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WISH

Excellence in care
I wish to congratulate the team at Talbot Park for the excellent outcome
of the certification audit that was carried out in July.
The auditors were very complimentary
about the evidence of resident centred
care that was seen throughout their visit
and verified through documentation
and interviews with family members.
They also congratulated the team on
the manner in which continuous quality
improvement is embedded into the
organisation’s quality and risk systems.

These results are a result of the passion
and dedication the team have for the
residents and families they care for. The
commitment of the team does not go
unnoticed and the difference they make
to the people living with advanced
dementia and their families is greatly
valued

Well
done

Well done.

Enhancing the health and independence
of the people of South Canterbury

from the CEO
There were over 70 submissions on the proposed changes to the Leadership
Structure. All submissions were considered. As a result of the feedback, there
were many discussions with specific staff and some teams.
While there was a general acceptance of the principles and need
for change, this engagement process, has resulted in several
amendments to the proposed changes including in some
instances, the decision to not progress with the proposed change
and to undertake further review of alternative structural options.

It is our belief that these changes will place us in the strongest
position to continue to deliver health services for the people of
South Canterbury now, and into the future.

The changes presented therefore aim to improve the sustainability
of our leadership structure by reducing the cost and optimising
the balance between operational and clinical leadership resources.
Overall there was support for change within the structure of
the SCDHB with many constructive suggestions for reducing
unforeseen negative consequences through modifications to the
proposal.

Nigel Trainor
CHIEF EXECUTIVE
ntrainor@scdhb.health.nz
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Information,
Involvement and
Influence

Over the year the consumer
council has been focused on the
following areas

The Consumer Council has input into, and may be
consulted about, a variety of aspects of health service
provision and policy.
This input will assist with planning, promoting, and providing services that
meet the needs of our community.
The Consumer Council is a strong and viable voice in the planning and provision of health
services across South Canterbury. Using the banner of “Inform, Involve, Influence,” the
Consumer Council has both a communication role and a quality improvement role, with the
focus being on community engagement and the promotion of innovation and best practice.
The SCDHB Consumer Council was established in July 2017. Ten members were appointed:
Mark Rogers (Co-Chair), Anne-Marie McRae (Co-Chair), Joy Sylvia, Shannon Hansen,
Gabrielle Hall, Neil Kiddey, Bianca Sheed, Jane Cullimore, Jakki Guilford and Katrina Whiu.
Each of the members are from the South Canterbury area, including representatives
from Waimate and Geraldine. Each have various attributes, skills, consumer healthcare
experiences and consumer networks which ensure we have a diverse approach to our role.
The Consumer Council team started this journey with drive, passion and commitment, and
we expect this will continue into the next 12 months.

n

Reviewing SCDHB Policies/Documents

n

CNS Review

n

DSAC Meeting - Disability Friendly
Hospital Environment Supports

n

Disability Stocktake

n

Patient Diaries

At national level members of the
council have attended;
n

National Meeting of Consumer Councils

n

Health Quality Safety Commission New
Zealand’s ‘Let’s Talk, Our Communities,
Our Health’ Conference

n

National Enquiry into MHAS (Mental
Health and Addiction Services),

You can contact the
Consumer Council on
consumercouncil@scdhb.
health.nz

The consumer council has appreciated the support from Robbie Moginie, Jenny Ryan and
Teresa Heap who have been the first port of call and have travelled the “unknown” with them.
The council has been incredibly impressed with (and proud of ) Nigel Trainor’s “buy in” to the
Consumer Council initiative. Nigel has taken time to attend some of the meetings and they
have felt supported. It is clear that Nigel is committed to involve consumers in the strategic
direction of the SCDHB.

Involve
Influence
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HIGH PERFORMANCE HIGH ENGAGEMENT

HPHE

Leave ACCESS AND
Management Project

High Performance High Engagement

The HPHE Leave project was formed to look at staff concerns around leave access and management at SCDHB.
The team is made up of the following individuals:
Chris Gloag NZNO

Sheila van den Heever HR

Jason Power
Director Corporate
Services

Maureen Chamberlain
PSA Allied Health

Benjamin Pearson
Paediatrician

Pete Moore
Health, Safety &
Wellbeing Manager

Gavin Cain PSA Admin

Lisa Wang NZNO

Stacey Porteous Payroll

Kathy Gibson
PSA Allied Health

The project Co-Sponsors are:
Jen Wilson PSA

Tracey McLellan NZNO

Robbie Moginie Director Organisational
Capability and Safety

Our goal was to:
n

Investigate

current practices and processes

n

Speak to staff and find out how we can improve what we do

n

Look at best practice and what works for our DHB

The first part of the project was to gather
an understanding around what current
practice is. We achieved this by talking
to staff and hearing what they had to
say. Concerns and opportunities raised
from these discussions, along with other
investigations from the team, assisted us
in framing up our recommendations. In
summary, the recommendations document
focused on the following improvement
opportunities which will be further
investigated and explored to ensure we
implement what works best for our DHB.
1. Care

Capacity Demand Management –
review all elements of CCDM to identify
what can be adopted/adapted for nonnursing areas. Understanding staffing
requirements across the business will
identify gaps where we are potentially
short staffed which is a contributing
factor to staff not being able to take
leave.
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n


Compile
staff concerns and improvements ideas into a
recommendations document

n

 together an action plan on how best to proceed with the
Put
proposed recommendations

2.	TrendCare – explore the use of TrendCare
organisation wide. Leave planning will
give us the opportunity to plan better as
an organisation and will ultimately drive a
better outcome for patients.
3.	Leave Practices and Processes –
understand what best practice is
and to ensure that what we do, as an
organisation, is fair and reasonable.
4.	Educating staff around Leave Processes,
Requirements and Obligations – this
covers a wide range of items that need
further exploring and investigating. A few
recommendations were put forward on
how we could improve what we do in this
area.
5.	Sick Leave – the main focus here will be
investigating how we can get sick leave
balances visible for staff. There will also
be an improvement opportunity that we
will explore.
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6.	High Leave Balances – this again
covers a wide range of items that
can be improved both by looking
at the above items and some other
recommendations on how we improve
leave access and management overall.

What’s next?
n

The project team will continue to exist
and oversee the work that will come
from the above recommendations

n

An action plan has been put together to
ensure we look at the items that need
improving

n

We will endeavour to communicate the
progress of each recommendation item
on a regular basis

n

Exploring the recommendations above
may mean us talking with staff to
gather information

Surgical Journey – Communication
We would like to thank all of the
attendees that contributed and
engaged in this session. Also,
we would like to acknowledge
people who were unable to
attend the meeting due to clinical
commitments to our patients.

The Surgical journey steering group identified opportunities to improve the visibility of the
group. This surgical journey HPHE meeting resulted in the identification of the perceived
barriers that were thought to reduce the visibility and function of the team.
1. Attendance of the group members
2. Backfill of the roles to attend the meetings
3. The direction of the group
a. What are we doing?
b. What are we trying to solve?

HPHE
High Performance High Engagement

There was consensus by the members at the meeting that there was a need to enhance
the visibility of the group by increasing communication and relaunching the mission of the
HPHE project. (please see below)
The opportunity to identify and progress the group functions was further enhanced by the
facilitator to initiate group identification and acceptance of the current state of the team
to allow focus and growth. This was achieved by undertaking the first 30 minutes of the
session based on Tuckman`s four stage theory of group development.

The projects to date were fed back to the group. The opportunity to provide a wider DHB
communication from these projects will be undertaken within the HPHE principles and
guidelines, by the steering group members.
n

Postponement Communication l On track

n

Acute Visibility l Behind plan

n

Scheduling l on track commence first week September 2018

n

Production Planning l on track commence first week September 2018

The 15 August 2018 meeting will be a full day session for the group to hear the whole
patient journey from the key stake holders.

continued on the following page....
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HIGH PERFORMANCE HIGH ENGAGEMENT

HPHE

The Mission of the Surgical
Journey HPHE project

High Performance High Engagement

a. What are we doing?

b. What are we trying to solve?

Rationale: - to establish an efficient Surgical Model of Care that
improves the surgical patient experience, encompassing quality
and efficient outcomes, whilst supporting the well being and safety
of all staff and the organisation, for the community and visitors of
South Canterbury.

SCDHB identified an opportunity to undertake collaborative
engagement to improve our organisation for the surgical patient
journey. The objectives of the project have been identified as:
1. Medical outcomes (quality).
2. Patient experience.
3. Patient safety.
4. Efficiency.
5. Staff safety and well-being.
6. Every Moment Matters.
When examining the opportunities for influencing the Surgical
Journey it is essential to identify the individual steps that are part of
the holistic, integrated system for the patient flow:

Scope of the Project

GP presentation

referral
accepted

FSA

tests

OPD

wait list

pre op

admission

surgery

discharge
home

FU clinic

Discharge for
period of care

SCDHB intends to make this a priority and has set a stretch target
that the organization cannot achieve simply by working a little
harder or a little smarter.
To achieve the set stretch target will require the invention of new
strategies, new incentives and potentially entirely new ways of
achieving the objectives.
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This will require the effort and support from ALL staff groups
that are part of the Surgical Journey to identify opportunities
where, evidence suggests and supports changes that could be
implemented and would produce positive outcomes within safe
practice guidelines.

New Zealand’s Māori Health Workforce
A snapshot of some of the current literature
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New Zealand’s Māori Health Workforce
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Applications now open.
For many years individuals and families have chosen to donate to the Timaru hospital showing their appreciation
of the services and care they received.
The SCDHB decided to use these funds to create a wonderful and
significant sized endowment fund that would benefit as many
people as possible. The goal of the fund is to improve the health
(physical, mental and social) of the communities of Aoraki/South
Canterbury.
Governed by a sub-committee of the Aoraki Foundation, the Health
Endowment Fund distributes grants to charitable, worthy causes
twice a year. The Health Endowment Committee includes trustees
from the Aoraki Foundation, the SCDHB, and members of the
community with experience in the health industry.

Funds are invested in worthy health related charitable purposes
twice a year. Applications for the Health Endowment fund
are now open. Applications are available from https://www.
aorakifoundation.co.nz/endowment-funds/

Applications Close 7th September 2018.
All internal DHB applications to go through their Director.

You are invited to...

To mark World Suicide Prevention
Day, on Friday September 14th,
the South Canterbury DHB will
sponsor a forum with a number of
guest speakers.

The theme of WSPD 2018 is
“Working together to prevent
suicide”, and the speakers will talk
about the work they do in the
South Canterbury community for
suicide prevention.

9am -1pm
Friday September 14th, 2018
Education Centre, Timaru Hospital
Morning tea provided

EVERYONE WELCOME!

For more information about World Suicide Prevention Day, please visit www.iasp.info/wspd2018/
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World Hepatitis Day
28th July 2018
Carly Bramley

Some facts

Clinical Nurse Specialist
Gastrointestinal/Hepatitis

World Hepatitis Day was on the 28th
July. It creates an awareness of wanting
to eliminate Hepatitis around the world.
With new treatments on the horizon
which may aid in eradicating Hepatitis
C, this is something that seems like a
possibility in the not too distant future.

As the Hepatitis nurse I support patients
undergoing treatment. The patients have
routine blood tests whilst on treatment,
and I give advice in regards to side effects
or concerns.
Dr. Caspritz runs a Hepatitis clinic once
a month which I attend. This clinic is for
Hepatitis C and B patients, for follow up,
new patients and to discuss treatment
options. The role is busy and requires a lot
of co-ordination to ensure the patients
have the follow-up they require.
I am enjoying the role and am excited
to see future treatment developments. I
made a display in the foyer for the week
of the 28th July hopefully everyone got a
chance to see it and read some of the facts
and figures!

Within Hepatitis C there are several genotypes, the main genotypes are 1a and 1b,
genotypes 2-4 are less common.
Although nationally funded treatment is currently only available for Genotype 1
patients, patients with Genotypes 2-4 are able to obtain treatment via Australia. However
in the future (hopefully by the end of this year), a pangenotype treatment may be available,
which can treat all genotypes, and thus making Hepatitis C a thing of the past.
We also see patients with Hepatitis B, although New Zealand children are able to be
vaccinated against Hepatitis B, there are many other countries which do not have
the vaccine. As Hepatitis B is generally passed on from mother to baby, patients may be
unaware they even have the virus. Routine vaccinations for all children worldwide, and
accessible treatment for those already with the virus would help to eliminate Hepatitis B.
Hepatitis causes liver damage, cirrhosis and increases the chance of developing
Hepatocellular Carcinoma. A simple blood test is all that is required to determine if a
patient has Hepatitis, and what type. Patients can be treated via us at the Hepatitis clinic, or
in the community via their GP.
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The Ruth Wedlake Award for
Services to Ostomates
The Ruth Wedlake Award has been
established to recognise outstanding
service and performance by non
Ostomates, particularly medical
professionals such as surgeons, and
nursing staff, in advancing the quality
of life of Ostomates.

Bronney is the Chairperson of the New
Zealand Nurses Organisation’s College
of Stomal Therapy Nurses and one of
our SCDHB Ostomy Nurses. We are very
proud to announce that Bronney was the
recipient of the Ruth Wedlake Award this
month.

The committee supports all members to
ensure The Ministry of Health Specifications
are maintained and nurses are involved
with any changes that may occur.
Bronney was surprised and humbled to
receive the award. “I often reflect on my
patients, their families and carers. The
vulnerability of the patients that I have
worked with and their willingness to open
up and share their lives with me has been
paramount to improving my practice”.
“These patients come to us depending on
our professionalism and should not have
to accept anything less. How they manage
every day is often astonishing”.

Bronney feels privileged to be the Chair for
the last two years. She is currently leading
the College to ensure that education
will once again be available to Stomal
Therapist in New Zealand.
The committee works within the framework
required from the NZNO ensuring all
Stomal Therapy standards of practice are
kept up to date, completing the annual
business, operational and strategic plans.

South School’s
book donation
to our Children’s
Ward
A huge thank you to the kids from
South School for fundraising for
books for the Children’s ward. It
was great to meet with the school
representative and receive these on
the ward.
Huge thank you to everyone
involved and the generosity.
12
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Who was Ruth Wedlake?
Ruth Wedlake, from Dunedin, was the
foundation Secretary of the Otago
Colostomy-Ileostomy Circle, later to be
incorporated as the Otago Ostomy Society,
on its formation.
She trained as the first Ostomy Nurse in NZ
in Cleveland Ohio, under the World’s First
Ostomy Nurse, Norma Gill, and Dr Rupert
Turnbull qualifying in 1968. She was also
the first President of the Federation of New
Zealand Ostomy Societies, serving in that
role from 1972 to 1976.

Bronney is pictured
receiving the
award from Mr Karl
Moen, (Chairman
of the Awards
Sub-Committee of
the Federation of
the New Zealand
Ostomy Societies)

Welcome to...
Dr. Andrew Sucov
ED Consultant

Dr Catherine D’Souza
Medical Lead Community
Palliative Care

Andrew joined the ED department at the end of July.

Catherine joined the Primary & Community Services team in
June this year.

Andrew has come from Massachusetts with his wife and 3 teenage
children. Andrew and his wife travelled to New Zealand 20 years
ago and they have always talked about making the move to NZ and
the time seemed right with their 3 children all now at high school.

Catherine has come from Oxford University Hospital in the UK.
Catherine is joined by her husband Chris (who also works at the
DHB as a physio), and their two young children aged 6 and 4.

Andrew enjoys working in the ED due to the variation in the
role. Some days you will save lives, and other days you will
support patients with their symptoms and pain. Andrew gets real
satisfaction out off being able to make patients feel better and
improve their health.

What Catherine enjoys about her job is being able to make a
difference to a patient and their family in the last phase of their life.
Whether this is working alongside the SC Hospice, patients within
the hospital, or out in the community. Catherine enjoys having the
ability to work everywhere.

Outside of work Andrew likes snow skiing, mountain biking, hiking,
cooking, reading, and spending time with his family.

Outside of work Catherine enjoys spending quality time with her
young family. They enjoy going to CBAY, heading up to Tekapo to go
ice skating, and all the other fun activities that we do with our kids.

Welcome Andrew and we know you and your
family will love living in our part of paradise.

Welcome Catherine and we look forward to
supporting you and your family at the SCDHB.
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Learning Hub
Celebrations
Inspiring Meaningful Learning

Ka whakamanawatia te akoraka whai tikaka

Messages from the LEARNING HUB
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We are lookin
g forward to w
elcoming
3 new gradua
te registered nu
rses
starting the m
id-year NETP
programme on
the 27th of Aug
ust,
the will be wor
king in the follo
w
in
g areas:
Medical Ward,
Surgical Ward an
d AT&R
Ward. Please w
armly welcome
th
ese new
staff to the orga
nisation.

We are getti
ng ready to
advertise fun
ding for Post
Graduate stud
y for 2019, an
d
for those intere
sted in study th
ere
is an Education
Fair on the 7th
of
September, 11
30 – 1330hrs at
the
Education Faci
lity.

No appointm

ent necessary
!
Come and talk
to representativ
es
from Vic Unive
rsity, Ara, Otago
Uni, Careerforce
, Eastern Institu
te
of Technology,
Otago school of
nursing.


Congratulations
to the Orderlies, Adult
Community Mental Health and
the Maintenance Team who
have all completed their
mandatory requirements on
healthLearn with the support
and encouragement of their
Managers. Lisa Dobson
continues to hold drop in
sessions in the IT Training
room, these dates are on our
calendar attached.

Library News

Need a good book
to read?

We hold a small collection of donated fiction and nonfiction books
for staff to borrow.
They can be taken without any signing out, to be returned at
leisure.
We are always keen to get new donations, so if you have any
surplus books at home, feel free to drop into SCDHB Library.
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os for
We received 18 portfoli
ment
lop
ve
the Professional De
e for
Recognition Programm
ntly
rre
cu
August and these are
lly
being assessed. This is rea
s are
rse
nu
positive that so many
submitting portfolios.

There is an En
rolled Nurse st
udy day
coming up on
the 19th of Se
p
tember,
all enrolments
to be made on
-line.

Learning Hub

Inspiring Meaningful Learning
Ka whakamanawatia te akoraka whai tikaka

WISH
The incubator programme has been re-branded to the
W.I.S.H. programme. It stands for Workforce Introducing
Students to Health careers.
Thanks to Angela Foster from infection control for thinking up
the new name of the programme.
The reason why we do it, is to:
1. Get

kids interested in healthcare jobs, like how the current staff
were inspired in the past
2. Get

kids interested in these jobs so that we are growing the local
healthcare talent pool
3. Spread the word that the SCDHB is a good place to work
The format of the WISH programme is that of a one-day
educational showcase and hospital tour. Previously, we sent
medical professionals to schools for hour long sessions, three times
in the year, followed by one hospital tour. Now, we have a 2 hour
long educational showcase session in the hospital’s learning hub,
followed up a hospital tour.
The benefits of having the showcase session in the hospital itself
is to bring in more medical professionals and actual hospital
equipment to present to students. Where previously the students
had to imagine a hospital bed and procedure, we can have the actual
hospital bed, equipment, and professionals on hand to demonstrate
how things are done, with the student participation of course.
A huge thank you to all the health professionals for supporting the
programme. Without you this initiative couldn’t be possible.

Lippincott Procedures
Available to any Health professional in the South Canterbury Region.
Are you looking for a Nursing procedure? Check out Lippincott
procedures for evidence-based answers to your questions.
Available from any computer desktop in the DHB or download the
app. Access can be set up to community providers as well.

Did you know?
n

n

As
 the DHB is trying to encourage standardised care, when
reviewing procedures you must check to see if there is already a
procedure on Lippincott.
A
 form is available to fill out if you have any concerns about the
content in Lippincott, want to request a new procedure or have
trouble finding information.

n


You
can also access and repeat your search in “UpToDate” from
the Lippincott homepage (from an SCDHB computer)

Go to iHub - “knowledge Base”-“Lippincott Procedures”-“Lippincott
Review Form”
In-services and demonstrations on Lippincott are available to
Departments, Community Health Organisations and GP Practices.
Please contact your SCDHB Lippincott Reps for more information:
Fiona Gale
Learning Hub Advisor
Ph 8384 or email
fgale@scdhb.health.nz

Bronwyn Fleming
Learning Resource Advisor
Ph 8396 or email
library@scdhb.health.nz
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come work for us
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 please consider the following:

Medical Officer
+ Orthopaedic Surgeon
+ Orthopaedic Registrar
Nursing/Midwifery
+ Midwife (Core, Caseload, Casual)
+ Registered Comprehensive Nurse
+ Registered Nurse – Surgical
+ Casual enrolled nurse
+ Casual registered nurse
+ Healthcare Assistant – ED
+ Healthcare Assistant – Medical Ward
+ Casual healthcare assistant
Allied Health & Technical
+ Anaesthetic Technician – Operating Theatre
+ Clinical Psychologist - ICAMHS
+ Mental Health Social Worker
+ Clinical Pharmacist
+ Medical Radiation Technologist – Casual
+ Pharmacy Technician
+ Development Service Navigator
+ Clinical Cardiac Physiologist/Technician
Support
+ Maintenance Electrician
+ Business Intelligence Specialist
+ Emergency Receptionist & Telephonist
+ Laundry worker/washperson
+ Impresting Storeperson
+ Clinical Coder

contact

Human Resources
Office: 03 687 2230

Address: Private Bag 911, Timaru 7910

send us your news:
is a snapshot of activity within the hospital 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.

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

