

One of the most striking things the Report highlights is the 
stunning level of engagement and commitment of our people 
to the journey the Canterbury health system embarked upon 
a decade ago. 89% of respondents feel they are making 
a contribution to the direction of travel and success of the 
Canterbury health system, which is a result that many other 
organisations in both the public and private sectors would 
aspire to! 

What the Report also makes clear however, is that many 
people continue to be really challenged by the environment in 
which they’re living and working. A third of respondents report: 
poor emotional wellbeing; issues of workload in the face of 
unprecedented pressure on a whole range of services; a 
really challenging working environment due to repairs and new 
building activity; and increased administration and compliance 
duties. Additionally, close to 70% of respondents in formal 
positions of leadership feel burdened by their responsibility to 
lead in this environment.

The Report goes on to set out the ways in which staff 
wellbeing is influenced by a wide range of factors, both inside 
and outside the workplace, and the ways in which these 
factors ‘collide’. Through the survey and focus groups, people 
have helped us identify three key environments that have an 
impact on wellbeing:

 » External environment: the context in which our patients 
and broader community live, the composition, growth and 
changing nature of the Canterbury population and how care 
is provided through the broader health system.

 » Work environment: the places where we work and the 
people, systems and processes that impact on our work day. 

 » Personal environment: what’s happening for each of us as 
individuals.

For each of these environments, the Report identifies some 
challenges to our people’s wellbeing, and it presents a range of 
possible options and choices for making things better in both 
the external environment and work environment. 

It also makes clear that our success will rely on our collective 
efforts, in each and every part of the organisation and in a 
wide range of locally relevant and responsive ways, to respond 
to the key themes that people right across CDHB have invited 
us to bring to life:

 » 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.

 » I need technology that helps me do my job well, making 

it easier.

 » Give me more autonomy at work, and simplify our 

bureaucratic processes that can waste my time.

 » Clearly communicate not only the big picture but the 

things that are directly relevant to me.

Over recent years we’ve made some real progress in better 
supporting our people’s personal environment through our 
wellbeing programme. I’m really grateful for the work and 
commitment of the Staff Wellbeing Advisory Group [SWAG] 
for steering this important work. What the Report identifies is 
that alongside this, our attention now needs to move to factors 
in the external environment and work environment that can be 
further enhanced to more positively support wellbeing. This 
includes:

 » having clearer, consistent and more integrated systems and 
processes; 

 » ensuring technology enables our people to do their job well; 

 » exploring new and different ways of organising work; 

 » further supporting our leaders who do a fantastic job to lead, 
to do even better; and

 » recognising and acknowledging the great work that’s going 
on every day. 

What’s important about these priorities is that they can only 
be delivered if all of us are committed to bringing them to life 
every day, in all that we do. 

There’s certainly a specific role for People and Capability, and 
the team have been developing and kicking off a programme 
of work that responds to some of these key opportunities: 

 » We’ve got underway with the People Lifecycle Review. 
This is about working with our people to improve our HR 
processes and systems so they’re connected, efficient and 
put people at the centre. We’ve just had more than 300 
people attend the first phase of this work, helping to shape 
up where we focus attention. 
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 » We’ve commenced a review of our People Framework. This 
is about reviewing our policies and procedures to make them 
simper and clearer, with Being and Staying Well positioned 
right at the centre.

 » We’re currently engaging with people across the 
organisation to determine how we can further enhance 
leadership capability by extending the reach of our 
leadership development opportunities and providing better 
support to leaders.

Alongside this, we’re continuing to make our award-winning 
wellbeing programme available to people across the 
organisation.

These are just some of the ways that we are working to 
do more to support our people’s wellbeing. Other work is 
underway in other parts of the organisation, and it’s the full 
range of activity that we’ll be attempting to capture and reflect 
in the CDHB Staff Wellbeing Strategy. 

I do want to acknowledge that while this Report focuses on 
the 10,000 strong Canterbury DHB workforce, we’re part of 
the broader Canterbury health system. There are a further 

9,000 people who work for 
other organisations within the 
Canterbury health system 
who are facing many of the 
same pressures. For this 
reason, we’re talking with the 
Canterbury Clinical Network, 
sharing where we’ve got to, 
where we’re heading and 
how we might be able to 
assist. 

In summary, what’s clear is 
that there are undoubtedly 
pressures and challenges 
facing our people every day. However, what’s also really clear 
is the collective desire to make things better, for our people 
and those we care for. Through the rich insights provided 
by our staff who participated in the wellbeing survey and 
focus groups and in the range of ways we can respond to the 
priorities they identify, we have a fantastic opportunity in front 
of us to continue to make things better, together. 

1

CDHB Staff 
Wellbeing
Research 
Report 
May 2017

Update on Cyber Security – Ransomware

1. VDI Machines will shut down automatically after 10 hours so you do not need to worry about them.

2. All other computers should be rebooted (shut down and re-started) daily to ensure the latest system updates are installed

3. We are seeing an increase in Phishing attacks – where users receive a message from ‘IS Support’ or suchlike asking the user 
to click on a link – DO NOT CLICK ON THESE LINKS. If users receive such an email they should press the ‘Report as SPAM’ 
button (in the centre of the action line) and delete the message.   

IMPORTANT: If you receive e-mails from senders you don’t know or trust, do not open the emails but report them as spam in 
Outlook. 
All you need to do is click the icon which can be found in the toolbar running across the top of your Outlook 
window.

Here’s an example of Spam email received today – it looks official, but who’s Thomas?? 

If you receive any emails from people you don’t know, think, don’t click.
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Facilities Fast Facts
Acute Services Building

Installation of services, fireproofing, and framing are continuing 
through both the West and East towers. Carpenters now make 
up the bulk of the workforce on site, with 48 chippies out of the 
400 contractors.

Last weekend, the pre-cast panels for the outside of the West 
Podium were installed.

Outpatients Building

Scaffolding continues to be put up around the building. There 
are ongoing concrete pours to fill the main columns and the 
composite steel flooring is getting put into place on Level 4 
ahead of the first concrete pour for the slab.

Site redevelopment

Six 1.1 Mega Watt (MW) containerised diesel boilers are being 
put in place at the Avon generator site. The boilers are being 
installed so work can begin on fixing the quake damaged 
services tunnel connecting the boiler house to Parkside, which 
runs under Tuam Street and Oxford Tce. Infrastructure for 
the containerised boilers includes two exhaust stacks and a 
condensate expansion tank. An additional containerised boiler 
is being installed within the existing boiler house to feed the 
Health Labs building during the tunnel works.

Work continues on exposing the bore water well head opposite 
the entrance to the Ambulance bay. This work is being done 
to get a better understanding of the underground structures so 
the project team can formulate a robust, seismically designed 
pipeline to feed the hospital water supply.

Please do not attach bicycles to the fence opposite the 
Ambulance Bay entrance and exit. Please use the Mortuary 
Bike Park.

The first of the condensate tanks for the temporary boilers is in place.
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The Parking Spot
Riccarton Avenue – community board hears submissions on 30 kmh zone 

signage outside Christchurch Hospital

Following public submissions, the Linwood-Central-Heathcote Community Board 
has decided not to remove a car parking space on Riccarton Avenue outside 
the hospital, which had been proposed to make way for signage for the 30 kmh 
central city traffic zone. This proposal will be revisited when the parking issues 
around the hospital have improved. 

Smarter ways to work? 

The Press has recently carried several stories about alternative ways to get to 
work. You can read them here: 

 » www.stuff.co.nz/the-press/news/north-canterbury/91935844/carpooling-
connects-neighbours-saves-money-reduces-congestion-and-is-good-for-the-
environment

 » www.stuff.co.nz/the-press/news/north-canterbury/92181003/switching-from-
car-to-bus-could-save-you-money-and-stress

 » www.stuff.co.nz/the-press/news/north-canterbury/92171931/national-website-launches-to-connect-commuters

 » www.stuff.co.nz/the-press/news/91523037/massive-savings-if-central-christchurch-workers-swap-cars-for-buses
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How I get to work
Charge Nurse Manager Laura Jones (Ward 28)

Registered Nurses Kendall Brookes and Jude Marks, and 
Ward 28’s Charge Nurse Manager Laura Jones use a 
Facebook group to co-ordinate lifts to and from Rolleston to 
Christchurch Hospital.

How did you used to get to work?

I used to scooter to work because I disliked the stress of car 
parking so much, but since moving to Rolleston that is no 
longer a safe option for me so I need to drive.

What changes have you made recently?

A couple of years ago Kendall and I started the Rolleston 
Burnham CDHB Nurses carpool page on Facebook. We 
initially had a great uptake but due to me now working regular 
hours we have had a decrease in action on our page. However 
we would love to get it started again. 

What made you choose to carpool?

Kendall and I started carpooling as we felt it was so much 
safer driving home from a night shift with someone in the 
car to be talking to. Also it saved us both money. Sometimes 
we switch cars. If we use another driver from the carpool 
Facebook page, we give the driver $5 to go towards petrol 
costs. This covers your transport and the driver is responsible 
for all costs e.g. parking if required. 

How are you finding it?
It has been a great way to meet new people throughout the 
DHB and it definitely has saved me money. I work five days 

a week and carpool for at least two of them so the savings 
quickly add up. It also feels a lot safer arriving for night shift in 
a carload of people to walk into work with.

What’s your message to people who are thinking of 

making a change in the way they get to work, but are 

undecided on how, or where to start?

I would highly recommend carpooling to anyone. You can start 
small and organise with people within your ward or think about 
starting a community page as I have. If you live in Rolleston, 
Burnham or on that route into work feel free to join us on 
Facebook; Rolleston Burnham CDHB nurses carpool.
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Ward HG, Spinal Unit, Burwood 

Hospital

I really want to express my gratitude 
and admiration for the care provided 
here at Burwood Hospital. When my 
brother was admitted he was really close 
to death. The change in his condition 
has been amazing. He is now working 
toward very positive goals and feeling 
so much better. The team at Burwood 
has a high degree of expertise. The 
care is delivered with a beautiful 
attitude of respect for the patient. 
Thanks to the whole team: nurses, 
doctors, physiotherapists, Occupational 
Therapists, social workers, nurse aides, 
cleaning staff, and pastoral care givers. 
Your tender loving care makes a world of 
difference.

Emergency Department, Christchurch 

Hospital

Thank you so much for the care and 
consideration shown to me when I was 
brought in with chest pains. I was so 
impressed with the calm and efficient 
way in which all the staff went about their 
jobs in a busy department. I have nothing 
but praise for everyone who was involved 
in my care from when I first arrived to 
when I left. I felt cared for and confident 
that everything was being done to help 
me. Thanks to nurses, doctors and the 
lovely volunteer who brought me tea. 

Jenny McWha, Cardio-Respiratory 

Integrated Specialist Services, 

Christchurch Hospital

I would just like to make it known 
how wonderful, professional and 
friendly Jenny McWha is. She does a 
tremendous job and has the ability to 
generate hope where there is no hope. 
Every time I meet with her I feel refreshed 
in body and mind. I cannot praise her 
highly enough personally but all members 
of that team are similar.

Gynaecological Team

Very special thanks to all in the Gynae 
team who looked after our family 
members last week. There is always a 
danger by mentioning specific people 
that one will leave people out. However 
I would like to particularly thank Andrew 
Curtis, who has a great bedside manner, 
the nurses Olivia and Laura, the food 
service department who knew all 
about FODMAP diets, the unbelievably 
valuable Marcia the Lactation Consultant 
and of course Olivia Smart and her team. 
Thank you.

Marie, Occupational Therapy, 

Christchurch Hospital

Would like to thank Marie, from the 
time before I arrived to the ward, up 
to today, for her going over and above 
the required help. Nothing is or was 
a problem and she is always looking 
for new ways to progress my healing 
process. Her positive outlook has made 
it easy to deal with her. Even personally 
bringing my face mask to my home, as I 
was late arriving at the hospital.

Audiology, Christchurch Hospital

We didn’t have to wait, excellent! Ashley 
was great with my son. Very happy with 
the service. Thank you.

Camilla and Victoria, Surgical 

Assessment and Review Area 

(SARA), Christchurch Hospital

Thank you to my nurses, Camilla and 
Victoria, for being absolutely amazing 
while I’ve been in SARA’s care. I’m very 
grateful. 

Lydia, Physiotherapist, Christchurch 

Hospital

Want to thank Lydia for all she has done 
in my recovery… she posted a letter to a 
few gyms to see if they would give me a 
membership, which she was successful 

in achieving for me. From time to time 
she comes and checks on me.

Ward 23, Christchurch Hospital

Great food and nursing on my visit to 
hospital. Thank you so much.

Jude, Ward 10, Christchurch Hospital

Jude, very lovely, extremely caring 
nurse. Couldn’t have asked for any 
better.

Sexual Health

I think you are employing some angels. 
Abundant love, 1000 fold back, to you. 
Thank you so much.

Ward 27, Christchurch Hospital

To all the staff of Ward 27. Thank you all 
for looking after me so well. Thanks to - 
General Medicine 10 team, Dr Charlotte, 
Dr Nick (Infectious Diseases), Adam, and 
the ever cheerful man who delivered the 
food – and so many others. Thank you.

Ward HG, Spinal Unit, Burwood 

Hospital 

What touches me most is the 
compassionate caring. Even when 
something may be difficult the caregivers 
are ready to sacrifice themselves to 
make a patient feel at home. The nurses 
show a high degree of efficiency and are 
always open to the patients’ opinions. 
The doctors and heads of department 
help to provide patient-centred care 
and rehabilitation. The level of hygiene 
and order offered by the cleaning staff 
promotes health. The food provided is 
appetising and interesting. Thanks for 
everything.

Orthopaedic Department, 

Christchurch Hospital

Thanks for the great service. All staff 
were wonderful and caring. I couldn’t 
praise them more highly.

Bouquets
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Pegasus Health celebrates 
diversity in health workforce at 
annual awards
Last Thursday 11 May, Pegasus Health (Charitable) Ltd awarded its annual scholarships to 21 students from Māori, Pacific and 
refugee and migrant backgrounds.

Each year, a number of scholarships are awarded by Pegasus Health to the highest calibre of applicants from incredibly diverse 
backgrounds, with the aim of enhancing the cultural and linguistic richness of the health sector.

In applying for a scholarship, each of the recipients had to write a 1000-word essay about their backgrounds and their reasons for 
pursuing a career in health. 

Māori scholarships were awarded to seven recipients, three of whom are studying medicine, two are nursing students, one is 
training to be a midwife, and one is studying human nutrition.

Medical student Stacey Lambert hopes to use her passion for community health to make a real difference to health outcomes 
for Māori. Stacey has been involved with a number of Māori mentoring programmes and says she has been grateful for the 
opportunity to talk about important issues such as smoking, diabetes, cervical cancer and having a healthy lifestyle.

Originally from the Hawkes Bay, she hopes to take up a role in a rural town once she graduates. “I want to continue to learn as 
much as I can and I think you might get to see a lot more as a junior doctor in a small town than you would in a big hospital.”

This year’s Pacific Scholarships were awarded to six students. Three are studying medicine, two are studying psychology, and 
the other is training to be a nurse. Psychology student Joshua Leota is one of the six and says he is aiming to work with young 
Pasifika people who, like himself, have struggled with finding their way in life.

“Being a clinical psychologist is my big goal. I’ve always been drawn to helping people who are trying to find their way through 
problems and I am becoming more and more involved in the Pacific community.”

Recipients of the 2017 Pegasus Health Culturally And Linguistically Diverse (CALD) Scholarships - Hafsa Abdulhamad (nursing), Benya Ickenroth (nursing), 
Yufei Jin (medical imaging), Mohamud Osman (medicine), Maria Zawari (medical imaging), Cherina Lugtu (nursing), Folasade Iposu (nursing) and Naofumi Osato 
(nursing).
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Recipients of the 2017 Pegasus Health Pacific Scholarships were Joshua Leota (psychology and philosophy), Charlotte Fakahau (medicine), Suli Tuitaupe (nursing), 
Mosana Evagelia (medicine), Faamele Tuipulotu (psychology) and Brogan Maoate (medicine)

Winners of Pegasus Health’s Māori Scholarships – Samantha Tihoi Jackson (medicine), Stacey Lambert (medicine), Emma Te Raki (nursing), and Siobhan Marks 
(midwifery). Samuel Ruhi (medicine), Aroha de Bie (nursing), and Erin Waldron (human nutrition) also received Māori Scholarships.

Eight students received CALD (Culturally And Linguistically Diverse) Scholarships this year. Five are nursing students, two are 
training in medical imaging, and one is studying medicine. Nigerian-born Folasade Iposu is one of the eight. Having completed a 
microbiology degree in Nigeria, she emigrated to New Zealand and had four children. 

To juggle her family commitments, she opted to work as a hospital aide until she had time and money to add to her microbiology 
qualifications. Instead, she fell in love with nursing. 

“My Mum always told me that I should go into nursing and she was quite right. I want to be a community nurse eventually but I 
also really like being able to give people quality care at the end of their lives. I love it, absolutely love it. ”
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International Nurses Day marks 
memorial for nurses
A small gathering at the Earthquake memorial wall to mark International Nurses Day on Friday had special significance this year. 
It was recently discovered that among the 185 people who died in February 22 quake, 53 were nurses.

New Zealand Nursing Organisation regional chair Cheryl Hanham says the information came to light after Christchurch man Terry 
McLaughin, who manned phones at an enquiry desk for people looking for family after the quake, remembered writing down 
nurse as an occupation for many of the missing. He advised the NZNO who followed up the information.

The nurses came from eight countries, including Canada, China, Japan, the Philippines, Ireland, Taiwan, Thailand and New 
Zealand. Most were in the CTV building at the time of the quake, either in Kings Language School or at the medical clinic.

The names of nurses were read aloud before wreaths were laid at the wall. Christchurch mayor Lianne Dalziel laid a wreath on 
behalf of the city.

Three Christchurch staff who will see their work appear in a special New Zealand Nursing Organisation, NZNO poetry book that 
was published to celebrate International Nurses Day, read their poems at the ceremony.

They have kindly agreed to share their poems with us for the CEO Update.

Natacha Maher 

Clinical Nurse, Specialist Infection Prevention

The Night Before Christmas: An Infection Control Nurse’s 

Christmas Tale 

‘Twas the night before Christmas when all through the wards
Not a microbe was stirring, not even the spores 
The hand rubs were hung at the bed-ends with care 
In the hope that the superbugs would not appear 
 

When out in the carpark there arose such a clatter 
I took off my mask to investigate the matter 
On my way to the window a bright UV flashed 
I remembered moment three as I hand-rubbed and dashed 
 

When what to my wondering eyes did appear 
But a Ninja and helpers with PPE gear
With infection control link reps, the best in the universe 
I knew in a moment it must be our infection control nurse 
 

Faster than the speed of light, faster than a train 
The infection control Ninja nurse shouted and called them by 
name: 
“Now come Shigellosis, Cryptosporidiosis, Norovirus and Toxin 
 On Diphtheria, on Bacteria, on Listeria and Protozoan” 
 

A swab and a culture, a petri dish full of resistance 
Antibiotics, be careful to prevent superbug persistence 
The door handle, the sandwich and on top of your hand 
Now little microbes you have been banned. 

(apologies to Natacha because we had to edit for space. You 

can read the full version of her poem on the intranet)

Kim Chenery 

MA (Applied Nursing), Clinical Coder

Salamander

At seven you’re supposed to be building
Huts and pretending you are Batman
No Icarus, flying too close to the sun

And in that fiery instant
you become captive to
the snapshot of recollected horror
your skin melting like wax.

So that at nine, when you’re supposed 
to be growing out of your clothes
You are growing out of your skin
bringing you to this place
where ‘good skin’ is coaxed
Sliver by sliver
To ‘hold on, try to look NORMAL’

There it is
That word, filled with good intentions
but you recognise its disguise
‘Toastie’ the kids call you
‘NORMAL’ is just another fireball.
The burning continues but
On the inside now.
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Alison Morris 

Registered Nurse, Burwood (Poem read by Fay Manning)

Speak to me

I stand beside this bed
Your name in my pocket
But, speak to me
Of your geography.

Summers spent in the Otago hills,
The juice of ripened apricots coating your

Fingers, knotted above the cover.

Your daughters gather.
You’ve wiped the bloodied knee, the tears,
Sewn buttons on, felt mothers fears,
And joy

I watch you turn and touch cheeks with the eldest

Photographs, a grandfather working on the Lyttelton dredge.
Love, a treasure still. A grand view
From the house, St Andrew’s Hill.

The sun, weathered on your fragile skin, translucent.

Your eyes respond to Gershwin, “Rhapsody in Blue”

I stand beside this bed
A brief intruder in your life,
Aphasic,
You speak volumes to me.

Radiation Therapy Pink Ribbon 
Breakfast
On Thursday 11th May the Radiation Therapy department held 
a Pink Ribbon Breakfast raising funds for the New Zealand 
Breast Cancer Foundation (NZBCF) for research projects 
and medical grants to help improve the survivorship of breast 
cancer in New Zealand. 

This year was the second year that the department has hosted 
a breakfast and after such success last year, the organisers 
Tess Maitland, Sarah Robinson and Olivia Dixon wanted 
to make it bigger and better! 94 guests received breakfast 
and due to the extremely generous donations from local 
businesses in raffle prizes, grocery items, venue hire and 
décor, 100% of breakfast ticket sales alongside raffle ticket 
sales were able to be donated directly to the NZBCF. So far 
about $4500 has been raised.

Pink Ribbon Breakfasts are still being held throughout the rest 
of May. They are a fun event to attend and an opportunity support a great cause, so keep an eye out for a breakfast near you!

Pink Ribbon Breakfast organisers: Tess Maitland, Olivia Dixon and Sarah 
Robinson.

Vice Chair of the Canterbury Regional Nurses Council Janine Randle and 
NZNO Cheryl Hanham

Kim Chenery, Natacha Maher and Fay Manning
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Canterbury DHB’s Human Donor 
Milk Bank celebrating World 
Breastmilk Donation Day
The Canterbury DHB’s Neonatal Human Donor Milk Bank 
will be celebrating this World Breastmilk Donation Day on 
Friday, May 19, with a call for donors to help support our most 
vulnerable babies.

The donor milk bank has fed hundreds of babies since it was 
opened in February 2014. 

Anthea Franks, Canterbury DHB Neonatal Human Donor Milk 
Bank Manager, says she especially would like to acknowledge 
and thank all mothers who have gifted life and health to the 
babies in the Neonatal Intensive Care Unit (NICU) to date. 

“The value of breastmilk and breast feeding is well established. 
It provides optimal health, nutritional and immunological 
benefits,” Anthea says.

It is considered the basis for child survival worldwide and is 
especially important for sick and preterm babies, she says.

“Yet many babies lack access to their own mother’s milk due 
to issues of delay in a mother’s milk supply, baby’s illness, 
inability to suckle or mother’s choice not to breastfeed or 
supply breastmilk. This lack of supply leaves babies more 
vulnerable to disease, poor health and death.”

Since opening, the human milk bank in Canterbury has 
supplied pasteurised breastmilk to more than 700 babies in 
the neonatal unit, where mother’s own breastmilk has been 
unavailable. 

Laura Bates became a community donor on 2 September 
2016 and has gifted a total of 88 litres and fed 45 sick or 
preterm babies in NICU.

“Being a donor gave me a lot of satisfaction after my own 
daughter was unable to be breast fed due to her being born 
with a cleft palate that required two operations. Therefore 
being able to donate the extra milk I had available was a really 
great thing to be able to do,” she says.

Jo Swete, Human Milk Bank donor, says she started donating 
milk simply because she had plenty to spare and “it just made 
sense”. 

“The milk bank at Christchurch NICU make donating really 
easy and I would love to see it expanded into the general 
maternity ward. It is really nice to know my donations can 
make such a difference to parents and babies who need it.”

Pasteurised donor milk recipient Madelaine Henderson says 
having access to donor milk was a huge relief. 

Jo Swete with her son and bottles of donated breastmilk for the Human Donor 
Milk Bank.

“After a traumatic birth at term, the stress prevented my milk 
supply coming in for nearly a week, therefore we were offered 
donor milk from the human milk bank.

“This was a huge relief as it took the pressure off me during a 
very stressful time as I waited for my supply to increase and 
while our daughter was in the NICU. 

“We are so grateful that the milk bank was able to provide our 
daughter with safe, pasteurised donor milk and at five months 
old I am proud that she is still exclusively breastfed and was 
able to get the best start in life nutritionally.”

Madelaine has since gone on become a donor for the milk 
bank. 

“It was nice to be able to give back and assist for what we 
know is such a wonderful gift. The consent and testing process 
was made as easy as possible and the milk bank is always 
grateful for any donors. I would recommend any mother to 
consider becoming a donor to help these babies.”

Anthea says with growing research reflecting the risks of 
formula milk, other neonatal units in New Zealand are wanting 
to set up pasteurised milk banks. 
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“With more than 500 pasteurised milk banks worldwide the 
research and renewed importance of breastmilk is growing.”

She says having government involvement for policy and 
guidelines is important to successfully integrate milk banking 
on a national level. 

“Human milk banks are a cost-effective way to provide the 
essentials for optimum newborn care, saving millions of dollars 
on ongoing medical costs associated with not breastfeeding.”

Pasteurised donor milk was given mostly to babies who were 
born at 34 weeks, with about 800 mls given out per baby over 
a median period of 6 days. Pasteurised donor milk is only 
given when mother’s own milk is not available. As the mother’s 
supply increases, the amount of donor milk decreases. 

The Canterbury DHB Human Milk Bank is open every Tuesday 
8-4pm and is always looking for donors. Please phone 03 364
4344 or check out the website.

What is a milk bank?

A human milk bank is a facility established to recruit milk 
donors, collect breastmilk, pasteurise, screen, store and 
distribute the processed breastmilk to meet the recipient 
babies’ specific needs for optimal health. As part of the 
screening process Human Milk Banks accept donations only 
from mothers who are physically well, have undertaken a 
health questionnaire and blood testing and have more than 
enough milk to meet their babies’ current and potential future 
needs. Their baby also needs to be well and thriving. A human 
milk bank ensures access to a safe and sustainable supply of 
human breastmilk when mother’s own milk is unavailable and 
have demonstrated substantial health benefits especially for 
vulnerable babies. 

Check the story that ran on one news last night.

Scammers using fake purchase 
orders to target businesses
Police are warning business owners to be wary that scammers are currently using forged district health board (DHB) invoices to 
swindle New Zealand businesses out of goods.

In this latest scam, using false email addresses, scammers have been sending forged purchase orders to businesses requesting 
the purchase of various items.

While the domain will look similar to the legitimate organisation it will differ slightly with the use of full stops, dashes, or a slight 
rewording of the original name.

The purchase order requests the companies send the goods to a New Zealand freight company, which is then instructed by the 
scammers to forward the goods on to an overseas address.

With the co-operation of overseas domain registering companies, several domains have been shut down by Police so far, 
however it appears that the scammers have now registered a domain similar to a New Zealand DHB.

Detective Sergeant Michael Cartwright, New Zealand Police Financial Crime Unit, says all district health boards could be at risk 
of being targeted.

“Due to the large number of suppliers DHBs have, we are concerned that this could affect many different businesses throughout 
New Zealand.

“Our advice is that if you receive an email that seems suspicious in terms of format, numbers, language or delivery addresses, 
contact the relevant organisation first to verify if it is actually from them before you send anything out.”

Poor English in the initial email is a common identifying factor for the scam, and the purchase orders will often have false phone 
numbers and email addresses on them.

Anyone who believes they may have been a victim of this scam can either contact their local Police Station or report it to 
Crimestoppers on 0800 555 111.
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New Christchurch Hospital Daily 
Operations Centre open
Coordinating patient flow across Christchurch hospital when you have 4,000 people crossing through the front door every day is 
similar to being the air traffic control tower for a busy airport. 

For Christchurch Hospital, the control tower is better known as the Christchurch Hospital Daily Operations Centre (HDOC), a data 
hub located on the lower ground floor of the hospital in the Department of Nursing, designed to help with patient flow. 

HDOC consists of six large screens of data reflecting a plethora of live information – Intensive Care Unit (ICU) bed bookings; 
acute theatre demand by speciality, the operations taking place or scheduled and time taken; a snapshot of the Emergency 
Department (ED) including arrivals and departures, occupancy and where they’ve been referred to; occupied general beds 
by service and ward; the stage of care an ED patient is at, such as waiting to be seen or care in progress; and all the hospital 
inpatient wards at a glance in terms of occupancy and admissions and discharges since 7am. HDOC had its official opening on 
Monday 8 May but has been operating for the past three months.

Nursing Director of Patient Flow, Nicky Topp, says “David Meates (Canterbury DHB Chief Executive) and Pauline Clark 
(Christchurch Hospital General Manager) wanted a robust operating system for the hospital to facilitate well-informed operational 
planning. Having the data constantly available in one place encourages many conversations, collaboration and promotes 
ownership of the role each service, ward or department has in a person’s journey through the hospital and wider system..

“It allows us to be agile – for instance, helping medical patient flow by moving resources to open up capacity.”

Determining patient flow starts with a daily 10-minute meeting in HDOC involving nursing directors, allied health, orderlies, 
doctors, service managers, pharmacy, ICU, theatre, ED, general manager and Nicky. Staff report on their area and identify any 
issues around variances to the service plan, capacity and resources, and explore and implement solutions.

Nicky explains, “We get a sense from each area where the pinch points are that will impact patient flow and then we look at 
resourcing and capacity and make decisions to facilitate flow. We’re planning for the next 16 hours using real time data.

“What we want to do is make sure is that no patient waits in ED for an inpatient speciality bed longer than they should. In fact 
we don’t want people waiting at all. We’re trying to get people into the right place for care as fast as possible. There is a lot of 
motivation and passion to ensure people get in and out of the system in as timely a manner as possible.

Mike Ardagh, Emergency Medical Specialist, says “I was National Clinical Director of ED Services with the Ministry Of Health 
from 2009 to the end of 2014 and I saw a lot of Hospital Operations Centres during this time. Although many were accessing 
good data about the pressures in the system, few were able to respond to that data in a meaningful way - both for planning in 
advance and for operations on the day. HDOC is doing that now, better than any hospital in New Zealand that I saw. It’s an 
incredibly important function in a modern hospital and is relevant to all of us, no matter what we do in the hospital.”

Staff are welcome to visit HDOC any time from 8.30am to 5.00pm, Monday to Friday. 

Pauline Clark and the daily meeting team. Director of Nursing Heather Gray, Acting GM Alan Katzef and CEO David Meates in the 
Operations Centre
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Help Emily Out – Get Your Flu Shot
It’s really important to Canterbury DHB staff member Emily Arps that you get your flu shot.

Emily lives with two respiratory conditions - Kartagener’s Syndrome and 
Bronchiectasis. You can find out more about these on the Better Out Than 
In website, but in a nutshell, there’s constant lung infections, bouts of 
pneumonia, and lots of coughing. 

She spends more time than she’d like in Ward 25 – it’s safe to say she’s on a 
first name basis with the nurses there.

Emily, and others like her with respiratory illnesses, is particularly vulnerable 
to viruses such as influenza. By immunising against influenza you not only 
protect yourself, but you lessen the chance of passing it onto someone like 
Emily who could develop very serious complications.

For details on free vaccination clinics go to the Canterbury DHB intranet.

For more information about Emily, including how you can support people living 
with respiratory illnesses, go to betteroutthanin.co.nz/ 

Quit and win in May
‘Quit now – it’s about whānau’ is the message for this year’s World Smokefree Day. 

Celebrated globally on May 31, World Smokefree Day is about encouraging 
and supporting friends, families and whānau across New Zealand to quit, 
creating environments where our children are free from exposure to tobacco. 

This year the Canterbury DHB is working with Te Hā - Waitaha Stop Smoking 
Canterbury to encourage as many people as we can to be Smokefree by 
World Smokefree Day.

Everyone who Te Hā - Waitaha Stop Smoking Canterbury supports to be 
Smokefree during May 2017, and who’s still Smokefree in July, will be in to win one of five $100 PAK’nSAVE vouchers.

If you need an added reason to stop smoking sign up at www.stopsmokingcanterbury.org.nz and you could be in to win. If you’re 
not a smoker please encourage people you know who do smoke to sign up. 

This week’s flu clinics: 15th May – 19th May 2017

Christchurch Campus

When Where Time

Wed 17th May

Oncology tutorial 
GF

10.30 – 11.30

Conference/
Parent Education 
Room CWH

12.00 – 14.30

Fri 19th May
Great Escape 
Café

13.30 – 15.00

Hillmorton

When Where Time
Wed 17th May Clinical Services 

Unit
2.30 – 3.30pm

Thur 18th May Clinical Services 
unit

2.30 – 3.30pm

Burwood

When Where Time
Tues 16th May Spinal Unit 14:00 -15:00

For a full list of clinics please visit our intranet. If clinic times don’t suit your schedule please contact your authorised vaccinator (a 
list can also be found on the intranet). 
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New cards for old: the Canterbury 
DHB swipe card system upgrade 
– starting soon
A project is about to begin that brings Canterbury DHB’s swipe card system up to 
date. 

Currently most staff carry at least one swipe card as well as an ID card – the 
one with your photo on it. This is because different swipe cards are needed for 
different buildings. 

The aim of this project is to reduce this to just one access card where possible, to 
update the software to the latest security features, and to improve the stability of 
the system. 

With over 700 doors across Canterbury DHB needing new card readers, and 
over 13,000 cards to issue to staff, this is a big project. It will take several months 
to complete. 

Much of the technical work will be unseen by staff, other than access to departments to work on control cabinets or to put new 
card readers on the doors. 

Who gets a new card?

All staff except those working at Ashburton will need a new swipe access card. This includes staff at Burwood, Rangiora, 
Kaikoura and Corporate. Even though our new facilities all have the new card reader system installed, the swipe cards issued to 
staff there were only an interim fix.

How can we tell which card readers are the new ones?

The old card readers are white ovals. The new card readers are black rectangles (see picture). The card readers cannot all be 
changed overnight, so the project will be staged, area by area. 

When do we get a new card?

All staff will get new swipe access cards early on in the project. This is to ensure that all staff are able to access their normal 
workplaces right the way through the project.

What do we do with the old cards?

All staff will need to keep their old access cards until notified otherwise – to make sure that they can still access areas controlled 
by the old card readers until all 700 card readers have been changed. At this point the old cards will be recalled. Thus, for a while, 
you will need to carry your old and new cards together. 

Please do not get rid of any cards until you are asked to do so.

What about our photo ID card – does that change too? 

Yes. We are planning to provide a new photo ID card with the access card. This is because the card numbers and barcodes are 
changing. It will also help us to make sure we get the right swipe card to the correct person. 

Why don’t we just have one card for everything?

If we print your photo onto the swipe access card itself, so you just have one card, in the future we cannot re-use the swipe card 
for someone else. Because of this we have decided to keep them separate – one card for ID, one card for swipe access. They will 
still fit together conveniently in the black plastic card holders. 

What do I need to do now?

Nothing – yet. The precise way that your new card will get to you is still in the planning stages at the moment. The security team 
will be in touch with each department in Canterbury DHB to work through the final roll-out process.
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We’ve completed the consult phase of our people lifecycle review and are now ready to launch into the 

create stage and come up with ideas for solutions. 

We’d like to thank all those who attended the workshops and shared their opinions, insights, and ideas 

about our people processes and how we can improve them.  

It was great to talk to so many people from across Canterbury and West Coast DHBs. We’ve seen close 

to 300 representatives and had 75 hours of conversions. Your input was invaluable and we are heading 

straight into the create phase. 

First topic to be covered is recruitment, where we’ll come up with solutions to help us attract and hire 

new talent and manage the “on-boarding” processes when a new person starts working for us. 

Next is employee administration, where we’ll develop ideas to improve the nuts and bolts of managing 

our people, such as paperwork, payroll, benefits, and rostering. 

Third is talent, which includes how we develop our people, manage competencies, make sure we have 

enough trained people to meet our needs, and make sure the top talent we recruited stay with us. 

Lastly, the create phase for wellbeing and staying safe will cover administration processes, such as  

hazard and incident reporting, and also bigger picture issues like our culture and how we get people  

involved with health and safety. 

After the create phase, we’ll enter the confirm phase to discuss our ideas and solutions with the people 

who attended the workshops. Then we’ll look at how we can put the solutions into practice e.g., what 

software to use, what tools we provide. 

Some improvements will take longer to implement than others. Things like new software systems will 

have to go through the usual selection and testing processes.  

Other changes are quick and easy, so we’ll be putting those solutions in place as soon as we can. 

The consult phase has been interesting and enlightening and has given us the knowledge we need to 

look for solutions. To everyone who gave us their time to attend a workshop or send feedback – thank 

you! 

People Lifecycle  
Review 
 
Transforming HR 

Ashburton Hospital building 
update 
Work on the old Ambulance Bay area is progressing well, including a marked off area for Ambulance Only parking. 

The sprinkler valve house has now been moved into position and the new exterior wall is being closed in. The car park and 
pathways are now laid and final landscaping works will follow shortly. Behind reception, the two offices will be worked on over the 
next few weeks. 

Refurbishment works to the Ground Floor of Block C are nearing completion and the finishing work will be happening over the 
next couple of weeks.
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Making it easy to do the right 
thing – first time, every time
‘We are what we repeatedly do. Excellence, then, is not an act, 

but a habit’ Aristotle

In 2015 Ward 17 was nominated to take part in the trial of a 
new Peripherally Inserted Central Catheter (PICC) securement 
method by their Nurse Educator, Raylene Shaw.

A PICC is a centrally placed intravenous access device that 
can be used for a long period of time, for cytotoxic regimens, 
such as chemotherapy and radiotherapy, extended antibiotic 
therapy, or intravenous feeding. 

The trial was initiated to test the effectiveness of two new PICC 
securement methods in preventing catheter migration which 
can result in serious patient harm. 

PICCs are commonly used within hospitals, but carry 
substantial risk if they migrate into or out of the vein. To ensure 
a high standard of care, Canterbury DHB has a goal of zero 
PICC migration. 

The goal of zero PICC migration equates to less disruption 
of therapy, non-compromised patients and a cost saving, 
both financially and to the patient, through better PICC 
management and care. 

The journey of this trial has changed the culture around 
Central Venous Access Device (CVAD) nursing practice, says 
Nurse Educator Elizabeth Culverwell. 

CVAD refers to many types of catheters (thin, flexible hollow 
tubes) that are inserted into and positioned within a vein in the 
body to deliver therapies to the bloodstream.

“As the two year anniversary of the trial approaches, Ward 17 
nurses continue to shine and are justly proud of their PICC 
management and care as they continue to provide safe and 
effective patient outcomes.”

The positive consequence of the trial has been improved staff 
confidence, capability, critical thinking and communication 
when managing PICCs. 

“Importantly it has shown us the value of 
education, processes and systems that 
reinforce, encourage and monitor critical 
behaviours to ensure patient safety,” 
Elizabeth says.

Based on results of the trial, PICC 
technology SecurAcathTM has been 
introduced across Canterbury DHB. 

“We acknowledge the contribution of all Ward 17 nurses 
both past and present who have been part of this successful 
outcome,” Elizabeth says.

Charge Nurse Manager Christine Waterman says Elizabeth’s 
direct and intensive work that engaged staff around CVAD 
management has continued to be invaluable in the care of 
patients in Ward 17. 

“The resulting early recognition and management of CVAD 
issues appears to have become routine practice in this unit.

“The understanding of dressing application, line alignment 
and monitoring continues to be valued and applied on a daily 
basis. I firmly believe the value placed on this work is part of 
the success story from ongoing support and monitoring by 
Elizabeth of this programme,” says Christine.

Link Nurse, Jackie Bennetts, beside 
the CVAD resource board that 
she initiated to provide nurses and 
doctors with information on ‘What 

you need to know at a glance’.

Charge Nurse Manager,  
Christine Waterman

Ward 17 nurses, rear from, from left, Ali, Danielle, Jackie, Claire, Geoff, and Elaine.  
Front row, from left, Letitia, Chunchen, Cini, and Laura
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One minute with… Aarti Patel, 
General Manager, Canterbury 
Community Pharmacy Group 
What does your job involve? 

Supporting community and primary care pharmacists to 
provide the best pharmaceutical care that we can to the 
people of Canterbury. There are two key areas to my work: 
one is working closely with clinicians to strengthen the 
contribution of pharmacists as the medicines experts and 
partners in the primary health care team. The second, and a 
role I especially enjoy, is working with communities to improve 
our understanding of their medicines’ needs and promoting 
services that can be delivered by community pharmacists. My 
main focus is enabling community pharmacists to help people 
to take greater responsibility for their own health through 
improved health literacy, medicines management and health 
promotion. 

Why did you choose to work in this field?
My professional career as a pharmacist began in South 
Africa at the dawn of democracy in the early nineties. The 
demands on the public health system were huge with a shift 
in focus from hospital-centred care to primary health care. 
Pharmacists, then a scarce resource, had to function as 
integrated members of the primary health care team dealing 
with all things pharmaceutical: selection, procurement, 
distribution and appropriate use.

Medicines are very much a part of any person’s health 
journey. Pharmacists, trained as they are in medicines, 
make a huge contribution to ensuring that people receive the 
right medicines they need, at the time they need these, with 
suitable information to make sure they can use their medicines 
appropriately. The relationship between the community 
pharmacist and their client is often a trusting one, allowing the 
pharmacist to gain insights into a person’s illness through a 
lens different from general practice. I work in this field because 
of my belief and passion in striving towards the seamless 
care of our people as they work towards improving their own 
wellbeing. 

What do you like about it? 

The National Pharmacy Action Plan, 2016, proposes many 
opportunities for pharmacy, pharmacists and the health 
system. It is inspiring working in this system as part of 
the Canterbury Clinical Network, focusing on integration, 
collaborative care and designing enhanced pharmacy services 
that go beyond what we are used to. In some ways it is 
about being part of the change that the profession is made 
to embrace but doing it in partnership with clinicians and 
consumers. It is certainly not business as usual.

What are the challenging bits? 

Introducing change. Pharmacists are known for their attention 

to detail. We work with truly 
motivated people. At the 
same time people need to 
feel valued and see results 
in terms of sustainable 
practices and health 
outcomes. These results 
take time. Frustration creeps 
in when people perceive 
the pace of delivery is slow, 
that partnerships are not 
as strong as they could be, 
or that their contributions are perceived as a lower priority 
compared to other clinicians, and thus getting people back on 
track becomes challenging. 

Who inspires you?

Having just celebrated my half century – this is a timely 
question. I have been fortunate to have had a few mentors 
along my professional journey. Each of them has contributed 
to my development in different ways – be it in understanding 
pharmaceutical care within the wider health system, access 
and equity, outcomes, globalisation and clinical care – it 
becomes difficult to name any specific person. I am fortunate 
now to work with leaders in Canterbury who continue to 
show me the way. At the same time, as a former lecturer at 
the School of Pharmacy, University of Otago, I am inspired 
by the young people entering the health professions. They 
are excited, keen to learn, willing to embrace change and 
introduce innovation. I believe we all have a responsibility to 
nurture them and ensure our practices are welcoming for them 
to retain their empathy and passion.

What do Canterbury DHB’s values (Care and respect 

for others, Integrity in all we do and Responsibility for 

outcomes) mean to you in your role?

These are core to my work. As the General Manager of the 
Canterbury Community Pharmacy Group, it is easy to become 
embroiled in issues of supply of medicines and associated 
funding. These values allow me to step back and remember 
why we do what we do. It helps with focus and creating the 
shared understanding when dealing with different stakeholders 
with varying expectations.

One of the best books I have read was…

‘When Breath Becomes Air’, by Paul Kalanithi. For those of 
us working in health and dealing with people daily, we cannot 
afford to get side-tracked from our main focus and priority: 
the person who has chosen us to care for them. This book, a 
memoir by Paul, a young neurosurgeon faced with a terminal 
cancer diagnosis who attempts to answer the question “What 
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makes a life worth living?” – was a challenging read until the 
very end. Read with a box of tissues at hand. 

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

Rarotonga – my first visit was last year. I love the fact that 
there is one main road with one bus moving clockwise and 
another going anti-clockwise. You cannot rush it even if 
you wanted to. The people, the flavours, the warm waters – 
certainly not a place where time has stood still, rather a place 
where you stand still and breathe deep.

My ultimate Sunday would involve…

An early rise (my husband does not know what it means to 
lie in…) and heading off for Taylor’s Mistake and beyond with 
Onyx (our dog) and Parker (our grand-dog). Clearly I am a dog 
person and love watching the behaviour of Onyx (the grand 
old dame) and Parker (the foxy teenager). My day will be made 

when they both can cuddle up with each other.

After the walk, some ice-cream then returning home to get that 
chicken cooked in the potjie (cast-iron pot on the fire). Having 
my family over together around the lunch table is the best.

One food I really like is…

Biryani – any kind with dhall, raita and pickles followed by soji 
(a semolina pudding)

My favourite music is…

The song ‘Rains Down in Africa’ by Toto.

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

Civil Defence campaign to get 
under-30s prepared
A new Civil Defence campaign is aimed at helping improve the emergency preparedness of people under the age of 30, says 
Civil Defence Minister Nathan Guy.

“The new public education campaign targets people aged 18-30 who have a lower rate of preparedness for emergencies than the 
average New Zealander,” he says. 

The campaign forms part of the ‘Never Happens? Happens’ public education programme by the Ministry of Civil Defence and 
Emergency Management, which was launched last July.

“We know that young people are great at getting prepared when they’re properly motivated, and this campaign taps into that by 
reinforcing that preparing for an emergency is easier than you think”, Nathan says.

A big barrier to getting prepared is the false perception that it’s too hard or costly. 

The campaign emphasises that it’s no harder than getting ready for something like a festival, a road trip, or a Netflix binge 
session.

Ministry research shows a different approach is needed for younger people who are likely to have a more independent lifestyle 
and different priorities when it comes to time and money, he says.

“We know that young people have a great capacity to self-organise and look after others – we saw that with the Student Volunteer 
Army in Canterbury. This campaign encourages them to make sure they are also looking after themselves and their mates.”

The campaign will involve posters, digital advertising, social media, and working through Civil Defence Emergency Management 
groups to target residents, employers and tertiary institutions.

For more tips on getting prepared, and to make a plan in just a few minutes, visit www.happens.nz
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Referrals to the Canterbury 
Children’s Team
The Canterbury Children’s Team has recently expanded 
beyond Christchurch Metro to include Mid Canterbury and 
North Canterbury. 

Professionals and practitioners in these districts who have 
concerns about vulnerable and at-risk children, can now refer 
to the Children’s Team. 

Referrals are made through the Vulnerable Children’s Hub 
(the Hub) – a contact and triage point for referrers staffed by 
experienced social workers – by:

 » Calling the Hub direct on 0800 367 687 

 » Completing an online referral by going direct to the site:  
viki.govt.nz

 » Canterbury Health Professionals can also make electronic 
referrals directly to the Hub via ERMS (ERMs: Child Health 
> Vulnerable Children’s Referral). See Community Health 
Pathways for details.

Dedicated Hub workers will consider the child’s situation 
through conversations with the referrer and from information 

from government agencies, 
and advise on the most 
appropriate referral pathway. 
That could either be to a 
universal NGO service 
provider, the Canterbury 
Children’s Team, a care and protection response, or the Police.

It is always good practice to have the conversation with the 
family prior to making a referral, although under Section 15 of 
the Children Young Persons and their Families Act the family’s 
consent is not required to make a referral.

The richer the information provided to the Hub, the better the 
assessment the Hub can perform, and the more appropriate 
the referral pathway. An Approved Information Sharing 
Agreement (AISA) has been developed to assist any concerns 
with provision of information.

Further information about the Children’s Team and making 
referrals can be found at:  
www.mvcot.govt.nz/working-with-children/childrens-teams/
contacts-and-referrals/

Canterbury Grand Round
When: Friday, 19 May 2017 – 12.15pm to 1.15pm 

with lunch from 11.45am  

Venue: Rolleston Lecture Theatre 

Health Research Society Canterbury Student Speakers

1. Mayouri Sukhapure, Psychological Medicine,  

Otago University. ‘Sex hormones, mood, cognitive 

function and emotion processing in women’

Investigating the direct effect of sex hormones (particularly 
testosterone) on women’s brain function, especially in women 
with polycystic ovarian syndrome. 

2. Dr Pippa Scott, Pathology, Otago University.  

‘A vet’s role in human health research’

Dr Pippa Scott is a vet who has been working in human health 
research for the last 12 years. She will talk about some of 
the projects she has been involved in, in New Zealand and 
overseas.

3. Sina Ghafoorpoor Yazdi, Mechanical Engineering, 

Canterbury University. ‘In-silico modelling of aortic arch 

haemodynamics for surgical implant testing’

This research project uses in-silico modelling of aortic arch to 
further understand haemodynamics and will be used to inform 
novel cardiovascular disease therapies.

4. Dr Isabel Jamieson and Dr Margaret Leonard,  

ARA Institute, Canterbury.  

‘Research at work: The big Ara picture’

Who is Ara you ask? Ara, formally known as CPIT and Aoraki, 
is bustling with researchers across a variety of disciplines 
including: health, engineering, business, computing, Māori 
language and Performance Arts. 

Chair: Iain Ward 

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, (entrance off Dollans Lane) 
Room 1.02 

All staff and students welcome.

This talk will be uploaded to the staff intranet within 

approximately two weeks.

Next is – Friday, 26 May 2017, (Rolleston Lecture Theatre)

Convener: Dr R L Spearing, ruth.spearing@cdhb.health.nz
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Keeping hand hygiene on track
Hand hygiene is an important measure in the fight against 
healthcare-associated infections (HAIs), making it a key patient 
safety issue within New Zealand hospitals.

The DHB currently boasts a dedicated team of trained ‘Gold 
Auditors’. Gold Auditors assess hand hygiene compliance in 
accordance with the World Health Organisation’s ‘5 moments 
of Hand Hygiene’. 

However, the DHB needs to ensure that auditors are covering 
all services, and can act as champions for hand hygiene in 
their ward or area, and carry out audits for those wards and 
others in ensuring that all inpatient areas are part of our local 
Frontline Hand Hygiene Programme. 

Rom Principe, Nurse Educator, General Medicine and 
Respiratory, has been an auditor for a year, working initially 
with Ward 24 and now the Acute Medical Assessment Unit.

“The Gold Auditor training challenges a lot of pre-conceived 
ideas about hand hygiene and it is confronting – I discovered I 
was doing hand hygiene the wrong way and my understanding 
of the 5 moments was different to what’s being measured,” 
says Rom.

“But in an audit when you tap a colleague to tell them 
they’ve missed something or achieved the 5 moments it’s 
quite exciting. When you see the results and the behaviour 
change with people following the 5 moments, it makes it all 
worthwhile.” 

Laura Kennedy, Nurse, Ward 12, has no regrets on stepping 
into the role.

“The study day was really good. They do practical training 
with you and there’s lots of support, especially with my first 
audit. It’s also good in terms of professional development and 
its important heading into winter to have more people around 
reminding people about hand hygiene.” 

Laura became an auditor in March. “As a nurse, it’s easy to 
stop other nurses in an audit if they’ve missed a moment. It 
was harder with doctors and service staff but most people 
were pretty good about it. I’ve never had any negative 
comments – people understand why it’s being done.”

Rom agrees: “It can be hard to tell someone they’re doing 
something wrong but you can build rapport and explain why it’s 
wrong in a way that makes it about helping the patient and they 
see that and get excited.”

Amy Koskela, Radiation Therapist and Clinical Tutor, became 
an auditor in October 2016 and thinks it comes down to values. 
“Everyone wants to do their best by their patients and they 
know this is designed to reduce healthcare-acquired infection.

“It lines up with the patient-centred value for the Canterbury 
DHB – we’re here for our patients.” 

To find out about becoming an auditor, contact your local 
Infection Prevention Control CNS or Hand Hygiene  
Co-ordinator – you’ll find contact details via the intranet. 

Entry window closing for Hand Hygiene competition 

Get in before it’s too late to win your afternoon tea! See the 
conditions and get your entry form from the Hand Hygiene 
campaign resources page on the intranet. 

Handy Hand Hygiene Hints 

Visit the Hand Hygiene intranet pages for more information on 
Multi Drug Resistant Organisms. And don’t forget to print and 
display one of the new ‘Environmental Culture’ posters in your 
work area. 

Rom Principe Amy Koskela Laura Kennedy
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Recruitment
Part Time Booking Administrator | Customer Services 

Permanent/Part Time

We have a vacancy occurring for an experienced booking clerk/administrator to join the Customer Services Team based at 
Christchurch Hospital. This position is for two days a week (Monday, Tuesday, and some additional hours to cover leave).

You will be responsible for maintaining the day to day requirements in the provision of a patient and family focused Interpreter 
Services for Canterbury DHB Hospitals and Services. You will also provide high quality professional front desk reception service 
for the Interpreter Service. 

Our ideal applicant will preferably be an experienced booking clerk/administrator/receptionist, with a desire to help those around 
you and the ability to communicate effectively with a wide range of people across the organisation; where your customer services 
skills will shine through, as will your ability to organise and prioritise your workload. 

Essentials;

 » Administration experience 
 » Advanced typing skills
 » Sound knowledge of Microsoft Office 
 » Experience with a booking system/software 

Desirables;

 » Experience with a booking system/software 
 » Previously worked within a tertiary hospital environment 
 » Understanding [or Experience] of working with people of differing cultural backgrounds 

If you are a self-motivated individual looking for an administration role with a bit of a difference and enjoy being part of a team, 
then this could be the role you have been looking for!

For more information please contact Hayley Milne, Recruitment Specialist, email Hayley.Milne@cdhb.health.nz 

Location: Christchurch         Closing Date: Closing 19th May 

Supply Coordinator Supervisor

Permanent/Full Time

Help us to support the clinical teams in delivering healthcare to the Canterbury population.

We are looking for a Supply Co-ordinator Supervisor to help achieve this by leading a small team of staff who coordinate the 
ordering of consumable products across Canterbury Health System facilities. Ensuring accurate and effective management of 
stock levels makes it easier for clinical staff to perform their jobs and treat patients promptly. Efficient and accurate co-ordination 
of material delivery is a pivotal piece of this puzzle. 

An opportunity exists to supervise and actively grow the services of this small team and help evolve the services that are 
provided in order to best meet the customer needs, working with and reporting to the Warehouse Manager. With staff based 
across multiple sites and locations this is a very active role, ensuring requirements are ordered in a timely manner for the rest 
of the Supply Chain to complete the task. With new systems and a new hospital facility being built, you can help influence the 
material management processes of the future.

We are looking for an energetic and motivated person, with great customer service and communication skills, and an inquisitive 
mind, who can think on their feet, and possesses leadership potential and problem solving skills to adapt in an ever changing 
work environment full of the interesting daily challenges of the hospital supply chain environment.

To be successful in this role, the ability to demonstrate effective supervisory skills and approaches along with computer skills 
and interpreting data are a must. Previous experience in inventory, stock management, purchasing, warehousing and logistics or 
supply chain systems would be advantageous, coupled with an understanding of the hospital environment or healthcare setting.

To find out more please contact Sarah Connell, Recruitment Specialist at sarah.connell@cdhb.health.nz 

To apply or view a job description please go to our careers website https://cdhb.careercentre.net.nz/
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Version 2.0, 28 Jan 2016 

  

RSV Vaccine in Pregnancy Study

Does Respiratory Syncytial Virus (RSV) vaccine

in pregnancy protect babies against lung disease? 

 

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

can be serious.

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

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

wheezing and asthma when they are older.

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

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

disease.

Who may be eligible to participate in this RSV Study?

Healthy 18-40 year old pregnant women.

Interested?

Contact: Di Leishman Research Midwife
Ph: 3644 631 Email: di.leishman@otago.ac.nz

Approved by the Central Health and Disability Ethics Committee 
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KNOWLEDGE AT WORK

CHRISTCHURCH   |   ASHBURTON   |   TIMARU   |   OAMARU   |   ONLINE

MAKE KNOWLEDGE 
WORK FOR YOU
Postgraduate and Masters programmes now available.

Ara is pleased to offer CDHB nurses the following flexible professional  

development opportunities:

• Postgraduate Certificate in Health Science  

 Two papers within two years

• Postgraduate Diploma in Health Science

 Four papers within four years

• Master of Health Science

 180 credits including a scholarly project (within three years)

• Master of Nursing

 240 credits including a thesis (within five years)

Apply now, start in July. Find out more  

ara.ac.nz
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The Christchurch IMHAANZ Regional Group warmly

invites you to a special presentation that wil l be of

interest to those working with infants, young children

and their families across health and education.

The presentation wil l include light refreshments, as

well as an introduction to the Infant Mental Health

Association Aotearoa New Zealand and the World

Association of Infant Mental Health.

-  a  Canad i a n  p e r spe c t i v e  a c r o s s  he a l t h  a nd  e a r l y  c h i l d hood  educ a t i on  -

To register and pay visit:
www.imhaanz-christchurch-may2017.eventbrite.co.nz

Questions? Contact secretary@imhaanz.org.nz
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