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Winter ailments testing capacity 
of Canterbury Health System 
After a few ‘quiet’ years in terms of influenza, 2019 is shaping 
up to be a record-breaker. If things continue as they have been, 
predictions are that we will have more cases of influenza this 
year than we had in 2009 – the year of the influenza pandemic.

Suffice to say the flow of people throughout our system 
has been impacted as we manage large volumes of people 
through our extended hours urgent care clinics: the 24 
Hour Surgery, Moorhouse Medical Centre and Riccarton 
Clinic, as well as the Emergency Department (ED) at 
Christchurch Hospital.

Every part of our health system is feeling the strain of the 
extremely high acute demand over the past six weeks.

Our ED team is seeing large volumes of people, with more 
than 300 a day over the weekends. There have been up to 
86 patients in ED at any one time, compared to an average 
of 44. We’ve had up to 30 people arrive in a single hour 
(compared to an average of 12) – that’s one sick person plus 
their support people coming through the door every two 
minutes. Managing these large volumes puts pressure on 
everyone, starting with the reception staff and triage nurses 
at the front door, whose job it is to assess each person to 
ensure those in the greatest need are being seen soonest. The graphic below, shows an extremely busy Christchurch Hospital 

this morning
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I want to thank everyone involved in caring for the large 
numbers of people who are acutely unwell and need to be 
seen urgently. 

When fully staffed, there are 45 treatment spaces in ED. 
During May we had more than 45 patients 45 percent 
of the time, and in June, ED had occupancy of over 45 
patients for 43 percent of the time.

At peak times, those who can be seen at a general practice 
are diverted there, but the reality is primary care and the 
urgent clinics in particular are also busy, and most people 
who turn up at our emergency department need to be seen, 
with a high number of admissions.

Despite being under considerable pressure, our approach 
is to ensure everyone has appropriate care. Utilising the 
combined capacity of our hospitals, our community urgent 
care partners and our general practice network has allowed 
us to meet the demands of our population.

At times we have worked together to ensure people flow 
to the appropriate facility to receive care, offering options 
for redirecting people who agree, which can result in more 
timely care. This supports people to get to the right service 
and allows us to preserve ED for emergencies.

Now that the school holidays are over I hope the pressure 
will ease a little with more staff available. 

Of course we expect a winter peak every year, but this year 
has been exacerbated by the high number of people who 
have flu. Sadly 11 people have died from complications of 
influenza this year, and we don’t know what course this 
outbreak will take. In June there were 363 discharges 
coded as flu, with each person averaging 2.5 days in 
hospital. Last month, 908 bed days were due to influenza. 

Bed occupancy rates during June have been off the charts, 
with 352 hours sitting at 90–94 percent occupancy, 104 
hours at 95–99 percent and seven hours sitting at 100–104 
percent occupancy, which puts incredible pressure on 
everyone: those looking after current patients, people 
who are ready for discharge, and those waiting to be 
admitted. When flow slows, things get harder for everyone 
– including patients and their families. 

Everyone is doing their best and I ask for you to be patient 
and thoughtful in your interactions with others as everyone 
is feeling the pinch. Large volumes impact everyone, 
including administration staff, home care staff, orderlies, 
security and our food services staff.

Home is where most people want to be
We always aim to discharge people as soon as they are well 
enough to get back to their own homes and communities, 
and run programmes to support early discharge with the 
right supportive care in their own homes. This includes 
our CREST initiative that enables people to continue their 

rehabilitation in their own homes in a familiar environment 
with the right support. Some people can avoid a hospital 
stay altogether by receiving acute home care managed by 
their general practice team.

Population growth and bed shortage adds to the pressure
We are also under pressure due to population growth 
which is well ahead of projections. On top of this, we have 
a significant bed shortage for our population; we have 
fewer beds in Christchurch Hospital than we did before the 

earthquakes – over this time our population has increased 
by more than 70,000. The bed shortage will be partially 
relieved when the new Christchurch Hospital Hagley facility 
is up and running. 

Mass Casualty Incident Plan activated again last Friday
Amidst the busyness in ED last Friday, the Mass 
Casualty Incident Plan was activated in response to the 
explosion in Northwood. Once again, teams showed their 
professionalism and skill in managing the care of six people 
who were brought in as a result of this emergency. I know 
a large number of people throughout the hospital were 
involved to ensure capacity was freed up to focus on the 
needs of these people. My thoughts are with them and their 
families as they come to terms with the ongoing impacts of 
this explosion. 

David Meates 
CEO Canterbury District Health Board

Haere ora, haere pai 
Go with wellness, go with care
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Jane, Acute Assessment Unit, 
Ashburton Hospital
I would like to commend one of 
your staff nurses, Jane, who was on 
duty the night of 12 July. I would like 
to draw attention to the exemplary 
display of kindness, compassion and 
care she showed towards my partner 
when she came in to your department. 
Please pass on our sincere thanks 
to Jane, and please take the time to 
acknowledge her conduct – she is an 
asset to your team.

Anna and Lynda, Woolston 
Community Dental Clinic
I took my granddaughter for her 
appointment today. I would like to 
give a big thank you to the staff for 
their kindness, from the person at the 
desk to the nurses. My granddaughter 
was treated by Anna and Lynda. 
An awesome pair. They are skilled, 
patient, caring, fun nurses who my 
granddaughter enjoyed being treated 
by. A very big thank you to you both.

Burwood Hospital
The outpatient team, led by Dr Carl 
Hanger, at Older Persons Health was 
outstanding today. The patient (my 
family member) was treated most 
respectfully and was thoroughly 
assessed by the nurse and medical 
staff. Registrar Dr Wang had a lovely 
manner and put the patient at ease. 

Child Acute Assessment (CAA), 
Christchurch Hospital
I would like to thank all the staff we 
encountered during my daughter’s 
hospital stay in CAA. The doctors and 
nurses were very supportive. All the 
staff in CAA took extra steps to make 
sure their little patient had a positive 
experience in hospital. Thanks for the 
hard work and all the caring hearts. 

Acute Medical Assessment Unit 
(AMAU), and Wards 27 and 25, 
Christchurch Hospital
All the staff in AMAU and Wards 27 
and 25 were so good and did all they 
could to help me. Dr Hlavac even 
spent the time to explain about my 
repeat lung problem. So thank you 
and all your wonderful staff from my 
family and myself.

Eye Outpatients, Christchurch 
Hospital
Very friendly, efficient and informative 
service. Thank you Holly and Kate. 

Ward 15, Christchurch Hospital
Nursing staff were lovely and very 
helpful. Made a bad situation better. 
Nice to see happy nurses. Thanks 
Sam, Louise and night shift nurses.

Ward 23, Christchurch Hospital
A delightful time in Ward 23. Thanks 
to everyone who works here. It has 
been a real learning curve for me. The 
challenges you all face each and every 

day are daunting. However, the smiles 
on your faces tell me you love doing 
what you are doing. Keep on making 
people happy to be here. You are all 
doing a great job. Keep up the good 
work. Keep on facing your guests with 
the smiles you have all given me. It is 
time for me to leave but I will take a 
little memory of you all with me.

Christchurch Hospital
Great service and lovely people to 
deal with. 

Ward 23, Christchurch Hospital
It’s like every day is Christmas in here 
with the attitude of most who work 
here, and the food is superb. I will 
remember my experience forever. I am 
learning to listen but it is a two-way 
street. Keep on loving and laughing 
the way that you are.

Ward 12, Christchurch Hospital
I was in Ward 12 and all the staff were 
amazing and could not be faulted.

Surgical Assessment Review Area, 
Christchurch Hospital
A huge thank you to the team that 
made my stay a loving, caring, 
comfortable experience. I went in 
pretty quickly, scared and in pain, but 
throughout my stay I felt like I was 
treated like a queen, even having a 
few laughs. Thank you to all doctors, 
especially Dr Rebecca Dawson who 
was amazing.

Bouquets
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Emergency Department, 
Christchurch Hospital
My daughter is 15 weeks pregnant 
and experienced severe abdominal 
pain, and on advice from her midwife 
attended the Emergency Department. 
She was treated with such efficiency, 
and understanding, but most of all 
with such compassion. Dr Louise was 
wonderful, and went out of her way to 
allay my daughter’s concerns. I wish 
I could remember the nurses’ names 
and the lovely lady who brought my 
daughter a cup of tea. Even people 
with seemingly minor concerns (thank 
goodness all was well!) are treated 
with such compassion and concern. 
Thank you all, you really are the best.

Sleep Unit, Christchurch Hospital
I had a group session for a Continuous 
Positive Airway Pressure trial at the 
Sleep Clinic. Courtney was running 
it and I was very impressed with her 
presentation, confidence and dealing 
with people. She put people at ease 
and explained it all well. 

Emergency Department (ED) and 
Acute Medical Assessment Unit 
(AMAU), Christchurch Hospital
I would like to compliment the nurses 
that treated me when I was taken 
unwell and admitted to AMAU. Deirdre 
and Jordan were fantastic nurses in 
ED and provided great care. I would 
also like to thank the amazing nurses 
in AMAU who cared for me: Ashleigh, 
Jocelyn, Wendy and Hannah. There 
are two nurses in particular I would 
like to thank. Firstly Yvonne, who  
went above and beyond to ensure  
I received the best care and secondly 
Anna Fraser, who also went above 
and beyond and made great Milo! 
Yvonne and Anna would be two of the 
finest nurses I have had care for me 
throughout my health journey. Your 
nurses are certainly world-class and 
worth their weight in gold!

Burwood Hospital
Last week I had a surgery to remove 
a basal cell carcinoma from my left 
ear. The operation was carried out 

by Dr Rebecca and ably assisted 
by Margaret. I was very impressed 
with the professional way they went 
about their work, and I would like my 
appreciation to be passed on to them.

Wards 16 and 17, Christchurch 
Hospital 
I received excellent care from 
nurses and doctors who were very 
professional, thorough and great to 
have looking after me when I needed it.

Emergency Department (ED), 
Christchurch Hospital
My wife and I spent yesterday in 
ED and I felt the level of care was 
fantastic. The doctors and nurses 
made us feel important, cared for and, 
above all, very reassured. I’m not sure 
if this day was busy or not but to me it 
looked busy and the staff seemed to 
handle this very well. My compliments 
to the staff here. Well done and thank 
you very much.

#carestartshere

Big Shout Out 
Jo Abbott, Project Specialist, Planning and Funding
I would like to acknowledge Jo Abbott for all of her hard work in organising the community wellbeing meetings 
for people affected by the mosque attacks. She has far exceeded the scope of her job. Jo has tirelessly put 
posters around the place, shown up at Hagley College, organised food for the participants, and arranged all of 
the equipment. Thank you, Jo.

From: Annmaree Kingi, Consultant Clinical Psychologist, on behalf of all those involved in the Mosque Shooting 
Wellbeing Community Seminars.

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 not a staff member and you want to subscribe to receive this newsletter every week please subscribe here.

mailto:communications%40cdhb.health.nz?subject=
mailto:communications%40cdhb.health.nz?subject=Subscription%20to%20CEO%20Update
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Diabetes building
The demolition of the structure of 
the Diabetes Centre is complete. The 
team still needs to remove the floor, 
piles and services under the ground. 
The site should be cleared by late 
August/early September. There will 
still be some noise and vibration. 
The demolition crews don’t expect 
the levels to be any higher than they 
have been. Staff most affected at 
Canterbury Health Laboratories will 
be contacted directly.

The Link
Scaffolding around the Link between the main campus and 
the new building is coming down, with exterior cladding 
going up and painting taking place. 

Facilities Fast Facts
Christchurch Hospital Hagley/
Acute Services building 
The entrance to Christchurch Hospital Hagley is taking 
shape with the laying of asphalt in the emergency drop-
off zone, and glazing of the entrance canopy expected to 
start soon. 

Specialist mental health facilities
Planning is well underway for the relocation of several mental health services from The Princess Margaret Hospital to the 
Hillmorton Hospital Campus. The Facilities Development Projects team is at the preliminary design phase. During this 
phase, the design is refined by asking user groups what they would like, and deciding how the space is going to be used 
– i.e. what and who goes into each room. 
The designers take the concept sketches 
and designs and create a computer-
generated plan with exact measurements. 

The resource consent process also gets 
underway.
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I don’t think this is right. Can I change it?
Well that depends. The planning process for each area in 
Christchurch Hospital Hagley included engagement with a 
range of people across each department and service who 
agreed to, and signed off on, all aspects of the design. 

However, once you’re in your new workspace, you may 
see something you want changed, moved, or is not what 
was signed off. Given it is a new building, there will also 
inevitably be some teething problems.

Before anything can be changed, the issue needs to be 
identified as a defect or a scope change, and it’s important 
to understand the difference between the two. 

A defect is when something that was planned for, 
approved and installed isn’t working or is faulty. It could be 
a leaking tap, a noticeboard not fixed properly to the wall, 
or an electrical socket that doesn’t work. Damage, such as 
a trolley hitting a wall, is not a defect.

A scope change relates to something that hasn’t been 
asked for or approved but has been identified as useful, 
missing or would be preferred in a different location. This 
might be as simple as needing shelving where there isn’t 
any or wanting to use a space for a different purpose than 
originally planned. 

Urgent concerns, such as a major water leak, should be 
raised immediately with Maintenance and Engineering  
by calling extension 80220. Do not contact builders 
directly.

The processes for reporting all other defects and scope 
change requests are:

Defects
 › Log the defect with your line manager.
 › Your line manager will enter it into a worksheet.
 › Items are collated, reviewed, assessed on site and 

logged by the Facilities team.
 › If an item is confirmed as a defect, it will be fixed in due 

course. If it is not a defect, the ticket will be closed.

Scope changes
 › Discuss your request for something to be added, 

changed, or moved with your line manager to ensure 
they support the request.

 › Your manager will log the correct request form and 
send it to the Facilities team who will collate all requests 
on behalf of General Manager Christchurch Hospital 
Pauline Clark.

 › The list will be reviewed and items that are approved will 
be scheduled. Items that are not approved will be closed.

 › Scope changes may not be immediately actioned, and 
may take some months to complete if approved. 

Stay in touch – you can do this 
through the Facebook page or 
email us at letsgetreadytomove@
cdhb.health.nz

13

http://cdhbintranet.cdhb.health.nz/corporate/MaintenanceandEngineering/SitePages/Home.aspx
https://www.facebook.com/groups/Hagleymove/
mailto:letsgetreadytomove%40cdhb.health.nz?subject=
mailto:letsgetreadytomove%40cdhb.health.nz?subject=
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Could robotic process automation change the way we 
work?
Robotic process automation (RPA) is a technology based 
on software robots carrying out business processes done 
by people. 

The software acts as a virtual worker, programmed to carry 
out repetitive procedures.

Robots, also referred to as ‘bots’, can be programmed to 
mimic what a person can do. For example, they can start up 
an application, log in and get or enter data. They can also 
copy and paste, move files, fill in forms or even send emails.

The advantage is that they can work at a fast pace with a 
high level of accuracy and can work with a whole range of 
existing applications without the need to change software 
or processes. One robot could be trained to work on 
several different systems.

The robots aren’t suitable for situations where judgement 
is needed to make a decision, and they aren’t intended 
to replace workers. They are used to working alongside 
people, speeding up and accurately carrying out repetitive 
tasks. 

RPA looks like an interesting prospect for organisations 
that have a number of long manual repetitive tasks that 
require a high level of accuracy. For example, if data 
corrections, testing or some account setups could be 

automated, allowing the 
focus on more thoughtful, 
innovative and meaningful 
work, the benefits could be 
invaluable. 

ISG is currently planning piloting this exciting technology 
with some of its vendors and we already have max.chat. 
Watch this space!

ISG Download

Information 
Services 
Group
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Some global noise about the “silent 
epidemic” on World Hepatitis Day 
It is World Hepatitis Day this Sunday 28 July, one of the 
World Health Organization’s (WHO) seven official global 
public health days, which aims to raise awareness of 
hepatitis – particularly of hepatitis B and C (hep B and C).

Hep B and C can cause long-term, serious damage. They 
affect 325 million people worldwide and cause 1.4 million 
deaths a year. Many people are unaware that they have 
hep B or C, as symptoms can remain hidden for decades 
(which is why hepatitis is sometimes called the “silent 
epidemic”). 

For this reason, in 2016, WHO published its global strategy 
on eliminating hep B and C by 2030. The New Zealand 
government at the time signed up to this, with one of the 
strategies being educating people on the symptoms and 
encouraging them to get tested and treated.

In February, New Zealand moved a big step closer to 
this global goal when PHARMAC announced it was fully 
funding a new treatment, Maviret, which can cure all six 
types of hep C. 

It is estimated that 50,000 New Zealanders have hep C 
but fewer than half know they have it. The risk factors 
include having had tattoos or body piercings using 
unsterile equipment; having injected drugs; having had 
a blood transfusion prior to 1992; or having lived with 
someone who has had hep C.

“Unlike hep B, which people can be protected against 
through vaccination, you can’t protect against hep C – 
only treat it, and you can only treat it if you know you 
have it,” says Clinical Nurse Specialist (Hepatology) 
Judith McLaughlin.

“Seventy-five percent of people with hep C were born 
between 1945 and 1965 so, if any risk factors apply, it is 
best to get tested.”

Since Maviret has been funded, Canterbury DHB has 
treated 332 patients with hep C between February and 
May – the highest number of any DHB in the country.

Canterbury has also introduced a subsidy for patients 
seeking treatment through primary care, but patients are 
advised to check with their individual General Practice 
team before beginning treatment.

To read a former staff member’s story on how their life 
has changed since receiving treatment for hep C, view 
the story in the latest edition of WellNow Canterbury 
magazine.

https://issuu.com/canterburydhb/docs/cdhb_wellnow_news_june_2019_web/12?e=9501145/59360931
https://issuu.com/canterburydhb/docs/cdhb_wellnow_news_june_2019_web/12?e=9501145/59360931
https://issuu.com/canterburydhb/docs/cdhb_wellnow_news_june_2019_web/12?e=9501145/59360931
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Our greatest asset in mental health
Mental health is often described as a continuum, with 
wellbeing on one end and serious mental illness on the 
opposite. 

Canterbury DHB’s Specialist Mental Health Services 
(SMHS) provides care to the people in our community 
with the most acute or severe mental health disorders. 
The specialist services are delivered across four campuses 
– Hillmorton, The Princess Margaret, Christchurch and 
Ashburton hospitals – but the majority of SMHS work takes 
place in communities. 

SMHS employs more than 1200 staff, including nursing, 
allied health, medical, psychology, aides and assistants, 
managers and administrators. Many are experts in their 
disciplines. Staff are in contact with more than 15,000 
individuals per year.

Specialist care requires staff with specialist skills. 

“Our staff are our greatest asset,” says General Manager 
Mental Health Toni Gutschlag.

“We recruit people with clinical expertise and then we 
invest in them and their development. We provide our 
staff with ongoing specialist training and support the 
embedding of learning into practice.” 

SMHS is fortunate to have a dedicated Training and 
Education Unit and workforce development programme, 
which continuously builds capability across the division 
and supports effective clinical care delivery. 

Learning and development within SMHS includes formal 
teaching and education. Some of the many courses on 
offer are Safe Practice Effective Communication, Talking 
Therapies, and Working Therapeutically with Family/
Whānau. 

In 2018, SMHS courses were attended by 2811 participants. 
These courses are run by SMHS clinicians, consumer and 
family advisors, contractors, and others. 

“We follow the Kirkpatrick Model to plan education as part 
of the SMHS strategic vision and for evaluating the results 
of our training and educational programmes to make sure 
that what we do is making a difference,” says Manager of 
the SMHS Training Unit Tony Farrow.

“We keep our mental health consumers and their families 
at the forefront of everything we do. Our clinicians are the 
people who support consumers and whānau, and our work 
is to support them.”

SMHS invests in resources to support new graduate 
clinicians, who undertake new entrant into specialist 
practice (NESP) programmes, and has developed 

programmes of support and workforce development for 
new to practice enrolled nurses and hospital aides.

SMHS also has a library on the Hillmorton campus with 
a dedicated librarian who ensures staff stay up-to-date 
with the latest research and international best practice 
guidelines. 

Tony and his team are looking forward to furthering the 
workforce development programme within SMHS, always 
making sure to keep consumers and their families at  
the centre. 

You can find more information on the SMHS Training and 
Education Unit here.

From left, Cardiopulmonary Resuscitation (CPR) Trainer Jane Foley 
instructing SMHS staff undertaking the CPR for Specialist Mental 
Health Services course. Based on New Zealand Resuscitation Council 
guidelines, this course is an example of a training programme that had 
been adapted to meet the unique needs of the mental health service, 
taught by SMHs trainers

SMHS training team, from left, Nurse Educator Tania Freeman, NESP 
Educator and Clinical Social Worker Graham Allan, Librarian Julie 
Milne, Training Coordinator Jos Krijgsman, Nurse Manager Tony 
Farrow, Nurse Educator NESP Mere Porima, and Nurse Educator Mel 
Lienert-Brown.  
Not pictured: Clinical Educators Jane Foley, NESP Programme 
Coordinator Gail Houston, Learning Coordinator Angie Spencer, 
Clinical Educator Cynthia Spittal, Quality Manager Vicki Dent

https://cdhbintranet.cdhb.health.nz/mentalhealth/SMHSTrainingandEducation/SitePages/Home.aspx
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Gift of goodies for a job well done
The box of goodies pictured here was 
made by the students of class E6 
of Villa Maria College and gifted to 
the nurses on wards 21, 22 and the 
Neonatal Intensive Care Unit. 

Their teacher Tracey Tims contacted 
Canterbury DHB after the students 
told her they wanted to do something 
to thank the nurses of Christchurch 
Hospital for the amazing work they 
do. Several of the young people have 
been patients of the children’s wards. 
Each bag of goodies has a thank you 
tag attached and includes a personal 
note from the students.

Children’s kind gesture to Emergency 
Department patients 
Three Canterbury siblings have bought socks for 
Christchurch Hospital’s Emergency Department (ED).

Jessica, Sean and Courtney Radka were given money by 
their aunt and uncle to donate to the charity of their choice. 
After visiting central Christchurch and noticing homeless 
people, they began to think about the plight of this group 
and wanted to help.

They spoke to Registered Social Worker in ED, Angie 
O’Neill, who told them ED always needs socks and clothes, 

particularly for the homeless who come through the 
department.

The children decided this was what they wanted to do 
and bought socks. The New Zealand Sock Company in 
Ashburton heard about the children’s efforts and donated 
about $500 worth of socks as well.

The children also collected toys and clothes for ED’s 
cupboard, which contains spare clothes and other items 
for patients that need them. Items not needed by ED will be 
donated to the City Mission. 

Last Thursday the children met with members of the Social 
Work department and others to present their donations 
and were given a certificate by ED Team Leader Rosemarie 
Eyres acknowledging their kindness.

Jessica says it is nice to be able to do something for people 
who don’t have very much.

Clinical Manager Social Work Catherine Hughes says she 
wants to extend a big thank you to the children for their 
very kind gesture.

“You are the social workers of the future.”From left, Sean, Jessica and Courtney Radka and their mother Michelle 
Radka

From left, Registered Nurse Jessica Ridge, Neonatal Nurse Manager Debbie O’Donoghue and 
Registered Nurse Cel Lawn with some of the goodies from students of Villa Maria College
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Visit to Mayo Clinic “wonderful 
opportunity”
Christchurch Hospital Consultant Physician Jenny Butler 
had the opportunity to experience a fortnight at the 
famous Mayo Clinic in the United States (US) as part of her 
sabbatical.

The Mayo Clinic is a non-profit academic medical centre 
based in Rochester, Minnesota. It is focused on integrated 
clinical practice, education and research, and employs 
more than 4500 physicians and scientists, along with 
another 58,400 administrative and allied health staff. 

Jenny attended the Mayo Expanded Clinical Autonomic 
Workshop.

“It was a two-week intensive course during which I worked 
with one of the autonomic physicians every day. They are 
world leaders in their field,” she says.

The autonomic nervous system is responsible for the 
control of bodily functions not consciously directed, such 
as breathing, the heartbeat, and digestive processes.

Although she can’t practice medicine independently in 
the US she was able to get involved as much as possible, 
working with the physicians reporting cases. Jenny 
says she was able to discuss each case and the test 
interpretation/results with them. 

“I also frequently worked with the technicians in the 
autonomic testing laboratory and attended outpatient 
clinics with the physicians. It was a wonderful opportunity.”

The trip improved her confidence in understanding and 
interpreting autonomic physiology, was an opportunity 
to see and discuss more challenging and rare cases, 
observe a more neurological focus to assessment and 
interpretation, and gain exposure to a different range of 
tests.

“It was valuable being immersed and getting frequent 
repeated immersion and exposure to all of the above in a 
clinical setting, as well as just the communication with and 
learning from others in the field.”  

The experience will improve her day-to-day work and 
delivery of patient care.

Jenny says she became interested in autonomic medicine 
on the General Medical wards in Christchurch Hospital, 
where she frequently encounters people who have 
collapsed or are feeling dizzy. 

Jenny then 
became involved 
in outpatient 
work in the 
Funny Turns 
Clinic (its official 
name), which 
cares for people 
who experience 
episodes of 
either dizziness 
or temporary 
loss of 
consciousness.

“These 
symptoms are 
often caused 
by insufficient 
blood flow to the 
brain (which can 
be caused by 
problems such 
as low blood pressure or heart rhythm abnormalities) but 
there are many other possibilities to consider, including 
neurologic (brain and nervous system), or medication-
related or inner-ear balance disorders.”

Jenny was trained by Senior Physician and General 
Medicine Clinical Director David Jardine in detailed 
assessment and management of these problems, and also 
in autonomic testing (tilt table testing and other measures 
to assess the autonomic nervous system).  

In the tilt test the patient lies on a bed which is then tilted 
to 70 degrees while they undergo continuous monitoring of 
blood pressure, heart rate and heart rhythm.

David is widely respected in the autonomic world, she says.  

“The Mayo experience was very stimulating, but I am also 
aware that we deliver a really good service right here in 
Christchurch”.

Consultant Physician Jenny Butler
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Christchurch researchers involved 
in global study showing genetic 
predisposition for anorexia

University of Otago, Christchurch 
researchers played a key role in new 
global research showing the causes of 
the eating disorder anorexia are likely 
metabolic as well as psychological. 

The findings, published in Nature 
Genetics, are likely to give hope to 
patients and their families, and new 
direction to clinicians and scientists 
looking for better treatments for the 
disease with the highest mortality rate 
of any psychiatric disorder. 

They suggest people are born with a 
biological predisposition to developing 
the disease that affects function of the 
brain as well as the metabolic system, 
and it is important to consider both 
of these factors when exploring new 
avenues to treat the disease. 

Anorexia Nervosa Genetics Initiative 
(ANGI) researchers sampled the 
DNA of almost 17,000 patients and 
compared this with more than 55,000 
control cases (without anorexia 
nervosa) recruited from 17 countries 
across North America, Europe and 
Australasia. 

The lead researcher was Cynthia Bulik 
from the University of North Carolina 
(USA) and the Karolinska Institute 
(Sweden). She worked with more than 
100 other scientists, including lead 
researchers from New Zealand – the 
University of Otago, Christchurch 
Clinical Psychologist and Senior 
Lecturer Professor Jenny Jordan and 
Genetics Professor Martin Kennedy.

The ANGI team found eight genetic 
variants significantly associated with 
anorexia nervosa, showing the origins 
of this serious disorder appear to be 
both metabolic and psychological. The 
researchers also found:

 › the genetic basis of anorexia 
nervosa overlaps with traits 
associated with people’s ability to 
metabolise fats and sugars, and 
body mass index

 › genetic factors associated with 
anorexia nervosa influence physical 
activity, which could explain the 
tendency for people with anorexia 
nervosa to be highly active despite 
their low calorie intake

 › the genetic basis of anorexia 
nervosa overlaps with other 
psychiatric disorders such as 
obsessive-compulsive disorder, 
depression, anxiety, and 
schizophrenia. 

Jenny says current treatments for 
anorexia nervosa are primarily 
psychological therapies that help 
patients with the critical but difficult 
task of regaining weight and re-
establishing normal eating. There are 
no specific medications for it.

“The ANGI findings give us a new way 
of looking at this disease. For example, 
many people diet but only a few 
develop anorexia nervosa with very 
low levels of weight and sometimes 
extreme levels of exercise.”

The findings that there are genetic 
differences relating to metabolism 
in people with anorexia in the study 
helps make sense of that. It may also 
help explain in part why recovery is 
such a struggle.

“These findings, that it is not just a 
psychiatric condition, will be hugely 
validating for many with anorexia 
nervosa and their families,” Jenny says.

Martin says the findings indicate 
that people are born with a genetic 
predisposition for developing the 
disease. This means they are more 
prone to developing the disorder, 
although not everyone with those 
patterns of DNA will do so. 

“Our hope is these fundamental 
genetic insights will point to better 
ways of preventing the disorder, and 
better medications that target the 
underlying biology. Nobody chooses 
to succumb to this awful disease, and 
we need these kinds of new insights 
to help people survive and move on 
with their lives.”

University of Otago, Christchurch Clinical 
Psychologist and Senior Lecturer Jenny 
Jordan
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One minute with… Finau Heuifanga 
Leveni, Pacific Portfolio Manager 
What does your job involve? 
In a nutshell, my role is supporting 
Canterbury DHB to achieve better, 
more equitable outcomes for 
Pacific communities. This includes 
managing the DHB’s contract with 
our resilient and hardworking Pacific 
service providers, supporting the 
development and design of various 
DHB-wide strategies and frameworks 
to ensure an equity focus, and 
organising a fono for our DHB Pacific 
staff.

Why did you choose to work in this 
field? 
I’m actually very new to the health 
sector. I’m a lawyer by trade and spent 
the last 15 years working overseas 
as a diplomat and international 
aid worker. But I was drawn to the 
potential to make a real difference.

What do you like about it? 
The potential and ability to  
re-imagine and re-design the way we 
do healthcare to ensure it reaches 
those who’ve been falling through the 
cracks for far too long.

What are the challenging bits? 
All the cracks!

Who inspires you? 
My mother. My mother was a solo 
mum who survived the dawn raids 
and raised six kids on the benefit. 
She taught us that no matter what life 
throws us, we should always extend 
help and grace to those who need it. 
We spent school holidays volunteering 
at the local disability centre or elderly 
rest homes and Christmases, making 
and serving lunch at the City Mission. 
My mum opened our home to anyone 
who needed a bed for the night, or 
week or month or year! So we grew 
up with any number of family friends, 

hitch-hikers, back packers, 
foster children, overstayers, 
homeless people, or anyone 
who needed a hand. We 
didn’t have much, but what 
little we did have, Mum 
shared. I didn’t appreciate 
it at the time, but I certainly 
realise and value now how 
much that upbringing has 
shaped me as a person.

What do Canterbury DHB’s 
values (Care and respect 
for others, Integrity in all 
we do and Responsibility 
for outcomes) mean to you 
in your role?
These are the core values 
that challenge and drive 
me every day. I try to 
imagine our communities 
for whom English is a 
second language, or those 
from completely different 
cultures, or those who are 
struggling to survive on less 
than minimum wage and ask myself 
whether they would feel empowered 
or welcomed or included by the work  
I do and the way I do it.

Something you won’t find on my 
LinkedIn profile is…
The number of times I’ve taken 
the coveted title of “Trivial Pursuit 
Champion” from my siblings… a highly 
contested family event that continues 
into adulthood!

If I could be anywhere in the world 
right now it would be…
Wherever my husband and children 
are – that’s home for me.

What do you do on a typical 
Sunday? 
Sunday we set aside as a family-
focused day. We have brunch together, 

we go to church and worship together, 
we do an activity together in the 
afternoon (usually visiting extended 
family) and then in the evening, we 
have our “family fono” where we 
sit together and reconnect through 
talanoa, music and prayer.

One food I really like is…
Lolo’i feke (octopus cooked in coconut 
cream)

My favourite music is…
Totally dependent on my mood and 
can take me anywhere from Puccini to 
Common Kings to Aerosmith!

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

Finau Heuifanga Leveni with her husband Pita and 
their four sons, Langitoutai, Lupeitu’u, Kupuavanua and 
Likuohihifo, at her welcoming to Canterbury DHB

mailto:naomi.gilling%40cdhb.health.nz?subject=
mailto:naomi.gilling%40cdhb.health.nz?subject=
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Something For You
Something For You is Canterbury DHB’s employee benefits programme. 

The deals offered are from the Canterbury business community to say thank you 
for all that you do. You can access all your deals right here. Remember, you’ll 
need your Canterbury DHB ID badge to claim these deals, so be sure to take it 
along with you.

Below are some new businesses that have joined the programme – be sure to check them out!

Body Fix Remedial Massage Therapy Clinic
 › Treat yourself to $15 off all 60-minute and 90-minute 

massage treatments.

Grow Active
 › Enrol your child at either of the Grow Active childcare 

centres and receive the first four weeks free (over $1000 
saving if child is full time). 

Little Lunches 
 › Have lunch delivered for free, and also enjoy 10 percent 

off one lunch each month. Use the code JULY10 for this 
month’s discount (operates during school terms only; 
closed public holidays and weekends). 

Citywide Florist 
 › Receive 15 percent off all orders over $75. Show your 

CDHB ID in-store to redeem or use this link when 
ordering online.

Check out Something For You on the intranet for more information on these deals and more.

Applications open for 2020–21 
Harkness Fellowships in Health Care 
Policy and Practice
The Commonwealth Fund and New Zealand’s Ministry of 
Health, as co-sponsors, are calling for applications for the 
2020–21 Harkness Fellowships in Health Care Policy and 
Practice. 

Recipients of these prestigious Fellowships are placed 
with leading experts at organisations such as Harvard 
University, Stanford University, Kaiser Permanente and the 
Institute for Healthcare Improvement to study things that 
support a high performing health care system. The aim is 
to produce the next generation of health policy leaders in 
participating countries. 

Promising mid-career professionals – government 
policymakers, academic researchers, clinical leaders, 
health care system managers and journalists – are invited 
to apply for this unique opportunity to spend 10 months 
in the United States as a Harkness Fellow in Health Care 
Policy and Practice. 

Each New Zealand Harkness Fellowship provides up to 
US$113,000 in support, which covers the airfares, living 

allowance, project-related travel and travel to fellowship 
seminars, health insurance and US federal and state taxes. 
For families, US health insurance and a US$15,000 travel 
supplement will be provided. 

7 October 2019 is the deadline for receipt of applications 
from New Zealand. 

For further information 

Visit: www.harknessfellowships.org

Join us: 18 July at 11.00 am (NZST) for an informational 
webinar featuring Fellowship Director Robin Osborn and 
New Zealand Harkness Fellow Juliet Rumball-Smith. 

Register here 

Contact: Robin Osborn (Director of the Harkness 
Fellowships in Health Care Policy and Practice) at  
ro@cmwf.org

https://cdhbintranet.cdhb.health.nz/corporate/EmployeeBenefits/SitePages/Home.aspx
https://www.citywideflorist.co.nz/discount/CH15
https://cdhbintranet.cdhb.health.nz/corporate/employeebenefits/SitePages/Home.aspx
http://www.harknessfellowships.org
https://cc.readytalk.com/r/pkl0fdv5o46q&eom
mailto:ro@cmwf.org
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The latest edition of the Health Quality & Safety Commission New Zealand’s e-digest is now available. 

It includes information about an inpatient rehabilitation unit using co-design to create a patient bedside schedule; a 
community project that aims to improve asthma management in Māori and Pasifika children; the Hand Hygiene New 
Zealand auditing manual (2019 edition); and upcoming events.

Read more here.

https://a1.miemail.co.nz/v/65635/1212505/email.html?k=15QSYSijcjHO8euXh_-yAOm25LcoxNyDtnmwzV4B-BU
https://pldc.service-now.com/hrportal
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It is with pleasure I invite you to the Infection Prevention and Control Nurses 
College, NZNO conference to take place in Otautahi, Christchurch, New 
Zealand Monday 23 to Wednesday 25 September 2019. 

It has been 13 years since the Canterbury region has been able to host the 
national conference so I am delighted to welcome you to celebrate The 
Phoenix Rising in Christchurch. 

Three broad themes of resilience, re-emergence and leadership are 
encompassed in the conference. 

Kia kaha, kai maia, kia manawanui. 
Be strong, be brave, be steadfast. 

Keynote speakers from around the world will bring their considerable 
knowledge and expertise to share with you. Alongside our keynote speakers, 
other experts will provide learning opportunities that will have direct relevance 
to your knowledge, practice and consumer outcomes.  Presentations will 
explore the latest information and resources on current and emerging threats 
both biological and environmental such as MDRO, civil emergencies, and 
pandemics.   Becoming a leader in infection prevention on a global or local 
level, regardless of resources, will be discussed alongside developing an 
educational programme and engaging with staff.  Patient safety will also be a 
thread running through the conference programme. You will have 
opportunities to meet the experts, listen to debate as well as network with 
your colleagues. 

The scientific programme is evolving, so watch this space as the team develop 
a comprehensive series of presentations to motivate and inspire you. 

On behalf of the organising committee, I look forward to welcoming you. 

 
Julianne Munro 
Conference Convenor 
Infection Prevention and Control Nurses College, NZNO Conference 

 

https://www.ipcconference2019.co.nz/
https://www.ipcconference2019.co.nz/
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"An international sensation, 
The Father is the most 

acclaimed new play of the 
decade, smashing our 

misconceptions of time, 
memory and dementia in 

this profoundly moving and 
darkly comic masterpiece."

The New Zealand Brain Research 
Institute is proud to invite you to 

this thought-provoking play 
starring well-known kiwi actor 

Mark Hadlow. We look forward 
to sharing delicious food and 

refreshments with you before the 
performance commences.  

You will also have the opportunity to 
hear from leading neurologist 

Professor Tim Anderson, as well as 
meet our brilliant researchers 

who help people suffering 
from conditions like Alzheimer's, 

dementia and Parkinson's.

TICKETS $60
(includes refreshments & nibbles)

BOOK NOW
www.nzbri.org/Support/Upcoming-Events/
or contact Barbara Chapman on barbara@nzbri.org 
or 03 374 6272 for further information
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Interested in graduate or postgraduate level education in 2020?
Would you like to know what funding is available? 

Come along and meet our education providers and the Canterbury DHB postgraduate coordinator. 
Date Location Time

Monday 5 August Burwood Hospital, Foyer of Main Entrance 1130-1330hrs 

Tuesday 6 August Christchurch Hospital, University of Otago Foyer 

(Medici Entrance)

1330-1600hrs

Wednesday 7 August Manawa Campus, 276 Antigua Street (Christchurch Central) 1200-1530hrs

Thursday 8 August Hillmorton Hospital, Fountain Room Admin Building 1330-1430hrs

Thursday 8 August Pegasus Health, 401 Madras Street 1530-1830hrs

        We look forward to seeing you at one of the fairs! 

Jacinda King 
PG Nursing Education 

Coordinator 
Cell: 027 383 5744 

Jacinda.King@cdhb.health.nz  

World Head and Neck Cancer Day  

July 27th 2019

 Know the signs
When found early most head and neck cancers 

 can be treated successfully .
 

https://canterbury-west-coast.cancernz.org.nz/cancer-information/cancer-types/head-and-neck-cancers/  
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