Pakeha/European

oming the Barriers: Two Ways

Nurse Involvement < , _ ,
- Interdisciplinary approach where Nurse and Commdnity Health worker work togeth-
er with client, and build a therapeutic relationship consisting of advice and support.

- On-going contact and follow ups both face to face and phone calls

- Education; including necessity of medication, severity of disease and risks of
recurrence.

- Pain minimising techniques for injections

]

2. National Rheumatic Fever Register
The migratory nature of some clients makes follow ups difficult and a national register would assist in
eliminating this barrier. A national register specific to rheumatic fever would lead to an increased adherence
because it would facilitate an active recall process and monitor treatment regimes for individuals with
rheumatic fever.
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