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Once again, our Canterbury Health System has done a superb job of showcasing 

our system-wide initiatives through the Quality Improvement and Innovation Awards, 

every one of which is making a real difference to the safety and quality of care for our 

patients. And as always, it was an absolute pleasure to be part of that celebration and 

my privilege to meet so many inspiring and committed teams.

2017 Canterbury 
Health System Quality 
Improvement and 
Innovation Award Winners

It should also come as no surprise that many of these 

improvements feature strongly in the just-released WellNow 

Canterbury, the Quality Accounts edition of our community 

magazine – look out for it in your mailbox, or read on our 

website WellNow Nov 2017. 

WellNow is one of our main ways of providing information 

directly to our community and we have used this opportunity to 

share stories of the latest and best in our system.

Each year the Quality Awards seem to get better and more 

prolific – this year there were 15 project entries and 17 poster 
entries. 

Perhaps part of the secret of the ongoing success of these 

awards is that the two entry channels give entrants flexibility 
over how they choose to make their entry, knowing that all 

entries will be judged fairly against robust criteria laid down by 

the Process for Improvement by a panel of trained assessors. 

They first check that a need for improvement has been 
demonstrated, then review the project from a PDSA (Plan, Do, 

Study and Act) perspective. 

Without further ado, below are the winners with a summary of 

each initiative. 

Each and every entry confirms our ongoing progress to 
provide better care, with Canterbury people the real winners.

Supreme Award Winner 

A ‘one-stop-shop’ for students with type 1 diabetes at the 

University of Canterbury Health Centre

Improved Health and Equity for all Populations Award

Winner: A ‘one-stop-shop’ for students with type 1 

diabetes at the University of Canterbury Health Centre

A collaboration between the University of Canterbury Health 

Centre and the Diabetes & Endocrinology Services at 

Canterbury DHB.

For many University students with type 1 diabetes, being away 

from family for the first time and in a new environment, they are 
at risk of managing their condition poorly. 
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The University of Canterbury’s Health Centre (UCHC) averages 

30 students with type 1 diabetes. Up until March 2016, specialist 

diabetes services were only available from the Diabetes Centre 

in central Christchurch. Poor attendance at specialist services 

led to inconsistent care and a lack of continuity. 

To improve engagement and health outcomes for students 

with diabetes type 1, a Specialist Diabetes Clinic at the UCHC 

has been set up, leading to sustained 100 percent attendance 

levels. Such is its success that specialist clinic appointments 

are now over-subscribed.

Runner Up: Tongue Ties: Back on Track for Mothers and 

Babies

The number of babies in Canterbury diagnosed with 

ankyloglossia (tongue-tie) and receiving tongue-tie release 

surgery (frenotomy) to improve breastfeeding has increased 

dramatically in recent years. Tongue-tie is when the frenulum – 

the bit of skin under your tongue – is too short or dense so that 

it limits the range of tongue movements.

In 2005, fewer than 100 babies had this type of surgery at 

Christchurch Women’s Hospital (CWH). By 2015 this had 

increased to 726 babies. This dramatic increase led to concern 

that other causes for

Breast-feeding difficulties were not being identified or 
addressed and that some babies could be receiving 

unnecessary surgery.

Since introducing the Bristol Tongue-Tie Assessment Tool 

(BTAT) every baby with suspected ankyloglossia has a 

comprehensive breastfeeding assessment to consider all 

causes for feeding difficulty, aimed at finding a non-surgical 
solution if there is one. Far fewer (around 500 fewer estimated 

for 2017) babies are now assessed as needing surgery.

Improved Quality, Safety and Experience of Care

Winner: Collaborative community-based early intervention 

for people living with Parkinson’s disease – PD VAMP

The Parkinson’s Disease Voice and Movement Programme 

(PD VAMP) is a collaborative project between the community 

Speech and Language Therapy and Physiotherapy Services.

This community-based initiative utilises speech and language 

therapists and community-based physiotherapists in a cost-

effective ‘circuit training-style’ intervention for people living with 

Parkinson’s Disease. It leads to improvements in functional 

outcomes such as communication and mobility.

Runner Up: Emergency Department In-situ Simulation 

Programme

This weekly simulation in the workplace enabled a multi-

disciplinary team to train together, and test processes and 

teamwork in a real work environment. It has been hugely 

beneficial for team morale and effective working practices and 
is a major step towards reducing critical errors due to human 

factors.

Best Value for Public Health System Resources

Winner: Resourcing Physiotherapists at the bedside: 

physio 24/7, a one-stop digital tool box

Physiotherapists commonly treat complex patients with life-

threatening conditions, while often working in isolation with 

limited peer support with no ready access to up-to-date clinical 

resources to inform decisions. Prior to this initiative, gaining 

access to clinical resources meant physiotherapists having to 

leave the patient bedside to locate the required information.  

The quality and consistency of those resources was, until now, 

questionable.

An innovative website, physio 24/7, accessible by mobile 

devices and computers was developed and is utilised by 

physiotherapists at Christchurch Campus. Physiotherapists 

now have real time access to physiotherapy information in a 

standardised way to aid in clinical decision making, therefore 

enhancing both patient and staff safety.

Runner Up: EDGE - “Emergency Department Get 

Exercising” 100 Day Challenge 

You will have read about this initiative before in the CEO 

Update. The whole of the ED got on board, each as part of 

team to get involved in any form of physical or team-building 

activity. It saw some doing odd things in strange places but a 

happier, more cohesive team translates to better patient care.
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Consumer Council Award

Winner: Virtual reality reducing anxiety ahead of 

Magnetic Resonance Imaging (MRI)

Although the MRI process is painless it does require children 

to be able to lie relatively still for 20 – 60 minutes so that the 

images are not blurred. An MRI can be a scary experience for 

children who don’t know what to expect.

To solve this problem, a virtual reality game has been 

designed by students at the University of Canterbury’s Human 

Interface Technology Lab to mimic an actual MRI treatment 

room and reduce pre-procedure anxiety in children.

Since the introduction of the VR game there has been a 35 

percent reduction in the number of four to 16-year-olds having 

to be given a general anaesthetic before undergoing MRI. 

There’s also a much shorter waiting time – from 17 weeks in 

August 2016 to three just a year later and greater flexibility for 
parents in appointment days and times.

Highly Commended

 » Ketogenic dietary therapy

 » Blast into the future! Development of Stereotactic 

Ablative Radiotherapy (SAB) for early stage inoperable 

lung cancer

Posters 

Winner – Prostate side-effect assessment – saving you 

time

In the Canterbury Haematology and Oncology Department 

patients receiving radiation treatment are booked into a 

weekly doctor’s on treatment review. Patients having radiation 

for prostate cancer may have up to nine weeks of treatment 

and potentially up to nine doctors’ appointments that review 

how the patient is managing their side effects, provide an 

opportunity to ask questions, and arrange any follow up. 

During the first few weeks of the nine-week cycle an 
appointment to discuss side-effects at this early stage can be 

a waste of everyone’s time. So, a pilot study looked at the use 

of a new assessment tool for use by radiation therapists in 

assessing ten patients to see how much time could be saved. 

A total of 27 OTR (On-Treatment Review) appointments were 

able to be cancelled without detracting from the quality of 

patient care, making an average time-saving of 30 minutes per 

patient per appointment.

Staff also felt patients appreciated not having to stay and being 

able to have appointment times that suited them by not being 

restricted to clinic hours.

Runner Up – Roster in your pocket 

A roster tool designed to empower ED nurses to reclaim their 

work/life balance. In choosing to tackle this thorny issue head-

on, the team were able to showcase the talent, bravery, belief 

and persistence that makes a good emergency nurse.

People’s choice award

Leading the way in women's health: Physiotherapy-led 

pessary clinic

More than 300 women are referred to Canterbury DHB each 

year with a vaginal prolapse each year which, besides causing 

varying degrees of discomfort or pain, can affect bowel, 

bladder or sexual function. A pessary is a small device that, 

when inserted into the vagina, can reduce the symptoms of a 

prolapse and potentially avoid the need for surgery.

For more information on all of this year’s, and previous entries 

go to http://cdhbintranet/corporate/Quality/SitePages/Quality-

Awards.aspx

You can look at the poster entries if you follow the link from the 

menu top right on the Quality Awards page, or you can see 

them on display at the Rolleston Lecture Theatre this week.
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One year tomorrow since the North Canterbury quakes – a time to 
reflect

The 14th of November will mark one year since the dramatic 

7.8 magnitude earthquake shook people from their beds, 

damaged houses, shops, farms, roads and infrastructure and 

changed so many lives forever. 

In some respects, it seems like it was a lifetime ago but in 

other ways it feels like it was only last week. We know that the 

impacts are ongoing for many, while others are excited about 

their future. 

If you’re struggling to cope after the quakes, remember that 

support is available. Anyone who needs wellbeing support, or 

is concerned about how the ongoing stress is affecting them 

or their whānau can call 0800 777 846, any time 24/7. Free 
counselling and support services are still available. You can 

also ask at your general practice or social service provider in 

Hurunui or Kaikoura.

We know from Canterbury’s experience and international 

literature that explains how recovery after a disaster can take 

five to 10 years. This is due to the double-whammy of the 
shock of the event itself, then years of dealing with broken 

homes, insurance claims, infrastructure repairs and the loss of 

community facilities.

The good news is that there are 

things we can all do to make 

ourselves feel and function 

better while we’re going through 

tough times. 

The Five Ways to Wellbeing are 

five simple actions we can do 
each day that have been proven 

to lift how we feel, no matter 

where you are at. 

While, they won’t fix the things that are stressing us, they can 
help you cope with challenges that come your way. 

The Five Ways to Wellbeing are Give, Connect, Take Notice, 

Keep Learning and Be Active.

Finally, the NZ Herald ran an excellent piece last weekend: A 

year on: picking up the pieces in Waiau and Kaikoura where 

they talk to North Canterbury locals about the impacts of the 

quakes. Telling the story of the past 12 months through the 

eyes of locals is an insightful 16 minute read.

Have a great week

David Meates 
CEO Canterbury  District Health Board

FIVE ways to wellbeing
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Facilities Fast Facts

Acute Services Building

Fit out continues at pace through both towers. In the West Tower, in what will be the General Surgery with Progressive Care Unit 

wards on Level 3, vinyl is being attached to walls, the ceiling grid is being installed, and walls have started being painted

This photo (above) shows the central core of the Acute Services Building (ASB)
which will be the final section of the building to be closed up. Contractors are 
installing the final steel structures for Lift 9 in the central core

The view from the central core of the ASB looking west over Hagley Park. 
The photo shows the temporary Hagley Outpatients building (on the left of 
the image) that will be moved early next year so the area can be developed to 
create the emergency services access for the ASB

Christchurch Outpatients

Leighs has moved its site offices over to the Tuam Street side 
of the site in preparation for the closure of Antigua Street and 

start of work to replace water and sewage lines.

Inside the building work includes fire-proofing, gib wall 
installation, and installing seismic restraints. Outside, the 

curtain wall is going up along the south (Tuam Street) 

side of the building. The tower crane is expected to be 

decommissioned at the end of December.

Hospital Corner

Construction activity is ramping up around Hospital Corner 

which means more deliveries with heavy trucks. Please take 

care if you are driving, walking or cycling in this area. Follow 

any instructions from Traffic Management Personnel and stay 
alert to what’s going on around you. Please remember that if 

you are exiting the staff car parking building on Antigua Street, 

it’s a left turn only out of the building.

Medcar

Panel installation to the south face of the building, the part of 

the building alongside the CDHB staff car park is continuing. 

The crane is due to be demobilised at the end of this month.

Left, Concrete 
panels for the top 
storey of the Medcar 
building are being 
put in place

HREF

The view of the Health Research and Education Facility has 

changed with the decommission of the crawler crane during 

the weekend.
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Orderly Service, Burwood Hospital 

Excellent customer service by 

professional, friendly, efficient 
and thoughtful individuals. I would 

particularly like to acknowledge Steve 

D, Phil and Richard, although I know 

others were involved. I noticed how they 

engaged with both the patients, families, 

ward clerks and nurses to provide a 

‘slick’ service. They made sure patients 

were warm and covered. When the 

patients returned from radiology they 

reconnected oxygen, plugged the call 

bell back in and gave it to the patient, 

and even ensured the tray table and 

water was within the patient’s reach. 

Notes were returned to the office and 
the nurse informed. Admittedly there 

was a period where many patients had 

to attend radiology for post-operative 

x-rays and the patients were not always 

ready when the orderlies arrived or the 

patient needed to use the toilet. They 

acknowledged this and made strategies 

to take another patient or come back 

another time.

Ward 20, Christchurch Hospital

Love your work! Thank you!

Emergency Department, Acute 

Medical Assessment Unit, and Ward 

10, Christchurch Hospital

I wish to compliment your staff on the 

wonderful care/treatment I received 

during my stay in Christchurch Hospital. 

I found the vast majority of staff to be 

focused and full of enthusiasm. Their 

friendly, caring manner was much 

appreciated. I cannot remember all their 

names but one in particular that I do 

remember was a student nurse, Callum, 

in Ward 10. I believe that hospital care is 

in great hands if people such as Callum 

are being employed into patient care. I 

have emailed Ara Institute of Canterbury 

to give feedback on him. While I wouldn't 

call my stay ‘enjoyable’ the staff and 

the conditions made my situation very 

tolerable. I found the food choice to be 

excellent. My thanks and congratulations 

to all involved. Keep up the great work!

Sehan De Silva and Annabelle 

McGowan

The Palliative Care team would like to 

thank Sehan De Silva and Annabelle 

McGowan for their excellent work with 

palliative care patients.

Matthew Leeman, Hagley Outpatients

I feel moved to place a comment. I 

have come as a support person to 

a patient seeking a second opinion 

from Dr Matthew Leeman concerning 

a hernia repair on my 82-year-old 

friend. She has some memory issues 

but the way Dr Leeman explained so 

precisely and kindly … will remember 

and has confidence in his explanation 
and recommendation. She has left 

the Outpatients happy and trusting 

the decision not to have unnecessary 

complicated surgery that could leave her 

worse. 

Ward 27, Christchurch Hospital

Everything was super! Everyone was 

great while I was in hospital.

Emergency Department, 

Christchurch Hospital

We came in as a family after being in a 

car accident. My nine-year-old (first time 
in hospital) as we were going out said: 

“That was a really nice doctor”. Thank 

you Dr Jacques Louser for being a great 

role model and working so well with us. 

Nurse Jade and the orderly were also 

awesome. Thank you.

Ward 17, Christchurch Hospital

Thank you to Ward 17! You are such 

amazing people and do such amazing 

work for all your patients. I have been 

so blessed to work with you all and I will 

miss the laughs and fun. 

Ward 20, Christchurch Hospital

Thank you! Had to spend a couple 

of nights in here but the staff made 

it as good as they could and I really 

appreciate that.

Eggert Eyjolfsson, Emergency 

Department (ED), Christchurch 

Hospital

I … wish to commend the ED doctor 

Eggert Eyjolfsson. In our interactions 

with him tonight around our nine-

year-old son he was kind, efficient, 
approachable, and thorough. He was 

an excellent doctor! We left reassured 

and fully informed. He also engaged well 

with our son. Could you please pass 

this feedback on to him along with our 

appreciation? Many thanks.

Bouquets

CEO Update
Monday 13 November 2017



cdhb.health.nz  7

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

 » “How Virtual Reality Helps Surgery Patients in Rural Mexico” – in an area where general anaesthesia is difficult and costly 

to attain, virtual reality and local anaesthetic have proven valuable, creative alternatives in some operations. From Great Big 

Story, published online: date unknown. 

 » “Comparisons of Interventions for Preventing Falls in Older Adults” – in a network meta-analysis including 54 studies and 

41,596 participants, interventions including exercise, combined exercise, vision assessment and treatment, and environmental 

assessment and modification were significantly associated with reductions in injurious falls. From JAMA, published online: 7 

November 2017.

 » “Cannabinoids offer alternatives to opioids for pain relief, experts say” – preventing misuse of opioids through medical exposure 

could be tackled through using alternatives to opioids by themselves, or in combination with opioids for pain relief, say experts. 

From BMJ, published online: 7 November 2017.

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

To learn more about the-real life library for Canterbury DHB:

 » Visit: www.otago.ac.nz/christchurch/library

 » Phone: +64 3 364 0500

 » Email: librarycml.uoc@otago.ac.nz

The Parking Spot
Only authorised staff parking at Canterbury Health Laboratories

Canterbury Health Laboratories (CHL) continues to have issues with staff 

parking in the CHL car park (including on the yellow hatched loading zone), 

particularly out-of-hours (evenings and weekends). 

Parking in the loading zone is a safety risk to the site and to patients.

The laboratory operation is 24/7 and the staff parking indicated for night shift 

and on-call staff is needed for that reason. The blood collection centre is also 

open for patients on Saturday mornings, which means that staff should not park 

in the P90 spaces then. 

Unauthorised staff parking on the site is shortly to be monitored and enforced.  

A membership now covers you for electric 

bike breakdowns

The AA has extended their normal AA 

Roadservice to cover eBikes as well at no extra 

cost. For more details see their website: aa.co.

nz. The AA is also currently working with Bike 

Barn to offer a 10 percent AA Member discount on electric bikes, parts and accessories and a 

free service when it's due.

P
&

R

P
The Parking 

Spot

THIS AREA IS USED BY COURIERS AND EMERGENCY 

SERVICE VEHICLES AND NEEDS TO BE CLEAR 24/7

IN ANY MARKED PARKING/

LOADING BAYS AT ANYTIME

CANTERBURY HEALTH 

LABORATORIES

DO NOT

PARK
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World Antibiotic Awareness Week 
13-19 Nov: Growing antibiotic 
resistance a problem – WHO 
knew?
This week the World Health Organization (WHO) is asking health systems across 

the world to promote the message that antibiotics must be ‘Handled with Care’. 

(See World Antibiotic Awareness Week.)

The World Health Organization has identified antibiotic resistance as one of 
the biggest threats to global health today. Sub-optimal or unjustified use is a 
significant factor in the rising prevalence of resistant microbes.

Although the use of antibiotics peaks here in the winter months, the messages 

are still valuable and important enough for New Zealand to join the collective 

world clamour now, and so our health system is getting behind that message.

As part of a joint project with the Canterbury Initiative, our other Canterbury 

Clinical Network partners the Canterbury Community Pharmacy Group, and 

the Department of General Practice at the University of Otago, we have created 

some resources for general practice and pharmacy as first points of call for 
people who need healthcare and advice. They take a two-pronged approach, 

in keeping with WHO’s message that everyone has a role to play, and with 

messages for both the public and health professionals. 

For the general public a ‘waiting room’ poster is aimed at increasing awareness of the growing global threat of antibiotic 

resistance and pushes the message that antibiotics don’t fix everything. This has also been sent to pharmacies to help promote a 
conversation. 

For prescribers, a ‘consulting room’ pledge poster confirms their commitment to always providing the best care, which will not 
involve prescribing antibiotics where they would do more harm than good. It also helps prepare the patient for a conversation 

about whether they need antibiotics or not.

As GP and Senior Lecturer at the University of Otago Ben Hudson says in his letter to General Practice that accompanied these 

materials, “A trial published in JAMA Internal Medicine in 2014 showed that by displaying a personally-endorsed poster outlining 

their commitment to rational antibiotic use, primary care prescribers were able to achieve a 19 percent absolute reduction in 

inappropriate antibiotic prescribing1.” 

The WHO campaign adds another dimension by also outlining some of the simple preventative actions that everyone can take to 

avoid the need for antibiotics in the first place – measures like washing your hands, avoiding close contact when you are sick, and 
keeping up to date with immunisations. 

While the ‘Handle with Care’ message is relatively simple and this week will no doubt boost awareness of the issue, we need to 

achieve a massive worldwide shift in thinking and that may take a little longer. With the prospect of an estimated 10 million deaths 

and a cost to the world economy of 100 trillion US dollars each year according to a recent review undertaken by the United 

Kingdom, we’d best get on with it.

1 Meeker D, Knight TK, Friedberg MW, et al. Nudging guideline-concordant antibiotic prescribing: A randomized clinical trial. JAMA Intern Med. 

2014;174(3):425-31
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Preventing infection can reduce the use of antibiotics, and limit the spread of antibiotic 
resistance. Good basic hygiene is one of the most effective ways to reduce the risk of infection.

Everyone has a

You can help prevent antibiotic resistance 

ROLE TO PLAY

You can reduce the risk of infection by:

You can also reduce the spread of antibiotic resistance by:

…washing your 
hands properly 

…preparing food 
hygienically

…limiting close contact 
with others when you are sick

…practicing safer sex …keeping your vaccinations 
up-to-date

…and, standing up for your right to 
safe water and sanitation

…and, always following the advice of 
a qualified health care professional 

when taking antibiotics

…not sharing 
antibiotics with others

CEO Update
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Seeing into the future at Eye Outpatients

COAST has been encouraging staff to share good ideas and 

new ways of working to help manage the transition into the 

new building. Here’s how Jody Allen, Charge Nurse Manager 

at Eye Outpatients, has been able to transform her clinic 

scheduling tool – although it’s still a work in progress! 

“When I first started in Eye Outpatients the clinic rosters were 
done on a weekly basis and involved about five different 
pieces of paper. An online scheduling tool in its early stages 

was shown to me as a possible way to roster clinics and I was 

keen to find out more. 

“With help from the Organisational Development Unit I was 

able to develop rosters for clinics, doctors (both consultants 

and registrars), leave (all of department) and nursing/technical 

rosters. The Eye Department was already using Sharepoint 

as a place to publicise leave and make it visible to the whole 

department, including all administration staff – so we used that 

Sharepoint information to draw leave into the scheduling tool. I 

could then see well in advance if a doctor was on leave and a 

clinic was booked in error, so we could avoid wasting patients’ 

time. It also let me see where there was extra clinic space, 

based on staff leave and the possibility of holding extra clinics. 

“It involved some work in the beginning and there are certainly 

some extra things that would be nice for it to be able to do. As 

you’ll know if you were at the recent Destination Outpatients 

workshop in October, Kirsten Joyce at Hagley Outpatients has 

been able to develop it into a tool for general outpatients, and I 

look forward to it evolving into a full web-based system.”

Developing the right tools to do our jobs

In November the Christchurch Outpatients Ambulatory 

Services Team (COAST) is focusing on the right tools to help 

staff do their jobs when they move into the new Outpatients 

facility.

The fourth Destination Outpatients Workshop is being held 

at the Design Lab on 23 November. The workshop session 

will allow administration and nursing staff to discuss the 

support and linkages that they will need between each of 

the services in the building, floor by floor. It will also include 
user demonstrations of South Island Patient Information Care 

System (SI PICS). 

If you need to attend this workshop, the COAST team will be in 

touch with you. 

A Hospital Corner view of the Christchurch Outpatients with the contractors 
prepping for the installation of the windows

The dental rooms on Level 1 of the Outpatients have been gibbed and are 
ready for painting and then the installation of chairs and equipment
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Canterbury DHB signs landmark 
Accessibility Charter
The Canterbury DHB is one of seven foundation signatories to Te Arataki Taero Kore o Waitaha: The Accessibility Charter – a 

landmark document championing accessibility for everyone, including disabled people, older people and young families.

General Manager Community and Public Health Evon Currie represented Canterbury DHB at the recent signing ceremony 

alongside representatives from the Christchurch City Council, Development Christchurch Ltd, Environment Canterbury, Ōtākaro 
Ltd and Regenerate Christchurch.

Led by Barrier Free NZ Trust (BFNZT) in collaboration with the Earthquake Disability Leadership Group (EDLG), the charter 

is a challenge to those responsible for the regeneration of Canterbury to go beyond the minimum accessibility compliance 

requirements of the Building Code and instead aim for public buildings and outdoor spaces that are genuinely accessible and 

useable for everyone. 

The first phase of the Accessibility Charter project is focused on working with key public works developers to implement a plan 
based on the charter’s principles of leadership, education, technical advice, and health and wellbeing of Cantabrians. BFNZT also 

expects to collaborate with other groups across the country on the charter.

Evon Currie, GM Community & 
Public Health, signs the Accessibility 
Charter on behalf of the Canterbury 
DHB, watched on by Don Miskell, 
Barrier Free NZ Trust and Ruth 
Jones, Earthquake Disability 
Leadership Group 

Evon Currie with representatives 
from the foundation signatories
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Canterbury feature strongly at 
New Zealand’s premier health 
informatics event
Canterbury health leaders including Stella Ward, Carolyn 

Gullery, Dan Coward, Martin Wilson, Jane Goodwin, Gareth 

Frew and former Chief Information Officer Chris Dever all 
presented at the Health Informatics New Zealand (HiNZ) 

conference in Auckland on 1-3 November. Topics included 

several of the key solutions we have worked with Orion 

Health and our Canterbury Clinical Network partners to 

create. 

Executive Director of Allied Health Scientific and Technical 
Stella Ward and General Manager Older Person’s Health, 

Orthopaedics and Rehabilitation Dan Coward paired up to talk 

about the South Island Patient Information Care System (SI 

PICS) and attracted a great deal of interest. 

Earlier this year our specialist older persons’ health, 

orthopaedic surgery and rehabilitation facility, Burwood 

Hospital, became the first health care provider in the 
South Island to adopt SI PICS across all its services. With 

refinements and lessons learned through that successful 
implementation process, it now paves the way for SI PICS on 

the Christchurch Hospital Campus.

When the rollout is complete, SI PICS will streamline the 

patient journey through the South Island’s health services, 

between community services and hospitals across the region.

General Manager Planning and Funding Carolyn Gullery gave 

a keynote speaker presentation on the success factors that 

lead to the creation of the now regional shared care record, 

HealthOne. Chief among those factors was our Canterbury 

health partnership model that enabled us to continue to work 

effectively through earthquakes that would probably have 

broken any other health system. 

That model continues to serve us, and Canterbury people well. 

Chris Dever also spoke about the challenges and solutions in 

developing a shared care record, enabled by Health Connect 

South as the primary source of patient information.

Gareth Frew from Canterbury Clinical Network partners the 

Canterbury Community Pharmacy Group provided a strategic 

update on the development of the Medication Management 

Service (MMS) in Canterbury. He stressed the contribution 

pharmacy can make in proactively preventing harm to patients 

and ensuring their medication works optimally for them.

Our partners in the development of version 3 of Cortex, Sense 

Medical, were very well received as they talked of the benefits 
of consigning paper records to the recycling bin (figuratively 
speaking) in favour of safer, more efficient care management 
from mobile devices at the bedside.

The Celo App attracted a lot of attention. Developed in 

Canterbury with our health system’s backing, the Celo App 

can enable clinicians to communicate with one another using 

mobile devices through a secure platform. Soon to be used 

more widely by our health system partners, Celo allows 

documents and photographs to be sent, and patient details to 

be safely shared for better connected care.

To cap off a productive few days, it was pleasing for our 

health system to be nominated as finalists for the NZHIT 
Innovation Award, together 

with strategic partners Orion 

Health, for the Shared Care 

Planning service (SCP). The 

service comprises a suite 

of several care plans and 

combines effectively with 

the Medication Management 

Service. 

SCP supports the delivery 

of patient-centred care 

to assist clinical teams in 

contributing collaboratively to 

the patient’s shared medical 

record through either Health 

Connect South or HealthOne. 

The NZHIT Award team at HiNZ 2017
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New shared care plan wins 
accolade at HiNZ 2017
A poster showcasing a project to tailor health delivery around patients’ goals 

won recognition among the health community at the Health Informatics New 

Zealand (HiNZ) conference held at the beginning of November.

It highlights how the soon-to-be-launched Personalised Care Plan (PCP) will 

support patients to achieve goals that matter most to them.

Canterbury Clinical Network (CCN) Collaborative Care Team’s Rebecca Muir 

and Donna Hahn produced the poster with the assistance of Project Facilitator 

Older Persons Health and Rehabilitation Rowena Woolgar.

They gave a well-received presentation that explained how the plan supports 

the Canterbury Health System’s aim to provide the right care, in the right 

place, at the right time.

Collaborative Care Liaison Rebecca says that the entire suite of shared 

care plans, which support improved collaboration and integration across 

Canterbury, have been a real team effort for partners across Canterbury. 

“We’re really proud to be able to launch the latest plan in this suite of tools with 

the recognition and support of the national health community.”

Clinical Liaison Donna says it was a great surprise to be named winner of the 

category, especially with such fierce competition. 

“This is great recognition for everyone who has been involved in implementing 

and using the full suite of shared care plans across Canterbury, in a bid to make sure care is focused on how we can work 

collaboratively to improve the patient experience.”

The poster was one of seven finalists selected to enter the poster award category. Download a copy here.

Rebecca Muir and Donna Hahn recognised for their 
Personalised Care Plan poster

World Diabetes Day 
Women are the focus of this year’s World Diabetes Day which is marked 14 November.

Diabetes is the ninth leading cause of death in women globally, causing 2.1 million deaths per year. Women with type 2 diabetes 

are almost 10 times more likely to have coronary heart disease than women without the condition, and women with type 1 

diabetes have an increased risk of early miscarriage or having a baby with malformations.

Locally, diabetes is the largest and fastest growing chronic condition in New Zealand.

The number of people with diabetes worldwide has risen from 108 million in 1980 to 422 million in 2014. In New Zealand, over 

240,000 people have been diagnosed with diabetes. It is thought there are another 100,000 people with diabetes who are 

unaware they have the disease.

World Diabetes Day was first introduced in 1991 by the International Diabetes Federation and the World Health Organization in 
response to the alarming increase of diabetes globally. This year, World Diabetes Day promotes affordable and equitable access 

for women at risk of diabetes or living with diabetes to the medicines and technologies, self-management education.

For more information on World Diabetes Day, visit www.worlddiabetesday.org
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Celebrating better hand hygiene 
with a high five
As Patient Safety Week ends and World Antibiotic Awareness Week begins, the 

task of keeping patients safe for the remaining 51 weeks of the year continues, 

but hopefully with renewed enthusiasm. 

There is a huge crossover between the two themes, as emphasising the 

importance of hand hygiene is a key message for both weeks: for patient safety, 

through helping prevent an infection in the first place and thereby reducing the 
need for an antibiotic be used to treat it.

Accordingly, one of the ways we chose to celebrate and raise awareness during 

Patient Safety Week was through celebrating people who have performed their ‘5 

Moments for Hand Hygiene’ especially well.

Thanks to the generosity of Christchurch Hospital Volunteers, a number of high five 
pens (pictured) were purchased on behalf of the Canterbury DHB Hand Hygiene 

Governance Group, to promote the ongoing Hand Hygiene campaign during 

Patient Safety Week. 

These pens were sent to Gold Auditors to help them promote the ‘5 moments’ and to gift to a staff member they saw 

demonstrating leadership in hand hygiene.

The current Hand Hygiene Audit period finished on 31 October 2017, with the interim result at 79.9 percent. This result is rounded 
to 80 percent in the national reports, which technically makes it the third consecutive period where Canterbury DHB has been 

reported as achieving or exceeding the national target.

We are however, a fair way below the national average and so need to keep our focus to bring Canterbury up to where we should 

be. Individual services that are performing under the 80 percent have an improvement action plan in place.

The reviewed Hand Hygiene New Zealand auditing manual focuses on expanding the hand hygiene programme to include hand 

hygiene monitoring across all inpatient areas.

High five promotional pens for hand hygiene

IT

’S
 O

K TO ASK M

E

T

O
 CLEAN MY HAN

D
S

CEO Update
Monday 13 November 2017



cdhb.health.nz  15

Gerontology Acceleration 
Programme “made me a better 
nurse”
Registered Nurse (RN) Michelle Bugayong will return to her 

aged residential care role with wider experience and increased 

confidence after taking part in the Gerontology Acceleration 
Programme (GAP).

Michelle works at Bishop Selwyn for Ultimate Care Group and 

has had two 12-week GAP rotations, on Ward 24 (General 

Medicine) Christchurch Hospital and Ward D1 (Orthopaedic 

Rehabilitation Unit) Burwood Hospital.

She says the experience of nursing in an acute setting was a 

challenge that has been good for her.

“It was a huge transition going from aged care to a fast-paced 

acute setting but I was able to adapt and have really enjoyed it 

and learnt a lot.

“It has made me a better nurse.”

The GAP offers nurses working in gerontology the opportunity 

for professional and personal development by swapping 

roles. Staff who work in acute hospital, rehabilitation and 

aged residential care settings are able to experience how the 

system works in each of their clinical rotations.

Michelle says the placements have given her a much wider 

outlook and a better understanding of how the whole health 

system works, especially for the older person.

“Now when our residents go to hospital acutely unwell I know 

where they will go and what will happen because I have been 

there and seen it.”

Taking part in the GAP also includes completing a 

Postgraduate Certificate in Gerontology or other postgraduate 
qualification, should the RN already be on a postgraduate 
pathway. 

GAP participants are also expected to complete a ‘proficient’ 
level portfolio as part of the Professional Development 

Recognition Programme (PDRP) by the end of the programme. 

For the duration of the GAP, participants also receive mentor 

support to assist participants to consolidate their knowledge 

and broaden their critical thinking skills.

For Michelle, she was already on her way to completing 

a postgraduate qualification and had completed her 
proficient PDRP and so is looking forward to completing her 
Postgraduate Diploma in December and submitting her expert 

level PDRP.

The aim of the GAP is to:

 » Promote gerontology nursing as a specialty by providing skill 

acquisition and nursing knowledge in this area.

 » Positively impact on clinical teaching, quality improvement 

and nursing leadership development in the sector.

 » Provide an opportunity for collaboration across the system 

to foster a better understanding and positive relationships 

across different areas of the sector, both for the nurses 

undertaking the programme and their wider health networks.

 » To retain talented Gerontology RNs, strengthening the skill 

mix and flexibility of the workforce.

The GAP ran for the first time in 2013 and after having a hiatus 
for two years to facilitate the transition of Older Persons Health 

from The Princess Margaret Hospital to Burwood Hospital, 

began again in 2017 with three participants. 

Expressions of interest will be sought from those who may 

be keen to participate in the GAP for the 2018/2019 year. 

These will be circulated to the aged residential care sector 

via Eldernet by the end of November 2017, and to those in 

Canterbury DHB in December/January.

Any queries related to the GAP should be directed to 

Nurse Coordinator - Nursing Workforce Development Aged 

Residential Care Rebecca Heyward at Rebecca.Heyward@

cdhb.health.nz 

Registered Nurse Michelle Bugayong
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Road Accident Remembrance Day 
2017
The second annual Road Accident Remembrance Day on Saturday 4 November paid tribute to the 42 people who’ve died in 

Canterbury road accidents over the last year.

Canterbury DHB representatives, including board member Aaron Keown who MC’d the event, joined victims’ families and 

representatives from other first responders at the ceremony in Hagley Park.

Service Manager Brain Injury Rehabilitation Service and Burwood Spinal Unit Liz Oliver and General Manager Older Person’s 

Health, Orthopaedics and Rehabilitation Dan Coward, laid a wreath to represent the community while other wreaths were laid for 

victims and survivors.

Liz, who was also accompanied by Burwood colleague, Charge Nurse Manager Maria van den Heuvel, found the ceremony 

extremely moving and says it was important that the event also placed emphasis on the prevention of road traffic accidents. 

Independent Living Coach at the Burwood Spinal Unit Sholto Taylor spoke about his personal experience of being in a motor 

vehicle accident and his current role working alongside others who have suffered spinal injuries as they reintegrate into the 

community.

Over half of all trauma injuries presenting to Christchurch Hospital are identified as resulting from traffic accidents – be they 
drivers, passengers, motorcyclists, cyclists or pedestrians. 

In the last year 2275 men, woman and children came through the hospital’s emergency department with injuries sustained in 

motor vehicle accidents.

Of those nine died in hospital as a result of their injuries and a further 122 people suffered major trauma injuries. 

Canterbury DHB extends its sympathies to the families of road accident victims and acknowledges the many hundreds of 

individuals and families living with the life-long health impacts of road accidents.

From left, Liz Oliver, Dan Coward, 
Sholto Taylor and Maria van den 
Heuvel attended the 2nd annual 
Road Accident Remembrance Day
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One minute with…  
Anja Werno, Acting Chief of 
Pathology and Laboratories 
What does your job involve? 

Although being a microbiologist (pathologist) is a clinical 

role, there is hardly any interaction with patients. Instead, 

we discuss patient management with our clinical colleagues 

and advise on the right test to perform in a clinical scenario. 

Frequently, we are contacted to provide an interpretation of a 

test result.

Why did you choose to work in this field? 
I love microbiology. The specialty combines medicine and 

science and encourages research. I’m happy when I get time 

to work on the bench and get my hands dirty. Although this 

happens very rarely now.

What do you like about it? 

Microbes are basic life forms, however, they epitomise the 

mastery of survival and for that I respect them. 

What are the challenging bits? 

The biggest challenge we face in microbiology is the threat of 

microorganisms becoming resistant to antimicrobial treatments 

and we are running rapidly out of treatment options globally. 

On a pathology level I think it is a huge challenge to get our 

clinical colleagues to view our service less as a commodity 

and more as a valuable support of the patient’s clinical journey. 

We have a lot to offer.

Who inspires you?

People with passion and integrity. 

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?

I think these values are somewhat role-independent. They 

call for a “good human being”. In my role I endeavour to model 

these values, live by them, and lead by example.

One of the best books I have read was…

I adore Tolkien’s Lord of the Rings. I am a determined reader 

of fiction, mostly favouring fantasy. I named one of my children 

Arwen – that tells you something about the extent of my 

attachment to the book. Another favourite is Viktor Frankl’s 

Man’s Search for Meaning – in my view, a book everyone 

should read at least once in their life.

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

The Himalayas.

What do you do on a typical Sunday?

A bit of sport. Coffee with friends and a catch up with my kids.

One food I really like is…

A German pretzel – a type of baked bread. I have travelled 

to lots of countries and I think the Germans lead the world in 

bread baking. 

My favourite music is…

Keith Jarrett’s Kӧln concert.

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

International Pathology Day 
celebrations 
It’s International Pathology Day on Wednesday and Canterbury Health Laboratories has events planned to celebrate.

At 10am there is a Pathology Day Style Food Competition. An information stand will be in the School of Medicine foyer from 11am 

till 2pm and people are invited to bring their answers to a pathology quiz to be in the draw to win prizes. Access the questions and 

test your knowledge on things pathology-related here.
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INTERNATIONAL 

PATHOLOGY DAY
November 15th 2O17

PATHOLOGY : the key to your health

10am  Pathology Day Style Food Competition in the CHL staff tea  
  room. Get creative and enter into the competition.  

11-2pm  International Pathology Day stand in the 
  School of Medicine foyer

  Trivia Questions in the Daily Update. Bring your answers to  

  all the questions to the stand on the 15th and be in the draw  
  to win prizes.

www.chl.co.nz

www.chl.co.nz   0800THELAB
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New Zealand Early Warning Score 
system highlighted on ward 
A fun promotion of the New Zealand Early Warning Score (NZEWS) system has taken place at Christchurch Hospital.

Nurse Educator Lisa Bee says she took inspiration from the happy nature of Smurfs in developing old-style nursing hats and 

creating a board with information for patients and their families and some ward decorations. 

She also collated plain sketches of a Smurf picture for visiting children to colour in. 

Ward 19 Charge Nurse Manager Karen Wilson made morning tea with blue-themed cake icing and biscuits. Blue represents one 

of the coloured ‘zones’ of early warning scores.

NZEWS is a new national standard for monitoring patient 

deterioration. The NZEWS is designed to be more sensitive to 

patient deterioration and is standardised across New Zealand. 

Followed correctly, it will help make sure all deteriorating 

patients are identified and treated early, wherever they are and 
whatever the time of day.

It will also help improve communication between patients, 

families, clinicians and across the country.

The NZEWS measures:

 » Respiratory rate (breaths/min)

 » Oxygen or room air (L/min)

 » Oxygen saturation (%) (SpO
2
) 

 » Heart rate (bpm)

 » Blood pressure (mmHg) (score systolic value only)

 » Temperature (Celsius)

 » Levels of consciousness

The Canterbury DHB 

Deteriorating Patient 

Programme Steering Group 

helped Canterbury DHB 

change the current EWS 

to a national standard, a 

New Zealand Early Warning 

Score (NZEWS), developed 

by the Health Quality Safety 

Commission.

EWS launch: From left, Enrolled Nurse Rachel Johnston and Nurse Educator 
Lisa Bee

EWS launch ward staff: Ward 19 staff with Charge Nurse Manager Karen Wilson at front right
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Occupational Therapy 
celebrates 100 years
A hundred years of Occupational Therapy (OT) was celebrated during OT Week late last month. 

Displays were set up in Burwood Hospital’s main foyer, at OT reception, and on the wards.  

Thank you to all who took part.

When a flower doesn’t bloom, you fix the environment in which it grows, not the flower.  
Alexander Den Heijer

Far right, Burwood Hospital’s OT Clinical Manager Cherie Porter sharing a few 
words at the OT Week morning tea

The OT display in Burwood Hospital’s main atrium, with activities focusing on 
participating in everyday activities with limitations

Some of Burwood Hospital’s 
Occupational Therapy department 
staff

Left, Food, glorious food! OTs know 
how to put on a good spread!

Left, OT Assistant Sue Johnson 
demonstrates how to dress with an 
upper limb impairment
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An estimated 55,000 

people receive a PI 

every year in New 

Zealand  

 
The emotional and social impact to the person is immense. Pressure injuries can be 

painful, embarrassing and smelly, impacting a person’s quality of life. When life revolves 

around the pressure injury people can also become socially isolated  

In our Canterbury DHB hospitals 770 

pressure injuries were reported last 

year. Of these, 484 were community-

acquired and 345 were hospital-

acquired 

 

Pressure injuries place a significant fiscal burden on the New Zealand health system - for 

example, every stage 3 PI (typically 2500 cases per year) costs around $123,000 each - 

a total annual cost of $307 million 

 











Stop Pressure Injury Day – 16 
November 2017
A pressure ulcer/injury (PI) is a localised injury to the skin and/or underlying tissue usually over a bony prominence, as a result of 

pressure, or pressure in combination with shear. Other contributing factors such as the health condition of the patient, friction and 

the use of medical devices rubbing/exerting pressure on the skin can also result in pressure injuries.

What can we do?

Remember S-SKIN:

 » Skin – check it on admission and keep reporting on it - check bony prominences and under medical devices such as 

catheters, oxygen tubing, IV leurs, casts, TEDs and non-slip socks etc regularly 

 » Surface – look at sleeping and sitting surfaces and follow correct manual handling processes 

 » Keep moving – keep patients as mobile as possible

 » Incontinence and increased moisture – protect skin from moisture and manage moisture which can damage skin

 » Nutrition and hydration – a good healthy diet and adequate fluid intake are vital

 » Every member of the patient team needs to take responsibility for recognising skin issues early and reporting them

 » We can ensure our assessments include consideration of the person’s pressure injury risk – using a risk prediction tool 

INCLUDING consideration of the person's possible compounding risks with their current comorbidities PLUS regular review of 

their skin in hospital.

 » Educate our patients and their families on prevention and appropriate management of a pressure injuries

For more information

 » Visit the information stall in Christchurch Hospital foyer from 6 to 10 

November and 20 to 24 November

 » Contact Rachael White for Pressure Injury awareness activities at Burwood 

Hospital: rachael.white@cdhb.health.nz

 » Watch this short video produced by Queensland Health

 » Read more via The New Zealand Wound Care Society or Health Quality and 

Safety Commission - Pressure injury site

 » healthLearn host a pressure injury self-learning package for all health care 

workers/professionals free of charge. To sign up or complete the package 

go to healthLearn.

WORLDWIDE

STOP
PRESSURE  

INJURY DAY
16 November 2017

nzwcs.org.nz
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The latest edition of the Health 
Quality & Safety Commission 
(HQSC)’s E-digest is out now 
Stories include:

 » The Commission will continue to coordinate the Advance Care Planning programme until the end of 2019, in partnership with 

18 district health boards. 

 » New initiatives that have led to two more Open for Leadership awards. One aimed at reducing isolation among rural mental 

health service users and the other a Hutt Valley DHB project, aimed at reshaping organisational values.

 » The Open Book report alerts providers to key findings and actions following a review of preventable events relating to 

interventions or procedures performed outside operating theatre settings.

Read more here.

The November issue of 
Canterbury’s Health in All Policies 
(HiAP) newsletter is out now
Read about a new World Health Organization book examining how to progress the Sustainable Development goals through HiAP, 

which features a case study on how HiAP was applied to the initial Greater Christchurch Urban Development Strategy. 

Other stories include one by Canterbury 

DHB Executive Director of Maori and Pacific 
Health Hector Matthews on the difference 

between equality and equity; the recent 

Public Health Association Conference; and 

Environment Canterbury/Canterbury DHB 

Joint Work Plan Success. You can read the 

newsletter here.
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Our qualifications are of interest to a wide range of  
health professionals, topics include:

• Introduction to Pain and Pain Management
• Neurobiology of Pain
• Musculoskeletal Tissues and Disorders
• Regional Disorders – Spine and Limbs
• Recreational and Sports Injuries
• Biomedical Pain Management

Applications for study in 2018 now being accepted.

Musculoskeletal Medicine  
Pain and Pain Management

University of Otago, Christchurch

Our programmes are endorsed by the  
International Association for the Study of Pain

otago.ac.nz/msm-pain-management
msmandpainstudies.uoc@otago.ac.nz

We need your help! 
Are you keen and willing to be a Māia volunteer during NZ Cup & Show Week 2017?!

As the official charity partner for NZ Cup and Show Week our mission is to make new friends of Māia and to raise money for a 
large future-proofed helipad on top of Christchurch Hospital’s new acute services building. It takes an average of 13 minutes to 

transfer a patient from Hagley Park to ED. A rooftop helipad will mean patients get emergency care on touch-down and reduce St 

John and Police resources that are currently required for transfers from Hagley Park. Christchurch Hospital has New Zealand’s 

largest trauma centre and yet it is the only tertiary hospital without a helipad on site. 

So here’s where you come in. We need volunteers for these two days:

 » Friday 17 November (Show Day) Addington Raceway – collection of donations at entry gates (entry is by gold coin). Two x two 

hour shifts between 11am – 3pm.

 » Saturday 18 November (NZ Cup Day) Riccarton Park – collection of donations at course entry points (shaking the bucket) – a 

three hour shift between 11am – 2pm. Once you have completed your shift you’re free to relax and enjoy members’ access on 

course for the remainder of the day including entry to the Māia Garden Party. 

Requirements: Aged 18+. We will provide you with the tools required – Māia scrubs, a collection bucket, refreshments and all 
information you will require about Māia.

We’d love to hear from you if you can give two hours of your time to support a great cause. Please contact Jo Starr jo.starr@

maiahealth.org.nz or Tel: 378 6134
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3D Printing in Medicine 
Summer Course

Registration  
website open 

now

For health professionals, bioengineering or 
health-research students, and allied health  
industry innovators.

$600

Special first-time reduced registration fees:

$400

gst incl. standard registration

gst incl. student registration

Morning/afternoon teas and lunches 
provided

Continuing and Professional Development sponsored by  
the University of Otago’s Christchurch Regenerative  
Medicine and Tissue Engineering (CReaTE) Research Group, 
associated with the Department of Orthopaedic Surgery and 
Musculoskeletal Medicine, the Centre for Bioengineering and 
Nanomedicine, and the MedTech Centre of Research  
Excellence (MedTech CoRE)

Inaugural

20-22 November 2017    
University of Otago, Christchurch 
2 Riccarton Avenue, Christchurch, New Zealand

Content includes:

• 3D printing basics

• Additive manufacturing of medical devices

• Biofabrication and bioprinting

• Challenges facing clinical and commercial 
translation

• Discussion of clinical case studies

Learn from international and national leaders in  
3D printing research and MedTech industry  
professionals:

• Professor Roger Narayan, University of North Carolina 
and North Carolina State University

• Professor Gordon G Wallace, University of Wollongong

• Associate Professor Travis Klein, Queensland  
University of Technology 

• Associate Professor Tim Woodfield, University of Otago 

• Mr P James Burn, Specialist Orthopaedic Surgeon

• Mr Paul Morrison, Ossis Ltd

• Mr Seamus Tredinnick, University of Otago,  
Ossability Ltd 

• Dr Khoon Lim, University of Otago

www.otago.ac.nz/3dprintmedicine
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