Team DHB at the starting line in Cathedral Square

The Canterbury District Health

Board fielded the largest corporate
team in the City 2 Surf with Pump
on March 25, with more than 500
staff getting behind the event.

An estimated 530 staff took part
in the 12km event, which left from
Cathedral Square and finished at
QEII Park. For more than 200 CDHB
staff it was the first time they had
entered the event.

Including friends and family, about
650 people were part of Team DHB
— a record number of entries for the
CDHB.

Staff from across the CDHB travelled
to Christchurch for the event. A team
of 12 colleagues from the Kaikoura
Medical Centre and Kaikoura Hospital
left home at 6.15am on the day of the
City 2 Surf in a mini van, arriving just in
event, which began at 9am.

Evon Currie, General Manager Community and Public
Health, says the CDHB got behind the event because it
encourages staff to take part in regular physical activity.

The event also helps the CDHB to encourage people to
adopt healthier lifestyles.

“There’s a real recognition from the DHB that obesity
is a huge threat to the health and well being of our
community. It’s about highlighting things that can be
done cheaply to reduce the incidence. Walking is so easy,
cheap and can be done with friends.”

She says many staff who take part in the event continue
to exercise after it is over, which should have a positive
long term impact on their health.

“Even though it’s a one-off event, people do a lot in
terms of preparing for it and they keep it up afterwards.”
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The Kaikoura team — Rose Jones, Karen Hayes, Denise Rudd, Wendy Campbell, Chris Rowe, Betty van Berkel and
Nicola Mason. Team member Lorraine Diver receives the trophy from Chief Executive Gordon Davies. Fellow team

members Linda Craig, Rochelle Phipps, Rebecca Mansfield and Karen Sparrow are absent.

Business Solutions Architect David Noah

CDHB Begins Health Service Planning

The Canterbury District Health Board (CDHB), funder
of the majority of Canterbury’s health services, has begun
its Health Services Planning process, which will plan the
way health services will be developed and provided in
Canterbury over the next five to ten years. Through this
planning process, the way health services are provided
will be improved to better meet the needs of Canterbury’s
changing population.

Four focus areas were selected for the pilot phase of the
process; Respiratory Health, Eye Health, Child Health
and Kaikoura Community Health, and workshops were

held for each of these areas during March/April. The
aim of the workshops were to bring everyone together,
including consumers, providers and funders, to discuss their
experiences of Canterbury’s health system, and identify
areas where improvements can be made. The workshops
were well-attended and dynamic, and produced very
encouraging results. Participants from the workshop put
forward nominations for a diverse team to look at how
changes can be made.

The Health Services Planning team will undertake an
evaluation of the processes used in the pilot phase before

embarking on a wider programme across other focus areas
later this year. Feedback received during this process will
help to guide the ongoing planning and support the further
development of Canterbury’s services and facilities.

The Health Services Planning website is live and can be

found at: http://www.cdhb.govt.nz/health-services-planning.

The website will provide more background and
information about the programme and its progress.

If you would like to contact the Health Services Planning
team please email healthservicesplanning@cdhb.govt.nz, or

call Sue on (03) 364 4174
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New initiative for
pregnant women

The new $5.2 million building that houses the Diabetes
Centre, Diabetes Christchurch Inc and the Home Dialysis
Training Centre was officially opened by Prime Minister
Helen Clark in March. The building, situated at 550
Hagley Ave, on the corner of Hagley Ave and St Asaph
St, has been occupied since last October.

For the first time, it has brought together under one roof
the Canterbury District Health Board’s Diabetes Services,
Diabetes Life Education and Diabetes Christchurch, a
charity that provides education and support for people
with diabetes.

On the four-storey building’s ground floor are meeting
rooms, Diabetes Christchurch offices and the Diabetes
Christchurch shop and a demonstration kitchen, which
can be used to teach people with diabetes how to prepare

healthy food.

Continued on Page 3
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New Food Service A
 Hit With Patients

Get Your Child Immunised On Time

Keeping up-to-date with your child’s free vaccinations is
the best way to protect them from disease.

Acting Medical Officer of Health Dr Ramon Pink says
parents should aim to get their children vaccinated on
time, according to the childhood immunisation schedule,
to ensure they are well protected against disease. This is
even more important for protection against diseases that are
still prevalent, such as whooping cough (pertussis) and for
diseases that could cause a large outbreak, such as measles.

Recent studies show that babies who do not receive the
three infant doses of whooping cough vaccine on time
have a four times greater risk of being hospitalised with the
disease.

“The schedule is designed to provide as much improved
immunity as early as possible. For conditions such as
whooping cough and measles, this is important because

those diseases can occasionally be fatal.”

Dr Pink says babies get antibodies from their mother’s
placenta and breast milk, which help to protect them from
many diseases. However, childhood immunisations, which
begin at six weeks, and are designed especially for infants’
systems, are needed to protect them from other “bugs” their

immune systems would not otherwise be ready to cope with.

Research shows that from six weeks old, the infant
immune system can effectively develop antibodies to
whooping cough. By the age of five months, after three
doses of whooping cough vaccine, 83% of infants will have
developed good protection.

He says parents who get their child immunised for the
first time at six weeks have an opportunity to introduce
them to the health system early on. “This is also an
opportunity, and probably the stepping stone, to getting
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3 months

5 months™*

10 months

15 months Hiberix™

4 years

11 years®

45 years*

65 years*

Vaccine Key: Inactivated polio vaccine (IPV); diphtheria, tetanus, acellular pertussis (DTaP) child, (dTap) - adult; Haemophilus influenzae type b (Hib);
hepatitus B (Hep B); meningococcal B (MeNZBTM); measles, mumps, rubella (MMR); tetanus, diphtheria - adult (Td); Bacille Calmette-Guérin (BCG)
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your baby’s healthcare established.”

He says if parents realise their children have missed
one of their vaccinations, they should still contact their
General Practice and complete the full course as their
child will be immunised, provided they receive the correct
number of vaccinations.

For more information,

phone 0800 IMMUNE (0800 466 863).

Childhood wvaccinations are important to protect your child
against disease.
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One Stop Shop for

Diabetes Opens

The Rt Hon Helen Clark, Prime
Minister, last month officially opened
550 Hagley Ave — the new building
housing the CDHB’s Diabetes Services,
Diabetes Christchurch Inc and the
Home Dialysis Training Centre. It was
particularly satisfying being part of this
opening ceremony and the focus that
it placed on diabetes — one of New
Zealand’s fastest growing and most
challenging diseases.

At the opening, I wholeheartedly thanked Diabetes
Christchurch for all of the fundraising that they have
done for this building and for their ongoing support and
collaboration with CDHB’s Diabetes Services. Their close
links with our multi disciplinary team have made the
building a one stop shop for people with diabetes.

Also in the new building is the Home Dialysis Training
Centre. Since its inception in Christchurch. the dialysis
service has been home based because it is associated
with the best clinical outcomes and is far less expensive
than hospital or satellite dialysis. Currently 136 dialysis
patients come under the care of the CDHB’s Nephrology
Department.

About 40 per cent of our new dialysis patients have
kidney failure as a result of diabetes — just one of many side
effects of this disease. A large proportion of heart attacks,
strokes, blindness and amputations in Canterbury can also
be attributed to diabetes. In Canterbury, the incidence
of both type I and type II diabetes is rapidly increasing,
particularly for Maori and Pacific people. The percentage
of children and youth being diagnosed with type II diabetes
is also rising as obesity levels increase. The challenge for
the Canterbury DHB is to improve the health of people
who are at risk of developing diabetes or have diabetes and
identifying diabetes early through improved screening.
The solution lies in all of use. Exercising for half an hour
each day, reducing the fat in our diets and paying regular
visits to a General Practice will go a long way to fighting
off this disease in our community. Quitting smoking is also
vital for good health.

Pain Relief Study

Does your hip or knee need replacing?

Burwood Hospital Research Study Co-ordinator Karen
Marshall wants to hear from you.

She is looking for people to take part in a 10-day pain relief
study. You could be eligible if you are:

Gordon Davies

Aged between 18 and 80 years
Require daily pain relief for chronic pain

o Waiting for a hip or knee joint replacement for
Osteoarthritis

If you want further information about this study contact
Karen Marshall on 3836850 ext 99682 or 027 2266420 after
hours or karen.marshall@cdhb.govt.nz

Fatigue A Major

Symptom For Chronic
lliness Sufferers

For the last seven years, ever since he was diagnosed with a
rare but chronic condition, Bill Fraser has been battling fatigue
nearly every day.

Now well into retirement, Bill’s fatigue is particularly
unusual, affecting him in the legs, but nowhere else. If he
stands for a long period, or walks for more than half an hour,
his legs suddenly feel exhausted, weak and sore, and he simply
has to sit down to recover. Also he can’t kneel because of his
condition, inflammatory demyelinating polyneuropathy.

“It only affects my legs, my body is OK, “he says “It can hit
at any age so it is not just restricted to people my age, and
although it’s there most of the time, you just have to cope with
it and get on with life.”

To try to understand and explain the impact on the lives
of people like Bill Fraser, Dr Lisa Whitehead and Margaret
Paterson from the Centre for Postgraduate Nursing Studies
are now looking for people to take part in an anonymous
web-based survey, and an email forum where they can provide
personal stories about experience with fatigue. They are
interested in anyone who is suffering from fatigue associated
with any chronic condition, such as asthma, arthritis, cancer
or multiple-sclerosis

If you are interested in taking part in this survey and/or the
email forum please go to www.fatiguestudy.org . You can also
contact Dr Lisa Whitehead (lisa.whitehead@chmeds.ac.nz) or
Margaret Paterson (margaret.paterson@chmeds.ac.nz) at (03)
364 3854 to discuss any aspect of the research.
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New Initiative
For Pregnant Women

House Officer Harriet Harper, Obstetrician and Gynaecologist Dr John Short and Nurse Shaye Millar are part of the Acute Gynaecological

Assessment unit.

Pregnant women in their first trimester who are
experiencing symptoms such as bleeding or pain are expected
to benefit from an initiative to ensure they are assessed more
efficiently.

Last month, staff in Christchurch Women’s Hospital’s Acute
Gynaecological Assessment (AGA) unit introduced a system
to streamline the care of women who are in the first 13 weeks
of their pregnancy and are experiencing symptoms suggestive
of miscarriage or ectopic pregnancy.

Obstetrician and Gynaecologist Dr John Short says the unit
has liaised with the radiology department to reserve up to six
ultrasound appointments on weekdays for these patients.

“Anyone who goes to see their GP or their midwife with
pain or bleeding in the first 13 weeks of pregnancy will get
assessed by that person and get referred into here. They then
usually get an appointment the next working day.”

He says women referred to the Acute Gynaecological
Assessment unit by their midwife or GP are seen by a doctor
or nurse before heading to the radiology department for an

ultrasound. After this, they return to AGA where their scan is
reviewed by a doctor and a plan for further care is made.

The aim is to ensure that women do not have to have to
return for multiple appointments or wait unnecessarily for
investigations to be arranged.

“As much as possible can be achieved in one visit because
the scan time is reserved in advance to coincide with the
rest of their appointment,” Dr Short says. “Previously, when
women arrived, they may have had to wait for staff to become
available to assess them or perform their investigations. We're
trying to channel the workload into more convenient times to
minimise delays and speed up the overall patient journey.”

The gynaecology department still offers an emergency
service for women who need more urgent assessment.

Chris Webster, Gynaecology Charge Nurse, says an audit
will be carried out in six months to determine how long
women are visiting the service, whether they have fewer
return visits and what impact it is having on other patients in
the Acute Gynaecological Assessment unit.

Lisa Brignull sent this letter to The Press who responded that they would

not publish it because they received too much similar correspondence.
We thought it was worthwhile publishing.

on the 21t ‘7( Fe’éwm/r)/, 1 gave birth to wy ﬁ/:/t child, Cara Angela, at
Chwistchurch Women's HWM. Duetoa /ew compliicartions my stay was ;waionjad to ten daz: priovand ﬁue aéaz:

/)m/tmy caesavean

The reason wﬁy L am writing this article is to express Ww'wejm/h)hwﬂe to the exoe%m;/taﬁ‘m‘ Chwestchurch
Wemen’s Hmp&ta/lfwth/e mvtowts/tmndt}nﬁ service I vecetved whilst in their cave.

IthMtW%WmWWM,WWWWW@MWW The
Wm%maﬁmdedtomWWMWMMWWWWaijWAfwwa/

and I. ﬁwmfm@mmwmﬁfwe respeltful, pleasant and /wﬁ/o@/e]ﬁom

From my experience I can /wrwft@/ :@/t/m/tt/z/e team U/"/W thtﬁcéaye’@/w//th the maternity unit at
Christchurch Women's Harpémlﬁo a remarkatle job to hetp Mums MW@ new hfe into this world with the wtwmost

of confidence.

Thank you very much to all the Vtaﬁ‘a/t’ Chwistchurch Women's HWM.

Lesa Br{%gwwﬂ
Mownt Pleasant, Christchurch

Theatres Open At Burwood Hospital

S ot o i

7
- -

g
Members of the '_.'
T C B

t} U
i

The public opening day of the new theatre

The front entrance

The first elective orthopaedic operations have been carried
out at Burwood Hospital’s new $21.5 million surgical unit.

The new Surgical Services Unit was finished at the end of
February and the ward started taking its first patients in the
last week of March. The first operations were carried out on
12 April.

The new unit consists of four large operating theatres,
which will be predominately used for elective orthopaedic
surgery. It also has an admitting unit; a sterile services unit,
where instruments are cleaned; a post-operation recovery
area and a 30-bed post surgery ward, which includes a 12-bed
special care unit.

The first stage of the redevelopment project - which
included a new Orthopaedic Rehabilitation Unit (ORU),
administration building and an upgrade of the Burwood
Spinal Injuries Unit — was completed at the end of 2002,
costing $6 million.

Project Manager Alistair Cory-Wright says the new unit
was needed because the three current theatres, which opened
in 1963, were “outdated and too small”. The old Theatre
Sterile Services Unit (TSSU) also needed replacing.

He says a major catalyst for the new development had been
the Government’s Orthopaedic Initiative, which provided
funding to double the number of elective major joint
operations undertaken each year.

With its four new theatres, the hospital will increase the
number of operations it performs. Major joint operations,
for example, will increase from 550 a year to 1100 and it is
expected around 3000 operations will be carried out in total
in the first year.

The design of the new surgical facility, which was carried
out by Christchurch architects Sheppard & Rout and
Auckland-based Klein Architects, incorporates bold colours,
glass and welcoming gardens which are accessible from
almost all ward bedrooms.

The old surgical ward was demolished in December
2005 to make way for the new buildings. For the past year,
post-operative patients have gone to the ORU at Burwood
Hospital, which was temporarily re-located to The Princess
Margaret Hospital.

The builders, Mainzeal Construction, who have been
on site since last January, completed most of the project
by February 9. Installation of equipment and staff training
followed.

The project is the second stage of a proposed three-
stage development at Burwood Hospital. The next stage is
expected to comprise an improved orthopaedic outpatient
department and an expanded radiology department.

An open day was held on 18 March to allow the public to
see the Hospital’s new Surgical Services Unit.
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One Stop Shop for

Diabetes Opens

The Rt Hon Helen Clark, Prime
Minister, last month officially opened
550 Hagley Ave — the new building
housing the CDHB’s Diabetes Services,
Diabetes Christchurch Inc and the
Home Dialysis Training Centre. It was
particularly satisfying being part of this
opening ceremony and the focus that
it placed on diabetes — one of New
Zealand’s fastest growing and most
challenging diseases.

At the opening, I wholeheartedly thanked Diabetes
Christchurch for all of the fundraising that they have
done for this building and for their ongoing support and
collaboration with CDHB’s Diabetes Services. Their close
links with our multi disciplinary team have made the
building a one stop shop for people with diabetes.

Also in the new building is the Home Dialysis Training
Centre. Since its inception in Christchurch. the dialysis
service has been home based because it is associated
with the best clinical outcomes and is far less expensive
than hospital or satellite dialysis. Currently 136 dialysis
patients come under the care of the CDHB’s Nephrology
Department.

About 40 per cent of our new dialysis patients have
kidney failure as a result of diabetes — just one of many side
effects of this disease. A large proportion of heart attacks,
strokes, blindness and amputations in Canterbury can also
be attributed to diabetes. In Canterbury, the incidence
of both type I and type II diabetes is rapidly increasing,
particularly for Maori and Pacific people. The percentage
of children and youth being diagnosed with type II diabetes
is also rising as obesity levels increase. The challenge for
the Canterbury DHB is to improve the health of people
who are at risk of developing diabetes or have diabetes and
identifying diabetes early through improved screening.
The solution lies in all of use. Exercising for half an hour
each day, reducing the fat in our diets and paying regular
visits to a General Practice will go a long way to fighting
off this disease in our community. Quitting smoking is also
vital for good health.

Gordon Davies

Pain Relief Study

Does your hip or knee need replacing?

Burwood Hospital Research Study Co-ordinator Karen
Marshall wants to hear from you.

She is looking for people to take part in a 10-day pain relief
study. You could be eligible if you are:

Aged between 18 and 80 years
Require daily pain relief for chronic pain

o Waiting for a hip or knee joint replacement for
Osteoarthritis

If you want further information about this study contact
Karen Marshall on 3836850 ext 99682 or 027 2266420 after
hours or karen.marshall@cdhb.govt.nz

Fatigue A Major

Symptom For Chronic
lliness Sufferers

For the last seven years, ever since he was diagnosed with a
rare but chronic condition, Bill Fraser has been battling fatigue
nearly every day.

Now well into retirement, Bill’s fatigue is particularly
unusual, affecting him in the legs, but nowhere else. If he
stands for a long period, or walks for more than half an hour,
his legs suddenly feel exhausted, weak and sore, and he simply
has to sit down to recover. Also he can’t kneel because of his
condition, inflammatory demyelinating polyneuropathy.

“It only affects my legs, my body is OK, “he says “It can hit
at any age so it is not just restricted to people my age, and
although it’s there most of the time, you just have to cope with
it and get on with life.”

To try to understand and explain the impact on the lives
of people like Bill Fraser, Dr Lisa Whitehead and Margaret
Paterson from the Centre for Postgraduate Nursing Studies
are now looking for people to take part in an anonymous
web-based survey, and an email forum where they can provide
personal stories about experience with fatigue. They are
interested in anyone who is suffering from fatigue associated
with any chronic condition, such as asthma, arthritis, cancer
or multiple-sclerosis

If you are interested in taking part in this survey and/or the
email forum please go to www.fatiguestudy.org . You can also
contact Dr Lisa Whitehead (lisa.whitehead@chmeds.ac.nz) or
Margaret Paterson (margaret.paterson@chmeds.ac.nz) at (03)
364 3854 to discuss any aspect of the research.
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New Initiative
For Pregnant Women

House Officer Harriet Harper, Obstetrician and Gynaecologist Dr John Short and Nurse Shaye Millar are part of the Acute Gynaecological

Assessment unit.

Pregnant women in their first trimester who are
experiencing symptoms such as bleeding or pain are expected
to benefit from an initiative to ensure they are assessed more
efficiently.

Last month, staff in Christchurch Women’s Hospital’s Acute
Gynaecological Assessment (AGA) unit introduced a system
to streamline the care of women who are in the first 13 weeks
of their pregnancy and are experiencing symptoms suggestive
of miscarriage or ectopic pregnancy.

Obstetrician and Gynaecologist Dr John Short says the unit
has liaised with the radiology department to reserve up to six
ultrasound appointments on weekdays for these patients.

“Anyone who goes to see their GP or their midwife with
pain or bleeding in the first 13 weeks of pregnancy will get
assessed by that person and get referred into here. They then
usually get an appointment the next working day.”

He says women referred to the Acute Gynaecological
Assessment unit by their midwife or GP are seen by a doctor
or nurse before heading to the radiology department for an

ultrasound. After this, they return to AGA where their scan is
reviewed by a doctor and a plan for further care is made.

The aim is to ensure that women do not have to have to
return for multiple appointments or wait unnecessarily for
investigations to be arranged.

“As much as possible can be achieved in one visit because
the scan time is reserved in advance to coincide with the
rest of their appointment,” Dr Short says. “Previously, when
women arrived, they may have had to wait for staff to become
available to assess them or perform their investigations. We're
trying to channel the workload into more convenient times to
minimise delays and speed up the overall patient journey.”

The gynaecology department still offers an emergency
service for women who need more urgent assessment.

Chris Webster, Gynaecology Charge Nurse, says an audit
will be carried out in six months to determine how long
women are visiting the service, whether they have fewer
return visits and what impact it is having on other patients in
the Acute Gynaecological Assessment unit.

Lisa Brignull sent this letter to The Press who responded that they would

not publish it because they received too much similar correspondence.
We thought it was worthwhile publishing.
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The public opening day of the new theatre

The front entrance

The first elective orthopaedic operations have been carried
out at Burwood Hospital’s new $21.5 million surgical unit.

The new Surgical Services Unit was finished at the end of
February and the ward started taking its first patients in the
last week of March. The first operations were carried out on
12 April.

The new unit consists of four large operating theatres,
which will be predominately used for elective orthopaedic
surgery. It also has an admitting unit; a sterile services unit,
where instruments are cleaned; a post-operation recovery
area and a 30-bed post surgery ward, which includes a 12-bed
special care unit.

The first stage of the redevelopment project - which
included a new Orthopaedic Rehabilitation Unit (ORU),
administration building and an upgrade of the Burwood
Spinal Injuries Unit — was completed at the end of 2002,
costing $6 million.

Project Manager Alistair Cory-Wright says the new unit
was needed because the three current theatres, which opened
in 1963, were “outdated and too small”. The old Theatre
Sterile Services Unit (TSSU) also needed replacing.

He says a major catalyst for the new development had been
the Government’s Orthopaedic Initiative, which provided
funding to double the number of elective major joint
operations undertaken each year.

With its four new theatres, the hospital will increase the
number of operations it performs. Major joint operations,
for example, will increase from 550 a year to 1100 and it is
expected around 3000 operations will be carried out in total
in the first year.

The design of the new surgical facility, which was carried
out by Christchurch architects Sheppard & Rout and
Auckland-based Klein Architects, incorporates bold colours,
glass and welcoming gardens which are accessible from
almost all ward bedrooms.

The old surgical ward was demolished in December
2005 to make way for the new buildings. For the past year,
post-operative patients have gone to the ORU at Burwood
Hospital, which was temporarily re-located to The Princess
Margaret Hospital.

The builders, Mainzeal Construction, who have been
on site since last January, completed most of the project
by February 9. Installation of equipment and staff training _
followed.

The project is the second stage of a proposed three-
stage development at Burwood Hospital. The next stage is
expected to comprise an improved orthopaedic outpatient
department and an expanded radiology department.

An open day was held on 18 March to allow the public to
see the Hospital’s new Surgical Services Unit.
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One Stop Shop for

Diabetes Opens

The Rt Hon Helen Clark, Prime
Minister, last month officially opened
550 Hagley Ave — the new building
housing the CDHB’s Diabetes Services,
Diabetes Christchurch Inc and the
Home Dialysis Training Centre. It was
particularly satisfying being part of this
opening ceremony and the focus that
it placed on diabetes — one of New
Zealand’s fastest growing and most
challenging diseases.

At the opening, I wholeheartedly thanked Diabetes
Christchurch for all of the fundraising that they have
done for this building and for their ongoing support and
collaboration with CDHB’s Diabetes Services. Their close
links with our multi disciplinary team have made the
building a one stop shop for people with diabetes.

Also in the new building is the Home Dialysis Training
Centre. Since its inception in Christchurch. the dialysis
service has been home based because it is associated
with the best clinical outcomes and is far less expensive
than hospital or satellite dialysis. Currently 136 dialysis
patients come under the care of the CDHB’s Nephrology
Department.

About 40 per cent of our new dialysis patients have
kidney failure as a result of diabetes — just one of many side
effects of this disease. A large proportion of heart attacks,
strokes, blindness and amputations in Canterbury can also
be attributed to diabetes. In Canterbury, the incidence
of both type I and type II diabetes is rapidly increasing,
particularly for Maori and Pacific people. The percentage
of children and youth being diagnosed with type II diabetes
is also rising as obesity levels increase. The challenge for
the Canterbury DHB is to improve the health of people
who are at risk of developing diabetes or have diabetes and
identifying diabetes early through improved screening.
The solution lies in all of use. Exercising for half an hour
each day, reducing the fat in our diets and paying regular
visits to a General Practice will go a long way to fighting
off this disease in our community. Quitting smoking is also
vital for good health.

Pain Relief Study

Does your hip or knee need replacing?

Burwood Hospital Research Study Co-ordinator Karen
Marshall wants to hear from you.

She is looking for people to take part in a 10-day pain relief
study. You could be eligible if you are:

Gordon Davies

o Aged between 18 and 80 years

o Require daily pain relief for chronic pain
o Waiting for a hip or knee joint replacement for
Osteoarthritis

If you want further information about this study contact
Karen Marshall on 3836850 ext 99682 or 027 2266420 after
hours or karen.marshall@cdhb.govt.nz

Fatigue A Major

Symptom For Chronic
lliness Sufferers

For the last seven years, ever since he was diagnosed with a
rare but chronic condition, Bill Fraser has been battling fatigue
nearly every day.

Now well into retirement, Bill’s fatigue is particularly
unusual, affecting him in the legs, but nowhere else. If he
stands for a long period, or walks for more than half an hour,
his legs suddenly feel exhausted, weak and sore, and he simply
has to sit down to recover. Also he can’t kneel because of his
condition, inflammatory demyelinating polyneuropathy.

“It only affects my legs, my body is OK, “he says “It can hit
at any age so it is not just restricted to people my age, and
although it’s there most of the time, you just have to cope with
it and get on with life.”

To try to understand and explain the impact on the lives
of people like Bill Fraser, Dr Lisa Whitehead and Margaret
Paterson from the Centre for Postgraduate Nursing Studies
are now looking for people to take part in an anonymous
web-based survey, and an email forum where they can provide
personal stories about experience with fatigue. They are
interested in anyone who is suffering from fatigue associated
with any chronic condition, such as asthma, arthritis, cancer
or multiple-sclerosis

If you are interested in taking part in this survey and/or the
email forum please go to www.fatiguestudy.org . You can also
contact Dr Lisa Whitehead (lisa.whitehead@chmeds.ac.nz) or
Margaret Paterson (margaret.paterson@chmeds.ac.nz) at (03)
364 3854 to discuss any aspect of the research.
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New Initiative
For Pregnant Women

House Officer Harriet Harper, Obstetrician and Gynaecologist Dr John Short and Nurse Shaye Millar are part of the Acute Gynaecological

Assessment unit.

Pregnant women in their first trimester who are
experiencing symptoms such as bleeding or pain are expected
to benefit from an initiative to ensure they are assessed more
efficiently.

Last month, staff in Christchurch Women’s Hospital’s Acute
Gynaecological Assessment (AGA) unit introduced a system
to streamline the care of women who are in the first 13 weeks
of their pregnancy and are experiencing symptoms suggestive
of miscarriage or ectopic pregnancy.

Obstetrician and Gynaecologist Dr John Short says the unit
has liaised with the radiology department to reserve up to six
ultrasound appointments on weekdays for these patients.

“Anyone who goes to see their GP or their midwife with
pain or bleeding in the first 13 weeks of pregnancy will get
assessed by that person and get referred into here. They then
usually get an appointment the next working day.”

He says women referred to the Acute Gynaecological
Assessment unit by their midwife or GP are seen by a doctor
or nurse before heading to the radiology department for an

ultrasound. After this, they return to AGA where their scan is
reviewed by a doctor and a plan for further care is made.

The aim is to ensure that women do not have to have to
return for multiple appointments or wait unnecessarily for
investigations to be arranged.

“As much as possible can be achieved in one visit because
the scan time is reserved in advance to coincide with the
rest of their appointment,” Dr Short says. “Previously, when
women arrived, they may have had to wait for staff to become
available to assess them or perform their investigations. We're
trying to channel the workload into more convenient times to
minimise delays and speed up the overall patient journey.”

The gynaecology department still offers an emergency
service for women who need more urgent assessment.

Chris Webster, Gynaecology Charge Nurse, says an audit
will be carried out in six months to determine how long
women are visiting the service, whether they have fewer
return visits and what impact it is having on other patients in
the Acute Gynaecological Assessment unit.

Lisa Brignull sent this letter to The Press who responded that they would

not publish it because they received too much similar correspondence.
We thought it was worthwhile publishing.
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The first elective orthopaedic operations have been carried
out at Burwood Hospital’s new $21.5 million surgical unit.

The new Surgical Services Unit was finished at the end of
February and the ward started taking its first patients in the
last week of March. The first operations were carried out on
12 April.

The new unit consists of four large operating theatres,
which will be predominately used for elective orthopaedic
surgery. It also has an admitting unit; a sterile services unit,
where instruments are cleaned; a post-operation recovery
area and a 30-bed post surgery ward, which includes a 12-bed
special care unit.

The first stage of the redevelopment project - which
included a new Orthopaedic Rehabilitation Unit (ORU),
administration building and an upgrade of the Burwood
Spinal Injuries Unit — was completed at the end of 2002,
costing $6 million.

Project Manager Alistair Cory-Wright says the new unit
was needed because the three current theatres, which opened
in 1963, were “outdated and too small”. The old Theatre
Sterile Services Unit (TSSU) also needed replacing.

He says a major catalyst for the new development had been
the Government’s Orthopaedic Initiative, which provided
funding to double the number of elective major joint
operations undertaken each year.

With its four new theatres, the hospital will increase the
number of operations it performs. Major joint operations,
for example, will increase from 550 a year to 1100 and it is
expected around 3000 operations will be carried out in total
in the first year.

The design of the new surgical facility, which was carried
out by Christchurch architects Sheppard & Rout and
Auckland-based Klein Architects, incorporates bold colours,
glass and welcoming gardens which are accessible from
almost all ward bedrooms.

The old surgical ward was demolished in December
2005 to make way for the new buildings. For the past year,
post-operative patients have gone to the ORU at Burwood
Hospital, which was temporarily re-located to The Princess
Margaret Hospital.

The builders, Mainzeal Construction, who have been
on site since last January, completed most of the project
by February 9. Installation of equipment and staff training
followed.

The project is the second stage of a proposed three-
stage development at Burwood Hospital. The next stage is
expected to comprise an improved orthopaedic outpatient
department and an expanded radiology department.

An open day was held on 18 March to allow the public to
see the Hospital’s new Surgical Services Unit.
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One Stop Shop for

Diabetes Opens

The Rt Hon Helen Clark, Prime
Minister, last month officially opened
550 Hagley Ave — the new building
housing the CDHB’s Diabetes Services,
Diabetes Christchurch Inc and the
Home Dialysis Training Centre. It was
particularly satisfying being part of this
opening ceremony and the focus that
it placed on diabetes — one of New
Zealand’s fastest growing and most
challenging diseases.

At the opening, I wholeheartedly thanked Diabetes
Christchurch for all of the fundraising that they have
done for this building and for their ongoing support and
collaboration with CDHB’s Diabetes Services. Their close
links with our multi disciplinary team have made the
building a one stop shop for people with diabetes.

Also in the new building is the Home Dialysis Training
Centre. Since its inception in Christchurch. the dialysis
service has been home based because it is associated
with the best clinical outcomes and is far less expensive
than hospital or satellite dialysis. Currently 136 dialysis
patients come under the care of the CDHB’s Nephrology
Department.

About 40 per cent of our new dialysis patients have
kidney failure as a result of diabetes — just one of many side
effects of this disease. A large proportion of heart attacks,
strokes, blindness and amputations in Canterbury can also
be attributed to diabetes. In Canterbury, the incidence
of both type I and type II diabetes is rapidly increasing,
particularly for Maori and Pacific people. The percentage
of children and youth being diagnosed with type II diabetes
is also rising as obesity levels increase. The challenge for
the Canterbury DHB is to improve the health of people
who are at risk of developing diabetes or have diabetes and
identifying diabetes early through improved screening.
The solution lies in all of use. Exercising for half an hour
each day, reducing the fat in our diets and paying regular
visits to a General Practice will go a long way to fighting
off this disease in our community. Quitting smoking is also
vital for good health.

Pain Relief Study

Does your hip or knee need replacing?

Burwood Hospital Research Study Co-ordinator Karen
Marshall wants to hear from you.

She is looking for people to take part in a 10-day pain relief
study. You could be eligible if you are:

Gordon Davies

o Aged between 18 and 80 years

o Require daily pain relief for chronic pain
o Waiting for a hip or knee joint replacement for
Osteoarthritis

If you want further information about this study contact
Karen Marshall on 3836850 ext 99682 or 027 2266420 after
hours or karen.marshall@cdhb.govt.nz

Fatigue A Major

Symptom For Chronic
lliness Sufferers

For the last seven years, ever since he was diagnosed with a
rare but chronic condition, Bill Fraser has been battling fatigue
nearly every day.

Now well into retirement, Bill’s fatigue is particularly
unusual, affecting him in the legs, but nowhere else. If he
stands for a long period, or walks for more than half an hour,
his legs suddenly feel exhausted, weak and sore, and he simply
has to sit down to recover. Also he can’t kneel because of his
condition, inflammatory demyelinating polyneuropathy.

“It only affects my legs, my body is OK, “he says “It can hit
at any age so it is not just restricted to people my age, and
although it’s there most of the time, you just have to cope with
it and get on with life.”

To try to understand and explain the impact on the lives
of people like Bill Fraser, Dr Lisa Whitehead and Margaret
Paterson from the Centre for Postgraduate Nursing Studies
are now looking for people to take part in an anonymous
web-based survey, and an email forum where they can provide
personal stories about experience with fatigue. They are
interested in anyone who is suffering from fatigue associated
with any chronic condition, such as asthma, arthritis, cancer
or multiple-sclerosis

If you are interested in taking part in this survey and/or the
email forum please go to www.fatiguestudy.org . You can also
contact Dr Lisa Whitehead (lisa.whitehead@chmeds.ac.nz) or
Margaret Paterson (margaret.paterson@chmeds.ac.nz) at (03)
364 3854 to discuss any aspect of the research.
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New Initiative
For Pregnant Women

House Officer Harriet Harper, Obstetrician and Gynaecologist Dr John Short and Nurse Shaye Millar are part of the Acute Gynaecological

Assessment unit.

Pregnant women in their first trimester who are
experiencing symptoms such as bleeding or pain are expected
to benefit from an initiative to ensure they are assessed more
efficiently.

Last month, staff in Christchurch Women’s Hospital’s Acute
Gynaecological Assessment (AGA) unit introduced a system
to streamline the care of women who are in the first 13 weeks
of their pregnancy and are experiencing symptoms suggestive
of miscarriage or ectopic pregnancy.

Obstetrician and Gynaecologist Dr John Short says the unit
has liaised with the radiology department to reserve up to six
ultrasound appointments on weekdays for these patients.

“Anyone who goes to see their GP or their midwife with
pain or bleeding in the first 13 weeks of pregnancy will get
assessed by that person and get referred into here. They then
usually get an appointment the next working day.”

He says women referred to the Acute Gynaecological
Assessment unit by their midwife or GP are seen by a doctor
or nurse before heading to the radiology department for an

ultrasound. After this, they return to AGA where their scan is
reviewed by a doctor and a plan for further care is made.

The aim is to ensure that women do not have to have to
return for multiple appointments or wait unnecessarily for
investigations to be arranged.

“As much as possible can be achieved in one visit because
the scan time is reserved in advance to coincide with the
rest of their appointment,” Dr Short says. “Previously, when
women arrived, they may have had to wait for staff to become
available to assess them or perform their investigations. We're
trying to channel the workload into more convenient times to
minimise delays and speed up the overall patient journey.”

The gynaecology department still offers an emergency
service for women who need more urgent assessment.

Chris Webster, Gynaecology Charge Nurse, says an audit
will be carried out in six months to determine how long
women are visiting the service, whether they have fewer
return visits and what impact it is having on other patients in
the Acute Gynaecological Assessment unit.

Lisa Brignull sent this letter to The Press who responded that they would

not publish it because they received too much similar correspondence.
We thought it was worthwhile publishing.

on the 21t ‘7( Fe’éwm/r)/, 1 gave birth to wy ﬁ/:/t child, Cara Angela, at
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Christchurch Women's Harpixmlﬁo a remarkatle job to hetp Mums MW@ new hfe into this world with the wtmost

of confidence.
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Lesa Br{%gwwﬂ
Mownt Pleasant, Christchurch

Theatres Open At Burwood Hospital
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The first elective orthopaedic operations have been carried
out at Burwood Hospital’s new $21.5 million surgical unit.

The new Surgical Services Unit was finished at the end of
February and the ward started taking its first patients in the
last week of March. The first operations were carried out on
12 April.

The new unit consists of four large operating theatres,
which will be predominately used for elective orthopaedic
surgery. It also has an admitting unit; a sterile services unit,
where instruments are cleaned; a post-operation recovery
area and a 30-bed post surgery ward, which includes a 12-bed
special care unit.

The first stage of the redevelopment project - which
included a new Orthopaedic Rehabilitation Unit (ORU),
administration building and an upgrade of the Burwood
Spinal Injuries Unit — was completed at the end of 2002,
costing $6 million.

Project Manager Alistair Cory-Wright says the new unit
was needed because the three current theatres, which opened
in 1963, were “outdated and too small”. The old Theatre
Sterile Services Unit (TSSU) also needed replacing.

He says a major catalyst for the new development had been
the Government’s Orthopaedic Initiative, which provided
funding to double the number of elective major joint
operations undertaken each year.

With its four new theatres, the hospital will increase the
number of operations it performs. Major joint operations,
for example, will increase from 550 a year to 1100 and it is
expected around 3000 operations will be carried out in total
in the first year.

The design of the new surgical facility, which was carried
out by Christchurch architects Sheppard & Rout and
Auckland-based Klein Architects, incorporates bold colours,
glass and welcoming gardens which are accessible from
almost all ward bedrooms.

The old surgical ward was demolished in December
2005 to make way for the new buildings. For the past year,
post-operative patients have gone to the ORU at Burwood
Hospital, which was temporarily re-located to The Princess
Margaret Hospital.

The builders, Mainzeal Construction, who have been
on site since last January, completed most of the project
by February 9. Installation of equipment and staff training
followed.

The project is the second stage of a proposed three-
stage development at Burwood Hospital. The next stage is
expected to comprise an improved orthopaedic outpatient
department and an expanded radiology department.

An open day was held on 18 March to allow the public to
see the Hospital’s new Surgical Services Unit.
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The public open day



Pandemic Planning

Get to know your neighbours

A key step people can take to prepare for an influenza

ordinator, says there are now more than 1900 neighbourhood Although there is no firm evidence that H5N1 can pass
pandemic is to get to know their neighbours and talk about groups across Christchurch and the Banks Peninsula. In the past easily from person to person, there are concerns the virus
how they would work together if it occurred. year alone, the organisation has overseen the formation of 170 could develop the ability to do this, or that it might mix with
Canterbury District Health Board Chief Medical Officer Dr ~ new groups. human flu viruses to create a new virus.
Nigel Millar says people should be forging relationships with Mr Creasey says the increase in the number of neighbourhood
their neighbours now before a pandemic happens. groups is partly in response to a realisation among the public
He says people only have to look at the Spanish flu that an influenza pandemic could occur.
pandemic of 1918-19 to see that the communities who Over the next few months, the CDHB will work with
worked together had emerged from the pandemic the most Neighbourhood Support to ensure the organisation’s database e Who could help with food and supplies if you and your
unscathed. includes the up-to-date details for every group’s “contact person”  household are sick
“The lessons are all in history. Form a relationship with and their deputies. If a pandemic occurs, it could be up to these ~® Who could help with renewing prescription medicines
your neighbours and talk about how you will cope. What people to mobilise their members to help out in the community.  before they run out
happened in 1918 was people worked together and helped “We don’t want people to be paranoid about a pandemic. But @ The telephone numbers of people who live near you and
each other out. It is simple things such as putting together a it’s like an insurance policy, you should have all this in place your doctor’s telephone number.
phone number contact list,” he said. before it hits,” he said. e Also talk to them about putting together an emergency
Dr Paul McCormack, GP and Managing Director of Dr Geoffrey Rice, Associate Professor of History at the supplies kit, which should include a supply of food and
Pegasus Health, says during a pandemic it is likely the “battle University of Canterbury, says the major conclusion he came drinks to last for a week, Paracetamol or ibuprofen, masks
field” will be in the community. “Hospitals will be unable to while researching his book, Black November — The 1918 which can be worn by sick people to stop the spread of
to cope with the large number of ill people. It will not be Influenza Pandemic in New Zealand, was that communities who  germs, tissues and plastic bags for used tissues, activities
enough to mobilise the health system. The whole community organised themselves early had the lowest death rates. (such as books, games and books) for people who have to
will need to mobilise to help each other so that the relatively He says although our society is more transient than it was in stay at home.
scarce health workers can put their effort where it will make 1918, if a serious flu pandemic developed again, sick people,
the most impact.” especially those who lived alone, could have their lives saved by At a national level, there has been extensive pandemic
He says during a pandemic, general practice, pharmacy and their neighbours. planning underway for the past 18 months, culminating in
community services will work in a different way. “We expect “You can’t be responsible for everybody in your street but you the New Zealand Influenza Action Plan, which was released
to create “green” stream primary health care services where can get to know your neighbours on either side and the three last September.
unwell people with non flu related illness will continue to opposite,” he says. The CDHB, along with the country’s 20 other DHBs
receive care. A new “red” stream based on community-based A form of avian influenza or bird flu, otherwise known as and the Ministry of Health, will take part in an extensive
assessment centres will assess people for the flu, provide H5N1, has affected poultry flocks and other birds in more than ~ pandemic exercise in May. Exercise Cruickshank will focus
treatment if appropriate and ensure support from other 50 countries since 2003. So far, more than 280 people have also  on the four pandemic stages; “Keep it Out”, “Stamp it Out”,
community agencies.” caught the infection, as a result of close contact with infected ~ “Manage it” and “Recover from it”.

A pandemic plan with family, friends or neighbours
could include:

\_ Patrick Creasey, Neighbourhood Support Christchurch Co-  birds. )

Staff Celebrate Children In Hospital Awareness Week

Hospital Play Specialists Emma Fallen (Cat in the Hat) , Mel Jeffs (pirate), Debs Maoate-Cox (Puss Ward Cl,

in Boots), Deborah Alexander (pirate) and Dorothy Lavelle (Grandma McGarvey) . Neroli Bull (Piglet from Winnie the Pooh) and Staff Nurse Robyn Huxrst (Cruella Deville from 101
Dalmatians) .

The week aimed to raise awareness of the role of Hospital

Play Specialists, who work with children and young people
when they are in hospital to help them cope with illness,
hospitalisation and to understand their treatment.

Other events that ran during the week included a
performance of Aladdin by the Hagley Theatre Company,
a visit by the What Now team and Canterbury Crusaders
rugby players Brent Ward and Ben May. An army tank and

Christchurch Hospital’s five Hospital Play Specialists
persuaded their paediatric ward colleagues to ham it up as
their favourite children’s book character as part of a recent
awareness week.

The event, on 5 March, was one of several the Hospital
Play Specialist team organised to celebrate Children in
Hospital Awareness Week, which was held to coincide with
Children’s Day on 4 March.

an ambulance were also parked at the hospital’s Riverside
entrance in Hagley Park on 7 March.

Hospital Play Specialist Deborah Alexander says the
week was a huge success among staff and patients. “It was a
brilliant week and we had some fantastic feedback from all
the paediatric staff. They all had a ball.”

New Chaplains At Christchurch Hospital

Sister Mary Hanrahan from the Sisters of Mercy has joined
Christchurch Hospital as pastoral chaplain for Catholic and
other patients.

She was principal at Villa Maria College for 20 years and

Two new chaplains are now based at Christchurch
Hospital.

Reverend Hausia Taufu’i and Sister Mary Hanrahan joined
the Ecumenical team in January and February respectively.
They have replaced Rosalie Hoddinott, who retired in was also chaplain at Christchurch Women’s Hospital during
January, and Father Kevin O’Grady, who died unexpectedly the 1990s. Most recently, she has been congregational leader
last year. of the Sisters of Mercy within the Christchurch diocese.

Reverend Taufu’i has a wealth of experience in pastoral Sister Patricia Clark, who worked alongside Father Kevin
ministry and hospital chaplaincy. O’Grady for the past 23 years, has also retired. She was

He has worked in parishes in the North Island, at farewelled on 23 March, at a service in the Christchurch
St Vincent’s Hospital in Sydney and most recently at Hospital Chapel, along with the formal commissioning
Middlemore Hospital in Auckland, where he worked closely of Sister Mary by the Bishop of the Catholic Diocese of
with the Tongan community. Christchurch.

Sister Mary Hanrahan and Reverend Hausia Taufu'i
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The first floor houses the Diabetes Clinic. Patients
attending the clinic can be seen in one of two “check in”
rooms where their weight, height and blood pressure are
taken and their vision tested. One of these rooms will also
shortly have a retinal camera which will be used to check for
diabetic eye disease in selected patients.

Patients can be seen by a range of healthcare professionals
on this floor, including doctors, nurses, dietitians and
podiatrists. There is also a day room where people who
have been newly diagnosed with type 1 diabetes can be
shown how to use insulin, without having to be admitted to
hospital.

The Diabetes Centre administration offices and consulting
rooms for a clinical psychologist and a Maori diabetes nurse
and field worker are on the second floor. The Diabetes
Centre Life Education service, which offers group education
for people with diabetes, is also based on this floor.

The Home Dialysis Training Centre, on the third floor,
is the country’s first purpose-built dialysis training unit for
patients from Canterbury, South Canterbury and the West
Coast. It includes eight training rooms where people can be
taught how to use dialysis at home, offices and a clinic room.

Dr Peter Moore, Clinical Director of the Diabetes Centre,
says both staff and patients have benefited from the new
centre.

“The previous Diabetes Centre building, which was leased,
was cramped and made it difficult to preserve patient privacy.
Relocating to a light and pleasant building has been greatly
appreciated by patients, their families and the staff providing
the care.”

He says the building also provides a unique environment
for people with diabetes.

“The environment allows for close co-operation between
the multi-disciplinary team members. Patients attending
doctors’ appointments are also often in need of the skills
of our dietitians and nurses and will be able to see the
appropriate person at the same time. On the other hand,
patients seeing the podiatrist, nurse or dietitian may have
specific medical issues that need addressing, so these health
professionals have ready access to physician advice.”

Adrian Buttimore, Manager of Dialysis Services, says the
new unit is a huge improvement because it provides for the
first time a purpose-built facility for dialysis training. Staff
are also able to provide support to people on dialysis in the
community, for example by providing supplies and liaising
with their GPs.

Lynne Taylor, Community Liaison Officer for Diabetes
Christchurch Inc, says moving into the new building has
been the realisation of a long term dream for the society.

She says visitor numbers to the society have tripled since
it shifted to the new facility last November. Patients have
benefited from being able to pick up information pamphlets,
source medical and dietary supplies and get support in
managing their condition.

Prime Minister Helen Clark officially opens the Diabetes Centre, Diabetes Christchurch Inc and the Home Dialysis Training Centre.
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Diabetes Christchurch Patron Prof Don Beaven shows Christchurch East MP Lianne Dalziel (left) and Prime Minister Helen Clark

around the society’s offices.
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Are you at risk of developing type 2 diabetes?

Even if you find you're at risk of developing type 2 diabetes,
there are proactive steps you can take to ensure you may never
get the condition.

The first step is to find out whether you are actually at risk of

developing diabetes. A condition called pre-diabetes is when
someone’s blood glucose or blood sugar level is higher than
normal. You can determine whether you have this by seeing
your doctor for a blood glucose test.

You could be at risk of developing type 2 diabetes if you
meet two or more of these criteria:

e Are European and over 40 years old.

e Are Maori, Pacific Island, Asian or Middle Eastern and
over 30 years old.
Have a family history of diabetes.
Are overweight.
Have high cholesterol or high blood pressure.
Have had a large baby weighing more than 4kg (91bs).
Have had diabetes while pregnant.
Have been diagnosed with Impaired Glucose Tolerance

(IGT).

People with pre-diabetes can halve their chances of
developing diabetes by making some simple changes to their
lifestyle.

To reduce your risk of developing diabetes you should:

e Stay physically active and aim to take part in 30 minutes
of moderate activity, such as brisk walking, each day. This
will help to lower your blood glucose levels, help with
weight control and reduce your blood fats.

e Eat healthily. Eat more fruit and vegetables. Reduce your
fat intake, for example by choosing low fat milk, cheese
and yoghurt and buying lean meat and trimming off any
fat. Limit your alcohol intake.

¢ Reach and maintain a healthy bodyweight.

¢ Quit smoking.

People who have been diagnosed as having IGT (Impaired
Glucose Intolerance) can be referred by their GP to a bi-
monthly service run by Partnership Health Canterbury and
initiated through funding by the Canterbury Local Diabetes
Team. The sessions are run by dietitian Nicky McCarthy, who
helps people to make healthy food choices. The next sessions
are on 3 and 10 May.

Diabetes Annual Checks

Every New Zealander with diabetes is entitled to a free
annual check-up with their GP or practice nurse. The aim of
these is to pick up the any signs of complications relating to
diabetes. Your GP may put you on a recall system to remind
you when your check-up is due.

The check up will include:

® an eye test

® a cholesterol test

e weight and height measurements

e testing the sensation and circulation in your feet.

® a kidney function test

e an HBAIc level test, which determines your
average blood glucose levels for the

previous six weeks.



Pandemic Planning

Get to know your neighbours

A key step people can take to prepare for an influenza
pandemic is to get to know their neighbours and talk about
how they would work together if it occurred.

Canterbury District Health Board Chief Medical Officer Dr
Nigel Millar says people should be forging relationships with
their neighbours now before a pandemic happens.

He says people only have to look at the Spanish flu
pandemic of 1918-19 to see that the communities who
worked together had emerged from the pandemic the most
unscathed.

“The lessons are all in history. Form a relationship with
your neighbours and talk about how you will cope. What
happened in 1918 was people worked together and helped
each other out. It is simple things such as putting together a
phone number contact list,” he said.

Dr Paul McCormack, GP and Managing Director of
Pegasus Health, says during a pandemic it is likely the “battle
field” will be in the community. “Hospitals will be unable
to cope with the large number of ill people. It will not be
enough to mobilise the health system. The whole community
will need to mobilise to help each other so that the relatively
scarce health workers can put their effort where it will make
the most impact.”

He says during a pandemic, general practice, pharmacy and
community services will work in a different way. “We expect
to create “green” stream primary health care services where
unwell people with non flu related illness will continue to
receive care. A new “red” stream based on community-based
assessment centres will assess people for the flu, provide
treatment if appropriate and ensure support from other
community agencies.”

\_ Patrick Creasey, Neighbourhood Support Christchurch Co-

ordinator, says there are now more than 1900 neighbourhood
groups across Christchurch and the Banks Peninsula. In the past
year alone, the organisation has overseen the formation of 170
new groups.

Mr Creasey says the increase in the number of neighbourhood
groups is partly in response to a realisation among the public
that an influenza pandemic could occur.

Opver the next few months, the CDHB will work with
Neighbourhood Support to ensure the organisation’s database

includes the up-to-date details for every group’s “contact person”

and their deputies. If a pandemic occurs, it could be up to these
people to mobilise their members to help out in the community.

“We don’t want people to be paranoid about a pandemic. But
it’s like an insurance policy, you should have all this in place
before it hits,” he said.

Dr Geoffrey Rice, Associate Professor of History at the
University of Canterbury, says the major conclusion he came
to while researching his book, Black November — The 1918
Influenza Pandemic in New Zealand, was that communities who
organised themselves early had the lowest death rates.

He says although our society is more transient than it was in
1918, if a serious flu pandemic developed again, sick people,
especially those who lived alone, could have their lives saved by
their neighbours.

“You can’t be responsible for everybody in your street but you
can get to know your neighbours on either side and the three
opposite,” he says.

A form of avian influenza or bird flu, otherwise known as
H5N1, has affected poultry flocks and other birds in more than
50 countries since 2003. So far, more than 280 people have also
caught the infection, as a result of close contact with infected

birds.

Although there is no firm evidence that H5N1 can pass
easily from person to person, there are concerns the virus
could develop the ability to do this, or that it might mix with
human flu viruses to create a new virus.

A pandemic plan with family, friends or neighbours
could include:

e Who could help with food and supplies if you and your
household are sick

e Who could help with renewing prescription medicines
before they run out

¢ The telephone numbers of people who live near you and
your doctor’s telephone number.

e Also talk to them about putting together an emergency
supplies kit, which should include a supply of food and
drinks to last for a week, Paracetamol or ibuprofen, masks
which can be worn by sick people to stop the spread of
germs, tissues and plastic bags for used tissues, activities
(such as books, games and books) for people who have to
stay at home.

At a national level, there has been extensive pandemic
planning underway for the past 18 months, culminating in
the New Zealand Influenza Action Plan, which was released
last September.

The CDHB, along with the country’s 20 other DHBs
and the Ministry of Health, will take part in an extensive
pandemic exercise in May. Exercise Cruickshank will focus
on the four pandemic stages; “Keep it Out”, “Stamp it Out”,
“Manage it” and “Recover from it”.

Staff Celebrate Children In Hospltal Awareness Week

Hospital Play Specialists Emma Fallen (Cat in the Hat), Mel Jeffs (pirate), Debs Maoate-Cox (Puss
in Boots), Deborah Alexander (pirate) and Dorothy Lavelle (Grandma McGarvey) .

Christchurch Hospital’s five Hospital Play Specialists
persuaded their paediatric ward colleagues to ham it up as
their favourite children’s book character as part of a recent
awareness week.

The event, on 5 March, was one of several the Hospital
Play Specialist team organised to celebrate Children in
Hospital Awareness Week, which was held to coincide with
Children’s Day on 4 March.

Dalmatians) .
The week aimed to raise awareness of the role of Hospital

Play Specialists, who work with children and young people
when they are in hospital to help them cope with illness,
hospitalisation and to understand their treatment.

Other events that ran during the week included a
performance of Aladdin by the Hagley Theatre Company,
a visit by the What Now team and Canterbury Crusaders
rugby players Brent Ward and Ben May. An army tank and

Ward Clerk Christine McDonald (Prof Minerva Mchmaga from Harry Potter), Charge N urse
Neroli Bull (Piglet from Winnie the Pooh) and Staff Nurse Robyn Huxrst (Cruella Deville from 101

an ambulance were also parked at the hospital’s Riverside
entrance in Hagley Park on 7 March.

Hospital Play Specialist Deborah Alexander says the
week was a huge success among staff and patients. “It was a
brilliant week and we had some fantastic feedback from all
the paediatric staff. They all had a ball.”

Sister Mary Hanrahan and Reverend Hausia Taufu'i

New Chaplains At Christchurch Hospital

Two new chaplains are now based at Christchurch
Hospital.

Reverend Hausia Taufu’i and Sister Mary Hanrahan joined
the Ecumenical team in January and February respectively.
They have replaced Rosalie Hoddinott, who retired in
January, and Father Kevin O’Grady, who died unexpectedly
last year.

Reverend Taufu'’i has a wealth of experience in pastoral
ministry and hospital chaplaincy.

He has worked in parishes in the North Island, at
St Vincent’s Hospital in Sydney and most recently at
Middlemore Hospital in Auckland, where he worked closely
with the Tongan community.

Sister Mary Hanrahan from the Sisters of Mercy has joined
Christchurch Hospital as pastoral chaplain for Catholic and
other patients.

She was principal at Villa Maria College for 20 years and
was also chaplain at Christchurch Women’s Hospital during
the 1990s. Most recently, she has been congregational leader
of the Sisters of Mercy within the Christchurch diocese.

Sister Patricia Clark, who worked alongside Father Kevin
O’Grady for the past 23 years, has also retired. She was
farewelled on 23 March, at a service in the Christchurch
Hospital Chapel, along with the formal commissioning
of Sister Mary by the Bishop of the Catholic Diocese of
Christchurch.
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New Centre For Diabetes And Dialysis Is Officially Opened

Continued from Page |

The first floor houses the Diabetes Clinic. Patients
attending the clinic can be seen in one of two “check in”
rooms where their weight, height and blood pressure are
taken and their vision tested. One of these rooms will also
shortly have a retinal camera which will be used to check for
diabetic eye disease in selected patients.

Patients can be seen by a range of healthcare professionals
on this floor, including doctors, nurses, dietitians and
podiatrists. There is also a day room where people who
have been newly diagnosed with type 1 diabetes can be
shown how to use insulin, without having to be admitted to
hospital.

The Diabetes Centre administration offices and consulting
rooms for a clinical psychologist and a Maori diabetes nurse
and field worker are on the second floor. The Diabetes
Centre Life Education service, which offers group education
for people with diabetes, is also based on this floor.

The Home Dialysis Training Centre, on the third floor,
is the country’s first purpose-built dialysis training unit for
patients from Canterbury, South Canterbury and the West
Coast. It includes eight training rooms where people can be
taught how to use dialysis at home, offices and a clinic room.

Dr Peter Moore, Clinical Director of the Diabetes Centre,
says both staff and patients have benefited from the new
centre.

“The previous Diabetes Centre building, which was leased,
was cramped and made it difficult to preserve patient privacy.
Relocating to a light and pleasant building has been greatly
appreciated by patients, their families and the staff providing
the care.”

He says the building also provides a unique environment
for people with diabetes.

“The environment allows for close co-operation between
the multi-disciplinary team members. Patients attending
doctors’ appointments are also often in need of the skills
of our dietitians and nurses and will be able to see the
appropriate person at the same time. On the other hand,
patients seeing the podiatrist, nurse or dietitian may have
specific medical issues that need addressing, so these health
professionals have ready access to physician advice.”

Adrian Buttimore, Manager of Dialysis Services, says the
new unit is a huge improvement because it provides for the
first time a purpose-built facility for dialysis training. Staff
are also able to provide support to people on dialysis in the
community, for example by providing supplies and liaising
with their GPs.

Lynne Taylor, Community Liaison Officer for Diabetes
Christchurch Inc, says moving into the new building has
been the realisation of a long term dream for the society.

She says visitor numbers to the society have tripled since
it shifted to the new facility last November. Patients have
benefited from being able to pick up information pamphlets,
source medical and dietary supplies and get support in
managing their condition.

Prime Minister Helen Clark officially opens the Diabetes Centre, Diabetes Christchurch Inc and the Home Dialysis Training Centre.
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Diabetes Christchurch Patron Prof Don Beaven shows Christchurch East MP Lianne Dalziel (left) and Prime Minister Helen Clark

around the society’s offices.
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Are you at risk of developing type 2 diabetes?

Even if you find you're at risk of developing type 2 diabetes,
there are proactive steps you can take to ensure you may never
get the condition.

The first step is to find out whether you are actually at risk of

developing diabetes. A condition called pre-diabetes is when
someone’s blood glucose or blood sugar level is higher than
normal. You can determine whether you have this by seeing
your doctor for a blood glucose test.

You could be at risk of developing type 2 diabetes if you
meet two or more of these criteria:

e Are European and over 40 years old.

e Are Maori, Pacific Island, Asian or Middle Eastern and
over 30 years old.
Have a family history of diabetes.
Are overweight.
Have high cholesterol or high blood pressure.
Have had a large baby weighing more than 4kg (91bs).
Have had diabetes while pregnant.
Have been diagnosed with Impaired Glucose Tolerance

(IGT).

People with pre-diabetes can halve their chances of
developing diabetes by making some simple changes to their
lifestyle.

To reduce your risk of developing diabetes you should:

e Stay physically active and aim to take part in 30 minutes
of moderate activity, such as brisk walking, each day. This
will help to lower your blood glucose levels, help with
weight control and reduce your blood fats.

e Eat healthily. Eat more fruit and vegetables. Reduce your
fat intake, for example by choosing low fat milk, cheese
and yoghurt and buying lean meat and trimming off any
fat. Limit your alcohol intake.

¢ Reach and maintain a healthy bodyweight.

¢ Quit smoking.

People who have been diagnosed as having IGT (Impaired
Glucose Intolerance) can be referred by their GP to a bi-
monthly service run by Partnership Health Canterbury and
initiated through funding by the Canterbury Local Diabetes
Team. The sessions are run by dietitian Nicky McCarthy, who
helps people to make healthy food choices. The next sessions
are on 3 and 10 May.

Diabetes Annual Checks

Every New Zealander with diabetes is entitled to a free

annual check-up with their GP or practice nurse. The aim of
these is to pick up the any signs of complications relating to
diabetes. Your GP may put you on a recall system to remind
you when your check-up is due.

The check up will include:

® an eye test

® a cholesterol test

e weight and height measurements

e testing the sensation and circulation in your feet.

® a kidney function test

e an HBAIc level test, which determines your
average blood glucose levels for the

previous six weeks.
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Pandemic Planning

Get to know your neighbours

New Centre For Diabetes And Dialysis Is Officially Opened
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A key step people can take to prepare for an influenza
pandemic is to get to know their neighbours and talk about
how they would work together if it occurred.

Canterbury District Health Board Chief Medical Officer Dr
Nigel Millar says people should be forging relationships with
their neighbours now before a pandemic happens.

He says people only have to look at the Spanish flu
pandemic of 1918-19 to see that the communities who
worked together had emerged from the pandemic the most
unscathed.

“The lessons are all in history. Form a relationship with
your neighbours and talk about how you will cope. What
happened in 1918 was people worked together and helped
each other out. It is simple things such as putting together a
phone number contact list,” he said.

Dr Paul McCormack, GP and Managing Director of
Pegasus Health, says during a pandemic it is likely the “battle
field” will be in the community. “Hospitals will be unable
to cope with the large number of ill people. It will not be
enough to mobilise the health system. The whole community
will need to mobilise to help each other so that the relatively
scarce health workers can put their effort where it will make
the most impact.”

He says during a pandemic, general practice, pharmacy and
community services will work in a different way. “We expect
to create “green” stream primary health care services where
unwell people with non flu related illness will continue to
receive care. A new “red” stream based on community-based
assessment centres will assess people for the flu, provide
treatment if appropriate and ensure support from other
community agencies.”

\_ Patrick Creasey, Neighbourhood Support Christchurch Co-

ordinator, says there are now more than 1900 neighbourhood
groups across Christchurch and the Banks Peninsula. In the past
year alone, the organisation has overseen the formation of 170
new groups.

Mr Creasey says the increase in the number of neighbourhood
groups is partly in response to a realisation among the public
that an influenza pandemic could occur.

Opver the next few months, the CDHB will work with
Neighbourhood Support to ensure the organisation’s database
includes the up-to-date details for every group’s “contact person
and their deputies. If a pandemic occurs, it could be up to these
people to mobilise their members to help out in the community.

“We don’t want people to be paranoid about a pandemic. But
it’s like an insurance policy, you should have all this in place
before it hits,” he said.

Dr Geoffrey Rice, Associate Professor of History at the
University of Canterbury, says the major conclusion he came
to while researching his book, Black November — The 1918
Influenza Pandemic in New Zealand, was that communities who
organised themselves early had the lowest death rates.

He says although our society is more transient than it was in
1918, if a serious flu pandemic developed again, sick people,
especially those who lived alone, could have their lives saved by
their neighbours.

“You can’t be responsible for everybody in your street but you
can get to know your neighbours on either side and the three
opposite,” he says.

A form of avian influenza or bird flu, otherwise known as
H5N1, has affected poultry flocks and other birds in more than
50 countries since 2003. So far, more than 280 people have also
caught the infection, as a result of close contact with infected

birds.

”

Although there is no firm evidence that H5N1 can pass
easily from person to person, there are concerns the virus
could develop the ability to do this, or that it might mix with
human flu viruses to create a new virus.

A pandemic plan with family, friends or neighbours
could include:

e Who could help with food and supplies if you and your
household are sick

e Who could help with renewing prescription medicines
before they run out

¢ The telephone numbers of people who live near you and
your doctor’s telephone number.

e Also talk to them about putting together an emergency
supplies kit, which should include a supply of food and
drinks to last for a week, Paracetamol or ibuprofen, masks
which can be worn by sick people to stop the spread of
germs, tissues and plastic bags for used tissues, activities
(such as books, games and books) for people who have to
stay at home.

At a national level, there has been extensive pandemic
planning underway for the past 18 months, culminating in
the New Zealand Influenza Action Plan, which was released
last September.

The CDHB, along with the country’s 20 other DHBs
and the Ministry of Health, will take part in an extensive
pandemic exercise in May. Exercise Cruickshank will focus
on the four pandemic stages; “Keep it Out”, “Stamp it Out”,
“Manage it” and “Recover from it”.

Staff Celebrate Children In Hospltal Awareness Week

Hospital Play Specialists Emma Fallen (Cat in the Hat), Mel Jeffs (pirate), Debs Maoate-Cox (Puss
in Boots), Deborah Alexander (pirate) and Dorothy Lavelle (Grandma McGarvey) .

Christchurch Hospital’s five Hospital Play Specialists
persuaded their paediatric ward colleagues to ham it up as
their favourite children’s book character as part of a recent
awareness week.

The event, on 5 March, was one of several the Hospital
Play Specialist team organised to celebrate Children in
Hospital Awareness Week, which was held to coincide with
Children’s Day on 4 March.

Dalmatians) .
The week aimed to raise awareness of the role of Hospital

Play Specialists, who work with children and young people
when they are in hospital to help them cope with illness,
hospitalisation and to understand their treatment.

Other events that ran during the week included a
performance of Aladdin by the Hagley Theatre Company,
a visit by the What Now team and Canterbury Crusaders
rugby players Brent Ward and Ben May. An army tank and

Ward Clerk Christine McDonald (Prof Minerva Mchmaga from Harry Potter), Charge N urse
Neroli Bull (Piglet from Winnie the Pooh) and Staff Nurse Robyn Huxst (Cruella Deville from 101

an ambulance were also parked at the hospital’s Riverside
entrance in Hagley Park on 7 March.

Hospital Play Specialist Deborah Alexander says the
week was a huge success among staff and patients. “It was a
brilliant week and we had some fantastic feedback from all
the paediatric staff. They all had a ball.”

Sister Mary Hanrahan and Reverend Hausia Taufu'i

New Chaplains At Christchurch Hospital

Two new chaplains are now based at Christchurch
Hospital.

Reverend Hausia Taufu’i and Sister Mary Hanrahan joined
the Ecumenical team in January and February respectively.
They have replaced Rosalie Hoddinott, who retired in
January, and Father Kevin O’Grady, who died unexpectedly
last year.

Reverend Taufu'’i has a wealth of experience in pastoral
ministry and hospital chaplaincy.

He has worked in parishes in the North Island, at
St Vincent’s Hospital in Sydney and most recently at
Middlemore Hospital in Auckland, where he worked closely
with the Tongan community.

Sister Mary Hanrahan from the Sisters of Mercy has joined
Christchurch Hospital as pastoral chaplain for Catholic and
other patients.

She was principal at Villa Maria College for 20 years and
was also chaplain at Christchurch Women’s Hospital during
the 1990s. Most recently, she has been congregational leader
of the Sisters of Mercy within the Christchurch diocese.

Sister Patricia Clark, who worked alongside Father Kevin
O’Grady for the past 23 years, has also retired. She was
farewelled on 23 March, at a service in the Christchurch
Hospital Chapel, along with the formal commissioning
of Sister Mary by the Bishop of the Catholic Diocese of
Christchurch.

®

The first floor houses the Diabetes Clinic. Patients
attending the clinic can be seen in one of two “check in”
rooms where their weight, height and blood pressure are
taken and their vision tested. One of these rooms will also
shortly have a retinal camera which will be used to check for
diabetic eye disease in selected patients.

Patients can be seen by a range of healthcare professionals
on this floor, including doctors, nurses, dietitians and
podiatrists. There is also a day room where people who
have been newly diagnosed with type 1 diabetes can be
shown how to use insulin, without having to be admitted to
hospital.

The Diabetes Centre administration offices and consulting
rooms for a clinical psychologist and a Maori diabetes nurse
and field worker are on the second floor. The Diabetes
Centre Life Education service, which offers group education
for people with diabetes, is also based on this floor.

The Home Dialysis Training Centre, on the third floor,
is the country’s first purpose-built dialysis training unit for
patients from Canterbury, South Canterbury and the West
Coast. It includes eight training rooms where people can be
taught how to use dialysis at home, offices and a clinic room.

Dr Peter Moore, Clinical Director of the Diabetes Centre,
says both staff and patients have benefited from the new
centre.

“The previous Diabetes Centre building, which was leased,
was cramped and made it difficult to preserve patient privacy.
Relocating to a light and pleasant building has been greatly
appreciated by patients, their families and the staff providing
the care.”

He says the building also provides a unique environment
for people with diabetes.

“The environment allows for close co-operation between
the multi-disciplinary team members. Patients attending
doctors’ appointments are also often in need of the skills
of our dietitians and nurses and will be able to see the
appropriate person at the same time. On the other hand,
patients seeing the podiatrist, nurse or dietitian may have
specific medical issues that need addressing, so these health
professionals have ready access to physician advice.”

Adrian Buttimore, Manager of Dialysis Services, says the
new unit is a huge improvement because it provides for the
first time a purpose-built facility for dialysis training. Staff
are also able to provide support to people on dialysis in the
community, for example by providing supplies and liaising
with their GPs.

Lynne Taylor, Community Liaison Officer for Diabetes
Christchurch Inc, says moving into the new building has
been the realisation of a long term dream for the society.

She says visitor numbers to the society have tripled since
it shifted to the new facility last November. Patients have
benefited from being able to pick up information pamphlets,
source medical and dietary supplies and get support in
managing their condition.

Prime Minister Helen Clark officially opens the Diabetes Centre, Diabetes Christchurch Inc and the Home Dialysis Training Centre.

18

Diabetes Christchurch Patron Prof Don Beaven shows Christchurch East MP Lianne Dalziel (left) and Prime Minister Helen Clark

around the society’s offices.
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Are you at risk of developing type 2 diabetes?

Even if you find you're at risk of developing type 2 diabetes,
there are proactive steps you can take to ensure you may never
get the condition.

The first step is to find out whether you are actually at risk of

developing diabetes. A condition called pre-diabetes is when
someone’s blood glucose or blood sugar level is higher than
normal. You can determine whether you have this by seeing
your doctor for a blood glucose test.

You could be at risk of developing type 2 diabetes if you
meet two or more of these criteria:

e Are European and over 40 years old.

e Are Maori, Pacific Island, Asian or Middle Eastern and
over 30 years old.
Have a family history of diabetes.
Are overweight.
Have high cholesterol or high blood pressure.
Have had a large baby weighing more than 4kg (91bs).
Have had diabetes while pregnant.
Have been diagnosed with Impaired Glucose Tolerance

(IGT).

Diabetes Annual Checks

Every New Zealander with diabetes is entitled to a free
annual check-up with their GP or practice nurse. The aim of
these is to pick up the any signs of complications relating to
diabetes. Your GP may put you on a recall system to remind
you when your check-up is due.

People with pre-diabetes can halve their chances of
developing diabetes by making some simple changes to their
lifestyle.

To reduce your risk of developing diabetes you should:

e Stay physically active and aim to take part in 30 minutes
of moderate activity, such as brisk walking, each day. This
will help to lower your blood glucose levels, help with
weight control and reduce your blood fats.

e Eat healthily. Eat more fruit and vegetables. Reduce your
fat intake, for example by choosing low fat milk, cheese
and yoghurt and buying lean meat and trimming off any
fat. Limit your alcohol intake. ® testing the sensation and circulation in your feet.

¢ Reach and maintain a healthy bodyweight. e akidney function test

¢ Quit smoking.

People who have been diagnosed as having IGT (Impaired
Glucose Intolerance) can be referred by their GP to a bi-
monthly service run by Partnership Health Canterbury and
initiated through funding by the Canterbury Local Diabetes
Team. The sessions are run by dietitian Nicky McCarthy, who
helps people to make healthy food choices. The next sessions
are on 3 and 10 May.

The check up will include:
® an eye test
e 3 cholesterol test

e weight and height measurements

e an HBAIc level test, which determines your
average blood glucose levels for the

previous six weeks.
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Get to know your neighbours

A key step people can take to prepare for an influenza
pandemic is to get to know their neighbours and talk about
how they would work together if it occurred.

Canterbury District Health Board Chief Medical Officer Dr
Nigel Millar says people should be forging relationships with
their neighbours now before a pandemic happens.

He says people only have to look at the Spanish flu
pandemic of 1918-19 to see that the communities who
worked together had emerged from the pandemic the most
unscathed.

“The lessons are all in history. Form a relationship with
your neighbours and talk about how you will cope. What
happened in 1918 was people worked together and helped
each other out. It is simple things such as putting together a
phone number contact list,” he said.

Dr Paul McCormack, GP and Managing Director of
Pegasus Health, says during a pandemic it is likely the “battle
field” will be in the community. “Hospitals will be unable
to cope with the large number of ill people. It will not be
enough to mobilise the health system. The whole community
will need to mobilise to help each other so that the relatively
scarce health workers can put their effort where it will make
the most impact.”

He says during a pandemic, general practice, pharmacy and
community services will work in a different way. “We expect
to create “green” stream primary health care services where
unwell people with non flu related illness will continue to
receive care. A new “red” stream based on community-based
assessment centres will assess people for the flu, provide
treatment if appropriate and ensure support from other
community agencies.”

\_ Patrick Creasey, Neighbourhood Support Christchurch Co-

ordinator, says there are now more than 1900 neighbourhood
groups across Christchurch and the Banks Peninsula. In the past
year alone, the organisation has overseen the formation of 170
new groups.

Mr Creasey says the increase in the number of neighbourhood
groups is partly in response to a realisation among the public
that an influenza pandemic could occur.

Opver the next few months, the CDHB will work with
Neighbourhood Support to ensure the organisation’s database

includes the up-to-date details for every group’s “contact person”

and their deputies. If a pandemic occurs, it could be up to these
people to mobilise their members to help out in the community.

“We don’t want people to be paranoid about a pandemic. But
it’s like an insurance policy, you should have all this in place
before it hits,” he said.

Dr Geoffrey Rice, Associate Professor of History at the
University of Canterbury, says the major conclusion he came
to while researching his book, Black November — The 1918
Influenza Pandemic in New Zealand, was that communities who
organised themselves early had the lowest death rates.

He says although our society is more transient than it was in
1918, if a serious flu pandemic developed again, sick people,
especially those who lived alone, could have their lives saved by
their neighbours.

“You can’t be responsible for everybody in your street but you
can get to know your neighbours on either side and the three
opposite,” he says.

A form of avian influenza or bird flu, otherwise known as
H5N1, has affected poultry flocks and other birds in more than
50 countries since 2003. So far, more than 280 people have also
caught the infection, as a result of close contact with infected

birds.

Although there is no firm evidence that H5N1 can pass
easily from person to person, there are concerns the virus
could develop the ability to do this, or that it might mix with
human flu viruses to create a new virus.

A pandemic plan with family, friends or neighbours
could include:

e Who could help with food and supplies if you and your
household are sick

e Who could help with renewing prescription medicines
before they run out

¢ The telephone numbers of people who live near you and
your doctor’s telephone number.

e Also talk to them about putting together an emergency
supplies kit, which should include a supply of food and
drinks to last for a week, Paracetamol or ibuprofen, masks
which can be worn by sick people to stop the spread of
germs, tissues and plastic bags for used tissues, activities
(such as books, games and books) for people who have to
stay at home.

At a national level, there has been extensive pandemic
planning underway for the past 18 months, culminating in
the New Zealand Influenza Action Plan, which was released
last September.

The CDHB, along with the country’s 20 other DHBs
and the Ministry of Health, will take part in an extensive
pandemic exercise in May. Exercise Cruickshank will focus
on the four pandemic stages; “Keep it Out”, “Stamp it Out”,
“Manage it” and “Recover from it”.

Staff Celebrate Children In Hospltal Awareness Week

Hospital Play Specialists Emma Fallen (Cat in the Hat), Mel Jeffs (pirate), Debs Maoate-Cox (Puss
in Boots), Deborah Alexander (pirate) and Dorothy Lavelle (Grandma McGarvey) .

Christchurch Hospital’s five Hospital Play Specialists
persuaded their paediatric ward colleagues to ham it up as
their favourite children’s book character as part of a recent
awareness week.

The event, on 5 March, was one of several the Hospital
Play Specialist team organised to celebrate Children in
Hospital Awareness Week, which was held to coincide with
Children’s Day on 4 March.

Dalmatians) .
The week aimed to raise awareness of the role of Hospital

Play Specialists, who work with children and young people
when they are in hospital to help them cope with illness,
hospitalisation and to understand their treatment.

Other events that ran during the week included a
performance of Aladdin by the Hagley Theatre Company,
a visit by the What Now team and Canterbury Crusaders
rugby players Brent Ward and Ben May. An army tank and

Ward Clerk Christine McDonald (Prof Minerva Mchmaga from Harry Potter), Charge N urse
Neroli Bull (Piglet from Winnie the Pooh) and Staff Nurse Robyn Huxst (Cruella Deville from 101

an ambulance were also parked at the hospital’s Riverside
entrance in Hagley Park on 7 March.

Hospital Play Specialist Deborah Alexander says the
week was a huge success among staff and patients. “It was a
brilliant week and we had some fantastic feedback from all
the paediatric staff. They all had a ball.”

Sister Mary Hanrahan and Reverend Hausia Taufu'i

New Chaplains At Christchurch Hospital

Two new chaplains are now based at Christchurch
Hospital.

Reverend Hausia Taufu’i and Sister Mary Hanrahan joined
the Ecumenical team in January and February respectively.
They have replaced Rosalie Hoddinott, who retired in
January, and Father Kevin O’Grady, who died unexpectedly
last year.

Reverend Taufu'’i has a wealth of experience in pastoral
ministry and hospital chaplaincy.

He has worked in parishes in the North Island, at
St Vincent’s Hospital in Sydney and most recently at
Middlemore Hospital in Auckland, where he worked closely
with the Tongan community.

Sister Mary Hanrahan from the Sisters of Mercy has joined
Christchurch Hospital as pastoral chaplain for Catholic and
other patients.

She was principal at Villa Maria College for 20 years and
was also chaplain at Christchurch Women’s Hospital during
the 1990s. Most recently, she has been congregational leader
of the Sisters of Mercy within the Christchurch diocese.

Sister Patricia Clark, who worked alongside Father Kevin
O’Grady for the past 23 years, has also retired. She was
farewelled on 23 March, at a service in the Christchurch
Hospital Chapel, along with the formal commissioning
of Sister Mary by the Bishop of the Catholic Diocese of
Christchurch.

®

The first floor houses the Diabetes Clinic. Patients
attending the clinic can be seen in one of two “check in”
rooms where their weight, height and blood pressure are
taken and their vision tested. One of these rooms will also
shortly have a retinal camera which will be used to check for
diabetic eye disease in selected patients.

Patients can be seen by a range of healthcare professionals
on this floor, including doctors, nurses, dietitians and
podiatrists. There is also a day room where people who
have been newly diagnosed with type 1 diabetes can be
shown how to use insulin, without having to be admitted to
hospital.

The Diabetes Centre administration offices and consulting
rooms for a clinical psychologist and a Maori diabetes nurse
and field worker are on the second floor. The Diabetes
Centre Life Education service, which offers group education
for people with diabetes, is also based on this floor.

The Home Dialysis Training Centre, on the third floor,
is the country’s first purpose-built dialysis training unit for
patients from Canterbury, South Canterbury and the West
Coast. It includes eight training rooms where people can be
taught how to use dialysis at home, offices and a clinic room.

Dr Peter Moore, Clinical Director of the Diabetes Centre,
says both staff and patients have benefited from the new
centre.

“The previous Diabetes Centre building, which was leased,
was cramped and made it difficult to preserve patient privacy.
Relocating to a light and pleasant building has been greatly
appreciated by patients, their families and the staff providing
the care.”

He says the building also provides a unique environment
for people with diabetes.

“The environment allows for close co-operation between
the multi-disciplinary team members. Patients attending
doctors’ appointments are also often in need of the skills
of our dietitians and nurses and will be able to see the
appropriate person at the same time. On the other hand,
patients seeing the podiatrist, nurse or dietitian may have
specific medical issues that need addressing, so these health
professionals have ready access to physician advice.”

Adrian Buttimore, Manager of Dialysis Services, says the
new unit is a huge improvement because it provides for the
first time a purpose-built facility for dialysis training. Staff
are also able to provide support to people on dialysis in the
community, for example by providing supplies and liaising
with their GPs.

Lynne Taylor, Community Liaison Officer for Diabetes
Christchurch Inc, says moving into the new building has
been the realisation of a long term dream for the society.

She says visitor numbers to the society have tripled since
it shifted to the new facility last November. Patients have
benefited from being able to pick up information pamphlets,
source medical and dietary supplies and get support in
managing their condition.

Prime Minister Helen Clark officially opens the Diabetes Centre, Diabetes Christchurch Inc and the Home Dialysis Training Centre.
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Diabetes Christchurch Patron Prof Don Beaven shows Christchurch East MP Lianne Dalziel (left) and Prime Minister Helen Clark

around the society’s offices.
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Are you at risk of developing type 2 diabetes?

Even if you find you're at risk of developing type 2 diabetes,
there are proactive steps you can take to ensure you may never
get the condition.

The first step is to find out whether you are actually at risk of

developing diabetes. A condition called pre-diabetes is when
someone’s blood glucose or blood sugar level is higher than
normal. You can determine whether you have this by seeing
your doctor for a blood glucose test.

You could be at risk of developing type 2 diabetes if you
meet two or more of these criteria:

e Are European and over 40 years old.

e Are Maori, Pacific Island, Asian or Middle Eastern and
over 30 years old.
Have a family history of diabetes.
Are overweight.
Have high cholesterol or high blood pressure.
Have had a large baby weighing more than 4kg (91bs).
Have had diabetes while pregnant.
Have been diagnosed with Impaired Glucose Tolerance

(IGT).

People with pre-diabetes can halve their chances of
developing diabetes by making some simple changes to their
lifestyle.

To reduce your risk of developing diabetes you should:

e Stay physically active and aim to take part in 30 minutes
of moderate activity, such as brisk walking, each day. This
will help to lower your blood glucose levels, help with
weight control and reduce your blood fats.

e Eat healthily. Eat more fruit and vegetables. Reduce your
fat intake, for example by choosing low fat milk, cheese
and yoghurt and buying lean meat and trimming off any
fat. Limit your alcohol intake.

¢ Reach and maintain a healthy bodyweight.

¢ Quit smoking.

People who have been diagnosed as having IGT (Impaired
Glucose Intolerance) can be referred by their GP to a bi-
monthly service run by Partnership Health Canterbury and
initiated through funding by the Canterbury Local Diabetes
Team. The sessions are run by dietitian Nicky McCarthy, who
helps people to make healthy food choices. The next sessions
are on 3 and 10 May.

Diabetes Annual Checks

Every New Zealander with diabetes is entitled to a free
annual check-up with their GP or practice nurse. The aim of
these is to pick up the any signs of complications relating to
diabetes. Your GP may put you on a recall system to remind
you when your check-up is due.

The check up will include:

® an eye test

® a cholesterol test

e weight and height measurements

e testing the sensation and circulation in your feet.

® a kidney function test

e an HBAIc level test, which determines your
average blood glucose levels for the

previous six weeks.



acts About Influenza Vaccine

Why should people
think about getting
the influenza vaccine?
Influenza doesn’t care
how fit, active or healthy
you are — it can affect
even the healthiest of
people as well as those
whose immune systems
are compromised or those
who are in poor physical
health. Influenza is more
severe than a “bad cold”
and can lead to serious
complications, such as
pneumonia or heart
failure, if you already
have an existing medical
condition. In fact, we
believe that about 350
deaths each year are
directly or indirectly
related to influenza and in 2004, three children died after
contracting the disease.

Many people wrongly believe that it is better to build up
“natural immunity” to the disease through a healthy diet
and alternative therapies. But in actual fact you can only

be immune to a particular strain of the virus if you've been
exposed to it before. As the virus strains change each year,

N

Canterbury District HealthBoard
Virologist Dr Lance Jennings,
who is also spokesperson for
the National Influenza Strategy
Group (NISG), explores why
everyone should be getting the
influenza vaccine this year.

most people are unlikely to have natural immunity. Most
healthy adults are also in contact with someone who is
classed as being at “high risk”, which includes anyone who
is 65 years or over or has a chronic medical condition, such
as asthma, cardiovascular disease or diabetes. By getting
the influenza vaccination, they are not only protecting
themselves but family and friends from a potentially lethal
virus.

What are some of the myths surrounding the
influenza vaccine?

The influenza vaccine cannot “give” you influenza. There

is no live virus in the vaccine although some people do
experience mild side effects, such as redness at the site of the
jab or a mild fever. As the virus strains change annually, it
is unlikely people will be immune to them unless they have
been exposed to them before. It is therefore important that
people get vaccinated annually to ensure they are protected
from the strains most likely to circulate in the country that
year.

How much will it cost me to get a vaccination?
For those considered to be at high risk of contracting
influenza and being affected by the serious complications
that can arise from it, the vaccine is free until 30 June. At
the moment, these include anyone who is 65 or over and
those with a chronic medical condition, such as diabetes,
cardiovascular disease or asthma. For other people, who are
not classed as “high risk”, the vaccine will cost around $27.

How many people generally get the influenza
vaccine?

In 2006, 185 doses of the vaccine were given out per 1000
people, which is low compared to the uptake in some
countries in the Asia Pacific. Even among at risk groups,
the uptake has been traditionally low. Last year only 64%
of people 65 and over recieved the flu vaccine. There are
a number of countries, including Canada, who are moving
towards a universal vaccination program. The United
States is now moving towards this and is recommending
vaccinations for anyone aged 50 and over and children aged
six months to five years.

Will the vaccine protect me if an influenza
pandemic hits?

A form of avian influenza or bird flu, otherwise known as
H5N1, has affected poultry flocks and other birds in more
than 50 countries since 2003. So far, more than 280 people
have also caught the infection, as a result of close contact
with infected birds. Although there is no firm evidence
that H5N1 can pass easily from person to person, there are
concerns the virus could develop the ability to do this, or
that it might mix with human influenza viruses to create a
new virus.

Immunising against seasonal influenza is unlikely to protect
you against pandemic influenza. However, it could help to
ensure you are not already ill from seasonal influenza if a
pandemic does hit.

Debbie Hockley has taken up a pilot role funded by
the Canterbury District Health Board which will see her
supporting and educating patients facing amputation and
their families.

Debbie began a one-year pilot role as an Amputee
Specialist Educator with the CDHB after it approved a
proposal put forward by the Amputee Society of Canterbury/
Westland to take over and expand the amputee educator
position she had been doing for them for the past 17 months.

Debbie, who also works as a physiotherapist in Ward 3A
at The Princess Margaret Hospital, says her role will include
continuing to provide information and support to patients
who are facing an amputation or have recently had an
amputation, along with their family/whanau. She will also
advise other CDHB staff about the management of amputee
patients when required and liaise closely with services such as
the Artificial Limb Centre and the Amputee Society.

Most of the patients Debbie deals with have amputations
due to vascular problems, caused by conditions such as
diabetes or peripheral vascular disease. But some amputee
patients have also been involved in accidents, have
congenital deformities such as club foot, or tumours.

Debbie says her new role, which she will do for 20 hours
a week, will allow her to expand on her work with the
Amputee Society.

In the role, she will aim to encourage staff to apply semi-
rigid removable dressings - which are resin impregnated casts
- to all patients who have had their legs amputated below the
knee, while they are still in theatre. This helps to protect the
patient’s residual limb (stump) and to reduce swelling after
the operation.

She also hopes to ensure more psychological support is
available for patients and their families, who need help
dealing with grief and loss issues following the removal of
their limb.

Debbie has had a long interest in dealing with amputee
patients, which began during her first physiotherapist
placement at North Shore Hospital in 1989.

She worked for 10 years as a physiotherapist on Ward
1A at TPMH, where many amputee patients go for their
rehabilitation, and also completed a 20-month project for the
New Zealand Artificial Limb Board in 2005, which examined
the management of amputee patients in Christchurch.

*Debbie can be contacted on (03) 337 8630.
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Debbie Hockley with amputee patient Jim Teear, who is wearing a semi-rigid removable dressing.
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Patients

When Heather Davis stayed on Christchurch Hospital’s
orthopaedic ward in March, she enjoyed munching on
fresh fruit and the variety of food given to her by catering
staff every day.

She was also impressed Medirest Food Services staff
were quick to pick up on what she liked and remembered
exactly how she preferred her coffee.

“The variety’s been great and I've had fresh fruit every
day. And if I've been asleep in the morning they’ve always
brought in a yoghurt or fresh fruit and left it for me,” she
says.

The Canterbury District Health Board is the first
DHB in the country to offer patients the Catering to
You service, through a contract with Compass Group’s
Healthcare division, Medirest.

Under the Catering to You programme, which has been
introduced to Christchurch, Christchurch Women’s and
Burwood hospitals, each patient has their own catering
associate, who greets them on arrival in their ward. As
there are no written menus, associates offer patients a
choice of food before every meal time and take their
order. They then put the patient’s order together before
delivering it to them on the ward.

A range of diets are available, such as gluten-free,
diabetic and full fluid, and patients are also offered a range
of drinks throughout the day.

As part of the programme, a new heat on demand system
has also been introduced, which uses a specially designed
base to ensure that patients’ meals stay hot for up to an
hour.

Medirest dietitian Clare Leighton says the new system
ensures each patient’s meal is tailored to their dietary
requirements and their tastes. “The catering associate
verifies a patient’s diet with the nurse before visiting the
patient so they are offered food that is suitable for them
rather than picking food that they are not able to have.
[t’s an important part of their recovery for them to eat
well.”

An independent survey of the Catering to You service,
when it was piloted at Christchurch Hospital two years
ago, had shown that the rate of patient satisfaction with
the overall catering was 80% compared to 56% for a
standard service.
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Catering Associate Tala Sinafoa serves lunch to Heather Davis.

A TYPICAL MENU

LUNCH
Soup and bread

Pumpkin soup (gluten-free or vegetarian)
Or
Fortified Cream of Pumpkin soup

Wholemeal bread
White bread

Margarine or butter

Savoury

Macaroni cheese (soft or vegetarian)

Or

Soft sandwich pack

Or

grilled chicken and sweet chilli sauce wrap
Or

Vegetarian wrap

Bakery
Apple spicy muffin
Fresh fruit or canned fruit

DINNER
Creamed soup (special diets only)

Main course

Lamb and rosemary casserole

Whole steamed potato or mashed potato
Seasonal vegetables

Or

Fish in parsley sauce

Whole steamed potato or mashed potato
Seasonal vegetables

Or

Spanakopita (vegetarian)

Whole steamed potato

Seasonal vegetables

Dessert

Caramel cream

Or

Jelly and ice cream
Or

Canned fruit

Canterbury Surgical Patients

Benefit From Funding Boost

An additional 975 surgery patients will be treated in the
next four months by Canterbury District Health Board as a
result of an extra $3.2 million in government funding provided
to the Board this financial year and a further $1 million
allocated to elective services by the CDHB. The first of these
operations will be performed this month

This money is an addition to an extra $1.7 million that has
been spent by the CDHB on treating people who were last
year returned to GP care from the CDHB booking system.

The government money is part of a package of $200 million
over four years, which will see extra operations performed
in Canterbury for patients with a wide range of diseases and
conditions. Nationally, the funding boost is expected to
increase elective treatment capacity by around 10,000 people
each year over the next four years.

In Canterbury, this financial year, 113 more patients will
get the general surgery they need, including people waiting for
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abdominal and thyroid surgery. Other operations involve a
range of specialties. About 220 people will have a colonoscopy
and 41 will get access to cardiology procedures. Another 110
women will benefit from gynaecological procedures and about
42 men from prostate and other urology operations. A total of
66 children will receive the dental surgery that they need and
132 adults and children will be able to have their tonsils and/
or adenoids removed. A total of 95 orthopaedic procedures
other than hip and knee replacements are scheduled.

"We are delighted to be able to offer these extra operations
to Canterbury people. As well as being a bonus for our
patients, it will be very rewarding time for front line staff in
providing more treatment for people who need it,” CDHB
CEO Gordon Davies said.

The additional operations will be performed within CDHB
hospitals and by a number of private providers including
Southern Cross Hospital, St George’s Hospital, Oxford Clinic

Hospital and Canterbury Orthopaedic Services. About 459 of
the additional operations will be performed privately as CDHB
services generally work at full capacity and do not have the
resources for large numbers of additional operations.

The government funding for the additional operations has
been made available to DHBs that are compliant with the
national electives policy, which says that people need to know
whether they will be able to see a specialist within six months
and whether they will receive their operation.

“This system is about providing patients with clarity,
timeliness and fairness around when and if they will receive
treatment. Not everyone will meet the threshold for surgery
on their first presentation and we need to be open and honest
about this,” Mr Davies said.
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acts About Influenza Vaccine

Why should people
think about getting
the influenza vaccine?
Influenza doesn’t care
how fit, active or healthy
you are — it can affect
even the healthiest of
people as well as those
whose immune systems
are compromised or those
who are in poor physical
health. Influenza is more
severe than a “bad cold”
and can lead to serious
complications, such as
pneumonia or heart
failure, if you already
have an existing medical
condition. In fact, we
believe that about 350
deaths each year are
directly or indirectly
related to influenza and in 2004, three children died after
contracting the disease.

Many people wrongly believe that it is better to build up
“natural immunity” to the disease through a healthy diet
and alternative therapies. But in actual fact you can only

be immune to a particular strain of the virus if you've been
exposed to it before. As the virus strains change each year,

N

Canterbury District HealthBoard
Virologist Dr Lance Jennings,
who is also spokesperson for
the National Influenza Strategy
Group (NISG), explores why
everyone should be getting the
influenza vaccine this year.

most people are unlikely to have natural immunity. Most
healthy adults are also in contact with someone who is
classed as being at “high risk”, which includes anyone who
is 65 years or over or has a chronic medical condition, such
as asthma, cardiovascular disease or diabetes. By getting
the influenza vaccination, they are not only protecting
themselves but family and friends from a potentially lethal
virus.

What are some of the myths surrounding the
influenza vaccine?

The influenza vaccine cannot “give” you influenza. There

is no live virus in the vaccine although some people do
experience mild side effects, such as redness at the site of the
jab or a mild fever. As the virus strains change annually, it
is unlikely people will be immune to them unless they have
been exposed to them before. It is therefore important that
people get vaccinated annually to ensure they are protected
from the strains most likely to circulate in the country that
year.

How much will it cost me to get a vaccination?
For those considered to be at high risk of contracting
influenza and being affected by the serious complications
that can arise from it, the vaccine is free until 30 June. At
the moment, these include anyone who is 65 or over and
those with a chronic medical condition, such as diabetes,
cardiovascular disease or asthma. For other people, who are
not classed as “high risk”, the vaccine will cost around $27.

How many people generally get the influenza
vaccine?

In 2006, 185 doses of the vaccine were given out per 1000
people, which is low compared to the uptake in some
countries in the Asia Pacific. Even among at risk groups,
the uptake has been traditionally low. Last year only 64%
of people 65 and over recieved the flu vaccine. There are
a number of countries, including Canada, who are moving
towards a universal vaccination program. The United
States is now moving towards this and is recommending
vaccinations for anyone aged 50 and over and children aged
six months to five years.

Will the vaccine protect me if an influenza
pandemic hits?

A form of avian influenza or bird flu, otherwise known as
H5N1, has affected poultry flocks and other birds in more
than 50 countries since 2003. So far, more than 280 people
have also caught the infection, as a result of close contact
with infected birds. Although there is no firm evidence
that H5N1 can pass easily from person to person, there are
concerns the virus could develop the ability to do this, or
that it might mix with human influenza viruses to create a
new virus.

Immunising against seasonal influenza is unlikely to protect
you against pandemic influenza. However, it could help to
ensure you are not already ill from seasonal influenza if a
pandemic does hit.

Debbie Hockley has taken up a pilot role funded by
the Canterbury District Health Board which will see her
supporting and educating patients facing amputation and
their families.

Debbie began a one-year pilot role as an Amputee
Specialist Educator with the CDHB after it approved a
proposal put forward by the Amputee Society of Canterbury/
Westland to take over and expand the amputee educator
position she had been doing for them for the past 17 months.

Debbie, who also works as a physiotherapist in Ward 3A
at The Princess Margaret Hospital, says her role will include
continuing to provide information and support to patients
who are facing an amputation or have recently had an
amputation, along with their family/whanau. She will also
advise other CDHB staff about the management of amputee
patients when required and liaise closely with services such as
the Artificial Limb Centre and the Amputee Society.

Most of the patients Debbie deals with have amputations
due to vascular problems, caused by conditions such as
diabetes or peripheral vascular disease. But some amputee
patients have also been involved in accidents, have
congenital deformities such as club foot, or tumours.

Debbie says her new role, which she will do for 20 hours
a week, will allow her to expand on her work with the
Amputee Society.

In the role, she will aim to encourage staff to apply semi-
rigid removable dressings - which are resin impregnated casts
- to all patients who have had their legs amputated below the
knee, while they are still in theatre. This helps to protect the
patient’s residual limb (stump) and to reduce swelling after
the operation.

She also hopes to ensure more psychological support is
available for patients and their families, who need help
dealing with grief and loss issues following the removal of
their limb.

Debbie has had a long interest in dealing with amputee
patients, which began during her first physiotherapist
placement at North Shore Hospital in 1989.

She worked for 10 years as a physiotherapist on Ward
1A at TPMH, where many amputee patients go for their
rehabilitation, and also completed a 20-month project for the
New Zealand Artificial Limb Board in 2005, which examined
the management of amputee patients in Christchurch.

*Debbie can be contacted on (03) 337 8630.

N

Pilot Role Funded
Support Amputee

f -
!

Debbie Hockley with amputee patient Jim Teear, who is wearing a semi-rigid removable dressing.
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Patients

When Heather Davis stayed on Christchurch Hospital’s
orthopaedic ward in March, she enjoyed munching on
fresh fruit and the variety of food given to her by catering
staff every day.

She was also impressed Medirest Food Services staff
were quick to pick up on what she liked and remembered
exactly how she preferred her coffee.

“The variety’s been great and I've had fresh fruit every
day. And if I've been asleep in the morning they’ve always
brought in a yoghurt or fresh fruit and left it for me,” she
says.

The Canterbury District Health Board is the first
DHB in the country to offer patients the Catering to
You service, through a contract with Compass Group’s
Healthcare division, Medirest.

Under the Catering to You programme, which has been
introduced to Christchurch, Christchurch Women’s and
Burwood hospitals, each patient has their own catering
associate, who greets them on arrival in their ward. As
there are no written menus, associates offer patients a
choice of food before every meal time and take their
order. They then put the patient’s order together before
delivering it to them on the ward.

A range of diets are available, such as gluten-free,
diabetic and full fluid, and patients are also offered a range
of drinks throughout the day.

As part of the programme, a new heat on demand system
has also been introduced, which uses a specially designed
base to ensure that patients’ meals stay hot for up to an
hour.

Medirest dietitian Clare Leighton says the new system
ensures each patient’s meal is tailored to their dietary
requirements and their tastes. “The catering associate
verifies a patient’s diet with the nurse before visiting the
patient so they are offered food that is suitable for them
rather than picking food that they are not able to have.
[t’s an important part of their recovery for them to eat
well.”

An independent survey of the Catering to You service,
when it was piloted at Christchurch Hospital two years
ago, had shown that the rate of patient satisfaction with
the overall catering was 80% compared to 56% for a
standard service.
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Catering Associate Tala Sinafoa serves lunch to Heather Davis.

A TYPICAL MENU

LUNCH
Soup and bread

Pumpkin soup (gluten-free or vegetarian)
Or
Fortified Cream of Pumpkin soup

Wholemeal bread
White bread

Margarine or butter

Savoury

Macaroni cheese (soft or vegetarian)

Or

Soft sandwich pack

Or

grilled chicken and sweet chilli sauce wrap
Or

Vegetarian wrap

Bakery
Apple spicy muffin
Fresh fruit or canned fruit

DINNER
Creamed soup (special diets only)

Main course

Lamb and rosemary casserole

Whole steamed potato or mashed potato
Seasonal vegetables

Or

Fish in parsley sauce

Whole steamed potato or mashed potato
Seasonal vegetables

Or

Spanakopita (vegetarian)

Whole steamed potato

Seasonal vegetables

Dessert

Caramel cream

Or

Jelly and ice cream
Or

Canned fruit

Canterbury Surgical Patients

Benefit From Funding Boost

An additional 975 surgery patients will be treated in the
next four months by Canterbury District Health Board as a
result of an extra $3.2 million in government funding provided
to the Board this financial year and a further $1 million
allocated to elective services by the CDHB. The first of these
operations will be performed this month

This money is an addition to an extra $1.7 million that has
been spent by the CDHB on treating people who were last
year returned to GP care from the CDHB booking system.

The government money is part of a package of $200 million
over four years, which will see extra operations performed
in Canterbury for patients with a wide range of diseases and
conditions. Nationally, the funding boost is expected to
increase elective treatment capacity by around 10,000 people
each year over the next four years.

In Canterbury, this financial year, 113 more patients will
get the general surgery they need, including people waiting for
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abdominal and thyroid surgery. Other operations involve a
range of specialties. About 220 people will have a colonoscopy
and 41 will get access to cardiology procedures. Another 110
women will benefit from gynaecological procedures and about
42 men from prostate and other urology operations. A total of
66 children will receive the dental surgery that they need and
132 adults and children will be able to have their tonsils and/
or adenoids removed. A total of 95 orthopaedic procedures
other than hip and knee replacements are scheduled.

"We are delighted to be able to offer these extra operations
to Canterbury people. As well as being a bonus for our
patients, it will be very rewarding time for front line staff in
providing more treatment for people who need it,” CDHB
CEO Gordon Davies said.

The additional operations will be performed within CDHB
hospitals and by a number of private providers including
Southern Cross Hospital, St George’s Hospital, Oxford Clinic

Hospital and Canterbury Orthopaedic Services. About 459 of
the additional operations will be performed privately as CDHB
services generally work at full capacity and do not have the
resources for large numbers of additional operations.

The government funding for the additional operations has
been made available to DHBs that are compliant with the
national electives policy, which says that people need to know
whether they will be able to see a specialist within six months
and whether they will receive their operation.

“This system is about providing patients with clarity,
timeliness and fairness around when and if they will receive
treatment. Not everyone will meet the threshold for surgery
on their first presentation and we need to be open and honest
about this,” Mr Davies said.
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acts About Influenza Vaccine

Why should people
think about getting
the influenza vaccine?
Influenza doesn’t care
how fit, active or healthy
you are — it can affect
even the healthiest of
people as well as those
whose immune systems
are compromised or those
who are in poor physical
health. Influenza is more
severe than a “bad cold”
and can lead to serious
complications, such as
pneumonia or heart
failure, if you already
have an existing medical
condition. In fact, we
believe that about 350
deaths each year are
directly or indirectly
related to influenza and in 2004, three children died after
contracting the disease.

Many people wrongly believe that it is better to build up
“natural immunity” to the disease through a healthy diet
and alternative therapies. But in actual fact you can only

be immune to a particular strain of the virus if you've been
exposed to it before. As the virus strains change each year,
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Canterbury District HealthBoard
Virologist Dr Lance Jennings,
who is also spokesperson for
the National Influenza Strategy
Group (NISG), explores why
everyone should be getting the
influenza vaccine this year.

most people are unlikely to have natural immunity. Most
healthy adults are also in contact with someone who is
classed as being at “high risk”, which includes anyone who
is 65 years or over or has a chronic medical condition, such
as asthma, cardiovascular disease or diabetes. By getting
the influenza vaccination, they are not only protecting
themselves but family and friends from a potentially lethal
virus.

What are some of the myths surrounding the
influenza vaccine?

The influenza vaccine cannot “give” you influenza. There

is no live virus in the vaccine although some people do
experience mild side effects, such as redness at the site of the
jab or a mild fever. As the virus strains change annually, it
is unlikely people will be immune to them unless they have
been exposed to them before. It is therefore important that
people get vaccinated annually to ensure they are protected
from the strains most likely to circulate in the country that
year.

How much will it cost me to get a vaccination?
For those considered to be at high risk of contracting
influenza and being affected by the serious complications
that can arise from it, the vaccine is free until 30 June. At
the moment, these include anyone who is 65 or over and
those with a chronic medical condition, such as diabetes,
cardiovascular disease or asthma. For other people, who are
not classed as “high risk”, the vaccine will cost around $27.

How many people generally get the influenza
vaccine?

In 2006, 185 doses of the vaccine were given out per 1000
people, which is low compared to the uptake in some
countries in the Asia Pacific. Even among at risk groups,
the uptake has been traditionally low. Last year only 64%
of people 65 and over recieved the flu vaccine. There are
a number of countries, including Canada, who are moving
towards a universal vaccination program. The United
States is now moving towards this and is recommending

vaccinations for anyone aged 50 and over and children aged

six months to five years.

Will the vaccine protect me if an influenza
pandemic hits?

A form of avian influenza or bird flu, otherwise known as
H5N1, has affected poultry flocks and other birds in more
than 50 countries since 2003. So far, more than 280 people
have also caught the infection, as a result of close contact
with infected birds. Although there is no firm evidence
that H5N1 can pass easily from person to person, there are
concerns the virus could develop the ability to do this, or
that it might mix with human influenza viruses to create a
new virus.

Immunising against seasonal influenza is unlikely to protect

you against pandemic influenza. However, it could help to
ensure you are not already ill from seasonal influenza if a
pandemic does hit.

Debbie Hockley has taken up a pilot role funded by
the Canterbury District Health Board which will see her
supporting and educating patients facing amputation and
their families.

Debbie began a one-year pilot role as an Amputee
Specialist Educator with the CDHB after it approved a
proposal put forward by the Amputee Society of Canterbury/
Westland to take over and expand the amputee educator
position she had been doing for them for the past 17 months.

Debbie, who also works as a physiotherapist in Ward 3A
at The Princess Margaret Hospital, says her role will include
continuing to provide information and support to patients
who are facing an amputation or have recently had an
amputation, along with their family/whanau. She will also
advise other CDHB staff about the management of amputee
patients when required and liaise closely with services such as
the Artificial Limb Centre and the Amputee Society.

Most of the patients Debbie deals with have amputations
due to vascular problems, caused by conditions such as
diabetes or peripheral vascular disease. But some amputee
patients have also been involved in accidents, have
congenital deformities such as club foot, or tumours.

Debbie says her new role, which she will do for 20 hours
a week, will allow her to expand on her work with the
Amputee Society.

In the role, she will aim to encourage staff to apply semi-
rigid removable dressings - which are resin impregnated casts
- to all patients who have had their legs amputated below the
knee, while they are still in theatre. This helps to protect the
patient’s residual limb (stump) and to reduce swelling after
the operation.

She also hopes to ensure more psychological support is
available for patients and their families, who need help
dealing with grief and loss issues following the removal of
their limb.

Debbie has had a long interest in dealing with amputee
patients, which began during her first physiotherapist
placement at North Shore Hospital in 1989.

She worked for 10 years as a physiotherapist on Ward
1A at TPMH, where many amputee patients go for their
rehabilitation, and also completed a 20-month project for the
New Zealand Artificial Limb Board in 2005, which examined
the management of amputee patients in Christchurch.

*Debbie can be contacted on (03) 337 8630.
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Debbie Hockley with amputee patient Jim Teear, who is wearing a semi-rigid removable dressing.
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Patients

When Heather Davis stayed on Christchurch Hospital’s
orthopaedic ward in March, she enjoyed munching on
fresh fruit and the variety of food given to her by catering
staff every day.

She was also impressed Medirest Food Services staff
were quick to pick up on what she liked and remembered
exactly how she preferred her coffee.

“The variety’s been great and I've had fresh fruit every
day. And if I've been asleep in the morning they’ve always
brought in a yoghurt or fresh fruit and left it for me,” she
says.

The Canterbury District Health Board is the first
DHB in the country to offer patients the Catering to
You service, through a contract with Compass Group’s
Healthcare division, Medirest.

Under the Catering to You programme, which has been
introduced to Christchurch, Christchurch Women’s and
Burwood hospitals, each patient has their own catering
associate, who greets them on arrival in their ward. As
there are no written menus, associates offer patients a
choice of food before every meal time and take their
order. They then put the patient’s order together before
delivering it to them on the ward.

A range of diets are available, such as gluten-free,
diabetic and full fluid, and patients are also offered a range
of drinks throughout the day.

As part of the programme, a new heat on demand system
has also been introduced, which uses a specially designed
base to ensure that patients’ meals stay hot for up to an
hour.

Medirest dietitian Clare Leighton says the new system
ensures each patient’s meal is tailored to their dietary
requirements and their tastes. “The catering associate
verifies a patient’s diet with the nurse before visiting the
patient so they are offered food that is suitable for them
rather than picking food that they are not able to have.
[t’s an important part of their recovery for them to eat
well.”

An independent survey of the Catering to You service,
when it was piloted at Christchurch Hospital two years
ago, had shown that the rate of patient satisfaction with
the overall catering was 80% compared to 56% for a
standard service.
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Catering Associate Tala Sinafoa serves lunch to Heather Davis.

A TYPICAL MENU

LUNCH
Soup and bread

Pumpkin soup (gluten-free or vegetarian)
Or
Fortified Cream of Pumpkin soup

Wholemeal bread
White bread

Margarine or butter

Savoury

Macaroni cheese (soft or vegetarian)

Or

Soft sandwich pack

Or

grilled chicken and sweet chilli sauce wrap
Or

Vegetarian wrap

Bakery
Apple spicy muffin
Fresh fruit or canned fruit

DINNER
Creamed soup (special diets only)

Main course

Lamb and rosemary casserole

Whole steamed potato or mashed potato
Seasonal vegetables

Or

Fish in parsley sauce

Whole steamed potato or mashed potato
Seasonal vegetables

Or

Spanakopita (vegetarian)

Whole steamed potato

Seasonal vegetables

Dessert

Caramel cream

Or

Jelly and ice cream
Or

Canned fruit

Surgical Patients

Benefit From Funding Boost

An additional 975 surgery patients will be treated in the
next four months by Canterbury District Health Board as a
result of an extra $3.2 million in government funding provided
to the Board this financial year and a further $1 million
allocated to elective services by the CDHB. The first of these
operations will be performed this month

This money is an addition to an extra $1.7 million that has
been spent by the CDHB on treating people who were last
year returned to GP care from the CDHB booking system.

The government money is part of a package of $200 million
over four years, which will see extra operations performed
in Canterbury for patients with a wide range of diseases and
conditions. Nationally, the funding boost is expected to
increase elective treatment capacity by around 10,000 people
each year over the next four years.

In Canterbury, this financial year, 113 more patients will
get the general surgery they need, including people waiting for
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abdominal and thyroid surgery. Other operations involve a
range of specialties. About 220 people will have a colonoscopy
and 41 will get access to cardiology procedures. Another 110
women will benefit from gynaecological procedures and about
42 men from prostate and other urology operations. A total of
66 children will receive the dental surgery that they need and
132 adults and children will be able to have their tonsils and/
or adenoids removed. A total of 95 orthopaedic procedures
other than hip and knee replacements are scheduled.

"We are delighted to be able to offer these extra operations
to Canterbury people. As well as being a bonus for our
patients, it will be very rewarding time for front line staff in
providing more treatment for people who need it,” CDHB
CEO Gordon Davies said.

The additional operations will be performed within CDHB
hospitals and by a number of private providers including
Southern Cross Hospital, St George’s Hospital, Oxford Clinic

Hospital and Canterbury Orthopaedic Services. About 459 of
the additional operations will be performed privately as CDHB
services generally work at full capacity and do not have the
resources for large numbers of additional operations.

The government funding for the additional operations has
been made available to DHBs that are compliant with the
national electives policy, which says that people need to know
whether they will be able to see a specialist within six months
and whether they will receive their operation.

“This system is about providing patients with clarity,
timeliness and fairness around when and if they will receive
treatment. Not everyone will meet the threshold for surgery
on their first presentation and we need to be open and honest
about this,” Mr Davies said.
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acts About Influenza Vaccine

Why should people
think about getting
the influenza vaccine?
Influenza doesn’t care
how fit, active or healthy
you are — it can affect
even the healthiest of
people as well as those
whose immune systems
are compromised or those
who are in poor physical
health. Influenza is more
severe than a “bad cold”
and can lead to serious
complications, such as
pneumonia or heart
failure, if you already
have an existing medical
condition. In fact, we
believe that about 350
deaths each year are
directly or indirectly
related to influenza and in 2004, three children died after
contracting the disease.

Many people wrongly believe that it is better to build up
“natural immunity” to the disease through a healthy diet
and alternative therapies. But in actual fact you can only

be immune to a particular strain of the virus if you've been
exposed to it before. As the virus strains change each year,
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Canterbury District HealthBoard
Virologist Dr Lance Jennings,
who is also spokesperson for
the National Influenza Strategy
Group (NISG), explores why
everyone should be getting the
influenza vaccine this year.

most people are unlikely to have natural immunity. Most
healthy adults are also in contact with someone who is
classed as being at “high risk”, which includes anyone who
is 65 years or over or has a chronic medical condition, such
as asthma, cardiovascular disease or diabetes. By getting
the influenza vaccination, they are not only protecting
themselves but family and friends from a potentially lethal
virus.

What are some of the myths surrounding the
influenza vaccine?

The influenza vaccine cannot “give” you influenza. There

is no live virus in the vaccine although some people do
experience mild side effects, such as redness at the site of the
jab or a mild fever. As the virus strains change annually, it
is unlikely people will be immune to them unless they have
been exposed to them before. It is therefore important that
people get vaccinated annually to ensure they are protected
from the strains most likely to circulate in the country that
year.

How much will it cost me to get a vaccination?
For those considered to be at high risk of contracting
influenza and being affected by the serious complications
that can arise from it, the vaccine is free until 30 June. At
the moment, these include anyone who is 65 or over and
those with a chronic medical condition, such as diabetes,
cardiovascular disease or asthma. For other people, who are
not classed as “high risk”, the vaccine will cost around $27.

How many people generally get the influenza
vaccine?

In 2006, 185 doses of the vaccine were given out per 1000
people, which is low compared to the uptake in some
countries in the Asia Pacific. Even among at risk groups,
the uptake has been traditionally low. Last year only 64%
of people 65 and over recieved the flu vaccine. There are
a number of countries, including Canada, who are moving
towards a universal vaccination program. The United
States is now moving towards this and is recommending

vaccinations for anyone aged 50 and over and children aged

six months to five years.

Will the vaccine protect me if an influenza
pandemic hits?

A form of avian influenza or bird flu, otherwise known as
H5N1, has affected poultry flocks and other birds in more
than 50 countries since 2003. So far, more than 280 people
have also caught the infection, as a result of close contact
with infected birds. Although there is no firm evidence
that H5N1 can pass easily from person to person, there are
concerns the virus could develop the ability to do this, or
that it might mix with human influenza viruses to create a
new virus.

Immunising against seasonal influenza is unlikely to protect

you against pandemic influenza. However, it could help to
ensure you are not already ill from seasonal influenza if a
pandemic does hit.

Debbie Hockley has taken up a pilot role funded by
the Canterbury District Health Board which will see her
supporting and educating patients facing amputation and
their families.

Debbie began a one-year pilot role as an Amputee
Specialist Educator with the CDHB after it approved a
proposal put forward by the Amputee Society of Canterbury/
Westland to take over and expand the amputee educator
position she had been doing for them for the past 17 months.

Debbie, who also works as a physiotherapist in Ward 3A
at The Princess Margaret Hospital, says her role will include
continuing to provide information and support to patients
who are facing an amputation or have recently had an
amputation, along with their family/whanau. She will also
advise other CDHB staff about the management of amputee
patients when required and liaise closely with services such as
the Artificial Limb Centre and the Amputee Society.

Most of the patients Debbie deals with have amputations
due to vascular problems, caused by conditions such as
diabetes or peripheral vascular disease. But some amputee
patients have also been involved in accidents, have
congenital deformities such as club foot, or tumours.

Debbie says her new role, which she will do for 20 hours
a week, will allow her to expand on her work with the
Amputee Society.

In the role, she will aim to encourage staff to apply semi-
rigid removable dressings - which are resin impregnated casts
- to all patients who have had their legs amputated below the
knee, while they are still in theatre. This helps to protect the
patient’s residual limb (stump) and to reduce swelling after
the operation.

She also hopes to ensure more psychological support is
available for patients and their families, who need help
dealing with grief and loss issues following the removal of
their limb.

Debbie has had a long interest in dealing with amputee
patients, which began during her first physiotherapist
placement at North Shore Hospital in 1989.

She worked for 10 years as a physiotherapist on Ward
1A at TPMH, where many amputee patients go for their
rehabilitation, and also completed a 20-month project for the
New Zealand Artificial Limb Board in 2005, which examined
the management of amputee patients in Christchurch.

*Debbie can be contacted on (03) 337 8630.
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Debbie Hockley with amputee patient Jim Teear, who is wearing a semi-rigid removable dressing.
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Food Service
A Hit With

Patients

When Heather Davis stayed on Christchurch Hospital’s
orthopaedic ward in March, she enjoyed munching on
fresh fruit and the variety of food given to her by catering
staff every day.

She was also impressed Medirest Food Services staff
were quick to pick up on what she liked and remembered
exactly how she preferred her coffee.

“The variety’s been great and I've had fresh fruit every
day. And if I've been asleep in the morning they’ve always
brought in a yoghurt or fresh fruit and left it for me,” she
says.

The Canterbury District Health Board is the first
DHB in the country to offer patients the Catering to
You service, through a contract with Compass Group’s
Healthcare division, Medirest.

Under the Catering to You programme, which has been
introduced to Christchurch, Christchurch Women’s and
Burwood hospitals, each patient has their own catering
associate, who greets them on arrival in their ward. As
there are no written menus, associates offer patients a
choice of food before every meal time and take their
order. They then put the patient’s order together before
delivering it to them on the ward.

A range of diets are available, such as gluten-free,
diabetic and full fluid, and patients are also offered a range
of drinks throughout the day.

As part of the programme, a new heat on demand system
has also been introduced, which uses a specially designed
base to ensure that patients’ meals stay hot for up to an
hour.

Medirest dietitian Clare Leighton says the new system
ensures each patient’s meal is tailored to their dietary
requirements and their tastes. “The catering associate
verifies a patient’s diet with the nurse before visiting the
patient so they are offered food that is suitable for them
rather than picking food that they are not able to have.
[t’s an important part of their recovery for them to eat
well.”

An independent survey of the Catering to You service,
when it was piloted at Christchurch Hospital two years
ago, had shown that the rate of patient satisfaction with
the overall catering was 80% compared to 56% for a
standard service.

Canterbury
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Catering Associate Tala Sinafoa serves lunch to Heather Davis.

A TYPICAL MENU

LUNCH
Soup and bread

Pumpkin soup (gluten-free or vegetarian)
Or
Fortified Cream of Pumpkin soup

Wholemeal bread
White bread

Margarine or butter

Savoury

Macaroni cheese (soft or vegetarian)

Or

Soft sandwich pack

Or

grilled chicken and sweet chilli sauce wrap
Or

Vegetarian wrap

Bakery
Apple spicy muffin
Fresh fruit or canned fruit

DINNER
Creamed soup (special diets only)

Main course

Lamb and rosemary casserole

Whole steamed potato or mashed potato
Seasonal vegetables

Or

Fish in parsley sauce

Whole steamed potato or mashed potato
Seasonal vegetables

Or

Spanakopita (vegetarian)

Whole steamed potato

Seasonal vegetables

Dessert

Caramel cream

Or

Jelly and ice cream
Or

Canned fruit

Surgical Patients

Benefit From Funding Boost

An additional 975 surgery patients will be treated in the
next four months by Canterbury District Health Board as a
result of an extra $3.2 million in government funding provided
to the Board this financial year and a further $1 million
allocated to elective services by the CDHB. The first of these
operations will be performed this month

This money is an addition to an extra $1.7 million that has
been spent by the CDHB on treating people who were last
year returned to GP care from the CDHB booking system.

The government money is part of a package of $200 million
over four years, which will see extra operations performed
in Canterbury for patients with a wide range of diseases and
conditions. Nationally, the funding boost is expected to
increase elective treatment capacity by around 10,000 people
each year over the next four years.

In Canterbury, this financial year, 113 more patients will
get the general surgery they need, including people waiting for
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abdominal and thyroid surgery. Other operations involve a
range of specialties. About 220 people will have a colonoscopy
and 41 will get access to cardiology procedures. Another 110
women will benefit from gynaecological procedures and about
42 men from prostate and other urology operations. A total of
66 children will receive the dental surgery that they need and
132 adults and children will be able to have their tonsils and/
or adenoids removed. A total of 95 orthopaedic procedures
other than hip and knee replacements are scheduled.

"We are delighted to be able to offer these extra operations
to Canterbury people. As well as being a bonus for our
patients, it will be very rewarding time for front line staff in
providing more treatment for people who need it,” CDHB
CEO Gordon Davies said.

The additional operations will be performed within CDHB
hospitals and by a number of private providers including
Southern Cross Hospital, St George’s Hospital, Oxford Clinic

Hospital and Canterbury Orthopaedic Services. About 459 of
the additional operations will be performed privately as CDHB
services generally work at full capacity and do not have the
resources for large numbers of additional operations.

The government funding for the additional operations has
been made available to DHBs that are compliant with the
national electives policy, which says that people need to know
whether they will be able to see a specialist within six months
and whether they will receive their operation.

“This system is about providing patients with clarity,
timeliness and fairness around when and if they will receive
treatment. Not everyone will meet the threshold for surgery
on their first presentation and we need to be open and honest
about this,” Mr Davies said.
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