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Students

Testing the waters 
School of Nursing summer students dive into research under the 
guidance of staff 

‘Honours Corner’
Report on the Bachelor of 
Nursing (Honours) programme

Discussion
Participants’ reports have illustrated 
enactment of a ‘team’ concept, 
defined as two or more people “committed to a common 
purpose.”9(p.165) Moreover, participants demonstrated the 
value of social support as a characteristic of effective 
interpersonal relationships.10,11 This study highlights the 
impact of OSA on other people closely associated with

the sleep apnoeic and supports previous 
literature.12  A growing body of international

literature in adult and paediatric care
  provides evidence for families as partners-
    in-care.13 Given  the commonly dyadic

nature of sleep, we argue that by 
involving the ‘partner’, as 
described by the patient, in the 
healthcare process providers 
validate the collaborative role of 
close others and enable allies for 
quality and safety.14 This is 
especially important for female 
CPAP-users.15

Findings
We present the first main category of our study showing 
how those in close relationship with the CPAP-user act as 
partners-in-care during the process of using CPAP.  

Becoming a team began with partners, family and friends 
bearing witness to OSA symptoms, that had led to poor 
sleep for all involved.  Witnesses bargained and shared 
their experiences with snorers to help them become aware 
of having OSA.  Through negotiating and joint decision-
making snorer and partner became a team who shared the 
goal of good sleep.  Teamwork between partner and CPAP-
user was sustained throughout the process of becoming 
used to CPAP that finally led to mastery of the device. 

Study design
We generated data via 17 semi-

CPAP-users’ partners as partners- in-care.  Findings from a grounded theory study .
Kim Ward, Karen Hoare, Merryn Gott
School of Nursing, The University of Auckland, New Zealand
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BEARING 
WITNESS

“Even the 
grandchildren used 

to say they can hear 
me:  ‘Nana, we can 

hear you from up the 
road!’”   (F 62)

“I think it was good [my husband] came to the appointment.  
It's probably quite important that you're both hearing the 
same information at the same time.”  
(F 44)

A “dragging ball 
and chain,” and an 
apathetic “can’t be 
bothered” approach to life, 
others woke “feeling a bit like 
I’ve got a hangover every day” 
(M 57; M56; F 43; F 44)

BECOMING 
A TEAM 

BARGAINING 
& BALANCING

BECOMING 
AWARE

Kim Ward | k.ward@auckland.ac.nz 

Sleep …“ chief nourisher in life’s feast …” Macbeth , p.181)
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Introduction

This poster describes the considerable impact of partners 
and other family members on success using CPAP* by 
establishing and maintaining a team for good-sleep. 

Many things disrupt sleep and sleep medicine highlights 
OSA** as a common cause.1, 2   CPAP is a recognised, 
clinically effective and cost-effective treatment for 
OSA.3, 4 Yet scholars argue that patients underuse this 
therapy.5 Most studies focus on resolving difficulties 
using CPAP.6 In contrast, our grounded theory7 (GT) 
study focused on experiences of adults living with CPAP.  

Conclusion
Our data indicate partners have a stake in CPAP use, and 
are key to supporting the user.  Formally including 
designated partners-in-care during consults optimises the 
teamwork of a close relationship, by enabling joint problem-
solving and decision-making from a position of shared 
knowledge.  This aligns with patient- and family-centred 
care and should become the norm to improve clinical 
outcomes for OSA sufferers.  
Further research should corroborate this study and explore 
transferability of findings to other long-term conditions.  

explanatory theory about participants’ actions.7

Therefore, the coding framework was inductively 
derived from the data.  We sampled purposively 
and theoretically from a respiratory clinic in a main 
city of New Zealand.  

Overall, the study led to the construction of the 
theory, bargaining and balancing life with CPAP ,
using three main categories: 
becoming a team for good -sleep, making 
choices about CPAP & becoming used to CPAP. 

structured individual interviews over 
the phone.8 Data were analysed 
according to GT convention, 
reaching theoretical saturation.  

GT uses accounts of personal 
experiences to construct an

*continuous positive airway pressure **obstructive sleep apnoea 

Honours student Kathryn der 
Maas has been selected by the 
University of Auckland to attend 
the U21 Undergraduate Research 
Conference in Monterrey, Mexico. 
She will share her research at  
the July conference whose theme  
is A Global Perspective on an 
Ageing Population. 

“The conference will allow me 
to engage with like-minded 
research students from a variety of 
different professions, backgrounds 
and countries, all pertaining to 
population aging,” Kathryn said. 
(SoN research assistant and History 
honours student Tessa Morgan will 
also attend, making the School 
well-represented, as only three 
students from the University have 
been chosen.

Kathryn is one of 18 students 
currently enrolled in the 
Nursing Honours programme. It 
“targets high-achieving nursing 
undergraduates,” said Dr Stephen 
Jacobs, “who show the potential 
to become nurses who will support 
and lead quality health service 
delivery and innovation.” 

Stephen also reported that the  
programme offers mentoring and 
support to nurture innovation and 
leadership potential. “Our aim is 
to ensure capable nurses stay in 
New Zealand and later take on 
senior leadership roles.” There is 
also opportunity to ‘fast-track’ to 
doctoral studies.”

Students in the programme receive 
leadership education and mentoring 
in addition to their research 
supervision. They undertake 
research projects over an 18-month 
time period and are chosen by 
the DHB where they work. “This 
ensures nurses are contributing to 
real health service improvement,” 
Stephen said. “In turn, the DHBs 
receive quality improvement gains.” 

So far, Waikato, Counties-Manukau, 
Auckland and Bay of Plenty District 
Health Boards are involved. Of the 
14 nurses who have completed the 
programme, Six are now engaged 
in PhD study.  

For summer 2015-2016, the School 
of Nursing welcomed eight summer 
scholars. They completed projects 
ranging from managing diabetes 
risk factors to evaluating peer 
support and breastfeeding. 

The purpose of the programme is 
to offer promising undergraduates 
an opportunity to engage in health 
research thereby perhaps sparking 

their interest in completing a post-
graduate research degree.

Students received a $5000 stipend 
for their 10-week studentship. 
Their work often formed the basis 
for academic publications that 
listed them as a named author. In 
total, the Faculty of Medical and 
Health Sciences (FMHS) hosted 
172 summer students.   

 

Back row L to R: Dr Rosemary Frey: Prof. Merryn Gott; Angela Moanu, 
Ashlea Williams; Ciara Rhodes; Catherine Tian; Macy Cheng, Dr Kate 
Prebble; Dr Lisa Williams. Front row: Tessa Morgan, How-Shin Tsao, 
visiting scholar, Dr Tony Ryan, Marianne Grbin and Dr Barbara Daly.  
Not pictured, Clarissa Wong, Dr Karen Hoare. 

Kim Ward presented results from her PhD thesis at the CARE 
Respiratory Conference held at Warwick University, Coventry, in 
June. In April, she passed her oral exam and will be awarded her 
PhD at Spring Graduation in September. 
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Robyn Dixon continued

for palliative and end of life care   
FUTURE LANDSCAPES

2nd annual 
one-day conference  

hosted by: 
Te Ārai Palliative Care 

& End of Life 
Research Group 

Join us 
as we present our 
latest research on: 
- Supporting whānau 

and family care
- Palliative care for Māori and 
non-Māori in advanced age

- Palliative care in  
ARC facilities 

Keynote 
Speaker 

Professor Heather McLeod 
Deaths in NZ – 
Where are the 

Research Gaps?

Featured speakers
Rawiri Wharemate

Professor Merryn Gott
Dr Tess Moeke-Maxwell

Dr Michal Boyd
Dr Ofa Dewes

30th June 2016
9 am - 4 pm

(doors open at 8.30 am 
for 9 am powhiri)

Tamaki Innovation Campus
the University of Auckland

 
Inquiries and RSVP to Tessa Morgan: t.morgan@auckland.ac.nz

 

No cost
but spaces are limited. 

Registration closes 
17 June

Afternoon sessions
interactive break-
out discussions to 

share your interests, 
concerns and 

experiences around 
end of life care 

Enjoy a day of 
networking, 

collaborating with 
colleagues, and 

exploring the freshest
 in NZ palliative 
care research

Supported by:

World Premiere
Caring (for) Lives

New short film that 
shares stories based 

on our NZ HRC funded
Te Pakeketanga 
research project

and I have never regretted  
the decision.” 

She can’t remember a day in 
the last nearly 12 years that 
she truly didn’t want to come to 
work. She has loved every aspect 
of her job – the challenge and 
thrills associated with research, 
teaching, supervision, inspiring 
and supporting students and the 
leadership opportunities, which 
have included mentorship of  a 
goodly number of her colleagues, 
and of course the collegiality. 
“It is the people that make me 

want to come to work as much as 
anything else.”

Looking back,  
looking forward
Robyn acknowledges that for her, 
academia has been about more 
than just earning her degrees, 
teaching, supervising students  
(of which there were more than 
200) or conducting research. “It’s 
been an interesting journey,” she 
said, “the university opened my 
eyes to all sorts of gender and 
equity issues. I found feminism 
and got politicized.” 

She was very active in the 
Women’s Electoral Lobby that was 
instrumental in putting women on 
local councils and into parliament 
and still remains close to the 
women she worked with then. 
“Six of us meet every six weeks 
for breakfast. Now we talk about 
grandchildren and what hurts 
rather than changing the world,” 
Robyn said and laughed. 

She was also a member of the 
original Women’s Health Action 
group formed after the Cartwright 
inquiry into the treatment of 
women with cervical cancer at 
National Women’s Hospital. 

If she has one regret, it is not 
for herself but for the demise of 
second-chance tertiary education 
like the New Start programme. 
“You don’t get any more women 
like me coming through. When I 
was studying as an undergraduate, 
there were a lot of single mums 
who were given that leg up and 
who have then gone on and 
achieved. Society is missing out  
on a valuable resource.”

Robyn will keep her hand in at 
the School of Nursing with special 
projects and with the supervision 
of her PhD and master’s students. 
She also plans to travel with 
Ken, continue scoring men’s and 
women’s cricket matches and 
spend more time with her  
three grandchildren. 

“I’m looking forward to being 
a bit more available to my 
grandchildren and my family. I 
couldn’t have gotten where I am 
without their support.” 
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