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CHAIRMAN’S REPORT
Greetings from the Board of the New Zealand Vietnam Health
Trust (NZVNHT). We have over the last 12 months continued our
active presence in Binh Dinh province.
We have rejuvenated our website, with the critical guidance of
Vietnam/New Zealand Historian and Journalist, Claire Hall and
husband Craig. This will provide reference to discussions with
business and other potential funders. We are also very hopeful
that website users will enjoy the assembled detail, including the
photographs and encourage their families, friends and school
children to access and use the information.
The Website is organised such that if anyone has stories and
photos of historical interest and importance, particularly where
they identify the past contributions of individuals or the extent of
our relationships with our Vietnamese friends, they be sent to us. Electronic versions make this easy,
but we would also be very happy to receive hardcopy. Anne de Bres, Board member and Nurse
Educator and Frances Bennington who has recently joined our Board are managing this for us.
Dr Johan Morreau,
Chair, NZ Vietnam Health Trust

At the request of our Vietnamese colleagues, there is significant opportunity for us to increase further
the breadth and scope of our activities. Increasing numbers of the departments of Province Hospital
in particular are keen to have our support and receive education and “upskilling”. I know if we
indicated our availability and had more supportive funding, that more requests from the District
Hospitals would follow. Our very capable Vietnamese colleagues recognise that while access to
equipment is improving, there remains a high level of need for workforce as well as “system”
development. On the table currently we have requests for increased orthopaedic, haematology,
obstetric, anaesthetic, and mental health input etc.
It was of particular importance in 2015 that we achieved ongoing PACCOM registration. This
registration is essential to allow international Non-Government Organisations (NGOs) to operate in
Vietnam. We have this year also worked closely with Lifebox, an international organisation looking
to enable “all operations in the world to use and for patients to be monitored with a pulse
oximeter”. A successful workshop was held for Binh Dinh Province and our neonatal services there
also benefitted significantly from the receipt of pulse oximeters important for neonatal care. We are
also in conversations with other groups interested in working more closely with us and are pursuing
the possibility of local Vietnamese contributions to funding our work.
Continued on Page 2
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I would want to emphasise evolution of the
neonatal programme to include teaching to
reduce child mortality in the highlands, as well
as increasing links to maternity and the growth
of expectation and potential re the nurse
educator programme.
Evolution of the
orthopaedic programme to include anaesthetic
and pain management components is part of
“next steps” and initial workshops in relation to
the latter have occurred in early 2017. We are
also delighted that in Binh Dinh mental health
education is well received and more support
being requested.
It is important that again I give you all a sense
of “where the Trust is at”. In our work we
continue to be committed to honouring the
historical relationships forged by New Zealand
volunteers with Vietnam and its people. Those
of us engaged now are there because of what
has gone before. Having said that, we also
have the essential relationships needed to assist
the growth and quality of the Binh Dinh health
system as an example to the rest of Vietnam.
Our Vietnamese colleagues are proud of their
achievements and continue to request and be
appreciative of support received, but recognise
there remains a long way to go.
For these and historical reasons we feel that it is
really important that we maintain our support.
It is my view that the NZVNHT relationship
with Vietnam, and Binh Dinh in particular, is of
equivalent significance to the Himalayan Trust
relationship with Nepal. From what I have read
and heard, contributions from people like
Margaret Neave (see Photo), a paediatrician
who worked in Binh Dinh during the war years,
are equivalent to those attributed to such
people as Rewi Alley in China and Himalayan
Trust volunteers in Nepal. I am very hopeful
that should this be recognised, that we can, over
time, generate equivalent levels of support for
this Trust and continue to grow the health
education support needed.

As implied we are at something of a funding
crossroad. We have recently postponed this
year’s successful neonatal programme visit as
we do not have the dollars to support the
nursing component of the programme and
recognising the critical importance of modelling
a team function, we could not proceed. We
are anxious that this will not happen to other
components of our services.
If you have access to people with the time and
skills to facilitate access into any part of the
political or business world where potential
assistance might be gained, we would be
grateful to hear from you.
I am really grateful to our 2017 Board and
Administration team – John Dunbar (Vice
Chairman), David Morris, Judi Smitheram,
Helen Hamer, Ann de Bres, and Jo Scott for
their continued enthusiasm and commitment to
the Trust. I am very pleased to welcome new
Board member, Frances Bennington to our
team. I am also particularly grateful to Claire
Hall for her focus and support – you will enjoy
her written word and website contributions.
Thanks too to Nguyen Phuoc, our Vietnam
based administrator who facilities everything
we do in Vietnam – and links so easily with
everyone’s
need
“to
make
complex
arrangements happen”.
Please take a moment to look at and share our
new website – I think you will find a lot of
information of interest:
http://www.nzvnhealth.org
Please also facilitate those with links to Vietnam
to join our membership.
Thank you for ongoing support and for your
time in reading this.
Kind regards
Johan Morreau, NZVNHT Board Chairman
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2017
New
Board
Trust
Member

NEW WEBSITE UP
AND RUNNING
We are pleased to advise that the
NZVNHT Website is now up and running

http://www.nzvnhealth.org
The new site contains a lot of information of interest about our
work in Vietnam plus provides a history of health support in
Vietnam and all our current projects and programmes.

We warmly welcome new Trust
Board Member, Frances Bennington
as Membership and Financial
Secretary. We’re delighted to have
someone with Frances’ background
and experience as part of the team.

SUBSCRIPTION AND MEMBERSHIP FORM
SUBSCRIPTIONS FOR MEMBER ARE PAYABLE NOW
Annual Subscription is July 2017 to June 2018
 Student/retired/unemployed $10
 Individuals $20
 Family $30
 Corporate $50
 Not for Profit Organisations $30
Donation to NZVNHT (Registration No.850525)
(all donations of $5 and over are eligible for a tax credit)

$__________
TOTAL

Receipt required

$__________

$__________

 Yes  No (tick one)

Please provide your details below so we can keep you informed on what we are doing.
Name:

__________________________________________________________________

Address:

___________________________________________________ Postcode: _________

Email:

___________________________________ Phone: ____________________

Please forward with payment to:

Frances Bennington
c/- PO Box 14 304
Kilbirnie, Wellington 6241
When paying via internet banking please email details to nzvnhealth@gmail.com

Alternatively donations and subscriptions can be made via internet banking to the account of NZ Viet Nam
Health Trust: ANZ 01 0797 0001245 02 (please clearly identify your name for membership details)
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Project Report for
2016 – 2017
The orthopaedic programme in the past two
years has been notable for visits both to Quy
Nhon by Health Trust members and by
Vietnamese teams visiting New Zealand.
Mr Simon McMahon has been assisting the staff of Province Hospital and Quy Hoa Hospital with the
development of shoulder surgery, particularly relating to rotator cuff tears. In April 2016, Simon and
physiotherapist Jayne Dickison, participated in workshops and teaching seminars at Quy Hoa Hospital
covering the field of arthroscopic shoulder surgery. The course was attended by staff from several
hospitals in Binh Dinh. The teaching on that visit was reinforced in April 2017 when three surgeons, Dr
Lac from Quy Hoa and Drs Hung and Phuong from Province Hospital visited Dunedin for two weeks.
This provided an opportunity to observe assessment and surgery for patients with shoulder problems.
Simon McMahon put a huge amount of time and effort into organising the visit and arranged
workshops as well to allow the visitors to practice surgical techniques on models. Mr McMahon intends
to provide a follow up visit to Quy Nhon in April 2018 to continue this shoulder programme.
John Dunbar visited the Quy Nhon Rehabilitation
Hospital in July 2016. The visit focussed on helping
the local surgeons gain further experience and
confidence in performing hemiarthroplasties for
fractured hips. Several cases were performed by the
local surgeons with some help and Dr Viet has since
reported he has done his first unassisted
hemiarthroplasty.

Dr Cuong (2nd from left) with his theatre team and
John Dunbar in the operating theatre of the old
Rehabilitation Centre in 2001.

The rehabilitation Hospital provides paediatric
orthopaedic care and several paediatric cases were
presented, discussed and surgery performed.

One of the differences between the Rehabilitation Hospital and New Zealand hospitals is the absence of
physiotherapists on the ward to assist with early patient mobilisation and rehabilitation. At Dr Cuong’s
request, the head of the Rehabilitation Section of the hospital, Dr Suong, and one of the physios, Mr
Thanh visited Dunedin in June/July 2017 for two weeks. This will be an opportunity for them to observe
and learn about rehabilitation practices here and later apply those practices they feel appropriate to
use in their own hospital. The visiting group also included Dr Khanh, an anaesthetist who learnt about
anaesthetic practices and pain management. Miss Mai, from the administrative staff at the
Rehabilitation Hospital accompanied the team as interpreter.
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Dr Cuong, who has been the Director at the Rehabilitation
Hospital for many years, retired from the hospital in May
this year. It is appropriate to acknowledge the contribution
he has made to the hospital and to the relationship with the
Health Trust. He has overseen the complete rebuilding of
the Rehabilitation Hospital, recruited new staff and
provided equipment to change if from a small centre with
very limited resources to a fully functional hospital providing a wide range of services. He has also been
an enthusiastic supporter of Trust activities and I (Dr John Dunbar), am particularly grateful for the
friendship, trust and hospitality he has afforded me over many years. We wish him well for his
retirement.
Orthopaedic services are developing in some of
the smaller provincial hospitals in Binh Dinh
province. Trust teams have visited Bong Son
Hospital I the past but not in recent years. Dr
Hung, Director General of the Department of
Health in Binh Dinh has asked for input into
teaching some basic orthopaedics in these
hospitals. Plans are beginning for a visit by a
Trust team around March/April 2018 to hold a
workshop on the essentials of trauma care and
to follow this up with visits to the smaller
hospitals. This is likely to open new areas for
assistance and if we are to be able to provide
ongoing assistance there is a need for more
Trust members to become involved in the work
and for a reliable source of funding to be
established. I believe these goals can be

Working in
the rice
fields

Dr Cuong (2nd from right) with his team and
John Dunbar in the operating theatre of the
new Rehabilitation Centre in 2015

Baby formula
being marketed
as good for the
brain!
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Training Programme for
Psychiatrists and Psychiatric Nurses
of Binh Dinh Psychiatric Hospital
In October 2007, De Helen Hamer travelled to Quy Nhon to deliver
the first academically-based clinical training for a group of
psychiatric nurses and doctors at the psychiatric hospital.
This highly successful visit was the first of five further projects. The sixth visit is scheduled later this year in
October. Since 2007, Helen has developed the project team to include Professor Simon Hatcher,
Department of Psychiatry, University of Ottawa, Canada; and Ms July Campbell, community psychologist,
Ottawa. The team will be joined for the October 2017 project by an occupational therapist with expertise
in first episode psychoses and a psychiatric nurse who is an AOD specialist. This will model the common
multi-disciplinary approach in mental health settings for staff at the hospital.

Helen Hamer (centre) with psychiatrist and
nurses on the ward at Binh Dinh Hospital

The project continues to support the psychiatric hospital team’s
development through the transfer of skills, supported by the “trainthe trainer” approach, specifically with the senior nurses in the
hospital. Transfer of skills is facilitated by classroom teaching, role
modelling using demonstration of clinical skills in the wards, and
facilitation of clinical case discussion and supervision. The project
also supports the development of clinical and academic leadership
within the psychiatric hospital team. Having academic positions
within the project team provides opportunities to seek international
research funding, or collaborations on existing projects, to increase
funding streams to support the budget to continue this successful
project.

Over the 10 years that the project has been running we have seen the skill base and capacity of the clinical
team at the hospital develop in many ways. Recently new funding from the Department of Health in Quy
Nhon is providing the building of a new psychotherapy centre to provide contemporary psychiatry in the
hospital, with outreach to the commune.
Future goals are to continue to evaluate the outcomes and changes to clinical practice and the potential for
senior staff in Quy Nhon to visit Canada or Auckland for clinical experience. The Department of Health in
Quy Nhon are also keen for the project team to support the development care of people with dementia in
the general hospital setting.
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OUR PEOPLE ………….
BARBARA DAWSON
Barbara Dawson and Quy Nhon are linked inextricably for those
who have been to Vietnam. Barbara had a long close association
and friendship with so many Kiwis and Vietnamese people.
She was for a long time our Trust’s “go-to” person and key to our understanding of how to proceed.
The first NZ Volunteer Service Abroad (VSA) Team arrived in Quy Nhon in early 1992 with the redoubtable
Sister Sheila O’Toole as leader to a Binh Dinh Province which for 19 years had no resources, no money and no
international input. The team comprised of a teacher for English language, a maintenance technician to the
Hospital, and a primary health care nurse for an isolated commune. It was never going to be easy, but with
patience and resilience the VSA began a hugely successful near 20-year partnership in Binh Dinh. Barbara
joined the team in 1995 to teach English at the local high school and also worked as the VSA’s In-Country
Team Co-ordinator. She then stayed on in 1998 to be VSA’s first full-time manager in Vietnam.
During Barbara’s watch, the NZ Programme developed enormously with the most noticeable change a
concerted move away from doing a specific job to training roles. This participatory approach worked well.
There were many tasks and many to please: welcoming and guiding incoming VSA Volunteers, discussing and
developing new two-year assignments with the local Red Cross; and Department of Health relationships with
the NZ Embassy in Hanoi and co-ordinating training visits by personnel from the NZ Vietnam Health Trust. For
many years Barbara acted as the vital cog for the final year NZ medical students as part of their six-week
elective period and linked them into their work at the Province Hospital and with the VSA health volunteers.
Everyone needed Barbara to pull it altogether, to explain what
should or could be done and what might be achieved, perhaps
not today, but later! Her innate understanding of Vietnam and
how to proceed was critical. At the end of her time in this key
position, Barbara said “it required every single skill and every
ounce of experience gained in my lifetime”!

The iconic Barbara Dawson

Barbara also studied Development Studies extramurally from
Massey University, and after her VSA time she stayed onto
develop her own hospitality and tourism enterprise …… and so
…… Barbara’s Kiwi Café and Backpackers opened and helped
give Quy Nhon a place in the Lonely Planet Traveller’s Guide!
Barbara’s Kiwi Café moved three times and it became a
destination meeting place for international travellers, a place
from which tours were organised, as well as the place that
Kiwis met to catch up with each other.

Barbara is remembered very fondly by all of us who benefited from our association – Vietnamese as well as
Kiwis. Barbara died peacefully in the company of her daughter, Sara and family in Christchurch on 3 June
2016. “Thank you for everything Barbara!”
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MEMBERSHIPS
As with any volunteer service, funding is
always tight. We would welcome more
financial members to assist us to carry on
the vital and appreciated work in Vietnam.
Individual subscriptions are only $20 yet a
few members at this level makes a huge
difference in terms of being able to send
nursing and equipment away with the
project teams.

Please fill in the Subscription and
Membership Form on page 3 of this
newsletter or alternatively go to our new
website – www.nzvnhealth.org and
register your interest in becoming a
member.
We value and appreciate your ongoing
support to the NZ Vietnam Health Trust.

Anne de Bres Phototherapy tutorial

Jim Fowler (Neonatal Paediatric Programme)
Tutorial time at Province Hospital

Left: Dr Hung,
Trust Director
General , Dept of
Health, (Binh Dinh
Province), Anne
de Bres and Trust
Chairman, Johan
Morreau

Neonatal Training Session at Province Maternity
………..
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Neonatal – Paediatric
Programme
The NZVNHT Paediatric/Neonatal Project was established in
2001 in response to a request from the Department of Health
when it identified the need for support and training to
improve the healthcare outcomes for infants and children, to
reduce infant and neonatal mortality and long-term
disability. Since then a small team of specialist paediatricians and nurses from NZ have been visiting
annually for two weeks to conduct training courses, advice and mentor developments at a range of
levels in the system. Whilst NZ Volunteer Service Abroad was based in Binh Dinh, nursing and
midwifery initiatives were also linked and complementing the initiatives taken. The latter were key
to significant step up improvements in health care achieved here.
This report describes the progress of local service delivery and activities of Dr Johan Morreau, Dr
John Doran, Paediatricians and Anne de Bres, Nurse Educator and Jim Fowler, Neonatal Nurse
Specialist as the NZ Paediatric Team who delivered a 2016 two=week training course to Vietnamese
child health professionals from Binh Dinh Province. The local Department of Health and senior
hospital administration, justifiably proud of developments have also defined their ongoing needs and
aspirations that relate to where this and additional programmes need to go. Part of this has included
a shift in focus – it has been recognised locally that there is an issue with child mortality levels in the
highland districts which include An Lao, Vinh Thanh and surrounds. On this trip therefore we
sustained our focus on maintenance of the Secondary/Tertiary neonatal service based at Province
Hospital, Binh Dinh as well as looking to understand and develop increased support to the multiple
District and Community Hospitals that are the origins of this Child Mortality and the “feeder sites” to
Province Hospital, but also to the regional hospitals of Bong Son and Phu Phong.
The two weeks were spread through Province and Bong Son hospitals and their referring sites
(Districts) which meant significantly more travel and meetings often with previous attendees from
earlier workshops. As well as the Neonatal and Maternity Departments of both Province and the
“regional” hospitals, we had the opportunity to visit similar in each of Hoai Nhon, Phu My, An Lao,
Hoai An, Tuy Phuoc, Van Canh, Vinh Thanh and Tay Son hospitals. We also visited the newly built
City Hospital and its Paediatric Service and the Paediatric Department at Province Hospital.
On this trip, and recognising the critical need for quality neonatal resuscitation (and particularly its
potential to reduce current mortality and morbidity from birth asphyxia) we made a point of running
theoretical and practically focussed workshops everywhere we went.
Training was delivered by formal neonatal resuscitation presentation and informally (theory and
practical skills were taught). Where requested we also taught at the bedside or sitting around a table
with a white board discussing individual cases and clinically related subjects such as jaundice,
antibiotic use, sepsis and prematurity etc. At each site we met with senior medical directors, their
senior paediatric and obstetric staff and also had opportunity to visit the facilities, inspect and assess
equipment as well as engage in “trusted” conversations re patterns and standards of practice.
Continued on Page 10
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Neonatal – Paediatric Programme continued (from page 9)
We were delighted with the reception we
received, the staff numbers involved, the
openness of the conversations as well as the
consolidation of old and new relationships. We
were particularly impressed with the senior
midwifery leadership and the retention of
previously taught approaches to care, including
neonatal resuscitation. We were concerned,
however, that a number of these senior
midwives are retiring and being replaced by
younger midwives with limited experience and
training. They will inevitably need a training
focus to be implemented as soon as possible.
This could link with the Nurse Educator
Programme, but definitely there is an urgent
need for a midwifery educational leadership
structure and programme to be identified and
for there to be a well planned neonatal
resuscitation education programme put in place
as a priority.
These community centre and regional hospital
visits provided us with clear perspectives on a
number of relatively easily implementable
recommendations that we will detail, but also
including initiatives that could potentially be
linked into the Nurse Educator Programme.
It is important to reflect on the ongoing work of
the Neonatal Unit at Province Hospital. Under
the leadership of Medical Director, Dr Ngon and
Acting Head Nurse, Ms Kieu, and the importance
of our ongoing support here. There is now a
very busy department as reflected in the increase
in admission numbers. Province Hospital now
delivers 12,000 to 14,000 babies a year –
equivalent to the whole of Auckland City’s
delivery numbers.
We are the dominant
educational support to this department.
When we returned this visit, we continue to be
pleased to observe that developments noted
previously (particularly re family centred, infant
focussed rather than system focussed care) are
being sustained.

The focused work carried out by Anne de Bres
on developmental care, nurse education and
family-centred care during her VSA tenure and
the long-standing training programmes delivered
by our team are ongoing. The maternity and
newborn departments continue to have regular
quality case focussed meetings to resolve issues
that arise and the neonatal department
continues to receive excellent feedback
following monitoring visits from one of Ho Chi
Minh City’s largest paediatric hospitals in
Vietnam. The monitoring team have, on a
number of occasions now, observed that the
quality of care here is higher than equivalent
provincial units elsewhere in Vietnam. This is
also reflected in the neonatal mortality report
below.
Note the mortality rate prior to 2008 did not
include babies that were “sent home to die”.
Since 2008 an additional 30% of these deaths
have been recorded and are reflected in the
above statistics.
Further improvement in
Neonatal Mortality and morbidity rates are
going to be very dependent on ongoing nursing
improvements in quality of care.
Mortality rates – admissions
Hospital Newborn ICU

to

Province

Provincial Hospital Neonatal Mortality Rates
Year
% Mortality
No of Deaths /
Admission
2005
13.42
100 / 745
2006
10.08
82 / 813
2007
9.98
92 / 921
2008
9.78
87 / 889
2009
7.89
83 / 1052
2010
6.63
64 / 965
2011
8.14
102 / 1253
2012
2013
2014
2015

8.35
6.55
6.12
5.86

124 / 1485
84/1282
78/1275
87/1484
Continued on Page 11
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Neonatal – Paediatric Programme continued (from page 10)
The model of care being aimed for is the standard for best practice in paediatric nursing world wide and is
associated with benefits for the infant such as – lower behavioural stress cues, shorter lengths of stay, fewer
readmissions, enhanced breastfeeding and increased family and staff satisfaction.
As well as ward based workshops with neonatal medical and
nursing staff, our team provided a very full day of neonatal
resuscitation education for the midwives, obstetric and paediatric
doctors of Province hospital. The workshop was well attended,
catering for 40 plus staff (largely midwives – who do most of the
neonatal resuscitation) and was well received. We have been
asked to return to do similar workshops on subjects such as
kangaroo care (an observation and comment from midwifery staff
is that where kangaroo care is actively practised, there is less
requirement for neonatal resuscitation), early breastfeeding, skin
and umbilical care, recognition of sepsis and jaundice to name a
few.

Johan Morreau and John Doran
undertaking a wardround at Bong Son

An example of workshopbased
teaching
include
observation of problems
with complex antibiotic
resistant organisms have
significantly decreased.

Medical decision-making with improved antibiotic prescribing is
contributing to this, eg less use of 3rd generation cephalosporin and
not more than two antibiotics simultaneously does contribute to
reduction in infections by resistant bacteria. The use of a CRP as an
adjunct to decision making re discontinuing an antibiotic is being
used, and we are hopeful that this will continue to provide increased
confidence re the timing of discontinuing an antibiotic. We are also
hopeful that with improved antibiotic usage there will be reduced
hearing disability (Gentamicin related), duration of stay, nursing
workload, as well as improving general cares for a newborn (more
nursing time available).

John Doran teaching neonatal
resuscitation

This is a very successful programme and is important to sustain – but one which will be dependent on the
NZVNHT identifying funding supports, especially for the critical nursing component of the programme.

Dr Johan Morreau
Paediatrician
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