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Nurses in perfect position to help smokers

(from NZ Nursing Council website)

The New Zealand Nurses Organisation (NZNO) presented to the M ori
Affairs Select Committee inquiry into the tobacco industry.

The professional association, which represents 45,000 members,
believes nurses have a huge role to play in helping M ori, as well as
other Kiwis, quit smoking and NZNO kaiwhakahaere Kerri Nuku says
they are on a mission to do just that.

“Nurses see first-hand, on a daily basis, the terrible toll smoking has on
our patients, their whanau and the wider community. That's why we are
in such a good position to help.”

Research shows advice and support from nursing staff can increase
people’s success in quitting smoking, especially in a hospital setting. It is
hoped M ori nurses, in particular, can play a role in dramatically
improving quit rates amongst M ori, who bear the greatest burden of ill
health and death caused by smoking.

Kerri Nuku says thousands of nurses have already completed free
training courses to give them greater confidence in approaching smokers
under their care and offering them help to quit. These nurses can now
also issue vouchers for fully subsidised nicotine replacement therapy.

“This is world-leading, and shows the strong role played by New Zealand
nursing organisations and the Ministry of Health to equip and empower
nurses as frontline educators.”

She acknowledged the high proportion of M ori nurses who smoke and
said the NZNO called on Government to provide quit programmes
specifically for M ori nurses.

“By helping our own workforce to quit, as well as our patients, we can go
some way towards undoing the terrible damage caused by the tobacco

industry over past decades.”




Effect of motivational interviewing on smoking cessation in
pregnant women

By Gulnaz, K., Gulumser , K., & Oya Nuran E. (2010).

Abstract
Aim: This paper is a report of an evaluation of the effects of a motivational interviewing smoking
cessation programme on smoking rates of pregnant women.

Background: Cigarette smoking during pregnancy is an important public health problem.
Smoking cessation programmes provide women with an opportunity to learn how to protect their
own health and that of their developing babies.

Method: An intervention study was conducted between December 2007 and June 2008. Thirty-
eight pregnant and literate women who were smoking at least one cigarette each day and had
not reached their 16th week of pregnancy applied to participate in the research at the prenatal
unit of a public hospital. A total of eight home visits were made for each woman with 12- to 13-
day intervals between visits; five visits were for intervention, with three follow-up visits at one
month intervals. The intervention content was based on the transtheoretical model. The data was
collected using an evaluation form, carbon monoxide level in expired air, cotinine measurements
and a Self-efficacy Scale.

Findings: A total of 3945% of pregnant smokers gave up smoking; a further 44/7% reduced
their smoking by 60% from their starting rate. The rate of passive smoking before the
intervention (86/8%) decreased to 55/A£3%. The mean (SD) pre-intervention self-efficacy score
was 61/A36(12/461), and it increased to 93/34(274A04) after the intervention.

Conclusion: The success of this programme shows the need for further development and
application of similar programmes by nurses and midwives working in primary health care and
antenatal settings. The use of transtheoretical models such as motivational interviewing is
strongly recommend for use by nurses and midwives in supporting pregnant women to give up
smoking in the primary health care setting.

I have this article if anyone would like a copy contact Heather.Robertson@tdh.org.nz
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Joke

A lady came to the hospital to visit a friend. She had not been in a hospital for several years and
felt very ignorant about all the new technology. A technician followed her onto the elevator,
wheeling a large, intimidating looking machine with tubes and wires and dials.

"Boy, would | hate to be hooked up to that thing," she said. "So would I," replied the technician.
"It's a floor-cleaning machine."




Tairawhiti District Health’s Community Oral Health Service project is nearing completion with the
new Wahaora Oral Health Clinic at liminster Intermediate School now fully operational and the
commissioning of two new mobile clinics.

Wahaora Oral Health Clinic is now the first point of contact for all new preschool
enrolments. Please encourage mothers to have their preschoolers enrolled by 12
months of age . Previously the age was 18 months but the Ministry of Health has
stressed that they expect increased throughput of pre-school children with the
introduction of the new infrastructure.

Wahaora Oral Health Clinic provides Relief of Pain treatment for all children enrolled in
the service.

Wahaora Oral Health Clinic is open Monday — Friday, 8.00am to 4.30 pm. Phone 06
8675096

From July 2010 this will be the only fixed clinic in Tairawhiti.

The oral health service has just become a whole lot more mobile and it is hoped this will be the
catalyst behind reducing the district’s poor oral health statistics.

The towable two-chair clinic has completed work at Central School and is now at
Awapuni School. This unit will move around the larger schools in Gisborne city. Inner City
Mobile cell 0272 425 119

The first new drivable single-chair mobile clinic delivered in February is now in use at
Waikirikiri School. Dental Mobile 1 cell 0212 413 997

A second drivable single-chair clinic is expected to be delivered in mid June. These two
units will visit smaller schools in and around Gisborne.

Kaiti, Gisborne Intermediate and Te Wharau school clinics have all closed. Te Hapara
School clinic will remain open until mid July.

The two existing mobiles continue to service the Western Rural and East Coast Schools.
Western Rural Mobile cell 0272 425 120, East coast Mobile cell 027 492 6546




Practice nurse cost benefit analysis: report to the MoH

Extract from the Executive Summary from the LECG re  port by Martin Hefford, Associate
Professor, Jacqueline Cumming, Associate Professor Mary Finlayson, Dr Antony Raymont, Dr
Tom Love, Erica van Essen.

This full report is available form the College of Nurse as Aotearoa website:
http://www.nurse.org.nz/phn_nw.htm

This study uses the results of a literature review and data from nine NZ primary care practices,
including GP and nurse diaries recording details of more than 2,000 consultations, to develop a
model estimating the financial impact of task substitution between nurses and GPs. Data were
collected between July and November 2009. In this Executive Summary we summarise our
results from the nine practices, including reporting on data from a composite practice which
provides findings for a typical practice in NZ.

Nurses can provide a broad scope of services

It is clear that practice nurses can and, in some practices in NZ, do provide a broad set of

primary care services, including undifferentiated general consultations. Robust data from two
practices show that nurses there are providingenotrder of 40 — 50% of the total clinical conatibns.
Actual nursing roles in primary caxary markedly between practices as indicated hotiné proportion
of nurse consults and the breadth of the nursing role revealed inririgavs.

We have no information from this study on the ieaguality of nurse versus G#nsultations, but the
most recent Cochrane review indicates equivalestiperioroutcomes for nurse consults in primary care.
Noted barriers to a broader scope of practice delinsufficient facility spaceinsufficient nurses,
insufficient nursing experience/skills and interemtd consumeexpectations about seeing a GP. The
expectations and assumptions of the GPs ipthetice are also likely to play a significant role

Teamwork

Team work is work performed by a team. Early man worked as a team to hunt large animals
such as mammoth. Teamwork is even more common in modern society because of the
increased complexity of tasks and the resulting division of labour. Some activities can only be
performed as a team. In other cases, the activity might be performed separately by the
individuals but they choose to cooperate for specific reasons and benefits.

The quality of teamwork may be measured by analysing the effectiveness of the collaboration in
1. communication

2. coordination

3. balance of contributions

4. mutual support

5. effort

6. cohesion

Taken from http://enwikipedia.org/wiki/Teamwork




Seeking participants to be part of this study

A single case study: an evaluation of the impact of the implementation of the
Primary Health Care Strategy on the primary health care nursing workforce in
Tairawhiti.

My name is Heather Robertson and | am undertaking a research project as part of my doctoral
study through Massey University.

The research is guided by two main research questions:
What change has occurred within the primary health care nursing workforce in Tairawhiti
since the implementation of the Primary Health Care Strategy and how did this come
about?
How could the Primary Health Care Strategy implementation be improved in Tairawhiti by
the effective deployment of the primary health care nursing workforce?

Study benefits: From the information gained, strategies could be developed to further develop
the role of primary health care nurses in Tairawnhiti.

If you would like to be part of this study or would like further information, please contact me as
below:

Work: Ph (06) 8690570-Ext 8599 Cell: Ph 0211198552

Or email: Heather.Robertson@tdh.org.nz

Lunch time or evening focus groups will be offered. Thank you to those who have already
responded | will be putting some dates and times together for June/July.

Abstract for the above research by Heather Robertso  n

In December 2000 the New Zealand Health Strategy was released, closely followed by the
Primary Health Care Strategy in February 2001. Ideally the primary health care nursing
workforce should be full participants in the implementation of the Primary Health Care Strategy.
Seven years since implementation, it is time to question the primary health care nursing
contribution to the Primary Health Care Strategy. The main aim, using a case study design, is to
evaluate the impact of the Primary Health Care Strategy on primary health care nursing in
Tairawhiti. Data will be sought using focus groups and individual interviews to identify the
challenges that currently inhibit the advancement of primary health care nursing in this region
whilst identifying achievements thus far. Respondents will include primary health care nurses,
nurse leaders, key contributors and stakeholders in the implementation of this strategy. A
document analysis will be undertaken of all relevant literature around the implementation of the
strategy both locally and nationally. Therefore, from this research, it can be determined if the
Primary Health Care Strategy has advanced the role of primary health care nurses to be, not
only active participants in the primary health care workforce, but effective in reducing inequalities
while at the same time maximise the experience, knowledge and potential of this valuable
workforce. From the information gained, strategies could be put in place to overcome any
identified barriers that are disabling the primary health care nursing workforce from reaching its
true potential. As well, any identified components that have enabled the positive progress of this
strategy for nursing could be shared with other regions to support the primary health care
nursing workforce in other regions in New Zealand.




The number of people with dementia (of any age) is expected to increase considerably.
Estimates show that the numbers of New Zealanders who are living with dementia is
approximately 41,000; this is expected to increase to 77,000 by 2026. The rates of growth may
be affected by various risk factors associated with dementia.
A study of more than 10,000 people showed that obesity was associated with a 74 per
cent increased risk of dementia 25-30 years later, while overweight people had a 35 per
cent greater risk.
Previous work has linked high blood pressure and high cholesterol with increased risk of
Alzheimer's disease.

Protective factors may include physical activity:
A study at Johns Hopkins in the US found that people who engaged in four or more
physical activities, from gardening to biking, had about half the risk of dementia compared
with those who engaged in one or none.
Time spent in full-time education also appears to be negatively associated with dementia.
Some research has suggested a possible link between a reduced risk of Alzheimer's
disease and people with mentally demanding jobs

But as you know, there is no cure and the best science can do is slow down progression. An
Australian study suggests that if the onset of dementia can be delayed five years, then by 2050
there would be 50% fewer people with dementia than otherwise projected. PHARMAC's decision
this week to fund a brand of the drug donepezil - Donepezil-Rex - once it is registered by
Medsafe, will, | understand, enable thousands of people diagnosed with Alzheimers or related
types of dementia to have a better quality of life for longer.

Enrolled Nurse new scope of practice

The Nursing Council of New Zealand is pleased to advise that the scope of practice for enrolled
nurses and nurse assistants will change on 31 May 2010.

New scope: Enrolled nurses practise under the direction and delegation of a registered nurse or
nurse practitioner to deliver nursing care and health education across the life span to health
consumers in community, residential or hospital settings. Enrolled nurses contribute to nursing
assessments, care planning, implementation and evaluation of care for health consumers and/or
families/whanau. The Registered Nurse maintains overall responsibility for the plan of care.
Enrolled nurses assist health consumers with the activities of daily living, observe changes in
health consumers’ conditions and report these to the registered nurse, administer medicines and
undertake other nursing care responsibilities appropriate to their assessed competence. In acute
settings, enrolled nurses must work in a team with a registered nurse who is responsible for
directing and delegating nursing interventions. In some settings, enrolled nurses may coordinate
a team of health care assistants under the direction and delegation of a registered nurse. In
some settings, enrolled nurses may work under the direction and delegation of a registered
health practitioner*. In these situations, the enrolled nurse must have registered nurse
supervision and must not assume overall responsibility for nursing assessment or care planning.
Enrolled nurses are accountable for their nursing actions and practise competently in
accordance with legislation, to their level of knowledge and experience. They work in partnership
with health consumers, families/whanau and multidisciplinary teams.

For more information visit  http://www.nursingcouncil.org.nz___ and go to Whats New
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GISBORNE STROKE SUPPORT GROUP INC. HISTORY

In the late 1970’s and early 1980’s there was really little information for stroke survivors or their
caregivers, but Pam Bramwell and Nicky Dever, the Occupational Therapist at Gisborne
Hospital, decided to research the setting up of a support group for these people. After a public
meeting, an informal group was formed in 1984. In 1988, Gisborne Counterstroke was formed,
headed by a President Ada Van Dijk, Field Officer Ora Peipi and a few volunteers. In 1991 the
name was changed to Gisborne Stroke Support Group and it became an Incorporated Society
with charitable status in 1993.

Gisborne Stroke Support Group Inc. is part of the New Zealand Stroke Foundation Midland
region.

We are proud to continue this service to stroke survivors and their caregivers in our community.
We have an office — Room 6 in the St. Andrew’s Presbyterian Community Centre. Our team
consists of Mrs Colleen Ryan — President, Ms Beverley Smith — Secretary, Ms Kim Te Purei —
Field Officer and a committee of volunteers who meet monthly.

We have a team of trained volunteer Speech Language Therapists who will visit people in their
homes for one to one sessions of help with speech/memory difficulties. We hold a monthly
luncheon for our stroke people and their caregivers and have weekly exercises in the St.
Andrew’s Hall. We also raise funds to pay for the use of the Sunshine Bus Service for our
members to attend these activities. We also send out a monthly newsletter to over 125 members
and supporters.

Our Field Officer is active in the community — networking, giving “Prevention of Stroke”
presentations and providing a valuable service to our members whose lives are dramatically
changed after suffering a stroke.

Secretary: Beverley M Smith

Gisborne Stroke Support Group Inc. Telephone: 86 3 2716
Room 6, 176 Cobden Street, Fax: 863 2718
Gisborne

Field Officer Kim Te Purei: 0277800098




I ntrOdUCing: (photo on next page)

Pauline Brennan (Polly) s of Ngati Kahungunu and Scottish descent, and lives at
Whatatutu with her husband Lloyd. They have three sons, two daughters and one grandson.
Polly works for Ngati Porou Hauora PHO as the Chronic Care Clinical Programme Co-ordinator
for the eight clinics from Gisborne to Te-Araroa. She started her nurse training at Palmerston
North Hospital in 1982 and has worked in small rural hospitals and primary health ever since —
following her husbands rural farming career. A highlight for her was holding one of the five pilot
positions as a Kaupapa Maori Advanced Nurse Whanau Ora in the Far North at Te Kao and Te
Hapua (Cape Reinga territory), and presenting at the Royal College of Nurses Nurse Practitioner
Conference in the UK. She recently spent 2 years in Victoria as Nurse Consultant and Manager
of the Cognitive Dementia and Memory service, a community based pilot programme of
assessment and diagnosis for people with memory and thinking problems. She found this
fascinating.

Polly has completed a clinical Master of Nursing majoring in Primary Rural Health Care
(Otago/Massey, Hons) which included her prescribing practicum. She is currently completing her
portfolio for Nursing Council to apply for NP registration. Polly is also a member of the Advisory
Committee to the Ministry of Health on Collaborative Prescribing, is a Fellow of the College of
Nurses Aotearoa, and is passionate about providing quality, timely care to remote communities.

Katy KI|VIngt0n started nursing 1972. She trained at Edinburgh Royal Infirmary and
worked in Surgical as Staff Nurse, and then Medical and A&E, OPD as Sister. She began
Practice Nursing in 1982 and moved within four GP surgeries, (included Industrial Health). She
took a year out for Infectious Disease Community Nursing, and worked in GP practice until 1991
when she went back into Hospital as Staff Nurse on a Short Stay A&E ward. Continued Practice
Nursing until 2001 and gave it all up to go into Cardio-thoracic Intensive Care to 2005.

She moved to Gizzy Nov 2005 from the UK and worked in ICU/CCU, and went to Theatre in
2008. In 2010 she moved to Ngati Porou Hauora as the Chronic Care Nurse based at Puhi Kaiti
Community Health Centre, where she is an invaluable team member. She says her next move
will be retirement!!

Shirley Green- R.comp. Nurse. BN.

Born in South Otago and married to Ben Green (Nagti Porou). We have three sons and five
granddaughters. | have lived at “Puketiti Station” for many years and am now residing in Te
Puia. My nursing career initially bought me to live on the “Coast” —then the “Waiapu Hospital
Board”. | have worked for many years at Te Puia Hospital in the General Ward. Being rurally
based, | have been able to gain a wide range of experience working in a mixed ward that
covered medical, surgical, O&G and emergency nursing disciplines.

I have experienced many changes over time. | was affiliated with the launching of the Mobile
Surgical Services in 2002 which is a great asset to the Organisation. In 2009, | accepted a short
term contract in a remote area of Australia in Central West Queensland which was a great
experience. On returning home, | was approached for this present position of Chronic Care
Nurse which covers the area from Uawa to Matakaoa. Initially it was quite daunting as | had only
ever worked in the Hospital setting/MSS. Given much thought | applied and was accepted for
the role of CCN based at Te Puia Hospital. | have found my role very rewarding not only due to
the need but meeting patients. | now look forward to my “new pathway” in PHC for the challenge
and caring for our Ngati Porou Whanau.




Pauline Brennan (Polly) Katy Kilvington Shirley Green

Training / Education

|mmunisation Update For Vaccinators- Gishorne

Tuesday 22nd June 2010, 3pm -7 pm

Cost: $45.00 (Light dinner will be provided)

Morris Adair Board Room 2 ™ floor Morris Adair Building, Gisborne Hospital
To find out more: Please contact Janine Brown Ph 06 8690592 ext 8765
email Janine.Brown@tdh.org.nz

To Register: Please complete the registration form available at www.immune.org.nz _ or from
Janine and forward this along with your payment to the IMAC Education Training Coordinator
PO Box 1032 New Plymouth 4340

Looking forward to seeing you there

Immunisation
o ﬁd‘u‘iﬁﬂr}‘
Centre

ARAINGA WATE

UMNIVERSITY OF AUCELAND



Date: Monday June 14™ 2010
Time: 9am -2.30am
Venue: Board Room — Gisborne Hospital

Presentations :

Mary Stonehouse - Paed-flat heads, undescended testes, hernias ,and hip assessments
Jane/Kellie - Excema

Amy Wray - Breastfeeding

RSVP to: Heather Robertson 06 8690571 ext 8599 or Heather.Robertson@tdh.org.nz

This forum is sponsored by Plunket

NURSES

“Revolutionising the face of Primary Health Care”

25-27 June 2010, Auckland, New Zealand

Keynote Speaker - Carol Huston
Carol is the president of the International Society of Nursing and a Professor at the School of
Nursing at California. Carol is a well respected writer and presenter on the topics of nursing
leadership, conflict management, improving the image of nursing and becoming a better
decision maker.
Carol will provide two key note presentations at the 2010 conference:

1. Preparing Nurse Leaders for 2020

2. Personal leadership journey

Venue: Waipuna Hotel and Conference Centre 58 Waipuna Road Mt. Wellington, Auckland
Further Information Contact the Conference Committe e: Lorraine Hogan
lorrainemhogan@gmail.com

Freed to care, proud to nurse  (from NzNO website)
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Mental Health and addiction services

10th June — Alcohol and Drugs

15th July — Suicidal Behaviour

12th August — Trauma & Post Trauma
16th September - ADHD

14th October — Infant Mental Health
11th November — Wrap up

Venue: TDH Social Clubrooms
All participants are invited to morning sessions 0900 — 1200hrs

Please advise Joleen Turnbull of your attendance by registering for this training:

Joleen.Turnbull@tdh.org.nz
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