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NZLocums delivers against increased
targets for first quarter of 2014–15 year
In May 2014 the Ministry of Health confirmed NZLocums as their continued preferred supplier to deliver
Term Support and Rural Recruitment Contract.
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The following figures and bar graphs show NZLocums performance
against recruitment contractual targets for 2014/15.
•	Rural Recruitment Service – the purpose of this service is
to assist eligible rural providers with recruitment of long term or
permanent General Practitioners and Nurse Practitioners. Our target
delivery for the first quarter of 2014 was 17 placements, against
which we made 24 placements. This represents 37% above target.
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General Practitioner and
Nurse Practitioner roles
NZLocums is New Zealand’s not-for-profit medical recruitment
organisation. We have a range of locum, long-term and
permanent positions nationwide and offer:
•
•
•
•

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

Contact us to find out more

enquiries@nzlocums.com | 0800 695 628
www.nzlocums.com
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View from the chair
2014 has had its challenges and achievements –
Jo Scott-Jones reflects on the year that was.
Whodathunk at the beginning of the year that
we would have in place a new CEO and a new
system for organising rural health planning
across the country?

Former Cancer Society head
Dalton Kelly is the Network’s
new Chief Executive.
The appointment
was made by the
Network Board
in November
and Dalton took
over the role
on December 1
from co-Chief
Executives
Michelle
Thompson and
Linda Reynolds.

Well to be honest – given that both these
things were a long time in the planning – the
Network board members would have thunk it!
But all the same it has been a hectic year.
The Year of the Alliance – not only has our
own Rural Health Alliance Aotearoa New
Zealand taken wing and begun to fly – taking
a rural health strategy developed by over
20 different member organisations into the
Beehive in the run up to the election, but also
local alliance teams have begun to form.

Network
welcomes new CE

Dr Jo Scott-Jones.

In March we saw the conclusion of a threeyear process of revision of the Rural Ranking Score negotiated at the PSAAP table into
a new contract between DHBs and PHOs and we have since July seen the development
of Alliance Leadership Teams (ALTs) across the country – and in every DHB with rural
interests Rural Service Level Alliance Teams (RSLATs) are either developed or developing.
This provides an infrastructure across the country which will effectively link rural providers
together and provide a conduit for information sharing and planning for services that will
affect health services in rural areas into the future.
In September our joint workshop alongside the Ministry of Health emphasised that this
development is about much more than rearranging the deckchairs of stagnated and
mal-distributed rural support funding – if this is what your ALT is doing then please tell
us. Rural Alliances are a tool for DHBs, to effect change alongside rural providers that will
enhance sustainable future proofed models of care across some of the most deserving and
important communities in our country.
The implications for the work of the Network are enormous – and reflected in aspects of
the hard won renewal of the NZLocums contract. The Network will need to develop closer
linkages than ever with members who are involved in RSLATs, so that we can support
and monitor the effect of these changes on the workforce and services that are being
developed in our rural communities. Local and regional representation will need to be
bolstered, and close linkages will need to form with office staff who will be able to report
on and develop responses to local issues as they arise.
Evolving from the Rural Ranking Score review process, the national Rural Advisory Group
– brings MOH, DHBs, PHOs and the Network together to reflect on progress, share good
news and solutions as well as learning from failures. It will also add to Network workload.
Last year we closed NZMedics as a branch of the Network. We needed to ensure the
financial stability of the organisation, especially with the changing roles we knew we
needed to perform. This was one of the hardest decisions the board had to make and we
regret deeply the loss of staff that followed, however it has been instrumental in allowing
us to stay “in the black.”
We hope over the next three years to see a much improved financial stability that will
ensure the Network is able to better support individual members in the future.
...continued on page 19

“We were lucky enough to have a field of significantly
impressive candidates at interview and we are
delighted to have Dalton join our team,” says Network
chairman Dr Jo Scott-Jones.
“Dalton comes with significant management and
networking expertise, and we are confident the
NZRGPN will continue to grow from strength to
strength under his leadership.”
Dalton (pictured) was Chief Executive of the Cancer
Society of New Zealand Inc. from September 2006 to
July 31, 2014.

“Dalton comes with significant
management and networking expertise,
and we are confident the NZRGPN
will continue to grow from strength to
strength under his leadership.”
“I am delighted to be leading an organisation that has
the interests of rural primary health care professionals
and the health and wellbeing of rural communities as
its number one priority,” says Dalton.
“The Network plays a crucial role in ensuring rural
primary health care professionals are well supported,
resourced and funded to provide top quality care and
services to rural communities New Zealand-wide.
“We want to ensure this organisation is involved in
that process into the future. The Network is the face
of rural health in New Zealand and we want to be
involved and contribute to the health and wellbeing
of rural New Zealanders who play such a large and
important role in New Zealand’s economy.”
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Farewell Rachel and
Riley – welcome
Katelyn and Blair

New student reps
on Network Board
Katelyn Thorn and Blair Mason (pictured below) are the new student representatives
on the Network Board taking over from Riley Riddell and Rachel Goodwin.

After two years as student representatives
on the Network Board, Rachel Goodwin
and Riley Riddell say goodbye to studenthood and enter the realms of doctoring
full time. They reflect on their time as
student reps on the board.
Riley: “I have come to the end of my time as a student,
and will now reminisce about the last two years as a student
representative on the Network Board.
I am most proud of the recent surge in student membership.
Which was mostly achieved through bribery, and should
ensure a continued link between the network and interested
students throughout the nation.
The highlight for me would have to be the face-to-face
meetings I’ve had with the Board members and Network
members at its annual conference, particularly the morning
and afternoon tea breaks, where all the acronyms and
budgets are put aside and I hear about interesting work
stories, or what fun hobbies they’re into, or what is really
grinding their gears about being a rural doctor. So if you’re
one of the many kind people who have taken a break from a
delicious snack to talk to me, thank you very much.
“I hope the Voluntary Bonding Scheme will continue to be
ironed out into a functional incentive to students to work
rurally. It is currently not influencing DHB or career choices
what-so-ever. I also hope that student nurses will become
more actively involved in the Network and rural student
groups, as they were several years ago in Christchurch.
“The past two years as the student representative to the
board have been a great opportunity for me, and I hope
I have communicated the interests of students well. I
would like to acknowledge the Board members for being
exceedingly welcoming and supportive, and thank Rachel
Goodwin for being an excellent Batman to my Robin.
Riley will be working as an Intern at Hawkes Bay DHB.
Rachel: "As I enter into the final few weeks of medical
school I have been doing a lot of thinking about my time
as a student and I am also attempting to prepare myself for
entering into the 'real working world' as a House Officer. As I
will no longer be a student it is time for another rural-minded
student to take my place on the Network board. I would like
to take this opportunity to reflect on my time as a student
representative
...continued on page 19

Katelyn is a fifth year medical student based in Greymouth as part of the Rural
Medical Immersion Programme (RMIP) for 2015. Growing up just outside of
Christchurch she wouldn’t consider herself a country bumpkin or a city slicker but
probably somewhere in between. She knows what it’s like to live in a close knit
community where everyone is there for each other and this is what inspired her
interest in rural health. She attended Tai Tapu Primary School and then went on to
Lincoln High School with a year out to go on an exchange to Argentina.
“To me the small communities are what make New Zealand so special. From
‘borrowing’ a cup of flour in the middle of baking, to late night hay carting before the
rain, or when tragedy strikes; rural communities are there for each other.”
Katelyn dreams of one day opening some sort of integrated health centre with some
hospital beds to service the rural community. Although still a while a way from fully
deciding, she hopes to do a dual fellowship in Rural Hospital Medicine and General
Practice.
As the student representative on NZRGPN she would like to see better
communication between each of the student rural health clubs and the wider rural
workforce. “I think it’s important to foster interests in rural health and allow students
to get a taste of rural health in a positive environment.”
Blair is a third year medical student at the University of Auckland. Blair grew up in
Westport on the West Coast of the South Island, and completed a Master of Science
(Engineering Geology) at the University of Canterbury. He worked in the Canterbury
earthquake recovery before deciding to study medicine.
“Having grown up in small town New Zealand, I understand some of the difficulties in
providing continuous, high quality access to healthcare in rural areas. My aims in this
role include providing a voice for postgraduate, rural and Maori medical students,
and better understanding how rural health can be effectively promoted among these
groups.
“I also intend to increase awareness around the financial issues faced by
postgraduates who are no longer eligible to receive student loans. These students
bring a wide range of skills and experiences, which will be beneficial in the rural
sector. Reducing financial barriers will ultimately help attract a wider range of people
into medicine, including the rural medical workforce.”
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From the co-Chief
Executive’s Desk

So long, farewell,

I believe it’s good to acknowledge anniversaries. November 2014
marked the 10th anniversary of my arrival in New Zealand from
England and starting work at the New Zealand Rural General
Practice Network.

After five great years
it’s time to say goodbye
to all the wonderful
people who make
up the New Zealand
Rural General Practice
Network. Thank you for
all the opportunities,
experiences and
memories. Who would
have thought that when
Michelle Thompson.
Dr Tim Malloy asked
me back in 2007 to help out for a 12-week stint, I’d still
be here in 2014? Certainly not me, but it has been my
absolute good fortune events have turned out this way.

I wouldn’t have stayed so long if I
didn’t find the organisation such
a great place to work. I value the
people, their commitment and
dedication to rural health and the
enthusiasm of our team (board and
staff) to do a great job.
We’ve seen a lot of changes in 10
years and it feels like we’re on the
verge of many more. With Dalton
Kelly, our new Chief Executive joining
us in early December, we are looking
forward to moving into the next phase
of our development as a membership
organisation.
You’ll read (opposite column) that coChief Executive Michelle Thompson
Linda Reynolds.
is to bid us farewell. I know that many
of you will know Michelle well and
will have greatly appreciated her professionalism and expertise in the primary health care
sector. We’re going to miss her at the Network for sure and it’s great to know that we’ll
stay in touch as she continues to lead the RHANZ team as their CE.
I’m pleased to announce that my role in the Network will continue as Group Manager
Rural, so I look forward to working and liaising with you throughout 2015 and beyond.
Our NZLocums recruitment team have had an exciting few months. Relationship Manager,
Emalene Pearson who had been with us for four years left in early November to travel
overseas – Ellen McAllister and Lucy Tregidga have joined the team to take up roles as
Relationship Managers.
We’ll be sharing feedback on what’s happening in the regions around alliancing. Following
the workshop held in Wellington in September we’re busily trying to collect information
from each DHB region to find out what work is underway in the Rural Service Level
Alliance Teams.
We’re keen to hear from our members and we’d like to know what’s happening in your
practice. We’d love you to share your stories with us. Feel free to call the Network office
and speak to either Communications and Membership Manager Rob Olsen or me (Linda)
to let us know what you’re doing in your region (04 472 3901).

adieu, adieu
To you and you and you …

During my time I have had the pleasure of working
alongside all three chairpersons: Dr Tim Malloy, Kirsty
Murrell-McMillan and Dr Jo Scott-Jones – each one
leading in their own style and helping to make the
organisation what it is today – and of course, a superb
cast of staff. My thanks, admiration and respect to all, and
in particular, my steady lieutenant, Linda Reynolds, our
longest serving staff member and rural guru, who stepped
up to the plate in admirable fashion to co-share the chief
executive role with me in January.
Dalton Kelly, the former chief executive of the Cancer
Society, took over the helm on December 1. Dalton came
through a rigorous recruitment process and brings with
him top-notch skills, experience and personality. I wish
Dalton every success.
As for me, well I’m not going too far. I’m looking forward
to having more time to devote to the Rural Health Alliance
Aotearoa New Zealand (RHANZ) - an organisation the
Network has been instrumental in making a reality over the
past two years. While RHANZ’s focus is broader than the
Network’s, rural general practice will always be a critical
component of rural health delivery - sometimes it’s the
sole component. Thus, rural general practice sustainability
and workforce issues will still be a key focus for me and
I am sure I will have ongoing contact with my Network
colleagues.

Thank you for your ongoing support of the New Zealand Rural General Practice Network.
We’d like to take the opportunity to wish you season’s greetings for the festive period and
a prosperous 2015.

The Network and the RHANZ, along with support from the
New Zealand Rural Hospital Network, are joining forces
this year to host NZ’s National Rural Health Conference,
12-15 March, 2015 in Rotorua. It’s going to be a cracker
programme and we all look forward to seeing you there.

Linda Reynolds.

Ka kite anō
Michelle Thompson.
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Rural health’s Oscar equivalent –
and the winner is Dr Jo Scott-Jones
Taihape may have its gumboot throwing competition – well now Opotiki has its very own
claim to gumboot fame.
Local GP and Network chairperson Dr Jo Scott-Jones
was recently handed the ‘Golden Gumboot’ award by
the Grassroots rural health club – one of four regional
health clubs in New Zealand. Grassroots is aligned to
the Auckland School of Medicine.
The award was made in recognition of his “outstanding
contribution to rural health” and for being such “a great
leader”.
“I am honoured and humbled to receive this award,
which is a bit like getting an Oscar in rural health terms.”
Dr Scott-Jones, who is a Senior Lecturer at the University
of Auckland’s Waikato Clinical School, hosts between
six and eight trainee interns a year from the rural
health club and is also involved in another professional
immersion programme that sees student OTs, nurses
and pharmacists coming to the Whakatane district for
clinical placements five or six times a year, usually for six
week stints.
“These placements bring people out of the city and
into the provincial areas and supports the pathway
for rural training of medical and health professionals.
We have to grow our own pathways to rural medicine
and health, and can’t expect others to do it for us,”
says Dr Scott-Jones.

GOLDEN GLOW: Jo Scott-Jones has been recognised as a “great leader” by medical student
group Grassroots.

He says rural health clubs, such as Grassroots, play a
vital role especially where students come from country
areas to cities to study. “Some students lose selfconfidence when they move to a city like Auckland,
some feel pressured about their social life, some don’t
like crowds or traffic for example. The rural clubs are very
helpful in supporting rural students when they arrive.”
Grassroots President Rachelle Cox said the Golden
Gumboot is an award that Grassroots Rural Health Club
gives to recognise someone that it feels has made a
huge contribution to rural health. We thought Jo was
the perfect recipient due to his infectious enthusiasm for
rural health and his involvement with our rural careers
evening and Whakatane weekend,” she said.
Previous recipients include Dr Tim Malloy and in 2013
the gumboot went to Dr Keryn Rielly for all of her help
with Grassroots rural health week.
The recipient is decided by the Grassroots executive.
There are four rural health clubs aligned to medical
schools in Auckland, Wellington, Christchurch and
Dunedin – Grassroots Auckland, The Boot Wellington,
Country Scrubs Christchurch and Matagouri Dunedin.
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Award a complete surprise for Stu
Network member, surgical bus pioneer, Urologist and Fellow of the Royal Australasian College of Surgeons
(RACS), Stu Gowland admits he was totally astounded when presented with the Outstanding Service to
the Community Award by the College in recognition of his exceptional contribution to rural health.

WELL DONE: (from left to right) Suzie Gowland, Stu Gowland, Sir Tim Wallace and Prue Wallace. The award was presented by Sir Tim. PHOTO: courtesy
Mobile Health Services.
“They went to great lengths to keep it from
me … and my wife was complicit in that. They
wanted to know if I had one or two phones, did
I use my wife’s phone, things like that.

Stu established the first mobile lithotripter
service in 1995, which provided an effective
nationwide non-invasive treatment of kidney
stones.

The surgical bus regularly visits 23 locations
across the length of New Zealand, and provided
surgical support to the Canterbury region in the
wake of the February 2011 earthquakes.

“I’m grateful for this important recognition
from my peers,” said Stu adding that while the
accolade was for more than the mobile surgical
bus service he pioneered, it probably focussed
on that service.

This significantly reduced the need for patients
to travel to major centres for treatment and
has provided lithotripsy services to more than
17,000 New Zealand patients.

The surgical bus is also an invaluable
educational tool for surgeons and nurses. Its
state-of-the-art teleconferencing facilities allow
for consultation and discussion with specialists
anywhere in the world.

Stu believes the award also shows that the
College is prepared to look at rural and primary
care services in rural New Zealand.
Presented on November 7, the award
recognises Fellows of the College who have
given long and dedicated service to their local
community – more often than not unheralded –
but without which the standard of surgical care
in that community would have been less than
society demands.

He was also the visionary behind the
Surgical Bus, a mobile operating theatre that
has provided more than 17,500 procedures to
the New Zealand community since its launch
in 2002.
In the 12 years of its operation, the Surgical
Bus has relieved pressure from public
hospital facilities and made surgical services
more readily available to those living in rural
communities.

The Chair of the New Zealand National Board,
Nigel Willis, said that Stu Gowland was an
outstanding surgeon.
“Stu has made a very substantial contribution
to the provision of high quality specialist
surgical services to New Zealand’s population,
particularly those living in rural areas,” Mr Willis
said.
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Don’t miss

‘Rural Health Solutions’

New Zealand’s premiere National Rural Health Conference
‘Close to Home’
Rotorua Energy Events Centre, March 12-15, 2015

•
•
•
•
•

•
•

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

For further information please contact
Rob Olsen
Communications and
Membership Manager
NZ Rural General
Practice Network
T		 +64 4 472 3901
M		+64 21 472 556		
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
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The evolving role of Nurse
Practitioners in rural New Zealand
Nurse Practitioners have been registered in New Zealand since 2002 and their impact and influence
on healthcare in New Zealand is growing by the year. An article published in the Journal of the
American Association of Nurse Practitioners states that since 2002 Nurse Practitioners (NPs) in NZ have
“demonstrated efficient practice and have produced measureable improved healthcare outcomes”.
“Nurse Practitioners are continuing to develop
and are contributing to increased access to
health care and improved health outcomes in
NZ.”
The article describes a sample of their practices
and outcomes across a variety of health care
specialties based on two email surveys - one in
2011 and one in 2012.
In the first, Nurse Practitioners New Zealand
(NPNZ) invited NPs (both members and those
outside the organisation) from around New
Zealand to submit previously collected practice
evaluation data they were prepared to share
with researchers. PhD level nurse researchers
grouped the data into three categories:
structure, process and outcome evaluation
supported by PEPPA. The quality of each NP’s
project was not assessed for this project.
The second survey, was also approved and
conducted by NPNZ with a descriptive focus,
including how long NPs had been practising,
where, if they were prescribing and how
supportive their work environments were.
All online survey participation was voluntary,
all data reported was in aggregate and no
participants could be identified.
Seventy-six NPs from 100 responded to the
2012 descriptive survey and data included:
52 percent were working in a rural setting and
48 percent in urban; 47.4 percent had been
registered between two and five years, 19.7
percent between five and eight years and 7.9
percent between eight and 10 years; 92 percent
were currently employed – 60.2 percent by
DHBs compared to 15.1 percent in private
medical practice; 78.7 were authorized and
prescribing with only four percent authorised
and not prescribing; 23.3 percent said they
were “absolutely” functioning to their fullest
potential as an NP in their role, 54.8 percent
said “mostly” and 12.3 percent said “partially at
times”; asked if their current work environment
provides necessary resources and support to

function safely 36.1 percent said “absolutely”,
43.1 percent “mostly” and 13.9 percent
“partially at times”.

structure and process variables that may hinder
further implementation and expansion of the
scope of practice.

Eighty-eight NPs were eligible to participate
in the 2011 data evaluation survey and
outcomes where NPs are having a positive
impact included: increased patient satisfaction,
decreased waiting times for appointments,
decrease in violence in delivery settings,
increased revenue generation, decrease in
readmissions to hospital and moderate NP
satisfaction with the role.

As of May 2013 there were 121 NPs registered
by the NCNZ. Temuka NP and Network Board
deputy chair Sharon Hansen became an NP in
2007 and is one of three on the Network Board.
Sharon was a participant in the survey and
says while there remain significant barriers and
challenges to becoming a Nurse Practitioner,
the survey indicates that in recent years more
have gone down the NP pathway. NPs are now

The article concludes that it is clear NPs are practising
in an efficient manner producing measureable
outcomes for the healthcare system and their clients.

The article states that in New Zealand, the
overall scope of practice for the NP has evolved
from a narrow and often disease - or conditionspecific focus to a broader primary care role.
It also states the NPs became registered in NZ
without a role in which to practice and that the
newly registered NP drove the development
of the role within their healthcare system
“some with and many times without full
administrative, collegial, or consumer support
needed for such a daunting task”. It adds that
in ideal circumstances both the NP model of
care and the NP would develop together in a
well-planned way, with adequate support and
funding; in NZ this was rarely the case.
The article concludes that it is clear NPs are
practising in an efficient manner producing
measureable outcomes for the healthcare
system and their clients. Given these positive
findings it is important to identify and address

more widely accepted by their colleagues and
patients, says Sharon.
“I believe that the barriers to Nurse Practitioners
getting a job and providing a service in the early
days were off-putting. It remains an onerous
and expensive business to become a Nurse
Practitioner and the early NPs were constantly
challenged to their ability to do their job and
had to provide their services with poor access
to follow on services. Radiographers would not
accept their referrals, the specialists would not
accept their referrals, lab results would be sent
to the doctors in the practices they worked in,
not to the NPs. At times they were undermined
by their medical colleagues and patients were
told by other health professionals that the care
that the NPs were delivering was substandard.
Employment was scarce and NPs were not paid
at the level of their skills and responsibility.
... continued on page 19
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Kiwi of the year and Health Minister to raise the curtain on conference 2015
National rural health conference opening
keynote speaker is Kiwibank New Zealander
of the Year 2014 Dr Lance O’Sullivan, a rural
GP based in Kaitaia. A Maori doctor fluent in
Te Reo, he is a passionate advocate for Maori
health and treating patients regardless of
whether or not they can afford treatment. His
drive for accessible healthcare extends beyond
his patient-centric clinic Te Kohanga Whakaora,
in Kaitaia offering flexible hours and payment
methods. He established MOKO (Manawa Ora,
Korokoro Ora, “Healthy Heart, Healthy Throat”),
V-MOKO, a school based and online service
focused on preventing rheumatic fever among
primary and intermediate students in and
around Kaitaia. He also set up Kainga Ora (“Well
Home”), a home improvement project tackling
one family home at a time, a proactive measure
against ailments resulting from poor living
conditions. In recognition of his achievements,
Dr O’Sullivan was earlier this year named
Kiwibank New Zealander of the Year, received
a Sir Peter Blake Leadership Award and Public
Health Association Public Health Champion
Award in 2013 and TVNZ Maori of the Year
2012. Dr O’Sullivan will take to the stage at
9.15am on Friday, March 13.
Minister of Health Jonathan Coleman is
confirmed as the conference’s opening political
keynote speaker. Dr Coleman, who succeeded
Tony Ryall as Health Minister, will also speak on
Friday morning at 10am immediately after Dr
O’Sullivan. Dr Coleman, who is also Minister
for Sport and Recreation, was elected to
Parliament in 2005 and is the MP for Northcote.
He has been a Cabinet Minister since 2008,
and has previously held the portfolios of
Immigration, Broadcasting, Associate Tourism,
Associate Health, Defence, State Services, and
Associate Finance. Prior to entering Parliament,
Dr Coleman studied medicine at Auckland
University. Following house surgeon years
in Hawkes Bay and Auckland, he obtained a
Diploma of Obstetrics. He spent eight years
overseas working and furthering his studies.
After a year as a GP trainee in Oxford, Dr
Coleman worked at a GP practice in London
where he became a partner. He holds a Masters
in Business Administration (MBA) from the

London Business School. After returning to New
Zealand in 2001, Dr Coleman worked in clinical
medicine and in management consultancy for
PricewaterhouseCoopers.
The strong keynote presenter line-up continues
with: Julianne Badenock, Vice President,
Australian Primary Health Care Nurses
Association (APNA); Dr Lucie Walters, Dr Peter
Crampton and Dr Gary Nixon (Connecting the
Rural Education Pipeline); Ian Proudfoot (Global
Agriculture Outlook and the importance of
having rural people with the right capabilities)
with keynote presentations from the Maori
Medical Practitioners and medical and nursing
students.
The conference programme will feature an
expanded format with the New Zealand Rural
General Practice Network (NZRGPN) and the
Rural Health Alliance Aotearoa New Zealand
(RHAANZ) hosting the event in association
with the New Zealand Rural Hospital Network
(NZRHN).
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.
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.
The conference programme will reflect a diverse
range of topics and issues associated with
primary health care. The focus will be on the
health and wellbeing of rural communities and
the delivery of effective health care by highly
skilled health professionals with a range of
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 held on the two main

Dr Coleman.

Dr O’Sullivan.

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.
The community stream has an exciting mix
of speakers including: Ian Proudfoot (KPMG,
Global Agriculture Outlook); Professor Gregor
Coster (WorkSafe NZ) along with a range of
panellists speaking on topics such as: suicide
prevention and parenting without violence;
assessing how well DHBs and PHOs are shifting
services closer to home and how to strengthen
relationships between rural health researchers,
service providers and national data agencies.
Sessions are also planned on economic
development strategies for small rural towns
and workforce sustainability solutions, as well as
exploring the critical relationship between land,
climate and health.
For those wishing to reconnect with colleagues
or just let their hair down, there will be a range
of social functions doctors’ and nurses’ dinners,
the official welcome function and Saturday
night dinner.
Awards will be announced at the official
opening on the morning of Friday, March 13.
The annual Pat Farry Trust Fun Run + Walk is to
become a biennial event and will return to the
national rural health conference in 2016. Staged
since 2012 in association with the Network’s
annual conference, the Pat Farry Rural Health
Education Trustees have decided to hold
the event every second year to spread costs
and use each alternate year to do something
different to raise awareness and funds.

Links:
To visit the official conference website click HERE: www.nationalruralhealthconference.org.nz/nrhc15
To register click HERE: www.nationalruralhealthconference.org.nz/nrhc15/registration
To view the programme click HERE: www.nationalruralhealthconference.org.nz/nrhc15/programme
To view the sponsorship and exhibition prospectus click HERE:www.nationalruralhealthconference.org.nz/nrhc15/sponsorship_exhibition
Or for more information about the conference, exhibition stands or sponsorships, contact Rob Olsen, NZRGPN Communications and Conference
Manager, email rob@rgpn.org.nz or telephone 021 472 556.
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Medical students weather Dannevirke’s Rural Day 2014
Fifth year Rural Medical Immersion Programme (RMIP) students got a taste of rural life courtesy of the Tararua
district town of Dannevirke and true to form the locals and the weather delivered a right rural experience.
Medical students have been coming to
Dannevirke since 2008 and each year
they spend time in the practices both in
Dannevirke and Pahiatua, as well as the
Dannevirke Community Hospital. “We aim
to give them a good rural experience,” says
Dr Jane Laver from Barraud Street Health
Centre.
Part of the experience is ‘Rural Day’ which
began when Dr Tom Gibson decided the
students needed to get out onto a farm and
he kicked-off the event, now in its seventh
year, at Skye Farm.
“Each year we hold the ‘Rural Day’ and
students including those from Masterton,
along with practice and hospital staff and
their families come out to the farm and
dock, shear, vaccinate, sometimes muster
and always get dirty doing farm work.
Although a lot of fun is had it does give
good examples of farming life and more
understanding of some conditions and
injuries seen in rural communities such as
back injuries in shearers.
“Part of the experience is also eating some
of the local delicacies harvested on the day
such as mountain oysters and lambs tails.
These delights are met with a variety of
reactions especially from the vegetarians in
the group. Clay bird shooting is also on the
entertainment agenda for the day.”
The weather is a challenge every year, says
Dr Laver. “Since 2008 we have never had
good weather on the day - the inaugural
day was probably the worst ever - but it
has never stopped the fun. It doesn’t seem
to matter which weekend we choose, it
buckets down with rain, is windy and cold
like only Dannevirke under the Tararua
Ranges can produce. Once again for 2014
we had dreadful weather but it does make
the mulled wine taste so much better once
the work is over.”
The day is always well appreciated by the
students and it has become one of the
highlights of the year, says Dr Laver.
DOWN THE HATCH: Medical students Frances Riley and Andrew Riddell sample “mountain oysters”
down on the farm during Rural Day.
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GPs have important role in
SunSmart awareness
Skin cancer is by far the most common cancer affecting New
Zealanders. Around 69,000 New Zealanders are diagnosed and over
400 people die from skin cancer every year. Our skin cancer rates are
also among the highest in the world.
GPs can play an important role to play in advising their patients on preventing overexposure to
Ultra violet (UV) Radiation, which is a recognised risk factor for the development of skin cancers.
Being SunSmart is about covering up – with clothing, a broad-spectrum sunscreen, a hat and
sunglasses. Sun Protection is required from September and April, especially between 10am and
4pm.

Skin that tans easily is just as likely to be
damaged. Any exposure to UV radiation has
the potential to cause skin damage. Burning
and peeling are signs some damage has
already occurred – even if it turns into a tan.

There are simple well recognised SunSmart messages that GPs can reinforce with their patients,
namely SLIP, SLOP, SLAP and WRAP.

Some exposure to the sun is healthy (so
you can get vitamin D), but most people get
enough vitamin D through normal daily activity
– even when taking sun protection measures.

SLIP into a long-sleeved shirt and into the shade. Generally, fabrics with a tighter weave and
darker colours will give you greater protection from the sun. There are also certain fabrics on the
market that have a SPF rating.
SLOP on plenty of broad-spectrum sunscreen of at least SPF30. Apply sunscreen at least 20
minutes before going outdoors and reapply every two hours.
SLAP on a hat with a wide-brim or a cap with flaps – more people get sunburned on their face
and neck than any other part of the body.
WRAP on a pair of wrap-around sunglasses – Ultra Violet (UV) radiation is just as dangerous to
eyesight as it is for the skin.
The time to be SunSmart changes every day. The Sun Protection Alert gives region-based
information on the time
period each day when you
need to use sun protection.
It is available from the start
of daylight saving through
to April. The Alert can be
found on MetService.com,
MetService weather apps or
the daily newspaper.

There has been debate in the medical
community and the community at large about
the role of sunlight in ensuring we get enough
vitamin D. Dr Chris Boberg said a consensus
statement for Vitamin D and sun exposure in
New Zealand was developed in March 2012
by the Ministry of Health, Cancer Society and
Accident Compensation Corporation (ACC).

Between September
and April sun protection
is recommended while
between May and August
some sun exposure is

It is possible to get
sunburned on a cloudy day.
At least 80% of UV radiation
can get through light cloud
cover, so unprotected skin
can still be damaged.

important.

Who gets sunburnt?
Sunburn results from too much sun or sun-equivalent exposure. Different people have different
tolerances to Ultraviolet rays.
Blondes, redheads and people with fair skin burn readily. In some cases, these people never tan
because of the absence or very low levels of melanin in the skin.
People with dark complexions are NOT immune to burning or skin cancers, but as the amount of
melanin in skin increases, so does the natural protection from sunburn. Those with olive, brown or
black skin, can stay out in the sun for longer periods before burning occurs.

The consensus statement recommends
that with sufficient exposure to ultraviolet B
(UVB) from sunlight, a healthy person should
be able to synthesise all of their vitamin D
requirements in their skin. However, there is
no scientifically validated, safe threshold level
of UV exposure that allows for maximal vitamin
D synthesis without increasing skin cancer risk.
Advice on sun exposure requires balancing
the risk of skin damage and skin cancer against
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the risk of vitamin D deficiency, he said. For
the general population, some sun exposure is
recommended for vitamin D synthesis.
Between September and April sun protection
is recommended while between May and
August some sun exposure is important. A
daily walk or another form of outdoor physical
activity in the hours around noon, with face,
arms and hands exposed, is recommended.
For vitamin D synthesis, exposure must be to
direct sunlight as UVB does not pass through
glass.
People with a history of skin cancer, skin
damage from the sun, or who are taking
medicines that affect photosensitivity
should use sun protection (shade, clothing
coverage and a sun-protective hat, sunscreen,
sunglasses) all year round.
Sun protection should also be used throughout
the year when at high altitudes or near highly
reflective surfaces such as snow or water.
The use of sun beds and solaria is not
recommended because they are associated
with increased risk of early-onset melanoma.
The risk increases with greater use and an
earlier age at first use.

Categories of skin cancer risk for GPs to be aware of:
High risk:
•	have family history of skin cancer/melanoma
•

and/or have a previous history of melanoma

•	have a large number of acquired or dysplastic naevi (moles)
•	have skin, which burns readily and tans poorly, are immuno-suppressed or have
xeroderma pigmentosa

Key facts about sunburn:
•	Sunburn is a reaction to excessive exposure to Ultraviolet radiation (UVR).
•	The top layers of the skin release chemicals that cause the blood vessels to expand
and leak fluids, causing inflammation, pain and redness.
•	Sunburn can occur in less than 15 minutes depending on the skin type.
•	Overexposure at any age increases the risk of Melanoma. All types of sunburn,
whether serious or mild, can cause permanent and irreversible skin damage, including
premature aging.
•	As Ultra Violet Radiation (UVR) is not related to temperature, many New Zealanders get
sunburnt, believing the temperature is too mild to burn. The UV index level can still be
high on cool and cloudy days.

Courtesy Health Promotion Agency

It is possible to get sunburned on a cloudy day. At least
80% of UV radiation can get through light cloud cover,
so unprotected skin can still be damaged.
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Ham and Giant Jenga at the Pavilion
Network staff celebrated Christmas at the quaint Wellington seaside
suburb of Eastbourne on November 28 and before dining they
displayed their sporting prowess in Petanque, Quoits and Giant Jenga.
The fun and games unfolded at Williams Park, Days Bay and while
there were no winners on the day, there were a few laughs and “ooh
aah” moments along the way.
A delicious Christmas lunch was served at the Pavilion where the occasion also doubled as an
informal welcome to new Network Chief Executive Dalton Kelly and new NZLocums Relationship
Managers Ellen McAllister and Lucy Tregidga.

Christmas wishes
Network staff and the NZLocums
team would like to wish you a very
Merry Christmas and Happy New Year
and thank you for all your support
during the last year.

Christmas arrangements
for the Network office
The Network office will be closed for the
Christmas break from 1:00pm, Wednesday,
December 24, 2014 we will be back at work
from Monday, January 5, 2015.
Network staff gathered for Christmas dinner at the Pavilion at Days Bay.

Locum payments
We wish to remind all our locums who are
working over this period that the final day for
you to submit your time sheets and invoices
to be paid before Christmas was Monday,
December 15, 2014.
All invoices submitted after this date will
not be paid until Wednesday, January 7,
2015 and usual payment will resume on
Wednesday, January 14, 2015.

Going … gone. Jacinta Sanders and Lucy Tregidga watch Ronelle Bolton topple the Giant Jenga.
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Obituary – Janet Maloney-Moni – 1952-2014
Janet Maloney-Moni (Whakatohea; Ngati Ira) was
born 28 February 1952 in Opotiki, a small rural
town in the Eastern Bay of Plenty. She was the
daughter of a Maori mother and a Scottish father,
reared in the cultures of both parents. As a 17 year
old she embarked on a career in nursing which
spanned some 35 years. Janet started her career as a
Registered Community Nurse (Enrolled Nurse post
1977) bridging to a Registered Comprehensive Nurse
in 1991, and most recently known for her work as the First Maori Nurse
Practitioner: Primary Health Care: Maori, in New Zealand.
Janet’s passion for Maori Health and Whanau Ora continued and expanded over the years, including
her own research and publication of Kia Mana: Synergy of Wellbeing – a framework of a Kaupapa
Maori Model of care. Her book continues to provide both educational institutions and clinical
workplaces a ‘place’ in which to locate cultural ways of practicing that empower our indigenous
people to follow treatment plans for chronic disease.
A tribute for Janet at the National Nurse Practitioners NZ Conference in Wellington, September 2014,
commended her for undertaking her original auto ethnography research project, as it paved the way
for an independent rural nursing health service; Moni Nursing Services Ltd in Opotiki. She adopted
‘Kia Mana’ as a case management model and was funded by the Bay of Plenty DHB to provide a rural
service to Maori in the wider Eastern Bay of Plenty. Through her working life, Janet continued to
mentor and drive change for Maori Nurses and Student Nurses wanting to specialise in primary care:
chronic disease management. She advocated for ongoing professional development towards post
graduate studies and supported many Maori nursing colleagues on the NP pathway.
Janet’s vision to work amongst her own people to support them in improving their health outcomes
will never be forgotten. Becoming an independent prescribing NP more than 10 years ago brought
her vision to reality and has inspired many colleagues.
Janet passed away peacefully after a short and sudden illness in August surrounded by her whanau.
She leaves behind her three children and five mokopuna whom she adored. Janet’s legacy lives
on through her published work, whanau and hapu. The Janet Maloney-Moni RN Postgraduate
Scholarship/Nurse-Medical Students applications are now open via Eastern Bay Primary Health
Alliance www.ebpha.org.nz.

Ma te whakaatu, ka mohio
Ma te mohio, ka marama
Ma te marama, ka matau
Ma te matau, ka ora.
By discussion cometh understanding
By understanding cometh light

AFib – Managing Atrial
Fibrillation in 2015
The management of atrial
fibrillation is a changing field
with the availability of both
new oral anticoagulants and
risk stratification scores CHA2DS2-VASc for example
- to help mitigate the risk of
stroke and bleeding.
Associate
Professor Gerry
Devlin (pictured),
Cardiologist at
Waikato Hospital
will speak on
atrial fibrillation
at the National
Rural Health
conference in
Rotorua, March
2015 at a breakfast session on Saturday,
March 14 at 8.30am.
The presentation will discuss the latest data
and its application to primary care with an
opportunity for questions and case study
presentations. Given the frequent media
coverage of new drugs there will be clear
separation of “fact” from “fiction.”
Gerry is the current Medical Director of
the National Heart Foundation. He is a
Cardiologist and Associate Professor in
Medicine with the Waikato Clinical School
of the University of Auckland. He is also
the clinical leader of the Midland Cardiac
Network. He is a graduate of Trinity College
Dublin, Ireland and moved to New Zealand in
1988. He successfully completed his FRACP
in 1995 and is also a Fellow of the Cardiac
Society of Australia and New Zealand. He is
also a busy clinical researcher with over 60
publications. Research interests include acute
coronary syndromes, heart failure, valvular
heart disease and systems of care.
The breakfast session is sponsored
by Boehringer Ingelheim (NZ) Limited. To
register to attend please visit the conference
website:
www.nationalruralhealthconference.
org.nz/nrhc15

By light cometh wisdom
By wisdom cometh life everlasting
Pa Henare Tate 1991
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Nurses take over centre ownership
Two women with nursing backgrounds are the proud new owners of Pleasant Point’s medical centre.
Nurse practitioner Tania Kemp and registered
nurse Chris Chamberlain took ownership of the
Point of Care Medical Centre earlier this year,
marking a new chapter for the community and
its medical service.
New ownership will not mean changes to the
service.
Instead, it would run as it had in recent times,
Mrs Kemp said.
Doctor Anton Van Den Bergh would continue
to see patients on Wednesday afternoons,
while Mrs Kemp and Mrs Chamberlain would
continue their normal hours of care.
Mrs Kemp has a nursing background spanning
more than 20 years.
She started her career with a diploma in
nursing, and later added a bachelor of nursing,
a postgraduate diploma in rural nursing and
a clinical master’s of health sciences to her
portfolio.
After many hours of extra training, Mrs Kemp
obtained a nurse practitioner qualification
through the New Zealand Nursing Council.
‘‘This allows me to work in a way similar to that
of a GP. I am qualified to assess, investigate,
diagnose and prescribe [or] treat a wide range
of conditions in general practice. When I am
presented with complex situations, I consult
with a doctor or specialist, or refer the patient
on, as appropriate.’’
Mrs Kemp is also trained as a ‘‘Primary
Response In Medical Emergency’’ (Prime)
provider through St John.
The training means she is qualified to attend
and treat people in an emergency outside of a
practice setting.

DYNAMIC DUO: Nurse practitioner Tania Kemp and registered nurse Chris Chamberlain, proud new owners
of the Point of Care Medical Centre. Story and photo courtesy Alexia Johnston, The Timaru Courier.

Mrs Chamberlain later took her expertise to
Australia and the USA, where she mostly worked
in intensive care and coronary care units.

term condition management in 2008 and a
postgraduate diploma in health sciences in
2010.

‘‘Returning to New Zealand I was lucky enough
to have a variety of jobs, including supervising
enrolled nurses who were advancing their
education to become registered nurses, and
some regular shifts at Timaru Hospital.’’

‘‘I finally found what I was looking for when
I did my first ever practice nurse job for a
charming GP who has since retired. Realising
that primary health was where it was at, I went
on to work as a community diabetes nurse for
two years and this was how Tania and I met.’’

Mrs Chamberlain has also worked as a clinical
nurse specialist in rheumatology from 2007 up
until this year.
It was her work in rheumatology that ‘‘sparked’’
her to progress further with postgraduate study.
She completed a postgraduate certificate in long

As a result, she provides after hours’ cover in
the Temuka and Geraldine areas at weekends.
‘‘I am passionate about primary healthcare and
I enjoy the challenge and diverse nature of
general practice,’’ she said.
Mrs Chamberlain also has many years’
experience in the medical field, officially
becoming a registered comprehensive nurse in
1984.
She started her career in Blenheim as a medical
nurse and later took on a nursing role in the
intensive care unit (ICU).

Mrs Chamberlain is now enjoying her latest
role.
‘‘I go to work each day not even thinking of
it as work; and am loving the Pleasant Point
community.’’

Exclusive offer for your practice

Orientation for Overseas Trained GPs and Practice Nurses

$100off

your next course booking

Claim now!
Please email louise@nzlocums.com or call 04 495 5877 to make a booking.
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Movember – the only way to grow!
The month of Movember came and slowly went with a few comments, mumbles,
sniggers and guffaws about the growth that appeared on the upper lips of Network
chairman Dr Jo Scott-Jones and communications manager Rob Olsen.

Sadly (or not) the Mos were purged at the end of Movember with plans
to support the initiative next year via the Rural Mo Bros and Mo Sistas NZ
Network. If you’d like to support Movember and join the Rural Mo Bros
and Sistas Network in 2015, visit the official Movember site to find out
more, we’d love to see you get on board.

Jo, a Movember veteran with three years under his belt, er … on his
top lip and Rob, a first time Movember supporter (although not a first
time Mo grower – yes they were fashionable in the 1980s) managed to
raise $1070 for Movember, which is designed to raise awareness about
men’s health.

Watch the videos!
Rob’s re-mo-val clip: http://youtu.be/Enhail1WjmY
Jo’s re-mo-val clip: https://www.youtube.com/watch?v=kr0pkBnE-vM
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Orientation for Overseas Trained
General Practitioners & Practice Nurses
Have an overseas GP or Nurse joining your team?
Give them the best start! Send them on our endorsed
comprehensive three-day orientation course.
The Orientation for Overseas Trained GPs and Practice Nurses is a
comprehensive three day course. It has been 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.

The course provides an overview of our primary health
sector, including:
• Presentation from a local practitioner - What it’s like to be
a practitioner in NZ
• Resuscitation workshop - Practical course designed
specifically for us and delivered by St John
• ACC - Introduction to this unique service in NZ including
scenario based exercises
• Pharmac - How it works and an explanation of the drug
schedule
• Work and Income - How this affects them as a medical
practitioner
• Medtech32 - A tutor led programme covering the basics from
patient history to writing notes and prescribing medications etc
• Cultural training at NZ’s national museum

Ensure your next overseas recruit has a smooth
transition into the workplace.
Book their place now.
Brochure & Cost
Contact Louise Pert, Course Co-ordinator:
louise@nzlocums.com | 04 495 5877

Course Dates
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...continued from page 4
Farewell Rachel and Riley –
welcome Katelyn and Blair

...continued from page 9
The evolving role of Nurse
Practitioners in rural New Zealand

...continued from page 3
View from the Chair

“Some of the highlights for me over the past
few years has been the conferences. I have
really enjoyed networking at these events,
meeting our student members and hearing
about all the triumphs, issues and challenges
affecting rural general practices and their
communities. Seeing student membership
increase has also been a highlight. Having
lots of students interested in rural health is so
exciting for the coming years.

“As time has gone by NPs have proved their worth to
their detractors and patients who have experienced
NP care have become their best advocates. NPs have
become sought after as a valuable resource so other
nurses have responded by taking the next steps after
completing their clinical masters, to register as NPs.”

Dalton Kelly was appointed as our
new CEO starting in December 2014
– his background with the Cancer
Society illustrates a proven track
record in supporting locally relevant
networks with nationally effective
advocacy and we are excited about
the prospect of having his expertise
to see the Network through the next
phase in its long life.

“One of the things that has made my time on
the Board so enjoyable has been all of the
other Board members. You are some of the
friendliest and kindest people I have met. I
have always felt welcome and you all made
such an effort to include me in meetings.
“I hope that in future, student-focus in the
Network will continue to shift from not only
being on issues that impact medical students,
but also include those affecting nursing and
pharmacy students. They play a big role in
the health of rural communities and it would
be great to have more student representation
in the Network from these professions.
“I would like to thank everyone on the Board
for the support they have given me. It has
been such an amazing two years. You have all
helped to increase my interest in rural health
and have inspired me to be like you when I
am qualified. I have learnt so much about the
rural health workforce and I hope that I have
expressed the student perspective fairly and
have voiced the issues that students have
been faced with. Also one final thank you to
Riley Riddell for being my partner in crime.
“I have finally reached that point in medical
school that you dream of as a student, the
transition from student to doctor. Now that
I am here I am filled with excitement and
fear. I can't wait to see where this next step
takes me.
Rachel will be based at Whangarei Hospital.
SEE SEPARATE STORY page 4

Sharon believes a major reason for more NPs working
in rural New Zealand might be that this is where the
greater workforce shortages can be found. “Nurses
have identified where their expertise may be best
utilised.”
Of the 52 percent of those surveyed identified as
practising in a rural setting, Sharon believes not all
would have a broad area of practice, “for example
there will be NPs practising in a specialist area such as
diabetes working in rural settings or out-reach clinics”.
“There are a significant number of NPs registered to
specific areas of practice, for example many of the first
NPs were neonatal NPs and as such there was no role
for them to be working outside of DHBs. DHBs have the
resources to develop roles and will do so with an eye
on the bigger picture, where there is a need or a poorly
serviced population.”
As to prescribing rights, NPs are responsible to
prescribe in a safe manner in accordance with the law.
Prescribing practice is governed by need and legality in
the situation. One size does not fit all here, says Sharon.
She believes it is impossible to make a blanket statement
as to why there are gaps in NPs working to their fullest
potential, the practice environment that NPs find
themselves in is ever evolving, and it is still early days
for NP practice in New Zealand.
Do NPs work environments provide necessary
resources and support to function safely? Sharon says
this is not limited to NPs, she hears many complaints
from her medical colleagues about poor resourcing,
poor access to the tools of their practice, for example
ultrasound, CT, MRI and access to specialists. However
having equity with their medical colleagues, in access to
the "tools of their practice" is something NPs have had
to fight for. Some NPs are beginning to have financial
control in their work environments, again as time goes
by and NPs are seen as a valuable and rare resource,
some of these frustrations may change. “Mind you I'm
ever the optimist,” she says.
To read the article in the Journal of the American
Association of Nurse Practitioners follow the LINK.

The Network has thrown itself firmly
behind the Movember foundation’s
goal of transforming the face of
men’s health over the past two
years, particularly because of the
partnership with the Mental Health
Foundation and the focus on rural
and Maori mental health issues.
We are proud of our Rural Mo
Bros and Sistas NZ Network and
their achievements and encourage
members to look out for this
campaign next year as well.
Social media opportunities and
internet technology give us lots of
opportunities like this to promote
rural health as an issue and to share
our conversations and interesting
facts, websites and papers.
If you have a smartphone (and who
hasn’t
these days? – if not, you need to get
a life – IMHO – LOL) try following
@CountryGPs @ruralhealthnz
and @opotikigp on Twitter –
Google “Why is Buzz in a Chicken
Suit?” and follow the Rural Health
Podcast on Mobile Health Solutions
website.
Happy Christmas, New Year
holiday, Hanukkah, Winter Solstice,
Colorectal Cancer Education and
Awareness Month, International
AIDS Awareness Month, Universal
Human Rights Month, Worldwide
Food Service Safety Month, Summer
Solstice or whatever else shakes your
gonads.

Go to this link www.rgpn.org.nz/Network/
media/documents/PDFS2014/NP-surveyplease-link--to-NPs---A-survey.pdf to read the
AANP journal article.

20

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

