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Kaikoura nurse Deb Bailey and 

Dr Chris Henry - were amongst 

participants in the 2014 Pat Farry 

Trust Fun Run - see page 9 

Running 
for Pat

Contents
NZLocums recruitment on target after  

fourth quarter of 2013 .......................... 2

WONCA, rural proofing tools and the  

health of nations .................................. 3

Finding another way to come down  

the stairs ............................................. 4

Two receive annual rural health award .... 5

One door closes and another opens  

for former Network recruitment GM ....... 5

Conference 2014 hosts a broad and  

growing rural voice .............................. 7

Thumbs-up ......................................... 7

RHAANZ day a success ......................... 7

Board positions confirmed ..................... 7

Fellows announced .............................. 8

Gala dinner ......................................... 8

Wellington outing successful for  

Pat Farry Trust ...................................... 9

‘Bara’ hospital stint a frontline  

experience ........................................ 10

‘Why I stopped wanting to be a GP’ ...... 11

Q and A with new NZRGPN Board  

secretary Ray Anton  .......................... 11

Revolution in health IT rolls on ............. 12

Rural health centres in line for high  

speed broadband services ................... 12

Spreading the ‘orientation’ word .......... 13



www.rgpn.org.nz • 69-71 The Terrace, PO Box 547, Wellington, New Zealand • network@rgpn.org.nz • +64 4 472 3901

2

New Zealand Rural General Practice Network ‘Rural Health Solutions’

NZLocums recruitment on target after fourth quarter of 2013
There are two components to the Ministry of Health’s recruitment contract managed by the Network: 
Rural Recruitment Service (long term) and Rural Locum Support Scheme (short term). 

The following figures and bar graphs show NZLocums  
performance against recruitment contractual targets for 2013.

•  Rural Recruitment Service – the purpose of this service 
is to assist eligible rural providers (currently those with a rural 
ranking score of 35 or more) with recruitment of long term or 
permanent General Practitioners and Nurse Practitioners. Our 
target delivery for the fourth quarter of 2013 was 15 placements, 
against which we made 22 placements. This represents 47 
percent above target for the quarter. During the year 83 
placements were made against a target of 60, which is 38 
percent above the annual target.

•  Rural Locum Support Scheme – the purpose of this service 
is to ensure that eligible providers (currently those with a rural 
ranking score of 35 or more, but excluding those in Northland) 
can access up to two weeks’ locum relief per 1.0FTE, per annum. 
Our target for the fourth quarter of 2013 was to complete at least 
85% of applications received, against which we delivered 97.6%. 
148 of the 153 requests received during the year were filled 
giving a delivery rate of 96.7 percent. This represents 14 percent 
above the annual target.

NZLocums is New Zealand’s trusted medical recruitment 
organisation.  We have a range of locum, long-term and 
permanent positions nationwide and offer:

General Practitioner and 
Nurse Practitioner roles

enquiries@nzlocums.com  |  0800 695 628
Contact us today!

• Great rates of pay
• Stunning locations
• Welcoming communities
• Supportive, professional team managing the process

www.nzlocums.com
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WONCA, rural proofing tools  
and the health of nations
The health and wellbeing of rural communities is vital for the health and wellbeing of nations, and 
New Zealand is no exception, says Network chairman Dr Jo Scott-Jones, recently returned from the 
WONCA world rural health conference in Brazil. 

Those of us who work in rural areas know 
the issues caused by our distance from 
medical support and social amenities and the 
challenges of working with rural people who 
are classically stoical, used to waiting, hard 
working or not working at all. 

We know the need for us to develop 
extended skills to serve our communities, 
whether it be to help at the emergency on  
the roadside, or deal with a mental health 
issue when no-one else is available.

We know what we need to do to manage with 
limited resources and in situations of chronic 
workforce shortages. And we know how to  
do all this year in, year out for many years. 

Rural practitioners worldwide are described 
by Professor Roger Strasser as “extended 
generalists”. We provide a wide range 
of services, take high levels of clinical 
responsibility for individuals and our 
communities at large in relative isolation.  
We know as rural nurses and rural doctors 
that we cannot perform in isolation, we work 
in inter-professional teams, sharing decision-
making and planning for the best possible 
care for patients, frequently working at the 
peak of our scope. 

Rural communities that are lucky enough to 
have a small rural hospital available to them 
have the added advantage of being able to 
access hospital level services close to their 
home, but these services need to be staffed 
and supported by the health system in  
their region. 

Rural practitioners are often instrumental 
in developing, driving and sustaining the 
services in their communities - they have 
developed skills in clinical governance, 
management and health service planning  
that are vital to the health service for  
their community. 

Tudor Hart’s Inverse Care Law still applies 
- people who most need services are those 
least likely to be given access to them - and 
when the rural team stops working, services 
fail and communities suffer. 

In April I attended the WONCA world rural 
health conference in Brazil and heard how 
our experience in New Zealand is repeated 
world over. 

What is exciting is that all over the world, 
and no less in New Zealand, the health and 
wellbeing of rural communities is vital for the 
health and wellbeing of nations. 

There is nothing to be gained by setting rural 
and urban communities against each other, 
competing for resources for health services. 
It is mutually beneficial for us to aim for 
“equity” in health service provision across 
urban/rural boundaries. 

Here we see ourselves as “number 8 wire” 
people, our heritage and national identity 
are embedded in the close community of our 
rural origins. Those of us who live in cities 
see rural areas as our place for leisure and a 
source of refreshment and vitality, we expect 
to be kept well when we are visiting them. 

Perhaps even more importantly our country’s 
wealth relies on our primary industries,  
based in and reliant upon the health and 
wellbeing of the people who live and work in 
rural places. 

One of the key international movements 
that was heralded at the Brazil WONCA 
conference was the development of “Rural 
Proofing” tools - our Ministry of Agriculture 
and Fisheries developed one 10 years ago - 
the NZRGPN adapted it to apply to the health 
sector five years ago. 

The idea is to ensure that whenever any 
new policy is developed, the impact on rural 

communities is considered and adaptions 
made if necessary so that unintended 
consequences do not follow. 

Taking this step will have a slow but important 
effect on health and wellbeing in small 
isolated communities across the country. I 
am looking forward to advocating further 
for the development of “rural proofing” in 
New Zealand, and to the support of the 
international family medicine community in 
seeing this become a reality here. 

Jo Scott-Jones.

“It is mutually  

beneficial for us to aim 

for “equity” in health  

service provision across  

urban/rural boundaries”.
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Finding another way to come down the stairs
Towards the end of 2013, the Network board asked me to take on the role of interim Chief 
Executive through to the end of this financial year. Just over three months into the role and having 
recently submitted our proposal to the Ministry of Health for the NZLocums recruitment contract, 
I’m sitting in my office in Dunedin wondering where the last three months have gone.

We’ve certainly had a busy year so far. 
During January we surveyed our Members 
to ask, among other things, what they would 
like to see the Network do differently in 
2014-2017.

The responses included: 
•  Ensure rural funding streams  

are maintained

•  Promote rural general practice as a  
‘team concept’

•  Enable better definition of ‘Primary-
Secondary Integration’ (stand up to DHBs 
and put patients’ and rural GPs’ interests 
above management/corporate agendas)

•  Remind the Government to respect and 
value the contribution the rural  
sector makes

•  Support GP and Nurse practice owners to 
better understand their businesses.

Thank you to those who responded. We’re 
constantly trying to strike the right balance 
of making sure we communicate sufficiently 
with members and that we’re not filling your 
‘in boxes’ with too much information.

Our annual conference, held in Wellington in 
March this year, was a great success with a 

highlight for me being the political session at 
the conference opening. Complete with the 
anticipation of tropical cyclone Lusi on the 
horizon, we were encouraged to look ahead 
to the forthcoming storms and challenges for 
rural general practice.

This year will see more developments 
and change for general practice with the 
Integrated Performance Implementation 
Framework and the move towards rural 
funding being included in the Alliancing 
model. We’ll continue to be challenged by 
workforce shortages and we’ll need to work 
together to find solutions to address the  
issue of reducing numbers of medical 
graduates looking to make their careers in 
general practice.

At the Members’ breakfast session on  
the Sunday morning of conference weekend 
we had a good turnout despite many  
having understandably changed their flights 
to head home early to avoid the predicted 
bad weather.

During the breakfast session members 
heard from Sharon Hansen on the subject of 
pathways for rural nurse specialists - training 
and education. Jo Scott-Jones spoke on  
the need for support to be provided to  
rural practices around the imminent changes 
with Alliance frameworks and flexible 
funding pools.

We also heard from our student members 
(medical and nursing) who had a lot of 
feedback for us on their challenges in terms 
of making the right connections with rural 
general practice. Their opportunities for 
being exposed to rural practice and hearing 
from rural practitioners are limited – they 
want to do something about this and are 
keen to hear from rural practitioners who are 
wanting to share their experience with them. 
Please contact Rob Olsen at our Network 

Linda Reynolds.

“One thing is for sure –  

we won’t keep on doing  

the same old things in the 

same old way – we need  

to stop and think…”

office if you would like to be included in the 
students’ database of rural contacts.

Now that we’ve collected this feedback, 
we need to take some action and look at 
how we’re doing things. In May the board 
is undertaking its strategic planning and will 
be sure to consider the views expressed as it 
sets the direction for our organisation for the 
next couple of years.

One thing is for sure – we won’t keep on 
doing the same old things in the same old 
way – we need to stop and think…

“Here is Edward Bear, coming downstairs 
now, bump, bump, bump, on the back of 
his head, behind Christopher Robin. It is, 
as far as he knows, the only way of coming 
downstairs, but sometimes he feels that there 
really is another way, if only he could stop 
bumping for a moment and think  
of it.” — A.A. Milne, Winnie-the-Pooh
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Two receive annual rural health award
The 2014 Peter Snow Memorial Award was shared by two worthy recipients: Dr Janne Bills, a former rural 
GP based in Hanmer and former midwife and RN Kamiria (Kim) Gosman of Turangi.

The accolades were announced at the New 
Zealand Rural General Practice Network’s 
annual conference in Wellington (March 
12-16). They were presented by one of last 
year’s winners, far north rural GP, Dr Graeme 
Fenton. In 2013 he shared the award with 
New Zealand Institute of Rural Health CE 
Robin Steed.

Both Dr Bills and Ms Gosman were 
nominated under the “Innovation or Service” 

category which recognises their “outstanding 
service to rural general practice and to rural 
communities for many years, and their 
endless enthusiasm and drive in nursing  
and education”.

Janne said she was very humbled to receive 
the Peter Snow Award at the Network. “I 
have always felt so privileged to have a career 
in rural medicine, which has given me so 
much joy as well as many challenges.

“The North Canterbury health centre teams, 
including local ambulance personnel and 
the rural communities in which I have served 
over the years, have always supported me 
personally and worked beside me during 
the difficult times in rural health service 
development. Over the years, I also have 
enjoyed a more political role, which included 
patient and community advocacy, working 
towards high quality rural health services 
as well as an educational role in mentoring 

medical students into the fun and foibles of 
rural general practice. 

“I believe that to maintain healthy primary 
care service in the rural communities requires 
strong community involvement, good health 
service organisation and strong supportive 
health centre teams. In accepting this award, 
I wish to acknowledge the wider team 
members with whom I have had the privilege 
to work with throughout my rural career.”

Kim said she was completely taken aback 
by news of the award. “It was a complete 
surprise. I had no idea I would even be 
considered, however I am humbled to be 
honoured by my peers when there are many 
others who are also worthy of the honour.

Read more here.

WELL DESERVED: Kamiria (Kim) Gosman and 
Dr Janne Bills.

One door closes and another opens 
for former Network recruitment GM
After more than five years with the New Zealand Rural General Practice Network, managing its 
NZLocums and NZMedics recruitment divisions, the news that NZMedics was to be wound up 
unfortunately saw several jobs lost, including recruitment GM Julie Wilson.

Redundancy is something no-one wants to 
face, however when confronted with the 
reality late last year, Julie turned the situation 
to her advantage.

As a qualified immigration consultant, she 
immediately saw an opportunity. “Although 
I was made redundant from the Network, it 
came with a silver lining, in that I was a fully 
licensed immigration adviser, and the only 
one employed by the Network. 

“This provided me with the opportunity to set 
up my own business, providing immigration 
services to health professionals. Whilst at the 
Network, I was only providing immigration 

advice to those who were recruited through NZLocums and 
NZMedics, however, now I can open it up to any health professional 
coming to New Zealand.”

Julie says her time with the Network put her in good stead to pick  
up the challenge of opening up her own immigration business.  
“I have been providing immigration advice to health professionals for 
over five years now and have helped many health professionals gain 
work or permanent residency visas. I have developed strong working 
relationships with Immigration New Zealand in the process.” Julie Wilson.

TO CONTINUE  

STORY

SEE PAGE 14

TO CONTINUE  

STORY

SEE PAGE 14

http://www.rgpn.org.nz/Network/media/documents/Releases/Peter-Snow-Award-2014-release_1.doc
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depression.org.nz resource on  
the way to rural practices 
Health Promotion Agency recently added rural content to the depression.org.nz website and is 
supporting the campaign with printed resources that will be distributed to rural practices in the  
next few weeks.

LET’S TALK: Sir John Kirwan chats with sheep and beef farmer Doug.

The depression.org.nz website is part 
of the National Depression Initiative and is 
visited by 1600 people a day. It has been 
promoted in a TV campaign with Sir John 
Kirwan (JK) over a number of years. The 
website includes The Journal, a free online 
self-help programme is designed to support 
people with mild to moderate depression.  
JK leads people through six practical lessons.

The new rural page at  
www.depression.org.nz/rural has been 
added because it was recognised that the 
depression.org.nz website didn’t always 
relate to rural people. It includes video 
interviews with three farmers speaking to JK 
about their depression. It also includes three 
written stories. The page received nearly 
8000 visits in the first month.

The farmers on the website talk about the 
difficulties they faced and how they stay well. 
In addition to talking about the social and 
physical isolation that makes it more difficult 
for farmers to access help, the stories include 
the pressures of working with family in family 
business, geographic and weather issues, 
physical health issues and the pressure of 
responsibility to animals.

The New Zealand Rural General Practice 
Network was one of the groups that helped 
the project find farmers prepared to share 
their stories.

The resources that will be mailed to rural 
practices soon include ‘prescription’ forms 
that GPs can give to patients to suggest they 
visit depression.org.nz/rural. There are 
also cards that can be displayed in reception 
areas or given to patients to remind them 

about the website and The Journal. The cards include a number of messages that relate to the 
stories on the website.

Please email Liza at l.dickie@hpa.org.nz if you have any questions about the project and 
resources.
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Thumbs-up
Conference committee co-convenors Dr James Reid and nurse Deb Bailey 
said this year’s event ticked the majority of the boxes for the organising 
committee and delegates, although feedback from some indicated that the 
number of concurrent streams needed to be scaled back. Others indicated 
that the need for a gala dinner should be examined and that perhaps a 
more “informal” format featuring rural general practitioners “talents” be 
incorporated. Reinstating the spouses’ programme or a session catering 
for them should be investigated.

“Overall the conference can be hailed as a success. However, as part of the 
process, a debrief session will examine more closely some of the feedback 
and thoughts from various quarters, including delegates, exhibitors and 
sponsors, some of which we will take forward to the 2015 conference.”

Conference 2014 hosts a broad and growing rural voice

Wellington escaped the predicted ravages of the remains of tropical 
cyclone Lusi to provide the perfect [weather and setting] platform for a 
successful 2014 NZRGPN conference, which saw not only rural health 
professionals gather but also a large number of delegates and groups 
under the Rural Health Alliance Aotearoa New Zealand banner.

The Network conference spanned four days from March 13 to 16, with 
March 13 being devoted to pre-conference workshops and sessions. 
RHAANZ hosted its own conference day on March 12. The venue was the 
TSB Bank Arena/Shed 6 on the Wellington waterfront.

Total registrations at the NZRGPN conference were up with 358 attending 
this year (including delegates, speakers, sponsors and exhibitors and 
media) compared to 330 in Rotorua in 2013.

The conference was officially opened on Friday, March 14 with a mihi 
whakatau and political forum hosted by Linda Clark and featuring 
politicians/health spokespeople from Labour, National, the Greens  
and NZ First taking the spotlight for an hour and a half. 

Politicians told rural health professionals how their parties would go about 
addressing the uneven spread of the country's medical workforce and 
the lack of GPs that leaves rural communities vulnerable. Wellsford GP 
and rural health specialist, Tim Malloy, said the health sector was failing to 
adequately serve rural New Zealand. 

Read more here.

For online presentation of the political forum please click HERE.

To access speaker presentations from the conference please click HERE.

MAS regional manager David Gordon speaking at the gala dinner.

RHAANZ day a success
The second annual Rural Health Alliance Aotearoa New Zealand 
conference day saw about 55 delegates including representatives 
from 21 member organisations gather in Shed 6. The event was 
packed with speaker, panel discussions and case studies including Ian 
Proudfoot, head of Agribusiness and lead partner KPMG, Malcolm 
Alexander, CE Local Government New Zealand, Lesley Barclay, 
deputy chairperson National Rural Health Alliance Australia. There 
were also several case studies and  
panel discussions. 

RHAANZ Chief Executive Michelle Thompson was delighted with the 
RHAANZ conference day entitled Keeping our Rural Communities 
Well and the overall programme.

“The RHAANZ day, which was held as part of the NZRGPN 
conference, was a great success. A big thanks to all our speakers, 
attendees and sponsors including Farmers Mutual Group, NZRGPN 
and Health Promotion Agency.

“RHAANZ has made great progress on membership, profile and 
conference content in just two years and 2014-15 will be a crucial 
time for the organisation – which represents a range of rural interest 
groups including farming, dairy, local government, health, research 
and other rural groups.”

During conference, further work was completed on a high level Rural 
Health Strategy. RHAANZ Council members are currently reviewing 
the draft with the aim of putting it out for consultation to members at 
the end of April-early May. Once we are comfortable we are on the 
right track we will develop an implementation plan for delivering on 
the strategy. Our aim is to present the strategy to Government in good 
time for the general election in September,” said Michelle.

To access presentations from the RHAANZ day click HERE.

Board positions confirmed
At the Network’s AGM held on Saturday, March 15 the following 
positions were endorsed:

Chair Jo Scott-Jones, Deputy Chair Sharon Hansen, Secretary Ray 
Anton, Treasurer Martin London, North Island representative Ross 
Lawrenson, Western Middle North Island representative Fiona 
Bolden, Southern North Island representative Jane Laver, South Island 
representative Tania Kemp, Northern South Island representative 
Sharron Bonnafoux, Southern South Island representative James Reid, 
Student representatives Riley Riddell and Rachel Goodwin, Honorary 
representative Kim Gosman. Vacant positions are Northern North 
Island and Eastern Middle North Island representatives.

To access Board profiles click HERE.

http://www.radionz.co.nz/news/rural/239046/politicians-talk-on-rural-health
http://www.conference.co.nz/nzrgpn14/programme/conference_presentations
http://www.conference.co.nz/nzrgpn14/programme/conference_presentations
http://www.conference.co.nz/nzrgpn14/rhaanz_day/rhaanz_programme
http://www.rgpn.org.nz/About-Us/Exec-Board.aspx
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Fellows announced
Over the past year, 19 doctors were made new fellows of the 
division of rural hospital medicine. Rural hospital doctor, Network 
Board member and conference co-convenor Dr James Reid 
announced the new fellows - many of whom also work in general 
practice – during the Welcome Function at the conference. They 
are Drs: Aftab Uzzaman, Nigel Cane, Gerhard Van Blerk, Amjad 
Hamid, Michael Hogan, Louise Venter, Scott Davidson, Nicola van 
der Hulst, Gregory van der Hulst, Andrea Judd, Charles Briscoe, 
Stephen Hoskin, John Apps, Keith Buswell, Phillip Barbour, Gregory 
Price, Elizabeth Humm, Peter Burgoyne, and Hameed Al-Ghanim 
(list courtesy NZD).

Two receive annual  
rural health award 
The 2014 Peter Snow Memorial Award will be shared by two recipients 
this year: Dr Janne Bills, a former rural GP based in Hanmer and former 
midwife and RN Kamiria (Kim) Gosman of Turangi.

The accolades were announced at the conference’s Welcome Function 
and were presented by one of last year’s winners, far north rural GP, 
Dr Graeme Fenton. In 2013 he shared the award with New Zealand 
Institute of Rural Health CE Robin Steed.

See story page 5

Pat Farry Trust  
Fun Run and Walk
The third annual Pat Farry Trust Fun Run and Walk was successfully 
staged during the Network’s Wellington conference this month.

More than 150 runners and walkers assembled on Wellington’s 
waterfront at about 6.30am on March 15 ahead of a race warm-up 
hosted by New Zealand Defence Force instructors. 

Participants then set off from Shed 6, around the waterfront, turning 
just past the Oriental Bay rotunda (Fisherman’s Table restaurant), 
returning to Shed 6. 

See story and photos on page 9

Gala dinner
The Friday night dinner was sponsored by MAS and held at Queen’s 
Wharf Ballroom (Foxglove). The house was full on the night with 
more than 150 people attending for the gala dinner.

MC for the night was DJ Richard Mills and MAS regional manager 
David Gordon captivated the audience with his reminiscence of his 
family connection to rural health in the Taranaki and how MAS was 
born from the experiences of GPs of the day.

DINE TIME: GPNZ’s Michael Howard samples the dinner evening’s fare.

POWER OF THREE: Herewini Neho, John Hata and Bill Nathan take five 
during conference.
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Wellington outing successful for Pat Farry Trust 
Despite predictions of disruption by Cyclone Lusi, the day dawned fine and calm in Wellington for the 
annual Pat Farry Trust Fun Run and Walk along the Capital’s waterfront. 

Supporters numbering 150 ran, walked and talked around the 
waterfront course to support the Queenstown-based national trust.

For the third year, the Fun Run and Walk was held in association with 
the New Zealand Rural General Practice Network’s (NZRGPN) annual 
conference. Conference attendees, many colleagues and peers of 
the late Dr Pat Farry, were joined by Wellingtonians raising money for 
and awareness of the Trust’s work.

Envisaged as an event to bring community and health professionals 
together in an informal and fun way, it is also an opportunity for the 
Pat Farry Rural Health Education Trust to let Pat Farry's peers know 
about the Trust's achievements outside of the meeting room.

In this context, according to Simone Flight, Pat Farry Rural Health 
Education Trust Project Manager, the Trust is thrilled that not only 
did the Fun Run achieve these aims, in 2014 sponsorship, in-kind 
support and donations raised almost $9000 covering the cost of 
running the event with a small profit to spare for the first time.

"In only our third year this is great as it means our promotional efforts 
are not cutting into our scholarship funds," said Ms Flight, adding 
that “donations are still coming in”.

Sponsors included Medicines NZ and NZMA who sponsored 
t-shirts and race bags, and Lone Star Wellington, Tiaki Pilates, Farrys 
Menswear, Sol Pharmacy, Reading Cinemas, and La Hoods The 
Chemist who sponsored prizes for winning individuals, and teams  
and spot prizes.

To keep it fresh, the format of the annual Fun Run and Walk is reviewed 
before each outing. New in 2014, three New Zealand Defence Force 
trainers led a vigorous warm up that had participants ready to sprint 
the course or at least minimize any injuries. The Pat Farry Trust Fun Run 
Team Award for a conference team was presented for the first time to 
the winning conference team. 

The idea came from Dr Aniva Lawrence from Northland whose team 
Ki A Ora Ngati Wai won in 2013 and donated a trophy to be awarded 
from 2014. Dr Lawrence has asked that each year, when passing on the 
award, the previous year's team “takes that moment to highlight a true 
team player in rural health as often these people are not  
acknowledged enough”. 

In passing the Pat Farry Trust Fun Run Team Award to 2014 winners 
Team NZ Medical Association, Dr Lawrence speaking on behalf of Ki A 
Ora Ngati Wai dedicated the trophy to community nurse Hohipera Te 
Awhi Valery Whiu known as Peri Whiu.

“Aunty Peri was a great example to me of how a health provider should 
be when working in the communities they are from,” said Dr Lawrence.

Pat Farry Rural Health Education Trust Trustee Sue Farry said that the 
Trust continues to look for ways to fund its scholarship programme and 
projects beyond the generous donations of individuals.

“The Pat Farry Rural Health Education Trust is hopeful that with a 
growing track record of events, fundraising and scholarships, the timing 
is right for successful grant applications in 2014,” said Mrs Farry.

For more about the Pat Farry Trust click HERE.

1. Branko Sijnja and Ray Anton.   2. HPA’s Michelle Mako.   3. Dr Buzz Burrell hands out prizes after the fun run.    
4. Dr Buzz Burrell and Liane Topham Kindley.   5. Keryn Smith, Roche Diagnostics point of care marketing manager.

1 2

43 5

http://www.patfarrytrust.co.nz
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‘Bara’ hospital stint a frontline experience
Final year Auckland medical school student Jenny Beesley recently returned from a two-month elective in trauma 
surgery at the Chris Hani Baragwanath Academic Hospital in Johannesburg, one of the largest and busiest trauma 
units in the world. ROB OLSEN caught up with Jenny at the Network’s recent Wellington conference.

“Bara” hospital serves a township of 
more than three million people. The area 
encompasses middle-class homes, squatter 
shacks and everything in between. While 
many areas of Soweto are now safe, 
comfortable places to live and work in the 
daytime, areas of the township remain violent 
and unsafe – even the hospital campus can 
be unsafe at certain times, says Jenny. 

Elective student duties are split between 
on-call, where a 30-hour shift is spent in 
resuscitation and the surgical “pit”, and ward 
work, on days not rostered for on-call.

Gunshot wounds, stabbings, machete 
attacks, beatings, rapes, risk from HIV 
infection, pedestrian vehicle accidents (PVA) 
and Motor Vehicle Accidents (MVA) are the 
norm. The trauma department, like most of 
Baragwanath, is incredibly busy, or as the 
locals would say “hectic”, she says.

Not a lot can prepare you for the experience 
that Bara has to offer. A typical handover and 
ward round may go something like this:

“An 18 year old male was brought in by 
ambulance. Victim of mob justice – he has 
a traumatic below-knee amputation, burns 
mainly to his lower body and hands, fractured 
humerous and femur. He’s HIV positive. 

“A woman was shot in the head. We’re just 
waiting for the neuro surgeons to see her, 
but she’s basically brain dead, so they’re 
probably going to withdraw life support.

“A child is about to be seen by paediatrics. 
PVA, high velocity – 80kmph. CT brain  
shows extensive haemorrhage. He’s tubed 
and sedated.

“Human bite. Delayed presentation. 
Obviously infected. For theatre today.”

While it felt as though there was almost 
always adequate senior support, elective 
students must be prepared to practice 
independently, use their initiative and 
improvise when a piece of equipment,  
a dressing or some advice is lacking. 

“By the time I was half way through the 
elective, I felt confident in putting in chest 
drains with minimal supervision, removing 
them with no supervision, getting large-bore 
intravenous access into difficult veins and 
running a resuscitation until senior  
help arrived. 

“I’d also learnt that I definitely didn’t want 
a career in trauma surgery mainly because 
there is not enough operating, a lack of 
continuity of care, the ABCDE approach is 
necessarily formulaic but gets quite dull after 
a while and you can’t really practice full time 
in New Zealand. 

“There were relatively few opportunities to 
go to theatre compared with what I have 
been used to at home. However, the cases I 
did see were very interesting. 

“Where else in the world do you get asked 
as a Trainee Intern, to remove a bullet in 

resus from someone’s chest? A young chap 
had been set up and robbed. Worryingly, 
the gunman stood over him without saying 
a word and first shot him in the chest before 
saying ‘give me your cell phone and wallet’. 
The robbers had kept him, bleeding on the 
floor of a car for 20 minutes afterwards. They 
had a yarn. The man even had time to ask the 
gunman for his sim card back, which he duly 
handed over.

Luckily for the patient, the bullet, which 
had entered just above the heart, lodged 
superficially in his right chest, just under the 
nipple line.”

One case in particular sticks in Jenny’s mind: 

“A man was hit by a vehicle while crossing 
the road. It was a high velocity PVA and he 
came in with multiple injuries. I ordered some 
leg and pelvic x-rays. As I looked at the x-ray 
of his thigh, I saw a bullet lodged in the soft 
tissue and evidence of a healed previous 
fracture. Just to be sure, I inspected the leg 
for a recent gunshot wound but found only 
an old scar. 

FRONTLINE: Jenny in trauma surgery.

STRAY BULLET: The xray shows a bullet lodged in the left side of the rib cage.

TO CONTINUE 

STORY

SEE PAGE 15
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‘Why I stopped wanting to be a GP’
Over the last year medical student representative on the 
Network Board, Riley Riddell, has stopped wanting to be a 
GP, and is now unsure of how to answer the highest yield 
question in medical school - What will you specialise in?  
He explains what has put him off becoming a GP. 

“So here it is in no particular order, the reasons 
why I’m not suited to General Practice.”

1. Heavy workload 
GPs may not have to do nights on-call, but 
they do have a lot of short appointments each 
day at a rate that exceeds their capability 
to complete the associated tasks. These 
tasks accumulate to consume evenings and 
weekends. As funding dwindles I suspect 
more jobs for each patient will be off-loaded 
from secondary to primary care, and a greater 
volume will need to be seen each day. 

2. None of the fun 
Teaching, minor procedures and treating high 
needs patients are enjoyable activities that are 
part of a day’s work for most hospital doctors. 
In general practice they are still very possible, 
but seem to cause financial strain.

3. Modern limitations on  
general practice 
While the old stories of a country doc who can 
manage everything but brain surgery has great 
appeal for an ambitious student, in reality 
that’s not what we are being trained for, and is 
no longer acceptable practice in New Zealand.

4. ‘Dementors’ 
Dementors are creatures from the wizarding 
world of Harry Potter who make everyone feel 
depressed and have a nasty habit of sucking 
the soul out of a human. During a long day 
of chronic pains, unanswerable questions, 
disappointments and general complaints 
about life I start to feel my soul slipping away. 
There seems to be more of this work in 
general practice, and I struggle to continue 
caring as the day wears on. 

5. The career of my side kick 
My romantically involved partner in crime is 
considering becoming a surgeon, and she’s 
allergic to grass. Moving to a small town 
doesn’t compute with her ambitions or her 
allergies.

6. Clinical skills 
I’m not confident enough in my ability 
to accurately diagnose and treat in a 
15-minute block. Hospitals have the 
luxury of beds, tests, scanners, libraries, 
guidelines, and a range of colleagues 
to back me. I don’t think two years as 
a house surgeon will prepare me for it 
either.

“I believe general practice requires 
greater dedication, resilience, 
sacrifice, knowledge and skill than 
other career options. It also offers less 
reward, notably the common public 
misconception that to become a general 
practitioner is inferior to specialisation. 
I think the college reinforces this belief 
with a shorter training programme and 
easier exams than the specialties. 

“Even though I no longer seek the GP 
career for myself, I remain committed 
to my role as the student representative 
and to improving the health of rural New 
Zealanders. I would be interested to hear 
from you who actually do the job - the 
impression of a student may grossly 
misrepresent the reality.”

Contact Riley: 
rileyriddell@gmail.com

Riley Riddell.

Q and A with new 
NZRGPN Board 
secretary Ray Anton 

Network News: Where are you from originally?

Ray: Born in Iraq, grew up in Lebanon and 
moved to USA in the 1970s. I completed my 
university education in California. I moved to 
New Zealand in 1995.

NN: Where did you spend your 
 formative years?

Ray: My formative years were in Lebanon. 
These were the years from 1960 to 1972, age 5 
to 17. Lebanon during these years was a peaceful 
country. The civil war in Lebanon started in 1975, 
so I missed the destruction of Beirut and my 
memories are of a harmonious society.

NN: What are your qualifications/achievements?

Ray: I have a Bachelor of Science in Industrial 
Engineering and Operations Research. It is a 
mouthful, but I gained this degree from the 
University of California at Berkeley. I also hold 
a Master’s Degree in Management from the 
University of Redlands. I have worked in health 
care systems around the world, including USA, 
Saudi Arabia, and New Zealand. 

NN: What motivated you to work in the  
health sector?

Ray: My first job out of University was with a 
small consulting firm that specialised in hospitals. 
I fell into this job by chance, but I enjoyed the 
healthcare environment based on the passion and 
commitment of health care workers. 

Ray Anton.

TO CONTINUE  

STORY

SEE PAGE 16



www.rgpn.org.nz • 69-71 The Terrace, PO Box 547, Wellington, New Zealand • network@rgpn.org.nz • +64 4 472 3901

12

New Zealand Rural General Practice Network ‘Rural Health Solutions’

Revolution in health IT rolls on
Director of the National Health IT Board and 
Director of the Information Group, National Health 
Board, Graeme Osborne, says rural GPs and 
patients are benefiting from health IT advances – 
namely patient portals and telehealth.
Health information 
technology initiatives 
such as patient portals 
and telehealth have the 
power to change the way 
healthcare is delivered.

Patients have an 
unprecedented 
opportunity to exercise 
greater control over their 
health care, and to receive 
care closer to home.

When I attended the 
New Zealand Rural 
General Practice Network conference in Wellington in March, it was 
encouraging to see how much interest there was in the advantages 
that health IT can bring clinicians and patients.

For the past four years, the National Health IT Board has been laying 
the foundations for these important changes to our health system. 
We’ve dubbed 2014 the year of the portal, and many GPs I spoke to 
at the conference were keen to explore how they could introduce 
their own patient portal.

Portals allow patients to book appointments, order repeat scripts and 
send messages at a time that best suits them – a major benefit for 
people living in rural or remote areas. Patients can see their health 
event history, allergy lists and immunisation schedules, and are able 
to update their personal information. 

GPs who have already introduced a patient portal say they spend 
less time on administration and more time on patient care. Safety is 
improved because patients have a written record of GP instructions, 
and can confirm that medication lists are accurate. 

Being able to send out automatic recall and appointment reminders 
cuts down on time spent on phone tag and making follow-up 
appointments. Portals also allow practices to send patients automatic 
recall and appointment reminders. 

Te Aroha GP Dr Brendon Eade is one of seven eHealth Ambassadors 
leading the way in the national rollout of patient portals. Dr Eade’s 
practice introduced a portal about a year ago, as part of a strategy to 
improve care delivery. 

Rural health centres in line for 
high speed broadband services
Chorus is now half way through its delivery 
programme under the current Rural Broadband 
Initiative (RBI) which started in 2011. Chorus’s 
Head of Industry Relations Craig Young gives an 
overview of progress to date.
This programme, led out of 
the Ministry for Business, 
Innovation and Employment, 
is in reality two separate 
projects, one with Vodafone 
and one with Chorus. The 
Chorus project has the 
exciting task of taking fibre 
connectivity to over 1000 
rural schools to enable 
children attending those 
schools to have access to the 
internet at the same speed 
as those attending urban 
schools. As at the end of March, the installation of fibre had been 
completed to over 850 schools and nearly 350 have taken up  
a service with a Retail Service Provider.

However, that’s not all the improvements that have been delivered 
as part of this project to push fibre further out into rural areas. To 
date over 730 cabinets you see on the side of the road have been 
updated, bringing improved or indeed completely new broadband 
to over 65,000 lines - each line equals a property. As a result of this 
upgrade to lines, over 20,000 homes and businesses that couldn’t get 
a fixed service previously have taken up a fixed-line  
broadband service. 

There is another exciting development as a result of this programme. 
From December 2013 Chorus has released to its service providers 
information about where new fibre-based services are available. 
These fibre services are the same as those available to homes and 
businesses in urban areas where the Ultra Fast Broadband has been 
rolled out. The coverage however is quite limited at this stage and is 
only available where fibre has been rolled out to reach a school. This 
will improve over time as more schools are connected to fibre.

What is more important for rural health providers is Chorus’s 
commitment to make available fibre-based services to hospitals and 
health centres where new RBI fibre has been installed. We are about 
to send a letter to all rural health centres, which could take up a 
service, outlining the availability and the process whereby they can 
take advantage of these new high speed services. In the meantime if 
you want to find out more information have a look at this web page: 
http://bit.ly/QZRTTB 

Craig Young also presented an RBI update at the Network’s recent 
annual conference, as did representatives from Vodafone and 
Farmside. To view the presentation click HERE.

Graeme Osborne.
Craig Young.

TO CONTINUE  
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louise@nzlocums.com

meeting the health professionals and their 
families. They might start off with a few nerves 
but as they sit and chat with others who have 
come from all over the world, they are able 
to make friends and often meet up in NZ, or 
simply keep in touch. 

”The pre-course information gives attendees 
an idea of what to expect but it’s only when 
they finish day three of the course that they 
feel in a much better place to start working in 
a new health system. Their eyes have certainly 
been opened by the end, and their minds 
possibly blown – I’m not sure if this is due to 
my excessive coffee making or the wealth of 
information. 

“Attendees do come back to me with 
feedback and really appreciate that they 
have been given the chance to attend this 
well organised and informative course and that it would’ve been difficult or unthinkable to start 
without it. This is a testimony that our tried and tested facility is a worthwhile investment.

“I hope practices all around New Zealand will take me up on my offer of ‘$100 off’ orientation 
and try it out for their next overseas recruit. It’s an invaluable educational tool to be taken 
advantage of.”

Nick Gideonse, a Medical Doctor from Portland, Oregon, USA had this to say about the 
programme:

“I highly recommend the NZLocums Orientation course for any physician coming to work in 
New Zealand, new or returning. The course is a fruitful use of your time, and will allow you to 
be more comfortable and useful to your new practice right from the start. It's a well-organized 
and informative few days, and you get to meet a cohort of colleagues, and the staff  
at NZLocums.”

For more information see the Orientation Brochure and Course Dates in the advertisement on 
page 17 of this publication.

Better Health Ltd – a New Zealand-based 
general practice business development 
company – which had previously been 
placing its rural GPs through the orientation is 
now also putting its urban doctors through it. 

The programme is predominantly used by 
doctors recruited via NZLocums but is also 
available to outside organisations that deal 
with overseas doctors.

The three-day ‘Orientation for Overseas 
Trained GPs and Practice Nurses’ is endorsed 
by The Royal New Zealand College of 
General Practitioners (RNZCGP) and has 
been approved for up to 14.0 credits CME 
for General Practice Educational Programme 
Stage 2 (GPEP2) And Maintenance of 
Professional Standards (MOPS) purposes.

It runs monthly in Wellington and caters 
for GPs and Practice Nurses new to New 
Zealand. 

It covers: the role of ACC, a resuscitation 
workshop, prescribing guidelines, Work and 
Income and its implications, IRD (tax session), 
Medical Protection Society (background), 
MCNZ interview (if required), banking guide, 
Code of Rights by the Health and Disability 
Commission, Medtech 32 and a guided tour 
of Te Papa introducing the history of New 
Zealand and more.

Orientation is held at the New Zealand Rural 
General Practice Network offices, 69-71 
The Terrace, Wellington. Each session can 
cater for up to 10 people so early booking 
is recommended. The cost per person is 
$1800 (plus GST) including three nights’ 
accommodation or $1400 (plus GST) ex 
accommodation.

NZLocums’ course co-ordinator, Louise Pert, 
has run this course for the last 3.5 years. 

“I have been able to develop orientation on 
a multitude of levels and watch it flourish. As 
a result of the course being so wide-ranging 
it has been recognised by the RNZCGP and 
this was a great accomplishment when we 
received the endorsement in 2012. On a 
more personal level, I have always relished 

Spreading the ‘orientation’ word
The reputation of NZLocums’ comprehensive orientation programme for overseas doctors coming 

to work in New Zealand is spreading.

GOOD OFFER: NZL orientation course co-
ordinator Louise Pert with the discount voucher 
currently on offer - see below.

your next course booking$100o� 

Orientation for Overseas Trained GPs and Practice Nurses

Claim now!
Please email louise@nzlocums.com or call 04 495 5877 to make a booking.

Exclusive o� er for your practice

Get $100 off orientation with this voucher... CLICK THIS EMAIL LINK louise@nzlocums.com
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Julie goes on to say: “Indeed my five years in 
medical recruitment has provided me with 
an in-depth understanding of the medical 
registration process. 

Along the way I have established strong 
working relationships with the Medical 
Council New Zealand, the Royal New 
Zealand College of GPs, other medical 
recruitment companies and related industry 
organisations.”

There are many reasons why one would use 
an adviser, says Julie.

“Medical qualifications, registration and 
job offers are not always the issue, it is 
understanding the Immigration process 
and requirements, the logistics, the medical 
issues, the partner or dependent children 
who have medical concerns, the passports 
expiring, and the need to be here yesterday 
that all takes time, effort and skill. If any of 
these apply to a candidate, then this is why 
they would need to use an adviser.”

Going it alone has its challenges, says Julie: 
Not having access to resources that are 
readily available in larger organisations has 
been one of the biggest challenges she has 
faced working for herself.

“I am the ‘go-to’ person in this business. 
There is no calling an IT department, when 
your new software is not working as it should 
and there is no finance department when 
you are not sure how to input a credit note. I 
have to do it all. It’s a major hands-on learning 
curve, involving all the aspects of a business – 
dealing with things you knew about, but have 
not necessarily done before.”

Julie says she has dealt with these challenges 
in a very pragmatic way, by talking to those 
who know, asked advice and used a lot of 
online help. “It’s free and very useful,” she 
says.

The transition from city office to home office 
was straightforward, mainly because Julie’s 
role with the Network allowed for staff 
to “work from home” as part of a disaster 
management process post the Christchurch 
earthquakes. 

Last year’s Wellington earthquakes brought 
that process to a reality.

“As a result of the Wellington earthquakes, 
it was determined that our building required 
earthquake strengthening in order to ensure 
the safety of all the staff that worked for the 
Network. For the last four months or so of my 
time with the Network, all staff had to either 
work from home or at a temporary office or 
‘Hub’ as we called it, at another location.

This provided me with an ideal opportunity to 
‘trial’ the working from home option. I just did 
not realise this would be an ongoing solution 
once I opened my own business. It did 
though provide me with the valuable insight 
into how I would handle working from home 
before I took this option.”

In reality the change from office to home 
environment was seamless. “There was no 
transition really for me. I am very focused and 
driven, am not easily distracted and therefore 
regard my office at home just as I would my 
office in the city. Nothing has changed that 
much for me, except of course the type of 
work. I find that I achieve more when working 
from home and I can also put to better use 
the time I was spending commuting to a city 
office. I enjoy the flexibility working from 
home – I can adjust my work times to suit my 
lifestyle better.”

Julie is a member of New Zealand Association 
of Immigration Professionals (NZAIP) and is 
on their committee.

She can assist with all work, visitor, student 
and permanent residency visas. Her 
consultancy covers everything from the 
smallest query to handling the entire process 
and is dependent on the needs of the client.

To book an appointment or for more 
information visit www.successplus.co.nz 
or telephone Julie on 021 547 160, email: 
Julie@SuccessPlus.co.nz

BACK TO  

MAIN STORY

SEE PAGE 5

One door closes and another opens for 
former Network recruitment GM continued...

About the award
The Peter Snow Memorial Award was 
set up to honour the life and work 
of Dr Peter Snow who passed away 
in March 2006. Dr Snow was a rural 
general practitioner based in Tapanui.

As well as caring for his patients 
Peter was Past-President of the Royal 
New Zealand College of General 
Practitioners and was a member of 
the Otago Hospital Board and District 
Health Board. He was enthusiastic 
and active in seeking knowledge to 
improve the health and safety of rural 
communities. His work contributed to 
the identification of the chronic fatigue 
syndrome and he was influential in 
raising safety awareness on issues 
related to farming accidents.

Previous winners include:  
Inaugural winner Dr Ron Janes (2007)

Nurse Jean Ross and Dr Pat Farry (2008 
– jointly awarded)

Dr Garry Nixon (2009)

Dr Tim Malloy (2010)

Dr Martin London (2011)

Nurse Kirsty Murrell-McMillan (2012).

Dr Graeme Fenton and NZIRH CE 
Robin Steed (2013 – jointly awarded)

Dr Janne Bills and midwife and nurse 
Kim Gosman (2014 – jointly awarded).

Two receive annual 
rural health award 
continued...
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SEE PAGE 5
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I wondered what sort of colourful, painful life he must’ve led to this point and how he 
came to get hit by the taxi this morning. Was he pushed? Had he been beaten already 
and left for dead on the road? Or was he just on his way to work to feed his family?”

The HIV risk and the risk of violence is real, says Jenny. ”I had to take a day off after 
tearing a flap of skin on my finger whilst rock climbing – I’d never take time off work 
for something so trivial at home but the advice from Dr Stephen Ritchie, ID consultant 
in Auckland was to take three to four days and let it heal. Not a day goes by when you 
don’t get a splash of blood on your hands or arms and if you have an open cut then 
it’s just not worth the risk. The South African doctors will think you’re being daft, but 
their attitude to HIV infection risk is generally very different to that of the overseas 
surgeons and students.

Other risks lurk: “Last year a medical student was raped on her way from resus to the 
blood bank. Bara is a huge hospital, with something like 430 buildings on a massive 
site and security can be a problem after dark. The local students always went in pairs 
to the blood bank after dark, which was accepted by the staff even if resus was busy. 
I always went alone, as it was valuable solitary time in 30 hours filled with noise and 
chaos, so I was happy to accept the risk. I never had a problem, but obviously there is 
a real risk here and you can never guarantee your safety 100 percent.”

The sheer volume of cases made for an amazing learning experience. Qualified 
surgeons come from all over the world and pay to spend time at Bara and learn about 
trauma. The German army, amongst others, sends its surgeons there to learn their 
craft. There is probably nowhere else in the world where you’re going to learn how to 
initially manage shot and stabbed patients as a final year medical student, with good 
senior support. 

“It was a real privilege to work there – hence the long waiting list and the need to plan 
your elective early. I would like to acknowledge Professors John Windsor and Martin 
Smith, from the University of Auckland and the University of the Witwatersrand 
respectively, for assisting me in setting up this elective.

“This was a great elective and I highly recommend it. I feel infinitely more prepared 
to work as a junior doctor now than I did three months ago. The skills you learn here 
in managing unstable patients and performing practical procedures in a challenging, 
under-resourced environment are probably over and above what one needs as a 
PGY1, but I’m glad to have them, all the same.”

Amidst all the mayhem, Jenny says it was essential to have a life away from work – a 
philosophy not shared by many of her colleagues, who often adopted the attitude of 
“I’m here to do trauma and only trauma”. 

“I find it healthier to have some balance. South Africa is a beautiful, fascinating country 
and I was keen to get out of the city and experience the culture & activities of the 
surrounding rural areas. With that in mind, I got involved with the Johannesburg 
section of the Mountain Club of South Africa who kindly allowed me to come to their 
club nights and climbing meets. We went to some amazing places and did some great 
climbs.

I hope to see some of them in New Zealand one day so I can return the favour.” 

If you are thinking about doing your elective at Baragwanath, or another 
Johannesburg hospital, feel free to email Jenny if you have any questions:  
jenny.beesley@me.com

‘Bara’ hospital stint a frontline experience continued...

BACK TO  
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Revolution in health IT 
rolls on continued...
The practice staff attended workshops to discuss 
the technical aspects of introducing a portal, and a 
community forum was held to give patients a chance 
to learn more about this new way of managing aspects 
of their health care. Dr Eade and the practice team 
have already noticed they are spending less time on 
administrative tasks such as setting up appointments, 
which has freed up time for clinical care. 

The reasons to introduce a patient portal are 
particularly compelling for rural GPs, whose patients 
may live far from the practice and may struggle to find 
the time to contact the general practice team during 
working hours. I urge rural GPs to speak to one of 
our eHealth ambassadors if they would like more 
information about enhancing their relationship with 
their patients by introducing a portal. 

Telehealth is another health IT initiative that will 
increasingly shape the way we serve remote 
communities. Telehealth allows doctors to make 
patient assessments in distant locations without the 
need for long, costly journeys or after-hours visits. For 
GPs working alone or in remote locations, telehealth is 
a chance to use videoconferencing to share expertise 
with doctors working elsewhere. 

The Opotiki Telehealth Project is demonstrating how 
telehealth can benefit the primary sector. It is a joint 
initiative between the National IT Health Board, Bay 
of Plenty District Health Board and the Ministry of 
Business, Innovation and Employment. The project 
was launched last year and involves primary healthcare 
providers developing ways to use videoconferencing 
technology to support health services. 

In addition to patient assessments, the Opotiki 
Telehealth Project has used cameras to supervise 
nurse consultations, and to teach medical registrars 
and students. In future, videoconferencing has the 
potential to give GPs the convenience of carrying out 
consultations from home, using webcams. 

This is an exciting time in the development of health 
IT, and many of the advances we’re seeing will make 
it easier for people living in remote or rural areas to 
access health care. The National Health IT Board looks 
forward to continuing to work closely with clinicians to 
introduce changes to make our health services better, 
safer and more convenient. 

BACK TO  

MAIN STORY

SEE PAGE 12
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NN: What is your role within Clutha Health 
First and also within the New Zealand Rural  
Hospital Network?

Ray: I have been the Chief Executive 
Officer at Clutha Health First for the past 12 
years. During my time here the organisation 
has grown to include both a rural secondary 
hospital but also a large general practice. 
The synergy between the two organisations 
is allowing us to achieve significant 
improvement in the delivery of health 
services to our community. 

I have also been involved on both a regional 
and national level with organisations that 
support and advocate for rural health 
services. These include the Southern 
Rural Health Services Network, (a group 
of rural hospitals in the Southern District), 
the New Zealand Rural Hospital Network 
(representing rural hospitals nationally), 
and the New Zealand Rural General Practice 
Network. I am the Chairman of the Southern 
Rural Health Services Network where we 
recently completed a shared strategic 
plan that will be part of the Southern DHB 
planning process. I am the secretary on both 
the NZRHN as well as NZRGPN. 

NN: What do you think are the biggest 
issues/challenges facing the rural primary 
health/rural hospital sector in New Zealand?

Ray: Rural areas of New Zealand are largely 
served by DHBs that are under significant 
government pressure to contain costs as 
the population increases and ages. In many 
instances rural areas end up as lower priority 
for problem solving than the larger health 
centres in the cities. At the same time the 
health industry has recognised the value of 
delivering health services closer to home 
by clinical staff working at the top of their 
scope. This means more rural patients being 
cared for locally. The challenge is to achieve 
this efficiently and effectively.

NN: What do you want to achieve through 
your role on the NZRGPN Board?

Q and A with new NZRGPN Board secretary Ray Anton continued...
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Ray: As a member of the NZRGPN Board 
I would like to contribute to supporting 
rural practices in maximising health service 
delivery in our rural communities. I believe 
that we are in the initial stage of a golden 
age with Alliance Leadership Teams where 
primary and secondary care are working 
together. I also think that rural Service Level 
Alliance Teams will be critical in informing 
the sector what rural health providers need 
to achieve the best health service in their 
communities. I think that NZRGPN will play 

a critical role in supporting these teams 
around the country. 

NN: What do you think are the biggest 
issues/challenges facing the Network in the 
next five years?

Ray: As I indicated in the previous question, 
I think that the Network will need to connect 
to the grass roots and make a contribution to 
Alliance Leadership Teams. The Network will 
need to connect the rural health providers 
with teams representing them regionally.

NN: What has been you biggest 
achievement in the sector and why?

Ray: My biggest achievement has been 
the work at Clutha Health First where we 
combined a rural hospital with a GP practice 
and then physically changed the facility to 
create an Integrated Health Centre. The two 

changes have created many opportunities 
for all our staff to find new ways to improve 
service delivery for our community.

NN: Are you married or single, how many 
children do you have and how old are they? 

Ray: I am married to Susan, who was born 
in Balclutha, and we have four children 
Thomas (25), Alexander (22), Sebastian (18) 
and Madeline (9).

NN: What do you do in your spare time/
what are your interests outside of medicine?

Ray: Between work and family, spare time 
is limited. I do dabble with DIY projects, 
especially deck building. I like to read, and 
occasionally engage in the frustrating game 
of golf. 

NN: Which New Zealander do you admire 
the most and why?

Ray: I admire Sir Edmund Hillary as he 
exemplifies the spirit of New Zealanders. In 
many ways the challenges that we face in life 
and work are like conquering a mountain. 
He once said “It’s not the mountain we 
conquer but ourselves”.

 “In many instances rural areas end up as lower priority for 

problem solving than the larger health centres in the cities. 

At the same time the health industry has recognised the 

value of delivering health services closer to home by clinical 

staff working at the top of their scope.”



Orientati on for Overseas Trained 
General Practi ti oners & Practi ce Nurses

Contact Louise Pert, Course Co-ordinator: 
louise@nzlocums.com  |  04 495 5877

Have an overseas GP or Nurse joining your team?  

NZLocums is the sole provider of this exclusive course.  
Ensure your next overseas recruit has a smooth 
transiti on into the workplace - book their place now.

• Presentati on from a local practi ti oner - What it’s like to be a 
practi ti oner in NZ

• Resuscitati on workshop - Practi cal course designed specifi cally for 
us and delivered by St John

• ACC - Introducti on to this unique service in NZ including scenario 
based exercises

• Pharmac - How it works and an explanati on of the drug schedule
• Work and Income - How this aff ects them as a medical practi ti oner
• Medtech32 - A tutor led programme covering the basics from 

pati ent history to writi ng notes and prescribing medicati ons etc
• Cultural training at NZ’s nati onal museum facility.

Brochure & Cost

Course Dates

The course provides an overview of our primary health sector, 
including:

Give them the best start and send them on our accredited 
comprehensive three-day orientati on course. 

The Orientati on for Overseas Trained GPs and Practi ce Nurses is 
a comprehensive three day course.  It has been endorsed by the 
Royal New Zealand College of General Practi ti oners (RNZCGP) and 
has been approved for up to 14.0 credits CME for General Practi ce 
Educati onal Programme Stage 2 (GPEP2) and Maintenance of 
Professional Standards (MOPS) purposes.

http://www.nzlocums.com/Employers/Practice-resource-Centre.aspx
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