This is a joint statement issued November 2009 by Dr Libby Smales and Dr Kerryn Lum, Medical Directors of Cranford Hospice from 1982 – 2007.

“Cranford has been through an enormous upheaval in the last two years or so. Change must always be handled carefully; without respect for the past, it is difficult to look to the future. 

When your job requires you to give so much to so many people, every day and night, it is essential that you work in an atmosphere of mutual respect, trust, and openness. It would be extremely difficult to do this work well in a climate of bullying and intimidation. 

The issues raised by the nurses are not new, nor do they necessarily pertain only to the nursing team. There have been too many unpleasant surprises for the Cranford team, and a considerable loss of expertise as senior staff have been made redundant or chosen, reluctantly, to move on. Others have been reshuffled within the organisation though none of the senior management roles were filled from within the existing staff team (as was cited in HBT 14.11.09). The much-admired interdisciplinary team has been systematically deconstructed.

Since the series of “restructures” began in 2007, staff with a combined experience of around 100 years have now left, including pharmacists, doctors, counselling and massage therapists, business manager and administration staff, as well as a number of long serving volunteers. These clinicians were well respected locally, nationally and internationally. With them went their families who were also inextricably linked with the work of the hospice team. These people had strong links to the HB community that are vital when the community is one of the major funders of the service.  Many long term benefactors are now cautious about their ongoing support. This is not “collateral damage” (as Presbyterian Support has described it) – it is a loss unprecedented in the history of Cranford.

When you consider this loss of expertise, you can’t help but feel concerned for the quality of care. Though it is important to work safely, good palliative care is not just about ticking boxes and following protocols. It is also about knowing your community, and understanding what is needed for this person, this family, today because there might not be a tomorrow for them. It is about trusting your team mates, being allowed to trust your instincts, and being able to go the extra mile for a patient because you know that the team will be there to back you up.

It would at least be honest to acknowledge that most of the “new projects” flaunted by current management had their foundations laid over the preceding 25 years, by the hard work of those who were there before them.

If staff have chosen a path that is outside the “proper procedures”, we must ask why they felt the need to do this. How did the proper procedures let them down? Have they been unable to access the Board, either directly or through representation? Has the Board has been poorly advised or has not sought a range of opinions? Has the agenda of the Board and CEO not been made clear to those whom it directly affects?

 We know that the Board declined to meet with staff but did accept a bullet-point list of concerns. We know that the time-honoured game of “shoot the messenger” still exists. We know that a report was subsequently commissioned that was not made available to staff, the public or those who contributed to its content. We know that the Board released a summary of the report that purported to convey its essence.

Mr Keane cites a staff satisfaction survey indicating that 80% of Cranford staff speak highly of their workplace to friends and family. One would, of course, want to be sure that this was a survey of Cranford staff only (not Presbyterian Support East Coast generally), and that the respondents meant it to apply to enjoying the experience of working for Presbyterian Support/Cranford as opposed to feeling positive about working in palliative care as a specialty. One wonders whether the figure refers to 80% of all current Cranford staff, or was it 80% of those who responded to the survey.

This is a good example of the careful public statements released by Presbyterian Support and Cranford management to buffer the undeniable loss of experienced staff and volunteers, increased numbers of staff taking stress leave, fluctuating standards of care, underuse of bed capacity, and staff support not being a priority. 

Cranford Hospice has held a unique and privileged place in the Hawkes Bay community, earned through many years of effort, dedication, creativity and trust from hundreds of people. We need each other. The people of HB deserve to know whether the place that they help to fund is being managed wisely, and the frontline staff at Cranford need to be able to do their job in an atmosphere of mutual trust and respect. It is time for some accountability and some honesty.  How hard is it for someone to say “We know this hasn’t gone well, and we are sorry. What needs to happen for us all to move forwards together?”

Cranford Hospice is losing its heart.”

Contact: Dr Kerryn Lum qwackers@xtra.co.nz or 021 885 467

