
Enhancing the health and independence 
of the people of South Canterbury

News for sCDHB staff 
& ProviDers

MarCH 2019

a sParKLiNG 
traNsforMatioN

PG 5 siMULatioNPG 6 oCCUPatioNaL 
tHeraPY

PG 8 Live stroNGer 
for LoNGer

PG 13

Every Moment Matters



pulse     News for SCDHB Staff and Providers    MARCH 20192

fRoM tHe Ceo

Nigel Trainor
CHIEF EXECUTIVE

ntrainor@scdhb.health.nz

Coming together

As the world’s eye was cast on New Zealand this month, our ability to 
come together as a nation has been highly regarded. 

The response from within our own DHB has really reflected our 
vision of making every moment matter. From standing shoulder 
to shoulder during the two-minute silence, to baking cakes and 
distributing rocks, we have all in our own way come together to 
grieve and offer support.

I hope we continue to use this momentum to stay connected in the 
workplace. For those in need of a little more connection:

n  1737 is a 24/7 free text or call number that will enable anyone 
direct access to a trained councillor. Help spread the word - this 
easy to remember number is great to pass on to your patients, 
family and friends. 

n   Employee Assistance Programme is a referral to an external 
independent counsellor. Simply contact Ross Yarrall 
confidentially on ext. 8388

Nau mai - Welcome 

It is with great pleasure that I introduce Joseph Tyro, Director Māori 
Health, and Kera Baker, Associate Director Māori Health. Ruth Garvin, 
who retired from Director Māori Health in late 2018, had a significant 
impact on our organisation. In her role she was able to build our 
skills so that together we can address the equity gap for Māori in our 
community. I am confident that Joseph and Kera will guide us well as 
we continue on this journey.    

Sheila Van Den Heever
Executive Officer for CEO

When did you begin in your role?
My current role is Executive Officer. I started in this position on the 
26th November 2018. 

What is your background and credentials?
I began my employment with SCDHB in October 2017 as a Senior 
Human Resources Business Partner. I have worked in different 
industries along the years from mining, to diary manufacturing and 
now healthcare. My background is in human resources but I always 
pride myself on taking on new opportunities to learn and grow.

What do you see as a key element you bring to the 
leadership team?
I would like to think that I bring a different set of skills that 
compliment the leadership team and equally sets them up for 
success. My ability to plan, organise and bring structure is what I 
believe will be a key element for my role within the team.

Why do you think the future is bright for our DHB?
South Canterbury DHB is on a journey of culture change, I want to 

continue to be part of this journey. 

We have passionate people who work for our DHB and we should be 
very proud of this. We also have a diverse workforce and each and 
every individual brings something unique to our organisation.

Who is who...            in Leadership?
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Karen Berry
Executive Assistant for Strategic Leadership 
Team

When did you begin in your role?
14 November 2018

What is your background and credentials?
I began my employment with SCDHB in November 2018 as an 
Executive Assistant for the Strategic Leadership Team. I have a 
background in marketing, and prior to starting with the SCDHB, I 
have worked in the telecommunication and furniture industry. 

What do you see as a key element you bring to the 
leadership team?
I have great time management skills, which allows me to prioritise 
my workload and help the leadership team with organisation and 
structure.

What do you like to do in your own time away from work?
When I’m not working, my 7 year old daughter keeps me busy. 
I spend every available weekend in Twizel boating, fishing and 
relaxing with family and friends.

Who is who...            in Leadership?
tracey Bown
Administrator for Strategic Leadership Team

When did you begin in your role?
I started in this role 26 November 2018.

What is your background and credentials?
I began at SCDHB in the Outpatients Appointments Office in August 
2015 as an Appointment Coordinator. Previous to this I have been in 
the Retail, Meat Industry as a Meat Inspector and Fuel Industry. I have 
enjoyed extending my education with a Diploma in Applied Business 
and a Certificate in Professional Office Management.

What do you see as a key element you bring to the 
leadership team?
I think the willingness to learn, while bringing previous experience 
within the organisation. 

What do you like to do in your own time away from work?
I really enjoy target shooting, as a family we started this last year and 
has created some healthy competition. I also enjoy going to classic 
car events as we have a wee project car or two. I recently discovered 
the joy of travelling overseas – further than Australia. So I intend on 
travelling some more in the near future.

Karen, Tracey and Sheila
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Recording the journey
The Consumer Council has teamed up with the Paediatric ward to offer patient 
diaries for families of children with an ongoing health journey. 

The scrap-booked diaries act as a tactile memory aid. 

Mark Liddy, Charge Nurse Coordinator, Paediatrics said, “If people want to do it, this could 
be a way to remember what happened and how you felt about it. It can be so overwhelming 
when your child is unwell that you can be in a bit of a cloud and in the end, you aren’t really 
sure what happened.”

The diaries can be completed with notes, photographs and items that aid the memory, such 
as the name tags that fit on the ankles of babies. 

“I think it just keeps that real in your heart, in your mind, this is what it was like. Even if 
things end well, you still have that part of your life where things were upside down for a 
while,” said Liddy.

The concept of the patient diaries is close to the heart for Consumer Council Co-chair Anne-
Marie McRae, whose life was turned upside down following the birth of her son Zach.   

“When our son was flown up to Christchurch’s Neonatal Intensive Care Unit, because he was 
really unwell, the nurses gave a diary to my husband, who was the first to arrive.” 

“It was a beautifully scrap-booked diary made by a school girl who had donated them. He 
showed it to me, but we just ended up putting it under the incubator because it was all very 
traumatic.” 

“I don’t recall whether the nurses asked us if they could start filling it in, but it didn’t matter 
because when we realised they had been completing it, we felt so grateful.” 

“Each day they wrote in his diary about what had happened that day and they also took 
photographs of him and us and put them in the diary. When we knew Zach was not going 
to survive and we had him with us in the family room, the nurses completed the diary by 
putting in other items that they had used on him, like his name card from his incubator, 
the ECG leads, ear muffs, and the name tags from his ankles.”

“Our time there was quite a blur. We don’t remember a lot of the detail. The diary has 
really helped with that.” 

“The diaries help with the context,” Liddy explains. “When you have a child in hospital, 
you may only be here for five days or so, which in the big scheme of things is nothing, 
but at the time it is everything.” 

“The diaries are really for someone who is going to be on a longer journey, 
not just someone who has broken their arm or is having appendix surgery. “

McRae said, “Working with Mark, we were able to identify there may be up to 
five families a year that go through the Timaru Hospital Paediatric ward who 
could benefit from having a diary. And so these have been donated.” 

“The next step for us is to raise some funds to buy diaries and the scrap 
booking materials, so we can expand the scope beyond Paediatrics. 
The lady who donated the four diaries learned to scrap-book through 
her rehabilitation programme following a stroke. She is willing to keep 
assisting us with making the diaries. I have been in touch with Altrusa 
South Canterbury and they said they are only too happy to financially 
assist us.” 

What is the Consumer 
Council?
The Consumer Council was set up early 
in 2018 by the South Canterbury DHB to 
look at ways to improve and enhance the 
services provided by the DHB. 

We are a group of health services’ 
consumers from South Canterbury who 
meet regularly, with the aim of wanting 
to help improve and enhance services 
provided by the DHB.

We want to hear your stories about your 
journey through the health system. 
Email your suggestions / stories to: 
consumercouncil@scdhb.health.nz

Please remember we are not a complaints 
forum, although we can help you get your 
comments to the right people in confidence. 

“ The next step for us is to raise some funds to 
buy diaries and the scrap booking materials, so we 
can expand the scope beyond Paediatrics.“
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A sparkling 
transformation
The Central Sterilising Unit (CSU) has undergone 
renovations to meet new Australian and New Zealand 
standards and improve the workflow. 

Prior to the renovations the unit had original flooring, ceiling and 
joinery which were difficult to clean.

Jill Parker, Clinical Leader CSU, said “We haven’t got as many nooks 
and crannies now. All the old paint joinery was taken out and they 
have tidied it up to the stage where it is very easy to clean and to 
keep clean. We aren’t going to be trapping dust anymore.”

The renovations have also made better use of space, changing the 
workflow to reduce the size of a redundant corridor, and enlarging 
the decontamination area.

“Our decontamination area was a quarter of the size it is now. It 
is actually more pleasant to work in, our staff can move around 
without banging into trolleys. It was really close quarters. This is a 
vast improvement.”

“All our washers are now going through the wall. They are loaded 
on one side in the decontamination room and unloaded in the 
packing area which is far better than what it was.“

“Before it used to come out into a corridor near our stores, which 
was not ideal. Even though they weren’t getting contaminated, the 
flow didn’t work.”

The renovations started on 21 December to make use of the 
Christmas downtime.

“We didn’t need to close down at all during the renovations,” Parker 
said. “We surprised ourselves at how well we were able to keep going.”

“Being it was over the Christmas period there wasn’t huge amounts 
of surgery at any rate, but there were a lot of trauma cases. So we 
were getting a lot of on-loan gear to sterilise.”

With regards to working in a construction environment, Parker says 
communication and cleanliness are key.

“The dust was hideous. The cleaners were coming in and cleaning 
and cleaning and cleaning some more. They had someone specially 
come in at night just to try and keep it clean. A couple of times we 
had to call them up in the day too.”

“I have to say I praise my staff for working in really cramped 
conditions and close quarters. Everyone was jammed in. They 
worked really, really well. They did a wonderful job. They coped 
extremely well and I am so proud of them because they kept going.”

“It is actually more pleasant to work in, our staff 

can move around without banging into trolleys.”
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Simulation in Primary Care
Primary Care are keen to engage in simulation. 

Dee Street Medical Centre ran a simulation which used the iSimulate 
equipment (a recent purchase jointly funded by the DHB and the 
Health Endowment Fund). This gave them the opportunity to look 
at their response system and processes around managing a medical 
emergency.

Aimee Smith had recently been involved in simulation during an 
Immediate Life Support class and was really keen to use simulation 
in her workplace as an opportunity for interactive learning. 

The scenario involved a “patient” with chest pain collapsing in the 
waiting room. The response of the reception, medical and nursing staff 
was viewed by the facilitators and recorded by the iSimulate software. 

Simul ation

Simulation and workforce development
This year we are building on distributive leadership within the 
individual and looking at how that works within teams. Simulations 
allow us to explore this by providing both clinical and team training.

Simulation blends the importance of clinical skills development with 
relationship development, so at the same time that you are learning 
to do something you are learning to do it as part of a team.

You are also learning to reflect as a team, and think about your 
communication, think about how you are operating together, and 
use simulation as a way of reviewing and improving that clinical 
teamwork.

In a small DHB environment, sometimes we don’t face as often the 
sort of clinical scenarios that a bigger DHB might allow clinical staff 
to have exposure to. So for that reason it is very important to have a 
suite of simulations that we can periodically run through to keep the 
skills alive.

This is whole of workforce. Simulation is a really good way to 
immediately put in to practice new skills and learning. And that is the 
difference between conventional stand and deliver training compared 
to what we are trying to do now in terms of workforce development.

Robbie Moginie, Director Organisational Capability and Safety

“ You are also learning to reflect as a team, 
and think about your communication, think 
about how you are operating together...”

“ People’s perception of what they are doing is 
sometimes very different from other people’s 
perception of what they are doing. Sometimes it 
is fascinating to just show those differences.”

“The intention when you record the scenario is that people can then 
look at it – as facilitators you identify bits that are quite interesting 
either as a learning point or highlight a practice point,” said 
Anaesthetist Dr Elaine Clark. 

“People’s perception of what they are doing is sometimes very 
different from other people’s perception of what they are doing. 
Sometimes it is fascinating to just show those differences.”

Timaru Medical Centre are also keen to look at opportunities for 
simulation to test their new facility to see how things might work in 
an emergency prior to a real-life event. 

“It’s a system check for equipment and the organisation structure, 
and at the same time is a communication and team building exercise 
as well.” 
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Simul ation

Simulation on the wards
The Emergency Department have really been leading the way in 
terms of hands-on, multidisciplinary, scenario training. 

With the recent addition of iSimulate, which arrived just prior to 
Christmas, the team have been able to enact trauma scenarios, 
roughly once a month. Led by Trauma Nurse Coordinator and EDRN 
Donna Schrader, the scenarios are quite often based on a trauma 
that happened in the previous month. This is useful both as a 
systems check and a learning point for staff. 

One of the key findings early on in the simulation training, 
particularly for junior staff, was the opportunity to use pieces of 
equipment that aren’t used often. The simulation enables a small 
teaching session and for staff to see the equipment used in the sort 
of scenarios it will be required. 

“It is really changing the way we deliver education,” said Megan Stark, 
Learning Hub Advisor. “Over the past year we have worked to expand 
the programme of simulation training amongst the new graduates, 
both medical and nursing.”

“For resident medical officers it means in their orientation, rather 
than saying this is the crash trolley, we integrate a simulation so they 
get to use the trolley, and understand who the response teams are 
and processes for us here at South Canterbury DHB.”

Simulation allows us to provide the information we would normally 
give out in lecture format, in a much more interactive way. 

Simulation in theatre
One of the bigger projects this year is Network Z. Network Z is an 
ACC sponsored and financed programme of team training in the 
operating theatres. It is being rolled out New Zealand wide. 

There is a faculty based in Auckland who train local staff and then, 
in the first year, come and assist in running some high fatality 
simulations, with surgical models that bleed, to enact various 
emergency scenarios.

We haven’t done anything like this before. It is a responsive 
mannequin, it bleeds, it is the highest fatality thing we have ever 
had. So if there is a hole in a blood vessel or a hole in the bowel the 
surgeons actually have to repair them. If you have an amputated leg, 
it bleeds!

The simulation uses the exact same equipment, same environment, 
same staff – the only difference is that instead of a patient, it is a high 
fatality mannequin. Even the blood, supplied by NZ Blood Bank looks 
and acts identical to real blood.

“The difficulty with traditional education is that most of the 
education and training is done in groups,” explains Clark. “So 
the nursing team will have some education and training sort of 
dotted around at opportune moments when there is no lists; as 
anaesthetists we have our own sort of training; surgeons have their 
own; but I am not aware in my four or five years of being here of 
everyone training together.”

“It is a responsive mannequin, it bleeds, it is the 
highest fatality thing we have ever had. So if there is 
a whole in a blood vessel or a hole in the bowel the 
surgeons actually have to repair them.“

“It is really changing the way we deliver education...”



pulse     News for SCDHB Staff and Providers    MARCH 20198

Snapshot update from 
the Clinical Board
“Giving expert advice and exhibiting leadership on 
clinical matters.”

Clinical Board met 26 February, 2019. Discussions included the 
following:

n  The Clinical Nurse Specialists from the multi-condition hub 
presented their quality improvement initiatives. This promoted 
a discussion about connectivity with strategic priorities, 
management and cross sector approach.  

n  Luba Lukacova, CNS presented a persistent pain service 
improvement to include psychoeducational workshops prior 
to the first specialist appointments. This includes a proposal to 
join the Australasian network ePPOC – electronic persistent pain 
outcome collaboration. This was endorsed by the clinical board, 
with further consultation with the key stakeholders, particularly 
allied health. 

n  An overview of the serious adverse events in the mental health 
services in the last 2 years, and resulting recommendations were 
discussed. The clinical board commended the work of the mental 
health teams in prompting the safety of their service. There is an 
opportunity for further enhancement with primary care.

n  Renumeration policy discussed for non-DHB individuals 
attending meeting. Opportunity to make this more transparent 
and robust.

n  Discussion on the Hawkes Bay Sterilisation incident. Learnings 
disseminated and optimised for SCDHB. Tracking identified as a 
risk, currently we are unable to identify the patient that received 
the interventions utilising the sterile equipment. 

n  Project underway to ensure all lab results are viewed and signed 
off, this includes a system review. 

n  Noted that SCDHB is the highest spender on the pharmaceutical 
budget. Key opportunity to address polypharmacy. 

n  Consumer council is feeling grateful for the integration and 
appreciation of their input into our quality improvement 
processes. 

n  The clinical board does not endorse vaping due to limited 
evidence of long term health outcome.  

The time of the Clinical Board meetings are every fourth Tuesday 
of each month from 4-6pm.

All the best 

MAgS LoWe
A few words from the lady herself... 
Over the years it has been a pleasure really. I’ve been here 
since 1966, but started at the DHB 25 years ago in 1994.

When I came here, I was so pleased cause I have always worked in 
laboratories originally, and then I got working with people. And it is 
so much better, you know because they do things! 

I’ve got wonderful sayings, it just comes naturally as you are doing 
it, I can add lib. Then 10 minutes later I hear someone else saying it 
and I think “that was my saying.”

So we have had some fun here. Over the years I think we have less 
fun. We are far more serious than we need to be which is a shame 
really because patients need to be cheered up not depressed. Most 
of my job has been geeing people up really.

I think a sense of humour and actually listening to people is 
important. Because you don’t learn anything if you are always 
talking away. I find that patients tell me a lot of stuff, more than 
they tell anybody else, and I can pass it on. Cause if you don’t listen 
you don’t learn do you. 

occupational therapy 
What is occupational therapy? 
Occupational therapy is a holistic allied health discipline that 
focuses on the aspect that humans are “doing beings” and we 
experience health and wellbeing through the daily “occupations” 
we engage in. Occupations are broken down into three areas, work, 
leisure and self care tasks. 

We aim to help people to engage or complete a task that brings 
them meaning, they want to or need to do to maintain daily life. 
This can be through a variety of means such as education, activity 
analysis, compensatory techniques and rehabilitation.   

New staff for occupational therapy 
We welcome the following staff to the team. 

Rachael thomas 
I joined the Community Occupational Therapy team at the beginning 
of 2019. I graduated from Otago Polytechnic at the end of 2006 and 
began my career as an occupational therapist in my home town of 
Ashburton. I have since worked in Australia, at Burwood Hospital 
and again at Ashburton Hospital, where I enjoyed working in many 
areas such as hand therapy, on the medical and rehabilitation wards, 
case management and palliative care. In my spare time I like to 
play squash, social netball, being out on the boat and walking my 
sausage dog. I have enjoyed my first few months at the SCDHB and 
look forward to what the future holds. 
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Naomi Parry
I have recently moved to the area from Wellington, where I was 
working as an occupational therapist for a private company. My 
partner and I moved to New Zealand as we both love the outdoors 
and want to be close to the mountains where we can go trail running 
and explore. I also want to further my clinical experience by working 
abroad. I worked as an occupational therapist in Wales before 
moving here. Most of my experience has been on rehabilitation 
wards, similar to AT&R, and in the community doing housing 
modifications. I will be mainly working in AT&R as part of the OT 
team there, but I’ll also be doing some hours in the community. 

Zoe Mulcahy 
I completed my degree from Otago Polytechnic at the end of 2018 
and joined the team in December 2018 working on the Medical 
Ward. I am from Timaru and in my spare time enjoy playing sport, 
and being with my family. 

Diana Jordan 
I have been working as an occupational therapist for over 20 years. 
I returned back to South Canterbury DHB as Clinical Leader for 
Occupational Therapy in December 2018 after a 3 year break mostly 
working at Ashburton Hospital. Some of you will remember me 
from my time here before, where I was working on the medical and 
surgical wards. I also have had experience working in hospitals and 
private practice in Auckland. I love being back and am enjoying 
working on all the wonderful projects we have underway such as 
ICATT. In my spare time I enjoy riding my vintage bike, sewing, card 
making and spending time with my husband and two children. 

We also had a farewell lunch for her, and for Martin Kenter who 
is retiring end of April and for Tim Li who left recently. 

New team members Rachael, Diana, 
Meg and Zoe (Naomi away on the day!)

Meg Sutton 
I am one of the occupational therapists here at Timaru Hospital. I 
started here as a new graduate in September 2017 following my 3 
year training in Dunedin. 

I was previously working on the medical ward for approximately a 
year and have now shifted into a new role which involves work in 
the community as well as covering all of the inpatient wards if we 
have staff away on extended leave. 

I feel about thirty, but I’m 78. I can’t believe 
it. I’ve had the good fortune, and it is good 
luck, to have good health. I think good 
health is good luck, I believe totally in that. I 
think bad health is totally out of the blue. If 
you want to eat a cake, so bloody well eat it. 

I think the hospital is in good heart. There 
is always the moments. There will always 
be people who moan about the pay. 
But it doesn’t matter because I think job 
satisfaction comes before pay. 

A few words from Rene templeton...
Acting Director, Allied Health, Scientific and Technical

Mags is always positive, always happy and even if it is 
a bad day she always see the funny side of things.

Nothing is ever a problem and she is always trying to find 
a solution to anything. Mags has always looked after the 
younger staff and students, really allowing them to grow.

She has done a fantastic job and will be truly missed. 

The farewell for Mags included a fancy dress function – driving 
range then lunch at Mia Flora.
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Looking after your mental wellbeing – Part 2

How do I look after me?
Suggestions for maintaining wellbeing and developing a mental health tool box

Written by Pete More, Health, Safety and Wellbeing Manager

Understand yourself

As we get to know ourselves, we can identify the areas of our life 
that make us feel overwhelmed, anxious, or trigger the stress 
response outlined previously. Self-knowledge is vital in identifying 
the aspects of life and work that can deplete our resources, and 
those we find replenishing; it also helps us notice when things are 
starting to get on top of us. It can also help us recognise when the 
coping mechanisms we have in place are not working or are even 
being unhelpful to us.

Maintain a healthy lifestyle
At stressful times, if we are not careful we can fall into unhelpful 
behaviour patterns and an unhealthy life style. We might try to 
manage our stress by using alcohol or drugs, for example, or by 
eating too much of the wrong food (or not eating), smoking, or 
excessive spending. 

In the long run, as you know, this will just increase the stress. When 
we are more self-aware (and we may need help with this) we can 
review our behaviour and make sure we attend to our mental and 
physical health. We all advise on diet, exercise and sleep but do we 
take our own advice?

Diet
Increasingly, the links between diet and mental health are 
gathering support from clinical research communities. Just like 
the heart, stomach and liver, the brain is an organ that is acutely 
sensitive to what we eat and drink. 

To remain healthy, it needs different amounts of complex 
carbohydrates, essential fatty acids, amino acids, vitamins and 
minerals, and water. So, in a nutshell, avoid processed foods high 
in ‘trans fats’ e.g. chips, ready meals, commercially-made cakes and 
biscuits. Eat your 5 portions of fruit and vegetables every day and 
get a good balance of healthy fats, e.g. the ones containing omega 
3 and 6 (oily fish, nuts, avocados etc.) and protein. 

To keep your digestion healthy, you’ll need plenty of fibre, pro-
biotics e.g. natural yoghurt, fluid and regular exercise.

How well are you looking after your mental wellbeing?
Thinking about these questions 
honestly will help you understand if 
you are doing enough for your mental 
(and physical) wellbeing

n Do I sleep well?

n  Do I spend sufficient time with my 
friends and family?

n Am I eating healthily?

n Am I exercising regularly?

n Am I taking breaks?

n  Am I spending time outside and close to 
nature?

Maybe you have started neglecting the things you know will help you keep well – and 
sometimes it feels hard to do them with all the demands that work and family life can put 
on you.

Exercise
There is strong evidence that exercise can improve our mental 
wellbeing. Even a short burst of 10 minutes’ brisk walking increases 
our mental alertness, energy and positive mood. If you are new 
to exercise, start slowly and incorporate it into your daily life by 
walking or cycling rather than taking the car and using the stairs 
instead of a lift or escalator. 

A lunchtime walk can help raise energy levels for the afternoon. 
Don’t forget exercise can be fun!

Sleep
Often sleep is a casualty when we are stressed, anxious or 
depressed. Don’t forget to attend to your sleep hygiene. Avoid 
stimulants such as caffeine in the evening and take daily exercise. 

Have some wind down time before going to bed and try and keep 
to a regular sleep routine, avoiding long lie-ins or sleeps in the 
daytime when not at work. This is extra challenging for people who 
work shifts. 

Increase exposure to natural sunlight or bright lights during the 
day and reduce blue light exposure (from electronic devices and 
screens) in the evening, especially in the hour before you plan to 
go to sleep. 

Finally, make sure your bedroom is comfortable and 
conducive to sleeping, including thinking about light, 
temperature, noise 
and comfortable 
bedding.
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Tribute to Ian O’Loughlin

As well as his dental job he was appointed Manager of Acute Care 
Services at Timaru Hospital 1989-1991 part time. Then he was 
appointed part time Chief Medical Officer at the hospital from 
1998-2010.

This very crucial job that he did so well was not just supporting the 
medical staff but also enabling a good relationship with all staff in 
the hospital. He was an enormously popular member of staff across 
the whole hospital and seemed to know everyone.

He was a mentor for many people, a good listener and gave 
thoughtful, sensible advice. Many of us were very thankful for that. 

In the 1990s South Canterbury Hospital was taken over by 
Canterbury. This was a very difficult time and something no one 
wanted. Fortunately, Ian was one of the three well chosen people 
appointed by the Government to the Canterbury District Health 
Board to represent South Canterbury. Due to skill, perseverance 
and hard work by these three we became independent again after 
three years. 

He was very involved in the fundraising for the MRI and in 2011 was 
appointed to the Aoraki Foundation and 2016 appointed Chairman 
of the Health Endowment Fund of the Aoraki Foundation. 

Ian was great company, never boring, lots of fun and a very 
special man. We all miss him. He leaves his wonderful 
wife Jan and four great kids Tim, Carmel, Adam 
and Ben and eleven grandchildren. 

Ian O’Loughlin died on Thursday 3 January after a long illness. He had made a major contribution for 
nearly four decades to the dental and medical care of the people of South Canterbury. 

He was born in Greymouth in 1946, the youngest of three very 
adventurous boys and was introduced to all the hazardous pursuits 
of the West Coast unbeknownst to his parents. Here is where he 
developed his love of tramping and great knowledge of the New 
Zealand birds, animals and bush. 

He went to Greymouth Primary and then Greymouth Technical 
high school. His final three years of high school were at Palmerston 
North Boys. He did a Bachelor of Science initially at the University 
of Canterbury, graduating from Otago in 1968. He taught for a year 
at Otago Boys High after gaining a Diploma in Teaching. 

Then he decided to change course and joined the Otago Dental 
School in 1972, graduating Bachelor Dental Surgery with 
distinction and was appointed Visiting Dental Surgeon Timaru 
Hospital and also entered private dental practice in 1977. 

By this time, he had married Jan and they had four wonderful 
children. He went on to do the Fellowship in Oral Surgery passing 
his final examination of the Royal Australasian College of Dental 
Surgeons in 1983.

He was appointed Visiting Oral Surgeon at Timaru Hospital and 
Clinical Leader of Dental Services in 1983. He also worked in private 
practice and was Visiting Oral Surgeon, Bidwill Trust Hospital – 
providing through the public and private system, first class services 
for the people of South Canterbury. 

Ian and the family were very involved in the community. Many years 
ago, Ian and his fellow dentists could see first-hand that the absence 
of fluoride in our water was causing havoc with our children’s teeth. 
Unfortunately, due to a very orchestrated plan of misinformation by 
the antifluoride group it was not put into the water. 

Ian at various times was president of the New Zealand Dental 
Surgeon Association and also President of the New Zealand 
Committee of the Royal Australasian College of Dental Surgeons. 

How well are you looking after your mental wellbeing?
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Kia ora

My name is Fiona Long, I am a 
Learning Hub Advisor and have 
recently taken on the role of PDRP Co-
ordinator at the Learning Hub.

One of the aims of PDRP is to value and 
reward clinical practice, so I am really pleased 
to have this opportunity to help other 
nurses with this programme. Personally, I 
have found completing a portfolio to be a 
worthwhile chance to reflect on my practice, 
and guide my professional development. 

We’ve had a couple of people who have 
successfully gained their PDRP in the last 
two months. Congratulations to Chris 
Gloag, from ED, and Adrienne Scott, from 
Bidwill hospital.

Monthly drop-in sessions will recommence Thursday 11 April 14.30 – 15.15 at the Learning Hub. 

ProfessionAl DeveloPment AnD recognition ProgrAmme 
(PDrP) UPDATE BY fIONA LONG

Chris successfully gained her RN expert level. Chris is also 
the NZNO representative for PDRP and a great champion 
for the programme.  

“I would encourage all staff to start if they haven’t already. 
There is plenty of help and support out there. It may help 
to look at a colleague’s folder as an example, rather than 
be daunted by the requirements which they are probably 
meeting in their everyday practice and don’t realise. It is great 
to have your work history in a folder and with PDRP you do not 
require to be further audited by the nursing council. Also gives 
you extra at payday which can be viewed in the MECA.”

 

Learning Hub 
Inspiring Meaningful Learning 
Ka whakamanawatia te akoraka whai tikaka 

Adrienne successfully gained her RN proficient level. 

 “This was my first time to do PDRP. I had often thought about doing my PDRP and finally 
thought if not now, then when. I found it easier than I first thought. My colleagues were 
very supportive of me. It would have been helpful to have a look at some examples from 
other people so I am happy to share my portfolio with others. I know there will be other 
staff putting in their portfolios where I work.” 

I look forward to meeting you and helping 
with your PDRP

Further dates will be advertised on iHub and noticeboard flyers. This is an opportunity for 
staff to go over any PDRP queries they have. You can also contact your PDRP champion for 
more information, or myself on 03 6872344, ext. 8344 flong@scdhb.health.nz

Welcome to tHe leArning HUB 
teAm...
Hi my name is Sonya Veale and I have been a 
physiotherapist for 29 years, practicing for these last 10 
years here at SCDHB in the ATR Unit.

During my career I have always had a strong focus on working to 
improve the quality and the effectiveness of the interventions I am 
providing, as part of the team, for our clients. 

I like to disseminate this knowledge in any way I can so that teams 
and individuals develop and grow. It is this core value that lead me 
to apply for the Learning Hub Advisor role.

As part of this role I am excited to work with those undertaking 
Careerforce papers and Calderdale projects to see how building 
knowledge and skills throughout the workforce impacts on the 
interactions we have with our clients. 

To get in touch with me via email:

sveale@scdhb.health.nz
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STAY ON YOUR FEET
Would you like to improve your balance? Would you like to stay active and independent?

n Learn simple exercises to improve your leg strength and balance. 

n  talk to your gP or Practice Nurse for a referral or contact Cathie at the Sport 
Canterbury office in timaru – enrol NoW – places are limited!

Live Stronger for Longer

activity leaders and feel I am not working 
alone. I also get the opportunity to attend 
training which is helpful.” Of course her 
participants are also seeing benefits. “We 
get to have fun while learning and doing 
our exercise”, said one regular attendee.  
“It has helped my balance and I’m feeling 
better overall.” 

Louise McRae leads a strength and balance 
class in Waimate and her attendees are 
also seeing great improvements. “I used 
to trip over my toes almost daily but am 
no longer doing this” said one 90+ year 
old participant. “I was having difficulty 
getting out of my chair, but am finding it 
much easier now” states an 80 year old. 
And, of course, the exercise is not the only 
positive outcome, “the classes get me out 
of the house and the socialisation is really 
important, alongside the exercises.” 

The national ‘Live Stronger for Longer’ campaign aims to improve the 
wellbeing of older adults. ACC, the Ministry of Health, health professionals and 
community groups are joining forces so older people can stay stronger for 
longer, in their own homes. 

Sport Canterbury has been working to 
create and grow access to approved 
community strength and balance classes.  
The Community Group Strength & Balance 
team are supporting exercise providers to 
help develop appropriate classes for older 
adults.  

Leone Fuller has been teaching Tai Chi 
in Canterbury for several years and 
recognises the benefits it brings to 
participants. She has seen people grow 
in confidence, improve mobility and 
increase their balance over time. Her 
passion for helping other older adults 
stay independent is what led her to make 
contact with Sport Canterbury and with 
their support, establish a class in Timaru.  
Leone is now an approved provider 
having met the criteria and is enjoying 
the support provided under the initiative, 
“It is nice have the connection with other 

Timaru Indoor Bowling Centre 
Ranui Avenue

      Starting 30 April

Waimate – Town & Country Club 

TIMARU: STARTING 30 APRIL PLEASANT POINT: STARTING 1 MAY

WAIMATE: STARTING 29 APRIL

Pleasant Point – St Alban’s Hall    

CONTACT

Cathie Weith
Sport Canterbury (South Canterbury)

Phone
(03) 929 2519/ 021 832 991 

or 0800 228 483                          

Email
cathie.weith@sportcanterbury.org.nz

Approved classes are now available 
South Canterbury wide.

To find a class near you – go to www.
livestronger.org.nz.

Use the ‘Find a Class’ tab and go to ‘South 
Canterbury’ on the map. 

“ The classes get me out of the 
house and the socialisation is 
really important, alongside the 
exercises.”
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Patient Experience Survey – 
Secondary Care
Communication
“They were honest and that is what I needed.”

“Even though staff were very busy at times I always felt like I was 
being treated as a person and not just a number. So felt while staff 
were very caring they were also customer focussed.”

Partnership
“When Chris Gray explained to me I was given many opportunities 
to opt in or out. I especially liked that Chris kept his information 
succinct and to the point. It was terrific that I was given 
opportunities later - after Chris had gone – to also have more 
explanations from Ben Booker.”

Coordination
“There were multiple carers involved in my treatment and 
discharge. Doctors, nurses, physio; occupational health; pain relief. 
All seemed to work together well and understood what my needs 
were and where my current situation was at.”

“I went through the ED, Xray dept and then to a bed in a ward and 
operated on in a theatre within the space of about 5 hours, which 
I think was pretty good. At all times you felt as though the system 
was working. Sure there is some waiting at times, but once you get 
out of the waiting room you can see the action and understand 
why each has to wait their turn.”

Needs
“Because of the friendly attitude of all staff I met, I felt in safe hands 
and relaxed at all times I was under their care.”

 

PAtieNt thank yous...

Pallaitive Care and District Nursing
We and our family wish to thank you and the District Nurses involved for the wonderful care and attention you provided our Dad in his last days.

Your assessments and inputs that followed ensured that Dad was able to pass away comfortably at home which is exactly as he wanted.
That this would happen is a source of immense comfort to us as we accept the death of our amazing Dad.

With our sincere thanks and regards.

Involve

Influence

I wish to acknowledge Marie-Anne 

Snackers, Clinical
 Lead Audiologist, for 

her professionalis
m and determination, 

over many years, to pro
vide me with 

the best solution t
o overcome my 

hearing loss. Ms. Snackers has s
trived 

always to give me first class servic
e. 

It has been entirel
y due to her care

 

and attention to m
y needs, and limited 

budget, that I ha
ve been able to re

main 

in the workforce and, abo
ve all else, I 

have valued her p
atience and perso

nal 

interest.
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Leadership is…
Do you know someone who expresses lack of confidence in their role 
as a leader, yet you find him or her very influential and worth listening 
to and learning from? Perhaps you have even found yourself giving 
encouragement that he or she is a person others want to look to for 
leadership.

Or, perhaps you know someone who thinks rather highly of himself or 
herself as a leader, but who is not very aware that others are in fact quite 
reluctant to follow their lead, for a variety of good reasons. Perhaps you 
have even found yourself attempting to get through this person’s well-
constructed defences to encourage some progress in self-awareness.

Is it possible that many of us are just not that adept at estimating our 
leadership abilities? Could be. It is not rare for us humans to over-
estimate or under-estimate our natural strengths. This happens occasionally because the 
activities that come easily for us, we think of as not that difficult, so they must not be that 
valuable. And where we have to work hard just to become “good enough” (what I call hard-
won mediocrity), we tend to value that activity highly and want to have it as a feature of our 
roles in the world. We are better than we used to be, so maybe we are “good enough.”

A more likely candidate, however, for misjudgments about our leadership capabilities is the 
cultural stereotype of what a successful leader looks like. When we compare ourselves to an 
archetypal image of a leader, most of us will conclude rightly that that image is not us. But 
the problem is the very idea that a single version of a leader is a norm.  

A better idea is to recognize that all of us can lead, each in our own way. Any one of us may 
contribute an idea for improvement or innovation. Any one of us can appeal to the higher 
values that enhance our humanity. Any one of us can lead by example. What is normative is 
that each human is unique, and has strengths to contribute to the world we create together 
that no one else can exactly match.

In Navigate, we make no effort to convert people into something more like a fixed image 
of a leader, (even if it is the image a programme participant has in mind). We focus on the 
process of leadership, not a stereotype of a leader. Leadership is a process. Leadership is 
about influence, (and not about command or control). Leadership is 
about developing a set of skills (like confidence, awareness, clarity 
and results) that everyone can master. Leadership is about doing the 
work of creating a desired future, and a culture in which everyone can 
thrive, and influencing people to achieve something valuable together. 
In Navigate, we work together as a team to develop our respective 
leadership contributions rooted in our unique gifts and talents.

 

Our Leadership

 

Learning Programme.

 

 

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

The first Navigate waka (the 
September – December 2018 term) 
has now graduated, which means 
they have moved up into leadership 
for the programme.

Most were recognized at an event March 
28, where they received certificates and 
small paddles symbolic of their efforts 
as Navigators. They have all claimed the 
Permission to Lead our Health System 
that is the hallmark of the Navigate 
programme. If you see a paddle on 
a lanyard or a work station, maybe 
congratulations and gratitude are in order.  
The person with a paddle may not look like 
a stereotype, but he or she is invested in 
leadership for all of us.



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.

+  Care Co-ordinator – Needs Assessment 
& Service Co-ordination (NASC)

+  Community Physiotherapist – Falls 
Prevention

+  Registered Nurse – Inpatient Mental 
Health Service

+  Stop Smoking Practitioner

+  Case Manager – Community Mental Health 
Team

+  Clinical Resource Nurse (EN or RN)
+  Physiotherapist– ATR
+  Registered Nurse – Medical
+ Social Worker
+  Anaesthetist

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

CoNgRAtuLAtioNS!

South Canterbury DHB has peddled its way to the top of 
the leader board in the Aoteroa Bike Challenge, finishing 
first place inHealth Care Industry 500-1999 staff. Riding 
in our slip stream was Lakes District DHB with Waikato, 
Tairawhiti and Southern DHBs eating our dust.  

AOTEAROA BIKE CHALLENGE 2019

Congratulations also to Catherine, Zoe, Peter, Dave, Mick, Pippa and Lisa 
who took part in the South Island Charitable Bike Ride. Also to Mandy 
Robbins and Bronwyn Heatlie who weren’t available for the photo.

mAnDAtory trAining
A friendly reminder to get your healthLearn courses completed. We have been using 
healthLearn for over a year now so we all should have completed the mandatory courses:

n Fire Safety (RGHS005)

n Privacy Code (RGPH003)

n Mauri Ora Cultural Competence (RGCA102) (upload your certificate)

n Hazardous Substance: Keeping Safe at Work (RGHS011)

Please contact Lisa Dobson on ext 8736 or email ldobson@scdhb.health.nz if you require 
support with this.

healthLearn drop in session:

IT Training Room, Gardens Block Level 5

Tuesday 9 April 2.00pm-3.00pm

Thursday 25 April 11.00am-12.00pm

Tuesday 14 May 2.00pm-3.00pm

Thursday 23 May 11.00am-12.00pm

Tuesday 11 June 2.00pm-3.00pm

Thursday 27 June 11.00am-12.00pm

free triAl: oviD Discovery
South Canterbury District Health Board currently has trial access 
to Ovid Discovery, a discovery service optimised for medical 
institutions:

Single Search: Save time with one-click searching of the library’s 
full-text collection together with UpToDate, Lippincott Procedures, 
Medline, Cinahl and more

Until 
14 APril

Mobile ready: Access Ovid Discovery through the browser of any 
mobile device, no app installation required

Try Ovid Discovery and tell us what you think via 
the feedback form!




