ADVERTISEMENT

Travel to health care on the agenda

BIG BUILDING: When built, Waikato Clinical Centre will link into the new carpark building,
improving access into the hospital.

Big build to start at Waikato
Visiting Waikato Hospital will be a whole lot easier
when the Waikato Clinical Centre opens in 2013.
Most of the outpatient clinics, theatres and day
procedures will be there with direct access from the
hospital’s carpark building.
The $118 million clinical centre is the most significant
part of Waikato DHB’s $300 million Service and Campus
Redevelopment (SCR) project, and is the biggest hospital
project ever built in the Waikato and Bay of Plenty
regions.
All ‘day work’ including outpatient clinics and the
Same Day Admissions Unit will move into the Waikato
Clinical Centre. Operating theatres will also be inside
with the first stage to open in early 2012.
“It will be the new hub of the hospital with space also
available for a café, florist, consumer health centre or
retail pharmacy,” SCR project director Ian Wolstencroft
said.
“Each department will have more space, brand new
facilities and ultimately, it will move a bunch of key
services into one convenient place that is easy to find.”
The construction programme includes demolition of a
number of buildings and refurbishment of two levels of
the Waiora Waikato Centre for a new Intensive Care Unit,

High Dependency Unit and Radiology Department.
The five-level building will occupy a large piece of
Waikato Hospital, Australasia’s largest hospital campus
site.
Mr Wolstencroft said work is already underway to
prepare for this large construction site.
Demolition of old buildings will start in February,
followed closely by construction.
“We will also close the existing red corridor during
this time because of how close it is to the site so we’re
currently building a new temporary red corridor to replace
the existing one during this time,” he said.
Mr Wolstencroft said the temporary red corridor will
be the new main route for all patients and visitors during
construction.
“Signage and updated patient information will point
everyone in the right direction,” he said.
The Waikato Clinical Centre was part of the original
SCR plans, approved in 2004, that also included the
already completed carpark building, Newborn Intensive
Care Unit, refurbished Delivery Suite and the new
Emergency Department underway now.
Plans for a second carpark building, by the Emergency
Department, are underway.
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A chaplain’s work at Waikato Hospital
When someone arrives at hospital, it
can be a traumatic time, and that person
may need to tell their story to someone
in an environment of trust and confidentiality.
At Waikato Hospital, there is a team
of five full-time chaplains who offer
24/7 care and cover Roman Catholicism, Maori and Ecumenical faiths.
What do hospital chaplains do?
September 21-27 is National Hospital Chaplaincy Appeal Week and it is a
good time to find out.
“Hospital chaplains are part of the
staff team and offer support and encouragement to patients, families and staff
through difficult emotional times,” said
Rev Margaret Parsons.
“We are there to listen and help people find a solution.
“The person who seeks our help sets
the agenda and the chaplain listens and
to respects that person’s beliefs and
values, even when they may have no
religious faith.”
Waikato Hospital chaplains, at the
patient’s request, are available to take
bedside communions and other sacra-

ments such as anointing, prayer or baptism for babies.
They carry out room blessings when
someone has died or blessings on wards
or new areas and buildings.
“Support and encouragement is important for families as well, as the ill
health of a loved one can cause enormous stress,” said Rev Parsons.
“Someone who is there to share the
burden can help to alleviate the pressure of the situation.”
A chapel service is held in the hospital chapel every Sunday at 10am in
English and at 11am in Maori.
Fifty per cent of the funding for hospital chaplains comes from the Ministry of Health, while churches and the
community resource the balance.
Donations towards the Interchurch
Hospital Chaplaincy Appeal can be
made by donating online at www.beingthere.co.nz or posted to Hospital
Chaplaincy Appeal, ICHC, PO Box
6427, Marion Square, Wellington.
You can choose whether you wish
your donation to go to a specific hospital or region.

CARING TEAM: Waikato Hospital’s chaplaincy team (front row l-r)
Margaret Parsons and Sister Carmel (back row) Dr Jan Calvert,
Reverend Raumiria McRoberts and Reverend Young Yu.

