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Action on alcohol consumption needed, say nurses
(copied from NZNO website: http://www.nzno.org.nz)

The New Zealand Nurses Organisation (NZNO) president Nano Tunnicliff
is proud to be one of the 450 doctors and nurses to sign the petition and
take a public stand to highlight the damage from heavy drinking and
promote a solution based on credible research.

She explains why the issue is so important for nurses and health
professionals. “We deal directly with the effects of alcohol abuse.
Midwives care for pregnant women who drink; nurses working in schools
see the effects of foetal alcohol syndrome; mental health and prison
nurses cope with alcohol-induced violence, and public health nurses
providing clinics at secondary schools deal with unwanted pregnancies
and sexually transmitted diseases.”

“Not only do we deal with the effects of heavy drinking on many New
Zealanders but we are at risk ourselves. One District Health Board (DHB)
has reported 77 assaults on staff in a mere nine months and | have no
doubt that a large number of those were alcohol related.”

NZNO supports the 5+ solution which includes raising alcohol prices,
raising the purchase age, reducing the availability of alcohol, reducing
the marketing of alcohol and increasing drink-driving countermeasures,
as well as increasing treatment options for heavy drinkers.

“We urge the Government to take this opportunity to change the law
around alcohol. Nurses are certain that changing the law will help to
change the culture of heavy and binge drinking that is so dangerous.”

“Now is the time for law reform. Only a comprehensive, integrated set of
policies will bring the problem under control. We must urge the
government to act positively and now,” Nano Tunnicliff said.
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This updates the first Maori Health Chart Book, which was released in 2006 and was based on
data from the early 2000s. The second edition presents a snapshot for Maori health in the mid to
late 2000s. Like the first edition, this chart book presents key indicators relating to the
socioeconomic determinants of health, risk and protective factors for health, health status, health
service utilisation and the health system.

The chart book provides a descriptive analysis of the data, with the statistical information
accessible in an easy-to-use format. The most recent data available are presented for each
indicator. This publication, along with the full suite of data tables that sit behind the figures
andtext, is available on the Ministry of Health website http://www.moh.govt.nz and the Maori
Health website http://www.maorihealth.govt.nz.

It is intended that this profile of Maori health will continue to be updated regularly (every 3-5
years).

Enrolled Nurses Transition - Update June 2010

Did you know there are 37 Enrolled Nurses registered in Tairawhiti?

Employers and Enrolled Nurses have received information on the revised Enrolled nurse (EN)
scope and the actions required to transition existing roles to the new scope. As a result of this,
the Nursing and Midwifery Workforce Strategy Group is engaging with the Nursing Council and
the Lead DHB DoNs to support DHBs on the transitional requirements for ENs and potential
impacts of the transition on the current workforce. The aim is to provide an approach which will
streamline processes for DHBs and promote a consistent sector response. To achieve this, a
small working group has been formed.

The Ministry website http://www.moh.govt.nz

The Maori Health website http://www.maorihealth.govt.nz

Maori health statistics, including tables of all data presented in this report
http://www.ma orihealth.govt.nz/moh.nsf/menuma/Statistics

Ministry data and statistics: http://www.moh.govt.nz/dataandstatistics

This webpage is a central access point for New Zealand health data and statistics collected and
produced by the Ministry and the wider health sector. The Ministry receives data from different
parts of the health sector through the utilisation of health services or mandatory reporting via
national collections and also from national population health surveys.




Overdose-toddlers need new livers

Source: Starship hospital, National Poisons Centre

Two children in the past three months have required liver transplants after being given
painkillers, prompting medics to call for a review of over-the-counter medicine. Both of the
children had overdosed on paracetamol. One of them is a two-year-old from Wellington. Now a
group of Capital & Coast District Health Board clinicians is calling for a review of the way drugs —
including those on supermarket shelves — are dispensed. They point to an increase in addiction
to codeine-based drugs, which have been used in scores of suicide attempts.

The National Poisons Centre lists paracetamol as the most common substance in the poisoning
of children under five, accounting for about 65 per cent of its calls. In the past five years the
centre has been alerted to 1814 children under seven accidentally taking paracetamol, 389 of
them needing medical help. There were 617 notifications of children accidentally taking
ibuprofen, with 97 requiring medical help, and 731 notifications of children accidentally taking
aspirin, of whom 122 needed medical help. A spokeswoman said it was not clear how many of
those products were bought over the counter and how many were prescribed. Children took
accidental overdoses when they were given the wrong dose unintentionally or found drugs and
took them.

Starship hospital child health director Richard Aickin said the cases were rare, but would have
life-long ramifications for the children, aged between two and three. He would not reveal details
of the two recent transplant cases, other than that they resulted from paracetamol overdoses.
Dosing children too regularly or giving too much in single doses were the usual causes of the
problem, he said. "lt's quite difficult for them to take enough by themselves to cause serious
problems."

An overdose of paracetamol could cause irreversible liver damage, vomiting, stomach pain, loss
of consciousness and bleeding. Symptoms were the same for adults and children. "It's just a total
shutdown in body chemistry." He called for paracetamol to be sold only in small bottles, as
opposed to the one-litre bottles available in pharmacies. All medicines should be sold in child-
proof packaging unless otherwise requested, he said.

Geoff Robinson, Capital & Coast chief medical officer and detoxification unit physician,
suspected many New Zealanders, young and old, were severely damaging themselves with
over-the-counter drugs such as ibuprofen, aspirin and paracetamol.

National Poisons Centre figures showed ibuprofen had been used in many intentional
overdoses, he said. It could cause ulcers, while aspirin could cause bleeding in the stomach if
used in excessive doses.

STEPS TO KEEP YOUR FAMILY SAFE
Stick to the instructions on packaging, and always check instructions on different
products — not all paracetamol is the same strength.
Keep medicine in childproof packaging.
Keep medicine out of sight and reach of children, preferably in a locked cabinet.
Check ingredients in other medications — other products can contain paracetamol which
could lead to an accidental overdose.
Don't bulk buy. Choosing smaller containers can minimise the risk of an overdose.
Don't think you're safe if you don't have symptoms straight away — people can overdose
through a build-up of paracetamol if they continually take a higher dose.
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Just take a deep breath.

Nurses know taking a deep breath can help their patients under stress, but do they follow their
own advice? For the full article go to:
http://news.nurse.com/article/20100606/NATIONALO2/1  00606003/-1/frontpage

Nurses have been doling out that advice to their patients for years. Why? Because they know it
works. They've seen how a deep breath can help patients cope with anxiety, get through painful
procedures or wrap their minds around a new diagnosis. Yet, when it comes to calming the mind
and body, nurses fail to follow their own advice. Fantastic at caring for others, they often fail
miserably at caring for themselves. Nurses push their needs aside and focus their energy on
patients and their families, their own spouses and children and their communities to the
detriment of their physical, mental and emotional well-being. Yes, being selfless is seen as a
virtue, but how helpful can nurses be if they are sleep deprived, stressed out or in physical pain?
Wouldn't taking time for themselves leave them feeling rejuvenated and make them more
effective nurses, spouses or parents?

Once you've found a quiet spot, former paediatric ED nurse Toni Scott recommends you pause
and become aware of grounding all four corners of your feet into the floor. She says to first
mentally scan your body for signs of stress or tension, stand up tall, bring your shoulders back
and down toward the ground and take some slow, deep inhalations and exhalations through the
nose. After a few breaths, try folding forward at the hip crease, take a few more deep breaths
and slowly return to an upright position, ending with a few more deep breaths in and out. “This
should take about five minutes, if even,” says Scott, “and it will help relieve stress and get the
thoughts calming down.”

Pause and Effect

To help nurses rein in stress and clear their minds, Bonnie Berk, RN recommends practicing
pause breathing. To perform this technique, inhale imagining you're filling up your whole torso
like a balloon. Pause for a few seconds and notice how you are feeling, then exhale pulling your
abdomen in toward the spine, pausing again on the out breath. Follow this cycle for about seven
breaths. Pause breathing can easily be practiced throughout the day, and, although it's simple,
nurses can reap loads of benefits from this practice. “You're toning the neurological system and
laying the groundwork for your neurological system to experience the world in a calm way,” Berk
says. As a result of incorporating pause breathing into their lives, Berk says nurses will
experience increased mental clarity and lower their heart rates. “The breath is the tool to bring
the mind into the present moment,” she explains. “Whenever you have a difficult situation, step
back, and before you even try to solve it, take some deep breaths and let your mind settle. Then
you're coming from a place of clarity and you usually make better decisions.”

Mind Over Matters

Stress is much like a Whack-a-Mole game. Just when you think you've got it beat, it pops right
back up at you. It's simply a fact of life that can’t be avoided. “The thing is to recognize and
accept that we're going to feel stressed, we're going to feel nervous, it's part of our daily lives,”
says Betsy S. Murphy, RN,. So if stress is inevitable, what's a nurse to do? Murphy recommends
a practice known as mindfulness. It may sound complex, but mindfulness is a very simple
concept. Someone practicing mindfulness observes his or her thoughts, feelings and situations
without judging them or labelling them as good or bad. “Accepting things as they are as opposed
to denying them or pushing them away,” she says is key to this practice as well as to coping with
stress.




This is a wonderful occasion to be celebrating the difference that nurses, midwives, health care
workers and other health professionals make to the health and wellbeing of all people in
Aotearoa. And it is absolutely appropriate that we celebrate a century of care as we embark
upon the Maori New Year - what we in Whanganui know of as Puanga - and what other iwi may
call Matariki. Puanga was the time in which people gathered together, stored kai, prepared the
ground for future crops to prepare for the cold months ahead. It is a time to share our stories, to
embrace in the warmth of our whanau, to learn of our history, our culture, our heritage. It is a
perfect time to reflect on our journey together, in building the highest level of optimal wellness for
all our people......

Conflict may start as a mono rumbling and if nothing is done about it, escalates to a situation
which cannot be ignored. It is rarely resolved without some intervention. Diagnosis is the key and
the earlier the better.

Conflict is inevitable because it is about the different perceptions and feelings of different
individuals. Therefore it is usually unhelpful to apply reality and facts in an attempt to resolve it.
Awareness of the causes of conflict is critical to dealing with conflict effectively so that it does not
become entrenched

What is capitation funding?  (taken from: www.moh.govt.nz )
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The capitation based payment system is based on the enrolled PHO population. PHOs and their
general practices are paid according to the number of people enrolled not the number of times a
provider sees patients. This sort of system, which has been used for years in some overseas
countries, is generally called capitation since it is based on a payment per capita (per head).

In general, people need more care when they are very young and as they get older. Also women
in their child-bearing years tend to need services more frequently than men. So capitation
payments have to reflect the make up of the population.

In some cases health services may sometimes more appropriately be provided by a nurse than a
doctor. Therefore, the capitation based payment system does not require a doctor to see each
patient every time.




Authors: Cortese CG et al (Taken directly out of Health Manager Bulletin Issue 1 2010)
Summary: This survey of 351 professional nurses from a large hospital in Northern Italy
confirmed a connection between work-family conflict and job satisfaction. The importance of
work-family conflict predictors, such as supportive management, emotional charge and job
demand, was also highlighted, including direct associations between these predictors and job
satisfaction. The investigators recommended measures that nursing management could employ
to reduce work-family conflicts, thereby improving job satisfaction for nursing staff.

Comment: There is a significant body of research that shows job satisfaction is related to the
intention to leave. This is clearly an important issue in New Zealand with the challenges we have
in retaining nurses, and the average age of the nursing workforce in the mid 40s.

The paper finds a link between work-family conflict and job satisfaction. Recent research in New
Zealand has shown that one effective way to help moderate work-family conflict is improved
rostering patterns. Other factors that affect job satisfaction are improved childcare arrangements
and recognition from other medical colleagues — both of which are areas that health managers
should give attention to.

Reference: J Nurs Manag 2010;18(1):35 43
http://www3.interscience.wiley.com/journal/123266192/abstract

Do you know about the EVERYBODY Website: http://www.everybody.co.nz

This is a great resource for your patients. Included as part of this website is information on the
latest health research, a pharmacy live, human atlas, quizzes, health topics, information of health
living in New Zealand and information on how to find a health professional.

On the Pharmacy Live you can learn about ‘common conditions a pharmacist can normally help

with; Ask the right questions about your health and pharmacy medicines; and identify pharmacy
medicines and the ingredients they contain’.

.CO

\

FiD 0
SQH about yout heﬂ\



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 July.

Joke

My doctor told me “Exercise is good for you.” So, | have worked out this easy daily programme |
can do anywhere.

Monday: Beat around the bush. Jump to conclusions. Climb the walls. Wade through
paperwork.

Tuesday: Drag my heels. Push my luck. Make mountains out of mole hills. Hit the nail on the
head.

Wednesday: Bend over backwards. Jump on the band wagon. Balance the books. Run around
in circles.

Thursday: Toot my own horn. Climb the ladder of success, Pull out the stops.
Add fuel to the fire.

Friday: Open a can of worms. Put my foot in my mouth. Start the ball rolling.
Go over the edge.

Saturday: Pick up the pieces.

Sunday: Rest.




Primary Health Care Nurses Conference : “Revolutionising the face of
Primary Health Care” (by Heather Robertson)

This was the most amazing conference and was attended by five primary health care nurses
from Tairawhiti. For me the most memorable speaker was Carol Huston, 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 provided two key note presentations at the 2010 conference:

1. Preparing Nurse Leaders for 2020

2. Personal leadership journey

I will try and get hold of her presentation. There were excellent break out sessions with
presentations by a variety of nurses including one from our very own Natasha Ashworth (more in
the next newsletter). The food was great, the opportunity to mix with a wide variety of primary
health care nurses even better. The evening function was fantastic and can you recognise the
person in the photo below?

One of the most significant events of the conference was the inaugural meeting of the Primary
Health Care Nurse Section of NZNO. Previously there were three sections: District Nurses,
Public Health Nurse and Practice Nurses. This new section encompasses all primary health care
nurses — more on this in the next newsletter.

(Please note this is a posed photo)
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2010 Continence Conference

15-18 September
"The Whole Works", Waipuna Hotel & Convention Centr e, Auckland

REGISTRATION TYPE MEMBER NZCA NON MEMBER CUT OFF DATES

Early bird $360.00 $400.00 31 July 2010

Full $400.00 $460.00 06 September 2010

One Day $230.00 $260.00

Late registration $450.00 $500.00

Work Shops Free — but you must be registered

Let me know if you want a registration pack sent to you: Heather.Robetrtson@tdh.org.nz
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Topics include advanced directives and the living w ill, SBARR, managing chronic
pain. More details will be sent out via a flyer onc e speakers are confirmed.

Gisborne: Free Infection Control Workshop for RN's working in
primary, community and residential services.

Thursday, August 12, 2010 from 9:45 AM - 3:00 PM (GMT+1200) at Emerald Hotel Gisborne,

To register go to the website: http://www.eventbrit e.com/event

Programme outline:

09:45 - 10:00: Welcome and refreshments.

10:00 - 10:30: Influenza Update: Francie Morgan.

10:30 - 11:00: Lessons learned from Wave 1 of HIN1 Influenza (2009) and what is a “ second
wave": Dr Geoff Cramp (Director of Public Health TDHB).

11:00 - 11:45: Isolation precautions and correct use of personal protective

equipment (PPE) - A practical session: Francie Morgan.

11:45 - 12:30: Environmental contamination : Principles of cleaning and disinfection: Karen
Davis

12:30 - 13:00: Lunch (provided)

13:00 - 13:30: Ministry of Health Pandemic Plan (April 2010 Guideline): What do you need to
consider in your workplace?

13:30 - 14:00: The latest on hand hygiene: Raymond Pickles (Infection Control Nurse Specialist
TDHB)

14:00 - 14:30: Electronic learning : Introducing the Ministry of Health's new Infection Prevention
and Control self-learning program: Karen Davis

14:30 - 15:00: Question time and evaluations

15:00: Finish

Program or speakers may be subject to change.




Care of the Dying Person: Managing Pain

(GCEP700)
WOULD YOU LIKE TO EXTEND YOUR KNOWLEDGE AND UNDERSTANDING IN END OF LIFE CARE?

Develop your knowledge in assessment and management of pain experienced by adults in their
last weeks/days of life.

Date:  Monday August 23 - Friday 22 October, 2010

Time: 24 hours of online learning and 26 hours of self-directed learning over 8- 10 weeks
Venue: Online, flexible delivery to fit your work and lifestyle

Cost:  $228

Contact Person:  Dr Daphne Manderson, ph: 940 8291

Course topics include
Physiology and types of cancer pain
Advanced holistic assessment of pain
Current medical management of pain in end of life care — Dr Amanda Landers
Community Specialist in Palliative Care, Nurse Maude (NM)
Complementary therapies in managing pain
Psycho-social-spiritual approaches to supporting the person in pain and their family
Goals of end of life care
The Liverpool Care Pathway for the Dying Patient
Care coordination in end of life care — Katherine Brouard, Clinical Nurse Specialist, NM

The course will be delivered using library resources, web-based resources, video-clips, online
discussion groups, and powerpoint presentations. Access to broadband and a computer that can
play video clips is required. However, if you send emails, you can easily do this course.

For further information:

Faculty of Health, Humanities and Science

CPIT School of Nursing and Human Services (Graduate Studies)
Phone: 03 940 8074

Email : Mandersond@cpit.ac.nz

Words of wisdom:
“Take courage- for it mattereth not if you try and f ail, and try and fail again; but it
matters much if you try and fail and fail to try ag ain”.

\ >

oo/c‘

=

Until the next newsletter keep safe and well.
Ka kite ano (see you again)
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