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On Tuesday 5 February, we celebrated with the New Graduate Nurses – 
the successful completion of their NETP programme.

Nurse eNtry to Practice

Celebrating a great crop!

Megan acknowledged the support of Aged 
Care and Primary Care in providing a new 
graduate position which has been very 
successful with a new grad remaining on 
in aged care in a permanent position.  She 
was impressed with the support from both 
managers and staff.  

We have continued to promote SCDHB in 
forums such as Employment Fairs at Ara 
and site visits to Otago School of Nursing, 
encouraging Students to consider Timaru 
as a great place to work and live.  

‘It was exciting to see their development and growth in 
their first year of practice’ Stark said.

The new graduates were presented with a certificate of programme 
completion, which included the submission of programme 
assessments and completion of a Competent Level Professional 
Development Recognition Programme. Their preceptors and 
managers were also acknowledged for their commitment to 
supporting these nurses.

2018 saw a significant increase in new graduate numbers within 
South Canterbury, which included positions in Aged Care, Primary 
Care and continued positions in ICU, ED, Paediatrics, Assessment 
Treatment and Rehabilitation, Surgical, Day Patient Services, 
Operating Theatre and Medical. There were also two placements 
within the Mental Health area (NESP Programme).  



pulse     News for SCDHB Staff and Providers    FEBRUARY 20192

FRom tHE CEo

Nigel Trainor
CHIEF EXECUTIVE

ntrainor@scdhb.health.nz

This month the Learning Hub have helped us focus our attention on the detail that ensures good communication 
and documentation. 

Feedback

In particular we all know how important listening and learning is for 
safe, considerate and appropriate care.

While no-one comes to work to intentionally cause harm to patients 
or distress to colleagues, research shows that this will occur.

Listening to understand what has gone wrong, and providing 
a response, is implicit in our values (Integrity, Collaboration, 
Accountability, Respect, Excellence) and our vision to make every 
moment matter.

At South Canterbury DHB we want a learning culture, where we 
encourage feedback from the community and for this to lead to 
genuine quality improvement.

Although there are many reasons why people might complain, 
they are generally seeking information, acknowledgement, and 
ownership which may lead to an apology.

Regardless of the feedback, unmet expectations, poor communication 
and a level of dissatisfaction are often at the heart of these complaints.

Speaking Up for Safety

You are part of an organisation that supports Speaking Up for 
Safety. This means, from your colleagues beside you to the Board 
and professions that guide us, you are supported to have your 
voice heard.

If you ever come across something that doesn’t feel right, please 
speak up.

If for some reason you are unable to speak up in the moment, unable 
to escalate your concern, or feel that it has led to no action, then 
please use the Promoting Professional Accountability tool on iHub or 
in paper forms in your local care stations/areas. 
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Communication

As I read through this issue of Pulse there is evidence of great 
communication right across our organisation.

On page three we see the impact of the High Performance High 
Engagement (HPHE) partnership in enabling voices from the floor to 
be heard regarding leave management. We also hear of a “sea-change” 
in culture as identified through the Certification Surveillance.

We see leadership from the Palliative care team as they introduce 
Te Ara Whakapiri Principles and guidance for the last days of life on 
page six and shining stars in District Nursing on page nine.
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HPHE Governance 
Group Update
The HPHE Governance Group held its first meeting for the 
year on Tuesday 12 February. The new year provided an 
opportunity for the group to reflect on the journey so far, 
celebrate the collaboration to-date, and focus on the future. 

A standout project has been the Leave Management Project which 
has demonstrated strong commitment from the project group, 
project management from Sheila Van Den Heever, clear guidance 
from the co-leads Jason Power and Chris Gloag, and outcomes with 
direct impact on staff satisfaction – see below.  

The group noted communication as a key element to the success 
of a HPHE project and an area for development across the HPHE 
initiative. They identified resourcing as a key barrier for equitable 
representation on the project teams.

The sponsorship structure between the governance group and 
the project co-leads was also reviewed and will be streamlined 
across all four projects to enable greater accountability. This means 
the Union Organisers, Jen Wilson from PSA and Tracey McLellan 
from NZNO, will remain as co-sponsors on each of the projects, 
and they are joined by Robbie Moginie, Director Organisational 
Capability and Safety and Lisa Blackler, Director Patient, Nursing 
and Midwifery, from the DHB.   

This year the group will be continuing with the four main projects: 
The Surgical Patient Journey, Leave Management, IT IS Strategy and 
Mental Health and Addictions. The governance group is looking 
forward to seeing the projects evolve as the HPHE process matures. 

ImPACt: Leave management Project

John Snuggs, Anaesthetic Technician reflects on the HPHE Leave 
Management Project and how it has impacted his work life balance.  

“Having Maureen on the HPHE Leave Management project made 
a massive difference. It’s all good people talking to you, but if 
someone has actually been on the group they can get our worries 
and concerns over.”

“It’s a much fairer system and has had a huge impact on my 
wellbeing. I was accumulating a lot of leave, I must have had nearly 
15 weeks owing. But now I am using less sick leave because I can 
organise short term leave better. This seems like a fairer system 
cause people know what they are doing three months in advance 
rather than a year. And Brad is really fair to endeavour to get you 
time off.” 

Certification 
Surveillance – DAA 
Auditors Feedback
The Certification Surveillance Audit took place from 
the 29 to the 31st January 2019. 

This is 18 months after our full audit and we were pleased 
to showcase the improvements that have occurred in 
the interim and identify areas for focus over the next 18 
months.

The DAA auditors who undertook the Certification Surveillance 
Audit provided a summation of their visit at the closing 
meeting on the 31st January 2019. The feedback included a lot 
of positive feedback regarding the progress made from their 
last visit in May 2017. It was encouraging to hear such positive 
comments about our culture (described as a “sea change”) and 
people. The auditors described open and willing participation 
from staff and a tangible change in the culture. They discussed 
opportunities for improvement and noted that the majority 
were already in progress or planned for within the services 
they apply to. A draft report with Corrective Action Reporting 
(CAR) will be provided to the DHB for factual correction in 
February.  

We had 23 corrective actions from the May 2017 audit, of 
which 7 were closed out. Two new actions were identified. 
There were no ‘high’ risk actions and just 2 moderate risk 
actions identified.

Our processes for allocating and monitoring of Corrective 
Action Reporting following the full Certification Audit in 2017 
worked well and a similar approach will be taken to address 
the updated report, with a “90 day challenge” put to the 
teams and named staff responsible for addressing the actions. 
Progress against CARs will be reported to the Clinical Board 
and Senior Leadership Team.

HPHE
High Performance High Engagement

Robbie Moginie

Director Organisational 
Capability and Safety
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Who is who  in Leadership?

What was the leadership 
structure decision 
following the 2018 
changes?
The Strategic Leadership Team (SLT) 
structure is represented in the diagram 
above. We are however operating 
differently to the structure as Ruth Kibble, 
Director Primary Health Partnerships and 
Allied Health is on a year secondment to 
Waitaki Health Services Ltd.

What does this mean for the directorate?
Operationally the Primary Health Partnerships and Allied Health directorate now report 
through the Chief Executive Officer (CEO) or Director Allied Health, Scientific and Technical.

To ensure representation of Allied Health, Scientific and Technical in strategic leadership 
during Ruth Kibble’s absence, the position of Associate Director Allied Health, Scientific and 
Technical has been elevated to Acting Director Allied Health, Scientific and Technical, and 
forms part of the Strategic Leadership Team. 

In this role, Rene Templeton, continues to provide professional leadership for all Allied 
Health, Scientific and Technical roles; and in addition, she has direct line management 
responsibility for Pharmacy, Radiology, Laboratories, Physiotherapy, Occupational Therapy, 
Speech and Language Therapy, Audiology, Dietetics and Social Work.

Furthermore, ATR, District Nursing, NASC and ICATT, who would otherwise report directly to 
Ruth Kibble, are reporting to Lee Cordell Smith, Portfolio Manager Community Services who 
in turn reports to Nigel Trainor, CEO. During this period the position of Portfolio Manager 
Primary Health will include components of Ruth substantive role relating to primary care.
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Andy Hilton  Business Partner – Hospital Service
I joined SCDHB in October 2018 as Business Partner – Hospital Service, part of Jason Power’s Corporate Services 
team working primarily for and alongside Lisa Blackler’s teams.

I am Management Accountant by training, having worked in a range of settings (e.g. Sales, Marketing, Investments, 
Commercial Management) in both private industry and the public sector.  Most recently I was Waimate District 
Council’s Corporate Services Manager, a role that opened my eyes to the challenges and rewards of working in a 
community focused organisation.  I’m really excited to have joined SCDHB and to be helping to support Lisa’s many 
teams to get the most from the corporate services that exist to support them.

Outside of work, I’m a road cyclist with the odd run thrown in.  I hail from the UK, York specifically, and having moved 
to NZ in 2012, am a fully paid up Kiwi as of last year.

Lisa Blackler 
Director Patient Nursing and Midwifery Services
I relocated from Queensland Australia to Timaru in July 2016, originally born in Invercargill, 
but completing all of my school years in Australia. I escaped the heat and tropics and looked 
forward to the challenge of my role here in South Canterbury.

I am an Invercargill trained registered nurse from the late 90s having various roles across 
surgical, district nursing, education, leadership and maternity services at Southern DHB. I 
made the decision after having two children of my own that I had a passion for midwifery so I 
returned to Australia to complete my diploma in midwifery in 2010.  

Stepping outside of my comfort zone, studying full time and working clinically, whilst 
raising my two children I completed my midwifery qualifications and went on to manage 
the maternity service, neonatal nursery and paediatrics in Central Queensland. Whilst the 
trip was for only 12 months, six years we were still in OZ, however we made the call to 
return to New Zealand to be closer to our family.

So coming up to three years here in South Canterbury it has been nothing less than a great 
step for me – whilst not all plain sailing I have learnt a lot from all of the people around me 
and the community that we serve.  SCDHB is an integral part to the community that we 
serve – I feel we are very much a close nit family which contributes to our success.

As most will know I am literally half the person I was when I first arrived, so a core discussion 
and focus for me is the health and wellbeing of our staff. I want us all to live true to our 
values in our delivery of health care and role model this ourselves. Yes I agree this is tough 
and complex and always seems too hard – but I am a living example that it can be done. I 
get that one has to be ready – but when you are, we are all here to help and encourage.

Our future is bright here in SCDNB – we have an amazing leader and a wealth of knowledge 
and skills in our people.  Lets keep doing what we are doing, take the opportunities as a 
group to improve and keep our stamp in health Nationally.

“Staff’s health matters – let’s 
role model”

Welcome to...

Leadership profile...
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Meet the  Palliative
care team
As a team, we have the privilege of meeting people who 
are nearing the end of their lives, be that a short time or  
many months to years.

We have the opportunity to address these people’s pain, anxieties or 
any issues that they bring. We enable them to become whole members 
of their family and community, and to live as well as they can. That is a 
fantastic job to do. 

Palliative care can start from when someone first gets diagnosed with a 
life limiting condition, and we welcome referrals from anyone involved 
in a person’s care, including the individual themselves.

We will see our patients wherever they reside in the South Canterbury 
region, be it at home, in an aged residential care home, Timaru Hospital 
or the hospice. Our consultant Catherine is jointly employed by the 
SCDHB and Hospice South Canterbury.

This coming March, we are introducing Te Ara 
Whakapiri: Principles and guidance for the 
last days of life to Timaru hospital and the 
district Nursing team. This publication has 
been developed by the ministry of health, to 
support health professionals to provide end of 
life care that reflects the unique context of our 
country and its citizens. It defines what adult 
New Zealanders can expect as they approach 
the final days and hours of life. It replaces any 
existing frameworks, including the Liverpool 
care pathway.

Information and resources for Te Ara Whakapiri can be 
found on the Ministry of Health website

https://www.health.govt.nz/publication/te-ara-whakapiri-
principles-and-guidance-last-days-life

Education will be provided throughout March and 
support from our team will be ongoing as the system is 
implemented. 

Released 2017 

health.govt.nz 

Te Ara 
Whakapiri 
Principles and guidance for the last days of life 

The palliative care team can be contacted 
during office hours on 03 687 2311

Left to right: Amanda Jennings CNS, Avril Walker CNS, 
Catherine D’Souza Consultant.

Paula Hogg SW and Marlene Danuser CNS
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People with lived experience or family experience of mental health services are encouraged to apply for a position on the 
Consumer and Family Advisory Committee.

The Committee was established in 2001 to provide a channel for consumers and families to have a genuine influence on 
policy and procedures for South Canterbury DHB mental health and addictions services.

from both the consumer and the family 
perspective, because all you wanted to do 
was deal with the immediate situation – 
you’re in survival mode for some people.

And so with this perspective we were able 
to work with the service to make changes 
to the consent process which enabled 
verbal consent to be followed by written 
consent at a more appropriate time.”

Family Advisor and co-chair Greer Fenwick 
said the role would appeal to people who 
wanted to make a difference.

“We are really looking for people who have 
got a passion to go “let’s make this good”, 
or it might be good, but “let’s make it even 
better”.

Having a lived experience or a family 
member with a lived experience is 
important explains Black.

“It’s to do with empathy and understanding 
of what it’s like from a lived experience. 
The feedback we want from people is not 

A consumer representative was inspired to 
join the committee as a way of giving back 
following her experiences with the service.

“I felt that I could be of value because I had 
been an inpatient for a few weeks and have 
been well managed by medication for a 
number of years.

I am able to reflect on my time from both 
sides of the experience and no longer 
associate the stigma of mental illness with 
the likes of Kensington. I can look at the 
issues with some understanding especially 
from the consumer point of view.”

Long term member Mandy Shelker, Family 
Mental Health Support, said the committee 
were able to have really good conversations 
and worked really well together because of 
the passion bought by the individuals.

“We have been lucky in always having 
people who are quite motivated to look at 
the big picture and see how things could 
be improved – and not worried about 
saying it.”

Consumer Advisor and Co-chair Dianne 
Black said the committee has a big impact 
on the service.

“For example we have been involved in 
working on the consent form. It is a huge 
document and our question was how useful 
is this going to be for someone who is really 
unwell and can’t understand anything 
because of the state of mind they are in.

You’ve got frazzled to the point where 
you can’t absorb any more information, 

always based on their own experience, but 
it provides a reflective point.

As a committee we are trying to get a 
collective view but an individual’s own 
experience is a good starting point. We 
also want people to talk to others and be 
able to look at a problem from a big picture 
perspective.”

The Committee members benefit from 
increased confidence and understanding of 
the health care system. One young member 
decided to become a nurse following his 
encounters with the staff.

Black said, “I think it has been a really good 
development tool for people. I have seen a 
lot of people move through the committee.

It can be the start of a journey for some, 
especially consumers who may end up 
going and getting a job as their confidence 
develops or they might want to be more 
involved in health care.”

Using your experience to help others

The Committee meets the first 
Wednesday of every month from 
1pm-2.30pm.

Anyone who is interested in applying 
should contact:

Dianne Black, ext.8170 
dblack@scdhb.health.nz

“We are really looking for 
people who have got a passion 
to go “let’s make this good”, or it 
might be good, but “let’s make 
it even better”.
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Enrolled nursing training rolls out regionally
In 2019 Ara will roll out regional delivery of the New Zealand 
Diploma of Enrolled Nursing to Timaru,  Ashburton, Oamaru, 
West Coast, Nelson and Marlborough-based students in 
partnership with regional district health boards (DHBs).

The Enrolled Nursing programme is approved by the Nursing 
Council New Zealand to enable leaners to access a nursing 
qualification that prepares them for practice under the direction of 
a registered nurse. 

“It’s an 18-month course and the scope of practice is really quite 
broad,” Rose Mitchell, Programme leader for New Zealand Diploma 
in Enrolled Nursing at Ara says. “Our graduates can work in hospital 
settings, community and residential care, so technically they can 
work in any area of health.”  

Students can now also study in their own region, due to 
collaboration between Ara and local DHBs, which guarantees 
students six different types of placements and will enable them to 
gain a broad understanding of nursing practice.  

“The regional delivery model has been well planned to give students 
the best chance of success. Right at the beginning of the course the 
regional students will get to know each other and the Christchurch-
based students and share classes with them,” Mitchell says. 

Regional students will be required to come to Christchurch for the 
first two weeks then a further four times for one-week blocks over 
the 18 months. They will study online from home but complete 
their clinical placements locally supported by a clinical tutor. 

“The South Canterbury region will benefit from bringing more 
students, and graduates into the local health services.  The enrolled 
nurse workforce adds a valuable contribution to the health 
outcomes of our region.

From Left to Right: Megan Stark, SCDHB Learning Hub Advisor, 
Rose Mitchell, Ara EN programme coordinator, Anna Wheeler, 
SCDHB Associate Director Nursing, Midwifery, Gail Foster, Ara 
Lecturer.

By having Ara deliver a local enrolled nurse course, we are able 
to secure a future workforce pipeline for the region. SCDHB 
are working closely with Ara to ensure the graduates are well 
prepared for our workforce, with a close connection with our 
community. It is great to see local people having opportunity 
to become health professionals, and contribute to the health 
outcomes of their own community” Anna Wheeler, Associate 
Director of Nursing and Midwifery. 

The first cohort is due to start on the 11th March with graduates 
completing this programme in July 2020. Enrolled nurses are a 
valuable part of the health team and work in close partnership 
with Registered Nurses and Health Care Assistants (HCAs) to 
deliver quality care  for health consumers. The students complete 
900 hours of clinical hours, inclusive of 200 simulation hours. 

HOW MUCH IS IT?
In 2018 the CSSF is $250 per Equivalent Full Time Student.

There are some students who do not pay this fee, including 
those studying fully distance, online courses, Level 1 or 2 courses 

WHAT DOES IT PROVIDE?
By law, tertiary organisations can charge a Compulsory Student 
Services Fee to help fund the costs of delivering student services. 

• advocacy and legal advice
• careers info, advice and guidance
• employment information
• counselling services
• 
• health services
• media
• childcare services
• clubs and societies

• sports, recreation and cultural activities.

It does not include services such as academic support, learning 
services, disability services, library or targeted support such as 
youth. These areas get separate funding from the government 
and other funding streams.

SETTING THE 2018 CSSF
The CSSF is set in consultation with students. 

During 2017 the Student Council (a body of nominated 
representatives from programme/class representatives and 
targeted student groups) consulted with students through the 
class or programme representatives and surveyed students.

As a result of the consultation process, the Student Council 
proposed the CSSF in 2018 remain at $250 per equivalent full time 
student.

SETTING THE 2019 CSSF
Further consultation has been carried out during semester one 
2018 with the student council recommending the fee increase to 
$270 for 2019.

Ara will seek feedback from students on the quality of services 
through a range of channels: student voice, student experience 
survey, satisfaction surveys and face-to-face feedback through the 
individual aspects of the service.

WHY DO I CARE? HOW DOES IT AFFECT ME?
As part of the Ministry of Education’s direction, institutions have to 

  ni elbaliava si sihT .tneps dna degrahc era seef eseht woh no troper
the Ara annual report and on the Ara website.

Institutions must include students or their representatives when 
deciding on the following:

• maximum amount that students will pay
• types of services delivered
• procurement of these services

• method for authorising expenditure on these services.

representative, contact studentvoice@ara.ac.nz

Compulsory Student  
Services Fee (CSSF)

CHRISTCHURCH   |   ASHBURTON   |   TIMARU   |   OAMARU   |   ONLINE

ara.ac.nz

ALLOCATION OF CSSF*

Megan Stark

Learning hub advisor. 

NZ Early Warning Score - Deteriorating Patient Survey 2019

Post implementation survey. to participate please visit:

https://www.research.net/r/NZEWSPOSTIMPLEMENTATION2019
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PAtIENt thank yous...

A massive thank you to the team at Talbot Park for your exceptional care of...... From day one we were so impressed with how wonderful the staff were in the, at times, very demanding environment.

Having time to individually cater to so many residents needs, often all at once, we feel you do an amazing job!
Because of this we felt very comforted as a family that our loved one was getting the best care.

« oUR NURSING StARS « 
At District Nursing it’s important to recognise and celebrate 
the stars within the team. 

Anyone in the team can nominate a team member who they 
feel has stepped up or achieved something awesome, to be the 
monthly star and they receive a voucher for Arthur Street Cafe.

In February I received 2 nominations; 

«  Catherine thomas is a much valued and hard working 
District Nurse. Always cheerful and happy to help. Catherine 
enthusiastically looks for ways to extend her knowledge and 
share learning in the team. She also arranges social team 
building excursions for the team which are greatly received and 
appreciated by all.

«  melissa Neumann is our other monthly star. Melissa works 
within our referral centre receiving and processing all referrals 
for community services. Nothing is ever a problem, happy to 
problem solve issues, finds elusive files and is always caring and 
thoughtful of her colleagues. 

Well done Catherine and Melissa for the great work you 
both do supporting the District Nursing Service.

Enrolled nursing training rolls out regionally

« « « « «  

To the staff and 
management at 

Talbot Park Rest home.

Thank you so so 
much!!

For your loving c
are given to 

our loved one du
ring his one 

month’s stay. It was very much 

appreciated.

Many thanks.

Written by Jackie Grigsby, CNM Community Services
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Looking after your mental wellbeing – Part 1

Being well and staying well

+ Burnout and compassion fatigue+  But what about 
ourselves?

+  So how do we notice when the impact 
of work (and/or events in our personal 
life) are starting to cause us stress?

Over the next four editions of PULSE, 
we will be exploring what we can do 
better in protecting our mental and 
physical wellbeing. 

As healthcare workers/professionals, we all know how to advise and support our clients on 
being and staying well. During our training we are taught the importance of maintaining 
good health to enhance wellbeing and productivity. 

With workplace initiatives, factsheets and training packages everywhere, there is a huge 
move to promote wellbeing and reduce avoidable mental health issues. As clinicians 
working in healthcare, we not only deliver such interventions but we also see at first hand 
the harm that can be done when colleagues are not doing enough in support of mental 
health and wellbeing in the workplace.

The usual reaction to a potential stressor is for the hypothalamus 
in the brain to set a chain reaction stimulating the pituitary gland, 
which in turn triggers the adrenal gland into producing cortisol. 
This is a useful mechanism when responding to stressors in the 
short term, increasing heart rate and blood pressure and mobilising 
glucose for immediate use. This ‘fight, flight or freeze’ mode will help 
us deal with the situation in that moment.

However, long-term activation can affect normal body function, 
including digestion, sleep, memory and concentration, and cause 
health issues such as increased blood pressure, digestive and skin 
problems. All this can lead to immune system suppression, anxiety 
and depression.

It is important to recognise when cortisol is impacting on you over a 
long period. By recognising it you can take steps to manage it better.

n  Burnout is a term that has been widely used to describe the physical and emotional 
exhaustion that workers can experience when they have low job satisfaction and feel 
powerless and overwhelmed at work.

n  Compassion fatigue refers to the deep emotional and physical exhaustion that those in 
the helping profession or other caregivers can develop over the course of their career. It 
is a gradual erosion of all the things that keep us connected to others in our caregiving 
role: our empathy, our hope, and of course, our compassion – not only for others but for 
ourselves too.

n  It is especially important for those of us in the caring professions to recognise when we 
might be starting to feel burnt out or suffering from compassion fatigue and to take 
appropriate action.

There is evidence that people working 
in healthcare are more prone than 
the general population to experience 
mental health problems. However, 
despite our knowledge in understanding 
the importance of mental wellbeing, 
our profession has not been good at 
promoting this for ourselves.

In common with many of our clients, we 
too find ourselves under pressure from 
heavy workloads, working with insufficient 
resources and financial limitations. 

Recognising when we are feeling 
overwhelmed, struggling or experiencing 
stress and monitoring our coping 
mechanisms are key to enabling us to 
manage challenging situations proactively 
and maintain our own wellbeing at work. 
Whether we work the clinical or non-clinical 
environment, all our workplace activities 
can contribute to unwelcome stress 
if they are not managed well.

Written by Pete More, Health, Safety and Wellbeing Manager
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Get suNsmart, avoid #dumbburN
Sunburn is never a good look – it’s 
also painful and a hassle. And, quite 
frankly, it can be embarrassing 
because everyone knows you 
haven’t done the right things to 
protect yourself against the sun’s 
rays. Sunburn also feels really 
uncomfortable under our work 
clothes. 

But more importantly exposure to ultra violet radiation can lead to skin cancer – and the 
more time you spend outside unprotected the greater your risk. 

That’s why it’s important to take all steps to be safe when working outside. We are 
producing SunSmart policy at work and will require you to follow it by taking steps to 
protect yourself when working outside during the daylight savings months. 

Here are some ways you can do that:

Limit time outside
Work in shade as much as you can and take 
breaks in the shade. If you have an idea for 
how we can provide more shade, speak up. 

Cover up
Clothing is always the best barrier to UV 
radiation, so cover up as much as possible, 
e.g. “Choose long-sleeved tops with a collar 
and long shorts or trousers. Fabrics with a 
tighter weave and darker colours give the 
best protection.”  

Wear a wide-brimmed hat
Skin on the face, ears and neck is thinner 
and more sensitive to UV damage, and 
it’s a common area for sunburn [When 
working outside, wear a hat that shades 
the face, head, neck and ears]. 

Wear sunglasses
Eyes are also very sensitive to UV damage. 
When working outside, wear close-fitting, 
wraparound style sunglasses, and check 
the label for the glasses’ sun protection 
rating. Wearing both a wide-brimmed hat 
and sunglasses can reduce UV rays to the 
eyes by up to 98%.

Use sunscreen properly
Most of us rely on sunscreen as the only 
way to protect, but it’s the last line of 
defence against damage from UVR. It must 
also be applied properly, here’s how. 

1.  Choose a water-resistant, broad-
spectrum sunscreen of at least SPF30, 
and check the expiry date. 

2.  Apply sunscreen to any exposed skin at 
least 20 minutes before going out, and 
remember to reapply every two hours 
or more frequently if sweating.

3.  Use plenty of sunscreen – at least one 
teaspoon per limb.

4.  Store sunscreen according to 
instructions. Keeping sunscreen in a hot 
place, such as a vehicle’s glovebox, can 
damage it and make it less effective. 
Follow the storage instructions on the 
sunscreen container.

A lot of this information you already know – it’s in every ad campaign about sun protection – 
but we want you to know we take being SunSmart seriously. 

And if you see any of your work mates or managers not being 
SunSmart – you have permission to call them out for #DumbBurn!

Pete More, Health, Safety and Wellbeing Manager
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moments
with Angie Foster, IPCn

Here are 5 moments relating to infection prevention and control to consider and discuss with each other5
H A N D  H YG I E N E

Hand Hygiene NZ recommends moisturizing your hands at least 3 times per shift.

 Harmful bugs love to live in dried, cracked areas of your hands and they can really dry out 
with all that washing. Often times, contact dermatitis and/or irritation of the skin happens 
because of dryness, rather than actually a product causing it.

Everyone who is expected to wash their hands should have access 
to a moisturizing lotion. The one we have on catalogue you may 
be familiar with called Microshield Moisturizing Lotion. It’s a basic 
moisturizer but for most of us it will work to keep our skin from 
drying out when used three times per shift- something a lot of us 
forget to do.

CLEARING UP SCRUB tHE HUB

I get approached about how do we 
really do this scrub the hub thing???

 Is it 15 seconds or 30 seconds? Do I only 
need to do it at the beginning of the IV 
administration or each time I access the 
needless port?

So here it is, the actual breakdown. Using 
a 2% chlorhex/70% alcohol swab, before 
accessing the needless connector or port, 
scrub the hub for 15 seconds and let dry 
for 30 seconds. 

Saline flush 
Scrub 15 seconds, Dry 30 seconds

Administer IV medication 
Scrub 15 seconds, Dry 30 seconds

Saline Flush 
Scrub 15 seconds, Dry 30 seconds

It feels like a long time- that’s 2 minutes 
and 15 seconds, just to scrub & dry – let 
alone how long the IV medication takes. 
But considering the evidence, it’s well 
worth the time. 15 seconds is about as 
long as singing happy birthday, or if 
you get sick of singing that one, twinkle 
twinkle little star is pretty close too!

Colonization of needleless connectors 
is considered the cause of 50% of 
postinsertion catheter-related infections. 
Breaks in aseptic technique, from failure 
to disinfect, result in contamination and 
subsequent biofilm formation within 
needleless connectors and catheters 
increasing the potential for infection of 
central and peripheral catheters. See the pic 
below to get an idea of why seconds count.F U N  FAC t

they do what on your food?

this one is not for those with weak stomachs – yuck!!! 

Flies eat faeces and transport a wealth of bacteria, including typhoid and dysentery on their 
bodies. That’s not the worst of it. When they land on your food, they also vomit a mixture of 
saliva and enzymes to break it down so they suck it up using their tongues.

And their eggs? They lay them on dead flesh to hatch maggots. Now I challenge you to go back 
to your lunch. 

For a small amount of people with very 
dry/irritated skin, the basic moisturizer 
might not cut it. For some, irritated hands 
means not cleaning their hands routinely/
appropriately- leaving themselves, their 
colleagues and patients at risk. For this 
group, it may be worth trying a more 
intense protective or regeneration cream. 

Recently, the DHB has added the Sensiva 
Range to the catalogue. The two products 
pictured on the right can help repair dry/
irritated skin and protect it from further 
damage.

If you have very irritated skin, 
please communicate this with 
your line manager who may be 
able to order these products 
for you to use in conjunction 
with a chat from the Infection 
Prevention & Control 
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SAVE - THE - DATE

Friday 22 March: 9am-3pm OR

Thursday 16 May: 9am-3pm

INFECTION PREVENTION & CONTROL 
STUDY DAY

Venue: Learning Hub
Date: Friday 22 March or Thursday 16 May
Time: 9am-3pm
Whole day or drop in. 

Contact: Angie Foster, Infection Prevention 
and Control Nurse - afoster@scdhb.health.nz

INFECTION PREVENTION & 

CONTROL 
STUDY DAY

Detailed agenda to be confirmed, potential topics for 
the day include:
• Hand Hygiene
• PPE
• Isolation
• Cleaning, disinfection & 

sterilisation

• Aseptic Non-Touch  
Technique

• Specimen Collection
• Notifiable diseases
• Blood cultures & CVL’s
• HAI’s

Register your interest today!
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Friday 22 March: 9am-3pm OR

Thursday 16 May: 9am-3pm

INFECTION PREVENTION & CONTROL 
STUDY DAY

Venue: Learning Hub
Date: Friday 22 March or Thursday 16 May
Time: 9am-3pm
Whole day or drop in. 

Contact: Angie Foster, Infection Prevention 
and Control Nurse - afoster@scdhb.health.nz

INFECTION PREVENTION & 

CONTROL 
STUDY DAY

Detailed agenda to be confirmed, potential topics for 
the day include:
• Hand Hygiene
• PPE
• Isolation
• Cleaning, disinfection & 

sterilisation

• Aseptic Non-Touch  
Technique

• Specimen Collection
• Notifiable diseases
• Blood cultures & CVL’s
• HAI’s

Register your interest today!

L AUNDRY

there have been a few near miss 
incidents in laundry regarding the linen 
bags lately.

Just a kind reminder about how to manage 
linen bags

n Remember to not fill them too full

n Please don’t double bag red bags

n  No plastic/disposable linen to go in 
linen bags

n  Place soiled linen in red bags (linen 
with vomit/faeces/urine/blood or from 
isolation rooms/infective patients)

n  Other non-soiled linen in white (unless 
you’re in theatre and using blue)

n  Theatre linen in blue bags

n  Take care that sharps do not go in with 
linen. 

n  If you are running short of linen bags 
please contact the laundry for more.

While the soiled laundry is immediately 
sent through a chute, the white bags are 
sorted individually, so it’s important we 
help keep the laundry employees safe. 

I hope you’ve enjoyed this section. 

Pease contact me if you have any 

other ideas of info you would like me 

to highlight here.

IPC education opportunities 

n  Coming up: IPC study day- available on 
the 22nd of March or 16th of May. You 
can come to the full day (9am-3pm) or 
individual sessions. Email me to register 
your interest-afoster@scdhb.health.co.nz

n  Try out these continuing education 
activities from the CDC https://www.cdc.
gov/infectioncontrol/training/cme-info.
html

n  Go onto healthlearn to do both the “5 
moments” and “infection prevention and 
control” modules

n   CME on 5th March “The Flu- a catchy little 
topic”

Isolation relay
At the NetP study day the nurses got a feel for how to really use Infection Prevention & 
Control resources during an Isolation Relay Race. 

It was an interactive way to understand how to prevent the spread of transmissible 
illnesses and get used to the isolation packs- and maybe a bit of fun!
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Electronic advance care plans are coming…

The five South Island DHBs, through the South Island Alliance, have 
agreed to a regional approach towards advance care planning 
(ACP), to ensure consistency, efficiency and equity across all our 
communities.

Now, with the whole region sharing clinical information through Health 
Connect South and HealthOne, we have the systems in place to make it 
happen.

How will it work?

The regional ACP template will take the same format as the national 
template and will be available on Health Connect South, accessible via 
HealthOne.

All new ACPs will undergo a regionally coordinated quality assurance 
process and, once published, will be able to be viewed and updated across 
the region – one person, one plan, accessible to everyone involved in their 
care.

What are we waiting for?

The electronic template has been trialled in 
Canterbury DHB and any bugs have been 
squashed. The HealthPathways in each DHB 
are now being updated.

When this is complete, we will be ready to go.

We will be back in touch soon to 
confirm when the electronic ACPs 
are ready to use.

If you have any queries, please contact:

Paula Hogg, Clinical Lead Social Work and Palliative Care Social Worker

Email: phogg@scdhb.health.nz  Ph: 027 388 7349
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Navigate Communications 
Our ability to communicate with each other – in so many ways and with so many results – is a 
huge chunk of our humanity. Most of the time, it can seem almost automatic. We learn spoken 
languages as babies without any of the agony we experience as adults trying to become 
fluent in a second or third language beyond our native one (or two). We chat with our friends 
effortlessly, only occasionally having to search for just the right words. Hear an acronym or 
a bit of jargon just a few times, and if we understand what it means, before we even plan 
to we find it rolling off our tongues. A smile, a wave, a gentle touch in the right setting, and 
we communicate and connect in ways that can be surprisingly profound. When it is good, 
communication seems like magic.

And then, often when we least expect it, we find almost the complete opposite. Our 
communication can go horribly wrong. We find that we say things we did not really mean. 
Or, even more often, we say what we mean but the party we are speaking to hears it entirely 
differently than what we intended. Or someone passes on to another person something we 
said, who mentions it to yet another person, who has a different use in mind, and “repeats” our 
bit rather out of context, and it comes back home to us as a child we can hardly recognize.

Conversation can be something we do on “autopilot,” or it can be an experience that seems to 
require every bit of resource we can muster, every drop of brainpower and self-control we can 
conjure up, and still we feel barely competent at the task.

Conversation can even become a challenge right in the midst of an exchange that seems to 
have been going easily enough. Three conditions mark that conversation as “Crucial.”  If the 
conversation topic involves high stakes of some kind for the parties involved, and the parties 
have different opinions or views or purported facts, and emotions begin to build and energize 
the parties, those three conditions all at once, then we have entered into the territory of a 
Crucial Conversation. (See the book Crucial Conversation, by Kerry Patterson et al.)

With a challenging conversation, we do not succeed often operating on automatic.  We need a 
better, more practiced craft, if we are to achieve a good conversational outcome for ourselves 
and our conversation partner. And, if we want to learn how to do that whenever the situation 
calls for it, we have to practice and learn from experience. 

Navigate, our Leadership/Learning Programme, offers workshops on communications and 
challenging conversations. These workshops evolved initially for 
Navigate programme participants. They will soon also be available 
more broadly to the SCDHB community. In addition, we will offer 
small, brief laboratory group sessions to allow people to work 
on more successful approaches to recent or upcoming crucial 
conversations, as well as one-to-one confidential consultation 
regarding improved communication.

 

Our Leadership

 

Learning Programme.

 

“Our communication 
can go horribly wrong. 
We find that we say 
things we did not really 
mean. Or, even more 
often, we say what we 
mean but the party we 
are speaking to hears it 
entirely differently than 
what we intended.” 

 

Our Leadership

 

Learning Programme.

 

If you are interested in improving your conversational mastery, check in 
with a Navigate facilitator and find out how we might be able to help.

Ballard Pritchett, Lead Facilitator, Navigate Program  |  Ballardpritchett@gmail.com



send us your news:

is a snapshot of activity within the health board and wider health 
community. It is sent to South Canterbury DHB staff and providers 
including GPs, dentists, pharmacies and the health sector. 

All written contributions are welcome.

ComE WoRk FoR US

contact
Human Resources  
Office: 03 687 2230
Address: Private Bag 911, Timaru 7910

South Canterbury DHB employs between 
950 and 1000 staff at any given time, 
including part-timers, casuals and 
contractors. If you know of any colleagues 
who may be looking for a change of scene, 
please feel free to pass on our contact 
details, or if you are contemplating a change 
of role then look at the selection here or visit 
our website for more opportunities.

+  Orthopaedic Surgeon Awaiting 
Fellowship

+  Social Worker
+  Casual Orderly
+  Occupational Therapist - ATR
+ Clinical Pharmacist
+  Core Midwife
+  Anaesthetist
+  Enrolled Nurse - Medical Ward
+  Registered/Enrolled Nurse - Outpatient
+  Mental Health & Addiction Workforce 

Development Facilitator | SIAPO 

+  Casual Dental Assistant
+  Emergency Medicine Specialist
+ Case Manager - Community Mental Health
+  Laundry Washperson
+ Clinical Cardiac Physiologist / Technician
+ Child Psychologist

contact: Communications Manager 

email: nhoskins@scdhb.health.nz 

office phone:  +64 3 687 2100

address:  Private Bag 911, High Street, Timaru 7910

location:  High Street, Timaru

website:  www.scdhb.health.nz

the Aotearoa Bike Challenge finishes this week! 

We have had some great participation so far! Here are a selection of photos from 
various rides with staff and whanau....

AOTEAROA BIKE CHALLENGE 2019


