My role was to share New Zealand’s unique approach of power sharing between team members and our own RGPN story. I shared the story of how the PRIME system started in New Zealand and was a vehicle in recognising teamwork in rural communities. I also discussed how this could be reinforced by the development of inter-professional education at an under graduate level. In my view it requires the school’s leading undergraduate education to have conversations about commonalities in practice and to make a commitment towards building bridges to teach students how to work together and to respect one another’s strengths.  We now have wonderful examples in NZ, in Northland where AUT, Auckland University, Waitemata DHB and the Coast to Coast PHO have joined together in a project that brings students to work together in a rural community to experience working as a team, and living and having fun. My special thanks go to Nancy Malloy, CEO of Coast to Coast PHO, for your leadership in this project, for sharing your experiences, broadening the vision across the Tasman, to Canada and to Europe.
This government is in the process of offering general practice a challenge.  To develop relationships with district health board practitioners to improve accessibility and expedience in the delivery of health care to ordinary New Zealanders. It is expected that next month the Ministry of Health will call for expressions of interest for how services currently provided by secondary care providers could be better run in the primary care setting.  I recently attended a meeting with Stephen McKernan, Director General of Health, and asked what opportunities rural practices might have in this environment. His reply was encouraging, rural practices need to look hard at these opportunities.

We need to be prepared to lead rather than be led in the provision of services to our communities. We must be mindful that provision of secondary services in the primary care setting also needs to have funding and that responsibility of care is not just off-loaded from DHBs to general practice free gratis. 

As rural practitioners we need to keep our eye on the ball; many practices recently experienced DHBs’ primary health care funding and planning managers choosing to alter practitioners’ rural ranking score autocratically, thus lowering funding to rural practices and PHOs. We at RGPN pushed back against this bullying, big brother approach, and in some areas have been successful restoring rural ranking scores to their true worth. With the others we are engaged in building the DHBs’ understanding around rural funding needs.

The Network continues to keep our eye on rural issues: recently we were successful in advising the Minister of Health around the value of very low cost access funding to rural communities where there is greatest need. His response has been to support rural communities in need and the sustainability of practices.  

We thank those who gave feedback around rural funding. We continue our planning with MoH and DHB representatives on the management of the $20 million rural specific funding. We hope to release your responses to our survey in the near future. 

The RGPN Board is made up of nurses and doctors from your area, so please feel able to engage them and update them on changes and issues affecting you, so we can respond where you need our support. 

The challenge of the Primary Health Care Strategy remains in front of us. Our challenge is that practitioners lead in service provision. Rural practitioners need to be engaged in sensible planning of services sans miles of bureaucracy and we need to be driving the work of the planners not the other way around.  But to get space to do this may mean we need the energy of our youth and to develop relationships with our DHB colleagues so they know our realties.

