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18 July 2012 
 
Agenda 

 
1. NI 2012 
2. Care Plans 
3. Linking to other groups in NZ 
4. Omaha System user questions 
5. Any other business 
6. Another meeting 

 
Attendees   
Karen Monsen University of Minnesota Y 
Helen MacDonald Nurse Maude Total Care team A 
Chris Hendry  NZ Institute of Community Health Care A 
Karen Betony  Nurse Maude Clinical Educator A 
Brenda Hynes  NZ Plunket Society Y 
Fiona Davison  Nurse Maude Total Care team Y 
Raewyn Jenkins  Nurse Maude Total Care team Y 
Frances West   NZ Institute of Community Health Care Y 
Michelle Honey University of Auckland Y 
Sheree East (Chair) Nurse Maude  Y 
Kay Poulsen Help4U Y 
Trish Jackson Pollard NZ Plunket Society Y 
Shona Wilson Consultancy Y 
 
 
1. 
 

Omaha System User Groups 
Karen Monsen sent link – of 5 posters presented at NI2012 
plus PowerPoint presentation there. 
http://omahasystemmn.org/data.php 

 

Would be helpful to have an online presentation for 
NZOSUG – have Karen to present one of those to us. 

 

 

2. NI2012 
Some pre-conference workshops were cancelled due to 
lack of numbers.  Money is really tight in North America.   

600 delegates from around the world.  More than 30 
countries.  Large number of submissions – many changed 
to posters.  Up to 5 different things to go to at each session 
– demonstrations, posters, panels, papers, workshops. 

Informatics themes – 

1. A lot of interdisciplinary work seems to be 
happening – across the disciplines and across 
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sectors (primary / secondary) – new emphasis. 

2. NZ seem to be further ahead with interoperability – 
and how we trial those things. 

Talking about an Electronic Health Record when really an 
EMR (development of forms).  – not having client 
represented in record. Run risk of medicalization of 
digitised forms.  NZ not behind in this area. 

OS presentations and panel (5 speakers) – feedback from 
attendees. 

There’s not a lot out there on community nursing 
terminologies – people are thinking about that. 

OS is ahead – doing the meaningful use work that others 
are talking about.  Other terminologies presented but don’t 
tend to have community focus. 

Ties in with interdisciplinary / interoperability aims. 

Proceedings are online.  Michelle has a full copy on a 
memory stick.  Send her an email on subjects of interest 
and she will send through. 

3. Care Plans 
 
Aim to make it easier for nurses to put right problem / 
intervention. 

Plunket use Service Delivery Plan – because system will 
be open up to volunteers as well as other providers.  
Comes out of the core requirements in the Well Child 
Contract.  Different to a Care Plan for a problem. 

New website omahasystemguidelines.org  

Developed a method of synthesising literature to get best 
practice and put them in a standardised form – and can be 
dropped into electronic system. 

Have done two research studies with community 
organisations since then. 

Very fundamental / core interventions for problems 
common in community-dwelling elders.  Then if you have 
co-morbid diagnoses eg: Diabetes, then there is an ‘add 
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on’ care plan.   

Need to use the same language – to get good quality data 
analysis.  Computers can’t form relationships between data 
without common language.  Must define evidence-based 
practice the same way to evaluate variations and 
similarities in care.  Furthest along with community-
dwelling elders.  Beginning with acute care and child 
health, cardiac rehab in outpatients. 

Areas of interest for NM – for COPD and Cellulitis.  NM can 
add input to that – champion and sell use of OS to nurses 
in such a way they don’t find it difficult.  If it is already 
described and can show the logic it would make it easier. 

Feedback can be incorporated into the international care 
plans. 

Nurse Maude TotalCare nurses could use existing care 
plans as a reference – even if not in existing electronic 
system. 

New citations available – Karen will send copies – of use of 
evidence-based care plans. 

Note:  Care Plans have variety of implementations / 
understandings. 

If move from paper-based to electronic system will get 
some consistency in application. 

4. Links to Other Informatics Groups 

Can join HINZ and also nursing informatics sub-group. 

Would be helpful to send our NZOSUG minutes to that 
group to stimulate interest. 

Go to HINZ.org.nz – under working groups – or Michelle 
Honey can invite you – send her an email. 

Brenda will send electronic version of her poster too. 

Sheree should be on Clinical Leadership Group – via 
NHITB.  Brenda will work on that for her (Brenda is on that 
group).  Only small number of nurses represented on this 
group – Sue Wood, Vicki Nobel, Jocelyn Peach, Norma 
Campbell (midwifery), Brenda Hynes.  Need community 
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nursing representation (in aged care environment). 

Also need to link into SI IT Alliance – and any others in 
North Island.  Nursing voice not being heard in 
development. 

5. Nursing Implementation 
Some difficulty understanding which interventions to use. 
 
Monthly weighs / BP – routine observations.  What is the 
intervention? 
 
Surveillance of S/S – physical – against problem of 
nutrition or if related to a diagnosis (CHF) then against 
problem of circulation. 
 
Not vital to have every piece of data linking to problem and 
intervention. 
 
When they take a sample eg: urine sample after antibiotics 
– is that S/S or screening – check to ensure they haven’t 
picked up a bug. 
 
Make it so easy to document the important things – can’t 
be a burden. 
 
Nurse can pick only the ones that matter. 
Care Plans may be the solution to the problems. 

 

6. AOB 
Post minutes on MOSUG website. 

Shona will scan and send a copy of her notes too. 

Kay / Shona 

6 Future Meetings 
A meeting of a User Group planned for 2 months’ time.  
Any names of other people to invite please forward to 
Sheree.  
Date of next meeting proposed:  
Wednesday 19th September at 12.30 - 1pm 

 

 


