Minutes of NZATS
Lower North Island Regional Meeting 

Friday 29th  April 2011
Shadzz Motel, 145 Fitzherbert Avenue, Palmerston North

Present:  Karen Bennett, Kim Draper, Michelle Tomlin, Mark August, Chris Lubbers, Barb Carson, Carolyn Dyer, Vicki Gage, Bev Meads, Shawn McFlinn, Andy Leleni, Lynne McDonald, James South, Brenda Frampton, Leanne Morrison, Sarah Driffill, Janine Gunn, Patricia Glasgow,  Julianne Bergemann, Ricky Bushell, Julia Grieg, Tom Lay, Janet McCready, Joe Hogg, Diane McClelland, Matthew Savage, Andy Beck, Graham Malone, Kirsty Malone, Pati Faaea, Tracey Hanna, Mike Nettle, Tom Condliffe, Penny Jurgens, Stephanie Beckett, Agnes Arnold, Lynaire Morgan.
Apologies: Mike Nash, Grant Scarf, John Walmsley, Martin Osborne, Ian McKenzie, Katie Chadwick-Smith, Lee Wilmot, Lauren Hefford, Donald McElhaney, Nick Pullan, Daneby Liddell, Pat Ramlu.
Meeting Open: 1858 hrs
Welcome and thanks to our sponsor Intermed (Maree Kedzlie) for their continued support and funding of the Lower North Island Group.  

Maree Kedzlie informed the group of her resignation as the Intermed Representative for the Lower North Island Region.  A replacement is yet to be decided.
Guest speaker:  Steve Jenkins – Resuscitation Officer, MidCentral Health DHB.
TOPIC - Resuscitation Guideline Update.
Matters arising from previous minutes: 

None
NZATS Executive update: 
Presented by, Karen Bennett
NZATS has made a further donation to the Christchurch Red Cross Appeal following February’s earthquake.
Registration examination March 2011 – 83% success. Very poor results were gained in the basis resuscitation section of the exam, so at the least a Level 4 CPR certificate will need to be attained within six months prior to sitting the registration exam.

Next exams - Part one is on 27th August sat regionally, part two is on 24th September Palmerston North.
Changes to the  training regulations are available on the website:-

· SOT must be vocationally registered anaesthetist. 
· Clear guidelines for minimum clinical training hours before trainee can sit registration examination.
NZATS is now a member of the Allied Health Professional Association forum.
This year’s conference is in Auckland, 2-5th November. ‘Are You Ready’ is the theme.

2012 conference is also in Auckland.

Education meeting this year is in Wellington at Wakefield Hospital on 16th July, 10am start. You need to confirm your attendance to Vince Ellis; email address is on website under education link.

Treasurer and Registrar positions on the exec are up for election this year.

NZATS investigating indemnity insurance for individual practitioners once registered.
Registration update:
Presented by Karen Bennett

Anaesthetic technician’s advisory committee (Karen Bennett, Michele Peck, Dr’s Andrew Warmington and Malcolm Stuart) are working towards registration start of 1st October 2011. Parliamentary processes/government sign off have delayed registration. Registration for AT’s is well supported by the Minister of Health.

Proposed name for newly formed board is Medical Sciences Council. The qualifications under that council will be Medical Laboratory Technicians, Medical Lab Scientists, Embryologists and Anaesthetic Technicians. It is proposed AT’s will have two positions on the Medical Sciences Council.

The committee are working through the definition of the profession, scope of practice, accreditation of AUT, prescribed qualifications and CPD.
R/N’s can choose to hold dual registration. An MOU from both councils will allow for shared information of any concerns related to the practice of any R/N’s/Techs.

Consultation document will be published and sent out Mid June. All NZATS members will have an opportunity to comment on the document. 

Registration will effectively protect the title of anaesthetic technician/assistant and restrict those working in that role i.e. the prescribed qualification.

The scope of practice for an AT will be the minimum scope and those trained/credentialed in any additional roles will apply to the council for an extension to be eligible to work in those areas.

Questions  
Will there be a need to do PDRP’s once registration is finalised?

Yes and the content is to be fully discussed in due course.

What is happening with the extension of SOP?

Pilot Schemes will be put in place after registration in two hospitals, North Shore and MCH.
General Business:
Current trials conducted throughout various hospitals discussed.
Whanganui DHB – trialed the Guardian disposable LMA to replace the proseal.  Generally successful however, continue to trial.
MCH DHB  - trialing underway to look at replacing the proseal.  Currently trialed the I-Gel with more varieties to follow.

Aorangi Hospital – trialed I-Gel and these are used in current practice in this hospital with no problems.

Hutt Valley Hospital– Trialing Soda Lime pre-filled canisters rather than loose.  Proact, Spherasorb.  Observations thus far, are less moisture noticed.

Hutt Valley Hospital – Discussed problem associated with the use of a size 2 Solus LMA.  Whilst inserting the LMA the end sheared off, subsequently due to the removal of LMA, severe laryngospasm occurred. Company informed of incident and informed hospital that yes they have had similar previous issues.  Intermed removed all Size 2 Solus LMA’s in service until problem is rectified.
Janine Gunn, Hutt Valley Hospital  
Key point

AUSTRALIAN AND NEW ZEALAND COLLEGE OF

ANAESTHETISTS

ABN 82 055 042 852

EQUIPMENT TO MANAGE A DIFFICULT AIRWAY

DURING ANAESTHESIA
3. PAEDIATRIC

A basic set of paediatric airway equipment should be immediately available wherever paediatric airways are managed.  
3.15.2 states that “nasopharyngeal airways sizes 3.0, 3.5, 4.0. 4.5, 5.0” should be immediately available wherever paediatric airways are managed.

Discussion reference hospitals purchasing a box of one size each and splitting box amongst hospitals.  Those who wish to pursue this are to contact Janine.  Boulcott and Southern Cross Palmerston North currently interested.
Staffing Issues

Wakefield currently lost two full timers.
Capital and Coast Wellington currently have no first year trainees; however have been approved for more 2012.

Southern Cross Wellington has a new employee from the UK starting next month.

Boulcott Hospital only has two qualified anaesthetic technician and require to utilize the nursing staff.

Hutt Valley Hospital has had recent resignation.
Hawkes Bay DHB is fully staffed.

Taranaki Base Hospital currently has one staff member on long term sick leave.  Department is requiring to utilize agency staff.
Southern Cross Taranaki are fully staffed.

Wanganui Hospital are currently looking at introducing 9 hour shifts.  Currently have one trainee and three qualified technicians.  Department utilizes the nurses and has one trainee to re-sit part 2 of exams.
MidCentral Health, currently in process of justifying an additional staff member.\

Aorangi Hospital is fully staffed.

Southern Cross Hospital Palmerston North is currently fully staffed.  Two employees work both as technicians and nurses.
Army currently has three regular force trained technicians.

Discussions reference all technicians throughout the country to be covered by one union.  Consensus was to wait until after regulation is complete and revisit the idea then.
Lower North Island Regional Workshop to be held at the Clinical Lecture Theatre, MidCentral Health DHB Saturday 30th April from 8 am to 12 noon.  

Tom Lay informed members that a consultation email will be sent out next month to get views on next meeting being held in Wellington.  Planned date of next meeting is 20 August 2011 to coincide with the AUT Block Course to encourage the trainee attendance.
Meeting Closed:  2022 hrs
