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Improving how the DHB notifies people about their outpatient 
appointments 
Abstract 
There are significant implications that arise when patients do not attend (DNA) outpatient specialist appointments for 
both the patient and the District Health Boards (DHB). Non-attendance has an impact on the efficiency of health care, 
DHB resources, and patient health outcomes. Outpatient appointment communication is key, yet numbers of DNAs 
for specialist appointments remains high. In this qualitative study we aimed to gather insight into how Dunedin 
Hospital currently notifies patients about outpatient appointments, the implications this communication system has 
on the DHB and the patient and also how this system could be improved. We gathered demographic data and 
interviewed thirteen DHB staff participants and nine patient participants. Recordings of the interviews were 
transcribed and uploaded to NVivo software. These were coded using this software and common themes were 
determined.  

Eighty-nine percent of patients reported frustration with the current SDHB communication system. Similarly, 77% of 
staff participants reported frustration with patients missing appointments. Postal issues comprised a significant theme 
where 89% of patients had missed an appointment due to a letter not arriving. 67% of patient participants also had 
issues with the current timing of text reminders being inadequate and not allowing enough time for arrangements to 
be made for their appointment. 89% of patients experienced a delay in their treatment and this was also shown to be 
an important factor in their mental distress. Sixty-seven percent of patients believed a self-booking system would 
improve the ability to attend their appointments, and 89% requested appointment notification via email. 89% of 
patients found that the current text reminders used were helpful.  

Given these predominant themes in the methods of communication we discussed potential suggestions for 
improvement including a patient-orientated approach to communication and most suited method to the patient. We 
also suggested that alternative methods of communication should be explored and a standardised method to confirm 
details are correct should be implemented.  
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Attitudes towards the mixing of vaccinated and unvaccinated 
patients with respect to COVID-19 in multi-bed hospital rooms 
Abstract 
Aim 
To explore patient perspectives, in terms of COVID-19 vaccination, about the mixing of vaccinated and unvaccinated 
patients in multi-bed hospital rooms, and to further investigate health care professionals’ (HPC) views on the mixing 
of patients, current policies and suggestions for the future. 

Methods 
This was a mixed methods study with paper surveys and structured interviews. A self-administered survey was 
conducted amongst inpatients in the Dunedin Public Hospital on the General Medicine, General Surgery, Orthopaedic 
and Respiratory wards. Of 118 eligible patients, 63 agreed to participate. Face-to-face interviews were conducted with 
15 key hospital ward staff which included consultants, registrars, charge nurses, registered nurses, and nurse 
managers. 

Results 
The majority of patients surveyed thought that patients of different COVID-19 vaccination status should be located in 
separate rooms, and most participants felt comfortable sharing a multi-bed hospital room with patients of the same 
COVID-19 vaccination status as themselves. Participants who thought they were at higher risk of severe illness from 
COVID-19 supported the separation of patients based on vaccination status. The majority of staff wanted to separate 
patients by vaccination status but were aware this would present practical and ethical problems. 

Conclusion 
While most patients and staff wanted patients to be separated according to their COVID-19 vaccination status, there 
were mixed views amongst staff participants on the actual risks in mixing vaccinated and unvaccinated patients. The 
current precautionary measures for COVID- 19 were viewed by most staff members as adequate. 
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Audit of the display and rates of scanning of New Zealand COVID 
Tracer QR code posters and mask wearing in Dunedin 
Abstract 
Aims 
Two previous audits by University of Otago Trainee Interns assessed NZ COVID Tracer App use and QR code posters at 
public spaces in Dunedin. However, both studies were conducted prior to community transmission of the Omicron 
variant or introduction of the COVID-19 Protection framework (Traffic light system), and neither study assessed mask 
use. Therefore, this audit aims to evaluate the display and use of NZ COVID Tracer QR code posters and mask use at a 
selection of Dunedin businesses within this context. 

Methods 
This was an observational and quantitative study evaluating the display of QR code posters; the proportion of visitors 
scanning QR code posters; and mask use, type of mask used, and correct mask usage within the city of Dunedin, New 
Zealand. Data collection was completed over a two-week period prior to the traffic light system change on the 25th of 
March 2022. 

Conclusion 
This study highlighted that QR code scanning remains under-utilised by the Dunedin general public. A low uptake of 
QR code scanning diminishes the efficacy of QR codes and their potential use for contact tracing. At phase 3 of the 
traffic light system, due to higher numbers of community COVID-19 cases there is less emphasis on contact tracing. 
However, there is still a need for effective means of contact tracing should new COVID-19 variants emerge or particular 
variants, such as the Delta variant, begin circulating. The majority of businesses included in this study achieved a high 
standard of QR code poster quality, so the low proportion of QR code scanning is likely due to factors at a user level. 
Further research is needed to identify the barriers and enablers of individuals scanning QR codes to enhance New 
Zealand’s digital contact tracing capability. Such research could include: evaluating the user interface of the COVID-19 
Tracer App; qualitative research into the understandings and beliefs around contact tracing as a public health measure; 
and evaluating the education provided to the general public around contact tracing. In relation to government 
communication around QR code scanning, a small subset of data showed that the announcement to cease QR code 
scanning did not reduce the proportions of individuals scanning QR codes. However, further research and data is 
needed to validate this result and would provide insight into the effects of government announcements on QR code 
scanning behaviour in future. 

In contrast to QR code scanning, mask use was greatly adhered to by the Dunedin general public. Throughout New 
Zealand’s COVID-19 response, public health representatives have continued to strongly endorse the use of masks 
regardless of changes to the COVID-19 protection framework or community case numbers. This clear and constant 
messaging may, in part, explain the differences in adherence observed in this study between signing-in via QR code 
scanning and mask use. However, further research into the public’s perception and understanding of mask use is 
required to understand the high adherence to mask mandates, and this could perhaps inform other public health 
measures, such as QR code scanning. This study also identified that disposable ‘medical/surgical’ masks were the most 
common mask type worn by the Dunedin general public, however, research is needed into the barriers and enablers 
of individuals accessing disposable masks as fabric masks still made up a significant proportion of mask type. 
Furthermore, disposable masks may appear as ‘medical/surgical’ grade yet fail to meet quality standards (e.g. AS 
4381:2015), and research into the marketing and quality of disposable masks would help guide New Zealand 
consumers. 
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Emergency Department Presentations in the Southern District of 
New Zealand during 2022 COVID-19 Omicron Outbreak: A Multi-
Centre Retrospective Audit 
Abstract 
 

Objective 

This study aimed to compare Emergency Department (ED) presentations between 2022 during the COVID-
19 Omicron outbreak to the corresponding pre-Omicron period in 2021. The purpose of this study is to aid 
future planning and preparation in EDs of New Zealand. 

Methods 
A retrospective audit of patients attending EDs in the Southern District Health Board (SDHB) of New Zealand 
(NZ) was undertaken between February 1st - April 30th, 2022, with comparison to the corresponding period 
in 2021. Comparisons between patient presentations in ‘red’ and ‘green’ streams will also be made.  

Results 
The main differences observed include an overall decrease in the number of patients attending SDHB EDs 
and a significantly increased average length of stay in 2022 compared to 2021. There were no significant 
differences in the daily average cases for any of the diagnostic groupings investigated. Of all patient’s 
attending ED, nearly one in seven were streamed red. For Pasifika, Māori, Asian and Indian ethnicities, theses 
rates were increased. Age band comparison showed that around 50% of the red stream was comprised of 
those aged less than 30.  

Conclusions 

Our novel study not only adds to the local body of COVID-19 literature but also indicates that unlike previous 
strains of the virus, Omicron appears to have had less of an impact on the presentations to SDHB EDs. 
Perhaps there are fewer barriers, such as public concern or fear of contracting the virus, which previously in 
the pandemic had discouraged people from attending hospitals. Limitations in our study included not 
accounting for annual variation in our analysis and significant gaps in the red and green data. These prevent 
us from making reliable inferences from our data without further statistical analysis. 
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COVID-19 Reporting and Experiences Among University Students 
Living in North Dunedin Flats in 2022 
Abstract 
Background 
COVID-19 began to spread through the University of Otago student population in Dunedin in mid-February 2022, and 
case numbers rose rapidly throughout late February and early March. Students were asked to notify the University if 
they tested positive for COVID-19, to follow the Ministry of Health’s guidance about isolating, and to upload positive 
rapid antigen (RAT) test results to My Covid Record. The degree to which students living in North Dunedin flats 
reported their positive status to the University and uploaded positive RAT results to My Covid Record was unknown. 

Aims 
The aims of this study were, for students living in North Dunedin flats, (i) to estimate the period prevalence of COVID-
19 between the start of Flo-Week in February 2022 and the end of Semester 1, (ii) to investigate the potential under-
reporting of positive test results to the University, (iii) to investigate the potential under-recording of RAT results in 
My Covid Record, and (iv) to explore the COVID-19 related experiences of students during the above period. 

Methods 
Potentially eligible households were randomly selected from a list of residential addresses in the area of North Dunedin 
that is covered on foot by Campus Watch. These households were visited at the end of Semester 1 by pairs of 
researchers and oral consent was sought for a short interview. If no-one was at home on the first visit, the address 
was re-visited at a different time on a different day; a third visit was made if no-one was at home on the second visit. 
Households were eligible for inclusion if at least one resident was a student enrolled at the University of Otago. The 
interview included a mix of closed and open-ended questions and responses were recorded using REDCap software. 
Quantitative findings were summarised as numbers and simple proportions. 

Results 
In total, 160 potentially eligible households were visited and 20 were found to be ineligible for inclusion. Of the 
remaining households, three declined to participate, two were visited on three occasions but no-one was at home, 
and 135 (96.4%) agreed to take part. Overall, in 94.1% of participating households at least one household member 
tested positive for COVID-19 between the start of Flo-Week and the date of the visit; this corresponded to 73.6% of 
the residents in these households. In 44.1% of households with at least one case, everyone had tested positive for 
COVID-19. Three households had active cases at the time of the visit and therefore a full interview was not undertaken. 
In the remaining 132 households, 444 of the 504 cases were University of Otago students; 60.4% reported their 
positive status to the University, 29.3% did not report, and for 10.4% the reporting status was unknown. The diagnosis 
of COVID-19 was made via a RAT in 429 of the 504 cases and 66.9% of these cases uploaded their result to My Covid 
Record, 16.6% did not upload their result, and for 16.6% the upload status was unknown. Responses to the open-
ended questions revealed that students had encountered various academic, financial, and mental health stresses in 
relation to COVID-19.   

Conclusions 
The findings of this study suggest that the number of COVID-19 cases reported to the University between Flo-Week 
and the end of Semester 1 are a substantial underestimate of the true number of cases, as are the number of cases 
recorded in My Covid Record. The research has also provided valuable information about the COVID-related challenges 
faced by students. 
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No puff too small? Attitudes and insights into the global warming 
impact of inhalers 
Abstract 
Inhalers are commonly used in the management of respiratory diseases. It has been recognised that the propellant 
used in pressurised metered dose inhalers (pMDIs) carries a significant carbon footprint. Dry powder inhalers (DPIs) 
are a propellant-free alternative that confers fewer consequences to the environment, while being equally effective. 
In order to encourage and facilitate a shift in prescribers’ and consumers’ attitudes towards inhaler choice, it would 
be valuable to establish the current level of understanding amongst practitioners and patients and identify barriers or 
limitations that could discourage such a change. The aim of this study was to assess patients’ and clinicians’ opinions 
and attitudes to choosing inhalers with a smaller carbon footprint.  

A qualitative and quantitative observational study was performed. Two questionnaires were created, one for patients 
and one for practitioners. These surveys were distributed in both primary and secondary care settings in Dunedin and 
Invercargill. Quantitative and thematic analysis was performed on the data.  

53 patient and 16 practitioner responses were analysed. 64% of patients were using pMDIs while 55% were using DPIs. 
69% of patients believed that the environment is an important consideration when switching inhalers. 49% of patients 
were aware of the environmental impact of inhalers. 56% of practitioners prescribe or recommend predominantly 
pMDIs while 44% do the same for DPIs. 63% of practitioners were aware of the global warming potential of inhalers. 
Practitioners who dealt with DPIs more often were more comfortable choosing inhalers purely because of the 
environmental impact.  

This study established that most people believed global warming to be an important issue and would consider 
changing their inhaler to a more environmentally friendly type, although many people were not aware of the impact 
that pMDIs have. Education of the public and GPs may be a necessary step in progressing the switch from pMDI to DPI. 

Authors of Report 
Kate Emett, Amelia Hamblin, Katie Knowles, Tom Lee, John Ma, Wilson Mitchell, Irae Ofoia, Renee Topeto, Matt 
Woodall. 

  



2022 Trainee Intern Abstracts 
Group 7B 

The Impact of a Heart Failure Management Programme (HF-MP) 
on Guideline Directed Medical Therapies in Patients Following a 
Hospital Admission for Heart Failure 
Abstract 
Introduction 
Heart failure is a serious clinical syndrome affecting approximately 1.6% of the population. Pharmacological treatment 
is the foundation of management for heart failure with reduced ejection fraction (HFrEF). The aim of this study was to 
investigate the association between Heart Failure Management Programme (HFMP) referral and total heart failure 
medication dose for patients following first hospitalisation for heart failure in Dunedin Public Hospital (DPH). Safety 
outcomes including hospitalisation due to hypotension or renal/electrolyte disturbance, and secondary outcomes 
including repeat hospitalisation due to heart failure, and all-cause mortality rate were also investigated. 

Methods 
Retrospective clinical audit of patients discharged with a diagnosis of heart failure from DPH between 1st of January 
2020 to 28th of February 2022. All patients with left ventricular ejection fraction (LVEF) less than or equal to 40% who 
met inclusion and exclusion criteria within the study period were included. The cohort was split referred to HFMP 
(intervention) and not-referred (control) groups. The primary outcome was total medication dose six months post 
discharge, expressed as the sum of three percentages of the target daily dose for each of the three main medication 
classes (angiotensin converting enzyme inhibitor (ACE-I) / angiotensin receptor blocker (ARB) / angiotensin receptor 
neprilysin inhibitor (ARNI), beta blockers, and mineralocorticoid receptor antagonist (MRA)). Baseline characteristics 
were collected and compared, outcomes were analysed using Mann-Whitney test and multiple linear regression 
models with significance of p < 0.05. 

Results 
A total of 811 discharge summaries were audited. After exclusions 129 patients remained in the final analysis with 67 
in the intervention group (HFMP) and 62 in the control group (not-referred) with median follow up of 18 months. After 
adjusting for age, sex, rurality, admitting specialty, LVEF, ischemic heart disease and diabetes, the medication dose in 
the HFMP group was significantly higher than for those not referred. The HFMP group was closer to the target dose 
than the not-referred group in each of the three medication classes. After adjustment the HFMP group was 6.03 times 
(95% CI 1.51-32.45) more likely to be hospitalised due to hypotension compared to the non-referred group. 

 

Discussion 
The DPH HFMP was associated with a higher percentage of heart failure medication to target dose, which is consistent 
with previous research and the aims of the program. The difference between groups likely reflects the success of the 
programme and being closer to target doses is likely to confer long-term benefits. However, HFMP referral was also 
associated with an increased risk of hospitalisation due to hypotension. Other than age, there was no evidence of 
inequity of referral in the analysis. 
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Improving access to specialist health services in Aotearoa New 
Zealand 
Abstract 
Aims  
We aim to assess both the frequency that hospital specialist consultation has been declined, and the length of delay 
from general practitioner referral for those that are seen by specialist services. We also aim to gain information about 
patient experiences in accessing secondary care, including the effect of ongoing symptoms on their life while awaiting 
treatment.  

Background  
Connecting patients with secondary healthcare is a vital aspect of a functional health service. However, patients in 
Aotearoa New Zealand are often delayed in receiving this specialist treatment, or may not receive this treatment at 
all. This has been particularly noticeable following the restriction of hospital services over the course of the COVID-19 
pandemic, with hospital management in many regions of Aotearoa New Zealand restricting both the number and 
capacity of outpatient clinics.1–3 There is little research into the unmet healthcare needs of New Zealanders, despite 
much public discussion on the matter.4 One Christchurch surgeon has suggested the rationing of healthcare, with 
others suggesting that the most significant need is for more funding in health and welfare.5,6 Therefore, to ensure our 
health service is functioning as well as possible, a health needs assessment should be undertaken.7  

Methods/Design  
We adapted existing questions from a previous study to construct a questionnaire which was utilised in a quantitative 
population survey sent to random individuals between the ages of 50-74 in Aotearoa New Zealand.8 To gain more 
detailed information on a subset of the study group, a further qualitative phone interview of consenting individuals 
who had taken the initial survey was also carried out.  

Results  
8.4% of those invited to the study responded. Of those, two thirds had been referred for specialist care within the last 
five years. 78.6% of these individuals stated that they received the required care. The majority (57.1%) of these 
participants were seen by a specialist within 3 months of being referred. For those that did not receive the specialist 
care they were referred for, or who had significant delays in receiving care, many described feeling increased worry, 
anxiety, or stress. Half reported increased issues with activities of daily living, increased pain, and deterioration in 
health. Four themes were identified in the qualitative interviews: availability of, acceptability of, and access to 
secondary healthcare, and impact of delayed care.  

Discussion  
It is clear that the impact of delayed secondary care is a major concern for people nationwide, and causes issues such 
as increasing pain and reliance on medications as well as emotional stress for patients and their whānau. Though our 
population showed good representation of Māori and NZ European ethnicities, further research would be benefitted 
by having a more accurate subset of the Aotearoa New Zealand population represented. As this is such an important 
area of research, especially accounting for the healthcare system changes following COVID-19 pandemic and the move 
to Te Whatu Ora, future research in this field is recommended to more accurately represent patient experiences and 
correlate them with hospital data regarding the status of referrals. 
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