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The Canterbury Health System has continued to respond to all 

of the pressures that have been part our collective environment 

for the past seven years. 

Focusing on what's 
important

These pressures include the ongoing unrelenting pressures 

across mental health services and sustaining health service 

delivery despite the extreme constrained capacity. We wouldn’t 

have coped had it not been for the work of the Canterbury 

Clinical Network’s various Service Level Alliances – they’ve 

helped the Canterbury Health System deliver measurable 

improvements to clinical outcomes. The efforts of everyone 

have meant that despite all the pressures we have collectively 

faced, the Canterbury Health System has continued to deliver 

exceptional care and exceptional performance. 

We have come a very long way over the past nine years 

and I hope you share a real sense of pride in what we’ve 

achieved and the contribution everyone has made to ensure 

our communities continue to receive the health services they 

require.

The 2018 year will be both an incredibly challenging but 

rewarding year for the Canterbury Health System. With so 

much going on it is vital that we remain really focused on 

what’s important – this will mean that there will be some things 

that, while significant, may need to be delayed. 

Keeping the Canterbury Health System operating is going 

to require our collective efforts on sustaining our integrated 

system focus. Despite the success of so many of the initiatives 

brought to life in Canterbury, we continue to face increasing 

demand with a population that’s grown significantly faster than 
predicted – Canterbury’s population is now at 558,000 (in 2012 

the predictions were for it to reach 550,000 by 2022). 

This rapid increase in population is translating into increased 

pressures in primary and community services as well as 

increased demand for surgery, increased Emergency 

Department and Urgent Primary Care services, and more 

people needing mental health interventions and support. 

Initiatives such as the Acute Demand Programme, Community 

Rehabilitation Enablement and Support Team (CREST), 

Restorative Home Support, Community Falls prevention and 

Community Rehabilitation will need to continue their exemplary 

track records to help meet the increased pressures. The 

importance of the Canterbury Clinical Network’s programme to 

support our whole-of-system integration programme cannot be 

overstated.

A whole-of-system approach to winter planning to ensure a 

steady flow from primary to secondary care and home again, 
or bypassing hospital care altogether with acute care being 

provided in the community, will once again require sustained 

effort from everyone: for the whole system to work the whole 

system needs to be working. 

A particular focus on influenza planning will be critical to our 
collective success this year. We have been observing the 

crippling effects of influenza on hospitals and health systems 
in the Northern Hemisphere, and need to ensure our system 

remains responsive to rapidly increasing demand. Our 

influenza response group will be contingency planning for a 

range of scenarios. 
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New health facilities will be coming on stream during the 

year. The largest commissioning of publicly-funded health 

facilities ever undertaken in New Zealand continues as the 

new Christchurch Outpatients and acute services buildings 

continue to take shape. Final migration dates for these 

facilities will be confirmed over the next few weeks. The Health 
Research and Education Facility (HREF) – a joint Canterbury 

DHB, Ara Institute of Canterbury and University of Canterbury 

facility – remains on track for a June completion. The new 

Grey Hospital facility also has a planned completion date 

towards the end of 2018.

In addition, planning is underway for the new Mothers 

& Babies, Child & Youth and Eating Disorders facility at 

Hillmorton due to be completed within the next three years, 

a new Energy Centre near Christchurch Hospital, options 

to deal with the pressures on existing Laboratory Facilities, 

and completion of earthquake upgrade of the Spinal Unit at 

Burwood.

The new facilities coming on stream are also a reflection of the 
huge amount of work that has gone into the facilities planning; 

service changes; planning changes to the way people will be 

working in the new buildings, with new teams, new technology 

and new processes; our paperlite direction of travel; and 

commissioning of facilities while at the same time keeping 

services running!

Timing of recruitment to ensure we have the right mix of 

staff for our new theatres, and succession planning for those 

we know will be retiring over the next year or so remain an 

important part of our ongoing planning. 

An Indicative Business Case for the remaining Christchurch 

Hospital Campus will be completed by the end of March 

2018. This is a critical piece of work to determine how we step 

through the complex and complicated set of challenges facing 

Christchurch Hospital. 

Our information services team is undergoing a 

transformation as they set themselves up for a busy year 

with new systems being deployed in all of our new facilities, 

while maintaining business as usual. This includes the 

implementation of the South Island Patient Information System 

(SIPICS), ongoing developments with Patient Track, eMeds, 

Cortex and devices. 

People at the Heart of All We Do

This year will see us begin to deliver our People Strategy 

and accelerate the huge programme of work underway to 

transform HR. Through our Wellbeing Survey, thousands of 

you told us that we have to eliminate bureaucracy and make 

it easy to get the basic stuff done, and we’ve taken the first 
steps. Our new HR service portal – called Max – was ‘turned 

on’ just before Christmas. We’ll be progressively expanding 

the range of information and services that Max supports over 

the coming months, and we appreciate the feedback and input 

from everyone who is helping us shape Max into a tool that will 

make life easier and save your time. 

In 2017, we committed to exploring how we could do more 

to support our staff to be and stay well. In 2018 we will 

implement the recommendations of our occupational 

health and injury management service review, which 

was completed in December. We’ll also be accelerating 

the programme of work to improve our health and safety 

systems.

A priority initiative within our People Strategy is a 

conversation across the organisation about ‘how we do things 

around here’. Called Care Starts Here, it’s the opportunity 

for us to support discussion about what we care about, what 

we value, how we behave and how we take care of ourselves 

and others. We kicked it off in December with the Big Shout 

Out, and in 2018 you’ll see a refresh of our people policies 

(including our Code of Conduct) and the roll out of a range of 

initiatives for supporting and enabling our people. 

Finally, we’re very focused on growing the capability of 

leaders and leadership. This year will see us introduce 

new leadership and management training for our line 

managers, and launch a talent and leadership framework 

across the organisation. A streamline of our organisational 

development services is also planned, including learning and 

development and lean systems improvement.  

Welcome back, it’s great to have you as part of our team.

Have a great week

David Meates 
CEO Canterbury  District Health Board
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Radiation Team 4, Oncology, 

Christchurch Hospital

Having had six weeks of radiation, 

I would sincerely like to take the 

opportunity to thank Team 4, Oncology, 

for the dedicated service I received 

at the time of treatment. Their help, 

consideration and cheerfulness certainly 

helped in my recovery and I would like to 

think that many a laugh was had by all. 

One can only admire their expertise and 

professional manner. Well done and a 

big thank you to each and all concerned.

Burwood Spinal Unit

Thank you very much for a listening ear, 

a caring touch, the upbeat cheerfulness 

for seven months. I’ve had it all. For that 

I thank you all. Kind regards.

Ward 24, Christchurch Hospital

We very much appreciate the care you 

have taken in looking after our dad/

husband. In his words, “they are all 

angels”. 

Emergency Department, 

Christchurch Hospital

Thank you so much. You are amazing 
angels. Abundant love and blessings to 

you all.

Wards 10, 27 and 28, Christchurch 

Hospital

I am amazed and so proud to be 
lucky enough to spend some time in 

Christchurch Hospital. I cannot fault in 

any form whatsoever, including the food, 

staff, cleanliness, etc. I can’t complain.

Monica, Ward 16, Christchurch 

Hospital

Just wanna say thank you to Monica for 

listening and giving … extra care and 

attention. She is the most nicest person 

(nurse) I have ever met.

Leonie, Burwood Hospital Radiology

I was most grateful for the manner in 

which my call concerning expediting 

an x-ray appointment for my husband 

was dealt with. The person I spoke 

to (Leonie) was most courteous, 

respectful and helpful on the phone. 

Leonie detected that I was tearful at 

the time and went above and beyond 

expectations towards resolving my issue 

on my and my husband’s behalf. This 

action from Leonie reduced our stress 

considerably. What wonderful staff. 

Thank you.

St John Ambulance and Emergency 

Department and Ward 14, 

Christchurch Hospital

Patient … has received superb 

care from St John Ambulance, the 

Emergency Department and Ward 14. 

Thank you so much for being such 

caring professionals.

Ward 20, Christchurch Hospital

Compliment for the excellence of patient 

care, professionalism and friendliness of 

all staff and management.

Gynaecological staff

To all the wonderful gynae staff. 

Thankyou! You are all amazing. The 
care, kindness and humour throughout 

my stay has been exceptional. You 

are all special individuals. Thank you 

for everything and your support of my 

daughter as I end my journey. 

Christchurch Hospital (area not 

specified)
Just want to thank everyone who looked 

after me, in particular the nurse, I think 

her name was Kate. She was patient, 

efficient, professional, and knew what 
she was doing. Couldn’t have asked for 

better. Thanks for looking after me.

Emergency Department and Ward 12, 

Christchurch Hospital

Thank you to the amazing staff at 
Christchurch Hospital. My husband 

went to the Emergency Department 

and was treated by the most amazing 
people. Ones I can remember were 

Matt, Megan and Minnie but there 

were many whose names I don’t know, 

such as the lovely St John volunteers 

and the orderlies. He was treated with 

such care and attention it was great. 

His admission was without drama and 

we feel more than happy knowing he is 

being looked after exceptionally well. 

Thanks again. 

Emergency Department (ED), 
Christchurch Hospital

I would like to place a compliment on 

behalf of my Mum … who was seen 

by Dr Erika in ED. Her professionalism 

was exceptional in her approach to my 

elderly Mum in explaining what was 

going to be done. This eased Mum’s 

anxiety and Dr Erika also spoke to me 

as well in a kind and caring manner. A 

fine young doctor who will go far. 

Christchurch and Hillmorton hospitals 

and Pegasus 24-Hour Surgery

I would like to thank Dr Rafi Raja, 
Rheumatology Department, 

Christchurch Hospital, Dr Susan 

Brick and Meredith Blampied at the 

Anxiety Clinic at Hillmorton Hospital, 

Dr Stephen Walker at the Pegasus 24 

Hour surgery and all the staff at the 

Emergency Department at Christchurch 

Hospital who have looked after me 

as they have always listened to me, 

taken my concerns seriously and 

objectively and have delivered excellent 

and compassionate healthcare. Many 

thanks.

Bouquets
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Cardiology, Christchurch Hospital

Since being referred to Cardiology I 

have had lots of appointments and 

investigations. The bookings and 

communication for these have all been 

quick and efficient following tests, most 
sent by Booking Administrator Rachel 

Pay. Last week I went to pre-admission 

and the nurse Mavis gave extensive 

information and answered all my 

concerns – I left feeling sure about what 

to expect. Thank you Cardio for the 

great service.

Emergency Department, 

Christchurch Hospital

We would like to acknowledge the 

professional care … received the 

Saturday morning before Christmas 

from the lovely ladies on ambulance 

duty (Ruth and Beth), and from Nurse 

Megan. As a parent it’s your worst 

nightmare to see your ‘baby’ in that 

situation but with these people I knew 

she was in good hands. Please ensure 

our thanks is passed on. My husband 

and I sincerely appreciate you all for 

doing such a great job.

Emergency Department (ED) and Ear 
Nose and Throat (ENT) Outpatients, 
Christchurch Hospital

I wanted to say a big thank you to all the 

staff who looked after me while I was in 

the hospital. In particular to the doctor 

looking after me in ED, Caitlin, and the 

ENT specialists, Ollie and Ben, as well 

as the X-ray staff. Everyone was really 

kind, calm and encouraging. I definitely 
felt I was in safe hands. 

Christchurch and Burwood hospitals

Healthwise, 2017 was a challenging 

year for myself and my wife. So many 

Canterbury DHB staff to thank. I will 

name a few as representative of so many. 

Fiona Cochrane, Vascular; Trisha Goulter 

Physio; Rowan Schouten, Orthopaedic; 

Kirstie Koller, Speech; Nicci Reece, Ward 

C1; Paul, Sophie, Michelle, Vanessa, and 

the reception staff at Burwood Physio 

and a particular mention to Karen who 

took care of me in 2017 then on New 

Year’s Day 2018 at Christchurch Hospital 

Emergency Department. A particular 

thank you to the doctor who chose 

Christchurch over Edinburgh and the 

outstanding, for 10 years, Nurse Aide 

Sandra, who couldn't have been kinder. 

All too often concerns are highlighted in 

the media and on air. We have nothing 

but praise and grateful thanks. 

Christchurch Hospital

Felt comfortable and at ease and Juan 

made me smile and laugh. Also Clair, 

a doctor/consultant in the Emergency 

Department, and Hannah and Sarah 

from the Surgical Assessment and 

Review Area were all just so great. My 

stay here was made so much easier 

as everyone made me feel respected 

and informed. The other people I dealt 

with to have a scan and ultrasound 

were amazing too. I am proud to be 
a Cantabrian today seeing first-hand 
what an amazing hospital we have here. 
The whole atmosphere is just amazing. 
Thank you all so much for putting in so 

much time and effort to care for so many 

people when they need it most. 

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

 » “This year’s awful flu season, mapped” – the US is having a terrible flu season with the rate of hospitalisations doubling in one 

week to 22.7 per 100,000 population, in large thanks to the prevalence of the H3N2 strain. From Vox, published online: 14 

January 2018. 

 » “Breast cancer survival 'unaffected by faulty gene'” – a study published in The Lancet Oncology has found that women aged 18 

to 40 with mutated BRCA1 and BRCA2 genes had the same survival chances as women without the gene faults. From BBC, 

published online: 12 January 2018.

 » “Localized cooling of the heart limits damage caused by a heart attack” – cardiologists in the Netherlands have succeeded in 

the world-first localised cooling of a heart during a heart attack, in an attempt to limit damage. Ten patients have received the 
treatment prior to and following an angioplasty procedure and the study is being extended to six large European heart centres. 

From ScienceDaily, published online: 12 January 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
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Tributes to “old school 
gentleman” and “exceptional 
servant” of women’s health
On Tuesday 9 January leading Christchurch Obstetrician Harry Bashford passed 

away peacefully after a long illness surrounded by his family. 

Harry had a long career, delivering over 10,000 babies, and was an exceptional 

servant to women’s health in Christchurch from 1979 until his retirement in 2010.

He was a wonderful mentor, friend and old school gentleman who touched many 

lives both within the medical community and those of countless women and their 

families.

Harry graduated from Otago Medical School in 1966. He then became a rural 

general practitioner, which led him to deliver at least 40 babies at the Whataroa 

Maternity Unit on the West Coast. This experience created a desire to specialise 

in Obstetrics and Gynaecology (O&G).

Harry’s specialist training was in Christchurch, Melbourne and the United 

Kingdom. 

In 1975 he returned to Christchurch Women’s Hospital as Tutor Specialist. He 

enjoyed teaching and working within a team structure and loved the environment 

at Christchurch Women’s Hospital. He also began working in private practice 

where he was very busy.

Colleagues at Christchurch Women’s say it seemed like he never left the place 

and he was always impeccably dressed.

In 1988 Harry became O&G Clinical Director at Christchurch Women’s and stayed in this role for 15 very busy years. He retired in 

2007 and left private practice three years later. 

Following retirement Harry remained active and occupied with weekly tennis, building a house in Wanaka with his wife Susie, 

continuing his keen interest in contemporary art, maintaining a fabulous garden and keeping up with his three children and nine 

grandchildren. 

His unrelenting cheerfulness and willingness to help will be remembered and he will be greatly missed. Harry was always helpful 

and supportive. A consummate gentleman, always professional and with a great sense of humour and style.

The service to celebrate Harry’s life will be held at midday on 26 January at St Barnabas Church, Fendalton.

Harry Bashford
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Big Shout Out nets 
hundreds messages of 
thanks to staff
They came, they Shouted, they spread glad tidings. 

The Big Shout Out, which came to Canterbury DHB sites for 

three weeks in December 2017, gave staff the chance to send 

a “Shout Out” to their colleagues – whether it was for making 

them feel welcome, stepping up, being a supportive manager, 

excelling at their job or putting up the Christmas decorations. 

People had the chance to publicly share their gratitude and 

they did in droves. 

Over 900 people gave Shout Outs with more than 700 sent 

in the short period. Approximately half of those Shout Outs 

went to groups of people ranging from small admin teams to 

departments with hundreds of people. It is a safe estimate that 

at least a third of our 10,000 staff will have been touched in 

some way by a Shout Out. Staff receiving Shout Outs said it 

made their day or had great meaning for them.

Watch a quick video capturing some of the Big Shout Out 

magic here. 

For those staff happy to have their Shout Outs made public, 

the Shout Outs were posted on the staff-only Facebook group: 

www.facebook.com/groups/CareStartsHere. These will also 

be uploaded to the Care Starts Here intranet page. 

The Big Shout Out aimed to highlight the importance of 

“Valuing Everyone” – one of the key behaviours the Care 

Starts Here programme is looking to promote in the health 

system, to help encourage our people to better look after 

themselves and each other. Research shows this not only has 

personal and work culture benefits but also helps us to provide 
the best possible care to people in our communities. You could 

think of it in the same way as putting our oxygen masks on first 
before helping others in flight safety videos!

Please watch out for more updates on Care Starts Here 

initiatives in the coming weeks. If you have further thoughts on 

how to encourage others in Doing the Right Thing, Being and 

Staying Well and Valuing Everyone please join the Facebook 

group or email carestartshere@cdhb.health.nz

the big
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Providing appropriate referral 
information to Canterbury Care 
Coordination Centre
The whole of system approach to health care is essential for helping people in Canterbury stay well in their homes and 

communities. 

The Canterbury Care Coordination Centre (CCCC) is funded by Canterbury DHB to manage referrals for patients requiring 

access to DHB-funded community based health services (such as Access, Nurse Maude and Healthcare). Under district nursing 

rules these services require the same level of information as you would provide for a patient transferring within hospital-based 

care. 

To make sure we are referring patients transferring to community care effectively, so they can receive appropriate and timely 

care, it is vital that we provide CCCC with up-to-date printed electronic medication charts (preferable) or QMR4 charted by 

a doctor and properly completed referrals. Medication charts are also required for patients who require supervision and/or 

education of their medication in the community. Pre and Post discharge instructions for printing MedCharts can be found in the 

MedChart Reference Viewer under the ‘CDHB MedChart Help’ tab and the ‘Patient Movements’ folder. If printing e-med charts 

post discharge is still an issue, call via the Support Line on extension 80999 then choose option 1:1:1 to speak to a member of the 

clinical team.

Where to go for printing instructions for e-med charts on MedChart

CEO Update
Monday 22 January 2018



cdhb.health.nz  9

Record number of new mental 
health nurses for Canterbury
A record number of 50 registered nurses (RNs) are beginning the New Entry to Specialty Practice (NESP) programme in 

Canterbury DHB’s Specialist Mental Health Service on 5 February. 

The NESP programme celebrated its 20-year anniversary in 2017, and programme participant numbers have risen yearly as 

interest in mental health nursing increases and the support of the programme becomes widely known, says Tony Farrow,  

Nurse Manager, Training Unit, Specialist Mental Health Services at Hillmorton Hospital. 

Most nurses have been educated through the Bachelor of Nursing at Ara Institute of Canterbury; however the programme also 

includes Masters-prepared RNs educated jointly by Ara and the University of Canterbury, alongside graduates from the North 

Island and other parts of the South Island. 

Te Pou o te Whakaaronui, a national mental health and addictions evidenced-based workforce development centre, is supporting 

one West Coast DHB nurse and 17 Canterbury DHB nurses in the programme. Canterbury DHB is funding 29 of the nurses, he 

says.

In an exciting first for Canterbury, Te Pou is also providing support for three nurses in non-governmental organisations: two at 
Pukeko Blue, a community-based service for mental health consumers, and the Salvation Army. 

These nurses will attend education days provided by the Canterbury DHB NESP education team and have a Canterbury DHB 

10-week inpatient experience, as well as completing two University of Otago Masters-level papers alongside the other nurses in 

the programme

All NESP nurses receive support from a team of trained preceptors and NESP team educators, in addition to that from their 

colleagues in clinical teams. Feedback from consumers, families and whānau is that the programme prepares nurses to provide 
excellent care. 

Canterbury DHB is also trialling a nurse coach position in the Adult Acute Inpatient Service at Hillmorton Hospital, Te Awakura. 

The nurse coach provides extra coaching to new RNs and enrolled nurses to help them in their skill attainment, and in developing 

clinical reasoning and critical thinking.

iPerform – a fresh new look 
As some of you may know, our iPerform review system for performance appraisals has recently been 

upgraded to the latest version provided by the vendor – Cornerstone. 

The system is now branded by Cornerstone as PiiQ, which is the logo you can see to the right. 

All of our data from historical review rounds has been migrated to the new platform to serve as a 

reference for ongoing discussions and we have spent considerable time formatting and testing the new 

programme to make it user friendly for staff. 

Security is a high priority for our organisation, protecting both patient and our personal information. When entering the PiiQ/

iPerform system for the first time staff will need to reset their password (old passwords will not work). 

Click on the following link and follow the instructions carefully to reset your password. NB: The password requirements are 

quite different to what you are used to.

PiiQ provides excellent help information and again we would recommend staff have a look at this to help familiarise themselves 

with the new product. Click on the relevant links below: 

 » Managers

 » Employees

The Help Centre link provides more detailed information for new and existing users:

 » Help Centre

For any questions or to register as a new user, please don’t hesitate to contact Liz Almond – iPerform@cdhb.health.nz.
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Fond memories of cherished 
colleague and friend
It is with sadness that we record the passing of a cherished colleague and friend, 

Cheryl Ferris, on 28 December 2017.

Cheryl joined the Resident Doctors’ Support Team (RDST) as Administrative 

Assistant in 2002. Cheryl’s commitment to her work was without question and 

she made sure that there was always a warm welcome for the many new and 

returning Resident Medical Officers over the years. 

Outside work, Cheryl enjoyed singing and was an enthusiastic member of the 

Sweet Adelines’ Christchurch City Chorus. She travelled overseas on several 

occasions to participate in international competitions, most recently in 2016 to 

Las Vegas, where the choir enjoyed great success, coming fifth in the world 
competition.

Cheryl retired from the RDST in 2016 and moved to Dunedin to be near her 

family. She enjoyed being with her grandchildren and supporting them in all their 

school and sporting activities. 

Although officially retired, Cheryl continued to work with the RDST casually from 
time to time, most recently in December, when she shared with the team the 

family’s plans for a Christmas celebration together.

Our thoughts are with Cheryl’s family at this time: we know that they will always 

hold very special memories of their last Christmas together with Cheryl.
Cheryl Ferris

Orange is the new… orange
The popular bible for anything to do with Elective Services, the 

“Orange Book”, has received an update to better support staff. 

The Orange Book, generated by the 100 days programme 

team, is structured around the health care journey of a 

patient with an elective need, covering referral to triage to first 
specialist appointment to treatment. 

It explains who does what, why things are done the way 

they are and is designed to support standardised and more 

consistent work practices. This helps eliminate the risk of 

processes sitting in key people’s heads or differing depending 

on who you speak to rather than being clear, consistent and 

accessible to all, especially new starters. It also helps the DHB 

in extracting data for reporting to the Ministry of Health and in 

making sure we hit our 100-day targets for helping the patient 

progress through to treatment if required. 

Version one of the book came out in 2016 and version two 

features improvements in format and content updates based 

on staff feedback. Version two came out in October 2017 but 

has not yet been widely promoted.

Service Manager General Surgery & Hagley Outpatients Kathy 

Davenport says, “As a new Service Manager the Orange 

book (Version One) outlined the principles of the 100 days 

project, which provided a foundation for me to manage my 

elective service from a patient-centric and Elective Services 

Patient Flow Indicators (ESPI) perspective. The Orange Book 

(Version Two) expands on this comprehensive piece of work, 

and brings production planning principles to waitlist and ESPI 

management.”

Kathy says the Orange Book now provides guidance on 

scheduling appointments, waitlist management and the use 

of booking horizons, making it essential reading for Service 
Managers, Team Leaders and Booking Administrators alike.

New content also includes defining reasonable notice (to 
patients), managing ‘Did Not Attend’ patients and long 

diagnostic delays, and scheduling principles for booking 

administrators. 

Consultant Surgeon General Surgery Matthew Leeman 

says, “The Orange Book provides clarity, transparency and 

consistency to the elective processes in Canterbury DHB.”

The Orange Book can be accessed via the 100 days 

programme link under ‘Projects’ on the home page of the 

intranet or via this link – look for “Elective Services Guidelines”. 
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Dental surgeons keeping patients 
and parents better informed
When the mother of a young dental patient expressed her disappointment at the lack of information about an upcoming operation, 

paediatric dental surgeon Arun Natarajan set out to fill the gap by asking “what can we do better?”

That one question has led to the recent publication of booklets and colourful information sheets written and designed by staff 

involved with Canterbury DHB’s Hospital Dental Service, with advice from parent and patient representatives.

Around 13 children a week require surgery under general anaesthetic (GA) to remove decayed teeth via the Canterbury DHB 

dental service, including children with special needs and behavioural disorders.

The booklets explain the use of GA with important advice on pre-surgery diet, the dental treatment provided under GA, discharge 

advice, post-surgery care and contact details should an emergency arise.

Other sheets prepared by Arun and the team show the timeline and journey of care from first consultation to leaving the clinic 
after the operation.

Arun says he was surprised to learn there was a lack of parental information and with no templates readily accessible here or in 

Australia, the dental team set out to produce its own.

He says feedback has been positive, with a recent audit revealing that families are finding the information very useful – just two 
months after it was introduced.

Arun says it wasn’t uncommon for children with special needs or behavioural disorders to baulk at the dental surgery room. That 

rarely happens for him now as children are shown a social story book on ‘visiting the paediatric dentist’ with printed images of the 

dental surgery room and equipment, and the steps involved leading up to their treatment. 

Other DHBs are taking an 

interest and already Nelson 

Marlborough DHB is looking 

to adapt the 'Your child's 

dental treatment under GA' 

information material for its 

own use.

The next step for Arun – to 

introduce augmented reality 

as a means of engaging with 

children through the booklets.

Arun would like to 

acknowledge the support and 

assistance of: his colleagues, 

Paediatric Anaesthetist Paul 

Currant for his generous 

support, Laura English from 

Medical Illustration, families 

and children involved and 

Canterbury DHB’s Child 

Health Advisory Council.

Paediatric Dental Surgeon Arun Natarjan with information that’s been prepared for young patients and their parents
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Gift recognises loyal work
Alan Pithie was recognised at his last Internal Medicine Cluster meeting as Chief of Medicine with a gift from his colleagues.

The clinical directors and service managers of the departments of Internal Medicine presented him with a silver tankard engraved 

with his role and the years 2006 – 2017. 

On the back it said: “With thanks for all your dedicated toil and effort on behalf of us all. The collective departments of Internal 

Medicine.”

Alan will continue as a physician in Infectious Diseases and General Medicine. As of last Monday former Clinical Director 

Cardiology David Smyth is the new Chief of Medicine for the Christchurch Campus. 

General Manager Pauline Clark says she wishes to thank Alan for his leadership and commitment during his time in the role.

“Alan is the absolute epitome of a dedicated physician with a leadership style that draws people to follow him. He is able to 

seemingly effortlessly balance a number of competing priorities.”

She says he daily ‘walks the talk’ in his passion and commitment to patient focused care with senior medical staff, leading the 

way while aware of the multidisciplinary clinical team and an inclusive way of working. 

“We have been extremely 

fortunate to have Alan in the 

pivotal Chief of Medicine 

role for a long period. This 

stability of leadership has 

enabled Internal Medicine 

to adopt innovative ways 

of working in response to 

many challenges, including 

for example, the impact of 

the November and February 

earthquakes.”

We are deeply appreciative 

of Alan’s contribution and 

it has been a privilege to 

work with him as Chief of 

Medicine, Pauline says.

“I am looking forward to 

working with David in this 

capacity. I am confident 
Internal Medicine services 

will continue to be very ably 

led.”

From left, Clinical Directors, John Fink (Neurology), Juliet Berkeley (Diabetes), Greg Fraser (Respiratory), David Jardine 
(General Medicine), David Smyth (incoming Chief of Medicine), John Lainchbury (Cardiology), Alan Pithie (outgoing 
Chief of Medicine), Peter Chapman (Rheumatology/Immunology), Murray Barclay (Clinical Pharmacology) and David 
McGregor (Nephrology)
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Death of a “hero”
Former All Blacks Logistics Manager and Canterbury earthquake rescue hero Kevin ‘‘Chalky’’ Carr passed away last week after 

a brave battle with pancreatic cancer.

He was aged 45 and leaves behind his wife Sarah, and their two sons, Jamie and Josh.

Making the announcement the Chalky Carr Trust said: “With a heavy heart we are sharing the sad news of Chalky’s passing 

early this morning. Remember him always with a light heart for he was a fabulous, loving, funny man. He was a hero. All of our 

thoughts and love are with Sarah and the family, as they (and the world) have lost a true champion.”

Chalky was diagnosed with pancreatic cancer in 2016 but continued to devote himself to others despite his illness. The Chalky 

Carr Trust, which he set up to raise money for 'people bound together by cancer', raised $100,000 to support seven year-old 

Christchurch girl Isla Lunn, who lost her mother to breast cancer. 

The Trust is now fundraising to buy 15 specialist medical oncology treatment chairs for Christchurch Hospital’s Oncology Service. 

‘Chalky’s Chairs’ have been dubbed the “First XV” in reference to Chalky’s background in rugby.

The chairs enable frail patients to make subtle adjustments to remove pressure when sitting for long periods.

Chalky was a former Royal Marine Commando and Royal New Zealand Navy officer. He helped rescue people from the CTV 
building that collapsed after the February 22 earthquake and was awarded the New Zealand Bravery Medal for his ‘‘selfless 
actions and leadership that saved many lives”. 

Originally from Aldridge, England, Chalky was passionate about rugby. As well as being involved in Canterbury teams and his role 

with the All Blacks he was a much loved and respected coach of young players at the Christchurch Football Club.

Isla Lunn with Kevin "Chalky" Carr
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Protecting patient information 
part of our duty of care
Availability of better smartphones, tablets and laptops has 

revolutionised the way we deliver healthcare by making high 

quality patient health information more accessible where and 

when we need it. 

However, this easy access creates some risks. 

We all have a responsibility to ensure confidential information 
is kept secure. Below is a reminder of the responsibilities 

that rest with clinical users of mobile devices – though many 

of them are just as applicable to other staff who deal with 

sensitive information. Our minimum standards are in bold, with 

some explanation and other suggested precautions following.

1. All personal devices such as tablets, laptops and phones should be password protected and set to lock 

automatically after a short period of inactivity 

Without a password, pincode, fingerprint ID or face recognition enabled, a lost or stolen device may give an unauthorised 
person access to emails and potentially other systems that hold identifiable patient information.  
In addition for prevention, you could ensure that ‘find my device’ options are enabled, and that you have activated any systems 
that allow you to delete data remotely if your device is lost or stolen.

2. No identifiable data should be held on a laptop, tablet or phone 

A password/pincode is not a complete protection. Someone who knows what they are doing will be able to access most 

devices, even if they are password protected.  

Celo allows messages to be sent and received in a way that they are not held on the device itself. Now that Celo is available, 

please use it. How to sign up for Celo.

3. Identifiable patient data should not be held on USB sticks or other portable memory devices 

These are easily lost or stolen and there have been a number of high profile cases from New Zealand government agencies 
where large amounts of highly sensitive data have been accidentally shared.  

More recently a USB drive was found in a London street that contained, among other things, travel routes and safeguards for 

the Queen, foreign dignitaries and top politicians using Heathrow Airport. 

4. Lists of identifiable information for multiple patients should not be sent by email 

There is always the risk of sending an email containing patient identifiable data to an unintended recipient – most commonly 

where the device auto-populates the ‘To’ box based on the first few letters you type.  

Double check before you hit ‘send’ and avoid using ‘reply to all’. Emails in general are particularly vulnerable as they are likely 

to be accessible through mobile devices and in most cases all someone would need to do is to unlock the phone. 

Chief Medical Officer, Sue Nightingale

Canterbury Clinical Network (CCN) 
key messages
Read the key messages from the CCN Alliance Leadership Team's (ALT) December meeting, including:

 » Changes in membership across CCN’s groups, including several for the Health of Older Person Workstream (HOPWS)

 » Summaries of presentations from the Culturally and Linguistically Diverse Health Advisory Group (CHAG) and the Oxford and 

Surrounding Area Health Services Development Group (OSHSDG)

 » Several items endorsed, including a proposal to establish a Primary Care Capability service-level agreement (SLA)
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One minute with… Julie Dawson, 
Hospital Aide, Ward 28 
What does your job involve? 

Being a Hospital Aide on Ward 28, at the ‘coalface’ of health 

care, assisting nursing staff, patients and their families, and 

attending to the needs of the ward.

Why did you choose to work in this field? 
I previously trained as a Karitane nurse, and wanting to 

re-enter the health care industry, I first worked as a theatre 
assistant in the private sector. I felt the need to have more 

patient contact and be more involved with the caring needs of 

patients. I offered myself as a hospital aide to the Canterbury 

DHB pool and have been working here ever since, coming up 

to 18-and-a-half years, with 17-and-a-half years on Ward 28.

What do you like about it? 

The patients and their complex conditions. The challenges 

that each shift brings, from being able to provide a hands-on 

approach, to being another pair of eyes for nursing staff, being 

a team member, to being a listening ear.

What are the challenging bits? 

Trying to answer several bells at the same time, especially 

when each patient requires full assistance. It’s worse when we 

are understaffed.

Who inspires you?

The courage of the patient who knows their fate, yet is still 

pleasant and smiles and says that there are more people 

worse off than them.

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?
Respect each and every person as an individual, as we are all 

different. To give to the best of my ability that I can, and not to 

become desensitised to the care that I provide.

One of the best books I have read was…

I'm a bit boring (no not the name of a book), I like to read 

anything that I can learn from, from design to history, and 

anything in between.

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

Watching the sun rising over the Grand Canyon, nature is so 

stunning.

What do you do on a typical Sunday?

Will often be found at work. If I can, I like to be with family or 

catch up on hobbies.

One food I really like is…

Fruit from my garden, as one of the simplest pleasures in life 

is to be able to pick fresh fruit daily from my garden, which 

provides fruit for eight months of the year.

My favourite music is…

A varied range, from a Debussy Symphony to Country.

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

Julie Dawson
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Long, dependable and devoted 
service of much loved ‘paper man’
Kevin Mathews, ‘the paper man’, has been faithfully delivering 

the daily newspapers around Christchurch Hospital for a very 

long time. 

Regardless of the weather he is at the hospital at 6am (he gets 

up at 4.30am) every day to walk the entire campus and visit 

all the wards to see if patients would like a newspaper. After 

the paper round he goes home and lies down for a few hours 

before occasionally enjoying a game of bowls.

Kevin never rushes anyone and is always courteous and kind 

with the elderly, says Clinical Nurse Specialist Ward 24 Mary 

Griffiths.

“If one of the cleaners is not available to bring him in for the 

early start, he takes a taxi, paying $20 each way.” 

Kevin’s sprightly step is a little slower these days and he is 

considering retirement. Thank you Kevin for the amazing job 
you do!

Kevin at Christmas time joining in the festive spirit on his daily newspaper round 
at Christchurch Hospital

New Nurse Co-ordinator – 
Postgraduate Nursing Education
Jacinda King has taken on the role of Nurse Coordinator – Postgraduate Nursing Education within the Nursing Workforce 

Development Team. She started the job last week.

Jacinda has been a registered nurse for 15 years and has spent most of her nursing career practicing within the Canterbury 

region. She has been working as a Dedicated Education Unit Nurse Educator within the Nursing Workforce Development Team 

for the past two years, and during this time her interest in nursing workforce development within the Canterbury region, nationally 

and internationally has developed significantly. 

Jacinda currently holds a Postgraduate Diploma of Health Sciences endorsed in Nursing and a Post Graduate Certificate in 
Clinical Teaching and is beginning her Masterate Research through Ara Institute of Canterbury this year. 

Jacinda is well thought of both within Canterbury DHB as well as across our education institutes for her collaborative and 

solution-focused leadership skills. She is looking forward to working in collaboration with all parties in her new capacity, and we 

warmly congratulate her on obtaining this role.

CEO Update
Monday 22 January 2018



cdhb.health.nz  17

The 2018 Census is coming up in 
March 
Every five years Stats NZ runs the census – the official count of how many people and dwellings there are in New Zealand. The 
next census day is 6 March 2018.

The next census will be different. Stats NZ are aiming to collect most of the census information online.

In February, they’ll send or deliver an access code to every household in New Zealand. Completing the census online will be 

secure, quick and easy and you’ll be able to take part on various devices including mobile phone, desktop, laptop, or a tablet. 

Paper forms will still be available for those who prefer them.

Stats NZ and Canterbury DHB will be working together to ensure there is support available for people who want some assistance 

completing the census. 

Why take part?

Good decisions are made when we know the numbers. Information from the census helps determine how billions of dollars of 

government funding is spent across New Zealand. Because the information we collect is about everyone in New Zealand, it can 

be used to inform decisions and make plans about services and where they should be, such as hospitals, kōhanga reo, schools, 
roads, and public transport. 

For more information about the census, go to www.census.govt.nz

Households will be sent an access 

code in the mail

Watch out for your letter Every member of the household must 

complete a census form

Fundraising golf tournament
Most families and businesses have been touched by cancer; we’d like you to help us 

provide a better future for those with cancer and their families. 

The Canterbury Medical Research Foundation is joining forces with the Cancer Society 

Canterbury West Coast in a crusade against cancer. We are launching a new fundraising 

golf tournament to be held the afternoon of Friday March 16 2018 at the Russley Golf Course. 

The funds raised will go towards practical care for those with cancer, today, and for a more 

promising tomorrow by contributing funds to help Frank Frizelle and his bowel cancer research 
team to continue their vital work. 

We hope you can help us with our mission of “Help for today, hope for tomorrow”. 

For more info registration details contact caroline@cmrf.org.nz, phone 03 3531245 or go to 

www.cmrf.org.nz/events.
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For more information and 

to register please contact:

Anna Wilson  

P 03 373 5045 

E anna.wilson@sportcanterbury.org.nz 

www.sportcanterbury.org.nz

Suitable for all ages (18+) and levels of ability. 

Join us each week to try a range of low-impact 

activities, e.g. circuit, badminton, Tai Chi and 

Zumba. Discuss ways of maintaining a healthy 

lifestyle, and enjoy the support of others in the 

group. Cost is $3 per session.

Spreydon
Christchurch Irish Society

29 Domain Terrace, Spreydon

Monday 1.30- 3pm

Starting 5 February

 

Wigram
Harvard Community Lounge

31 Corsair Drive, Wigram

Wednesday 1.45pm – 3.15pm

Starting 7 February

 

Bishopdale
Bishopdale YMCA

13A Bishopdale Court, Bishopdale

Wednesday 7 – 8pm

Starting 7 February

 

Linwood
Linwood Baptist Community Church

570 Worcester Street, Linwood

Thursday 10.30am – 12pm

Starting 8 February

Term 1 2018
BE ACTIVE

Together supporting an

Be Active is an eight-week 

programme  for people wanting 

to increase their level of activity 

and have fun along the way.
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Let’s Talk: Our Communities, Our Health 
Te Papa Tongarewa, Wellington, 8 & 9 March 2018 

 
PROGRAMME 

 

Thursday March 8 2018 (day one) 
Time Session Presenter 

  Emcees: Dr Chris Walsh & Deon York 

8:30am Registration opens  

9:15am Karakia and mihi whakatau Peter Jackson (Te Āti Awa) 
Kaumatua, Health Quality & Safety Commission 
 

9:30am Welcome from Minister of Health 
 

TBC 

9:50am Introductory remarks 
 

Professor Alan Merry 
Chair, Health Quality & Safety Commission 
 

10:00am Keynote presentation 
Involving me and my whānau 

Te Rina Ruru  
(Ngāti Kahu Ki Whaingaroa, Te Aitanga-a-Māhaki) 
Consumer advocate 
 

10:30am Morning tea 

11:00am Keynote presentation 
Co-design: are you there yet? 

Dr Lynne Maher  
Director of Innovation, Ko Awatea, Counties-
Manukau Health 

11:45am PechaKucha (ペチャクチャ) 
 

How can we all improve the quality and 
safety of our health system? 

What does it really mean to co-design health 
services? 

How are patients, consumers, family and 
whānau actively involved in decision-making 
about health services and does it make a 
difference? 

Communication and health: how are we 
doing in New Zealand? 
 

 
 
David Price 
Director, Patient Experience, Waitemata DHB 
 
Dr David Galler 
Director, Clinical Leadership, Ko Awatea 
 
Dr Libby Burgess 
Chair, Breast Cancer Aotearoa Coalition 
 
Jane MacGeorge 
Manager, Nursing and Professional Services 
New Zealand Nurses Organisation 

12:05pm Q & A session with all speakers 
 

12:30pm Lunch 

1:15pm 
 
 

Concurrent sessions  

Measuring and improving the patient 
experience  

Let’s do co-design 
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Facilitated by Catherine Gerard and Richard 
Hamblin 
 
This session will focus on tools to measure 
and understand the adult inpatient and 
primary care patient experience, and how 
data can be used to discuss and debate the 
quality of health care in New Zealand.  
 
Case study: interventions to improve the 
inpatient experience - David Price and 
Susan Wood, Director, Quality and Patient 
Safety Canterbury DHB 
 

Facilitated by Dr Lynne Maher 
 
This session will provide an introduction to using 
co-design in your setting and practical ways that 
co-design is already being used, with case studies 
provided. 
  
Case studies: how is co-design used?  
Case studies from Whakakotahi – the Health 
Quality & Safety Commission’s primary care 
improvement challenge 
 

3:15pm Afternoon tea 

3:45pm Keynote presentation 
A broken body is not a broken person 
 

Janine Shepherd  
Keynote speaker & author 

4:30pm Panel discussion 
 

Te Rina Ruru, Lynne Maher, Janine Shepherd 

4:50pm Closing remarks  
 

Professor Alan Merry 

5 - 6:30pm Networking function Presentation by Choosing Wisely 
 

Friday 9 March 2018 (day two) 
Time Session Presenter 
8:45am Registration opens 

 
 

9:15am Welcome to day two 
 

 

9:25am Keynote presentation 
What cancer taught me 
 

Jake Bailey  
Keynote speaker and author 

10:10am Reducing health inequalities (with 
technology) 
 

TBC 

10:45am Morning tea 

11:15am 
 
 

Rapidfire sessions  

Quality improvement 
 

The patient voice 

Facilitated by Professor Alan Merry 
 
Opportunity to submit papers –  
deadline Friday 8 December 
 
Adressing: working with consumers to 
improve quality and safety services 

Facilitated by the Commission’s consumer 
network 
 
Opportunity to submit papers –  
deadline Friday 8 December 
 
Addressing: working with the patient voice 
 

12:15pm Lunch 
1:15pm Keynote presentation 

Our communities:are we reaching them? 
Dr Lance O’Sullivan  
General Practitioner and author 
 

1:50pm Panel discussion 
 

Lance O’Sullivan, Jake Bailey 

2:15pm Open space 
 
 
 

This session offers the opportunity for all forum 
participants (through a method known as 
‘unconferencing’) to select topic areas for 
discussion in groups. 
 

3:35pm Closing remarks day two 
 

Wrap up of entire forum 

3:45pm Conference ends 
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Postgraduate  
Studies in  
Public Health

University of Otago, Christchurch

Build on any undergraduate degree

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

Study full-time or part-time 

Programmes Manager

Department of Population Health

University of Otago, Christchurch

P O Box 4345, Christchurch 8140, NZ

Telephone: 64 3 364 3602

Email: publichealth.uoc@otago.ac.nz

FOR FURTHER INFORMATION, PLEASE CONTACT: 

otago.ac.nz/publichealth

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

Tailor to your area of interest Enhance your career options
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