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Great results for mental 
health community follow-up
When someone is discharged from hospital after receiving 
treatment for mental illness they can be particularly 
vulnerable. It’s a critical transition point in the delivery of 
mental health care.

Within mental health services, ensuring consumers receive 
support in the community soon after discharge from 
hospital is recognised as an important suicide prevention 
activity. With mental health problems affecting one in five 
people and mental illness impacting families, friends, 
caregivers and communities it is important we get this right.

That is why the government has asked for processes to be 
put in place to ensure that when people with psychiatric 
disorders leave hospital they get the treatment and care  
they need.

Whether or not a consumer receives face-to-face follow up 
within seven days of discharge is one of the national mental 
health Key Performance Indicators (KPIs) that services use 
to measure their performance. The KPI 
programme is a national quality 
improvement programme that has 
been developed and led by the mental 
health sector. General Manager 
Specialist Mental Health Services  
Toni Gutschlag is one of the co-chairs 
of the programme.

The KPI target is for 90 percent of 
consumers discharged from acute 
mental health units to have face-to-
face follow up by community services 
within seven days. A quality ‘alert’ is 
set at 80 percent.

Canterbury DHB’s Specialist Mental 
Health Service (SMHS) performance 
against this KPI has been continuously 
tracking upwards since 2013. The 

most recent data shows that during April and May, the 
SMHS has been performing well above the 80 percent alert 
threshold and at times exceeded 90 percent. This is a 
fantastic result.

To ensure this continues, SMHS community teams routinely 
investigate occasions where there is an indication that the 
seven-day target has not been met so they can understand 
any systems issues or contributing factors and put 
improvements in place as necessary. 

Thank you to all those involved in helping us achieve this 
important target and improving patient safety as a result. 

Keep up the good work.
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David Meates 
CEO Canterbury  District Health Board

Haere ora, haere pai 
Go with wellness, go with care

More acute care in home helps keep our hospitals free for those who 
need them 
Last year more than 34,000 people received acute care in the comfort of their own home and surroundings.

Not only is this better for the people receiving care, it’s better for our health system – keeping our hospital facilities free for 
those for whom there is no alternative.

This care is provided by a multi-disciplinary team that spans general practice, nursing, personal care, home care, a range 
of allied health staff including pharmacy and physio, and other clinicians.

At this time of year when our hospitals are busy, the flow on ‘busyness’ also impacts our health system’s community teams 
who go about their caring week in week out. 

Much of their work is seen only by the recipient and their family, so this week I wanted to publicly acknowledge the teams 
who are out in practices and in the community making a positive difference every day to ensure Cantabrians are well-
cared for. 

Some people can avoid a hospital stay altogether by having in-home care after referral by their general practice team, 
while others can leave hospital sooner secure in the knowledge that there is a team of carers who will be visiting them at 
home to ensure their health needs continue to be met. 

We are fortunate to have such skilled teams working in our community – they are able to provide complex care in a 
community setting which, in some other areas of NZ, people would have to be admitted to hospital for. 

This approach has been so critical to the Canterbury Health System being able to balance the unrelenting health pressures 
over the past six to seven years.

Thanks so much for everything you do.
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South Ward, Specialist Mental 
Health Service 
I have to tell you about your awesome 
South Ward staff. (Name withheld) 
was admitted on Friday last week 
after months of trying to get over 
a terrible experience on her own. 
Since admission she has spoken 
very highly of Doctor Daniel Allen 
and Social Worker Antoinette Lewis. 
These two people have wrapped 
support and compassion around her 
that has enabled my person to sleep. 
That was the vital aspect to stopping 
her decline and was essential. I am 
so pleased with how she has been 
supported. They have both shown 
understanding and empathy for the 
complex situation she presents with. 

Ward 11, Christchurch Hospital
Excellent service, great staff.

Ward 11, Christchurch Hospital
A heartfelt thank you to the caring 
team in Ward 11 (ENT), including 
nurses Nic, Lisa, Teresa and Sheryl 
and specialist Mr Stevenson. 

You were all so kind, and so 
professional, and I am extremely 
grateful to all the Ward 11 staff for 
setting me on the road to recovery.

Surgeon Simon and Nurse Andrew, 
Paediatric High Dependency Unit 
(HDU), Christchurch Hospital
We had Nurse Andrew in the 
Paediatric HDU and he was the best 
nurse we have ever had, such a caring 
person and really very good at his 
job. His compassion was so nice for 
us. After our baby had a brain tumour 
removed, the surgeon, Simon, came 
to visit our daughter almost every 
day and we liked that, being able to 
talk with him if we had any questions. 
We are going home now and we 
will always remember Andrew and 
especially Simon for making our 
journey a little bit easier. Thank you.

Nurse Abbey, Ward 27, Christchurch 
Hospital
I arrived on this ward … with two 
medical issues and in a lot of pain. I 
was given an abdominal ultrasound 
followed by a CT scan and then there 
was a discussion about surgery. My 
nurse Abbey was so genuinely caring 
and she followed up with the staff to 
keep me totally informed. No surgery 
but Abbey treated me like I was her 
own grandfather. She is a brilliant 
nurse, thank you.

Café, Christchurch Hospital
I have appreciated having the food 
in the cafeteria labelled as dairy-free, 
vegetarian, vegan or gluten free in the 
last few months. It would be awesome 
if all food/meals were labelled with 
what they contained. I believe a lot 
of people, particularly those with 
allergies would appreciate this. I am 
really enjoying the increase in options 
available as well. 

Nurses Holly and Grace, Ward 24, 
Christchurch Hospital 
My husband and I would like you to 
realise how much we appreciate the 
care you showed him while he was on 
your ward. Special thanks to nurses 
Holly and Grace.

Bouquets

If you have a story idea or want to provide feedback on CEO Update we would love to hear from you! Please email 
us at communications@cdhb.health.nz. Please note the deadline for story submissions is midday Thursday. 

If you’re a non-staff member and you want to subscribe to receive this newsletter every week please subscribe here.

mailto:communications@cdhb.health.nz
mailto:communications@cdhb.health.nz?subject=Subscription%20to%20CEO%20Update


4

23 July 2018

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

“Mortality due to cirrhosis and liver cancer in the United States, 1999-2016: observational study” – From 1999 to 2016, 
annual deaths from cirrhosis increased by 65 percent in the US, mostly affecting people aged 25–34. This study looks at 
the prevalence of liver disease by age group, sex, race, geographic region, and cause of the disease. The study highlights 
opportunities for better care and prevention. From British Medical Journal, published online: 18 July 2018. 

“Quicker reporting of gastro bugs shortens outbreaks, finds NZ study” – A recent study from Massey University of 175 
gastroenteritis outbreaks reported over a five-year period showed that prompt notification of gastroenteritis to public 
health services may help reduce outbreak duration and size. From HealthCentral, published online: 18 July 2018.

“Paralyzed mice with spinal cord injury made to walk again” – Researchers at the Boston Children’s Hospital have been 
studying nerve pathways in paralyzed mice to determine why neural pathways stop working even when the spinal cord 
is not completely severed. While previous animal studies have focused on getting nerve fibres to regenerate or stimulate 
spinal circuits, this new study takes a different approach. It injected mice with compounds that are known to alter the 
excitability of neurons. Eighty percent of mice treated with one of the compounds recovered their stepping ability. From 
Science Daily, published online: 19 July 2018. 

If you want to submit content to The Library email communications@cdhb.health.nz.
To learn more about the real-life library for Canterbury DHB:

 › Visit: www.otago.ac.nz/christchurch/library
 › Phone: +64 3 364 0500
 › Email: librarycml.uoc@otago.ac.nz

https://www.bmj.com/content/362/bmj.k2817
http://healthcentral.nz/quicker-reporting-of-gastro-bugs-shortens-outbreaks-finds-nz-study/
https://www.sciencedaily.com/releases/2018/07/180719142035.htm
mailto:communications%40cdhb.health.nz.?subject=
http://www.otago.ac.nz/christchurch/library
mailto:librarycml.uoc@otago.ac.nz
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Facilities Fast Facts
Acute Services building
Significant seismic engineering is a feature of the Acute 
Services building. These photos show some of the different 
elements that are all designed to kick into effect in the 
event of a big shake. 

The photo on the right shows a seismic gap around the lift 
shaft that allows the lifts to move without impacting the 
concrete slab. These lifts on the lower ground floor are also 
equipped with flood doors in the event that a 1 in 50-year 
flood affects the building. 

The photos below (left and middle) show the seismic gaps in 
the stairwells between the flights of stairs and in the timber 
framing, and the photo below right shows the gap between the bulk heads and the walls of the ward. Elements of the building 
are designed to move independently of each other to reduce the stress on the building in the event of a large quake.

The Link
Contractors have resolved most of the issues that were 
impacting the start of construction on the Link – a three-
storey structure that will connect the Acute Services 
building and Christchurch Women’s Hospital. The first of 
15 piles that will support the Link are due to start being 
installed at the end of August.

Left: This view of where the Link will go (across the front of Oncology) 
was taken from a ground floor window of the Acute Services building, 
near the public lifts

Christchurch Hospital Campus
The exit from the Christchurch Hospital onto Antigua 
Street/Oxford Terrace is complete, but will only open 
once Ōtākaro has finished all the work on Oxford Gap 
and Oxford Terrace, which is expected to be in December. 
The well head near the stairs from Hospital Corner onto 
the Christchurch Campus is expected to be fixed and the 
hole filled in by the end of this week. The stairs will need 
to close for a short period. Please comply with all signage 
during this time.
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Keep the pressure down to prevent 
pressure injuries 
Bed sores, pressure ulcers, pressure 
sores and decubitus ulcers all refer to 
pressure injuries, which in 95 percent 
of cases are preventable.

Canterbury DHB’s Nursing and 
Corporate Quality and Patient Safety 
teams have been instrumental in 
developing a project to reduce 
pressure injuries across Canterbury, 
the West Coast and the community. 

At a recent health system partners’ 
meeting, Executive Director of Nursing 
Mary Gordon spoke about the horrific 
impact pressure injuries have on 
patients, residents and their families, 
and also on the health care system. 

It is estimated that each year 55,000 
New Zealanders sustain a pressure 
injury, with 3,000 people developing a 
pressure injury so serious that muscle, 
bone or tendon may be exposed.

Pressure injuries cause physical pain and discomfort, result 
in admission to hospital and increased hospital stays, and 
in some cases can lead to death. 

The Pressure Injury Prevention Project, which is funded by 
the ACC, aims to reduce pressure injuries by undertaking a 
strategic approach to preventing them.

Director of Quality and Patient Safety Susan Wood says the 
project aims to:

 › Empower patients and their families on how to prevent 
pressure injuries. 

 › Refocus attention on the basics of care, which includes 
skin assessments, making sure people keep moving 
when lying or sitting, ensuring they are eating well, and 
keeping their skin clean and dry.

 › Refine and update pressure injury information across the 
community.

 › Recruit and support link nurses to become pressure 
injury prevention clinical leaders.

 › Establish an online forum for all health care 
professionals to come together to share ideas, 
resources, expertise and information to reduce the 
devastating impact of pressure injuries.

The first stage of this project will recruit 75 registered 
nurses from across Canterbury, the West Coast and the 
community sectors to become pressure injury prevention 
link nurses.

These link nurses will be provided with up-to-date pressure 
injury education and resources to undertake pressure 
injury quality improvement activities in their area.

Link nurses will also be supported through regular 
meetings led by senior wound care nursing specialists and 
through a dynamic online forum that will bring together a 
community of professionals to focus on reducing pressure 
injuries.

Applications for the pressure injury prevention link nurse 
roles are now open with details available on the Canterbury 
DHB Postgraduate Nursing Education website. 

Director of Quality and Patient Safety Susan Wood talking at a recent health system partners’ 
meeting

http://www.cdhb.health.nz/Hospitals-Services/Health-Professionals/Postgraduate-Nursing-Education/Pages/default.aspx
http://www.cdhb.health.nz/Hospitals-Services/Health-Professionals/Postgraduate-Nursing-Education/Pages/default.aspx
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International award nomination
Colleagues of Safety1st System Administrator Jamie Clarke 
nominated her for an international award which recognises 
a special person who has made an impact on their 
organisation and healthcare community.

The RL Trailblazer Award was presented last week by 
healthcare software company, RL Solutions, at their annual 
conference in Orlando.

Although she didn’t make the finals, Jamie deserves to be 
celebrated for her incredible contribution, says Safety1st 
System Administrator Ian Densie, of Southern DHB.

“Jamie actively applies creativity and innovation in 
overcoming challenges and is a worthy nomination for the 
Trailblazer Award. She is a very valued team member, not 
only of Canterbury DHB, but of the whole South Island,”  
he says. 

There were more than 40 nominations for the award. Jamie 
was the only person from New Zealand or Australia to 
receive a nomination. The vast majority of nominees were 
staff who work in the United States (over 35), with one from 
Qatar and two from Canada.

Ian and other Safety1st system administrators nominated 
Jamie, who works from Canterbury DHB’s Corporate Office 
on Oxford Terrace. 

They say Jamie is a leader in the South Island with her 
knowledge of RL6, locally known as Safety1st. She has 
been a positive influence on the Canterbury DHB and has 
shared her knowledge and experience with the four other 
DHBs in the southern region. 

Jamie was 
involved with 
the development 
of the Safety1st 
forms in the early 
stages and has 
driven change 
through effective 
initiatives 
and creative 
solutions. She 
has mentored 
colleagues and 
others within the 
Quality and Risk 
community and has demonstrated a commitment to the 
highest possible standards.

RL Solutions Marketing Manager Growth & Retention 
Tina Dao says they received more than 40 amazing and 
inspirational nominations. Three finalists were chosen.

“All of the nominations were so incredible that we wish we 
could give everyone an award.”

She told Jamie:

“Thank you for all that you do to support your colleagues, 
and patient safety and quality. Healthcare is better because 
of you.”

Information on the nominations is here.

System Administrator Safety1st Jamie Clarke

http://www2.rlsolutions.com/e/86692/log-the-2018-trailblazer-award/5k5s5q/472852751


8

23 July 2018

Innovative work in Allied Health 
recognised
Innovation and hard work in Allied 
Health has been recognised with 
members of the team selected as 
finalists of a highly contested IT award.

Clinical Lead for Allied Health 
Informatics Rebecca George, Director 
of Allied Health Garth Munro and 
Information Analyst Holly Wang were 
chosen as finalists in the 2018 New 
Zealand Excellence in IT Awards, 
Excellence in Digital Health. 

Their selection is for their efforts in 
Care Capacity and Demand, Core 
Business and the Allied Health 
Dashboard, which has underpinned 
work relating to workforce 
development, resource allocation and 
safe staffing in the workplace.

The awards are sector-wide and 
recognise individuals and teams 
who have excelled in the IT industry, 
with a focus on people rather than 
companies and vendors. 

Following their nomination, Rebecca, Garth and Holly were 
interviewed by a judging panel, with the awards presented 
at an evening event held in Wellington on 12 July. 

Fellow nominees included Kevin Ross of Precision Driven 
Medicine, who is Director of Research at Orion Health, and 
the winner, Aleisha Staples, Managing Director of Staples VR.

The judges said the work and leadership demonstrated 
by the team of Rebecca, Garth and Holly shows great 
commitment and expertise to deliver an innovative solution 
for the Allied Health workforce. 

“They have achieved successful results and overcome 
significant challenges, making a significant impact in 
Canterbury,” the judges said.

Garth says it was an honour to receive acknowledgement 
via selection as one of the three finalists for their category, 
in recognition of the innovation and hard work within 
Allied Health. 

Clinical Lead for Allied Health Informatics Rebecca George and Director of Allied Health Garth 
Munro at the Excellence in IT Awards presentation function

Information Analyst Holly Wang

The New Zealand Excellence in IT Awards are highly 
contested and each year the organisers receive a 
significant number of entries for the award categories. 

For more information go to: https://itp.nz/Activities/NZ-
Excellence-in-IT-Awards

https://itp.nz/Activities/NZ-Excellence-in-IT-Awards
https://itp.nz/Activities/NZ-Excellence-in-IT-Awards
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New and improved – SI PICS 18.1 
launches
IT system, the South Island Patient Information Care 
System (SI PICS), underwent another significant upgrade 
last week, one which will introduce new functionality and 
an enhanced user experience for hospital staff.

The system is a new regional patient administration tool 
that’s being rolled out across the South Island, and is 
already being used by some Canterbury DHB facilities. 
Three times a year the system undergoes an upgrade, 
and the work is overseen by a group from Canterbury 
and Nelson Marlborough DHBs, as well as developer and 
product owner Orion Health. 

The team say that SI PICS 18.1 will bring new and much-
needed functionality for current users, including those 
based in rural health facilities and in Older Persons’ Health 
and Rehabilitation, but it will also have benefits for those 
joining SI PICS in the future. It will be this version that 
Christchurch Campus and Ashburton Hospital will use 
when they go live. 

Changes include: 

 › Improvements to the outpatient activity workbench. 

 › The ability to bulk print appointment letters if required.

 › An improvement to the existing Clinician Responsibility 
function on the referral form. This enables users to 
capture and message the data required for outpatient-
related E-ordering. 

 › The introduction of ‘Favourites’ so that users can quickly 
find the screen they use most often.

 › The addition of a ‘Not Public’ indicator to be used when 
patients have requested increased confidentiality.

 › A new form for capturing ACC information.

 › The addition of the auto-refresh function to the 
Outpatient Activity workbench.

Andrew Hall is the SI PICS Technical Lead at Canterbury 
DHB and was part of the team working overnight on 18.1. 
He says he was pleased with the outcome on Tuesday: 
“This was the smoothest upgrade that we’ve had – the people involved are all well practised at this kind of work because 
we’ve done it so many times.”

With 18.1 now in place, the next milestone for SI PICS will be its launch in Christchurch Campus and Ashburton Hospital. 
More details will be announced soon.

Administration Team Leader and SI PICS user Meenal Pathak tries out 
SI PICS 18.1. The upgrade launched last week

Technical Team Lead for SI PICS Andrew Hall worked on the 18.1 
upgrade
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Taking care of your wellbeing in winter
If you have been feeling a bit down and unmotivated this 
winter don’t be surprised as Christchurch only recorded 
about 14 hours of sunshine for the first 18 days of June, the 
greyest June in the Garden City for 37 years.

July has been overcast and dreary at times, too. 

When clouds and drizzle seem to persist for weeks on end, 
the grey skies, short days and dark mornings can all be a 
real drain on our sense of positive wellbeing. 

At this time of year people report experiencing feelings 
of lethargy, lowered levels of motivation and a drop in 
positive mood.

This is due to Seasonal Affective Disorder, or SAD, a type 
of seasonal depression that affects many people during 
winter. It is believed it could be attributed to the seasonal 
changes disrupting our circadian rhythm, which is our 
internal biological clock that regulates our sleeping and 
wakening hours.

It could also have an effect on our hormone levels such as 
serotonin and melatonin, which help regulate sleep, mood 
and our feelings of wellbeing.

Common signs include:

 › Irritability

 › Decreased energy

 › Craving carbohydrates

 › Weight gain/over-eating

 › Social problems/hypersensitive

 › Sleep problems

 › Lack of interest in enjoyable activities

 › Increased anxiety

 › Mood changes.

Some strategies that can help include:

 › Get some bright sunlight if you can, especially in the 
morning.

 › Do an outdoor activity; it doesn’t have to be too 
adventurous – a walk at lunchtime can be beneficial.

 › Socialise – make time to get out of the house, meet 
others and have fun.

 › Whether it’s rock-climbing or knitting, find an activity 
that you enjoy and do it.

 › Avoid over indulging on comfort foods high in 
carbohydrates.

 › Stay warm.

 › Take multivitamins high in B6, thiamine and folic acid.

 › Go on holiday if you are able to – a change of scenery 
and some sunshine can make a difference.

David Singh, Nicky Bishop and Terry Foley from Workplace 
Support are available to help if you need any support on 
0800 443 445 or (03) 366 4586.



11

23 July 2018

Help spread the word about stroke
Helping people understand the signs of stroke is the aim of the 2018 Stroke FAST campaign launched yesterday.

The campaign is raising awareness that stroke is always a medical emergency, educating people to know the signs of 
stroke, and urging them to act if they see any signs of a stroke by calling 111 immediately.

FAST is a joint initiative by the Ministry of Health, the Health Promotion Agency and the Stroke Foundation.

The acronym FAST is an easy way to remember and identify the most common symptoms of a stroke:

 › F – Face – Is their face drooping on one side? 

 › A – Arm – Is one arm weak? 

 › S – Speech – Is their speech mixed up, slurred or lost? 

 › T – Take Action – Time to call 111. 

When someone has a stroke the blood supply to their brain is cut off. After a few minutes without oxygen and food from 
the blood, the brain begins to suffer damage – so the sooner treatment is received, the less damage a stroke will cause.

The annual FAST campaign began in 2015 following a survey showing most New Zealanders didn’t know any signs  
of stroke. 

About 9000 New Zealanders have a stroke each year. Those with high blood pressure and who smoke are at a much 
greater risk. For more information, see the Stroke page on the Ministry of Health website.

https://www.health.govt.nz/your-health/conditions-and-treatments/diseases-and-illnesses/stroke
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One minute with… Darryl Page, Lean 
Coach – People and Capability
What does your job involve?
A little bit of everything! Coaching and consulting, 
facilitation, process improvement, and change 
management.

Why did you choose to work in this field? 
I have always had a passion for process and a curiosity 
about what makes things tick. Over my career this evolved 
into designing robust processes that are hard to break, 
that have predictable outcomes and that are monitored for 
efficiency and effectivity. This applies every bit as much to 
health care as it has done to my previous roles in medical 
device manufacturing. When involved in process, people 
can introduce an unpredictability that, if captured, can 
help improve process. The most rewarding part of the job 
would have to be seeing coached individuals taking up the 
‘process improvement’ mantle and driving the improvement 
change themselves.

What do you like about it? 
The variety of people who I work with and meet, the sheer 
complexity of the health system and its processes, and the 
idea of bringing them all together to improve patient flow.

What are the challenging bits? 
The challenging part was the very thing that attracted 
me to the health sector and this role in the first place. 
The health system is complex and intricate, sprawling 
from primary care to tertiary. It is common for services 
to have similarities in the way they work but also distinct 
differences. It was the challenge of applying my skills to this 
complex environment that attracted me to the role.

Who inspires you?
I’m inspired by people who, in spite of obstacles, have 
a clear vision of what they want and the courage and 
determination to make it happen. Especially if their method 
doesn’t fit the mould or is not on the beaten path.

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?
To me, it’s important to understand that the people you 
work with may have more going on in their lives than 
what is apparent in their immediate work environment. So 
when working with people, it’s beneficial for the process 
to understand the problem in the “big picture” context. 
Tailoring your approach, building trust and a high degree of 
objectivity is crucial.

One of the best 
books I have read 
was…
1984 by George 
Orwell.

If I could be 
anywhere in the 
world right now it 
would be… 
Right here in 
Christchurch, sitting 
in the sun, drinking 
a beer and reading 
travel brochures for 
ideas on where I 
should travel to next. 
Recommendations 
welcome! 

What do you do on a 
typical Sunday? 
Sleep in, maintenance 
and repair work around the house, a trip to the dog park or 
the beach, followed by a family dinner and relaxation.

One food I really like is…
Medium-rare fillet steak in green pepper sauce. It has been 
a quest for some time to find a restaurant that can do this 
perfectly and consistently!

My favourite music is…
Pink Floyd’s Delicate Sound of Thunder played loud 
because it takes me back to the '80s.

 
If you would like to take part in this column or would like to nominate 
someone please contact Naomi.Gilling@cdhb.health.nz. 
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Canterbury Grand Round
Friday 27 July 2018 – 12.15pm to 1.15pm, with lunch from 
11.45am. 
Venue: Rolleston Lecture Theatre

Speaker 1: Dr Erik Monasterio, Clinical Director, 
Regional Forensic Psychiatric Service – 
“Self-Transcendence in elite extreme athletes and 
criminal psychopathic offenders - What about its effect 
on doctors?”
Dr Monasterio will discuss the findings of his international 
research, which has found that elite extreme athletes, 
(high performance mountaineer and BASE jumpers) 
and criminal psychopathic offenders share similar 
personality characteristics. This presentation will focus 
on the moderating role of Self-Transcendence, which can 
motivate people to act altruistically even if that requires 
significant personal sacrifice and hardship or alternatively 
in critical situations may lead to considerable callousness, 
disregard and rationalisation of controversial behaviours. 
As the research project will extend to examine the role of 
personality in specialty choice, resilience against burn-out 
and career satisfaction in Canterbury medical students 
and specialists, this presentation will provide a forum for 
discussion ahead of the extension of this study. 

Speaker 2: Dr Richard Mackay, Chemical Pathologist, 
Canterbury Health Labs – 
“Sticks and stones will break my bones …”
Presentation is about the causes of and the detection of 
familial metabolic renal stones.

Chair: Ruth Spearing 
It is requested out of politeness to the speaker(s) that 
people do not leave half way through the Grand Rounds.

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

Video Conference set up in:
 › Burwood Meeting Room 2.3b
 › Wakanui Room, Ashburton
 › Administration Building, Hillmorton
 › The Princess Margaret Hospital, Riley Lounge 
 › Pegasus, Room 1.02

All staff and students welcome.

Next is – Friday 3 August 2018, Rolleston Lecture Theatre 
Convener: Dr R L Spearing  
(email: ruth.spearing@cdhb.health.nz)

Invitation to the Healthcare Team 
Challenge
The photo says it all! A collaborative and 
effective Multidisciplinary Team (MDT), and a 
happy one at that. This is what MDT is all about.

You are invited to a live challenge event to see 
multi-disciplinary teamwork in action. The Health 
Care Team Challenge is a competition where 
teams of students and new graduates present 
their MDT care plan for a simulated scenario that 
reflects a patient with complex needs. 

The teams of students and new graduates 
will race against the time clock to submit their 
interprofessional healthcare plan for a mock 
scenario, presenting a patient with complex 
needs to a judging panel for assessment.

SHOWTIME: 31 July 2018, 12–1.30pm, 
Rolleston Lecture Theatre. 

Everyone welcome: come and encourage the teams – fun is ensured. Contact: keryn.burroughs@cdhb.health.nz for further 
information.

From left, Occupational Therapist Shona Galbraith, Allied Health Assistant Aimee 
Taylor, Social Workers Beth Munro and Silas Thielmann, Physiotherapy student Henry, 
Occupational Therapists Caroline Westerman and Gail Thomson, Speech Language 
Therapists Tessa Starr and Eloise Smith and Physiotherapist Jenny Thompson

http://cdhbintranet/SitePages/Canterbury-Grand-Round.aspx
mailto:ruth.spearing@cdhb.health.nz
mailto:keryn.burroughs@cdhb.health.nz
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Information about ACC and workplace accidents 

Canterbury DHB is a member of the Accredited Employers Programme and manages the 
rehabilitation of its employees on behalf of ACC. 

This includes the provision of entitlements under the Accident Compensation Act 2001. Benefits of 
this include the opportunity for more effective rehabilitation of injured employees, greater 
ownership of injury prevention and a financial advantage that can be directed to health services. 

To assist with the management of the programme, Canterbury DHB works with WellNZ, a third party 
provider, to register and administer claims. Canterbury DHB employs rehabilitation advisors. Their 
role includes: 

• Working with injured employees and their line managers to manage the rehabilitation of any
work-place injury.

• Working with injured employees to develop an individual Rehabilitation Plan.

Staff requiring rehabilitation may choose to have whānau/family, friends, unions or workplace 
support services to support them during the rehabilitation and return to work processes. 

Information on entitlements, rehabilitation, and the review process is available on the intranet . 

http://cdhbintranet/corporate/HealthandSafety/SitePages/Home.aspx 

Privacy 

Your claims and medical information are held in a secure location and are available only to your 
Rehabilitation Advisor. The information held on your claim can only be used for managing your 
injury claim. 

Challenging a decision 

If you are unhappy with any decision or entitlement relating to your claim you have the right to 
request a review or mediation of the decision. We try and resolve any issues you have by working 
together to find a solution to the problem. At Canterbury DHB the Injury Management Coordinator 
is the designated complaints manager. 

Rehabilitation Advisors: 

pam.mallinson@cdhb.health.nz 

heidi.mcnaughton@cdhb.health.nz 

natasha.dimichele@cdhb.health.nz 

Injury Management Coordinator 

russell.morrison@cdhb.health.nz 
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our health system

Quality Improvement &  
Innovation Awards 2018

The Awards recognise, reward and publicly acknowledge the excellent quality 
improvements and innovations taking  place within the Canterbury Health System. 

The awards are open to all DHB staff and providers whose services are funded by the DHB. 

For more information, including the Entrant’s Guide, visit the Awards page on cdhbintranet/
corporate/Quality/SitePages/Quality-Awards.aspx 

Let’s celebrate your quality improvement and innovation work at the Awards 
Ceremony in November (date to be announced)!

We are inviting poster submissions as the format  
to demonstrate your improvement project. 

Key Dates:
 » Entrants′ Learning Session  
“How to submit a poster” 
Please register for a session at  
Quality@cdhb.health.nz

Tuesday 3 July 1:30-3:00 
and repeated on  
Monday 9 July 10:30-12:00

 » Expression of Interest form due Monday 6 August

 » Poster Submission due Friday 12 October
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You play a crucial role in the delivery of high 
quality care to the Canterbury/West Coast 
community. It’s just as important that we care for 
ourselves and each other too; Care Starts Here 
with each of us making the time to be and stay 
well. Getting a better understanding of how you 
manage stress – and increase the number of 
positive relationships and social connections – 
enhances your overall wellbeing.

We are running a number of workshops in 
2018 encouraging you to put your wellbeing 
first. Evidence suggests that by doing this, 
those around you – your family and friends, 
your colleagues and patients – will also benefit.

We recommend attending a Wellbeing Workshop 
before you attend a Strengths Workshop.

Workshop Details:
•    All Workshops run for 2.5 hours, including 
    refreshments
•    Facilitated by Alison Ogier-Price MSc Psyc, 
    B.Comm, BA Hons, C.AT, MNZAPP
•    For dates and to register for a workshop – 
    click here

Wellbeing 
Workshops
For All Canterbury District 
Health Board Staff

Click Here to Register

Workshop Overview:
•    The importance of wellbeing; psychological 
     and emotional effects

•    Learn about stress responses and how to 
    cope with stressful environments

•    Understand the science and practice of
    applications of self-care

•    Gain skills and take ownership of tools for 
    increasing your own and others’ wellbeing

•    Enhance positive relationships and social 
    connections

•    Improve your health and wellbeing: 5 Ways to
    Wellbeing, Staff Wellbeing Programme

For More Information Contact:
Lee Tuki - Staff Wellbeing Coordinator
E: Lee.Tuki@cdhb.health.nz   P: 027 689 0285
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Christchurch
Hospital

    

 

Wednesday
25 July
10am – 3pm
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 HPV Primary Screening and the Future 
 

        Self Sampling for HPV testing 

New HPV Vaccines (9 HPV genotypes) 

High Risk HPV genotypes and extended testing 

International Perspective on Primary HPV Screening 

 
 
 
 
 
 
 

Wednesday 1st August 2018 at 6-8 pm 
Rydges Hotel, Latimer Square, Christchurch. 

 

 Dr Jeff Andrews, MD, FRCSC, is the Worldwide Medical Director for 
Women’s Health and Cancer, BD Life Sciences.  

Dr Andrews’ role at BD is highly focused on the prevention of cervical 
cancer through early detection of cancer precursors, and on novel 
approaches to the diagnosis of infectious diseases in women. 

 

CHL Pathologists and Scientists will discuss  

“A Laboratory Perspective on Handling and Reporting Cervical Smears” 

 

The presentation and discussion will be followed by light refreshments. 
There will be time for questions - please email any questions. 

Please RSVP with your intention to attend to  

vanessa.buchan@cdhb.health.nz by Friday 27th July. 

 

 

 
 

 
 

 

Nau Mai Haere Mai 
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For more information and to 
register go to www.ipe.org.nz

Brought to you by the 
Health Precinct’s partners

Te Papa Hauora /Health Precinct is the hub of a creative and inspiring network that 
integrates world-class healthcare, research and innovation, education and industry.

Interprofessional 
Education Week
27-31 August 2018 

Margo will facilitate three workshops over 
the week for clinical and academic health 
educators, leaders, managers and clinical 
staff. This is a one-off opportunity the Council 
wishes to be shared widely across our health 
education system. Attendance is free. 
Registration is required.

The Health Precinct Advisory 
Council are delighted to 
announce that we will be 
hosting Dr. Margo Brewer – a 
highly regarded international 
leader of interprofessional 
education (IPE).  

Workshops:
•   Leadership programme (2 days) – building capability 

and capacity and operationalising IPE
•   Designing and developing IPE (morning session)
•   Facilitating and delivering IPE (afternoon session)

Dr Margo Brewer is the Director of 
Practice and Interprofessional Education 
in the Faculty of Health Sciences at 
Curtin University, Perth.
Margo leads interprofessional education and 
clinical education/fieldwork across eight 
schools and 26 health related courses. She 
has presented on interprofessional education 
at over 50 conferences and published 20 
peer reviewed journal papers and book 
chapters. Margo’s PhD thesis was on 
leadership of interprofessional education.


