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Frofessor Lolin Mantell: ¥

Dear Colin:
Many thanks for the opportunity to meet with:

Dr Gilliamn Turner of Bristol, Englandj
and
Dr John Bissconette, FPortland, Oregon.

As the N.Z. College of Midwives representatives selected to
meat with Dre Turner and Bissonette, our unanimous
recommendation is for Dr Turner to be offered the
Postgraduate Chaivy of Obstetrics % Gynaecology.

In discussion with Dr Bissonette we were favourably impressed
with his ideas
# that there should be a weekly audit of deliveries
involving the entire staff;
# that the consultanti{s) on call at night should
sleep on the premises;
% that protocols should be flexibles
* that there was a nzéd to upgrade the obstetric
component of medical training; and ‘structure’ the
Diplame of Obstetrice

However, Dr Bissocnette said he applied for the Chair
because of his interest in research, as the Chair wazs
advertised as a predominately research post.

We would point out that scientific research is not neutral.
Exclusive biomedical vesearch has not only failed to
acknowledge the complex web of social, material and political
realit)N, it has also failed to follow up research with artion
that couwld improve the health of pecple. In the present

climate the reducticnist method is having to give ground to a

more holistic and humari—centred science, that is it is having
to respond to social agenda and needs.

From the guestions asked at the Seminars, we gained the
impression that one of the major soccial needs identified by

University persaonnel was, 'How would you address women’s loss

of confidence in Naticmal Women’s Haospital following the
Cartwright Inguiry?!

We fmlt that Dr Bissonestte side—-stepped this vexed question
while Dr Turner was prepared o vespond to the challenge oy
improving commupnication, establishing links with the
community and dinvolving women at the decision—-making level -
all recommendations made by Judge Cartwright.

In discussion with Dr Bissonette on the issue of consumer
involvement in decision making, he replied very positively on



+the one-to-one Eituafihn, but seemed disconcerted at the idea
af non-professional women being involved at the policy-making
1evel .

Also, while he showed commendable concern for the many Maori
and Polynesian women who have ho travel to Greenlane for
terminations, we gquestion if he 'was used by health
professionals to promote establishment of abortion services
at Middlemore? It is our undertanding that since these women
find it culturally difficult to have an abortion, they prefer
the anonymity of Greenlzne.

At his Seminar Dr BRisscnette was very erudite and methodical
in presentation of his particulsr area of research ~ Tetal
respiratory status. While the relevance of this was
gquestioned in relation to the current theoriss that fetal
abnormal ity promotes hypoxia, we would point out that we
already have two competent researchers in this field -
Frofessore Liggins end Gluckman.

We would quote medical soziologist Ann Oakley, ASE Trust
Visiting Fellow 1989, who lectured on wamer®s healtn:

*What people DO isn’t separable from the values and
beliefs they haold’.

In her Beminar we felt that Dr Turner demonstrated that her
values and heliefs were represented by what she had donelwas
doing in UK. We Telt that her Seminar dealt with the real
issues that exist in the real werld of New Zealand maternityy
services today. We were pleased that she believes that
midwives and doctors can work together ~ symbiosis — she
called it and we were interssted in her ‘risk assessment
card’ syvstbtem.

She discussed the need to impriovve communication/pecple
zkills. We felt that she -demonstrated her ability to
communicate clearly, confidently and concisely. Not only did
her body language convey confidence and compassion, she
demonistrated the skill of listening and seemed able to
quickly grasp the eszence and uniqueness of the N.Z. scene.
She hadNbviously done her home vwovk. We feszl that this
committmeht, combined with her astutenesss walld enhance her
ability to evaluate clinical competencea.

We felt that she showed = determination o grasp the nettle
and deal with controversial issues by evolving solutions.

We feel that the decisisn on this Chair will reflect the
Committee’s answer to a basic sacial guesticon Concerning
maternity services:

Whose interests are primary: those of health professionals

o those of women and thezir babiesT

i
Mo Z 0L 0.M. representatives: Glenda Stimpson, Jan Car awu,
Joan Donlesy, Judi Ste ld.



