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Absolutely, positively nursing: The impact of nursing  

Taken from the College of Nurses Aotearoa website 0 1/07/09 

“Throughout all the changes in health systems, health structures and health politics, there is 
always nursing. It is the constant that the community, the patients and the whanau can hold onto 
and rely on. That consistency in itself has a positive impact on so many.  

As nurses we represent by far the “biggest workforce” in health and as such, our impact is very 
great. We must stop “under estimating” what we do and we must stop worrying constantly that 
we are “invisible and not valued”. We are noticed and very visible indeed by every single person 
that we come into contact with every day. They know our positive influence on their lives and 
they experience our love and caring,  they see our concern and our smile.  

They value us and are living testimony to our “impact” even as in some cases they take their last 
breath and it is nursing that helps them transition this life to the next.  

Nursing by its very essence is about positive impact, we just need to tap its full potential in every 
setting and every context … Let's together reach out and grasp the fullness of what we have to 
offer and turn all our energy to achieving a “positive impact” rather than wasting energy on what 
leads to negativity. Let us collectively agree we are absolutely, positively nursing”. 

 

Definition for the month: Sentinel event 
A Sentinel event is an unexpected occurrence involving death or serious physical or 
psychological injury, or the risk thereof. The phase ‘or the risk there of’ includes any process 
variation for which a recurrence would carry a significant chance of a serious adverse outcome. 
(taken from NZ Incident management system –pocket book). 
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Joke for August –The recruiting game                                  
 
A skilled nurse died and arrived before St. Peter, who explained, "We have this little policy of 
allowing you to choose whether you want to spend eternity in heaven or in hell."  

"How do I know which to choose?" She asked. "That's easy," said St. Peter. "You have to spend 
a day in each place before making a decision."  

With that, he put the nurse on an elevator and sent her down to hell. The elevator doors opened 
and the nurse found herself in a sunny garden, where many former friends and colleagues 
warmly greeted her. She had a great time all day laughing and talking about old times. That 
night, she had an excellent supper in a fantastic restaurant. She even met the devil, who turned 
out to be a pretty nice guy. Before she knew it, her day in hell was over and she returned to 
heaven.  

The day in heaven was okay. She lounged around on clouds, sang, and played the harp. At the 
end of the day, St. Peter came and asked for her decision. "Well, heaven was great and all," the 
nurse said, "but I had a better time in hell. I know it sounds strange, but I choose hell." With that, 
she got in the elevator and went back down.  

When the doors opened, she saw a desolate wasteland covered in garbage and filth. Her 
friends, dressed in rags, were picking up garbage and putting it in sacks. When the devil walked 
over, she said to him, "I don't understand. Yesterday, this place was beautiful. We had a 
delicious meal and a wonderful time laughing and talking." The devil smiled and said, "Yesterday 
we were recruiting you. Today you're staff."  

The effect of tooth loss  on body balance control  among community 
dwelling  elderly persons  Authors: Yoshida M et al (From Dental Review Issue 15, 2009)        

Summary: Over one-third of individuals aged 65 or over fall each year and for half of these 
people falls are recurrent. One in 10 of these falls may result in a fractured hip. This study 
considered some dentate and edentulous elderly people. The test group (35 participants) had a 
full denture in one or both arches while the matched control group retained all their dentition 
(natural or with some fixed prostheses). Subjects underwent physical fitness assessments and 
stabilometer tests. Sway and energy consumed for postural control (standing with eyes 
closed)and several other factors were all significantly higher in the test group. 

Comment: My first thought on reading the title was what will they think of next? Nevertheless, 
there is a growing body of literature on occlusion, head position, edentulism and posture, much 
of it from Japan. The authors of this study conclude that tooth loss is a risk factor for postural 
instability, and that periodontal ligament receptors may play a role. How might this relate to a 
patient with a dentition which is entirely implant-retained? Check out the website for more details 
http://tinyurl.com/mz2tqd 
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National Year 10 ASH Snapshot Survey, 1999-2008: Trends in tobacco 
use by students aged 14-15 years - Summary  
The Year 10 Snapshot Survey is a short census style (all schools with Year 10 students are 
invited to participate) survey completed by Year 10 students across New Zealand. This survey is 
a component of the New Zealand Youth Tobacco Monitor. The responses of 30,702 14-15 year 
old New Zealanders are analysed in this report. This represents about half of all New Zealand 
Year 10 students. 

�  Daily and regular smoking prevalence continue to decrease but not as rapidly in recent 
years compared to 2003-2005. 

�  Daily smoking prevalence amongst New Zealand 14-15 year olds is 7% 
�  Regular (daily, weekly or monthly) smoking prevalence amongst New Zealand 14-15 year 

olds is 12%. 
�  The number of students, who reported that they have never smoked in 2008, not even a 

puff, is 61% which has increased from 57% in 2007. 
�  The likelihood of a student being a smoker in 2008 (about 1 in every 14) is significantly 

lower compared to 2004 (about 1 in every 10). 
�  Daily smoking prevalence for boys is 6% and is lower than daily smoking prevalence for 

girls (8%).  
�  Daily and regular smoking prevalence continue to decline for girls of all ethnic groups, 

except Asian who have the lowest smoking prevalence (regular 2 percent) 
�  Comparing ethnicities, M� ori girls have the highest smoking prevalence (regular 22%) 

and Asian girls have the lowest smoking prevalence (regular 2%). 
�  Comparing ethnicities, M� ori boys have the highest smoking prevalence (regular 18%) 

and Asian boys have the lowest (regular 3%). 
�  Prevalence of regular smoking declined in 2008 compared to 2007 for M� ori, 
�  Pasifika and Asian boys but not New Zealand European/other ethnicities boys. 

In general, smoking rates continue to decline but the rate of decline has slowed. The reduction in 
smoking rates which occurred from 2006-2008 is smaller than the reduction which occurred from 
2003-2005. New effective policy and regulations are essential to keep reducing smoking uptake 
by New Zealand teenagers. 

 
 
 
 

Human Papillomavirus Vaccine - HPV OUTREACH 

                                      
The HPV outreach team is available to receive referrals from Primary Health Care if clients have 
been contacted three times and advised that they are being referred to the whanau engagement 
team (this could be by letter stating that if you do not respond or get back to us we will be 
referring you to the outreach team for follow up). This team will then make contact and discuss 
the HPV programme and facilitate vaccination if consent is gained. They will then refer back to 
the referring primary health care provider who will also be informed of the outcome. Please 
ensure the most current contact details are provided using the HPV outreach referral form. This 
has been sent to each practice electronically. The HPV team would be happy to assist practices 
with recall if you would like to speak with Jan Ewart contact her on 9690570 x 8550 and leave a 
message. 
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Liverpool Care Pathway (LCP)-update  
                                                

 

The Liverpool Care Pathway for the Dying Patient (LCP) is internationally recognized with 17 
countries including New Zealand (NZ) now registered international collaborators. Tairawhiti is 
also now registered with Liverpool to implement the LCP programme in this region.  

LCP is an integrated care pathway that encourages a multi-professional approach to the delivery 
of care and empowers and enables health care professionals to deliver evidence-based, best 
practice care to dying patients and their families/whanau in the last days and hours of life. It 
provides guidance on the different aspects of care required, including comfort measures, 
prescribing ‘just in case’ medicines and discontinuation of inappropriate treatments. Additionally, 
psychological and spiritual care and family support is included.  

A retrospective base audit is about to be undertaken in two pilot sites (Rehab Ward at Gisborne 
Hospital) that will identify any improvements in the care that has taken place after we have 
implemented the LCP. What will happen is that 20 sets of notes from each pilot site will be 
screened for evidence that appropriate care has been delivered in the dying phase against the 
goals identified in the LCP. This information will then be sent to Liverpool in the UK who then 
feedback recommendations. 
 
Registered Nurse Maryellen Mitchell has been appointed as the LCP Resource Nurse in 
Tairawhiti. She is responsible for the clinical support for LCP and will be leading the training for 
staff both within the hospital and community settings. Maryellen currently works in the Rehab 
ward has many years of experience working with the dying patient and has a Postgraduate 
Certificate in clinical nursing in palliative care. James Carstens, palliative care specialist is the 
clinical advisor for LCP. Heather Robertson, Nurse Leader-primary and community is 
coordinating the roll out of this programme in Tairawhiti. 
 
If you would like to know more information or would like to view a copy of the pathways and care 
plans please contact Maryellen Mitchell on ext8049 MaryEllen.Jess@tdh.org.nz or Heather 
Robertson on ext 8599 or Heather.Robertson@tdh.org.nz 
 
For more information visit http://www.mariecurie.org.uk or         
http://www.arohanuihospice.org.nz 

 
The LCP is not the answer to all our needs for care of the dying but is a step in the right 
direction (Marie Curie Cancer Care – downloaded from website) 
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Ethnicity Data Protocols for the Health and Disabil ity Sector 
Improving the quality of ethnicity data collected requires a standardised process that is used by 
all collectors, recorders and users of ethnicity data. A standardised approach for all means we 
can rely on the accuracy of the data, consistently and over time, enabling better decision making 
on appropriate service provision. It also provides Mäori with quality information about their health 
status and enables Mäori to participate in, and contribute to, strategies for Mäori health 
improvement. 
 
The Ethnicity Data Protocols for the Health and Disability Sector describes procedures for the 
standardised collection, recording and output of ethnicity data for the New Zealand health and 
disability sector.  The protocols have been developed with input from a wide range of sector and 
government organisations. The present statistical standard for ethnicity states that ‘ethnicity is 
the ethnic group or groups that people identify with or feel they belong to.  Thus, ethnicity is self-
perceived and people can belong to more than one ethnic group. 
 
The definition of ethnicity used by Statistics New Zealand is: 
A social group whose members have one or more of the following four characteristics: 

�  they share a sense of common origins 
�  they claim a common and distinctive history and destiny 
�  they possess one or more dimensions of collective cultural individuality 
�  they feel a sense of unique collective solidarity.1’mic 

 
A person may identify with some or all four of the above characteristics in one context and 
identify with a different mix of characteristics in another, resulting in a different choice of ethnic 
affiliation.  Given this possibility, it would be extremely difficult for anybody other than the person 
concerned to choose which ethnic group they identify with in a particular circumstance.  
Therefore the person concerned should identify their ethnic affiliation wherever feasible. 
 
The concept of ethnicity is complex and multidimensional.  Not only can people belong to more 
than one ethnic group, they can and do change their ethnic affiliation, both over time and in 
different contexts. 
 
Ethnic affiliation can also vary if: 

�  the wrong question is used 
�  the data collector guesses ethnicity rather than asks the person to identify it 
�  the person is allowed to identify only one ethnicity 
�  the order of the response categories is changed in the question 
�  the response categories that are supplied are incorrect. 
 

To view these protocols visit the MoH website: www.moh.govt.nz type in ethnicity protocols. 
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Postgraduate Study in 2010 
Now is the time to start thinking of your postgraduate educational journey for next year. CTA 
funding will once again be available for primary health care nurses to access. CTA covers funds 
for tuition fees, travel and accommodation, clinical release and supervision if required and 
relates to Postgraduate certificates, diplomas and clinical masters degrees. Information on 
applying for this funding will be out soon 
To help you decide what you might like to study check out the following websites: 
EIT - www.eit.ac.nz, Massey - www.massey.ac.nz, Auckland - www.aut.ac.nz,  
Otago - www.otago.ac.nz, Canterbury - www.canterbury.ac.nz, Waikato - www.waikato.ac.nz, 
Whitreia - www.whitireia.ac.nz, UWintec - www.wintec.ac.nz 
 

 
 
 
 
 
 

Tairawhiti District Health 
 

Nursing & Midwifery Forum 
 

Date:         Wednesday, 19 August 2009 
Time:        1130hrs Coffee - 1145hrs Presentation starts 
Venue:        Conference Room  
Topic :                MEDICATION - OBLIGATIONS, ACCOUNTABILITIES AND THE LAW  
Guest Speaker:  KATE WESTON, NZNO Professional Advisor  

 
 
 

 
 

If you would like to put an article in the newsletter (could be an abstract of an assignment you 
have completed), advertise a new service, have a nurse start or leave you organisation, or have 
a comment please email Heather Robertson: Heather.Robertson@tdh.org.nz 

 


