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Many thanks to David Powell for another excellent Residential School. Those of us who attended the school
in Auckland enjoyed fantastic motivational benefits as well as some outstanding learning opportunities. Most
of us as staff feel quite low after the great ―highs‖ we get from the School (which we enjoy immensely); this
is followed by a sense of greater commitment to the student body because we know you so much better.
That could not be more true of the school in Auckland, which was a very personal one and very special for
us at Otago because it's the first Residential School in New Zealand for many years.
Next year will be the 25th year of our teaching and we feel almost as though we are on the brink of
maturity. Perhaps the growing pains of the last two years are just teenage angst! While the last two years
have been difficult for both students and staff, we tutors found our commitment to teaching has been tested
by the lack of funding and the increased additional workloads we have, I now feel a sense of renewed energy
and determination to make this programme the world's best. Our programme has seen a number of changes
in the past few years and we need to consolidate and grow on these in order to be the ―best of the best‖ in
an increasingly competitive market. This can only be good for students and if we can meet the challenge, it
means that your Otago qualification will be more highly prized by employers across industry and the aviation
sector. This is an exciting and challenging goal for those of us on the teaching and management side.
You will have understood from the Residential School how committed we are to developing our research
programmes and we have a number of research initiatives in hand which will make our teaching increasingly
research informed and robust. We aim to be
not only the leading teaching university in our
fields but also the leading research university.
This represents a huge challenge for all of our
staff who are already over-committed, but
with the support of Julie Myers and Peter
Larsen we are looking forward to a new era of
research in our second 25 years.
As everyone works their way out of the
recession, we expect to see education and
training budgets increase in most organisations
including airlines and we hope that more of
you will be fully funded in the future. This is
also an exciting time for us in terms of new
developments in the students we teach,
particularly in North America and Asia. While
this message may be slightly more serious and
sombre than usual, I think that we are on an
upwards trajectory; I think that through hard
times we have found our true vision and
purpose and that we will work to make this a
reality over the next 10 years. Our strategic
plan runs through to 2020 and we have an
extremely ambitious but achievable set of
tasks ahead of us in order to achieve that
vision. I look forward to working with you as
we reach for the stars!

Rob, and Holly the dog, off duty, playing at being farmers in Kakahi,
rural New Zealand

Rob Griffiths
PO Box 7343, Wellington South 6242, New Zealand Phone: +64 (0)4 385 5590

Residential School Report
By David Powell

Well we had our longest residential school yet
in Auckland, with some 35 students and several
faculty plus partners. The group had a
demanding programme, with a total of some 20
site visits encompassing aviation medicine,
occupational medicine, and aeromedical
retrieval/transport. Some visits were a little
distance away with AeroRT visiting the
Northland Emergency Services Trust in
Whangarei, and OccMed driving South to
Huntly. This year students got wet (life raft
drills in a pool, and one got winched from the
Westpac rescue helicopter), dizzy (in the Air
Force altitude chamber), dirty (in the Huntly
coal mine particularly), and high (in the control
towers at Auckland and Christchurch, and the OccMed visit
to the Auckland Sky tower). And everybody got to fly the
brand new Boeing 777 simulator at Air New Zealand.
Covering the food chain from dairy farms to a dairy factory,
and the spectrum from a steel mill to metal tubes (air
ambulances) we had a bigger range of visits than on any
previous school. This year also had a big classroom
component with research presentations, lectures, and a
research exercise based on the site visits. Feedback from
the students, despite this being ―close to home‖ and a less
exciting destination for many this year, was still very, very
good. We had some excellent dinners too, renting out a
Japanese restaurant one night and the Officers’ Mess
OccMed students fresh from the Huntly Coal Mine

another. On the final night there were presentations to
Genevieve Weeber (Patterson Trust Scholarship) and
by phone to Eddie Callachan (Nomy Ahmed Prize
winner). To cap off the final dinner, with a short charity
auction the group raised well over $2000 for the
Leukaemia and Blood Foundation, a great effort which

Students learning how to manage an aircraft life raft

was hugely appreciated by the Foundation who sent a
rep to receive the funds on the final morning.
Afterwards, about a dozen of the group extended
their visit to Christchurch to visit the fixed and rotary
wing air ambulance operations there as well as the
new air traffic control tower – and a succession of
wineries and restaurants. Next year is already
planned, and will be 18-25 May in Lisbon, Portugal so
start making plans!
A student is winched from the sea by the Westpac Helicopter

Student Awards
On 16 June 2010, Eddie Callachan, Flight
Paramedic with Abu Dhabi Aviation and the
UAE Air Force and Air Defence Medical
Centre, based at Al Bateen Airbase in Abu
Dhabi, was the latest recipient of the Nomy
Ahmed award. The award was in recognition
of the enormous and sustained contribution
he has made on the Aeromedical Retrieval
and Transport Course for the five years he
has been a student on it.
“Eddie excelled in setting up visits and being a
most vigorous contributor to online information
supporting his peers in different countries and
across different time zones. He is always reliable
and focused and so his work style ensures
success” said Dr Nomy Ahmed of Emirates
Airline who is patron of the prize and a
previous graduate of the course. The High
Flier Award is an annual award and the
trophy itself is a splendid hand-crafted
artwork commissioned from an artisan
glassblower in the UK.
The winner was slightly jaded as he had just returned from an
aeromedical evacuation from Kandahar in Afghanistan where he had
recovered a patient the previous evening. The award was presented to
Eddie Callachan by Fiona Newson-Smith in the presence of the Chief
Flight Surgeon Major (Dr.) Nasser Al Nuaimi Commanding Officer of Air
Force and Air Defence Medical
Centre who quoted “I am very
pleased for Eddie Callachan to
have received this award, we at
the Air Force Medical Center are
very proud to see the relationship
with Otago University grow and
we look forward to continuing such
scientific co-operations." They
are pictured above in front of
the Hypobaric Chamber used
for demonstrating hypoxia and
altitude effects on the course.
David at the final dinner on the phone to
Eddie in Abu Dhabi and Nomy in Dubai
advising of the award of the prize

The photo on the right shows Genevieve Weeber receiving the
Patterson Trust Scholarship from Dr Brian Spackman, the
President of the Aviation Medical Society of New Zealand.

Update from Phoenix, Arizona; the 81st Meeting
of the Aerospace Medical Association
By Dr Sarah Aldington

This years ASMA meeting was held in Phoenix Arizona and I was
fortunate enough to be able to attend. This was my first ASMA
meeting, with previous attempts having been thwarted by budget
constraints and H1N1, and was well worth the wait. It was inspiring
and motivating to spend the week surrounded by people who had
such rich experience in the field of aviation medicine and it was the
first conference I have attended in many years where I literally
couldn’t decide what sessions to go to as they were all so good.
Undoubtedly my highlight was a presentation given by Dr Scott
Parazynski, a physician astronaut who worked for NASA for 17
years before retiring a joining the private sector.
He had a wonderful and exciting career with NASA. Since being
selected to be an astronaut in 1992 he has been on five space shuttle
Dr Scott Parazynski, Physician Astronaut
flights and
has done seven spacewalks. He has logged more
than 1,381 hours in space, including more than 47
hours spacewalking. Parazynski flew on missions
that travelled to the Russian Mir Space Station and
the International Space Station. Parazynski's most
recent mission was STS-120, during which he
performed four spacewalks to continue
International Space Station assembly. The fourth
space walk is considered one of the most
challenging and dangerous ever performed: while
perched on the end of a 90 foot robotic boom,
further away from the safety of the airlock than
anyone had previously ventured, he had to repair a
Dr Scott Parazynski repairing the solar panel on what is considered to fully energized solar array. He became only the
second NASA astronaut to perform four
be the most dangerous space walks ever performed
spacewalks during a single shuttle mission.
As if that wasn’t enough, he was also the first
astronaut to summit Everest which he did this time
last year. When he climbed Everest last year he
took with him a moon rock that had been given to
him by Neil Armstrong and the photo below
shows him holding it aloft on the summit. The
most recent shuttle to go up to the space station
took with it a rock from Everest that Scott brought
back with him. So now there is a piece of the
moon on the top of the world, and a piece of the
highest mountain in the world floating around in
space. His talk was comparing climbing Everest
Scott Parazynski holding a moon rock on the summit of Everest
with being in space. There are a number of
similarities; you have to walk tethered to something firm (the mountain and the space station) otherwise
you will fall off into nothing, your movements are difficult due to the protective clothing you have to wear,
the hostile environment requires you to wear supplementary oxygen, and in both situations you have to pee
into a bottle!
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I was presenting two papers;
both much less interesting
than Scott’s!! One was on the
implementation of a Fatigue
Risk Management System in a
commercial airline (on behalf
of David Powell) and one on
in-flight medical emergencies.
It’s also been a fun week as
Sarah trying not to look fatigued at the fatigue symposium at ASMA
well and a chance to catch up
with people I already knew and meet some new colleagues. The picture below shows a group of us enjoying
a girl’s night out; I show
this picture for two
reasons a) Aviation
medicine is a women’s
game and b) to point out
that 50% of the group are
graduates of the Otago
Programme. In fact three of
us met at the Hong Kong
residential school in 2005.
So as I start the laborious
process of getting back to
New Zealand, I am left
reflecting on what a great
speciality we have chosen
“Girl power” From left to right: Rose Ong (Cathay Pacific), Sarah Aldington (Air New Zealand), Soha Al and marvelling on the
Bayat (Qatar Airways), Fiona Rennie (Emirates), Simone Ryan (QANTAS) and Elizabeth Wilkinson
opportunities that are out
(British Airways).
there for us.
Go and get them!

From the Home Front
By Katherine Harris

Anyone trying to contact us by phone this year will have realised that we haven’t
been in the office much. Our previous accommodation was very dated and the
University decided it was time for an upgrade, so early in the New Year we were
moved to temporary accommodation in another section of the campus. Rob, Julie and
I were sharing an internal room with a migrainous carpet so we all decided that we
would rather spend the summer months working from home and being able to enjoy
the sun (and the winter months avoiding the rain). Now the refit is finished and we
are ready to move back into our modernised new offices. However we have got
rather used to our current routine—and for example when I look up from the
computer now I have the winter sun shining on me and I am looking into a beautiful
pink camellia bush with tiny wax eye birds sipping the nectar from the flowers and a
big fat tui singing his heart out—so we plan to continue to divide our time between
home and office. Email is always the best way to contact us, and when we are
working from home we tend to be available until later into the evening.

True Stories from the Wards
A man dashes into the A&E department and yells, 'My wife's going to have her
baby in the taxi.' I grabbed my stuff, rushed out to the taxi, lifted the lady's dress
and began to take off her underwear. Suddenly after protests from the lady I
noticed that there were several taxis, and I was in the wrong one.
Submitted by Dr. Mark MacDonald, St. Andrews Hospital, Glasgow.

At the beginning of my shift, I placed a stethoscope on an elderly and slightly deaf
female patient's anterior chest wall. 'Big breaths,' I instructed. 'Yes, they used to
be' replied the patient.
Submitted by Dr. Richard Barnes, Saint Thomas's, Bath

One day I had to be the bearer of bad news when I told a wife that her husband had died of a massive
myocardial infarct. Not more than five minutes later, I heard her on her mobile phone reporting to the rest of
the family that he had died of a 'massive internal fart.'
Submitted by Dr.. Susan Steinberg Royal London Hospital

During a patient's two week follow-up appointment, he told me that he was having trouble with one of his
medications.
'Which one ?'. . ... I asked.
'The patch; the Nurse told me to put on a new one every six hours and now I'm running out of places to put
it !'
I had him quickly undress and discovered what I hoped I wouldn't see. Yes, the man had over fifty patches on
his body! Now, the instructions include removal of the old patch before applying a new one.
Submitted by Dr. Rebecca St. Clair, Norfolk General

While acquainting myself with a new elderly patient, I asked 'How long have you been bedridden?'
After a look of complete confusion she answered, 'Why, not for about twenty years - when my husband was
still alive.'
Submitted by Dr. Steven Swanson-Maidenhead, Royal Kent

I was performing rounds at the hospital one morning and while checking up on a man I asked, 'So how was
your breakfast this morning?'
'It's very good except for the Kentucky Jelly. I can't seem to get used to the taste,' Bob replied.
I then asked to see the jelly and Bob produced a foil packet labelled 'KY Jelly.'
Submitted by Dr. Leonard J. Brandon, Bristol Infirmary

A nurse was on duty in the A&E when a
young woman with purple hair styled
into a punk rocker Mohawk, sporting a
variety of tattoos, and wearing strange
clothing, entered. It was quickly
determined that the patient had acute
appendicitis, so she was scheduled for an
immediate operation. When she was
completely disrobed on the operating
table, the staff noticed that her pubic
hair had been dyed green, and above it
there was a tattoo that read, 'Keep off
the grass.' Once the surgery was
completed, the surgeon wrote a short
note on the patient's dressing, which said
'Sorry, had to mow the lawn.'
Submitted by Staff Nurse RN Elaine Fogerty, KGH
London

AeroRT in the Middle East
By Kelvin McIvor

Our HEMS program commenced in 2007 and is a partnership
between Hamad Medical Corporation (via the Supreme
Council of Health) who supply the paramedical staff and Gulf
Helicopters who currently supply the pilots and helicopters.
Much of our workload originates in the industrial area, which
has very heavy traffic congestion (one truck park holds
45,000 trucks alone). Flight time to the scene may only be 34 minutes but road transport out could conceivably be 30-45
minutes. We have an aggressive dispatch policy and will
automatically launch for any emergency case in our
catchment area. Due to the small number of critical care
paramedics (there may be only one of us working for the
country at one time) we have a slightly different approach
than much other services—we use the helicopter as a means
of getting a CCP to a scene not just for transportation. In the
next several months we will see the arrival of approximately
30 new CCPs.
The helicopter chosen was a MD explorer primarily due to
its small footprint, its nimbleness and the lack of tail rotor which is particularly useful for some of the work we do in
the industrial area.
One helicopter services the entire country with a population of about 1.6 million although we have access to
our second helicopter and the military’s sea kings (which we use to repatriate Qatari nationals from Saudi
Arabia).
Trauma is the most common cause requiring helicopter transport and far exceeds medical cases, which are
more often than not post-cardiac-arrest cases or other medical cases requiring RSI. Common medical
emergencies include status epilepticus, LVF and all range of renal failure driven emergencies as a result of
diabetes. Safety standards are considerably different to the western world and falls from a height (building
sites), RTAs (few wear seatbelts, maniacal driving and unrestrained children crawling around the car),
industrial accidents (burns, buried alive, amputations, fatal head injuries etc) keep us on our toes. Falls were
the leading cause of traumatic deaths in all age groups including paediatrics for the last several months.
Approximately 80% of the
population are expat
labourers with the majority
originating from the
Philippines, India, Nepal and
Sri Lanka—Brugadas
syndrome features highly
amongst this population and is
a common cause of fatal
cardiac arrests. Once the
temperature reaches 500c
these workers are not
allowed to work on the
building sites—coincidently
the temperature rarely
reaches this level although all
our thermometers read in
excess of this.
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At 520c our helicopter is
unable to fly. During the
summer months we are
severely weight limited,
which may determine who
actually flies and because of
this we need to carry an
absolute minimum of fuel,
which usually means we
have to refuel after each
case. It is almost impossible
to keep the heat down
within the helicopter and in
summer we have an
external air conditioner in
an attempt to keep our
equipment cool. However once the door is opened the cabin returns to oven temperatures. All drugs are
withdrawn between cases and removed to an air-conditioned room (last year the heat melted a life pack
12 paper roller in one of our ambulances).
The flying environment is also significantly different here. Qatar is a flat, sandy/dusty country with the
highest elevation approximately 20m. A few days a year we are grounded when visibility is reduced to less
than 2km as a result of low fog or dust. Power lines are significantly more numerous in this country and
are almost impossible to see with the pylons covered in dust which matches the ground surface—shadows
are our friend. Landing is also difficult and where possible the helicopter will land at designated LZs but
often is forced to land in the desert (which is literally everywhere). For the last few metres dust obscures
the pilot’s view so quite some time is spend trying to figure out the surface before we land. As mentioned
we have no tail rotor, which was a deliberate choice. We have had numerous cases of people driving with
high radio aerials under the rotors when they are still running and we have major problems with literally
hundreds of people crowding around when we need to leave. Our flight EMT marshals in these situations
and at times we are all required outside to try and drive people away during startup. We walk around
physically pushing people back but its like pushing jelly—by the time we get around to the other side the
crowd have returned to where we were. In these cases we tend to prolong our take off to ensure we
have people back as far as we can, the pilots increases rotor speed then we rush back into the helicopter
as the dust from
the rotor wash
makes them step
back. Next year
we will be
replacing the MD
explorers with
new Augusta 139s
equipped with the
latest of medical
equipment. In
many ways we are
still developing
our program and
the new
helicopters plus a
new base will
significantly
improve this
service.

Life Flight Open Day
By Karyn Hathaway

Nigel Stephens

The Life Flight Open Day is
an annual event that kicks off
the nationwide Westpac
Chopper Appeal Week.
Rescue helicopter and air
ambulance services around
New Zealand open their hangars to give the public a chance to see the
aircraft meet the crew and learn about what we do each day.
Organisations such as Life Flight depend on community support to keep
the operation flying and this year more than 3000 supporters turned up to
make the most of a fantastic
day. Emergency services
including ambulance, fire
rescue, airport security,
police and our own rescue
and air ambulance crew were
all there to make the day a
huge success.

Nigel and Karyn demonstrate winching

Nigel Stephens,
one of the
AeroRT students,
was the duty flight
Nigel and Karyn
paramedic that
day and I was the ICU Flight Nurse. All the crew were kept
busy entertaining and meeting the
public and providing
demonstrations of the team in
action including winch
demonstrations throughout the
day.

Always Ask—Never Assume…
His request approved, the CNN News photographer quickly used a cell phone
to call the local airport to charter a flight.
He was told a twin-engine plane would be waiting for him at the airport.
Arriving at the airfield, he spotted a plane warming up outside a hanger.
He jumped in with his bag, slammed the door shut, and shouted, 'Let's go'.
The pilot taxied out, swung the plane into the wind and took off.
Once in the air, the photographer instructed the pilot, 'Fly over the valley and
make low passes so I can take pictures of the fires on the hillsides.'

Hernan Holiday

'Why?' asked the pilot.
'Because I'm a photographer for CNN' , he responded, 'and I need to get some close up shots.'
The pilot was strangely silent for a moment, finally he stammered, 'So, what you're telling me, is . . .
you're NOT my flight instructor?'

For further information about this course please contact Glenn McKay at glenn@medicalrescue.co.nz

On the Internet...
A reminder of our presence on Facebook—pages can be found as below…
http://www.facebook.com/home.php#/katherineharris.universityotago?ref=name — Katherine
http://www.facebook.com/home.php#/profile.php?id=1152885432&ref=sgm — Rob
http://www.facebook.com/home.php#/profile.php?id=100000258691105 — Julie
… and then you can check out our friends to find other staff and students
We have also started a research group at http://www.facebook.com/home.php#/group.php?
gid=148060127742 and there is a Remote Library Services page at http://www.facebook.com/home.php#/
group.php?gid=125122443995
Don’t forget our existing sites for aviation medicine — http://www.facebook.com/home.php#/group.php?
gid=13867522094, occupational medicine — http://www.facebook.com/group.php?gid=11825235947 and
aeromedical retrieval and transport — http://www.facebook.com/group.php?gid=11825235947#/group.php?
gid=6084903546

Dates for your Diary…
31 July 2010
Last day to withdraw from semester two papers with a full refund of fees
2 September 2010
Online enrolment opens for 2011
8-11 September 2010 ISAS Conference—Christchurch
www.isas2010.co.nz
24 September 2010 Medical Rescue Aeromedical Training course
3 November 2010
AVMX exams
Residential School, Lisbon, Portugal
18—25 May 2011

From Bluescope New Zealand Steel’s newsletter...

Online Registration for 2011 now available for more students
Online Registration was opened to new groups of students for 2010, with resounding success (72% of
registrations were received online). Work has continued to allow more groups of students to register online
and for 2011 this facility will be extended to the following new groups:

The addition of these groups means that all students, apart from those registering for the first year of PhD
study or Foundation Studies, can choose to register online.
Online Registration is the fastest and easiest way for students to register at the University and includes helpful
features such as Course and Timetable Checking functions.
Online registration for study in 2011 will open 2 September 2010.
www.otago.ac.nz/OnlineReg

A very prestigious cardiologist died, and was given a very elaborate funeral by the
hospital he worked for most of his life.... A huge heart... covered in flowers stood
behind the casket during the service as all the doctors from the hospital sat in awe.
Following the eulogy, the heart opened, and the casket was rolled inside. The heart
then closed, sealing the doctor in the beautiful heart forever.
At that point, one of the mourners burst into laughter. When all eyes stared at him,
he said, 'I am so sorry, I was just thinking of my own funeral.... I'm a gynaecologist.'

