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We have a new 
appreciation for the value 
of public health and 
we’ve become armchair 
epidemiologists. We 
are now fluent in a new 
lexicon – words like 
bubbles, social distancing, 
R numbers and community 
transmission are part of 
our conversation. 

The photos we saw of hospitals urgently being 
built within two weeks in China, of our grounded 
Air New Zealand fleet, and of mass graves will 
linger in our minds for many years. 

We are hugely thankful for New Zealand’s 
current status (in November 2020). Without 
community transmission, we enjoy freedoms that 
many others can only dream of right now. 

A huge thank you to everyone across our 
health system in Nelson Marlborough. People put 
in phenomenal hours to ensure we got ourselves 
prepared, and managed those early cases of 
COVID-19 in our region very well.  

CE UPDATE 
—

Front cover: Wendy Neal and Jacqui Crawford enjoy the patients’ 
courtyard garden they created at Wairau Hospital. Read more about 
how Wendy, Jacqui and Mara Clarke transformed the garden with the 
support of generous donations, on page 18.

As the end of 2020 nears we can’t help but reflect on its 
turbulence. When I first heard the news in January of a 
new virus in China, I could not have imagined the global 
disruption, the impact to health systems, and sadly the 
ongoing loss of life that was to follow.  

There was amazing collaboration and innovation 
across health, iwi, and social agencies to ensure 
those who were most vulnerable in our community 
were supported and protected. We will strengthen 
these partnerships and keep equity top of mind.

So many teams behind the scenes, like 
procurement, worked tirelessly to ensure we had 
the equipment and supplies to protect our staff and 
keep our services going.

But it’s not over. We need to stay vigilant as a 
community. Our public health team continue to 
do amazing work to ensure our borders are safe, 
and our contact tracing systems are ready. Our 
community and hospital healthcare teams continue 
to do a superb job rescheduling the appointments 
and procedures we had to postpone during 
lockdown. 

So thank you to everyone who played a part.  
You did an amazing job, and our communities are 
grateful.  

I hope you manage to get some time away from 
work these holidays and can enjoy a refreshing 
break with family and friends – in person and not 
on a screen if you can.

Refill the tank and recharge so you are ready 
for 2021. I’m hoping that next year will enable us to 
live life more fully while holding on to the positive 
changes (like connection and collaboration) that 
COVID-19 encouraged. 

Thank you again,

Peter Bramley
Chief Executive
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We aim to be nimble as an 
organisation and I believe this year, 
in particular, we have proven that 
we can be. The innovation shown by 
teams was impressive. Your talent was 
applied and our strong primary health 
partnerships supported the provision 
of some exceptional essential 
healthcare services during the various 
alert levels. 

Many services quickly changed 
their modus operandi so they could 
continue to serve our community and 
deliver programmes via telehealth, 
such as the wānanga hapūtanga and 
the Stop Smoking Service.

I have been asked several times, 
‘how do you govern for COVID-19?’  

Well, it’s a balancing act of keeping 
staff and our communities safe 
and ensuring we can continue with 
business as usual. Governance 
101 – balancing risk and doing the 
business!

Our new Minister of Health 
Andrew Little brings a broad range 
of skills to health and I look forward 
to championing Nelson Marlborough 
plans and issues with him.

Looking forward, we will continue 
to do what we do best – to provide, 
promote and protect health services 
for people in Te Tauihu.  

Change is coming with the 
NZ Health and Disability System 
Review and unease and caution can 

You lovely ladies have a big  

thumbs up from me.  

(Maternity unit, Wairau)

She (day stay nurse) was an absolute 

professional, kind, considerate and  

very easy to talk to. (Day Stay Unit, Nelson)

The surgeon and his entire team made an 

unpleasant event much more pleasant with 

their humour and support.  

(Endoscopy Unit, Nelson).

… really helpful in what has been an 

extremely stressful situation for the family. 

(Patient travel)

accompany change. Let’s be 
bold, innovative and involved. 
That way we will continue to be a 
well performing health service.

Thank you for everything you 
do. My best wishes for a happy 
summer with those you hold 
dear.

Ngā mihi,

Jenny Black MNZM
Chair, Nelson Marlborough 
District Health Board

Do you have feedback, a story idea 
or photos to share?
Get in touch.
Connections is your quarterly 
staff magazine produced by the 
communications team.
You can contribute articles or contact us 
with any feedback or story ideas on:
comms@nmdhb.govt.nz

If you are on Facebook, 
please ‘like’ and ‘follow’ 
Nelson Marlborough Health. 
By engaging with and sharing 
our posts you help raise 
awareness about health messages and 
the good work you do.

Search 
@nelsonmarlboroughhealth 
on Facebook.

Good on You

What a year! I appreciate that every year presents challenges in the 
health sector but I think we can all agree that 2020 really served it up.  
Thank you for your amazing hard work and dedication throughout the 
year as we prepared for, and coped, with COVID-19.

BOARD TALK 
—



Board office PAs Marina Curnow,  
Amy Strawbridge and Gaylene Corlett 
getting in to the Melbourne Cup mood. 

CELEBRATING AN INNOVATIVE 
GROUP OF PROFESSIONALS
—
Allied health, scientific and 
technical professionals came 
together to celebrate World AHPs 
Day 2020 on 14 October.

Hilary Exton, Director of Allied 
Health, Scientific & Technical paid 
tribute to her allied healthcare 
colleagues and their ability to deliver 
exceptional services across many 
different settings within our hospitals 
and our community.

“2020 has been a particularly 
challenging year and I would like 
to acknowledge your flexibility, 
innovation, leadership, and continual 
delivery of health and disability 
services,”Hilary said.

Various allied health teams celebrated World AHPs Day.
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WHAT’S NEW WITH HEALTH,  
SAFETY AND WELLBEING?  

One page policy hits the spot
A new, single page Health, Safety 

and Wellbeing Policy replaces the 
previous one (Keeping Safe at Work). 

Chief Executive Peter Bramley and 
Nelson Marlborough District Health 
Board Chair Jenny Black worked with 
the Health, Safety and Wellbeing 
team to personalise the policy.

“It lays out how the organisation 
will provide safety leadership and 
what the expectations are for every 
one of us,” Bill says.

He would like everyone to read it, 
display it and make it part of everyday 
life.

“I see the policy as a benchmark 
that holds me and all NMH 
employees accountable and supports 
the role we play in making sure 
everyone goes home safely, plus it 
assists my co-workers to know what 
they can do to keep themselves safe.”

The Health, Safety and Wellbeing 
policy is available on the intranet.

Planning for the next four years
The NMH Health, Safety and 

Wellbeing Strategic Plan 2020-2024 
provides a clear path for the next four 
years based on the concept of ‘plan, 
do, check and act’.  

Bill says the cycle of work 
identified in the plan addresses all the 
audits, checks and processes required 
to minimise the risks associated with 
things we do each day. One key area 
of the plan, for example, is upskilling 
leaders in health and safety issues 
and managing risk.

“The plan gives the team real 
focus and every line manager should 
read and embrace the plan to ensure 
we all fulfil our moral and legal 
obligations to our staff, patients and 
visitors”, Bill says.

“Many people think health and 
safety is a dry subject but a lot of 
safety elements closely align with 
the NMH values, and these values 
underline our actions and the 
decisions we make to care for our 
staff.” 

Warning: managing hazardous 
substances

While our hospitals were a 
little quieter early in the COVID-19 
outbreak the Health, Safety and 
Wellbeing team took the opportunity 
to create a hazardous substances 
inventory.

Hazardous substances are 
products or chemicals that are 
explosive, flammable, oxidising, 
corrosive or toxic to humans or the 
environment. Legislation covers the 
classification and control of these 
products.

NMH now has a complete 
inventory of around 400 hazardous 
substances used on our sites. These 
are managed using the online 
application, Chemwatch Gold, which 
allows users to access chemical 
inventories, access and print safety 
data sheets and print labels for 
containers. 

To support this priority, Ross 
(Rosco) Williams is now a full time 
member of the Health, Safety and 
Wellbeing team and manages all 
hazardous substances.

Everyone has the right to work in a 
healthy and safe environment. It’s the 
job of all managers and leaders, with 
our Health, Safety and Wellbeing 
team, to ensure staff are protected 
against hazards and risks.

In this article Health & Safety Manager Bill Martin 
describes some of the changes made to strengthen 
NMH’s commitment to improving workplace health and 
safety in 2020. Bill says the next 12 months is going 
to be a time of change and positivity for the Health, 
Safety and Wellbeing team, so watch this space.

Many people think health and safety is a dry 
subject but a lot of safety elements closely 
align with the NMH values, and these values 
underline our actions and the decisions we 
make to care for our staff.
Bill Martin, Health & Safety Manager
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WELCOME JOYCE! 
—

Joyce Forsyth, former 
Associate Director of Nursing 
and Operations Manager at 
Wairau Hospital has stepped 
into Jan Mitchell’s shoes as 
an occupational health, safety 
and wellbeing nurse. Jan 
retired this year after a long 
career with us.

Joyce brings a high 
level of professionalism and 
experience to the team and 
will complement the work 
of her colleagues Jeanette 
King, Kristine Marriott, Rosco 
Williams, Nicoline de Veer 
and Bill Martin.

What to do during OMG moments 
A quick reference flow chart 

has been developed to outline the 
process for managing serious and 
non-serious workplace incidents.

“I am very proud of this work as 
it helps us manage what could be 
referred to as the ‘OMG moments’ 
or the events that only occur 
occasionally,” Bill says.

The Incident Management Process 
– Staff, Contractors & Volunteers 
flow chat is available under ‘policies 
and forms’ on the Health, Safety and 
Wellbeing intranet page.

A focus on reducing workplace 
violence and aggression 

A working group has been 
focussing on strategies to reduce 
incidents of workplace violence and 
aggression.  

The group comprises 
representatives from Wāhi Oranga 
(our mental health inpatient 
unit), managers, a Public Service 
Association organiser and members 
from Clinical Governance Support and 
Health Safety and Wellbeing teams. 

They identified six priorities to 
work on in greater depth that have 
the potential to lead to positive 
outcomes for staff and consumers. 
The plan is to extend this work to 
other areas of NMH where incidents 
of violence and aggression are 
reported.

“We are focussed on preventing 
and minimising occurrences of 
violence and aggression in our 
workplace and are working together 
to create and encourage an 
environment that is safe for our team, 
clients and whānau,” says Bill.

The Health Safety and Wellbeing team are (from left) Bill Martin, Nicoline de Veer, Joyce Forsyth, Jeanette King, Kristine Marriott and Rosco Williams.
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The team was established after a close look 
at data from the ‘Detection of Indicators and 
Vulnerabilities for Emergency Room Trips’ 
(DIVERT) scale. The scale is part of the interRAI 
assessment process completed by the Needs 
Assessment and Service Coordination (NASC) 
team to help decide the level of community or 
home support a person requires.  

NASC Service Manager Simone Newsham, 
says that when they went to contact people 
who had scored highest on the DIVERT Scale, 
to offer them more support, they found that 
many had deteriorated or died in the short 
time between the initial interRAI assessment 
and follow-up. 

The team concluded they needed to 
design a new process and so established a 
multidisciplinary intensive intervention team to 
respond immediately to the needs of the older 
people who score high on the DIVERT scale.

The core team is made up of a nurse and an 
occupational therapist, who bring in additional 
health professionals (eg physiotherapists or 
social workers) as required. They will visit 
the person in their home frequently – in 
some cases multiple times a week during the 
intensive six week intervention period.

Intervention may include connecting 
with a person’s general practice to discuss 
medications or general health concerns, or 
ensuring support and equipment is in place 
to maximise independence and daily life 
functions. 

The team might also take the opportunity 
to discuss an advanced care plan and enduring 
power of attorney arrangements with the 
person.

Progress so far
Simone says that while it’s early days, the 

results are looking promising. 
The team will conduct a six-monthly 

review comparing the health outcomes of 
clients ‘before and after’ the new intensive 
intervention team started their work. 

The review will compare rates of emergency 
department presentations, admissions to 
hospital, advanced care planning and end of 
life location.

DIVERTING INTENSIVE INTERVENTION TO VULNERABLE PEOPLE 
—

(left) Nicky Clarke, occupational therapist and Annette Kral, 
registered nurse are members of the Needs Assessment and 
Service Coordination intensive intervention team.

A new Intensive Intervention Team aims to support people to 
live independently, prevent emergency department visits and 
hospital admissions and to enable early discharges for frail 
and vulnerable older people.
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WORLD OCCUPATIONAL 
THERAPY DAY
—

CAREER FRAMEWORK 
FINALISED FOR ALLIED 
AND PUBLIC HEALTH 
PROFESSIONS
—
A career framework that supports the 
growth and development of the allied 
and public health workforce was finalised 
in October.

In collaboration with the Public Service 
Association, the five South Island district 
health boards worked together to create 
a framework that recognises a unique and 
diverse working environment.

The framework provides a consistent 
approach to equip the workforce to meet 
current and future healthcare needs, through 
the development of advanced clinical or 
leadership roles.

Hilary Exton, Director of Allied Health, 
Scientific & Technical says it’s a significant 
achievement.

“This has been a partnership approach 
with the PSA, and I would like to 
acknowledge and thank everyone who has 
been involved – specifically Emma Burns 
(PSA), Hilary Genet (PSA), Kerry Eyre, David 
Greer and Nicola Westend, Nicole McHaffie 
and other team members who have covered 
for me during the development framework.”

The framework is a ‘living document’ that 
may change as models of care for advanced 
clinical practice are implemented and 
reviewed.

The development of a framework was 
one of the agreements made during the 
2018 settlement of the Public Service 
Association’s Allied, Public Health & 
Technical multi-employer collective 
agreements (MECAs).

Hilary Exton, 
Director of 
Allied Health

World Occupational 
Therapy Day aims to 
promote and celebrate 
the countless ways that 
occupational therapists 
help people reach their 
potential. The theme this 
year was ‘reimagine doing’ 
and occupational therapists 
and allied healthcare 
assistants gathered on 
27 October to mark the 
special day and wider OT 
Week 2020.
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BABY WHETU OFFERS A REALISTIC EXPERIENCE 
—

Midwife Amy Callahan gives Whetū a closer examination alongside Care Foundation General Manager, Clare Haycock.

It cries, changes colour, ‘breathes’, 
has a variable pulse and packs 
down in to a handy carry case.  

Meet Whetū, our new SimNewB 
manikin purchased with Care 
Foundation funding. The high-
fidelity, simulator manikin is being 
used to train paediatric teams in care 
procedures for the first moments of a 
child’s life.

Paediatrician, Dr Wendy Hunter 
says the first 10 minutes of life are 
critical so the team looking after the 
baby must be ready to deliver precise 
and timely care.

“The next best thing to a real-life 
learning situation is a fully simulated, 
interactive training exercise. The 

manikin allows us to train for 
low-frequency, but high-stress 
emergencies such as newborn airway 
management.”

Named Whetū (meaning ‘star’) in 
a competition won by Paora Mackie 
and Amy Callahan, the manikin has 
an anatomically accurate airway, 
realistic anatomy and gives life-like 
clinical feedback. This makes it an 
excellent tool for training for critical 
interventions such as resuscitation, 
putting a breathing tube in or other 
life-saving procedures. 

“You can listen to a heartbeat in 
ten different ways, you can hear it 
breathing, see the chest rise and fall, 
and feel a pulse. And the manikin 

responds to what people are doing at 
the time,” Wendy says.

 “We use a device, like an iPad, 
with preloaded scenarios to manage 
the training remotely and link to 
a monitor. It makes it much more 
realistic so people get the most out of 
the experience.”

Previous manikins could not be 
used to practice intubation, the 
process of inserting an endotracheal 
tube through the mouth and then into 
the airway. 

“A better manikin was on our wish 
list but without the support of the 
Care Foundation we wouldn’t have 
been able to manage the $60,000 plus 
price tag for this particular model.”
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NO GO ZONE FOR DRONES
—
Emergency Response Manager 
Pete Kara would like you to let 
him know if you see any drones 
flying above our hospitals.

This is because all drone activity 
within a four kilometre radius of 
Nelson and Wairau hospital helipads 
must be consented and drone pilots 
need to log their flight plan with 
Airshare.

Pete says that drones can be a 
risk to helicopters. They are also 
used to gather photographs and 
video footage, so are considered 
a potential threat to the privacy of 
patients and staff.

NEW SHELTER FOR BUGGY RIDERS
—
Shuttle buggy riders can stay dry and seated while 
they wait for their ride thanks to a new shelter 
and call station in the public carpark opposite 
Franklyn Village.

Members of the Waimea Menz Shed erected the 
shelter with support from various sponsors which 
supplied the steelwork (Fletcher Steel), cladding 
(Freeman Roofing) and concrete (Mitre 10).

Waimea Menz 
Shed members 
Terry Garside and 
Clive Workman 
(back) putting the 
cladding on the 
shelter. The other 
photo is of the 
completed shelter. 
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Philippa Hyndman, Judith 
Holmes (chair) and Pita Akauola 
step down from the Consumer 
Council at the end of 2020. We 
asked them to reflect on their 
time with the council.

CONSUMER COUNCIL MEMBERS 
REFLECT ON THEIR CONTRIBUTION
—

Consumer engagement is 
important to the health 
sector because…

Philippa Hyndman:
…those who have actually 
experienced healthcare from a 
consumer perspective, and not a 
clinical or corporate perspective, 
can give such important insight to 
help improve health services.

Judith Holmes:
…consumers know what they need, 
where and when they need it and 
how and if they can understand 
and avail themselves of it. Those 
considerations make up half the 
health consult equation.

Pita Akauola:
…there are many different 
voices from different groups 
in the community and they all 
have different areas of need. It’s 
important they are able to speak 
and be heard.

My biggest learning 
from my time on the 
Consumer Council 
has been…

Philippa Hyndman:
…seeing how much 
work goes on backstage 
and outside a clinical 
environment. For instance, 
in governance, IT, clerical 
and more.

Judith Holmes:
…the cultural shift 
required to move from a 
traditional system, where 
patients felt directed 
to follow the experts in 
charge of their health, 
to a more collaborative 
team approach, is a slow 
and gradual process. The 
benefits of active consumer 
involvement are huge.

Pita Akauola:
…how we look at doctors 
and we think they know 
everything, they are 
the experts, but we can 
question them. We need 
to have the confidence to 
challenge decisions and 
be empowered to make 
choices about our care.
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What is one project or 
initiative that stands 
out from your time on 
the Consumer Council?

Philippa Hyndman:
The models of care 
programme, now called Ki 
Te Pae Ora. Their team is 
great and came to council 
meetings regularly with very 
informative updates. They 
are also very responsive to 
our suggestions. 

Judith Holmes:
The introduction of the 
four questions posed to 
consumers in the Choosing 
Wisely initiative stands out 
to me as encouraging highly 
appropriate and essential 
consumer involvement 
in the design of our own 
health pathways.

Pita Akauola:
Advance care planning 
as it is so important, 
particularly for the Pasifika 
community, to think 
about and plan for their 
healthcare. 
I had a priority to 
improve access to health 
information through 
translation services and I 
am proud to have been 
involved in this work.

If there was one 
change you could 
make right now to 
improve the consumer 
experience what 
would it be and why?

Philippa Hyndman:
That consumers are more 
inspired and confident to 
improve their health literacy 
and take an active interest 
and responsibility in their 
health. There is a great 
quote: “If you don’t make 
time for your wellness you 
will be forced to make time 
for your illness.”  
Another change I’d make is 
that the cost of healthcare 
should never be a barrier 
to getting treatment or 
support.

Judith Holmes:
To gain equity in the health 
status and life expectancy 
of Māori, Pasifika and other 
minority groups

Pita Akauola:
That staff are supported 
with training around 
cultural competency. 
For example something 
as simple as having 
your name pronounced 
correctly is so meaningful 
to people from other 
cultures. It can change the 
whole experience for a 
person.
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MAKING SURE ALL CARE IS 
SAFE CARE
—
She’ll answer to most names 
but Infection Prevention Clinical 
Nurse Specialist Barb Gibson says 
she draws the line at being called 
the ‘the germ woman’.

Barb and her colleagues Bobbye 
Buckland (Nelson) and Iona Bichan 
(Wairau) are all clinical nurse 
specialists (CNS) who have almost 
100 years’ of nursing experience 
between them (including 33 years in 
infection prevention).

The Infection Prevention 
(IP) Team are specialist 
nurses who work alongside 
other healthcare staff 
to reduce and prevent 
healthcare-associated 
infections among patients.

The team make sure 
NMH meets the standards 
and legislative requirements 
around infection prevention 
by collecting, analysing and 
interpreting infection data. 
They teach and develop 
infection prevention policies 
and procedures, and take 
part in activities related 
to outbreaks and isolation 
issues.

The IP Team look after 
staff body fluid exposures, 
staff immunisation 
programmes and provide 
clinical oversight of the 
pre-employment screening 
process for new staff.

They also play a key role 
in emergency management 
that is relevant to infectious 
diseases. They are integral 
members of the hospital 
Emergency Operations 
Centre (EOC) team, Influenza 
Technical Advisory Group 
(ITAG) and other technical 
advisory groups.

Previously known as 
‘Infection Prevention and 
Control’ the name was 
refined a couple of years 
ago to project a more 
proactive focus and reflect an 
international trend.

Bobbye and Barb were both 
previously theatre nurses and 
Iona made a career shift from the 
emergency department.

“It’s a career pathway for 
registered nurses to move into senior 
nursing roles. As a CNS you have 
a narrow focus and more expert 
education,” says Barb.

The IP Team don’t provide direct 
patient care; instead, they support 
those who do, and others in clinical 
support roles, to ensure best practice 
related to infection prevention. 
They have a relationship with every 
service across NMH and – pandemics 
excluded – all work part-time to 
provide a Monday to Friday service.  

WHERE WOULD WE BE WITHOUT 
AN INFECTION PREVENTION TEAM?
—

Bobbye Buckland and Barbara Gibson in Nelson Hospital.
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COVID-19: THE GOOD, THE BAD 
AND THE UGLY AS TOLD BY THE 
TEAM
—
When the World Health 
Organization announced the 
existence of a new virus in January 
2020 the IP Team knew it was 
going to be big.

The first thing they did was to start 
reviewing the NMH Pandemic Plan 
with Emergency Manager Pete Kara 
to see how it would fit with COVID-19.

Barb, Bobbye and Iona have 
learned to expect pandemics.

“SARS, swine ‘flu, tuberculosis 
and measles outbreaks gave us some 
good practice and an inkling of what 
a new pandemic might be like,” Iona 
says.

“People might not appreciate 
how much work goes in to pandemic 
preparation but we could see how 
hard clinical teams worked and how 
they supported each other to make 
sure the whole hospital was well-
prepared.”

One of Iona’s techniques is to talk 
with people in-person. “If I walk fast 
enough I can get around the whole 
hospital in ten minutes, so it made 
it easier to talk about changes with 
staff,” she says. 

The rapid uptake of Zoom 
meetings also provided a great forum 
for discussion and support, and Iona 
pays tribute to Lisa Livingstone, IT 
clinical lead, for helping get everyone 

up to speed with telehealth for 
patients, and Zoom meetings for the 
workplace. 

The early activation of the Hospital 
EOC really helped relieve the 
pressure on the team as they could 
rely on the group to instigate changes 
and coordinate efforts, as well as 
provide practical help.

“Having infectious disease 
specialist physician Dr Erana Gray 
and Dr Tess Edmond, a registrar 
with infection diseases experience, 
to work alongside us was invaluable 
as there were so many meetings we 
sometimes couldn’t get our work 
done,” Barb says.

KEEPING TRACK OF RAPIDLY-
CHANGING INFORMATION
— 
Providing consistent answers to 
questions was one of the hardest 
challenges the IP Team faced.

Bobbye says that in the early days 
when people were frightened by 
some of the information circulating, 
the team were asked to ‘put out a lot 
of fires and calm the farm.’

But the national messaging 
for healthcare providers changed 
frequently, there was often a lag in 
the infection prevention guidance 
offered by the Ministry of Health and 
there was additional advice offered by 
NMH technical advisory groups. 

“We worked very hard to make 
sure we kept up with what was 
happening in all the meetings, and to 
maintain consistent answers amongst 
our team,” Bobbye says.

PPE – THE BIG ONE
— 
Another challenge was the supply 
of personal protective equipment 
(PPE) – masks, face shields, gowns 
and gloves. The team are very 
thankful to the ‘extraordinary 
efforts’ of NMH procurement 
specialist Jared Gray.

Training staff to use the PPE 
correctly and fit-testing N95 masks 
was time-consuming. The expertise 
of Helen Abernethy, Denise Bush and 
our nurse educators who stepped in 
to help was hugely appreciated.

“We were so grateful for the 
extra support we received as we very 
quickly had to drop all business-as-
usual work and change our rosters to 
cover seven days and 24 hours on-
call,” Barb says.

Bobbye adds that it was often 
difficult to even get away from the 
phone and email long enough for a 
bathroom break. 

TIME TO REFLECT ON SILVER 
LININGS
—
The IP Team say COVID-19 is worse 
than the 2002/2003 global SARS 
outbreak and will be around for at 
least the next two or three years.

“We need staff to realise this is the 
new normal – it looks different and 
there is no going back,” Barb says.

“One positive is that it has 
increased everyone’s awareness of 
hand hygiene and how to use PPE, 
and the spinoff will be improved 
infection prevention by healthcare 
staff and lower rates of hospital 
acquired infections.

“Joe Bloggs knows what cough 
etiquette is now. We have been going 
on about it for years but now the 
message is really getting through.”

The team have enjoyed the 
collaboration and support from 
colleagues and it has been a great 
way to meet people. They also had 
some less-positive experiences, 
especially during the early stages of 
the outbreak. 

Barb: “The good days were good 
but the bad days were really horrible.  
Some of the poor behaviour from 
staff was disappointing. But at least 
everyone knows our names now.”

Iona: “There was lots of pressure, 
but the bad days were usually due to 
someone’s behaviour rather than the 
workload. Supportive teams make all 
the difference.” 

Bobbye: “It was a very difficult and 
interesting time all wrapped up in one 
wonderful package we call 2020.”

The team are back to their normal 
hours but are, along with everyone 
else, keeping a good eye on the 
COVID-19 situation to make sure our 
hospitals are prepared for another 
outbreak.  

Iona Bichan, Wairau Hospital

SARS, swine ‘flu, tuberculosis and 
measles outbreaks gave us some good 
practice and an inkling of what a new 
pandemic might be like.
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Cynthia de Joux
“I rang every one of my clients when I 

knew the service was going in to lockdown 
mode. I told them how I was going to keep 
supporting them by phone and text, and then 
asked about their welfare and if they needed 
any other support.

“We naturally venture in to the area of 
psychosocial support as before we can start 
working on getting them to quit smoking we may have to 
peel back layers of need, whether it is food affordability, 
transport or accommodation.”

Around half of Cynthia’s clients dropped out of the 
service during lockdown. A few years ago Cynthia would 
have been devastated by that but now she is philosophical 
about it.

“The ones that pulled out were not 100 per cent 
committed, or didn’t see quitting as a priority, or they 
were stressed by other things and decided it was too 
hard,” she says.

“I’m focussing on people with complex needs and 
dealing with those needs in order to help them quit or 
remain smokefree.”

Cynthia found herself organising food parcels, picking 
up prescriptions and running around delivering nicotine 
replacement products.

Zoom calls were not an option for many of Cynthia’s 
clients so she made phone calls and texts.

“It was weird as I prefer kanohi-to-kanohi (face-to-face) 
as much as possible. Watching body reactions I think is 
a better way to support to people but it is an individual 
thing.

“We are trying to get people to make lifestyle changes 
and over the phone they can say anything …but we had to 
go with that.”

She says if someone is doing really well she hears the 
sense of pride and achievement in their voice.

“If someone pauses a lot, or uses lots of ums and ers, I 
can kind of pick up that they are not doing so well.”

While the number of referrals to the Stop Smoking 
Service dropped off after lockdown, they climbed steeply 
again and September and October were the busiest 
they’ve seen since the service was launched in 2017.

HOW COVID-19 TOOK QUIT COACHING FROM 
KANOHI-TO-KANOHI TO TELEHEALTH AND BACK
—

Like many healthcare professionals 
quit coaches Cynthia de Joux and 
Sarah McKenzie had to do things 
a little differently when COVID-19 
changed our lives.

The Stop Smoking Service and 
Pepi First programmes offer one-
on-one support, home or workplace 
visits and nicotine replacement 
therapy to give people the best 
chance of quitting smoking and 
staying smokefree.

When lockdown happened in 
March the coaches had to quickly 

find ways to continue to support 
current clients and to start to see 
new clients. 

While many clients happily 
opted for Zoom, phone or text 
appointments, the coaches weren’t 
able to do carbon monoxide (CO) 
testing remotely. The testing is 
used for reporting purposes and 
is a powerful motivational tool – it 
shows people how the CO from 
smoking is affecting them.

They also lost what Sarah 
calls a ‘warm handover’, where 

a hospital outpatient patient is 
introduced to a quit coach at their 
clinic appointment. The coaches 
also lost the ability to let patients 
trial products (such as nicotine 
gum) provided to them at their 
appointment. 

Despite these downsides and the 
turbulence of COVID-19 the coaches 
report many stories of people 
becoming and staying smokefree. 

Here are Sarah and Cynthia’s 
reflections on quit coaching by 
telehealth in their own words: 

Sarah McKenzie:
“It hit the team quite 

suddenly and on the last day 
before lockdown I dropped 
off boxes of nicotine 
replacement products to 
mailboxes, and got vouchers 
to Pepi First clients who 
were due – it was a case 
of clearing as much as we 
could.”

Sarah says they had grand plans to use 
Zoom…but neither the coaches nor the 
clients had much experience with it.   

“One of my clients opted for Zoom. His 
family set it up for him and we had a few 
laughs along the way – sometimes it went 
smoothly, other times not.”

Sarah supported most of her clients by 
phone, although she says there is a bit of a 
trade-off.

“When you work with someone face-to-
face their body language is very important, 
but then some people are more comfortable 
opening up when they are not face-to-face. 

“Sometimes a phone session supports 
addiction as it is easier to be economical with 
the information you choose to share…or not.

“Phone support is not right for everyone. 
Some clients need to be face-to-face as it’s a 
way to make themselves accountable.”

Many clients only had phone contact from 
start to finish. Sarah says it was a little weird 
working quite intensively with someone for 
several weeks and never meeting them.

 “For some people it was absolutely the 
right time to address their smoking. They 
felt that everything had changed due to 
COVID-19 and instead of leaning in to their 
addiction as they may have done in the past, 
they made the choice to challenge their 
addictive behaviours, disrupt their patterns 
and do something life-changing.”
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PUBLIC HEALTH 
NURSES MIXING IT UP 
DURING THE COVID-19 
RESPONSE
—
Our public health nurses really 
stepped up to respond during the 
first wave of COVID-19.

Nicola Thompson, Nelson Charge 
Nurse Manager with the Public 
Health Service, says they quickly 
reconfigured their work plans to a 
pandemic response.

“We switched over to COVID-19 
case daily follow-ups, pop-up 
community flu vaccination clinics, 
providing PPE education to other 
health providers and helping out with 
the CBACs and SWOOP team. We 
worked on the frontline as well as 
behind the scenes.”

There was a lot of adrenalin 
running during lockdown but the 
team embraced the changes, Nicola 
says.

One of the biggest silver 
linings was the opportunity to work 
alongside other providers to provide 
coordinated, patient and whānau-
focussed primary healthcare.

“Going back to a new normal 
means we still do our immunisation 
work, the hearing and vision 
screening and our B4 School Checks 
but it takes more time due to 
COVID-19 screening questions and 
PPE use. We’ve also noticed some 
children are reluctant to engage 
because we have masks on. We also 
notice increase anxiety and fatigue 
when there are new community cases 
reported in New Zealand.”

In addition to this mahi, Nicola’s 
team have helped the Auckland 
Regional Public Health teams with 
contact tracing. Planning this work 

around their public health nursing has 
been tricky because the team never 
know how many contacts they’ll be 
asked to follow up. 

Nicola says the response work has 
been a useful exercise. “You don’t 
know what is around the corner and 
now everyone is prepared and has a 
bit of familiarity with the systems.”

A couple of the Public Health nursing team 
involved in contact tracing work.

The public health nurses provided flu vaccinations at a pop-up clinic at Franklyn Village.
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GARDEN MAKEOVER FOR 
PATIENTS’ COURTYARD
— 
The patients’ courtyard garden at 
Wairau Hospital has been given 
a much needed makeover. A big 
thank you to Wendy Neal and 
Jacqui Crawford (pictured) who did 
this work in their own time. 

Also thanks to Mara Clarke who 
organised donations of plants from 
Mitre 10 Mega and Bunnings, and the 
local Menz Shed who helped make 
the area a pleasant place to relax in.  
The new bird feeder and house are 
proving popular with patients and 
staff. 

Jacqui says the potted plants are 
thriving and the feijoa and lemons 
provide a welcome boost of vitamin 
C. Jacqui says the area will continue 
to evolve with plans to increase the 
cover for sun protection, summer 
veges and a Christmas theme twist.
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BANKSY INSPIRED 
SUPERHERO CARDS
—
Wairau Hospital received some 
gorgeous cards from Springlands 
School students thanking staff 
for working through lockdown. 
Their artwork will be framed and 
displayed at Wairau Hospital.

 Artwork by Beau Clouston and 
Jacob Hefford which was inspired 
by Banksy and depicts their view 
of our staff as superheroes.
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