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Taranaki DHB Hawera District Nurse, Claire Cottrell becomes a flu fighter by 
receiving her influenza vaccination at Hawera Hospital. 

Influenza vaccinations are FREE for all TDHB staff, students and volunteers. 
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The appointment of a Chief Nursing 
Advisor was quite a new concept not only 
for me but also for Taranaki DHB.  As 
I have moved around the organisation 
people are recognising the value of 
having a Nursing/Midwifery Advisory 
Group where professional challenges 
will be discussed, regional and national 
feedback will stem from and decisions will 
be made.  

I am really lucky to inherit a cohesive team 
which includes two Associate Directors 
of Nursing and an Associate Director 
of Midwifery who are passionate about 
championing and advancing nursing and 
midwifery as a profession.

As I observe the challenges nurses are 
meeting during their working day,
as well as the wonderful achievements we 
have made, it has reinforced to me how 
much our nursing staff focus on the best 
possible care for our patients.

Looking back over the past 12 months 
there are several highlights worth 
mentioning;
•	 Nurses and midwives are becoming 

increasingly globally savvy e-nurses 
and e-midwives which is a sign of 
the times.  Informatics, e-learning, 
Moodle, Cecil, to name just a few, 
are part of nursing and midwifery 
vocabulary as ways to access and 
acquire learning and knowledge to 
support practice.

•	 Over sixty-five Registered Nurses and 
one Midwife from across Taranaki 
pursued studies at post graduate 
level in 2012.  A wide variety of post 
graduate papers were undertaken 
from various tertiary organisations.

•	 The uptake from nurses and 
midwives within the provider arm 
for PDRP/QLP continues to grow 
and as at 14 November 2012, 393 
nurses and midwives have joined 
the programme.  This represents 
approximately 42% of provider staff 
on the programme.

•	 Advance practice roles in ED have 
been developed, CNS roles within 
Gerontology / Older Peoples Health 
and the Cardiac Nurse Practitioner 
intern has completed her first year.

There have also been quite a few 
programmes/projects on the go with 
Releasing Time to Care, the Pre-admission 
project and Care Capacity Demand 
Management predominantly nursing 
focussed.  

With the move into the new hospital very 
close now staff are feeling very excited 
at the migration planning they are now 
becoming a part of. The next 12 months 
will, I believe, be even more exciting for 
nursing and midwifery than the last.

It is time to celebrate International Nurses 
and Midwives Day 2013 and I invite 
you to congratulate each other on the 
achievements from the past 12 months.

From the Chief Nursing Advisor...

Chief Nursing Advisor
Rosemary Clements

This Pulse is a special edition that focuses on our nurses and 
midwives.

Taranaki DHB acknowledges the hard work of all nurses and 
midwives in celebration of the International Midwives Day, 
Sunday 5 May, and International Nurses Day, Sunday 12 May. 

Thank you!
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When: Thursday 9 May, 1900-2100
Where: Barretts Lounge 
Price: $25 per team (4 - 8 members per team)
How: Visit the intranet for a registration form
 Registrations close Friday 3 May

Celebrating International
Nursing & Midwifery Days

2013

Taranaki Together, a Heathy Community
Taranaki Whanui He Rohe Oranga

TDHB QUIZ NIGHT
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 Ward Four Nurses Chris Fabish and Nicole Bonner with patient meals. 

Meal Module streamlines meal delivery
By Nicole Bonner, Ward Four Nurse.

The meal module is a Releasing Time to Care module 
which four of us from Ward Four have started work on. 

The meal module is about ensuring that the delivery of 
meals are streamlined with minimal interruptions, patients 
nutritional requirements are taken into consideration and 
that patients are receiving correct meals. Malnutrition in 
hospital impacts on quality of life, length of hospital stay 
and potentially means that best treatment outcomes may 
be unsuccessful. 

At the start of the module we took a video of each meal 
time and looked at the time it took and what interruptions 
there were. The main problem was that some patients 
weren’t sat up for meals and the trays weren’t cleared. 
Also, menus weren’t filled out correctly and the electronic 
patient administration system (WebPAS) wasn’t updated 
which meant a lot of calls to the kitchen and running 
around finding other meals.  

Sitting people up, and clearing trays became a standard 
operating procedure and reduced delivery time by 
50%! Ensuring WebPAS is updated before the meal cut 
off times also reduced calls to the kitchen and patients 
missing out on their meals. Menus are now also checked 
thoroughly to ensure the patients get what they ordered.  

We are also the frst ward to implement the red tray 
system which will be rolled out across the hospital. Having 
a red tray alerts staff that the patient needs assistance 
with their meals such as assistance with feeding.

Taranaki DHB wards two, three, four and five, and the Intensive 
Care Unit are all part of the Releasing Time to Care programme. 
The aim of the programme is to free up time in our nurses’ day so 
they can increase the amount of time they have for direct patient 
care and improve the safety, reliability and efficiency of the care 
delivered to the patient.

So far these groups of nurses have identified many quality 
improvements and have established systems that can be 
standardised across the whole hospital. 

In 2012 the Base Hospital Emergency 
Department investigated the likely benefit to our 
patients of having Clinical Nurse Specialists in 
the department.

The body of evidence supported the benefits of the role due to 
rapid assessment, treatment and discharge of the minor injury 
and minor illness patients on the patients’ flows through the 
department.  It also assisted the release of Emergency Medicine 
Doctors to see the higher complexity medical problems which 
have a longer length of stay.

After a business case was accepted four candidates undertook 
intensive training at the Auckland DHBs and class time at the 
University of Auckland.  

This work was supported by the Emergency Medicine Senior 
Doctor Group, where after the Clinical Nurse Specialist saw the 
patient, the case was presented and findings and treatment 
planned and discussed.  This hard work paid off with all Clinical 
Nurse Specialists coming away with ideas and knowledge to 
assist in performing the role.

The scope of patients the Clinical Nurse Specialist group are 
seeing in New Plymouth is currently looking different from 
longer established services through out the country.  

Our ED Clinical Nurse Specialist Group largely focuses on 
musculoskeletal, fractures and sprains, minor head injuries, 
dental pain and soft tissue problems.  However soon the scope 
will broaden to likely manage DVT’s, minor ENT problems and 
minor medical problems that are frequent presentations to the 
Emergency Department.

“It is fair to say that the group have performed really well 
and have quickly come to grips with the responsibility and 
knowledge required for the job,” said Clinical Nurse Manager 
Cam Grant-Fargie.  

“They are month on month seeing more patients per shift; the 
patient satisfaction is truly outstanding and full credit to them.”  

“They are actively contributing to the District Health Boards 
significant improvement in the Shorter Stays in ED target.” 

Our Clinical Nurse Specialists for the Base Hospital Emergency 
Department are Dena Moss, Debbie Greenhead, Jill Barron, and 
Joeleen Brown. 

Clinical Nurse Specialists aid ED patient flow
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Band Aid Box
by Cheryl Sole, Neonatal Homecare Nurse.

In 2009 and 2012 my husband Pat and I were asked to lead a 
trekking party in Nepal to support the Band Aid Box trust. “The 
Band-Aid Box” was established in 2004 by Taranaki business 
woman Robin Drake to provide medical aid to impoverished 
villagers in the remote village of Kharikhola, Everest Region, 
Nepal. Each year since then a group of committed volunteers 
from New Zealand and Nepal have given their time and money 
to help set up the health clinic and work for two weeks providing 
free health care to the people of and around Kharikhola. 

Work for these clinics starts months before leaving NZ and I was 
able to help label and pack some of the medical items in drums 
that were then sent over to Nepal with the trekking group. I also 
helped set up the clinic which involved a few days of carrying 
and dropping off the medical supplies to the clinic. 

I was the trekking groups support nurse with a full first aid kit 
and knowledge of how to care for people at altitude and in 
remote locations. Trekking slowly and being attentive to hygiene 
is paramount and I was often called on to treat diarrhoea, 
vomiting, headaches and other aches and pains for the group of 
Sherpa’s, porter’s and trekkers.

Toe Tapping Ward Two 
(and friends)
by Meredith Garrick, Ward Clerk, 
Children’s Ward.

A light bulb moment had Glenda Briscoe (Ward Two Nurse) 
and Maggie Sawtell (Theatre Nurse) put together a tap dance 
troupe.

So Carol Collier (Ward Two Nurse), Sue McBride (Ward Two 
Nurse), Anne-Marie Townsend (Ward Three Nurse), Kath 
Goodchap (Ward Two HCA), Kerryn Smith (Casual Nurse) and 
myself joined Glenda and Maggie, and signed up for the six to 
eight week class with dance teacher Katie Meddings from the 
Claire Patten Dance Academy. We knew we could be as good as 
Shirley Temple, (we’re still working on it!)

The aim was to have fun keeping fit, improved co-ordination and 
shapely legs, another positive with the class, so they tell us.

Every Tuesday we meet and are put through our paces.  Kate 
doesn’t take it easy with us and we have learnt, pain, blood, 
sweat, and many tears! But laughter is the best medicine.
We laugh at ourselves and each other.

It’s all OK learning a new step but remembering that step once 
we get home is another matter. Some of us had danced when 
we were younger, but don’t remember it being this hard!

So far we have learnt a very physical dance to a Michael Jackson 
classic, and now moving on to a sexy Chicago number. Hips 
shaking, feet tapping, arms swinging, look out Hollywood.

Beyond the roster...

It’s great for your confidence and we are among friends and 
ladies from all walks of life. At the beginning of each class we all 
sit chat and put on our tap shoes surrounded by young girls who 
look at us “mums” with funny expressions on their faces.

Upon entering the studio we all take our places and hope for the 
best!

 Jazz Hands and Toe Tapping! From left, Meredith Garrick, 
Glenda Briscoe, Kath Goodchap, Kerryn Smith, Sue McBride, 
Maggie Sawtell, and Carol Collier show off their moves. 

We find out what some of our Nurses and Midwives get up to outside of work. 

 Cheryl Sole (third from left) and others from the trekking 
group help to transport medical supplies to the Kharikhola 
health clinic. 
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 Sandra Luxton, 
Base Maternity 
Midwife 
volunteers for 
the Waitara Fire 
Service.  

 Leonie 
Mercer as 
Operations 
Coordinator 
at a recent 
Search and 
Rescue 
Exercise.

Delivering babies one day, 
fighting fires the next!
by Sandra Luxton, Base Hospital Midwife.

I have been an operational fire fighter for 19 years. After much 
pestering from my Scout leader at the time, I joined the Matata 
Volunteer Fire Brigade. Of course after six months wondered 
why I hesitated in joining. It is a lot of fun, you meet some great 
people  and of course there is that adrenalin rush when the siren 
goes off.  In the beginning you had no idea what you where 
going to, so you had to prepare for the worst. With today’s 
technology we have the calls go directly to our cell phones so 
we know what the call is before we get there and can prepare on 
the way.

We do the same training and courses as the paid fire fighters. 
Progression through the ranks, pump operating, emergency 
response driving, and vehicle accident training, are some of the 
extra courses you can do.  As well as waterway and crash rescue 
competitions, there are lots of sporting activites that you can get 
involved in. 

I transferred to Waitara in 2004 and now hold the rank of Station  
Officer. I also drive the fire engine and operate the pump. The 
type of calls we go on vary including helping the ambulance staff 
with emergencies, beach fires, house fires, vehicle accidents, 
flooding, natural disasters such as tornadoes, and even rescuing 
cats from trees.

It’s a great job and you get a lot of satisfaction from helping your 
community. So if there is anyone out there interested don’t put it 
off. Most Volunteer Fire Stations are short of members! 

 Robyn Millen 
and Sala, 
a woman 
transformed. 

Volunteering…a great way to 
learn new skills 
by Leonie Mercer, Clinical Nurse Manager 
Children’s Ward.

Ultimately it all comes down to communication, collaboration 
and cooperation. Practice these, along with transparency and 
technical skill and the outcome will be as good as it can be.   
This doesn’t always mean rescue or even recovery but it does 
mean the situation was given a chance.  

I recently participated in a marine Search and Rescue Exercise 
(SAR), coordinated by Seargant Nicholson SAR Coordinator for 
Central District.  The lead-in was a two day marine SAR course 
for Police that I was able to attend on the Saturday.  Sunday 
started at the boat ramp to look over the available assets; 
vessels from around Taranaki.  TDHB House Officer Rachel 
Pennington was crew on the Todd Energy Rescue vessel.  The 
scenario was a boat sinking 5nm off Oakura with four people 
on board.  Life vests were tied to half filled drums and dropped 
into the sea to represent bodies, other drums represented debri.  
When the Incident Management Team formed I was in the role 
of operations coordinator with my ‘L’ plates on.  I was pleased to 
be assisted by a competent police officer.

Prior to sinking, the boat radioed in latitude and an approx 
distance off shore.  The last known whereabouts was plotted 
with a 3nm radius and then a search box formed.  Coastguard 
Air patrol and vessels were tasked to the area to complete a 
pre-determined search pattern and all bodies and debris were 
recovered.  

I gained an enormous amount of ‘learning’ by participating in 
this exercise. Although this was a marine exercise our hospital is 
also part of the wider emergency plan for Taranaki. 

Fiji - a different view on paradise
by Robyn Millen, Base Maternity Midwife.

My husband and I recently went to Fiji to investigate the 
possibility of long term voluntary work in an already established 
Bible-based prisoner rehabilitation programme. This meant that 
we saw the harsher side of life in Fiji.

I found my time in the women’s prison rewarding but some of 
the women’s stories were heart wrenching considering a number 
of them were in prison for infanticide often related to domestic 
violence and the desperation that it can bring.

I was able to help with the literacy and numeracy programme 
and observe the results of the craft workshops that are training 

the women for small business after release. While I was there 
I also met the director of nursing who had concerns about the 
standard of graduates from the midwifery programme. It makes 
you appreciate the opportunity to provide a high standard of 
care in New Zealand. 
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Triage Nurse volunteers time to maintain 
professional development for ED nurses 

One of the essential points of difference 
between Emergency Nursing and other 
specialities is triage. 

This is the rapid assessment of all presenting patients by a 
suitably trained nurse to establish their acuity or in simple terms, 
“how long can they safely wait before being seen by a doctor?”  
The College of Emergency Nurses NZ runs the National Triage 
Course to ensure that standards in triage are met throughout 
the country. 

Taranaki DHB ED Nurse Anne Smillie has been associated 
with that course since the first one was held in New Plymouth 
in 1997. As a voluntary course co-ordinator and an instructor 
Anne gives up her own time on top of a full time job to deliver 
professional development to our nurses. 

“No patient gets to see a doctor without first being seen by the 
Triage Nurse, so if that nurse gets it wrong, there can be serious 
consequences,” said Anne.

“Being part of this course means I can pass on my experience to 
newer ED nurses, and get to see EDs all over the country,” said 
Anne.

 Emergency Department Nurse Anne Smillie. 

By Nicola Tanner,  Clinical Nurse Manager 
Hawera.

In Hawera one of the unique nursing roles we 
have is that of the Transfer Nurse.

This role operates 24/7 on a rostered and on call system. We 
currently have a team of five nurses who work specifically in 
this role and assist in Hawera Inpatients and the Emergency 
Department when not undertaking a transfer.

Transfers include routine jobs such as escorting patients to Base 
Hospital for Outpatient appointments or booked CT scans and 
also acute transfers to Base Hospital and on very rare occasions 
to Waikato.

The team have all completed Advanced Cardiac Life Support 
and Paediatric Advanced Life Support training and are familiar 
with resuscitation equipment such as the portable ventilator.

As a snap shot for March 2013, Hawera had 57 transfers to Base 
Hospital with 53 of these being acute transfers, 10 during the 
night shift, 11 during the morning shift, and 32 on the afternoon 
shift. This is a fairly typical month with the majority of acute 
transfers occurring on the afternoon shift.

This dedicated team come to work each day not knowing if they 

will be responsible for reassuring a child with a fractured arm, 
monitoring a patient post thrombolysis, managing a patient with 
severe asthma or an intubated patient. 

The 74 km stretch of road can seem like a long way when 
it is just you and an acutely unwell person in the back of an 
Ambulance.

We rely heavily on our good working relationship with St John 
staff to work as a team to provide emergency care and safe 
transport of patients to our colleagues and the services at Base 
Hospital.

Transfer Nurses a unique and vital role

 Hawera Hospital 
Transfer Nurse, 
Lisa Nodder.
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By Helen Bingham, WITT Nursing Lecturer. 

Western Institute of Technology (WITT) has 
entered a new era for nursing training by 
introducing mental health and addiction to the 
course from the very beginning.

There has been much discussion both nationally and 
internationally about undergraduate teaching of mental health 
and addictions nursing, as historically this has been considered 
to be a specialist stream of nursing. The mental health and 
addictions component of the WITT undergraduate training has 
been woven into the programme from year one, with student 
nurses already experiencing acute mental health clinical practice 
in week two, supervised by an experienced mental health and 
addictions nurse. 

To have students in an acute mental health and addictions 
setting in the beginning of their nursing journey is a first 
nationally. All year one students attend clinical practice in acute 
mental health setting, practicing concepts learnt to build a 
kete of nursing skills. The students are able to begin to apply 
knowledge that underpins nursing practice in general to the 
specialist area of mental health nursing. This exposure appears 
to decrease stigma and discrimination, lower anxiety of student 
nurses for future clinical experience, and heighten awareness 
of a holistic approach to nursing. While increasing a student’s 
competence using those skills that are identified with mental 
health and addictions nursing like working therapeutically with 
communication barriers, while increasing the awareness of the 
connection of physical and mental health base. 

WITT enters new era of nursing training
This connecting of mental health and addiction nursing with 
physical health nursing increases the blending of a nurse’s ability 
to notice, interpret, respond and reflect.

During the second year, the mental health and addictions 
knowledge base comes alive in a series  of integrated mental 
health and physical health case studies. Each student will attend 
a clinical placement to link knowledge to clinical practice in 
the acute mental health and addiction setting. Year two of 
the nursing student journey introduces client centred nursing 
practice. The clinical experience is facilitated by a Registered 
Nurse preceptor in the clinical area with support from the WITT 
lecturers.

Year three of the nursing student journey explores mental health 
and addiction issues as part of long term conditions and/or 
family health; students will then experience a community clinical 
setting. Student skills of noticing, interpreting, responding 
and acting like a nurse are now moving closer to meeting the 
nursing council competencies of being a Registered Nurse. The 
student, with the supervision of a Registered nurse, will be able 
to incorporate knowledge and skill to meet the holistic needs of 
society today and will be able to view the persons experience, 
using the eyes of a mental health and addictions nurse.

For more information on this contact Helen on 
h.bingham@witt.ac.nz or visit their website www.wittworks.ac.nz 

www.wittworks.ac.nz

 Left to Right: Carolyn Health (TDHB MH&A Nurse) with Ippei Tanaka (WITT student), Helen Bingham (WITT Lecturer), 
Annelise Sutton (WITT Student) and Ruth Pilkinton (WITT Student) at Te Puna Waiora. 

mailto:h.bingham%40witt.ac.nz?subject=
http://www.wittworks.ac.nz
www.wittworks.ac.nz
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Recently Taranaki DHB celebrated the success of our very first 
‘homegrown’ midwife, Louise Hannah, after she completed 
her Bachelor of Health Sciences (Midwifery) degree via the 
AUT Taranaki Satellite programme based in New Plymouth, 
and passed the Midwifery Council of New Zealand’s National 
Midwifery Examination to become a Registered Midwife.

Further celebrations are now needed with the 
success of our second ‘homegrown’ midwife, 
Dina Phillips!

Dina shares with us her excitement below.

“I had just got back from a lovely holiday 
in Australia to celebrate the successful 
completion of my degree, and then found 
out on Friday that I had passed the national 
exam. What a relief and joyous moment 
for myself and my family. There were times 
I could have given up very easily, but 
through support from AUT staff, classmates, 
midwifes and determination I did it!
 
I finished my second and third year in New 
Plymouth and had a very positive, and at 
times challenging experience (Technology 
does not always work according to plan!) 
being able to do so via satellite. Having 

Midwife success 
strikes again!

Tricia Thompson so close (her AUT office 
is based at the hospital) enabled me 
to have easy access to meetings and 
tutorials with her. 

The support from the Taranaki DHB core 
staff was fantastic as well as the self 
employed midwives who I learnt so much 
from. They encouraged me to trust in my 
knowledge and skills, and apply these 
to practice as much as possible. I was 
greatful to all the women who allowed me 
to be part of their care. I had the pleasure 
of learning so much from them, and how 
I as a midwife could best support them 

and their families on this wonderful and 
sometimes very challenging time in their 
life. 
 
I am very greatful to everyone who has 
taught me something along the way, 
including the multi disciplinary teams 
who are also involved in womens care 
at certain stages of their maternity 
experience. 

It has been an incredible journey, made 
easier by being able to complete this 
degree with my family and friends by my 
side.” 

 Dina Phillips left, with Louise Hannah, Laura Scholey (who 
is due to complete the programme later this year) and Tricia 
Thompson, AUT Midwifery Lecturer. 

Resus Mannequin for Wards

Taranaki DHB nurse educators 
are pleased to have been able to 
purchase a full body resus mannequin 
for use in ward based scenarios. 

The mannequin was funded by the 
TDHB Trust Fund and will be very 
beneficial for ward staff. 

Kareen McLeod, Resus Coordinator 
said, “It is able to monitor depth 
of compressions and effective 
ventilations.”

“Taking scenarios out into the wards 
enables staff to put what they learn 
in CPR sessions into practice in their 
own environments with their own 
equipment,” said Kareen. 

Mary Garlick article

Taranaki DHB recently farewelled Mary Garlick after 
32 years as a midwife both in the UK and NZ. 

Mary said, “Being a midwife has always been an 
incredible privilege, being allowed to be a part of 
such a special occasion. Being based in Stratford 
I have also had the joy of noticing those babies 
growing up as I pass them on the street. Of course 
there is nothing stand alone about being a midwife 
and so I would like to acknowledge the rest of the 
team that has enabled my years of practice, my 
midwifery colleagues, the nursing staff and ancillary 
staff at the units, the GP’s and obstetricians. For it 
is when we work together in a spirit of respect and 
collaboration that we give women and their families 
a good and safe experience.”

We all wish Mary well in her retirement!

 Raewyn Woolliams, Nurse 
Educator tests out the new full body 
mannequin.

 The Stratford Press wrote an 
article about Mary Garlick 
retiring which can be viewed 
by clicking on the below link. 

Midwife farewelled

http://www.stratfordpress.co.nz/news/midwife-has-time-for-cuppa/1808019/
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A day in the life of an Eating Disorder Nurse

It was on her OE when Julia Mclean’s passion 
for working with people who experience Eating 
Disorders began. 

After training to be a Comprehensive Nurse at Taranaki 
Polytechnic  and graduating in 1995 Julia obtained a job in an 
Adolescent Mental Health Inpatient Unit in Oxford, England 
during her 1998 overseas experience. 

She returned to New Zealand in 2002 to work as a Clinical Nurse 
Specialist at the Rangatahi Unit, a new Adolescent Inpatient 
Unit in Wellington, where she also started her Masters in Mental 
Health Nursing at Victoria University.

“In 2007 during my final year of study, I returned to Taranaki 
where I continued to work with children and adolescents 
experiencing eating disorders in the community,” said Julia. 

In 2011 she took up the role of Eating Disorder Liaison Nurse, a 
position that is one of five situated in every DHB in the Midland 
Region. 

“My current nursing role is to provide consultation, liaison, 
supervision and advice to clinicians working throughout Taranaki 
with patients experiencing eating disorders,” said Julia.  

“The combination of being able to work alongside other 
clinicians with patients and families; implement education 
programmes for TDHB staff and the community; while 
continuing to participate in improving eating disorder services 
for the people of Taranaki, is a fulfilling and enjoyable nursing 
role.” julia.mclean@tdhb.org.nz

This year Julia has been focusing on the Primary Health Sector, 
ensuring Practice Nurses have access to best practice guidelines 
for the physical management of patients with eating disorders.  

“As we know, illnesses such as Anorexia Nervosa and Bulimia 
Nervosa sit within the Mental Health Sector for treatment, 
however, there are often significant physical health complications 
that are associated with these disorders which need effective 
management,” said Julia. 

Julia’s liaison with local services to provide this information is 
essential. 

Afternoon Tea in Celebration!
The Taranaki Nurse Graduates Association is hosting an afternoon tea on Saturday, 11 May at 1.45pm in 
Barretts Lounge, Base Hospital to celebrate International Nurses Day. 
For catering purposes please RSVP by Monday, 6 May by phoning Heather Lofthouse on 06 752 7720.

mailto:julia.mclean%40tdhb.org.nz?subject=

