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Advance Care Planning –  
The plans of 670 Cantabrians 
are now shared electronically 
on HealthOne

This is a New Zealand first, and possibly a global first as we strive to ensure a strong 
patient voice throughout the continuum of health care in Canterbury.  
With an Advance Care Plan stored in your secure electronic health record – 
HealthOne, it means that wherever you are in our health system – with your general 
practice team, or under specialist care in hospital, everyone knows what your wishes 
are for future health care and end of life care.

Advance Care Planning (ACP) is the 
process of discussion and shared 
planning for future healthcare. It involves 
an individual, their family/whānau 
and health care professionals from 
throughout the system.

ACP gives patients the opportunity to 
develop and express their preferences 
for future care, based on:

 » their values, beliefs, concerns, hopes 
and goals,

 » a better understanding of their current 
and likely future health,

 » the treatment and care options 
available.

In 2013 we started a programme of 
work to integrate ACP into our existing 
structures, three years later we are the 
first area in the country able to share 
plans electronically across the primary 
– tertiary care interface, via HealthOne, 
the shared electronic health care record 

being used by a growing number of 
DHBs in the South Island.

Each month another 40-50 ACPs are 
being added to HealthOne. There were 
fewer than 50 in June 2014, and there 
are now more than 670 stored in the 
system. Well done to general practice 
teams who are creating 80% of ACPs 
with their patients.

There is national training in creating 
Advance Care Plans and more than 700 
health professionals in Canterbury have 
completed the level one on-line training. 
Over half of all patients completing an 
ACP have cancer or heart disease. 

Since September 2014 when we started 
collecting data, there have been 641 
hospital admissions involving patients 
who have Advance Care Plans. 
Importantly, most people with an ACP 
are dying in their preferred place. Of 
those with ACPs, only 18% are dying in 
hospital. 

If you support older family members, or 
those with chronic conditions, you could 
encourage them to talk to their GP about 
developing an ACP while they are well.  
Advance care planning gives everyone 
a chance to say what’s important to 
them. It helps people understand what 
the future might hold and to say what 
treatment they do and don’t want. It 
can help people, their families and their 
healthcare teams plan for future and end 
of life care. 

Because it can be stored electronically 
in HealthOne families and healthcare 
providers – across our health system - 
can quickly see what the person wants 
– particularly if they can no longer speak 
for themselves. 

More information, is available here. 
Our local ACP champions are Dr Kate 
Grundy and Jane Goodwin.

›› Article continues on page 2
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CEO UPdATE

http://www.advancecareplanning.org.nz/


cdhb.health.nz  2

›› Article continued from page 1

Below is an excerpt from a Health Quality and Safety Commission article which interviewed a family of a Canterbury patient:

Marie says the plan was a valuable tool for the family “When dad started to go downhill, we were so grateful for his ACP. It was 
a real benefit to us, so we could just be there for him, as a family and not worry about making decisions and whether or not we 
were doing the right thing for him.”

It’s great to see our home-grown technology, HealthOne, continuing to support better patient care by ensuring the right 
information is available in the right place at the right time. As the use of HealthOne grows, this information will become available 
in other South Island areas.

Improving access and outcomes for  
Cantabrians with shoulder problems 
At last week’s Board meeting, 
orthopaedic surgeon, Mr Alex Malone 
outlined the challenges faced by the 
orthopaedic team in meeting the 
ever-increasing demand for services. 
Canterbury has New Zealand’s largest 
group of older people. And it’s getting 
bigger every year. This translates into 
a situation where demand continues 
to outstrip the team’s ability to provide 
assessment and treatment to everyone 
who has the potential to benefit. 

Despite meeting all of the government 
targets, we have a unique challenge 
due to the makeup of our population and 
the demand on orthopaedic services as 
people age.

The service has been working with the 
Canterbury Initiative team to create 
new pathways to ensure the best use 
of resources which enable more people 
to be triaged and offered a wider range 
of non-surgical options for care.  Dr 
Angela Cadogan talked about the new 
orthopaedic triage of shoulder referrals 
and the remarkable progress that’s being 
made. 

Put simply, referrals from GPs exceed 
orthopaedic specialists’ capacity to 
provide first specialist assessments. 
For those referred back to their GP 
there was no clinical pathway for 
non-clinical management – this has 
changed with the introduction of a 
range of options including corticosteroid 
injections, interventional radiology and 
physiotherapy.

In another first for New 
Zealand – 54 community 
physiotherapists in 
Canterbury have signed 
up to provide a fixed-price 
package of care for patients 
presenting with shoulder 
problems.
The physios provide an initial 
assessment and treatment, with follow-
up at two weeks, six weeks, four months 
and 8-12 months. The outcomes have 
been measured and 34% of people go 
on to have further investigations, such 
as imaging, or a diagnostic injection. 

Thirty eight percent of people continue 
with conservative management such 
as corticosteroid injections and physio. 
For 15% of people, surgery is the best 
option, while 8% of people need no 
further treatment.

This freeing up of specialist resource 
means an increased number of specialist 
referrals can now be accepted – 83% 
compared to 54% before the Shoulder 
Initiative was introduced. GPs and 
community-based physiotherapists play 
a key role in this initiative.

Other specialties in the orthopaedic 
service will also be looked at to see 
how we can do more with the resources 
available.  This includes referrals for 
Spine, Hip/Knee, Foot/Ankle, Elbow and 
Hand problems. 

One of the secrets to the success of 
this shoulder initiative – and many 
of our other Canterbury Initiatives is 
empowering primary care (general 
practice teams) through tailored 
education and training sessions to help 
with their assessment and treatment 
of patients presenting with orthopaedic 
problems.

Last Saturday more than 85 
GPs were up early to attend 
an education session on 
dermatoscopy

Canterbury GPs are integral to our health system. 
Their readiness to upskill and provide a wider range 
and a higher level of care in the community helps keep 
our hospitals and specialist services free for those in 
the greatest need for secondary and tertiary care.

Dermatoscopy is the examination of skin lesions with 
a dermatoscope. It’s used to help identify skin lesions 
that have a high likelihood of being malignant i.e. 
melanoma or basal cell carcinoma.

›› Article continues on page 3
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David Meates  
CEO Canterbury District Health 
Board

›› Article continued from page 2

Finally, I would like to leave you with a quote from Alex Malone’s presentation.

A Great Organisation

An organisation is not defined by those it treats best.

Any organisation can identify an example of a group receiving  
excellent treatment.

A truly great organisation will ensure that no-one under their care  
receives poor treatment
That’s certainly our goal, and why we have a patient-centred system that aims not to 
waste people’s time.

Have a great week.

This one day course was complimented by an online training package which has been developed in HealthLearn and is now 
available to all DHBs across NZ. The content includes: 

 » A generic introduction to taking good clinical images

 » Links to relevant objects and articles and existing resources

 »  Links to online documents and courses on clinical imaging, skin lesions and dermatoscopy

 »  Link to a video of a six-hour workshop performed by Dr. Amanda Oakley for PHARMAC in 2014

 »  Link to courses run by Dr Oakley for DermNet New Zealand

 »  Links to the pages currently being published in New Zealand Doctor on dermatoscopy and clinical imaging using Smartphone

 »  Video and images generated by Waikato DHB specifically for this online course to demonstrate the use of a range of 
equipment suitable for photography including the use of Smartphone.

Both the Dermatoscopy Course and the production of the HealthLearn package were supported through the ‘Find the Spot’ 
project funded through the 2nd Wave of the Ministry of Health Faster Cancer Initiatives and the Southern Cancer Network.

We are also pleased to announce new SMOs soon to join the dermatology department. Tom Middleburg will join Canterbury 
DHB in August, with Mairi Ferguson due to start 1st December. Discussions are currently underway with the College regarding a 
3rd Dermatologist, from Europe, joining the team. 

Time to give more thanks – 
Volunteer awareness week
We’ve undergone a lot of change 
recently, especially over the past month 
with the moves of Older Persons’ Health 
and Rehabilitation staff and patients 
from The Princess Margaret to Burwood 
Hospital. I never feel like I can give 
enough appreciation to all our people 
involved. 

It’s National Volunteer Week and I’d like 
to say a very big thank you to all the 
volunteers who continue to help with 
changes at Christchurch Hospital, the 
moves to Burwood Hospital and myriad 
of tasks they do to help our patients, 
visitors and staff within the Canterbury 
Health System every day. This year’s 
theme for Volunteer Awareness week 
is ‘Make Time’- Whai whā, and the 

campaign is a call to action. 

Our Christchurch Hospital Volunteer 
Co-ordinator, Jan Danrell reports that 
she now has 150 volunteers and that the 
group gave $173,000 worth of donations 
to the Canterbury District Health Board 
in the last financial year. You can read 
more about this later in the update along 
with the story of one of our wayfinding 
volunteers, Russell McCarthy. Our 
Burwood Hospital Volunteer co-
ordinator has been busy recruiting more 
volunteers, so successfully that they now 
have a waiting list.

The 2016 Ministry of Health Volunteer 
Award recipients were announced 
last week and a regional presentation 
is being held at Burwood Hospital on 

Friday. We’ll report back on this in the 
next update.

So, to all our volunteers I’d like to 
reinforce this year’s message - Kia ora 
mō tāu whai whā  - thanks for making 
time.

Above: Mavis Snelson and Kathleen Peterson at 
Burwood Hospital.  

CEO UpdatE
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Facilities Fast Facts
Fast Facts – Burwood 
This week, Older Persons Health patients in seven wards at The Princess Margaret Hospital were successfully transferred to 
their new wards at Burwood Hospital. The process ran like clockwork and it was all over by Thursday 16 June. A total of  
88 patients were transferred altogether. 

The move was a huge team effort – well done to all involved! News coverage was very positive: click the links for stories from 
The Press and TVNZ. 

As well as the new Radiology department being fully operational, the new Outpatients Department at Burwood is up and running, 
the Pharmacy has been relocated, the new café on the ground floor is very busy, and the new Reception is in place. Staff are 
also settling in to their new shared workspace area on Level 2.

A staff update on move-related issues is available here. 

Fast Facts - Christchurch
On the Acute Services site, safety netting is to be installed under the steelwork on the west tower. The netting is needed to allow 
safe work on the Comflor flooring panels. Scaffolding is also being raised up to the third storey. The composite photo shows the 
view from the third storey looking back towards Christchurch Women’s Hospital in the centre of the picture.

The first tower crane is on the right of the photo. The second tower crane was installed over the weekend and is due to start 
operating soon. 

A note to staff: there is a lot of construction and repair work across the Christchurch campus site at present. Please observe signs 
and barriers prohibiting entry to construction zones. These signs are in place for a reason – the areas are hazardous and your 
safety is at risk. Also please do not remove cones or barriers to try to access parking spaces. 

Outpatients news
Having now met with the Outpatients User Group to review key aspects of the building design and refine requirements, the design 
team will now use the next few weeks to finalise the Detailed Design drawings and Detailed Design Report for presentation to the 
Hospital Redevelopment Partnership Group (HRPG).

Fast Facts - Ashburton
 » Ward 1 is expected to move upstairs on Wednesday 29 
of June ahead of refurbishment to their area.

 » The new lift is operational and waiting on sign off 
process before it can be used.

 » Trades have been busy working on the interior of the 
building, with services installation nearing completion, 
gib fixing and some plastering happening.

 » The work on the Ambulance Bay is continuing and 
preparations are ongoing for further exterior lining.

Above: New Acute Admitting Unit (AAU) and theatre at Ashburton Hospital.

CEO UpdatE

http://www.stuff.co.nz/national/health/81006293/christchurch-hospital-patients-get-five-star-treatment-at-new-digs
https://www.tvnz.co.nz/one-news/new-zealand/army-helps-move-elderly-patients-new-burwood-hospital
http://cdhbintranet/corporate/BurwoodMigration/Documents/Staff update June 2016 version 1.2.pdf
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Bouquets
Eye Clinic, Christchurch Hospital
On four different occasions I visited 
the eye clinic for preadmission and 
for post-operative appointments. The 
surgery was successful and without 
complication. I saw Dr Zainah Alsagoff 
on each occasion. The clinics were 
busy and appointments rapid. In each 
case, Dr Alsagoff was able to be 
present with me. As a social worker I 
know how demanding it is, to have to 
be in the moment with each different 
client and their different needs. She 
did an amazing job of staying warm, 
professional and caring, as well as 
treating me (and, I’m sure, her other 
patients) as individuals. Please, pass on 
my admiration and gratitude. She did a 
great job and it’s changed my life.

Ward 20 (Plastic Surgery), 
Christchurch Hospital
The best ward, always full of laughter. 
The staff - couldn’t have asked for better, 
really fab group. Food, great.

Emergency Department,  
Bone Marrow Transplant Unit,  
Christchurch Hospital
Thank you for being there when we 
need you. All staff caring/ fantastic/ 

competent. My husband is the patient 
but I feel safe with you too.

Oncology, Christchurch Hospital
My husband is here for chemo and 
radiology (we are from Nelson). We 
cannot fault your service or friendly 
professional staff. That includes office 
staff, doctors, nurses, volunteers, 
cleaners. Thank you for making our time 
so much easier. Cheers to you all.

Christchurch Hospital
The service was excellent, the 
receptionist polite and helpful in 
explaining what the procedure was for 
having a thyroid scan. Overall excellent 
service.

Children’s Acute Assessment 
Paediatrics, Christchurch Hospital
Wonderful staff! Our daughter was here 
because of her asthma and her stay 
in hospital was just awesome. Really 
appreciate it, thanks.

Main Entrance, Christchurch Hospital
I would like to say a big thank you to 
the orderlies. I work for the University 
of Otago- ChCh and had surgery 
just over 12 weeks ago and couldn’t 
lift my wheelchair out of the car for a 

number of weeks and my husband 
is in a wheelchair also. Every week 
day morning an orderly lifted my 
wheelchair out of the car for me, they 
were fantastic. Also I would like to thank 
Kevin on Security. He always lifted my 
wheelchair back into the car after work. 
He has been fantastic too. Hopefully this 
message will get back to all concerned 
and their managers. Thank you again.

CDHB Interpreter Services
I would just like to say it was an 
absolute pleasure working with Shelly 
Hou this week on a home visit.  She 
has a beautiful manner and was very 
respectful to both the mum I was 
working with and myself.  I really 
appreciate her taking the time to explain 
things to the mum I was interviewing.  
I just wanted to let you know what an 
awesome interpreter she was and how 
much I appreciated her manner.

Allied Health Staff 
Awards - Christchurch 
Combined Campus
We are pleased to announce that the first Allied Health Awards presentation for staff at Christchurch Combined Campus is to be 
held on 5 July.  This is a celebration of our staff’s dedicated service and valued contribution to the patient’s journey.  

Any staff member can participate by nominating an Allied Health member of staff working on the combined campus for the 
‘Service Recognition Award’ (other categories will be nominated from within Allied Health staff membership).  

The nomination form can be found here and the deadline for submissions is midday on 24 June.

CEO UpdatE
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Canterbury Grand Round
Friday 24 June 2016 – 12.15pm to 1.15pm

with lunch from 11.45am 

Venue: Rolleston Lecture Theatre

Speaker one  Dr Helen Bray, Neonatal SMO 

“Life on the edge:  Extremely pre-term infants and the 
journey to NICU”

For infants who are born extremely prematurely (between 
23-26 weeks gestation) there may be a perception that 
aggressive resuscitation is the norm and poor outcomes are 
inevitable. Where time permits parents are usually counselled 
and decisions regarding resuscitation are made in combination 
with the neonatal team. Recently an audit of babies born at 23 
weeks gestation in Christchurch Women’s hospital has been 
undertaken to look at the outcomes for these extremely fragile 
infants.

Speaker two:  Dr Melanie Souter, Otolaryngologist/
Otologist, CDHB and Southern Cochlear Implant 
Programme

“Bionic ears:  Where we have come from and where we 
are heading” 

It’s 20 years since the first cochlear implant in NZ.  

An overview of advances in technology, growing indications 
and where the future is heading for the bionic ear.

Chair:  Melissa Kerdemelidis 

Video Conference (VC) set up in:

 » Burwood Meeting Room

 »  Wakanui Room, Ashburton

 »  Administration Building, Hillmorton

 »  The Princess Margaret Hospital  
(Please note the level three F block VC is no longer available 
and the level 1 F block VC will move to Riley Lounge on 
Thursday 16 June.)

All staff and students welcome.

Talks will be available within two weeks on the intranet.

Next Grand Round is on Friday 1 July 2016 in the Rolleston 
Lecture Theatre.

Convenor: Dr R L Spearing, ruth.spearing@cdhb.health.nz

Receptionist signs off
Popular Princess Margaret Hospital Receptionist, Elaine Sutherland-Hart put down her two-way radio, hung up the phone and 
left the front desk for good last Friday.

Elaine, known for her warm personality, cheeky sense of humour and efficiency has resigned after six years in a job she says she 
loved and “made my own”.

“I arrived not long before the time of the first earthquake so I’ve been involved in the busyness of that time. My job really was part 
receptionist and part dispatching the orderlies around the hospital,” she says. “I have so enjoyed the interaction with the wards 
and departments. Some days it has seemed like ‘Fawlty Towers. I’ve absolutely loved my time here, I’ll certainly miss all the 
people.” 

Elaine’s leaving ‘do’ was held last Thursday where memories were 
exchanged and gifts given. In addition to a bouquet of flowers, Canterbury 
DHB General Manager Older Persons Health, Orthopaedics and 
Rehabilitation, Dan Coward, gave Elaine a pair of Disney Frozen toy walkie 
talkies after she’d told him she would miss using one.

Dan says “It has been a pleasure interacting with Elaine, and I am hoping 
the Frozen RTs will come into good use coordinating actives around the 
house, and the golf course. It was a good opportunity to recognise Elaine’s 
contribution to us and ensure that in amongst all the patients moving out this 
week, we got to say goodbye.”

Communications Team Leader, Mick O’Donnell, says “Elaine has been the 
friendly face that has greeted people and made them feel welcome as they 
come in, and the person you can count on for a chirpy ‘Good morning, how 
are you?’ to start your day. She’s always bright and helpful and nothing’s ever 
too much trouble.”

Elaine says retirement may not be on the agenda just yet, she may look for 
another role somewhere but in the meantime she plans to take a few weeks 
off to relax and play some golf.

                                                          Above: Elaine Sutherland-Hart

CEO UpdatE
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Nurse and vaccinator leading 
the way in cardiology

Flu can be anywhere 
– find out where
We’ve had a long, golden summer but now Winter is here, 
and with it, the usual winter ills. The Canterbury Health 
System has been urging people to get vaccinated against 
influenza (flu) for the last two months. If you’ve done it, 
that’s great. If you haven’t, remember that it takes two 
weeks for the vaccination to protect you.

CAN BE ANYWHERE
GET IMMUNISED!

FLU
Statistics show that historically Canterbury experiences a six week influenza surge peaking around week 34 (22 – 28 August). 
This means we can expect influenza to really start to hit us about now.

The situation in Canterbury is closely monitored and we’d like to share what is it happening in Canterbury with respect to flu, 
with you. We’ve set up a page on our website that tells Canterbury’s flu story. You’ll find radio adverts, interviews with locals and 
regularly updated statistics on flu in our community. The statistics are provided by Dr Peter Mitchell, Medical Officer, Community 
& Public Health. These will be updated weekly and more stories added as winter progresses.

As of last Friday....

Graph: Number of Swabs 
Positive for Influenza 
Virus in Canterbury as at 
17 June 2016.

Influenza rates are increasing across Canterbury, but it’s not too late to get your vaccination and flu vaccinator Maureen McHenry 
has been busy vaccinating her colleagues.

Maureen, a nurse for the Cardiology Department believes it’s important for nurses to be vaccinated, because as health 
professionals they need to be proactive and role models when it comes to health promotion and illness prevention. 

“Nurses are in regular contact with a large group of people in our community and therefore we are in a prime position to help 
facilitate wellness,” Maureen says. 

She encourages all staff to be vaccinated to help protect themselves, patients, colleagues, families and ultimately our wider 
community.

›› Article continues on page 8
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Canterbury DHB is one of the country’s largest providers of Colposcopy services, with over 3000 colposcopies being performed 
in 2015.

Every four years the National Screening Unit (NSU) Programme (NCSP) for Colposcopy services, carries out an audit of all 
Colposcopy departments. The purpose of this regular audit programme is to: 

 » Ensure compliance with NSU contractual requirements and the NCSP Policies and standards, and the NCSP Guidelines.

 »  Ensure that providers maintain a high quality service for women attending colposcopy services. 

 »  Promote continuous quality improvement. 

 »  Provide the NSU with information to support service development and assess service coverage. 

The CDHB Colposcopy department was recently audited and the Colposcopy team was delighted to receive positive feedback 
from the auditors and NSU. 

Clinical Director, National Screening Unit, Jane O’Hallahan, commented that “the Canterbury DHB colposcopy team should feel 
proud of their audit result.” 

The auditors were able to attend the monthly multidisciplinary meeting and commented “excellent attendance with top state-of-
the-art equipment in use and constructive educational discourse occurring.”  

They also noted the close links the Colposcopy team has with He Waka Tapu, which provides support and assistance to women 
who find it difficult to attend their appointments. 

“He Waka Tapu will support women of any ethnicity who require support and this includes women who live in Ashburton.“

Since the last audit four years ago the team has worked on a number of initiatives to encourage and support women to attend 
Colposcopy, this is evident in the number of women who did not attend (DNAs), having dropped from 12 per cent in 2011 to six 
per cent in 2015.

Excellent results for Colposcopy  
service audit

How do I get vaccinated? Find out here.

If you and some your colleagues would like a clinic 
organised, contact Kirsten Herrick to arrange a 
time to be vaccinated - 68723 or  
kirsten.herrick@cdhb.health.nz

›› Article continued from page 7

Maureen has been involved in vaccinating her colleagues for 
many years. She saw a need within her department so initiated 
the process. 

“It has always been difficult for staff to get away from this area 
and I wanted to make it easier for them, so I decided to bring 
vaccination to the people.”

Maureen runs multiple small clinics at different times, which 
suits the needs of the department and also makes it easily 
accessible for staff.  

It has created a really positive response with an estimated 98% 
staff uptake within The Cardiology Day Unit. It also generates a 
bit of fun, which is strange but true, she says.

“My colleagues are generally requesting the vaccination before 
it’s available and then it creates a bit of a ‘buzz’ within the 
department as well as friendly banter and competition between 
myself and another vaccinating nurse colleague.”

CEO UpdatE

http://cdhbintranet/corporate/HealthandSafety/SitePages/Occupational Health/Influenza.aspx
mailto:kirsten.herrick%40cdhb.health.nz?subject=


cdhb.health.nz  9

Reflections on 50 year 
nursing career
When Sue Berry walked into Oxford Hospital 36 years ago as its new matron, she took 
one look at its ugly brown floors and pink walls and thought “I’m only going to do a 
couple of years here”.

However she stayed for 36 years and has “loved it”.

Sue’s previous role was as a nursing tutor and she initially found going 
from teaching young students to being in a hospital of very unwell mainly 
elderly patients a huge change. 

However she soon came to treasure caring for the elderly patients and the 
challenges nursing them brings. 

“Once I got to know the patients I just loved it. You learn so much from 
them, not just of their lives but as they usually have multiple conditions you 
need to utilise a wide nursing knowledge.”

Sue also enjoyed the variety of the job – from making up the hospital’s 
weekly grocery list and writing daily menus to managing the garden and 
doing odd repair jobs.

“If something broke down you tried to fix it yourself or called your husband 
in.”

Sue began her training at the Christchurch School of Nursing in January 
1966 and has worked in Canterbury since. She has held a number of 
senior nursing positions including a decade as a nursing tutor at the 
Christchurch School of Nursing.

Sue says she knew from a young age that she wanted to be a nurse. 
Eight weeks in hospital as a seven year old with diphtheria receiving 
painful penicillin injections didn’t put her off. Throughout her career she 
has enjoyed working as part of a team and “loved every aspect of every 
nursing job I have had.”

She has observed major changes in nursing over the last 50 years and 
says most of them are good, such as the emphasis on hand hygiene 
and better infection control. However there were positive aspects to the 
previous nursing career structure she believes were beneficial.

“Junior nurses worked their way up. You grew into the job and had support 
of the other trainee nurses you lived in the hostel with.”

Sue has cancer and is under palliative care. Her enthusiasm for nursing 
kept her working as an RN at Oxford Hospital until recently. She has been 
impressed with the health care she has received. The last time she was 
in Christchurch Hospital she was in five wards in six days and each was 
“fantastic”. 

“I was moved appropriately, they couldn’t have been kinder and got on to 
the problems straight away.”

Oxford Hospital Nurse Manager, Sarah Harvey, says Sue has made an 
incredible contribution to nursing in Canterbury.

“She is passionate about nursing, in particular nursing education, infection 
control and rural health.  She has served the community tirelessly, her 
contribution has been far reaching. Her commitment to excellence has 
shaped our rural health services.”

It is hard to put into words the impact Sue’s influence has had on Oxford 
and the people she has worked with, Sarah says.

Above: Sue Berry

Above: Sue Berry in her early nursing career.

CEO UpdatE
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Wayfinder finds 
volunteering marvellous

Russell McCarthy is proud of his family’s association with medicine 
and has found volunteering at Christchurch Hospital very rewarding.

For 24 years and up until two and a half years ago, Russell was a 
Senior Nurse Aide at St John of God in Halswell. His son, Steven is 
an Emergency Medical Technician with St John in Auckland, and is 
receiving an award for services to St John from the Governor-General 
at the end of the month.

Russell applied for the volunteering role when Canterbury District 
Health Board advertised for new ‘wayfinding’ helpers a couple of years 
ago. Since retiring he loves that the role gets him up and out of the 
house. This is particularly important as Russell lost his partner in the 
February 2011 earthquake.

“I love to give something back. I love the interaction with people and 
especially enjoy working with other volunteers who are just marvellous. 
It’s a varied role and I get to meet people from all walks of life,” says 
Russell. Making new friendships has been an added bonus for him.

“I do get asked some curly questions, explaining the parking situation 
can be tricky,” says Russell.

Above: Russell McCarthy

In the last financial year the 
Christchurch Hospital Volunteers 
donated $173,000 to Canterbury DHB 
including some very large donations - 
two auto refractors and tonometers at 
$27,000 each, 30 special wheelchairs 
(tilt in space for stroke patients) @ 
$1800 each, artwork (including some 
for Kaikoura Hospital) 20 special books 
for families in the Fetal Medicine Unit 
and lots of study grants for the nurses.

They also now have five volunteers 
working in the Eye Department at the 
Hospital, some making reminder phone 
calls for appointments, some filing 
and others helping in general ways. 
The cold weather is making the job for 
the meet and greet volunteers at the 
entrance more challenging.

CEO UpdatE
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Christchurch clinicians awarded 
Health Research Council funding

Many world-leading research trials are made possible because of the partnership between the 
Canterbury District Health Board and the University of Otago’s Christchurch medical campus.

Health Research Council (HRC) funding enables many of these important clinical studies to 
happen. It recently announced the results of its annual major funding round.

One of the successful researchers was Professor Richard Troughton who is a Canterbury 
District Health Board cardiologist and leader of the University of Otago’s Christchurch Heart 
Institute.

He and his team were awarded more than $1 million to investigate how to prevent atrial 
fibrillation, which is an irregular heart rhythm associated with impaired heart function, stroke, 
hospitalisation and even death. Recent evidence suggests certain medications used to treat 
blood pressure and heart failure may prevent the development of atrial fibrillation. Professor 
Troughton and colleagues will run a three-year-long trial of an oral medication they hope will 
prevent the development of AF.

See a summary of all University of Otago, Christchurch medical research funded by HRC.

The HRC also recently acknowledged the outstanding 
impact of research done by Canterbury District Health 
Board kidney specialist Associate Professor Suetonia 
Palmer in its Celebrating Research Excellence Award. 
Since becoming a researcher less than a decade 
ago, Associate Professor Palmer has become an 
internationally-recognised expert in identifying the best 
and safest treatments for kidney disease and diabetes.  

Associate Professor Palmer says she and her team hunt 
through all existing clinical trials to understand whether 
medicines work the way we think they do. 

“The work is essential to how we use and fund medicines 
and knowing which clinical trials we should do next to 
gain maximum benefits for our patient communities while 
spending our research dollars wisely.”

Read more about her success here.  

Above: Professor Richard 
Troughton

Above: Associate Professor Suetonia Palmer
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Men’s Health Month
Have you logged onto the Men’s Health Month website yet?  
There are no tests, exams or massive events you have to attend.

Te wero tuatoru - the focus of the third week:  
Men’s health checks

A general health check-up can tell us how our heart, lungs, 
liver, eyesight, hearing and general health is. Depending on 
how old we are and what runs in our family, we might also get 
tested for signs of prostate cancer, diabetes, bowel cancer, or 
testicular cancer. Find out about common health conditions 
affect men in your age group in the “Health By Age” section 
at menshealthnz.org.nz/health-checks. If you have never had 
a general health check-up, or it has been a few years, make 
an appointment with your doctor this week. If you don’t have a 
doctor, go to www.cdhb.health.nz/Your-Health/Pages/Family-
doctors-pharmacies-health-social-services to find one in your 
area with hours that suit, or ask your workmates who they go 
to. The Men’s Health Check-ups brochure lets you know what 
to expect from your check-up and has a tear-off check list to 
take with you.   

More useful links for Men’s Health Month:

 » Men’s Health Check Ups brochure

 » menshealthweek.co.nz/mens-health-survey

 » Kiwi Daddys Facebook page 

 » Men’s health kaupapa 

do you have an opinion on digital health? Then you should 
speak at NZ’s largest digital health event
Accepted speakers get a discounted registration to all FOUR conferences!
It is simple to submit - there is an option to suit any project.
Short case studies and abstracts: 
 » Innovation Project (650 words) for HiNZ Conference
 »  Clinical Case Study (350 words) for HiNZ Conference
 »  Nursing Case Study (300 words) for NZ Nursing Informatics Conference 
 »  Telehealth Abstract (300 words) for Successes & Failures in Telehealth

Or full scientific papers: 
 » Scientific Paper (3000 words) for HiNZ Conference
 »  Telehealth Scientific Paper (4000 words) for Global Telehealth

Submissions close in 10 days on Monday 27 June 2016
Questions? Send an email.

More news from HINZ here.
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One minute with…Fiona Cleland, 
eMeds Project Manager   
What does your job involve? 
In a nutshell, controlling the scope, time, cost and quality 
parameters of a project.

Why did you choose to work in this field? 
I didn’t, I accidentally fell into it when I was on my overseas 
experience (OE) and it just continued from there.

What do you like about it? 
Seeing milestones on a plan being completed and working as 
a team to resolve issues. Sometimes it feels like we’re piecing 
together a big jigsaw puzzle and collectively we’re gradually 
seeing all the pieces fit together.

What are the challenging bits? 
The issues!  And protecting the scope. As a project manager 
(PM) it’s a constant battle to stop people wanting to slip 
something extra in. Sometimes it’s necessary, sometimes 
it’s not, and with the necessary ones, it’s working out how 
to accommodate them without blowing out your project 
parameters and putting too much pressure on your project 
team.

Who do you admire in a professional capacity at  
work and why?
Being new to Canterbury DHB, I like the way the people I 
work with are keen to see a project succeed and will go out of 
their way to accommodate some disruption to their workflow 
where necessary. We don’t always agree with each other, but 
ultimately you can trust that we will work together to come to 
a level of agreement because ultimately, my colleagues care 
about the health outcome that the project exists for.

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?
It seems to me that people are pretty good here at recognising 
the strengths of their colleagues and leveraging them to ensure 
better outcomes.

The last book I read was…
Am still reading Dave Grohl’s biography, This is a Call.

If I could be anywhere in the world right now it would be… 
Am pretty happy with where I am right now actually.

My ultimate Sunday would involve…
The one thing I have brought back with me after living in Tonga 
is keeping Sundays completely free for friends, family and just 
relaxing. So I always try and keep chores, shopping etc away 
from Sundays so that it’s completely reserved for doing the 
things I enjoy doing – makes a big difference to your mindset 
going into a new working week.

One food I really dislike is… 
Sweet and sour, I don’t like my desserts (ie pineapple) being 
mixed up with my mains.

My favourite music is… 
On the one hand I was a classically trained musician in my 
distant past so I like a good horn-blasting, rousing Mahler 
symphony. On the other hand I was born and bred in Taranaki 
so a bit of the head-banging bogan spirit still exists, though 
you’ll never find me in a mosh pit these days.

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

Above: Fiona Cleland

Professional development Recognition Programme 
(PdRP) Workshop
The next PDRP Workshop will be on Wednesday, 3rd August 2016. 

Are you interested in putting together a PDRP portfolio? 

This is a day intended for staff who have familiarised themselves with the PDRP documents. Staff attending will be given 
a greater understanding of the evidence requirements for the Proficient and Expert/Accomplished levels and speak with a 
panel of applicants and assessors at the end of the day. 

If you are interested in attending this PDRP Workshop, please contact the PDRP office on (ext 68835) or email  
Adriana.Humphries@cdhb.health.nz.
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Lunch-time 
education session, 
Wednesday 22 June
Title: Can we learn from our dying patients?
Presenter: David Gibbs, Clinical Director Medical 
Oncology 
David will discuss key indicators.
Date: Wednesday 22 June, 12-1pm
Venue: Oncology Lecture Theatre
For more information contact Michaela Jamison or Jo 
Laws CNE’s oncology/haematology extension 86146.

dementia: The Basics
A comprehensive course for professionals new to dementia 
care or those who wish to refresh their knowledge and skills

Next Course: Monday 29 August 2016 Ma

To register or for more information email  
admin@alzcanty.co.nz or call 03 379 2590 / 

0800 004 001

Course details

This course is for health and other professionals working 
with people with dementia - resthome/hospital staff, 
community workers, social workers, counsellors, occupational 
therapists, physiotherapists, district nurses, tutors, volunteers, 
pharmacists, GP practice nurses, diversional therapists, 
needs assessors, service coordinators etc.

Topics include

 » Introduction to dementia

 » Psychiatric and medical complications

 » Communication

 » Behaviours

 » Building Bridges to Wellbeing

South Island dHBs join forces to 
tackle childhood obesity
The five South Island district health boards (DHBs) have agreed on a regional approach to 
address childhood obesity and meet the new Ministry of Health target, which comes into 
effect on 1 July.  

Under the South Island Alliance, the collaboration of the five South Island DHBs, a suite of referral options will be made available 
to GPs to refer at-risk children and their families, ensuring equal access to high quality resources for all South Island residents.  

Child obesity expert and Chair of the South Island Childhood Healthy Weight Clinical Advisory Group, Professor Barry Taylor, 
says an integrated approach is the most effective pathway to prevent and manage overweight children in the South Island. 
“Consistent messages are very important. At present, a patient might visit two different health professionals and be told two 
completely different things. So, we have agreed on a common set of key resources so that the same messages are delivered 
consistently across the region.”

The Alliance identified childhood healthy weight as a priority in 2014 and in 2015 established a clinical advisory group to develop 
a regional plan to help prevent, identify and manage unhealthy weight in children. This work now supports the government’s 
Childhood Obesity Plan and new health target. Under the target, obese children will be identified at B4 School Checks (B4SC) 
and DHBs will be responsible for referring them for assessment and family based interventions. 

As part of the South Island plan, GPs will be provided with a suite of referral options. Amongst these, for selected cases, will be 
Triple P Lifestyle, a cost-effective, evidence-based parenting course that focuses on behavioural change, nutrition and physical 
activity advice for the whole family. 

A popular resource that has been used across the health sector in Waikato since mid-2015 will also be available in the South 
Island. BeSmarter, which was developed as a parent/child friendly way to start conversations about health and goal-setting, is 
currently used by paediatricians, nurses, dieticians, dentists, GPs, practice nurses and B4SC staff. 

“We live in an obesogenic environment – 60 percent of adults are overweight and 30 percent of children,” he says. “It’s not the 
fault of the child, it’s a bigger issue. This is why our weight management programmes are focused on the family as a whole; it’s 
important to avoid the blame game. Society is constantly pushing us in the wrong direction. Resisting the temptations of eating 
more and exercising less can be a difficult job for families and some need more help than others.” 

Read the full media release here.
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Open for better care 
e-newsletter [Issue 26] 
now available online
Issue 26 of the Open for better care 
e-newsletter is now available online. In this 
issue:

 » Medication safety and clinical leadership

 » Let’s talk – Patient Safety Week 2016

 » Share your ideas and achievements via 
poster display at the APAC Forum

 » APAC Forum excellence award nominations 
close on 30 June

 » Report finds small increased risk of death 
from weekend surgery

 » Report shows fewer child and youth deaths

 » Suicide Mortality Review Committee report 
released

 » Waikato District Health Board celebrates 
success of inaugural patient experience week

 » Factsheet available on new safe surgery 
quality and safety marker

 » Upcoming events.

Click here to read the newsletter.

Professional development Recognition
Programme New Assessor Training

In brief

We still have a few spots available for the PDRP New Assessor Training session on 24 and 25 August 2016.
The PDRP New Assessor Training session is a two day course which is facilitated by the Open Polytechnic. 
New assessors need to be nominated by their peers and supported by their Line Managers. 
For information on becoming a new assessor and supporting forms to complete, please refer to our  
PDRP Intranet site.
If you are interested in attending this PDRP New Assessor Training, please contact the PDRP office on (ext 
68835) or email Adriana.Humphries@cdhb.health.nz.

department of Psychological 
Medicine, University of Otago, 
Christchurch & Specialist Mental 
Health Service, Canterbury dHB 
Clinical Meeting
Tuesday 21 June 2016, 12:30 pm – 1:30 pm

Venue: Rolleston Lecture Theatre, Ground Floor, School of Medicine 
Building

Title: “Personality Disorders: the relevance of classification to clinical 
management”

Abstract: The presentation will introduce the proposed ICD 11classification 
model and consider its usefulness in the treatment of patients with 
personality disorders. It will report on a study attempting to validate ICD 11 
descriptions of personality pathology and the potential relevance of these 
to clinical practice. It will also present some preliminary data on how the 
severity of a patient’s personality disorder interacts with psychotherapy.

Presenter: Professor Roger Mulder.

Special notes:

These meetings will be held on a weekly basis (except during school 
holidays).

 » A light lunch will be served at the School of Medicine venue from 12 
noon.

 »  Psychiatrists can claim CME for attending these meetings.

 »  The sessions will be broadcast to the following sites: 
For TPMH attendees the venue is the Child, Adolescent & Family 
Inpatient Unit, Ground Floor. Access is from the main reception at TPMH 
For Hillmorton attendees the venue is the Lincoln Lounge, Admin 
Building, Hillmorton Hospital 
The dial in address is: Psych Med Grand Round. 
If you have difficulties dialling in please call 0800 835 363 to be 
connected.
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YOU COULD COME IN CONTACT WITH INFLUENZA 
ANYWHERE, ANYTIME. GET IMMUNISED. 

THE VACCINE IS FREE FOR ALL STAFF.

FLU
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