NZATS Lower North Island Regional Meeting
20.12.2011

Venue: Department of Anaesthesia and Pain Management, Wellington Regional Hospital

Present: Dianne McClelland – Wanganui, Carolyn Dyer - Hawkes Bay, Karen Bennet - Midcentral Health, Claire McGlinchey - Midcentral Health, Robyn Welsh - Bowen Hospital, Leanne Morrison - Boulcott Hospital, Stephanie Beckett - Wakefield Hospital, Lauren Hefford - Hutt Hospital, Tony Santos - Hutt Hospital, Lita Lipana - CC DHB, Annie Bergmann – CCDHB, Tom Lay - CC DHB, Haley Sinclair - CC DHB, Richard Coleman - CC DHB, Ricky Bushell - CC DHB, Michelle Breach - CC DHB, Marcel Waayer - CC DHB, Jimi Liddel - CC DHB

Apologies: Nick Pullan, Paul Hanson-Brooks, Pat Glasgow, Kim Draper, Joe Hogg, Ian McKenzie, Janine Gunn, Mike Nash, Janet McCready, Pati Faaea, Roger Millar, Gillian Butters, Bob Carson, Andy Leleni, Martin Youthed, Brenda Frampton
Meeting opened 16:15
Welcome and thanks to our sponsor Intermed for their continued support and funding of the Lower North Island regional meeting.
Kevin Johnson of Intermed introduced himself as the new Intermed Representative for Lower North Island Region and reiterated Intermeds support for the meeting.

Matters arising from previous minutes:

None

Questions tabled prior to the meeting addressed by Karen Bennet:

Professional registration and regulation for Anaesthetic Technicians
1) When does the period of CPD points start? Is it March?

Qualified Technicians should begin to retain evidence of practice and professional development from 1st of January 2012. Although the audit process will not begin until later date evidence from the entirety of the year may be used.
2) How many points / hours will be required each year / term?

&

3) What will be acceptable as CPD? I.e. minuted meetings, readings, workshops etc.

The exact manner of the system used to assess professional development is still to be decided by the Medical Sciences Council. NZATS have made an application to provide the professional development framework for Technicians and they favour a point collection system which is what the MSC use currently.
Claire McGlinchey has previously practiced in a role regulated by the Medical Sciences Council; she stated that points could be accumulated via a wide range of activities (attending meetings, self directed study, practical workshops).
Karen Bennet acknowledged this and stated that the level of points assigned to different activities and the amount of points required would be set by the MSC in due course.
Tony Santos asked whether current portfolios could be counted toward the CPD requirement, Karen answered that only material gathered from 1.1.12 onwards could be included.

Lauren Hefford asked whether ACLS would be valid for CPD.
Karen answered that ACLS up to level 4 would be expected as a minimum requirement to practice and would not be counted toward CPD.
Karen made the point that those already employed in a specialised role (such as an educator) would be expected to achieve a certain amount of CPD work beyond that specialised role. Fulfilling a specialist role in its self would not be seen as enough once the individual was established in it.

Lauren Hefford asked how reading journal articles could be assessed for CPD purposes.

 Karen stated that once read a précis of the piece can be produced or a work sheet completed which can be used as auditable evidence.

Tom Lay asked what the audit schedule for portfolios was expected to be.

Karen answered that portfolios were currently audited every 3 years by the Medical Sciences Council taking in a sample of 5-10% of registered members. This was not expected to change.
Richard Coleman asked whether advanced trainees were to be registered with MSC.

Karen responded that advanced trainees would only be registered with NZATS as trainees up until they pass their registration exam. They would then be required to register with MSC as new graduates.

Tony Santos asked what the level of supervision of trainees was to be and would there be any extension in supernumerary status given that registration with MSC will be required to practice.
Karen replied that students will remain practicing under supervision of a registered Technician as is currently the case. Of the current structure for trainee supervision there will be a change where by trainees will remain under Level 1 supervision at least up until the completion of the Tech 1 manual (roughly 12 months of training).
Karen stated that MSC would hold responsibility for audit of and compliance with trainee practice and supervision requirements. She reinforced the point that it was essential for trainee and qualified technicians to know and understand their responsibilities in these areas.

Haley Sinclair asked whether there will be any provision for a break in practice for maternity leave.

Karen responded that this was expected to be included in the CPD protocol.

Current status and activity of NZATS

Conference is again to be held in Auckland for 2012 on the 14-17 of November. This will coincide with the International Congress of Cardiothoracic & Vascular Anaesthesia and the New Zealand Anaesthesia Annual Scientific Meeting.

The 2013 Conference is due to be held in Dunedin

A best practice for function and safety check document has been complied for Aisys anaesthesia machines and was available through the NZATS website.

Offices have been acquired at 26 Brandon Street, Wellington in the offices of New Zealand Society Anaesthetists. This is at an annual cost of $20,000 and includes 10 hours of secretarial support per week.

All executive committee meetings will now take place in Wellington.

There are two new members of the executive committee, Lynaire Morgan as Registrar and Peter Won as Comm’s Officer.

Pre-tabled questions to Karen Bennet regarding NZATS

1) What will become of NZATS? Will it be a purely education / CPD body?
NZATS will continue to exist and will seek to offer Technicians support in CPD attainment (which they have formally applied to MSC to do). NZATS will also continue to enable contact and support between Technicians in different centres via the regional meetings and conference.

2) Are they planning to visit sites in an “inspection / compliance” role?
The Medical Sciences Council may contract NZATS to audit training but as with the CPD protocol this has not been finalised.
3)  What’s the argument for paying to stay in NZATS?

NZATS offers Technicians a forum of fellow practitioners with whom to discuss and develop their professional roles and practice. Registration with the Medical Sciences Council is an important step for professional status and will help ensure uniform national standards for practice by Technicians. The Medical Sciences Council is then providing protection to the public by regulating the practice of Technicians. The role of promoting the interests of technicians themselves is then not the responsibility of MSC and should be performed by a group representing Anaesthetic Technicians. NZATS are the prime body to perform this role and have taken steps (such as their alignment to the NZSA) to help fulfil it.
Opportunities for Anaesthetic Technicians practice in extended roles.

This topic was discussed as an open topic on the floor.
Karen Bennet stated that there was a Technician PICC line insertion pilot program in place at North Shore hospital and noted that vascular access services would appear to be promising areas for development of technician services.

Tom Lay stated that Wellington Regional hospital had begun to trial an extension of practice with the PACU service, although it was in the very early stages the response had so far been positive.

Lauren Hefford stated that Hutt hospital had an established PACU orientation program in place.

Carolyn Dyer stated that Hawkes Bay hospital currently has its technicians rotate through ICU on a regular basis.
Karen Bennet noted that there was also involvement of Technicians from North Shore hospital on the transfer team. Karen encouraged technicians in all areas to see what other services they could provide in their hospital, she pointed out that when the Treasury department was seeking justification for the cost of making Technicians a professionally regulated group one of the deciding factors was the scope for extending the services they could provide.

Tony Santos enquired about the possibilities for practice in the scrub role however Karen replied that this was currently not likely due to the fact that our scope of practice specifically requires our work to have the overall supervision of an anaesthetist.

General Business:

Performance of AUT for trainees and educators discussed expansion of the team at AUT noted by Marcel Waayer as a positive with improved results. Improved responsiveness also expressed by trainees present.

Regular reassessment of WPA’s and MSC audits of training seen as important future improvements.

Importance of providing quality feedback to AUT highlighted by Diane McClelland.

Performance and responsiveness of the PSA in relation to Technicians was questioned with concerns raised over the effectiveness of the central organisation.

Alternative representation was discussed with APEX’s work in Hawkes Bay acknowledged as being positive.

Next Regional Meeting scheduled to be held 20.4.12 at Palmerston North.

Kim Draper to finalise details and contact membership regarding the event.

Meeting close 17:45

