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Happy New Year

This year is International Year of the Nurse, 2010 which is also the
centennial year of the death of the founder of modern nursing— Florence
Nightingale (1820-1910). To celebrate this historic milestone, the 2010
IYNurse is planned as a sustained public awareness initiative to actively
involve the world’s nurses—estimated to be more than 15 million—in a
celebration of commitment to bring health to their communities, locally
and worldwide.

The 2010 IYNurse will provide nurses with innovative opportunities to:

1. Broaden the scope of their health education and health promotion
practices.

2. Bring their trusted global voices to express their concerns and to
establish significant and effective global platforms for their advocacy.

Based on three years of planning, 2006-2009, a worldwide network of
nursing “focal points” was developed and related strategies have been
identified, including this 2010 IYNurse Web site. Allied international,
regional and local events and projects - both large and small — are
planned and encouraged to span 2010.

All of these combined efforts will provide a sustained platform for millions
of nurses to call for renewed commitment — globally, nationally,
regionally and locally — to establish and implement a worldwide
mandate toward achieving a healthy world. To check out this website go
to http://www.2010iynurse.net

I am not sure what or if anything has been planned for locally or
nationally yet but will keep you informed when | know more. If any one
has any ideas of how we might celebrate this important year please let
me know by contacting me on Heather.Robertson@tdh.org.nz or phone
06 8690570 ext 8599




Publication: Nurse Practitioners - A healthy future for New Zealand

Summary of publication

The Nurse Practitioner (NP) was a new scope of practice launched by the Ministry of Health and
the Nursing Council of New Zealand in May 2001. It is an advanced nursing role that is a unique
blend of nursing and medical knowledge, clinical leadership, scholarship, research, planning and
advocacy.

The 50th NP was registered in 2009 and numbers are steadily increasing. This publication
celebrates New Zealand first 50 NPs and shows the vital contribution NPs can, and are already,
making to the health of New Zealanders and their communities around the country. It also
demonstrates how well NPs are working with other health professionals.

This is not available in hard copy but you can download the document from:
http://www.moh.govt.nz/moh.nsf/indexmh/nurse-practitioners-a-healthy-future-for-nz

“Registered nurses utilise nursing knowledge and complex nursing judgement to assess health
needs and provide care, and to advise and support people to manage their health. They practise
independently and in collaboration with other health professionals, perform general nursing
functions and delegate to and direct enrolled nurses and nurse assistants. They provide
comprehensive nursing assessments to develop, implement, and evaluate an integrated plan of
health care, and provide nursing interventions that require substantial scientific and professional
knowledge and skills. This occurs in a range of settings in partnership with individuals, families,
whanau and communities. Registered nurses may practise in a variety of clinical contexts
depending on their education preparation and practice experience. Registered nurses may also
use their expertise to manage, teach, evaluate and research nursing practice. There will be
conditions placed on the scope of practice of some registered nurses according to their
qualifications or experience limiting them to a specific area of practice”.

Mary: My daughter believes in preventative medicine, doctor.
Doctor: Oh, really?

Mary: Yes, she tries to prevent me from making her take it!




The Clinical Training Agency Board

The Clinical Training Agency Board (CTA Board) was established in 2009 under section 11 of
the New Zealand Public Health and Disability Act 2000 (NZPHD Act) to provide advice to
oversee the rationalisation of workforce planning, training, education and purchasing within the
health sector. It is an interim measure to drive immediate change while advice is developed on
the longer-term placement of a health sector workforce agency.

Whilst the CTA Board has the same name as the Clinical Training Agency which is an existing
business unit of the Ministry of Health, its work programme will be larger than the current
mandate and work programme of the Clinical Training Agency.

For more information visit: www.moh.govt.nz/healthworkforcenz

New Zealand Influenza for Health Professionals
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Yes, it's time to start thinking about protecting our community against influenza. Influenza is a
significant public health issue in New Zealand. Each year it has a large impact on our
community, with 10-20 percent of New Zealanders infected. Some of these people become so ill
they need hospital care, and a small number die. It also has a financial impact, particularly in
workplaces, and can potentially overwhelm both primary care and hospital services during winter
epidemics.

Health professionals have an obligation to their clients to help prevent the spread of this
potentially deadly virus. Studies clearly demonstrate that the annual influenza vaccination of
healthcare workers significantly reduces illness and death among the patients that they care for.

For more information visit www.influenza.org.nz or www.moh.govt.nz or call 0800
IMMUNE (0800 466 863).

The Influenza Kit will continue to be the backbone of the promotional resources. This will be
similar to last year's kit A4, with a few changes. The Kit will be available early
February. If you have not receive your kit by mid March, please contact the National Influenza
Strategy Group via email influenza@auckland.ac.nz or telephone 09 373 7599 extn 82012. All
the promotional print resources will also be available to order from Wickliffe fax 0800 802 126 in
early February 2010.

The strains for 2010
A/ California/7/2009 (H1N1)-like strain
A/Perth/16/2009 (H3N2)-like strain
B/Brisbane/60/2008-like strain

Vaccine Availability — It is expected the vaccine will become available by the 8" of March
therefore the campaign will run from March 2010 to 30th June 2010.



Early Protection Vaccine update
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As the Northern Hemisphere experience suggests, pandemic influenza (H1N1) may occur earlier
than usual influenza; this may be in mid-to late-March, leading to a peak in late April or early
May. Difficulties in producing the seasonal vaccine may mean delays are possible and there is a
real risk that the pandemic may arrive before vaccine protection is in place, putting some New
Zealanders at risk of serious illness if they are infected.

This is why the Ministry has made a monovalent (single strain) pandemic vaccine available
through an early targeted immunisation programme. The Ministry recommends that those at
highest risk of complications have this monovalent vaccine, followed by the seasonal influenza
immunisation when it becomes available. Early immunisation will also be available to frontline
healthcare workers, including general practice staff, who want protection.

Who is eligible to receive the pandemic monovalent vaccine?

Frontline healthcare workers — staff in general practice, emergency departments,
intensive care units and those who may have direct contact with at-risk patients.

People under 65 years of age (including children) with certain conditions (as for seasonal
influenza), pregnant women, people who are morbidly obese, and all children aged from
6 months to their fifth birthday enrolled in designated practices that have high proportions
of people who are Maori, Pacific and/or from high deprivation areas (these practices and
their PHOs will be notified shortly).

Please note this information has been copied directly from the MoH website. Visit this website for
more information as it comes to hand: http://www.moh.govt.nz/influenza-a-hinl

An information pack is available. The vaccine comes in a multi-dose vial. IMAC have provided
multi-dose training for vaccinators on their website: http://www.immun.org.nz/?T=1013

Primary Health Care Nurses Christmas Forum
8" December 2009

L. = \

Kate Mather spoke on the primary/secondary interface that was thought provoking and “good to
hear” especially as it can only improve client care. Anne Prince presented her thesis: Practice
Nurses Educational Needs in Mental Health: A Descriptive Exploratory Survey. The discussion
that arose from this indicated there was strong support for ongoing education for primary health
care nurses across Tairawhiti for mental health education. It is hoped a working party will be
established to get this started. If you would like to participate or feed into this working party
please let Heather Robertson know by emailing her at Heather.Robertson@tdh.org.nz or
phoning 06 8690570 ext 8599

Overall the evaluations indicated this was a valuable forum and the wine and food was enjoyed
buy all. The networking and collaborative opportunity these forums provide were considered
valuable. Topics requested for further forums include: more on mental health, a midwifery
update, a demo of the Canterbury pathway, navigation around TAIMNED website, devolution
from primary to secondary care, tools needed in our workplace. If anyone else has any other
suggestions or would like to present please contact Heather Robertson as above. It is hoped the
next forum will be on the 23" of March — to be confirmed.




NETP Expansion

The vision for the Nursing Entry to Practice programme is:

New Zealand nursing graduates enthusiastically commence their careers in New Zealand: well-
supported, safe, skilled and confident in their clinical practice; equipped for further learning and
professional development; meeting the needs of health and disability support service users and
employers; and building a sustainable base for the New Zealand registered nursing workforce
into the future.

The NETP expansion programme is a supported first year of practice programme for newly
Registered Nurses employed in organisations outside the District Health Board (DHB) provider
arm (hospital) setting. Programmes that facilitate new graduate transition into community based
nursing roles are seen as essential in ensuring competence, increasing recruitment and
retention, and improving population health outcomes. The development of the Primary Health
Care Nursing workforce is seen as crucial to the implementation of the Primary Health Care
Strategy (2001).

This year we have three new graduate nurses employed in primary health care in Tairawhiti, two
of whom are employed by Ngati Porou Hauora. Michelle Rutter for the first half of the year will be
based as a rural health nurse in Te Araroa and Gina (Chic) Haig who will be based at Te Puia
Hospital. They will then swap over and end up gaining work experience and skills in both
employment areas over the new graduate year. Jenny Franklin will be employed on the new
graduate programme at Te Wiremu Aged Residential Care Facility. We wish them well for their
first year of practice and | am sure we will all support them wherever we can.

Remember - Iti noa ana, he pito mata. (With care, a small kumara will produce a harvest)
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Diabetes update written by Ann Corack %gl(

Diabetes is an important health problem in New Zealand and the Diabetes service within TDH is
strengthening its services and relationships with the wards and primary healthcare, to address
this problem. The proposal is to have diabetes link nurses within each area and three
representatives from primary Healthcare. The role of the link nurses would be to respond to the
immediate need of the diabetic patients in their area, addressing ongoing basic education of
diabetes, insulin, pens and meters. They would be the link between their department and the
diabetes service. The link nurses will facilitate a more productive patient journey. In simple terms
while an inpatient with diabetes is under TDH care, the opportunity would be taken to encourage
better management of their diabetes.

The link nurses will use the National Diabetes nursing knowledge and skills frame work, which
can be found on the educational link on the TAIMED website. Shortly the new glucose
monitoring meters, the Medisense optium, will available in each area. The advantage of this
meter is in it's ability to test for blood ketones. The launch of this product will mark the beginning
of regular education sessions, to be offered in all areas and a monthly diabetes article for the
TDH Nerve centre.




Before July, Ministerial targets will be announced for all PHOs with regard to smoking cessation.
The targets will measure the response of primary care clinicians to the imperative for “more help
for smokers to quit more often”. This is what current evidence tells us is the most effective
intervention towards smokers becoming SMOKEFREE. The purpose of the targets is actually to
change clinician behaviour — to normalise nicotine addiction assessment at each encounter so
that people will come to expect it. The more often a person is advised to stop smoking, the
sooner their time to do so will come.

There is keen awareness of the need in General Practice for quick and easy recording of
assessment and intervention in relation to smoking. Ministry of Health people are working
directly with PMS (including Medtech) providers to pre-empt requirements so that by the time the
targets are announced, the necessary IT development will have already been completed. Here
are some up-to-date facts for PHC nurses to consider.....and be familiar with to support their
conversations with smokers.

Smoking related diseases are the leading cause of PREVENTABLE DEATHS in New

Zealand. They account for 12 TIMES THE ANNUAL ROAD TOLL.

13% OF NURSES AND 4% OF DOCTORS currently smoke. Support and encourage

colleagues to become SMOKEFREE

In NZ, the number of young people rejecting smoking is at last increasing. Having

SMOKEFREE parents is one of the leading predictors that discourage young ones from

starting.

www.smokingcessationabc.org.nz is where you can access online training. It takes about

30mins. You receive a certificate of professional development and can then register to be

a Quitcard Provider.

If a health professional recommends to 40 people that they stop smoking, one of them

will QUIT long term.

If you also provide Nicotine Replacement Therapy(NRT) for those people, 2 of them will

be successful.

If you provide them with NRT and also ongoing support (such as Quitline or Aukati kai

Paipa services), 4 of them will be successful. It really is worth the effort !

It is our duty of care to do the right and the best thing. It is a fundamental of good clinical

practice to assess for nicotine addiction, to recommend stopping, to provide treatment

and to refer for ongoing support.

Most people who would be easily encouraged to stop have already done so. Our work

now is with the seriously addicted and the stubborn — and it is difficult! Success requires

determination and commitment on the part of all teams and clinicians — and support and

encouragement for each other. Everyone is a leader in this important work.

Any Tairawhiti Primary Healthcare Nurses who have suggestions or advice about mobilising our
workforce to do everything possible to support people to become SMOKEFREE can contact
Carol Ford at TPHO (863 2661).

“Our children deserve a future where smoking is his tory”



The Ministry of Health (“the Ministry”) is committed to improving the health of young people and
achieving the goals in Youth Health: A Guide to Action through improving access to youth-
focused health services. It was developed to guide the health sector, and other sectors that have
an impact on the wellbeing of young people. The Guide to Action shares the positive youth
development approach in the Youth Development Strategy Aotearoa which aims to shift the way

that young people have traditionally been viewed — from a problem to be solved, to being valued
partners participating in decisions that affect them. Funding has been secured for the
progressive implementation of school-based health services (“SBHS”) in all decile 1-2 secondary
schools, teen parent units and alternative education facilities over three years.

The purpose of SBHS is to improve the access to primary health care of students in low-decile
secondary schools, alternative education and teen parent units and to ensure that appropriate
and timely referrals are made in order to improve youth health and reduce inequalities. The
development of SBHS will help to link students with lead primary healthcare providers. SBHS
should also lead to improved access to appropriate services such as mental health, drug and
alcohol, nutrition, weight and exercise services, and positive youth development programmes.

There are three main elements of SBHS:

1. Universal health, disability and youth development checks for all Year Nine students
(“Year 9 Checks”) plus all those enrolled at alternative education centres and Teen
Parent Units. These youth development checks include the HEADS assessment and
screening of hearing and vision, chronic illnesses and symptoms of illness;

2. Proactive services, such as promotion campaigns; and

3. Individual health services when these are sought by a student or as the result of a nurse
contacting a student.

These services will operate soon after the commencement of school term one.
For more information please contact the clinical Nurse Manager of the Well Child
Team:Kim.Quartermian@tdh.org.nz or phone 06 8690592 ext 8700




Disability and Maori in New Zealand in 2006

This is a summary of the results from the 2006 New Zealand Household Disability Survey on
disabled Maori living in New Zealand households. The survey questions covered include those
relating to patterns of disability, levels of support needs, help with everyday activities, special
equipment and technology, use of health services, education, work and income, residence in
socio-economically deprived areas, housing and living arrangements, and travel and transport.

Children - In 2006, an estimated 28,000 M&ori children aged 0-14 years living in households
(14%) were disabled. Nearly half these children (49%) had more than one type of disability. The
two most common disability types among Maori children were special education disability and
chronic condition or health problem. An estimated 10,800 Maori children (5% of all Mé&ori
children) had a special education disability and 10,400 (5 percent) had a chronic condition or
health problem that limited their activities. Next most common were psychiatric/psychological
disability (6,800 children), speaking disability (6,100), and hearing disability (5,100).

An estimated 14,100 disabled M&ori children (50 percent) had one or more types of disability that
had been present since birth. A further 8,000 Maori children (2% had one or more disabilities
caused by disease or illness, and 900 (3 percent) had one or more disabilities caused by
accident or injury.

Adults- In 2006, an estimated 67,500 Maori adults aged 15 years and over (15+) living in
households (19%) were disabled. Sixty-one percent of these adults had more than one type of
disability. Mobility disability was the most common disability among Maori adults, with an
estimated 36,000 (10%) of all M&ori adults having this type of disability. Next most common were
agility disability (29,300 or 8%) and hearing disability (19,300 or 5%). An estimated 22,900 (34%)
disabled Méori adults had one or more disabilities caused by disease or illness. An estimated
21,200 (31%) had one or more disabilities caused by accident or injury, 12,200 (18%) had been
disabled since birth, and 8,100 (12%) had one or more disabilities caused by ageing.

To read more on this survey visit the Statistics New Zealand website as below

Statistics New Zealand (Tatauranga Aotearoa)

Statistics New Zealand (Tatauranga Aotearoa) is New Zealand's national statistical office. It
administers the Statistics Act 1975, and is the country's major source of official statistics. This
website provides access to statistical information about New Zealand as the following samples
illustrate. To visit this website, go to: http://www.statsa.govt.nz

Life Expectancy at Birth
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Nellie Brooking, the new Chief Executive of Ngati Porou Hauora, loves new challenges and the
more complex it seems the better! Her previous experience has included Director/District
Manager role with NZ Income Support Service, Department of Social Welfare and then several
years as Court Manager with both roles covering the Gisborne region.

Nellie believes that Ngati Porou Hauora will continue to improve Maori health in the East Coast
by building on its existing strengths, continuing to advocate for resources, ensuring the
resources are used wisely, strengthening funder and sector relationships and by ensuring that all
staff are supported to deliver services of the highest standard.

Of Ngati Porou and Rongowhakaata descent, Nellie has spent most of her life in te Tairawhiti.
She has been married to Richard for over thirty years and they have an 18 year old daughter
Kamaea, who will enrol at Auckland University this year. Nellie’'s key interests include;
gardening, cooking, reading, fishing, camping and swimming. She also likes alternative therapies
and medicines which she believes are aligned to many of our traditional rongoa remedies which
are currently being “rediscovered”.

Course objective
The aim of the course is to explain current health disparities from an historical perspective. Such

an understanding clears the way for addressing the issues, and facilitates an improvement in
heath outcomes.

Course content
The significance of the Treaty is examined in relation to the modern NZ health care environment.

Historical and legislative determinants which underlie health disparities in today s NZ are
examined. The changing relationships connected with the Treaty are reviewed, and the effects
noted. A timeline overview of major health-related events in NZ is considered, especially as
affecting M ori health.

Who should complete this course?

Health professionals and others working in the NZ health sector who have not previously
undertaken Treaty of Waitangi training. Health professionals who work in General Practice and
may be completing Cornerstone accreditation.

How can | take this course?

You can complete this training through a media-rich, interactive and entertaining on-line
course . Course time: approx 60 minutes . This course is available as an annual subscription for
larger organisations; or at group or individual rates.

To enrol in this course please either e-mail your course enquiry and your contact details to
enquiry@mauriora.co.nz or phone us on 09 486 7148.




DURATION: 36 weeks  FEES: No fees

Start: March 2010 (A Semester) or July 2010 (B Semester)

Overview: Learn to speak basic conversational te reo M ori confidently and gain
an understanding of M ori customs and protocols in traditional and modern contexts. Te Ara
Reo M oriis designed for adult learners and employs a unique learning style called 'Ako
Whakatere'.

Learning will include: basic phrases applicable to everyday situations, living in Aotearoa, mihi
(formal and informal greetings), whakapapa (genealogy and cultural identity), wahi (locality),
telling the time, M ori customs and protocols, a noho marae visit.

Entry Details : To be enrolled, students must be 16 years of age or older.

Delivery Mode : The programme is taught in mixed-mode delivery over 36 weeks, including four
one-day w nanga, a noho marae, plus tutorials and self-directed learning. Classes and tutorials
are friendly, interactive and fun.

To request an information pack, go to the following website:
http://www.twoa.ac.nz/index.php/certificate-in-te-ara-reo-maori-level-2.html

The nine offerings of the Short course will be delivered in two blocks of 4 days each on the dates
set out below. For more detailed information on these courses, please go to the Health
Promotion Forum website www.hauora.co.nz and look under the Training page. Here you will
find information on how to enrol, course content, venue details, payment options.

Rotorua: New Plymouth
Block One: 29 March — 1 April 2010 Block One: 29 March — 1 April 2010
Block Two: 27 — 30 April 2010 Block Two: 27 — 30 April 2010
Kaitaia: Auckland:
Block One: 25 — 28 May 2010 Block One: 25 — 28 May 2010
Block Two: 22 — 25 June 2010 Block Two: 22 — 25 June 2010
Christchurch: Wellington:
Block One: 25 — 28 May 2010 Block One: 21 — 24 September 2010
Block Two: 22 — 25 June 2010 Block Two: 19 — 22 October 2010
Napier: Auckland:
Block One: 27 — 30 July 2010 Block One: 21 — 24 September 2010
Block Two: 24 — 27 August 2010 Block Two: 19 — 22 October 2010
Hamilton: >
Block One: 27 — 30 July 2010
Block Two: 24 — 27 August 2010
For more information contact: Sal Stevens, Workforce Development and Communications Co-
ordinator: sal@hauora.co.nz Ph 09 531 5504

Until the next newsletter keep safe and well.

Ka kite ano (see you again)
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