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PROJECT MAUNGA

BASE HOSPITAL REDEVELOPMENT

Project Director

lan Grant knew he wanted to work in
the health sector after a short stay in
Middlemore Hospital as a teenager.

He was in there for a couple of weeks
after a minor accident, and it was
enough for him to follow a career in
nursing.

Before that, building was his first
career choice. Now, as Project Director
for the facilities redevelopment at
Taranaki Base Hospital, he can combine
his healthcare experience and interest
in construction.

lan trained as a nurse at Auckland’s
Greenlane Hospital in the early 1970s,
and he has no regrets venturing into
healthcare. “It's a people job and it's
brought out a caring side.”

It's a job that allowed him to work
overseas, including at an Aboriginal
reserve hospital in Australia and a
hospice in London. “l had a special
interest in palliative care,” lan says.

He went to university for a couple of
years after returning from overseas but
soon went back to clinical nursing. He
worked in oncology before spending
four years as a tutor at AUT’s School of
Nursing & Midwifery.

While he enjoyed teaching, he missed
the clinical side and got a job at
Auckland Hospital as a charge nurse
on the Infectious Disease and General
Medicine Ward, then Nurse Unit
Manager.

Between 1999 and 2004, lan was the
clinical user group coordinator for
hospital and outpatient services for
the Auckland DHB Health Services
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Development Plan. He then became
user group coordinator and planner
for Waikato DHB's Service and
Campus Redevelopment, where he
remains on a part-time basis.

“It's been a rewarding experience

- seeing hospitals in poor condition
revived,” lan says. “It also improves
the experience for patients and their
families in a significant way."”

lan says there is an element of
creativity when working on
redevelopments. It's this enjoyment
of the job that led him to join with
three others in a company focusing
on hospital redevelopments.

NCOUNTER GROUP has more than
50 years’ combined experience
managing hospital projects in

New Zealand and Australia. The
Auckland-based company has a team
of four working on the Taranaki
Base Hospital project - lan Grant,
Allan Johns, Garth Whittaker and lan
Wolstencroft.

The Ministry of Health will fund
$43 million for stage one of the
redevelopment. The remainder of
the $80 million will come from the
DHB and community.

Stage one includes six new operating
theatres (an increase of two),
ambulatory elective surgery and
procedure services, and a new
inpatient ward block. The new
operating theatres will allow more
operations to be carried out. It will
consolidate elective ambulatory,
acute and inpatient services. There
will be 152 new beds, an overall
increase of 26. Stage two and three
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are yet to be approved.

lan says Taranaki DHB is well
positioned for the project to be a
great success. “With a relatively
small DHB, it's much easier to
make that happen. It's a great
opportunity - the DHB is nimble in
moving forward and making good
decisions.”

Along with upgrading the facility
comes several related projects that
aim to improve models of care and
the patient journey, he says. “It's
important that the building we
finish in 2012 is successfully aligned
to service delivery and models of
care.”

The success of the redevelopment
(Project Maunga) will largely rely on
staff input. User groups involving
staff members from various areas
will be one way ideas can be put
forward. “The user groups will
decide how the space will work and
it's important we get it right at the
start. It will cost more if changes are
made after construction starts.”

lan encourages all staff members to

get involved. “I've got an open door
policy. They can send me an email or
invite me to meetings.”

Online forums are also planned as
an interactive way to inform staff on
progress.

More information about Project
Maunga and related projects is on
the staff intranet.
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A Health Professional’s Challenge

Nutrition Myths in the Hospital

Nutrition is an important part of hospital
care. Well nourished patients are less likely
to develop complications and have shorter
hospital stays. Like in the community,
nutrition myths are still prevalent in hospitals.

We are dispelling nine common myths in
The Pulse. Here is the second instalment.

“Patients who are
malnourished will be
underweight.”

In the midst of the obesity epidemic,
malnutrition is also evident in the
overweight and obese. While regular
consumption of energy, fat and sugar in
these patients may be excessive, intakes of
other nutrients including iron, calcium, zinc
and essential vitamins may be deficient.

A full nutritional assessment is a complex
undertaking, but there are some key
factors for identifying risk of malnutrition:

1) Recent loss of weight

2) Recent change in appetite
3) Reduced ability to buy, prepare or
cook food due to illness

4) Confusion or memory loss

5) Physical problems affecting
eating and/or swallowing

6) Social or economic circumstances

“Albumin is the best indicator
for protein status and
malnutrition.”

Research indicates that using albumin as
a marker of nutritional status may not

be appropriate as serum levels can be
affected by dehydration, infection, blood
transfusions, marasmus, ascites, hepatic
failure, inflammation, metabolic stress,
burns, trauma and cancer.

Albumin is the most prevalent protein
found in blood plasma. It has a long half
life and is preserved in states of starvation.
After a two-week diet deficient in protein,
serum albumin levels drop by only 10%, so
its concentration doesn’t truly reflect recent
dietary intake.

Health professionals should focus on
documenting what at-risk patients are
eating - are they having all their meals,
supplements and in-between snacks as
prescribed to maintain calorie and protein
intake? Any deficits should be discussed
with the dietitian.

“Milk causes mucous.”

Some people complain that when they
drink milk, their throats feel coated and
mucous is thicker and harder to swallow.
Research has shown these feelings are due
to the texture of the fluid and occur with
liquids of the same thickness or viscosity
such as soya milk.

The “coating effect” is not due to increased
production of mucous. Symptoms are short-
lived and not related to allergy. Milk and
dairy products are an important source of
protein and energy for malnourished low
appetite patients. Sipping water after milk
drinks can help to reduce the mucousy feel,
refreshing the mouth and throat.
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B Ward 5 Nurse Manager Janet
Gibson was one of more than 40
staff members who took part in
the War on Waste Day at Base

Hospital.

I,

6 /| “PULSE

@ Visited

Staff members have waged a war
against waste at Base and Hawera
hospitals, and they’re winning the
battle.

Nine departments took part in the

War on Waste exercise at Base in May.

An exercise was later held at Hawera.

The days were part of a move
towards building a “lean” healthcare
environment. Lean thinking is behind
Toyota’s successful production
systems. We're taking the same
concepts to improve productivity,
processes and systems in the hospital
setting.

The aim is to embed lean thinking
throughout the entire Hospital
Services team in preparation for the
facility redevelopment.

Lean thinking uses the five S's process
to ensure staff and patient safety, and
that work areas are kept clean and
organised.

The five S’s are:

e S for sorting the necessary from the
unnecessary

¢ S for planning the best place to set items
in order

e S for shining, cleaning, and identifying
items

e S for creating and setting the standards for
cleanliness

¢ S for establishing the discipline to sustain
the first four S's through education and
communication

The War on Waste saw some items set aside
for donation while others were thrown away.
Interesting pieces that were unearthed will go
to the Historical Society.

The areas that were part of War on Waste will be
audited and the best performers awarded prizes.

The savings that will be achieved through
undertaking the work are from reduced
consumable and stores, and time released back
to patient care through improved processes.
Most importantly it is a process of giving front
line staff the permission to implement ideas and
processes that will improve patient care.

RMO Roadshow

Taranaki DHB took on the challenge
of organising the 2009 national RMO
Roadshow, an annual event targeting
medical students.

The roadshow gives 6th year medical
students the opportunity to learn about
internships at the country’s district
health boards. Organising involved
coordinating national and international
advertising for all 21 DHBs, as well as
ensuring the venues were all prepared
with catering and equipment.

RMO Coordinator Diane Daley
promoted Taranaki DHB at the four-day
roadshow which was held at medical
schools in Auckland, Wellington,
Christchurch and Dunedin. She

was accompanied to Auckland and
Wellington by first year TDHB House
Officer Hamish McKay and to Dunedin
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and Christchurch by Oliver Johnson, also a
first year House Officer.

Recruitment Advisor Desaree Borrie
helped out at the Auckland and
Wellington roadshows, and it was a great
opportunity to catch up with the students
who had been on placement at Base
Hospital throughout the year.

The TDHB stand was busy and many
students had been in contact earlier in the
year to ensure their interest was noted.
Reasons for students’ interest in Taranaki
varied, however common themes were
the DHB's friendly reputation, the size of
Base Hospital allowing for great learning
opportunities and the outdoor activities in
the region.

Taranaki DHB is aiming to appoint 12
first year House Officers this year.



Orderly Sadly Missed

B Geoff Vickers

Night Orderly Geoff Vickers will be
remembered for his entertaining
stories and dedication to his job.

Geoff sadly passed away in May

after an illness. Despite being unwell,
he continued to work for as long as
he could.

He began working as an orderly

in 1980 at Barrett Street Hospital,
covering all shifts and assisting
paramedics on ambulance call outs.

When he moved to Taranaki Base
Hospital in the mid 1980s he started
on the night shift, and continued to
do so until he left in April.

Orderly Service Coordinator Bryan
Lockley says the night shift suited
Geoff’s lifestyle. “He could go fishing
during the day. He sometimes took
staff members out on his boat and

Keeping Kids Safe

B Te Aorangi Harrington, of the
New Zealand Fire Service, talks
to a captive audience about fire
safety.

Story telling helped get the message
across during Kidsafe Week about
keeping children safe from injury.

Kidsafe Week was held in Taranaki
from 8 to 14 June. The focus was on
preventing unintentional childhood
injuries, and the themes were
drowning and burn prevention.

The Kidsafe Week coalition
consisted of representatives from
organisations including Taranaki
DHB Health Promotion Unit, Piki Te
Ora Nursing Services, Peak Health
Taranaki PHO, ACC, New Zealand
Fire Service, Todd Energy Aquatic
Centre, Hawera’s Powerco Aquatic
Centre, Te Atiawa Medical Centre,
New Plymouth injury Safe and North
Taranaki Kindergarten Association.
Together they organised a range
of initiatives during the week to
raise awareness about the need

Recognition

Day

they all enjoyed the experience.”

Geoff was a reliable worker,

rarely taking sick days and never
complaining about anything or
anyone. He had a knack of searching
out missing items others couldn’t
find.

He was affectionately known as “The
Teller of Tales” because of the stories
he could make up on the spur of the

moment.

Orderlies formed a guard of honor at
Geoff's funeral. He was a popular and
respected staff member who will be
missed by his workmates.

for effective supervision and safer
environments for children.

A highlight was the storytelling
sessions in Hawera and New
Plymouth. Water Safety Advocate
Rob Hewitt and New Zealand Fire
Service's Te Aorangi Harrington read
stories to nearly 200 children, and
talked to their parents about simple
ways to keep kids safe from injury.

Kidsafe Week coordinator and DHB
Health Promoter Eloise Pollard

was thrilled with the success of the
week. “A huge thanks to everyone
who took part in planning the
week. It was great to see such a
collaborative effort to make these
initiatives happen.”

Clerical and administration staff members enjoy muffins and a cuppa on 30 April to celebrate Clerical and
Administration Workers Recognition Day. The event was organised by the PSA clerical/administration delegates.

Taranaki Together, A Healthy Community
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Swine Flu - Be Prepared

Taranaki has moved from ‘containment’ phase to
‘manage it’ phase as part of the response to the swine
flu outbreak.

The shift in phase reflects the spread of the virus in
New Zealand and follows the Ministry of Health lead.
The DHB has established an Incident Management
Team, based on the Co-ordinated Incident
Management System (CIMS).

“There is no need for alarm, but there is a need to
prepare to manage this influenza in the community,”
TDHB Incident Controller Anne Kemp says.

The Public Health Unit will no longer be contact
tracing but will continue to monitor the situation.
The focus is now on treating more serious cases and
people most vulnerable to developing complications.

An important part of this approach is for people to
be prepared to look after themselves at home in the
same way they would with ordinary flu. For most
people who get infected with swine flu it will be a
mild to moderate illness.

Please stay away from work until essentially well, that

is not sneezing and coughing as this is how the virus
spreads. This is usually around three to four days after
symptoms start, but may be up to a week.

Call your GP if you develop more serious illness or have
an underlying medical condition. For specific health
advice call Healthline on 0800 611 116.

You can help limit the spread of infection through
good personal hygiene. This includes covering your
nose and mouth when coughing or sneezing, washing
your hands frequently with soap and water, and
cleaning hard surfaces like door handles frequently.

Taranaki DHB will extend the free seasonal influenza
vaccine programme for staff as soon as arrangements
have been finalised.

If you have flu symptoms it is important to tell your
manager/supervisor when you call in sick, or if this is

the reason why you go home from work early.

Updated information is available on:

the staff intranet
www.moh.govt.nz

www.tdhb.org.nz
www.getthru.govt.nz
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Be Prepared
with emergency
supplies items

First Aid kit

Have extra supplies of
paracetamol or ibuprofen for all
the family to help relieve aches,
pains and high temperatures

Tissues and plastic bags
for used tissues

Torches and spare batteries

Radio and spare batteries
Check the batteries every
three months.

A can opener

A primus or BBQ to cook on
Don't forget to check the gas bottle.

Supplies for babies
and small children

Suitable food and drink
Baby essentials

eg, happies and wipes

Emergench s

Be Prepared

with enough food and water for at least 7 days

Water
3 litres per person per day

Ready to eat canned
and dried food

Meat

Fish

Fruit

Juice
Vegetables
Soup

] Pasta sauce

Dried and long-life food
Breakfast cereal

Milk powder

[ ] Sugar

Tea/coffee/drinking chocolate
Soup mix

[ ] Dried vegetables

__] Rice/pasta/noodles

Taranaki Together, A Healthy Community

Snack food

Snack bars eg, muesli bars
(] Crackers

Biscuits

Dried fruit

Nuts

Spreads

Pet food, if you have a pet

Other
Toilet rolls
Soap

Check and renew the food
and water every 12 months.

The correct order to use food
after an emergency is perishable
first, then refrigerated, frozen,
finally canned or packet food.

Keep fridge and freezer doors
closed as much as possible if power
has failed or is switched off, to keep
food chilled for as long as possible.

£PULSE /I 9



Good Deed

0

B Josh Fitzsimons and Grace Fowler deliver their $2,050 cheque to the oncology ward at Starship Hospital, where Cody
Willets-Stone had his bone marrow transplant. Also pictured is Cody’s grandmother Lois Stone, who works in TPW. Thank
you to everyone who sponsored Grace and Josh. The money has gone towards games for Wii and Xbox.

Great Debate

4 | /

B This year’s Great Debate was once again entertaining and full of fun. The event was held on 8 May to celebrate International
Nursing and Midwifery days. The topic was When the Chips are Down, and the two teams dressed for the occasion with
very entertaining impersonations. The use of copious props and an original song made it difficult to decide a winner but the
nursing team got the nod from the adjudicator. Well done to team members Cameron Grant-Fargie, Nicola Tanner, Linda
Cox, Nick Boheimer, Tom Rossor and John Sanders. Photos of the debate are on the intranet.
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Riding Against Family Violence

w5 UP for A
| VCE-FREE

anaka

B Super Maori Fullus Roger, Jack, Mathew and Mervyn have been riding against family violence across Taranaki, promoting
their message of love and respect. The Taranaki Safe Families Trust played a key role in coordinating the brothers’ visit
as part of its ongoing campaign to eliminate violence from Taranaki. The Super Maori Fullus travel around the country
on their Harley Davidsons spreading their message of peace and love. TDHB Family Violence Intervention Coordinator
Nathalie Tiatia helped out on the Blue Light BBQ as the brothers visited the Huatoki Plaza in New Plymouth. The brothers
also visited schools, youth groups and other community groups.

Watch Out Wellington Ukulele Orchestra

B From left, Wiki Michalanney, Jackie Broughton, Raana Solomon, Ngawai Henare, Diane Churchman and Marcia Reid
strum a tune on their ukuleles. They are among a band of enthusiastic staff members who have formed Taranaki DHB’s
very own Ukulele Orchestra — and would welcome additional recruits. Ukulele playing is addictive, easy to learn and
enormous fun. Come along and join in with a classic ukulele tune or a fun rendition of popular songs. The group meets
Friday lunchtimes. Please contact Wiki on ext 8826 or Diane on ext 7939 for more details.

Taranaki Together, A Healthy Community £PULSE /I 11



Paediatrician’s Work Recognised

B RACP President Geoffrey Metz
presents Alan Parsons with his
medal.

Dr Alan Parsons’ work with children
has once again been recognised by his
peers.

The Royal Australasian College of
Physicians (RACP) has awarded him a
Medal for Clinical Service in Rural and
Remote Areas. The RACP represents
more than 9000 physicians and
paediatricians in Australia and New
Zealand.

——
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The Ministry of Health has provided
two databases free to all New
Zealanders:

The Cochrane Library contains
high-quality, independent evidence to
inform healthcare decision-making.

It includes reliable evidence from
Cochrane and other systematic reviews,
clinical trials, and more. Cochrane
reviews bring you the combined results
of the world’s best medical research
studies, and are recognised as the

gold standard in evidence. This is an
invaluable resource if you are need
evidence-based medicine.
http://wwws3.interscience.wiley.com/
cgi-bin‘'mrwhome/106568753/HOME
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Dr Parsons, who is the head of TDHB's
Paediatrics Department, was nominated
for the medal by TDHB Chief Medical
Advisor John Doran and Rotorua
Paediatrician Johan Morreau.

The first he knew about it was receiving
a letter saying he'd been chosen as the
recipient. “l was surprised when | got
the letter. It's a huge honour.”

Dr Parsons was awarded the medal at an
academic ceremony in Sydney in May.

He has devoted considerable energy to
improving the health of children and
advocating for their needs. He believes
in a unified approach to the care of
children and liaises with a wide variety
of organisations.

Dr Parsons graduated in medicine from
the University of Bristol in 1965 and

gained his specialist qualifications from
the Royal College of Physicians in 1970.

He arrived in New Zealand in 1983,

BMJ BestTreatments

“Helping you to make better health
decisions - Get the facts about the top
treatment options”. This website has
been developed primarily for the United
Kingdom but is based on international
research. Not all of the treatments are
available in New Zealand, but have
been included because there has been
research on whether they work.
http://www.besttreatments.net/
btgenericslhome.jsp

Searching Tip

If you are using Google as your search
engine and find you are unable to
access a journal article online, check
the electronic journal lists on the library
Intranet ‘Resources’ page.

Taranaki Whanui He Rohe Oranga

becoming a specialist paediatrician
at Taranaki Base Hospital. He has
mentored many young doctors and
continues to support new consultant
paediatricians.

He formed the New Plymouth Child
Accident Prevention Group, now
known as Kidsafe Taranaki, and was
involved in establishing New Plymouth
injurySafe.

Alan has a special interest in medical
genetics and remains an active member
of the Human Genetics Society of
Australasia. He is also chairman of the
Maternal and Child Health Committee
of the New Zealand Vietnam Health
Trust.

Dr Parsons has received several accolades
for his work. They include the Injury
Prevention Network of Aotearoa New
Zealand (IPNANZ) Leadership Award,

a Kidsafe Hero Award, national safety
awards and a New Plymouth District
Citizens’ Award.

Hospital Library Update

E-Journals A-Z

E-Journals by Subject

Ebsco A-Z Journal finder. Search this
database by journal title and this will
lead you to a variety of sources.

Websites of Interest

Geneva Foundation for Medical
Education and Research
http://www.gfmer.ch/600_
MedicalLinks_En.htm

Martindales Reference Desk
http://www.martindalecenter.com/
This is a comprehensive website on many
medical disciplines, and environmental
and scientific information.



Taranaki a Leader in National
Medication Project

Taranaki DHB is involved in a major
Ministry programme to improve the
safety of prescribing, dispensing and
administration of medications at
hospitals and in the community.

A key component is making sure
information regarding medication is
safely and correctly passed on with the
patient, across the primary-secondary
interface.

The work is likely to result in greater
consistency, and significant changes

to hospital prescribing, dispensing

and drug administration systems. The
end result should be a safer and more
efficient process, with improved clarity
and time-saving for clinicians and
nurses.

The Safe Medication Management
project is sponsored by the National
Quality Improvement Programme.

The national Steering Group includes
TDHB Chief Pharmacist Elizabeth Plant,
Quality & Risk Manager Anne Kemp,
and GP Liaison Dr Keith Carey-Smith.
Several working groups have been set
up as part of the project to improve
standards and systems relating to
medications. A number of important
developments are likely to impact on
the work of clinicians over the next few
years, so there is close collaboration
with the professional groups involved.

Key working groups and projects
include the development of:

¢ A Universal List of Medicines. The list
will link with the medication resources
currently available from Pharmac,
Medsafe and the Pharmacy Guild and
will standardise medicine terminology.
This work is a key foundation for
electronic and error-free prescribing
and medication management.

¢ A National Medicines Chart and
medication charting standards for
hospitals.

e Standards and processes for Medicine
Reconciliation in hospitals. Taranaki
will be involved in piloting software

in this area. E-prescribing, beside
verification, unit dose packaging and
bar coding are also being investigated.
¢ E-medicines management standards
and systems, including medicines
information transfer between
providers, and from primary to
secondary care. This will tie in with
national projects relating to eDischarge
and eReferral standards.

¢ Bar-coding and bedside verification,
where a patient will be identified at
the bedside by a bar-coding system and
the medication checked to ensure it is
correct before it is administered.

Taranaki Base Hospital has already
been visited by a delegation from the
Steering Group looking at our current
and proposed Medicine Reconciliation
systems. Taranaki is in line to be a pilot
site for one or more of the projects.

The outcome of all this work is likely

to have a profound impact on the way
medicines are prescribed, dispensed and
administered, and the systems to store
and transfer medicine information.

Bell Block Community Project
- Exploring New Territory

The successful Bell Block Community
Project has been showcased at a
dietitians’ conference in Australia.

Public Health Dietitian Jill Nicholls
combined a recent holiday with
attending the Dietitians Association
of Australia’s annual conference in
Darwin.

The theme of ‘Dietetics and Nutrition
- exploring new territory’, looked at
the expansion of the profession to
meet the needs of a rapidly changing

world, and was fitting considering the
conference was in Australia’s remote
Northern Territory.

Speakers explored the issues of
sustainable food systems, human
rights to nutritional wellbeing and the
interwoven problems of obesity and
poverty. Local solutions were discussed
in workshops.

Jill showcased the Health Promotion

Unit's work from the Bell Block
Community Project. A poster, one of 120

Taranaki Together, A Healthy Community

on display at the conference, outlined
the activities aimed at improving
nutrition and increasing physical activity.
Since the project began in 2005, there
have been great steps made including
the Pink Feet supermarket initiative
highlighting healthier choices, twilight
community walks, gardening projects
and a school holiday programme.

The poster is on display at the hospital
library. For more information on the Bell
Block Community Project contact the
Health Promotion Unit.
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Young At Heart Get Active at
Wellbeing Day

=

B TDHB Physiotherapist
Rebekah Drinkwater
promotes the Otago
Exercise Programme at the
Wellbeing Day.

Staff Achieve
Certification

New Plymouth injury Safe teamed
up with more than 30 organisations
to lay on a day of fun activities to
highlight the link between keeping
active and preventing falls.

Visitors were treated to Tai Chi,
aerobics, line dancing, marching,
stretching, indoor bowls and other
fun exercise sessions, along with
free health checks and massage/
mirimiri. The 16 June event was held
at the TSB Stadium, and coincided
with Men’s Health Week (15-21
June). Age Concern ran free health
checks for men.

The Wellbeing Day highlighted to
older people the importance of
keeping fit and active to prevent
falls. Falls prevention services,

including Sport Taranaki, Taranaki
DHB Physiotherapy and Age
Concern promoted their services
and encouraged people to join their
programmes. Linda Cloke hosted a
stand promoting the Taranaki DHB
Pulmonary Rehab service, while Lee
McCracken and Penny Hutchinson
ran a Public Health stand with
information about influenza.

Guest speaker Rose Jacob (94) was

an inspiration. She holds three New
Zealand records at the Masters
Games and has won 11 gold medals
in the last two years. Rose goes to
the gym four times a week, continues
to enjoy Scottish dancing and can still
do the splits. She certainly reflected
the spirit of the Young At Heart
Wellbeing Day.

B From left, Debbie Shotter, Chris Sorensen and Linda Cox with their Certificates in Adult Education.

A further seven staff members
have achieved certification in Adult
Education.

The successful candidates said
the self paced programme

was challenging and thought
provoking. They are delighted
to be awarded NZQA Level 5 in
Adult Education and Levels 4 & 5

14 /I ZPULSE

Certificate of Adult Education.

The successful candidates include
Debbie Shotter (Training and
Development), Sue Lee (Mental
Health & Addictions), Chris
Sorensen (Mental Health Services),
Rachel Masters (Alcohol & Drug),
Helen Bingham (Acute Mental
Health Services), Katy Endean

Taranaki Whanui He Rohe Oranga

(Physiotherapy) and Linda Cox
(Human Resources).

Applications are underway for the
next programme. Please contact
Linda Cox on extn 8870 for more
information. There are no course
fees, the programme is self-paced
and lots of support is promised.



Seat Gives Nurses a Lift

B Gillian Keegan, David Sinclair with
grandson Connor Hills, and 3C
Personal Alarms client relationship
manager Liz Kemp.

Tending to tiny babies can be a
backbreaking task, but thanks to a
recent donation from the Taranaki
Phone Alarm Trust, their nurses now
have an easier time.

A new saddle seat allows nurses

to manoeuvre close to assist a
breastfeeding mother, says Neonatal
Nurse Gillian Keegan. Hydraulics
enable the operator to lift and tilt
the seat, meaning it's also been well
used by staff looking after an infant
in an incubator, or even working on
the computer.

Gillian first used such a seat while at
Princess Margaret Hospital several
years ago, and was amazed at how
well it alleviated the problems
caused by bending. “Our job is to
eliminate or at least minimise health
and safety hazards. With this little
stool you can get in really close, it's
alleviating that issue,” Gillian says.

Taranaki Phone Alarm trustee
David Sinclair says the trust, which

operates the business 3C Personal
Alarms, generally assisted the elderly
members of the community, and
now welcomed the opportunity

to make a contribution to those
working with its youngest members.

His interest arose when grandson
Connor spent several weeks in the
neonatal unit, and other trustees
had similar experiences.

The trust has been operating for 30
years, and disperses profits from its
phone alarm business to charity.

In addition to the saddle stool, the
trust donation will also enable the
purchase of a special breastfeeding
chair for the unit.

Chaplaincy Assistant Numbers Grow
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B Back row: Ron Malpass, Diane Kawana, Sandra Carsen, Robert Anderson and Peter Gaines.
Front row: John McKernan, David Gardner, Raewyn McDonagh, Geraldine Kennedy, Graham Harris and

Tony Tooman.

Seven chaplaincy trainees were
commissioned as chaplaincy
assistants at a service in the Base
Hospital chapel in June.

The trainees completed a one-year
course before they were accepted
as chaplaincy assistants. The course
included theory, visiting the wards
and report writing.

The commissioning was carried out
by National Chaplaincy CEO Ron
Malpass. Taranaki DHB Chaplains
Robert Anderson and Tony Tooman,
Chaplaincy Committee Chairman
Peter Gaines, and Chaplaincy Team

members also took part in the service.

The new additions bring the number
of people involved in the chaplaincy

Taranaki Together, A Healthy Community

at Base Hospital to 22 and three at
Hawera Hospital.

“We greatly appreciate the support
we receive from Taranaki DHB and
local churches,” Ecumenical Chaplain
Robert Anderson says. The chaplaincy
service visits patients, supports
families and staff, and holds worship
services.
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Briefs

Health Education Resources Catalogue

The new 2009 catalogue of the Ministry of Health’s free health education resources is now available and has been
distributed to TDHB departments and external organisations. The resources are available to order from the Health
Promotion Unit Resource Room. There is no charge for the resources or postage. If you would like a catalogue, email
resource.room@tdhb.org.nz or visit the Resource Room, in the Public Health Unit. Along with the many Ministry of
Health Resources the centre also stocks material from other organisations such as the Mental Health Foundation, the
Health Sponsorship Council, Diabetes New Zealand, New Zealand Food Safety Authority and Te Hotu Manawa Maori. To
view and order MoH Health Education Resources online go to www.healthed.govt.nz.

Art Classes

The after-work art classes continue apace with staff creating interesting wall art. From old master techniques through
to abstract pieces, students are coached and taught by Robert Malin, a well known local artist. The classes are every
Wednesday in Barrett’s Lounge, from 5.30pm-7.15pm. The cost is $20 per session. Remember to bring canvas, paints,
brushes and painting shirt. If you would like to join the fun contact Linda Cox on ext 8870.

Free health advice \
Healthline
0800 611116

As from the 2nd of June, you may be given the | whatis Healthline? www.healthline.govtnz

. Healthline is a free, 24-hour, telephone
option to have your call transferred through health advice service, staffed by

to Hea|th|ine where yOU will be offered free registered nurses who can help you with a range of health issues from coughs and colds to
more serious problems. You can call the 0800 number free from your mobile phone as well.

health advice. Healthline won’t diagnose your Why are we enhancing the service?

pl‘oblem but they W||| advise yOU on What This enhanced service is a special initiative for the Taranaki region, aimed at improving your
. . . access to health services. If you choose to transfer through to Healthline after hours the
to dO next. ThIS means that yOU WI" receive registered nurse will also give you the option of having a copy of your call record sent to
health advice immediately, rather than having | Yourdoctor to be putintoyourfile. This wil
mean that your doctor will have a full record _

to wait for your doctor’s practice to open. of your health, which will help them to help you. TARANAKI DISTRICT HEALTH BOARD

Hospital Staff Soak Up Limelight

B Honor Lymburn, Marissa Cope, Rachael Grady and Desirae Cameron met Breakfast Show reporter Tamati Coffey
during his recent visit to New Plymouth. The TDHB staff members appeared on the show to talk about their carpooling
to Taranaki Base Hospital from Stratford and Hawera each day. Despite being introduced as four nurses, the group
comprised a dental receptionist, personal assistant, an occupational therapist and a pain educator. They are looking
for another hospital traveller coming from Hawera/Stratford or anywhere in between to join them. They're offering
cheaper travel, good conversation, ice cream stops, noodle box runs and the odd TV appearance.
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