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New Zealand Rural General Practice Network ‘Rural Health Solutions’

NZLocums recruitment on target 
after second quarter of 2014
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). 

100	   100	  

75	  

80	  

85	  

90	  

95	  

100	  

105	  

Q1	   Q2	   Q3	   Q4	  

Pe
rc
en

ta
ge
	  

Quarters	  

Rural	  Locum	  Support	  Scheme	  2014	  	  

Delivery	  (%)	  

Target	  (%)	  

0	  

5	  

10	  

15	  

20	  

25	  

30	  

Q1	   Q2	   Q3	   Q4	  

N
um

be
r	  

Quarters	  

Rural	  Recruitment	  Service	  2014	  

Delivery	  (Number)	  

Target	  (Number)	  

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

The following figures and bar graphs show NZLocums’ performance against 
recruitment contractual targets for 2014.

•  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 second quarter of 2014 
was 15 placements, against which we made 16 placements. This represents 
7 percent above target for the quarter. 

•  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 second quarter of 
2014 was to complete at least 85% of applications received, against which 
we delivered 100%, 17.6 percent above target. 



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

3

New Zealand Rural General Practice Network ‘Rural Health Solutions’

From the Chair…
“We are going to run a special test. 

The only thing you have to do is to raise your hand if you can answer 
‘yes’ to any of the following questions. The test is designed to identify 
‘rural health practitioners.’ It is adapted from ‘The Human Test’ by  
Ze Frank. It is highly scientific.”

Dr Jo Scott-Jones.

Have you ever stepped in cow, sheep, 
goat, chicken, duck, alpaca, deer or pig 
dung on your way to a home visit? 

That’s OK. You are safe here. You can raise 
your hand. 

Have you ever had a patient tie a horse to 
a rail outside your place of work? 

Have you ever fallen over a fence whilst 
leaving, or arriving at the scene of an 
emergency?

Were you seen by police, volunteer fire 
and ambulance personnel?

Raise a hand if you can answer yes. It is OK. 
We are safe here.

Do you live in a place that does not have 
traffic lights?

Have you ever been asked if it is OK to 
eat the white worms that crawl through 
meat? 

Have you ever looked at a chain saw 
wound and seen a challenge? 

Has a patient ever apologised for the 
smell of cow dung they leave behind in 
the room as they go? 

That’s right. It is OK. You are with friends. 

Have you ever been a year without a 
holiday? 

Have you ever come home and found a 
pig in your garage?

Do your kids, if you have any, know how 
to raise a calf, drive a tractor, lop a tail off 
a lamb? 

All of the above? 

That’s OK. You are with friends. You are safe 
here. 

Do you leave your door unlocked when 
you go out to with a dog or dogs? 

Have you ever fallen asleep in front of a 

patient on a warm afternoon after a long 
night on call? 

That’s OK. You are safe here. You are with 
friends. 

Have you ever sat at a friend’s dining 
table, opposite a hostess whose husband 
has recently been to see you to explain 
he has caught pubic lice from the wife of 
another guest who is sitting at the same 
table ………..or something similar?

It’s OK, you can put up your hand. 

Did your spouse know? 

It’s OK. We are all safe here. 

Have you ever crept up to a lonely house 
in a field surrounded by the Armed 
Offenders Squad, to speak to a man with a 
gun who says the devil is in his fridge?

Have you ever wondered what it would be 
like to work 9am-5pm?

Have you ever abseiled down a gorge, to 
a truck that was prevented from slipping 
further only by ponga logs, to help extract 
a driver with a fractured thigh, as petrol 
dripped around you?

Do you know what a rotating cattle shed 
can do to an ankle?

Have you ever had “to give it a go” 
because there was no-one else who could?

It’s OK. You are safe. You are with friends. 

Have you been called to a new mother, 
having a seizure in a remote farmhouse, 
after a home delivery?

Have you ever been encouraged by the 
police to drive faster when you were 
speeding?

If you are single, have you ever seriously 
considered the ethics of copping off 
(making out/snogging) with a patient? 

Have you ever arrived late at night at 

a home of a dying man, to find him 
surrounded by 20 drunken revellers, and 
asked them to help you lift your car out of 
a ditch it had slipped into?

Have you ever held the hand of a child, by 
a van, by a road, as she died? 

It is Ok. You are safe here. You are with friends. 

Have you ever driven 45 minutes in the 
dark, and looked for an un-numbered 
house on an unnamed track, off an un-
named street, with the directions “turn 
right at the house with the red roof, you 
can’t miss it?” 

Have you ever been woken by a knock on 
a door at 2am on a night when you are not 
on call, by a sick child carried by a worried 
parent?

Have you ever been shown an inner thigh 
in a supermarket aisle or asked for a test 
result whilst filling your car with petrol? 

Have you ever been shown a massive 
growth by a man who has only come 
because he cannot work anymore? 

Have you ever been called to a shed, near 
a house where a woman cried, and asked 
to look at a man on the ground, near a 
gun? 

It is OK. You are safe here. 

Have you ever wondered how a person 
managed to put up with so much, with so 
little, for so long, so far away from help?

Have you ever hoped tomorrow will be 
nothing like today? 

Have you ever hoped tomorrow will be just 
like today?

It is OK, you are with friends. We are all safe 
here. 

Congratulations, you have passed the test! 

You are all rural health practitioners! 
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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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From the desk of the Chief Executive
In late May 2014, NZLocums were confirmed as the continued preferred supplier to the Ministry of Health 
for the Rural Recruitment and Locum Support contract. The board and staff of the Network, especially 
the NZLocums recruitment team, were delighted to learn this news and we are all looking forward to 
continuing to work closely with you to meet your recruitment and orientation needs.
If you would like to find out more about your 
eligibility for recruitment assistance through this 
scheme please contact one of the team or see 
the NZLocums website.

Rural Alliance Workshop – Thursday, 
September 4, 2014

In October 2013, the Government announced 
its support for a new way of allocating rural 
funding through local alliances and that 
extra funding would be provided. The new 
investment is to help rural general practices 
better retain clinical staff and services and 
includes:

•  an additional $2 million funding per annum 
from July 1, 2014, and

•  transitional funding over two-years to 
support any rural practices that do not meet 
the new rural criteria outlined in the PHO 
Services Agreement version two. 

To support the development of the new 
approach the Ministry has devolved all rural 
after-hours funding to DHBs so that all rural 
funding is available for Service Level Alliance 
discussions from July 1, 2014.

The overall purpose of rural Service Level 
Alliance Teams (SLATs) will be to participate 
in assessing current rural health services and 

planning for models of service delivery that 
best meets the needs of rural communities and 
ensures that there is equitable and effective 
access to rural Primary Heath Care services. 
SLATs will be a group comprising of clinical 
and non-clinical professionals drawn together 
to govern the future direction of services, and 
to make recommendations to the Alliance 
Leadership Teams (ALTs) as to how best to 
implement. 

A workshop has been organised for Thursday, 
September 4, in Wellington. It is designed for 
the rural primary care sector and is being hosted 
by the Network and the Ministry of Health. 
The purpose of the workshop is to engage 
with rural General Practices, PHOs and DHBs 
to provide support to members of the rural 
primary care sector by providing information 
and best practice advice on establishing 
successful rural service level alliances.

The workshop is open to practice staff, 
PHOs and DHBs providing a forum for rural 
contracted providers to discuss and shape how 
alliances will best service the rural primary care 
sector.

Registrations are now open for this event and 
we would encourage you to book now to 
guarantee your place. 

Linda Reynolds.

The purpose of the workshop is to engage with 
rural General Practices, PHOs and DHBs to 

provide support to members of the rural primary 
care sector by providing information and best 

practice advice on establishing successful rural 
service level alliances.

We are acutely aware of the pressures on 
rural providers and the difficulties of attending 
meetings like this, whilst ideally we would have 
preferred to be holding a series of weekend 
regional meetings to share this information, this 
was not possible within the budget available. 
We do however have plans to try and ensure 
that many people around the country can 
engage and benefit from the information. We 
also have some limited budget available to 
support reimbursement of airfares/mileage 
costs for practice staff attending the workshop.

We are hoping that contracted provider 
representatives from each region will be able to 
attend, however in order to cater for any who 
are unable to be present on the day, we have 
arranged to record the presentations and will 
also be recording interviews with presenters to 
capture the key messages. This content will be 
available to view on-line shortly after the event.

I look forward to catching up with some of 
you at the workshop. In the meantime, if you 
have anything which you would like to raise 
around alliancing, please contact me with your 
questions and we’ll try to cover as many as 
possible in the workshop content on the day.

www.surveymonkey.com/s/QYRC3DH
www.rgpn.org.nz/Network/media/documents/RSLAT/Rural-Service-Level-Alliance-Workshop.pdf
www.nzlocums.com/About-Us.aspx
www.nzlocums.com/Employers.aspx
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Working Together – Alcohol and Pregnancy
The Health Promotion Agency (HPA) is keen to support primary care to help women who are pregnant and 
are drinking alcohol. 
HPA’s General Manager Policy, Research 
and Advice Dr Andrew Hearn (pictured) 
says drinking alcohol in pregnancy increases 
the risk of miscarriage and still birth and of 
the baby being born with a range of effects 
including brain damage, birth defects, 
developmental delay and behavioural 
problems. The spectrum of effects (termed 
fetal alcohol spectrum disorder (FASD) is 
lifelong and entirely preventable. 

The latest Ministry of Health alcohol use 
survey shows about a quarter to a third of 
New Zealand women consume alcohol at 
some stage during pregnancy. Research 
undertaken as part of a New Zealand 
longitudinal study also found that about 
60% to 70% of women planning a pregnancy 
continue to drink and there is also a high rate 
of unplanned pregnancies in New Zealand 
(about 40%)1. This means there are likely to be 
a number of women consuming alcohol in the 
early stages of their pregnancy because they 
are unaware that they are pregnant. 

“HPA is very keen to engage with health 
professionals to find out how it can best 
support primary care to respond to women 
who are drinking while pregnant,” says  
Dr Hearn. 

“The Whanganui Regional Health Network 
(WRHN) is showing excellent leadership 
in this area with their ‘early pregnancy 
assessment’ recording and screening tool.” 

The tool is a Patient Management System 
integrated form that guides best practice 
for first trimester antenatal screening and 
improves referral information and pathways 
from general practice to lead maternity carers 
(LMC’s). The key benefits of the form include:

•  promoting a consistent approach to 
first trimester antenatal screening, 
assessment and management, including 
routine prescribing of iodine and folic 
acid as outlined in the Ministry of Health 
guidelines

•  increasing early identification and 
management of risk factors

•  encouraging early enrolment with an LMC 
and providing GPs with links to midwife 
booking sites

•  providing a printable referral for the 
patient’s midwife

•  facilitating electronic referral to a WRHN 
maternity support person when required

•  ensuring that criteria for a first trimester 
non-LMC Section 88 Claim are met.

The tool is aligned to a wider strategy that 
includes ensuring women are enrolled with a 
LMC in the first trimester, decreasing smoking 
during pregnancy and improving access to 
pregnancy and parenting classes. 

HPA will evaluate the tool and the approach 
undertaken in WRHN with the goal of making 
the tool more widely available.

Alcohol in pregnancy is a priority for HPA in 
the coming years. The objectives of HPA’s 
work are to: 

•  reduce the number of women consuming 
alcohol while they are pregnant or 
planning to become pregnant 

•  increase public awareness of the risk 
associated with alcohol consumption 
during pregnancy 

•  support health professionals (particularly 
GPs, obstetricians, midwives, nurses and 
other primary care providers) to respond in 
a routine, effective and consistent way to 
women who are drinking while pregnant or 
planning to become pregnant.

For further information contact Sue Paton, 
s.paton@hpa.org.nz

The Health Promotion Agency is a Crown entity 
established under legislation in 2012 to lead 
and support public health initiatives. The aim 
of the HPA is to inspire New Zealanders to lead 
healthier lives.

HPA works with partners including medical 
professionals, researchers and academics, 
community groups, public health advocates, 
government agencies, industry groups, the 
media and many others who are aligned with 
HPA’s goals. HPA’s work spans a range of 
major public health topics including alcohol, 
immunisation, nutrition, rheumatic fever, 
mental health, minimising gambling harm, 
smoking cessation and sun safety. HPA’s work 
around alcohol seeks to reduce alcohol-related 
harm in New Zealand and includes a special 
responsibility to give evidence-based advice 
to the government, industry and others in this 
area.

“HPA is very keen to engage with health professionals to 

find out how it can best support primary care to respond to 

women who are drinking while pregnant,” says Dr Hearn.

1 Morton, S. M. B., Atatoa Carr, P.E., Bandara, D. K., Grant, C. C., Ivory, V.C., Kingi, T.R ... Waldie, K.E. (2010). Growing up in New Zealand: A longitudinal study of New Zealand children and their 
families. Report 1: Before we are born. Auckland: Growing Up in New Zealand. Retrieved from http://www.growingup.co.nz/pdf/reports/report01.pdf.w
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Alcohol and  
Pregnancy

There is no known safe level of 
alcohol at any stage of pregnancy.

The best advice is to tell women 
to stop drinking alcohol while 
pregnant or planning a pregnancy.

Information and resources  
about alcohol can be found at  

alcohol.org.nz

www.alcohol.org.nz
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• Compelling keynote speakers
• Informative concurrent sessions
• Practical and relevant workshops
• Representatives from rural health providers, rural 

industry and rural community groups
• Network and socialise with colleagues and friends 

committed to the health and wellbeing of rural 
communities

• Exhibition area
• Gain CME credits

New Zealand’s premiere National Rural Health Conference
‘Close to Home’

Rotorua Energy Events Centre, March 12-15, 2015

Don’t miss

Rob Olsen
Communications and 
Membership Manager
NZ Rural General 
Practice Network
T  +64 4 472 3901
M  +64 21 472 556 or 
 +64 21 822 468
E  rob@rgpn.org.nz

Wendy Boyce
Event Manager
Conference Innovators
T  +64 9 281 5587
F  +64 9 525 2465
E  wendy@conference.co.nz

For further information please contact

Enjoy Rotorua!
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NP honours for Sharron
By ROB OLSEN

• Compelling keynote speakers
• Informative concurrent sessions
• Practical and relevant workshops
• Representatives from rural health providers, rural 

industry and rural community groups
• Network and socialise with colleagues and friends 

committed to the health and wellbeing of rural 
communities

• Exhibition area
• Gain CME credits

New Zealand’s premiere National Rural Health Conference
‘Close to Home’

Rotorua Energy Events Centre, March 12-15, 2015

Don’t miss

Rob Olsen
Communications and 
Membership Manager
NZ Rural General 
Practice Network
T  +64 4 472 3901
M  +64 21 472 556 or 
 +64 21 822 468
E  rob@rgpn.org.nz

Wendy Boyce
Event Manager
Conference Innovators
T  +64 9 281 5587
F  +64 9 525 2465
E  wendy@conference.co.nz

For further information please contact

Enjoy Rotorua!

Network Board member and Hanmer-based 
nurse Sharron Bonnafoux recently scaled a new 
career-high attaining Nurse Practitioner status.

It’s a career pathway she embarked on in 
2002, which she describes as challenging 
both mentally and personally, but one that has 
resulted in a “huge sense of achievement”.

“I had to keep my sights firmly fixed on the goal 
and that will eventually reap benefits for both 
me and the community.” 

Sharron is relishing a return to a more balanced 
work-leisure lifestyle after studying for so long. 
“I was really looking forward to getting my life 
back.”

The last year in particular has been very intense 
apart from a three-week window when she 
submitted her portfolio. “The rest of the time 
has been full-on preparing my portfolio and 
then for the [Nursing Council] panel.”

A Registered Nurse qualifying in 1981, 
Sharron is the Network’s northern South Island 
representative. She was elected to the Network 
Board in 2012.

However, her involvement with rural health 
began in 1997 when Sharron moved to Stewart 
Island as one of two District Nurses providing 
primary health care, before being invited to join 
the team in Hanmer Springs in 2001 led by Dr 
Janne Bills. 

Sharron holds post graduate diplomas in 
Occupational Health Practice (1997), Primary 
Rural Health Care (2001), a Masters in Primary 
Health Care (2006) and a post graduate 
certificate in Health Sciences looking at 
pharmacology and prescribing (2010).

Her Nurse Practitioner (NP) status gives her 
prescribing rights in all but mental health, part 
of the qualification she will have to “redo at 
some stage”, which will mean more study and 
more cost with an application for a change of 
conditions of her scope of practice. Somewhat 
disappointingly, she submitted an entire section 
on mental health in her final presentation to the 
Nursing Council believing primary health care is 
inclusive and not exclusive of mental health but 
was unsuccessful because of restrictions on her 
scope of practice related to her original hospital 
based training 30 years ago.

Similarly, while doing papers for NP prescribing, 
a section of the Masters requirements was 
changed and she had to repeat a paper she 
had already completed. This meant another six 
months study – “it’s a huge pathway anyway”. 

While most of the cost has been borne by the 
Clinical Training Agency (now Health Workforce 
New Zealand), Sharron estimates the personal 
cost to be about $20,000 for the additional 
prescribing and health assessment papers plus 
her Masters. She is adamant it’s worth it – for 
the community and personally. However, 
another barrier remains: the question also looms 
large as to whether the practice she or any NP 
works in, can afford an NP.

“There is limited additional funding to employ 
NPs in rural practices. Practices have to find that 
money within their own budgets and also be 
able to recoup those costs.” Sharron believes a 
stake must be put in the ground in this respect. 
“Although I can work as an NP I won’t until I am 
appropriately remunerated.” Practice’s systems 
must also change to accommodate NPs and not 
just GPs, she says.

Gaining access to mentors in rural is another 
issue that needs to be addressed, says Sharron. 

“I’d had some great mentoring from GPs 
including Dr Bills over the years, however the 
Nursing Council was not happy because I had 

not worked with them recently. Another GP 
had to return to the US, so I had to find another 
mentor. 

“We have to find ways to get that kind of 
support from practices in rural and also with 
funding models and systems if we are going to 
encourage NPs to work here [in rural].”

Overall Sharron says it’s all about how services 
are delivered to the community in a “multi-
disciplinary way”. She stresses the need for all 
members of the primary health care team to 
“step up” and support each other to provide 
“wrap-around health care”.

OUT AND ABOUT: When she is not attending to patients’ needs and family commitments, Sharron 
enjoys scuba diving, mountain biking, tramping, skiing, gardening, squash and swimming. 
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Rural health’s premier conference 
takes a bold new approach 
By ROB OLSEN

In a tripartite-style approach, the New Zealand Rural General Practice Network (NZRGPN) and the Rural Health 
Alliance Aotearoa New Zealand (RHAANZ) in association with the New Zealand Rural Hospital Network (NZRHN) 
will host the country’s premiere rural primary health care conference in Rotorua next March.

Approximately 350-400 delegates from the 
rural primary health care, farming, business and 
community sectors are expected to attend the 
2015 conference scheduled for March 12-15 
at the Energy Events Centre in Rotorua. The 
conference theme “Close to Home” focusses 
on equitable access to affordable, top quality 
primary health care services for rural 
communities.

“Rural New Zealand is the heart of our 
country; it is vital for our economy, the 
focus of our leisure, and central to our 
national identity. We all depend one way 
or another on sustained services in rural 
communities, whether we are living and 
working rurally, visiting or just passing 
through,” says conference organising 
committee co-convenor Dr James Reid.

The Rotorua Energy Events Centre 
offers modern facilities for keynote and 
concurrent session presenters and a large 
and modern area for exhibitors as well as 
a variety of areas for delegates to mix and 
mingle.

“One of the hallmarks of the rural 
conference is the chance for delegates, 
often from very remote rural areas, to 
get together and truly network, socialise 
and catch up on the latest ideas and 
innovations,” says Dr Reid. 

The 2015 conference will provide the platform 
over a two-day period for rural general 
practitioners: rural doctors, rural hospital 
doctors, practice nurses, nurse specialists, 
practice managers, medical and nursing 
students, along with farmers, contractors, rural 
mayors and councillors and many others from 
the rural sector to come together on common 
ground, says Dr Reid. 

The conference is New Zealand’s best 
opportunity for delegates to discuss trends 
in the rural primary health care, hear about 
national and international initiatives and 

participate in thought-provoking workshops 
showcasing the innovative ways rural primary 
health care and wider rural sectors respond 
to the challenges and rewards they face in 
delivering rural health care, he says. 

The conference programme will reflect a diverse 
range of topics and issues associated with the 

health and wellbeing of and delivery of effective 
primary health care to rural communities, by 
highly skilled health professionals and a range 
of other speakers and presenters from rural 
backgrounds.

There will be six concurrent session streams 
covering clinical – medical and nursing 
–  rural hospitals, research, management and 
community topics. These will be complimented 
by top quality and informative keynote session 
speakers. These will feature on the two main 
conference days – Friday March 13 and 
Saturday, March 14. Thursday, March 12 will 
host a variety of pre-conference workshops and 

sector organisation meetings. Sunday morning 
will host the popular members’ forum and for 
the second year the students’ forum.

For those wishing to reconnect with colleagues 
or just let their hair down, there will be a range 
of dinners (doctors’ and nurses’ dinners), the 
official welcome function and Saturday night 

get-together, which will be a less formal 
evening in 2015, catering more for 
families.

Awards will be announced at the  
official opening on the morning of Friday, 
March 13.

The Pat Farry Trust fun run and walk will 
return to Rotorua – the fourth consecutive 
year the event has been staged. 

New Zealand Rural 
General Practice 
Network  
The NZRGPN was established in the early 
1990s by a small group of enthusiastic 
rural general practitioners to provide a 
support network for their colleagues. 
From small beginnings the Network has 
grown into a professional organisation 
headed by a chief executive and governed 
by an Executive Board. The Network is 

a member-based, not-for-profit organisation 
that recognises the significant leadership roles 
that rural medical professionals play in the 
health, sustainability and social cohesion of their 
communities.

Each year individuals from the rural medical and 
nursing community come together to form the 
conference organising committee, bringing with 
them a passion for developing a content rich, 
exciting and extremely valuable programme to 
offer to their fellow colleagues. 

The Network has hosted an annual conference 
for the past 24 years.
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Rural Health Alliance 
Aotearoa New Zealand
RHANZ was established in March 2013 and 
brings together 20 health, social and political 
agencies with a rural focus to provide a unified 
voice and resource to help find solutions for the 
health problems facing rural communities.

Member organisations of RHANZ are:

•  Rural Hospital Network New Zealand

•  New Zealand Institute of Rural Health

•  New Zealand Rural General Practice 
Network

•  Mobile Health Solutions

•  Rural Canterbury Primary Health 
Organisation

•  Federated Farmers

•  Tararua District Council

•  Whakatane District Council

•  Thames-Coromandel District Council

•  Rural Women New Zealand

•  The College of Nurses Aotearoa

•  The Royal New Zealand College of General 
Practitioners

•  South Wairarapa District Council

•  Opotiki District Council

•  Ruapehu District Council

•  Whanganui Community Living Trust

•  Kaikoura Integrated Health Facility

•  Australasian College for Emergency 
Medicine 

•  Rural Contractors New Zealand

•  Dairy Women’s Network 

The New Zealand Rural 
Hospital Network
The New Zealand Rural Hospital Network’s 
primary aims include the promotion and 
enhancement of rural hospital services 
nationwide, the promotion of equal access to 
health care services regardless of age, race, 
gender or ability, the provision of advocacy, 
support and leadership for the rural hospital 
workforce and the provision of health care in 

accordance with the Treaty of Waitangi.

To view the sponsorship and exhibition 
prospectus click HERE.

Or for more information about the conference, 
registration, exhibition stands or sponsorships, 
contact Rob Olsen, NZRGPN Communications 
and Conference Manager, email rob@rgpn.org.
nz or telephone 021 472 556.

CONFERENCE VENUE: The Rotorua Energy Events Centre.

www.rgpn.org.nz/Network/media/documents/Conference2015/NRHC-S-E-Brochure-2015.pdf
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Industry Profile
Bio-Oil – wonder product 
or just another brand on 
the shelf?
You’ve probably heard of it. Bio-Oil does 
wonders for scars and stretch marks and is 
perfectly safe to use throughout pregnancy. 

What is Bio-Oil and what is its medical claim 
to fame? ROB OLSEN speaks to Kate Feek, 
senior brand manager at BDM Grange, New 
Zealand’s distributors for the oil.

Bio-Oil’s own marketing material screams 
success: Number one - best-selling skin care 
product in NZ, 24 clinical studies supporting 
Bio-Oil, 16 awards in NZ in 10 years, number 
one selling scar management product in NZ 
(its market share is 65.9 percent followed by 
Trilogy on 20.6 percent). It is reputedly the 
number one scar and stretchmark product in 
11 countries and so on. 

Manufactured by Union Swiss and sold in  
more than 70 countries worldwide, Bio-Oil is 
a South African-based product that has been 
around for about 25 years, with a 10 year-
history in New Zealand. 

The Bio-Oil story goes like this: The inventor 
was a cosmetic scientist who analysed the 
preening habits of ducks and found that they 
secrete an oil to help protect their feathers 
and also to moisturise their skins. The creators 
basically replicated the preen gland oil and 
formulated PurCellin OilTM and that’s the key 
to Bio-Oil’s success. In fact it’s a combination 
of PurCellin Oil as the carrier oil and several 
other plant oils and vitamins that complete 
the package. The other key ingredients 
are vitamins A and E, calendula, lavender, 
rosemary and chamomile oils all of which 
it is claimed have different benefits to the 
skin. PurCellin Oil allows the other oils to be 
absorbed into the skin. 

“Whereas a lot of oils might sit on top of 
the skin, the PurCellin Oil is easily absorbed 
and carries the other ingredients below the 
skin’s surface, so they are able to help repair 
scars, stretchmarks or dehydrated skin more 
effectively. We call it a dry oil because it won’t 
make the skin feel oily or greasy,” says Kate.

Bio-Oil is up against other big brands such 
as Johnson and Johnson, Nivea and Aveeno 
and according to Kate there are always other 

products coming on to the market targeting 
scars and stretchmarks. However, from the data 
available Bio-Oil is still the trusted brand and 
holding the number one position in the field, 
she adds. 

“The formulation has not changed since it was 
originally created and there is no intention to 
make any changes to the product. We make 
a number of claims about the product and 
there have been a number of clinical trials and 
research carried out over the years to support 
those claims.” 

The makers of Bio-Oil have gone out to various 
medical associations throughout the world 
to conduct studies and about four or five 
published papers peer reviewed. There are 24 

clinical studies supporting Bio-Oil’s claims,  
she says.

A two-yearly Colmar Brunton New Zealand 
survey shows that Bio-Oil is the product most 
widely recommended by doctors for scars and 
stretchmarks and midwives for stretchmarks. 
Feedback from medical professionals at 
various medical conferences is that they talk to 
their patients about Bio-Oil and feedback from 
the public shows that surgeons or doctors 
also recommended Bio-Oil as part of their scar 
healing process, says Kate.

“When we attend conferences we are talking 
to doctors and nurses about the benefits 
of the product and so many times we have 
them telling us how they have used it or seen 

THE REAL OIL: BDM Grange’s senior brand managers Kate Feek and Elizabeth Jarray.
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somebody use it and they have seen the benefit 
…”

Bio-Oil receives many testimonials from around 
the world from people wanting to share their 
personal experiences, she says. 

However, the detractors are out there. One 
American website – Beauty Brand Reviews 
and Advertorials – is less than glowing about 
the product and rates it third from five in 
stretchmark mitigation effectiveness:

“When first beginning to review Bio-Oil Stretch 
Marks, we were very happy with the things we 
were seeing. But as time went on and we dug 
deeper, we found several glaring notes that 
make it impossible for us to recommend this 
product for use. While it is a very clean and safe 
to use product, Bio-Oil is essentially baby oil 
with a few other added ingredients. Its price is 
also somewhat absurd for the offered amount, 
at $19.99 for 4.2oz. We did however like the 
scent and softness it provided to the skin, but 
were otherwise underwhelmed when it came 
to the results of reducing stretch marks. There’s 
simply too many other products on the market 
today that can deliver a reduction in stretch 
marks for far less.”

Nevertheless the site rates the product 4.5 out 
of five stars.

The Dermatology Review website is more 
complimentary:

“The most common applications for Bio-Oil 
is stretch marks post pregnancy but it is also 
suited to both newly formed scars and older 
scars. It is important to be realistic with your 
expectations on what a skin care product can 
achieve and it might be worthwhile discussing 
other treatment options with a dermatologist. 
The product provides a suitable environment 
for healing scars and we recommend this 
product when treating scars. As for stretch 
marks, it appears there is some clinical benefit 
it helps fade the appearance of stretch marks. 
Since the serum is several dollars, we feel it 
represents excellent value for money.”

While acknowledging the naysayers Kate says 
that perhaps they haven’t used the product in 
the recommended way – twice a day for at least 
three months - everybody’s’ skin is different and 
it depends on what they are using the oil for. 

Another area of confusion is around the 
PurCellin Oil used in Bio-Oil. Many people 
think mineral oils are nasty however this is a 
pharmaceutical grade mineral oil, highly refined 
and to foodstuffs quality. 

“A lot of people think mineral oil – ‘oh 
petroleum, petrol’ but they are vastly 
different. The detractors are in the minority, 
you might get some negative feedback and 
then someone comes in from the side and 
says ‘actually I’ve used Bio-Oil, I’ve loved it’ or 
they give science-based evidence to support 
the product.”

There are no adverse effects from its use in 
NZ that Kate is aware of. It’s a very gentle 
formulation and tests have been carried out 
to ensure it is hypoallergenic. That’s not to say 
that there might be someone out there who 

has had a reaction to it – that would probably 
be a case of someone having an allergy to a 
particular ingredient within the oil. 

“For all the years I have worked with Bio-Oil 
only a handful of people in New Zealand have 
said it hasn’t quite agreed with them and 
globally that type of response in minimal,” 
says Kate.

Who is using Bio-Oil? The product targets the 
problem not the person, so the target market 
is everybody, according to the PR. The stats 
show that 86 percent of users are women and 
the rest men. 

Many women are introduced to Bio-Oil during 
pregnancy and its use is recommended 
throughout pregnancy for stretchmarks. It 
is a very hydrating product and one of the 
reasons for pregnancy stretchmarks is that the 
skin, if it is not hydrated and supple enough, 
as it stretches it can tear. It is also used as a 
moisturizer for the face, especially by women. 
It can also help with dry skin and conditions 
such as dermatitis or eczema and while not a 
cure it can give relief to dryness and itchiness. 
It must not be used on broken skin, says Kate.

The recommended rate of use is twice daily 
and while it won’t completely eradicate or 
repair damaged skin, it may take about three 

months to start seeing the results. Trials and 
studies have shown that some people see the 
benefits within that time and over more time 
it helps minimise the appearance or helps 
fade scars or stretchmarks. It will just help to 
balance out that discoloration or pigmentation 
of the skin. It often comes down to skin type 
or personal circumstances – everybody heals 
differently, says Kate.

“We do have people say they have used it 
on a scar and the scar has almost completely 
gone. It is also effective on old scars – new 
scars must be completely healed over before 

use. It can be used on a variety of scars 
from scratches and insect bites to surgical 
scarring. It can also be used on the face – just 
be careful not to apply too close the eyes. 
We don’t generally recommend using it on 
children under two years of age.”

A health professional can recommend Bio-Oil, 
however it is an off-the-shelf product and is 
widely available from pharmacies and retailers 
including supermarkets.

And the cost: 60ml costs $20, 125ml $34 and 
200ml costs $45.

What’s in Bio-Oil:
Ingredients: Calendula Officinalis, 
Flower Extract, Lavandula Angustifolia 
Oil, Rosmarinus Officinalis, Leaf Oil, 
Anthemis Nobilis Flower Oil, Vitamins 
Retinyl Palmitate, Tocopheryl Acetate Oil 
baseMineral Oil, Triisononanoin, Cetearyl 
Ethylhexanoate, Isopropyl Myristate, Glycine 
Soja Oil, Helianthus Annuus Seed Oil, BHT 
Bisabolol, Alpha-Isomethyl Ionone, Amyl 
Cinnamal, Benzyl Salicylate, Citronellol, 
Coumarin, Eugenol, Farnesol, Geraniol, 
Hydroxycitronellal, Hydroxyisohexyl 
3-Cyclohexene CarboxaldehydeL, imonene 
Linalool and Colors. 

Whereas a lot of oils might sit on top of the skin the 

PurCellin Oil is easily absorbed and carries the others down 

below the surface, so they are able to help repair scars, 

stretchmarks or dehydrated skin. 

http://bestbeautybrand.com/stretch-mark-reviews/bio-oil-reviewed.html
http://www.thedermreview.com/bio-oil-reviews/
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Thanks NZLocums – St John
NZLocums staff were presented with a plaque of appreciation and a First Aid kit in recognition of 
the service and support provided to St John through their Orientation course.

NZLocums is the recruitment division of the 
New Zealand Rural General Practice Network 
and doctors coming to work in rural New 
Zealand undergo an advanced resuscitation 
course (levels four and five) through St John as 
part of NZLocums three-day Orientation course. 

Even though the locum doctors have probably 
had training outside New Zealand, the four-
hour, “custom-made” St John resuscitation 
training is a consistent standard and brings them 
up to New Zealand specifications, says St John 
business development manager Carole Lillico.

St John ambulance services cover 95 percent 
of New Zealand including most of rural New 
Zealand and by training locums working in rural 
New Zealand in advanced resuscitation St John 
is able to extend their service into communities 
that might otherwise not receive it, says Ms 
Lillico.

St John has been involved in training through 
NZLocums for five years. St John also has 
similar associations with corrections and the fire 
service.

NZLocums project co-ordinator Louise Pert 
says they have a strong history with St John 
First Aid training; they understand that our 
GPs come from all over the world and that they 
are about to begin a new adventure in a small, 
rural community. It was a delight to receive 
our plaque of recognition from them. Our 
investment with St John means that they can 
continue to provide vital support to rural New 
Zealand, and that is of course what the NZRGPN 
is all about.

The practical workshop is a custom designed 
course. It includes content from both St. John 
resuscitation level 4 and level 5 courses whilst 
also introducing participants to New Zealand 
systems. NZLocums ensures that all IMGs 
commencing work in New Zealand have a 
current resuscitation certificate that meets both 
MCNZ and College recommendations. Most 
GPs already have international qualifications 
for ATLS and ACLS that meet this criteria and 
others will complete further training with St 
John through their PRIME course. However, 
providing aspects of level 5 on our course 
ensures doctors meet the requirement and also 
allows them a chance to get to know the local 
ambulance services.

 The custom course is delivered by St John First 
Aid tutors and held at their Wellington office. 

It includes:

•  Introduction to NZ Resuscitation guidelines 
for adult and childhood collapse

•  Adult, infant and child CPR

•   Airway management including bag/mask 
ventilation, use of laryngeal mask airway 
(LMA) and intubation

WELL DONE - Louise Pert (left) and Carole Lillico and the plaque of appreciation presented to 
NZLocums by St John.

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

•  Manual defibrillation and use of automated 
external defibrillator (AED)

•  Cardiac rhythm recognition

•  Mock cardiac arrest

•  Introduction to basic trauma management

For enquiries about the course contact 
NZLocums project co-ordinator Louise Pert, 
email: louise@nzlocums.com

To access the NZLocums orientation brochure 
click HERE.

Get $100 off orientation with this voucher... CLICK THIS EMAIL LINK louise@nzlocums.com

www.nzlocums.com/Locums/media/Documents/PDFs/Orientation-brochure_Overseas-Trained-GPs-and-Nurses.pdf
http://www.nzlocums.com/Locums/media/Documents/PDFs/Orientation-brochure_Overseas-Trained-GPs-and-Nurses.pdf


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

15

New Zealand Rural General Practice Network ‘Rural Health Solutions’

London calling …
“When you reach the 
final year of medical 
school you have the 
chance to go to an 
overseas destination 
and see what medicine 
is like in another part of 
the globe. This is known 
as a medical elective. I 
was fortunate enough 
to complete mine in London, at the Royal 
London Hospital during June and July. I was 
based in the Emergency Department and also 
with the London Air Ambulance (LAA) which 
specialised in pre-hospital trauma care. 
During the night shift the LAA Helicopter goes “offline” and is 
replaced by a Rapid Response Car which is run by a senior trauma 
doctor and an advanced specifically trained paramedic. There are 
usually observers in the car as well. This specialist pair goes to the 
serious trauma within the M25 boundary of London. I was fortunate 
enough to get four shifts in the car which was fantastic. During 
my nights in the car I went to numerous trauma calls including 
stabbings, falls from heights and road traffic accidents. I was able to 
witness mechanical CPR, thoracostomies and an RSI.

Although I was about as far away from rural health as I could be, I 
learnt so much about pre-hospital medicine which I feel is applicable 
to the work in rural medicine.

While I have been away the Rural Health Clubs have been in 
full force inspiring students to apply for rural programmes and 
ultimately to apply for careers in rural places and specialities. Some 
of the annual events for Grassroots in Auckland include Flavours, 
a wine, cheese and poetry night that raises money to provide 
scholarships for medical students undertaking rural selective 
placements. There is also a nursing weekend, where nursing 
students are going to rural practices in Northland to see what it 
would be like to work as a rural nurse. Grassroots has also been 
hosting evenings for rural high school students to inspire them enter 
in health careers.

Being a final year medical student also means that at the end of this 
year I, along with my fellow student Board member Riley Riddell, 
will no longer be able to sit on the NZRGPN Board and two student 
representative positions will be vacant. If you have a passion for 
rural health and are a student studying for a health career, with an 
interest in things “political” then this position is you for.

Keep an eye out for the call for applications and if you have any 
questions about the role then Riley and I would be more than happy 
to answer them.”

Or contact Ronelle Bolton at the Network for more information, 
email: ronelle@rgpn.org.nz

Videoconferencing 
improving patient care
Health Minister Tony Ryall was given a first-
hand demonstration of a video link that gives 
patients in the small central North Island 
community of Taumarunui access to medical 
expertise from specialists at Waikato Hospital.
Mr Ryall visited Taumarunui Hospital and saw the videoconferencing link 
between Taumarunui and Waikato Hospital’s that enables health professionals to 
seek assistance from specialists in Hamilton.

“Videoconferencing allows doctors and nurses in Taumarunui to gain expert 
advice on diagnosing and managing their most unwell or injured patients,” says 
Mr Ryall.

“They’re able to make informed decisions on which patients can be safely cared 
for locally, and which patients need to be transferred to Waikato Hospital for 
specialist treatment.

“Staff are also able to use the video link to ask for guidance on wound care. They 
can focus the camera on the wound, take a screen shot and send it through to 
their colleagues at Waikato Hospital for advice.

“Videoconferencing has great potential in geographically isolated areas like 
Taumarunui. It brings specialists to the patient’s bedside and reduces the need 
for Taumarunui people to drive at least two hours to Waikato Hospital.

“This is a great example of how technology is providing New Zealanders with 
better sooner more convenient healthcare,” says Mr Ryall.

RIDING THE TECHNOLOGY WAVE: Health Minister Tony Ryall at Taumarunui 
Hospital talking to a health professional in the Waikato Hospital emergency 
department through the videoconferencing link.

By Network board 
student representative 
Rachel Goodwin
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Wilderness weekend ticks 
all the boxes for The Boot
“Mountain multi-trauma madness amongst table traversing, hacky brand bruising, hot 
pool gymnastics and a whole lot of ridiculously good food,” best sums up this year’s 
Wellington Boot Wilderness Weekend. 

WILD WEEKEND: Wellington Boot students on the recent Wilderness Weekend on the North 
Island’s central plateau.

Whakapapa Village, Mount Ruapehu was the 
venue and the aim of the weekend was to 
learn about treating patients in a wilderness 
setting, and everyone who participated agreed 
it was well worth the trip up country, says Sara 
Traffords, fourth year medical student

“Four esteemed doctors including Canadian 
Dr Danesh Deonarain (Wilderness Medicine 
Instructor), Dr Petra Watson (Vice president 
Search and Rescue South Canterbury) and Dr 
Lucy Prentice and Dr James Heaton from Bay 
of Plenty DHB all volunteered to impart their 
accumulated wealth of experience in mountain 
and emergency medicine to us in the setting of 
a gorgeous snow laden lodge. 

“Twenty-eight eager medical students ranging 
from years four to six also contributed their 
knowledge and energy to the sessions, and 
together we outlined some practical guidelines 
to treating patients in remote settings. While 
we honed our existing skills and learnt some 
valuable new ones, we also had the chance 
to test our teamwork and leadership skills in 
multi-trauma scenarios. Fortunately all the 
patients made it to the rescue helicopters, we 
repeatedly found reckless skiers in avalanches, 
delivered a baby, dressed wounds, splinted 
fractures and managed non-compliant 
hypothermic patients with aplomb.

“The weekend was organised on a budget of 
$50 per person, and as fourth-year student 
Katie Allen commented ‘the best fifty bucks I 
ever spent’. The mix of mini-tutorials, lectures, 
scenarios, suture practise and a bit of free time 
to explore the region’s attractions such as the 
hot pools in Tokaanu, ensured the weekend 
was jam packed with fun as well as great 
learning opportunities. Perhaps the best aspect 
of the weekend was networking with our peers 
from different levels of ALM, and cementing 
new and existing friendships.”

Aspects of the weekend of note:

•  Faye and Sunni’s luscious lasagne on the 
first night!

•  Impossible feats of table traversing and 
athletic prowess

•  No holds barred Hacky Sac branding games

•  Snow

•  Charades and freeze frame by firelight

•  Ashton’s superb leadership skills and great 
teamwork rescue

•  Hot pool gymnastics

•  Ben Stegmann’s awesome flute recital, 
amazing talented musician, entertainment 
plus.

Thank you very much to the Rural Medical 
Immersion Programme, the Wellington Medical 
Students Association and the New Zealand 
Rural General Practice Network for their 
contributions to the weekend, without your 
generous donations it would not have been 
possible. 

Twenty-eight eager medical students ranging from years 

four to six also contributed their knowledge and energy 

to the sessions, and together we outlined some practical 

guidelines to treating patients in remote settings.
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Photography an art form and therapy for locum GP
By ROB OLSEN

GP and passionate photographer Caroline 
Fraser has an eye for the natural landscape that 
manifests in an abstract art form – her very own 
style of photography. 

Caroline trained at Guy’s Hospital in London 
(now part of Kings College School of Medicine) 
in 1980 and was in New Zealand for four 
months, earlier this year working as a locum 
doctor in Gore.

With 30 years in medicine Caroline and 
husband David – he too is a doctor involved 
in post graduate training of doctors and 
management in the UK – recently completed 
their second visit to this country, having 
previously been here four years ago on a 
tramping trip. They vowed to return.

Medicine has been first in Caroline’s life. Her 
photography has been a passion alongside her 
profession for the past eight years. “Medicine 
enables me to do photography.” 

But it also helped her through a challenging 
period of her life. A brush with breast cancer 
10 years ago saw Caroline take another look at 
life and refocus on other areas of it including 
photography, the outdoors and tramping. In fact 
photography was a therapy for Caroline during 
her cancer battle. Off work for six months she 
had to do “all the horrible things you have to 
do” to fight the cancer including chemo and 
radiotherapy. “It was a very traumatic time and I 
was quite obsessed about dying for a while and 
my photography was a therapy. I’m fine now.”

Caroline had to give up her job in London but 
says she is happier now doing some “new 
and refreshing” things. “You live a bit more 
recklessly.”

Becoming a GP seemed an inevitable profession 
if her family history is anything to go by. Her 
father, uncle and cousins are doctors. “When I 
was little I wanted to be a nurse because I didn’t 
realise women could become doctors.”

Although she grew up in Surrey, her dad was 
from Scotland and the family would often 
holiday there, something Caroline and her 
family still do – especially for the walking and 
tramping. 

“Four years ago we had a fantastic time in New 
Zealand on a tramping trip and agreed we had 
to come back. After a lot of thought I decided to 
return to New Zealand to work as a locum.”

Though their children – the 
couple have two in the 20s 
- had left home there was a 
barrier to returning to New 
Zealand. The much-loved 
family dog prevented them 
from returning immediately. 
Sadly the dog died but 
that re-opened the door to 
coming down under again, 
says Caroline.

An internet search revealed 
the NZLocums recruitment 
site and a call for doctors wanting to work in 
rural New Zealand as locums. Caroline says the 
NZLocums recruitment team were fantastic to 
deal with. “They were very helpful and I was 
impressed with the way they researched and 
carried out reference checks. The orientation 
course they run when you arrive in New 
Zealand is great.”

Caroline worked in Gore for three months, 
an experience she says “exceeded all my 
expectations” in terms of the place, the work 
and the people – both the team she worked 
with and the population generally.

“I didn’t know what I was going to find there. 
I didn’t realise how big a proportion of the 
population would be farmers, it was completely 
refreshing, they are hardworking, devoted and 
passionate people.” 

Caroline says she has always enjoyed general 
practice although she had never worked in rural 
areas in the UK. 

Her only other rural experience was working in 
Kent, but that was nothing like working in Gore, 
she says.

The area’s remoteness was one of the factors 
that drew her to Gore. It is close to the 
mountains, the sea, and Fiordland. Gore is 
located in the very south of the South Island 
and central to the mountains and the sea, which 
was ideal for outdoor pursuits and photography, 
she says. A four-day working week in the Gore 
practice allowed Caroline two or three days a 
week to tramp and take photos. David joined 
her for the last three weeks of her New Zealand 
visit.

Caroline has produced a photobook entitled 
“Twelve weeks in Gore” based on her 

photography as a token of appreciation to 
the Gore practice she worked in and to the 
people and the area. In the book Caroline 
says “it was a step into the unknown for me, 
and has turned out to be one of the best 12 
weeks of my life”.

She describes her photography as abstract 
landscape and a personal expression of how 
“I feel in a place … I have to be in the right 
frame of mind to take photos … for me it’s 
the pleasure of being in a place and really 
enjoying it”.

From the viewer’s perspective Caroline says 
“you either really like my photos or you just 
don’t get it and I understand that”.

She attains the abstract effects from camera 
movement, multiple exposures or using 
filters to slow down exposures, and “some 
fiddling in Photoshop”.

Caroline gained the Associateship of the 
Royal Photographic Society in 2011 with 
abstract images of sand and water from 
Harris in the Outer Hebrides. In 2011 she 
studied for a postgraduate certificate in 
photography at Central St Martins College 
of Art and Design in London.

She has a studio at The School Creative 
Centre, Rye and sells a small amount of her 
work - not enough to make a living from, 
although that would be nice, she adds.

She plans to carry on working as a locum in 
the UK and hopes to return to New Zealand 
in the near future.

To view her book click HERE.

Or visit Caroline’s website:  
www.carolinefraser.org

 

 

Light on water revisited – photo courtesy Caroline Fraser.

http://www.asovx.com/upload/Preview?projectId=4EC7AA57C11A004F&webClientId=1
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