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NZLocums recruitment delivery against targets
New Zealand Rural General Practice Network holds the government contract to recruit General
Practitioners and Nurse Practitioners for rural New Zealand.
There are two components to the Ministry of Health’s recruitment contract:
Rural Recruitment Service (permanent and long term placements)

•

Rural Locum Support Scheme (short term placements).

Rural	
  Recruitment	
  Service	
  2015/16	
  

The following figures and bar graphs show NZLocums performance against
contractual targets for 2015/16 year.
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 annual target delivery for 2015/16 is 70 placements.
During the first quarter ended 30 September 2015 we made 18 placements.

#	
  placements	
  made	
  

•

The NZLocums team is very busy working with a good number of
great candidates who are looking to travel to New Zealand early
in 2016.

Rural Locum Support Scheme – the purpose of this service is to ensure that
eligible providers can access up to two weeks locum GP relief per 1.0FTE, per
annum. Our target for this year is to fill at least 90 percent of applications received.
During the first quarter of 2015 we delivered 79% percent of eligible applications.

The quarter which falls in the middle of our New Zealand winter always presents
a challenge for us to fill the requested short term vacancies. There are a couple of
school holiday periods during the July to September period and it is the height of
flu season. We apologise if we didn’t manage to provide a locum for your practice
recently but please be sure to put in another request for dates next year and we’ll
do our best to help.
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We’re delighted to report that during this quarter we recruited and placed our first
Nurse Practitioner into a permanent role at Martinborough Health Services Ltd.
Read more on page 6.
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Need a GP for summer?
Get your requests in now!

Every rural GP is entitled to holiday cover as per our government
contract. NZLocums does not charge a finders fee. In addition to
this, the locums’ travel to your practice is covered too.

GPs at NZLocums’
Orientation Course

So don’t delay! Get your requests in now as we have lots of
locums looking for placements in 2016.

Contact us today
enquiries@nzlocums.com | 0800 695 628 | www.nzlocums.com
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From the Chair...
Busy year set to morph into 2016
“It’s cliché I know, but the
year has fair flown by for me
in my role as NZRGPN interim
chairperson. In reality, my year in
the role began in March 2015, so
it literally has been a short one.
“It seems like yesterday that the Network’s
annual conference was successfully held in
Rotorua, where I took over the chair’s role.
The conference was both a celebration of rural
health and the people working in the sector
and also an occasion of poignant remembrance
that I’m sure many will have reflected on since.
I refer to the 100 year commemoration of
World War One held as part of the conference’s
awards ceremony. The occasion was a beautiful
and fitting reminder of those doctors, nurses
and other medical professionals who lost their
lives in the conflict.
“In 2016 we can look forward to attending the
Network’s national rural health conference in
that very southern city of Dunedin. But back to
the past for now.

apart 20 years ago. It is sobering to think that as
we in New Zealand are grappling with the issues
of providing a fit-for-purpose workforce for the
rural sector in a peaceful and well-resourced
country, people in Croatia are grappling with
the same issue while trying to recover from a
devastating war and more recently the issue of
unbridled immigration as well as the threat of
extremism.
“Back in New Zealand, new relationships have
been, and are being, formed with Alliances
and with their Rural Service Level Alliance
Teams. The underlying issues remain the same:
providing an equitable service between urban
and rural which includes sustainable after-hours
services. Some places are still working out
what this means to their own general practices
and communities, and no doubt more changes
will take place in time. It is not all plain sailing
yet but, for the most part, people are working
together towards an outcome that will benefit
communities and practices.
“Another body of work that has taken place
this year is the General Practice Sustainable
Working Party. The month of September was

“It is not all plain sailing yet but for the most part
most people are working together towards an outcome
that will benefit communities and practices.”

“On becoming Network interim chairperson
one of the first duties I performed was travelling
to Dubrovnik to attend the Wonca (World
Organisation of Family Doctors) conference.
What a beautiful place Dubrovnik is. However,
my memory of it is punctuated with images
of shell holes through metre-wide stone walls
that have stood for thousands of years and
small farm houses with their roofs blown in, a
reminder of the war which ripped the country

mostly spent working in consultation groups
in various places around the country. Listening
to the voice of general practice was gratifying,
the passion and the generosity of general
practice is still evident. However, the current
funding model is not sustainable; on that issue
the general practice voice came through loud
and clear. Also, there is a desperate need for
support for training for the next generation of
doctors and nurses, which will bring a fit-for-

Sharon Hansen.
purpose workforce to the primary health care
coal face, where it is needed. In the changing
environment it is also clear that if devolved
services are now being expected to be offered
in general practice, then it needs to be paid for.
“The Network continues in its role as a member
of the General Practice Leaders Forum and we
have contributed to many documents, which
provide advice from the ground up, and which
further change the services that are available
to our communities. Consultation documents
include, but are not limited to, Nurse
Practitioner Registration Review, Registered
Nurse Prescribing, The Health Strategy Review,
and Discussion Document for Improving Access
to Medicines and Devices in Primary Care.
“Finally, the Network and its recruitment
division NZLocums will be relocating offices –
albeit across the road – in the New Year from
69-71 The Terrace to 88 The Terrace, Wellington
city. The Network will co-locate with General
Practice New Zealand, an exciting and positive
development for both organisations. The former
address has been the Network’s home for the
past decade and a half. While 2015 is in its last
weeks, much of the work undertaken this year
will flow into 2016.
“To everyone, I wish a very Merry Christmas and
a safe and Happy New Year. May it be a time
when you get some sort of break to spend time
with family and friends before plunging into the
coming new year.”
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Impressive line-up
of keynote speakers
for Dunedin 2016
Nigel Latta, Matt Vickers, Lesley Elliot and Dr
Roger Strasser are amongst the line up of keynote
speakers at the Network’s national rural health
conference 2016 in Dunedin.

The recently refurbished Dunedin Centre and town hall on the
Octagon is the venue for 2016 national rural health conference to be
held over four days from March 31 to April 3.
The conference will be run in association with the New Zealand Rural
Hospital Network and the Rural Health Alliance Aotearoa NZ. The
theme is Wai Ora, Healthy Environments.

Minister of Health, Jonathan Coleman, has also been invited to open the
conference on Friday, April 1.

Early Bird registrations are open so be in quick to get the discounted
rate on offer. To register, visit the conference website and view the
programme, click the links.

Another unconfirmed special guest speaker is planned so watch for more
details in the New Year!

Dr Roger Strasser is a
leader in the global reform of
health professional education.
Recognizing the importance
of context and community
in medical education and
research, Dr Strasser has gained
an international reputation
for developing and refining
novel strategies to train health
professionals in and for rural
communities. As a result of his
formative work in his field, Dr
Strasser has become one of the
world’s foremost authorities in
rural, socially accountable medical
education, as well as a sought-after
speaker and advisor. He will speak
at 9.30am on Friday, April 1.

Nigel Latta (ONZM) is a New
Zealand psychologist and author.
He is also the host of the television
show Beyond The Darklands,
The Politically Incorrect Guide
to Teenagers and The Politically
Incorrect Parenting Show. He
will speak on Friday, April 1 at
10.45am.

Lesley Elliott started the
Sophie Elliott Foundation after
her 22-year-old daughter was
stabbed repeatedly by her abusive
ex-partner and university tutor
Clayton Weatherston in 2008.
The Sophie Elliott Foundation
aims to cause a profound shift in
New Zealand’s attitude towards
relationship violence – one that
has the next generation recognise
and reject all signs of abuse, power
and control. Lesley will speak on
Saturday, April 2 at 10.15am.

Matt Vickers is the partner
of the late Lecretia Seales who
was unsuccessful in seeking a
landmark High Court ruling to
allow her doctor to help her die
without criminal prosecution.
Matt will be speaking about “aid in
dying in New Zealand” at 2pm on
Saturday, April 2. He will also take
part in a panel discussion entitled
“End of life care” at 2.45pm.
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Awards nominations open

Concurrent sessions cover clinical, management, research, rural hospitals,
models of integration and community (RHAANZ) streams. Pre-conference
workshop day is Thursday, March 31. To view the range of sessions and
workshops follow the LINK.

Two awards are open for nominations: Peter Snow Memorial Award and
the inaugural ‘Leadership in Health Promotion’ award ‘Te Hīringa Hauora’.
‘Te Hīringa Hauora’ is designed to highlight and showcase best practice in
health promotion in a rural primary care setting, as well as to support and
encourage others to implement health-promoting practices into their core
business. The Network in partnership with the Health Promotion Agency
(HPA) will present the award at its 2016 conference in Dunedin.

CME accreditation will be notified once the programme has been assessed
by the RNZCGPs.
On the conference’s social calendar, a doctors’ and nurses’ dinner will be
held on Thursday evening, March 31, a student dinner on Friday evening,
April 1, the awards night will be Friday, April 1 followed by the welcome
function, the gala dinner will be on Saturday evening April 2 and breakfast
forums on Sunday, April 3.

To enter simply tell us in a paragraph about your best practice in health
promotion initiative and we will come to you and discuss and evaluate it.
Registrations of interest close on January 10, 2016 and the award will be
presented to the winning practice at the conference awards ceremony on
Friday, April 1, 2016. The winner will be asked to give a short presentation
on their successful initiative at the ceremony and also participate in a
filmed presentation (courtesy of Mobile Health) to be used as a web
resource to assist and encourage other rural practices to initiate similar
programmes. For more details contact the Network’s communications
manager Rob Olsen on 021 472 556 or email: rob@rgpn.org.nz

Venues for the doctors and nurses’ and students’ dinner are yet to be
finalised. However the awards ceremony and welcome function will be
held at the Dunedin Centre. The gala dinner will be held at the Otago
Settlers Museum in conjunction with a wine and art auction fundraiser for
the Pat Farry Rural Health Education Trust.
Bring your running gear too – the Pat Farry Trust fun run and walk returns
to the conference calendar in 2016. Further details of the date and course
will be advised closer to the event.

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

And for the very keen, the Network, in conjunction with the Pat Farry Rural
Health Education Trust and Bike it Now, are offering 2016 conference
delegates the chance to experience the amazing Otago Rail Trail - on two
wheels. As a special offer, conference delegates can experience a luxury
or standard option, four-day/three-night Otago Rail Trail self-guided
superior tour. Bike It Now will give 10 percent of any booking made
through the conference to the Pat Farry Trust. The tour dates are March
27-30, 2016 (Easter Sunday through Wednesday before the conference),
with the conference running from March 31 to April 3, 2016. Interested?
Email rob@rgpn.org.nz

For more information, nomination guidelines or to nominate someone
click HERE.
Or contact Network communications manager Rob Olsen, email:
rob@rgpn.org.nz or telephone 04 495 5887 or 021 472 556.
The RHAANZ sponsored best rural practice as decided by the community
will also be repeated in 2016.
To visit the official conference website click HERE.

Or click HERE to find out more.

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.

On Wednesday, March 30, the conference will host the TUANZ after 5s
evening, the theme of which will be “Better broadband and connectivity
in rural health centres, hospitals and communities”. It will be hosted
by TUANZ CEO Craig Young and feature a panel discussion. TUANZ
members free.

Attention Network Practice Members!
New Zealand Office Supplies is proudly the preferred supplier and partner
to a number of professional organisations including the New Zealand Rural
General Practice Network (NZRGPN), New Zealand Medical Association
(NZMA), PMAANZ, Pharmacy Guild, New Zealand Veterinary Association
and the New Zealand Institute of Chartered Accountants (NZICA).

•	Seamless nationwide service offering support, a 100% New Zealand
owned and operated business.
As a Network Practice Member, your medical centre will receive the same
member pricing, ultimately providing a guaranteed bottom line saving on
over 15,000 products.

Take advantage of these Network member benefits with New Zealand
Office Supplies:

Purchasing from us is very easy: Freephone 0800 NZ OFFICE
(0800 696 334), Free Fax 0800 782 846, Email VIP@supplies.co.nz or order
online at our NEW web store: www.supplies.co.nz

•	Fixed competitive prices on over 15,000 products from general
stationery and office consumables to cafeteria supplies and packaging
products (including office seating and furniture)

Purchase from us before 1 April, 2016 and go into the draw to WIN a
Nespresso coffee machine (exclusive to Network members only) and…

•	FREE next day delivery across New Zealand (No minimum order
required)
•

The FIRST NEW 50 Network
MEMBERS who sign up and purchase
from us before 1 April, 2016 will each
receive a $25 credit on their account to
spend with us.

BEST Price Guarantee, we will match any competitors price

•	Professional Account Management and dedicated Relationship
Managers in Auckland, Wellington and Christchurch
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From the Big Smoke to Wairarapa’s wine hub
By ROB OLSEN

Relocating from Auckland to rural south Wairarapa
is about as big a sea-change in work environment
you’d find in New Zealand and it’s one that Nurse
Practitioner Rachael Pretorius is relishing.
A born and bred Aucklander, Rachael, her husband and dog moved
to Martinborough this year after she was placed by the Network’s
recruitment division NZLocums in the Martinborough Medical Centre.
In doing so she became the first Nurse Practitioner to be recruited by
NZLocums to a rural general practice in New Zealand.
Rachael grew up in Auckland and although she had relatives who lived
rurally she has spent all her working life in the city. She did her nursing
training at Manakau Polytechnic “back in the day [1993]” and did most of
her clinical work at Middlemore Hospital. After attaining her diploma she
completed a degree and then was a stay-at-home-mum before working in
the community for several Maori health providers in South Auckland.
“I had friends who suggested I do post grad study but being a solo mum
I thought there is no way I can do [that] and look after a child. It’s hard
enough just working.”
But where there is a will there is eventually a way and in 2007 after
getting married, Rachael’s nursing colleagues were still telling her to do
post grad study, so she decided to look at it. That led her down the NP
pathway.

FROM CITY TO COUNTRY: Nurse Practitioner Rachael Pretorius is loving
the new rural lifestyle that goes with her new job.
“Working in general practice you have a real advantage because you get
to see and do everything and if you have a good working relationship
with the doctors they help you to learn everything you want to know,
including teaching you how to examine and assess patients. They were
very supportive.”

“She [Lucy] mentioned the job in a
Martinborough practice and I said ‘where is

Rachael highly recommends the NP pathway to others thinking of going
further in the profession. “It’s scary what you don’t know and you don’t
know that until you start learning. The pathway is a bit daunting I suppose,
although they have changed it since I completed it. Putting the portfolio
together for Nursing Council is so much easier now and the courses are
more clinically focussed.

Martinborough?’ She said ‘in the Wairarapa’
and I asked ‘where’s the Wairarapa?’”

“I was absolutely terrified of the face-to-face Nursing Council presentation
because you never go to Nursing Council and have it in your head that
if you’re going to Wellington it’s to be disciplined and I thought this is
going to be horrendous but the interview was really good and they make
you really feel at ease. It’s definitely not as intimidating as you imagine it’s
going to be.”

“There were some papers that I liked, to do with chronic care, which I
did and all of a sudden realised what I didn’t know and that I thought I
should have known working in general practice. I decided to do further
study but at that point never wanted to become an NP. I didn’t want the
responsibility of prescribing and was quite happy to be a practice nurse.”

Rachael was specifically looking for an NP role out of Auckland. “I had
been working at a practice in Auckland for 10 years as a sole practice
nurse and being employed in a part-time NP/practice nurse position
wasn’t going to work out. I wanted to be challenged more and just
work as an NP. There was a job for an NP advertised in the Coromandel
through NZLocums so I applied for that, unsuccessfully. The NZLocums
Relationship Manager, Lucy Tregidga, asked if I’d be prepared to work
somewhere else. I said ‘I don’t care where we go, anywhere would be
great’. She [Lucy] mentioned the job in a Martinborough practice and I
said ‘where is Martinborough?’ She said ‘in the Wairarapa’ and I asked
‘where’s the Wairarapa?’”

Urged on by her husband, who said she’d regret not taking on the
challenge, Rachael completed her NP training after five years part-time
study through Auckland University as well as working full time. “Studying
for five years was pretty much my life – it was full on but worth it.
“One of the interesting things I came across at university was that most of
the nurses I encountered worked in hospitals in specialty areas and a lot of
the papers required full assessments of patients. They said to me ‘how are
we ever going to do this because where we work we never get to do any
of this stuff’.
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Then came a Skype interview with the
practice owners in April and Rachael and
her husband came down in May to meet
the team. “It was a beautiful day and such
a nice, quaint little town and we both went
‘wow, it’s really nice here’.

From the Chief Executive...

“My husband said ‘it looks like we’re
moving’ and I said ‘yes it does’.”

The draft New Zealand Health Strategy has been
open for public consultation for the past four
weeks. The draft Strategy proposes the future
direction for the health system in this country.
Two draft documents have been produced:
Future Direction and a Roadmap of Actions to
ensure all New Zealanders live well, stay well, get
well. The documents reflect the discussions from
engagement held earlier this year with people
from the health, disability and social sectors.

Overall she found the transition from
Auckland to the Wairarapa to be “really
good”.
“Some of the medicine is a bit different.
Some things you don’t see in Auckland.
I’ve probably seen about 10 cases of
shingles since I’ve been here and only three
cases over 10 years working in Auckland.
“And people come in and say ‘a cow stood
on my foot’ or ‘I was crutching a sheep
[what on earth is crutching?] and it kicked
me’ and of course you never get anything
like that in the city. When people come in
with things like gastro bugs you have to
think about farms, which is a bit different
from the urban setting and causes.
“Because patients have been able to get an
appointment they’ve been really grateful
and I haven’t had any negative feedback
and people are asking to see me now.
“They come in and say ‘we know all about
you’, you know small towns and things.”
Rachael has found the GPs she works with
to be incredibly supportive too. “We are
always having discussions about patients
and you don’t feel like you are being a
pain and there is a peer group for NPs in
the Wairarapa. There are three of us who
meet once a month and there are a couple
of NP interns nearly ready to go to Nursing
Council and we all communicate with and
support each other.”
On the prescribing side of the NP role,
Rachael says she hasn’t found it too
challenging and if there is something she
is unsure of the GPs are close at hand.
She says she is very happy with her level
of remuneration given her higher nursing
education balanced with the fact she is a
relatively new NP.
Rachael says another motivator to go rural
aside from a lack of available positions in
Auckland was that some rural areas really
struggle to get GPs so there is a real need in
those communities, although she says she
struggles with why anyone wouldn’t want to
work in a community like Martinborough.

See story page 19

Health strategy review a good thing but who is doing
what and what’s missing?

The Network has been engaged in the process
and has made both written and oral submissions.
Network CEO Dalton Kelly says while there are
many positives in the draft strategy he has some
general questions and rural-specific issues that
needed to be addressed.
“Investment is a word used in the strategy and it’s
a word I really like in the health context – more
specifically investment in the future. I don’t think
I’ve seen that word used in a health strategy
before but investing now so that the future health
spend will be a lot less, is smart. That investment
needs to be in children, parents, families and
communities – in other words, people. I’m
talking about immunisation, obesity, respiratory
conditions – asthma, chest infections - and so
on, as well as investment in social issues like the
need for warm, dry homes, which has a direct
correlation to people’s health. If appropriate levels
of investment are made today, huge inroads can
be made to improving people’s health that will pay
dividends down the track. Of course that’s going
to take time to flow through and, in the meantime,
we’ve still got to fund a healthcare system that’s
eating up money day by day. As they say no
pain no gain - to get to the rewards part, money
and workforce investment is still needed in the
meantime.
”So I am absolutely delighted with the strategy’s
acknowledgment that we need to invest in the
future. If that can be the starting point then New
Zealanders are set for a healthier future.
“We have highlighted some gaps in the strategy
related to the role rural general practice and rural
primary care teams play delivering primary care
closer to home. That’s rural general practice’s
core business. We have emphasised that the
model already works in rural areas. In most rural
communities the general practice or integrated
family health care service is at the centre of the
community. We are also very keen to work with

Dalton Kelly.
other allied health professions – pharmacy and
midwives, for example, in health delivery.
“We have also re-emphasised that rural New
Zealand is extremely important to the country’s
future well-being because of what the regions
produce and export, from which we get our
standard of living. Then there is the recreational
and tourism aspects of rural communities and
the people who live and work in the regions.
We want people to come to New Zealand
because of our clean, green image but if you
haven’t got healthy workers or people living
in rural communities then business will not
flourish.
“We have also emphasised the wellbeing of
the health workforce; that professionals are
able to enjoy their work, are well funded,
have access to good schools, good roads
and good broadband, so people are not only
going to live and work in rural New Zealand,
they are also going to want to stay there. It’s
about sustainability. The prospect of a healthy
workforce and a healthy rural health workforce
are integral and absolutely essential to any
strategy.
“In any plan you need to have a detailed record
of who does what and that’s not in the strategy
either. What are the DHBs and PHOs roles,
what are the rural health workforce roles? If you
don’t say who’s responsible and if it doesn’t get
done then nobody’s accountable.”
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Where do you stand on
the assisted death debate?
By MATT VICKERS

“Earlier this year my wife, Lecretia Seales, took a claim to the High
Court seeking the right to choose how and when she would die.
Lecretia’s case followed similar court actions in the UK, the USA,
Canada and South Africa, where patients facing terminal illnesses
sought control over their end of life circumstances.
“My wife sought a more honest and open
dialogue with her doctor and end-of-life
carers. She wanted to understand what was
happening to her so that she could assess her
circumstances and determine for herself what
she was willing to put up with, and what she
wasn’t. If things got bad for her, she wanted to
be able to say enough is enough.
“This desire for control isn’t unusual. In 2010,
Auckland GP John Pollock sought the same

support a law change and would expect and
want the same choices for themselves. If you
were to listen to the various professional bodies
that claim to represent those practising medicine,
you wouldn’t know that there was much support
amongst doctors and nurses at all.
“Will it take a diagnosis like the one John Pollock
received before you will push for change? When
it will no doubt be too late?

“‘The law as it stands in my view is cruel. It’s outdated,
it’s cruel, it’s unnecessary - it needs to be changed,’”
he said. He challenged the New Zealand Medical
Association for its view. Clearly the NZMA did not
represent him or his supporters.

choice after developing metastatic melanoma,
and he pleaded with the government and with
his colleagues to support a change to the law.
‘The law as it stands in my view is cruel. It’s
outdated, it’s cruel, it’s unnecessary - it needs
to be changed,’ he said. He challenged the
New Zealand Medical Association for its view.
Clearly the NZMA did not represent him or his
supporters.
“I have spoken to many doctors and nurses
in the months since my wife’s death and I
have been heartened at the number that both

“Fears that the doctor-patient relationship
would be damaged by allowing physicianassisted dying, or that palliative care would
suffer, are not borne out by the facts. Trust
in doctors in countries like Belgium and the
Netherlands, where physician-assisted dying is
legal, continues to score highly relative to other
countries. Dr David Grube, who consults in
Oregon, where physician-assisted dying is also
legal, testified in Lecretia’s case that ‘in no way
did legalizing aid in dying change the nature of
the doctor-patient relationship for the worse. In
fact it probably strengthened it. A majority of

Matt Vickers.
doctors in Oregon now support aid in dying.
There has been no erosion of palliative care
services’.
“In the gap between the rhetoric and the reality
of palliative care, there are some patients who
will suffer needlessly and against their will. It is
equally possible that health professionals may
find themselves in that situation, like Australian
palliative care nurse Ray Godbold did earlier this
year. He sought a Nembutal prescription so that
after his gastroesophageal cancer diagnosis, he
could avoid a death like the many awful ones he
had been witness to.
“The Health Select Committee is taking
submissions on assisted dying until February
1, 2016. I hope they will hear from doctors and
nurses who agreed with and supported Lecretia,
and not just hear the position statements of the
various professional associations, which will
likely not take sympathetic views into account.
If you agreed with Lecretia, it is up to you to
make your voice heard. Lecretia made a large
personal sacrifice in helping to bring this issue
before Parliament. Now that it’s there, she
needs your help.”
Matt Vickers is a keynote speaker at the
Network’s national rural health conference in
Dunedin, March 31 to April 3, 2016. He is also
part of a panel discussion on end of life care at
the conference.
To view the programme follow the link:
www.nationalruralhealthconference.
co.nz/nrhc16
Read also: Group encouraging doctors
to sign letter against assisted suicide.
http://carealliance.org.nz/groupencouraging-doctors-to-sign-letteragainst-assisted-suicide/
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Proudly 100% NZ Owned & Operated - Preferred Suppliers to the NZRGPN

JOIN TODAY to benefit from exclusive NZRGPN
member benefits and special pricing!
FREE Nationwide Delivery
Dedicated Account Managers
Customised Usage Reporting
Guaranteed Savings on over 15,000 products from
general stationery and office consumables to cafeteria supplies
and packaging products

JOIN TODAY!

Email: rob@rgpn.org.nz
Phone: 04 495 5889
New Zealand Office Supplies proudly supports the NZRGPN and the
2016 national rural health conference, Dunedin, March 31 - April 3.
Visit www.rgpn.org.nz for details
“ N E W Z E A L A N D O F F I C E S U P P L I E S A R E A G R E AT S U P P L I E R T O O U R C O M PA N Y, O F F E R I N G
E X C E L L E N T S E R V I C E A N D Q U A L I T Y O F P R O D U C T S AT A V E R Y C O M P E T I T I V E P R I C E ’ ’
“OUR DECISION TO MOVE TO NEW ZEALAND OFFICE SUPPLIES WAS BASED ON A
C O M B I N AT I O N O F S E R V I C E L E V E L S , C O M P E T I T I V E P R I C I N G A N D S U P E R I O R A C C O U N T
MANAGEMENT’’
"NEW ZEALAND OFFICE SUPPLIES MAKE IT VERY EASY FOR ME TO SAY NO TO ANY
COMPETITORS. THEY PROVIDE EXCELLENT CUSTOMER SERVICE AND HAVE AN EASY
ONLINE ORDERING SYSTEM."
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stationery
packaging
cafeteria
furniture
and more
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Network pilots student mentoring programme

Ronelle Bolton.

In October this
year, the Network
began a distancebased student
mentoring
trial and the
response from
both practices
and students
has been
encouraging with
14 pairings made
to date.

The programme caters for both medical and
nursing students, although disappointingly no
nursing students have registered interest to
date, says Ronelle Bolton, programme coordinator.
“We’d love to hear from nursing students as
they are very much a part of the rural primary
health care scene now and in the future.”
The purpose of the mentoring programme is
to encourage medical and nursing graduates
to consider working in a rural practice by being
mentored by rural medical professionals by
distance, overcoming obstacles of time and
travel associated with having people on-site,

although this is possible throughout the mentoring period if parties can arrange it.
“The programme’s aim is to support the sustainable, future rural workforce in a flexible and personal
way so each mentoring pairing may develop unique aspects to the relationship depending on the
students’ mentoring requirements and the mentor’s approach,” says Ronelle.
The Network initially received a very encouraging response to a student mentoring programme
survey sent to all members and students in July this year. A number of common themes emerged
where the programme had to be:
•	Driven/guided by the student and responsive to the student’s needs
•	Initially via email with the possibility of meeting up at the Network and College conferences
•	Matched up with a student with a local connection
•	Encouraging of medical and nursing graduates who are interested in rural practice as this is our
future workforce.
Based on this information, it was decided to run a pilot with the following aims:
•	To initially trial the mentoring scheme in a contained geographic area
•	To collect feedback and comments from both students and mentors on its successes and
challenges in order to refine the programme
•	To create a database enabling a national rollout of a robust mentoring programme
•	To develop a set of more detailed principles and engagement processes.
The programme is still in trial mode-driven or guided by the student, and responsive to the student’s
needs in an informal way, initially via email.
We welcome comments or feedback which you might like to share with us or if you are interested in
finding out more information, please contact Ronelle Bolton, ronelle@rgpn.org.nz

Christmas arrangements
for the Network office
The Network office will be closed for the Christmas break from
1pm, Wednesday, December 23, 2015. We will be back at work
from Tuesday, January 5, 2016.

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 for 2015 was Monday, December 14, 2015.
For any late invoices, there will be a special pay run on Monday, December 21, however
this will be the last pay run prior to Christmas.
There will be a three week period until the normal pay run resumes again on Wednesday,
January 13, 2016.

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.
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Technology to the rescue for
Whitianga GP’s mobility challenge
A fall 36 years ago that caused
a head injury resulting in
temporary paralysis and ongoing
difficulty walking, running and
standing for long periods has
been seriously alleviated by
modern-day technology.
The head injury occurred in 1979 when
Whitianga GP David Wilson, then 24, fell about
15 feet off a cliff and banged his head resulting
in an extradural haemorrhage. Initially he
thought he was okay but a couple of hours later
he passed out and nearly died. “I was paralysed
down my right side for a bit and my speech was
weak.”
The injury resulted in a “disconnect between
nerves in my brain and muscles in my leg.
The nerves and muscles normally interact but
the muscles stopped firing because nerve
stimulation was not getting down from the
brain”, said David.

“It’s great, my gait is a lot
better especially when I run,
it’s improved my back pain
and improved my standing
posture tremendously.
It [the Ness 300] tells me if
I’m not standing right. Over
time it should increasingly
alleviate the pain I

HI-TECH DEVICE: Dr David Wilson and the Ness 300 system that has been a game changer in
terms of his mobility. STORY AND PHOTOS ROB OLSEN.

Very recently and quite by chance David heard about the Ness 300 Foot Drop System through his
father-in-law who suffered a stroke back in the UK and used the system – otherwise he says he
would never have known of its existence. “Which is a bit sad because it has proved to be a gamechanger for me.”
The Ness 300 system stimulates the nerves that run down the right side of his right calf when it
senses the ankle lifting itself off the ground. A sensor under the heel sends a message to a battery
on a pack on the upper calf which sends shocks to the upper outer right calf so the right foot
doesn’t drag.
Over the years David has tried all sorts of treatments including physiotherapists, chiropractors,
podiatrists and Pilates to rectify his gait and alleviate the back pain he has experienced as a result of
the injury. Many years ago he also wore an ankle brace which he found to be very uncomfortable.
“It’s great, my gait is a lot better especially when I run, it’s improved my back pain and improved
my standing posture tremendously. It [the Ness 300] tells me if I’m not standing right. Over time it
should increasingly alleviate the pain I experience,” he says.
Although David says he just got on with living after the fall, the Ness 300 has definitely improved
his quality of life however it did come at a cost - $11,500 (NZ). Because the injury happened outside
New Zealand he was not eligible for ACC assistance, which is available if the injury occurs in this
country.

experience,” he says.
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NATIONAL RURAL
HEALTH CONFERENCE 2016

Wai Ora, Healthy Environments
31 March - 3 April
Dunedin Centre

Register now!
• Captivating and relevant programme

New Zealand
Rural General
Practice Network
National Rural Health
Conference 2016

• CME accredited
• Numerous networking and social
opportunities for you, your colleagues
and friends
• Extensive industry exhibition, sure to
impress

www.rgpn.org.nz

31 March – 3 April 2016
Dunedin Centre

CONTACT

In association with NZRHN and RHANZ
Rob Olsen
NZ Rural General
Practice Network
T +64 21 472 556
E rob@rgpn.org.nz

Terri Growcott
Conference Innovators
T +64 3 379 0390
E terri@conference.co.nz
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Developing links between students and rural
health professionals a key goal for 2016
By NZRGPN student board representatives BLAIR MASON and KATELYN THORN

“As the year draws to an end, this Network News column is an opportune time to reflect on 2015.
Between the two of us, as student representatives, we have walked hundreds of kilometres through the
corridors of Middlemore and Grey Base hospitals, climbed mountains of stairs [well maybe not so many
in Greymouth!], watched various joints replaced and babies born, auscultated hearts, reduced hernias,
stitched wounds, drank too many coffees, drank too few beers, completed a multitude of tests and exams,
helped plan a conference, and crammed in some study in between. It’s been a busy year.
“Since the previous Network News, there has
been significant media attention around two
issues faced by medical students. We earlier
commented on the medical student funding
situation, where study was limited to 7.0 EFTS
(Equivalent Full Time Student). Fortunately, the
government has recently indicated that it will
now provide medical students access to student
loans for a further year of study, and will pay
the Trainee Intern allowance in a lump sum at
the beginning of the year (instead of monthly
instalments), allowing fees to be paid from this
allowance. This is a welcome change in policy,
and will provide most graduate entry students
the financial support they need to complete
their medical degrees. We also note that this
will not encompass all graduates, particularly
those who have completed doctorates prior to
studying medicine. We would like to continue
to advocate on behalf of these students to reach
a solution quickly.
“Bullying of medical students by senior
colleagues has also been prominent in the
media. This is by no means a new issue.
However, the extent and nature of allegations
has been further exposed, and sadly the
rural sector has not been spared. Students
have reported being subject to humiliation,
racial abuse, sexual advances, and hostile
study environments. In some cases this has
been accepted as a rite of passage to prepare
students for the demands of medical practice.
However, this is clearly unacceptable in the
modern workplace. We are pleased that this is
gaining more widespread attention and would
like to see this cultural shift continue. It is also
good to see the rural sector taking the lead with
implementing changes and taking appropriate
action against some of these bullying incidents
(SEE NZ Herald article).

“Looking ahead to 2016, the national rural
health conference in Dunedin is shaping up to
be an exciting event for health professionals
and students alike. We have been actively
involved with the planning committee, which
has been a valuable learning experience in
itself. In terms of student participation, we
are broadening our scope with the aim of
including speakers and sessions to appeal to
midwifery and pharmacy students. In doing
this, we hope to promote inter-professional
collegiality, as well as increasing the exposure
of the rural health sector.
“Finally, we believe that to ensure long term
rural workforce security, we must as a
profession market rural General Practice to
students as a challenging, rewarding and
sought-after career option. We are aiming
to increase rural health exposure to medical
students while in their pre-clinical years,
hopefully through enthusiastic, crowd-wowing
rural GP speakers in designated university
lecture slots. This will require working with
various rural health professionals and relevant
education institutions. Watch this space, as
developing a better relationship between
students and the rural health professional
sector is one of our primary aims for 2016.
“If you or anyone you know would be
interested in helping out with a video or as a
guest speaker to demonstrate the challenging
and exciting career rural health offers, please
don’t hesitate to contact us.”
If you have any feedback or comments:
Blair Mason (blair.mason08@gmail.
com) and Katelyn Thorn (katelyn.
thorn@hotmail.com), NZRGPN Student
Representatives 2015.

Katelyn Thorn.

Blair Mason.

“Bullying of medical
students by senior
colleagues has also been
prominent in the media.
This is by no means a new
issue, however the extent
and nature of allegations has
been further exposed, and
sadly the rural sector has not
been spared.”
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Orientation for Overseas Trained
General Practitioners & Practice Nurses
2016 Course Dates
Make sure your overseas contractors and employees attend Orientation before they begin practising. Our programme ensures that all GPs
and Practice Nurses are provided with a comprehensive introduction to
our health system. This allows them to hit the ground running when they
start working for you.
Orientation is held at NZLocums’ offices on the following dates:

11 January - 13 January
1 February - 3 February
7 March - 9 March
11 April - 13 April
16 May - 18 May
13 June - 15 June
4 July - 6 July
8 August - 10 August
12 September - 14 September
17 October - 19 October
7 November - 9 November
5 December - 7 December
Brochure & Cost

To make a booking please email
enquiries@nzlocums.com or call 04 472 3901.
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Obesity campaign goes public
A public awareness campaign is underway to encourage people to make healthy lifestyle changes to tackle
childhood obesity. The campaign is one of 22 initiatives in the Childhood Obesity Plan announced recently
by the Minister of Health and Sport and Recreation, Jonathan Coleman.
The campaign, Big Change Starts Small, aims to raise awareness and
generate conversations about childhood obesity in New Zealand and
encourages New Zealanders to make small changes to improve their diet
and to be more active.

The inactivity advertisement is about children spending too much time on
sedentary activities such as computer games.
The campaign also includes radio, digital, and outdoor advertising at bus
stops and on the sides of buses.

The campaign is fronted by a number of sport stars, including Olympian
Valerie Adams, Silver Fern captain Casey Kopua, All Black Israel Dagg,
Black Cap skipper Brendon McCullum and Warriors star Shaun Johnson.

A solutions focused website www.eatmovelive.govt.nz supports the
campaign, providing affordable nutritional meal and activity ideas. You can
also view the television and radio advertisements on the campaign website.

The campaign includes two television advertisements – one about food
choices and the other about inactivity and sedentary behavior. The food
advertisements focus on the role that food plays in families - food is a
medium through which we often express our love. The advertisements
highlight that we’re feeding our kids too much and we’re feeding them the
wrong foods. The aim is to get people thinking and talking about the issue.

Advertising commenced on 12 November 2015 and continues through
December 2015.
You can read more about the campaign here www.hpa.org.nz/whatwe-do/nutrition-and-physical-activity/big-change-starts-small

The campaign is fronted by a number of sport stars, including Olympian Valerie Adams,
Silver Fern captain Casey Kopua, All Black Israel Dagg, Black Cap skipper Brendon
McCullum and Warriors star Shaun Johnson.
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Medicine and filmmaking go
hand-in-hand for Oamaru doc
By ROB OLSEN

The common thread between filmmaking and doctoring is people. “General practice is really all about
being interested in people’s stories and as a filmmaker you are telling people’s stories; I do think they go
hand-in-hand,” says Oamaru GP David Whittet.
And David is well qualified to say so as the
creator of an award-winning trilogy of films
entitled Amiri and Aroha, Amiri’s Child and
Rere’s Children. The films have won numerous
awards at various indie and global competitions
and since its release in mid 2014, the trilogy has
constantly been amongst the top rated films
released that year throughout the world on the
Internet Movie Data Base (IMDb).
Interestingly, films and cinemas didn’t really
feature in David’s childhood. As a youngster he
remembers never going to the cinema because
his family weren’t interested in films. “At age
14 [he hadn’t been to the cinema by then] my
brother and I were sent to see a film, which
just happened to be Lawrence of Arabia to get
us out of the way for the afternoon while my
parents attended a meeting.
“That miserable flea pit of a cinema became
the desert and I was just bowled over by it
really. That was in Norwich in the UK. After
that experience I remember going into the
public library and reading about Lawrence of
Arabia and how it was made by this film director
named David Lean.
“Then I learned that he was brought up a
Quaker and wasn’t allowed to go to the cinema
as a child and had gone as a teenager and I
thought you know, this is me.”
At 15 or 16 David started to think that medicine
was the right career to pursue. A career in
filmmaking was a close second and something
David has remained committed to in tandem
with medicine.
“I was really keen to make films and I remember
buying this Super 8 camera off a market stall
and I thought this is wonderful I can make
movies, and then I found that the film for it cost
more than the camera.”
Undeterred, he made his first film in his last
year at school with some friends who were
keen to work on both sides of the camera.
They put together a film about seven or eight
minutes long and it earned a couple of awards
in competitions, which he says gave the
inspiration to do more.

As a medical student David tried to make one
film a year, usually in the summer holidays and
in the main did manage to achieve that. “I did
go for quite a few years later on without making
films when I was deputy president of the Royal
New Zealand College of GPs. I just didn’t have
time then.

The movie premiered in Gisborne at the
Dome Theatre and a few small cinemas took
it up. It was shown in Twizel, for example,
and by a couple of smaller chains around the
country, although broadcasters told him at the
time it seemed more suitable to a TV mini-series,
says David.

“It was when I finished that term of office that I
promised myself I’d do another film and that’s
where Amiri and Aroha came from.”

He estimated the budget to make the three films
to be around $100,000. “We raised quite a bit
of funding through Indiegogo crowd funding,
in fact we got really good support from that.
An estate agent from Gisborne gave a rather
generous donation and we actually wrote her
into the film. A lot of the funding sort of came
that way.”

David lived and worked in Gisborne on the east
coast for about 16 years and wanted to make a
film specific to the area. He initially had the idea
of a Maori-take on Romeo and Juliet. However,
with a big gang culture on the east coast he
didn’t think a Shakespearean-style high tragedy
was a good fit, so he developed the idea further.
“The interesting thing was I approached a
casting agency in Auckland in about mid-2010
and put up an advert for cast members. I was
quite up front and said it’s an independent
production, it will give you experience and we
are hoping the film will go to an international
film festival so it will give you exposure but we
can’t afford to pay you.
“And all the actors I got were absolutely fine
with that and then there was the Hobbit dispute
and I got all these actors’ agents ringing me
saying ‘I’m not at all happy about my client
working without pay’ and one by one all these
actors dropped out.
“We were about a week from starting filming
and I only had one actress left. I was almost at
the point of abandoning it but the actress who
stayed loyal had a friend who worked at the
local radio station and said ‘how about we do
the casting call here’.
“So we did an interview and said if you are
interested in a part in the film come along to this
place on this date and we will audition you and
we got masses of people. We got Shane Biddle
who had been in the Strength of Water and
we got Walter Walsh, a radio broadcaster who
had worked on Lord of the Rings with Sir Peter
Jackson. We got a really good group of people
and because they were non-union no-one came
knocking. And we got the film made.”

David says he initially intended to make one film
and one story “because I got such really good
actors and they really got involved in their parts,
I thought towards the end of the movie that
there was more to this story to tell. Because we
had developed such interesting characters and
I started to think what would happen down the
line at the end of this film.
“I put a little teaser at the end of the first film,
almost tongue and cheek which kind of turned
the story upside down and that turned out to be
the impetus for the second film.”
A friend who worked for a publishing house
said it was the sort of story the public like, it’s
like an epic about this whanau, this family and
how it develops. He said “you don’t really make
any money from films, you have to put this into
a novel”.
Following the July 2014 trilogy premiere David
started on the book and has almost completed
the 170,000 word tome. “I am working full time
in practice so it has been done on evenings and
weekends. You think about the ideas and the
inspiration but a huge amount of the work is just
sitting down and writing it, looking back at what
you’ve written and making sure that it reads
well, improving it and so on.”
David believes completing the movies first has
made writing the book a little easier. “What
I’ve been able to do in the novel is tackle a lot
more that we couldn’t in the films. There was
a lot of drama in the films, we burnt a house
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TAKE 5: Oamaru GP and filmmaker Dr David Whittet has a string of movies and awards to his credit. Now he’s put his movie Amiri and Aroha into a book.
PHOTOS: ROB OLSEN.
down and there were car chases but I suppose
what constrained the films was that obviously
we weren’t paying the actors and doing it over
a four-year period, some actors go away and
there was one time when one of the actors
got Norovirus and the whole script had to be
changed. What you can do in a novel is do it the
way you exactly want it with no constraints.”
David says Maoridom has been very supportive
of the movies’ poverty and family themes and
had good input from acting through to Maori
language use in both the movies and the novel
and when there’s been success in international
film festivals, they all commented on the interest
in Maori culture.
Hikoi, his next film project in the making, has
a strong child poverty theme. It came about
because David wanted to do another New
Zealand story, although it’s based on a script he
wrote for the British Film Institute seven or eight
years ago. “I really liked the script but it never
got produced and I shelved it. It was in the runup to the last general election when the minor
parties were doing TV interviews and there was
this really interesting argument between Mike
Hosking and Hone Harawera.
“I had a scene in the script where there is
this social worker who can’t manage his own
problems and can’t cope with things and he is
watching this argument on television and gets

so angry and says ‘what would they know about
poverty’ and throws the tele out the window.
The Hosking-Harawera argument was really
what was happening in this script and really
inspired me to go back to the script and re-write
it with a Maori theme.”
Hikoi is the story of a social worker who has his
own social problems, he can’t get his own worklife balance problems right and gets involved
helping a family in poverty and realises he can’t
help them. It’s about his struggle to cope with it
and he loses his job and becomes homeless and
drops out. He ends up going on a walkabout or
Hikoi.
David ranks Sir Peter Jackson and Taika Waititi
amongst his favourite Kiwi filmmakers:
“I am a fan of Peter Jackson’s and love The
Hobbit, which I thought came up for a lot of
unjust criticism and the Lovely Bones is a really
daring piece of filmmaking. I think he is an
amazing talent.
“His [Jackson’s] work is both thought-provoking
with films like Heavenly Creatures and Lovely
Bones and on the other side you have these
huge epics like Lord of the Rings and King
Kong.
“We also have to thank Peter Jackson for
creating world class facilities and a cottage
filmmaking industry particularly in Wellington.”

Taika Waititi’s Boy was an amazing film and
launched James Rolleston into an extraordinary
career, says David.
Prior to Oamaru David worked in Gisborne for
16 years and prior to that in Kurow in the mid1990s. It was there he says he really developed
a passion for rural practice. “It amazed me
there just how everything works. There was no
pharmacy, prescriptions were faxed to Twizel
and they came on the bus and it worked and
really impressed me. At some stage in life I
thought I’d like to come back south and settle
here and that’s what I’ve done.”
David has been on the Executive of the Royal
New Zealand College of General Practitioners
over the past decade and was the deputy
president from 2005 to 2009. He has also been
on the World Organization of Family Doctors
(Wonca) Working Party on Rural Practice and
has worked on a number of projects to develop
family practice networks in some of the poorest
parts of the world, including India.
David remains very passionate about
filmmaking and general practice and has no
intention of giving either up soon. “I hope
certainly to work for a few years more. North
End Health Centre in Oamaru is a friendly and
supportive practice to work in.”

17

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

‘Rural Health Solutions’

Wedding bells and bagpipes for
scholarship winning medical students
The 2015 Pat Farry Rural Health Education Trust Travelling Scholarship has been awarded to two University
of Otago School of Medicine students who will travel to Thurso and the Orkney Isles in Northern Scotland
for eight weeks to further their rural health education.
John Farry, chairman of the Pat Farry Rural
Health Education Trust, announced that Jono
Paulin and Anna Charles-Jones will both receive
NZ$5,000 to assist their elective travel in August
and September 2016.
“The Pat Farry Rural Health Education Trust
Travelling Scholarship assists young people
to spend valuable time in innovative and
challenging overseas situations, to return,
and to become the new generation of idea
generators here in New Zealand,” said Mr Farry.
The Pat Farry Rural Health Education Trust was
established in 2010 to support the sustainability
and quality of health services to rural
communities.
One of the ways in which the Trust does this is
by providing scholarships for undergraduate
medical students who are considering
careers as rural GPs, to travel internationally to
observe new concepts, develop their own skills
and share their learning with other students
when they return.
Since 2010 the Pat Farry Rural Health Education
Trust has raised NZ$140,000 through donations
and NZ$50,000 through fundraising events to
fund its awareness raising activities to provide
scholarships and grants. To date, the Trust has
provided eight scholarships and eleven grants
totaling just under NZ$50,000 to medical
student recipients to pursue rural health
educational experiences overseas.
Mr Paulin, from Invercargill, and Ms CharlesJones, from Blenheim, are both fifth year
students at the University of Otago School of
Medicine Dunedin campus. Mr Paulin initially
studied Physical Education at Otago before
studying Physiology on a Fulbright Scholarship
to the United States.
In 2015 both Mr Paulin and Ms Charles-Jones
chose to spend their year based in Masterton as
part of the Rural Medical Immersion Programme
(RMIP).

The RMIP was established by Dr Pat Farry
in 2007. Annually 20-25 medical students
considering a rural based medical career choose
real life experiential learning in one of six rural
centres. Transferring to one of the centres
to live for the year, students learn, under the
guidance and mentoring of experienced general
practitioners, rural hospital generalists and
tertiary hospital specialists. The rural community
becomes their own learning and living
environment.

home in Blenheim on 14 November. The couple
met at the University of Otago while studying
medicine.

“The Rural Medical Immersion Programme has
given me the taste for working in more isolated
areas and I have absolutely loved it,” says Ms
Charles-Jones.

His vision of sustainable and quality health
services for rural communities and small towns
of New Zealand was through education. He
devoted much of his career to advocating and
lobbying for improvements and funding for
rural medicine.

“There is a level of innovation and problem
solving needed when resources are scarce and
I thrive on the challenge of making diagnosis
and deciding how to treat patients when you are
further away from tertiary care.”

About the Pat Farry Rural Health Education Trust
www.PatFarryTrust.co.nz
Visionary leader, highly respected teacher,
healer, mentor, tireless advocate and champion
of rural health, Dr Pat Farry was unmatched in
his efforts and contribution to Rural Medicine
and General Practice education.

The Pat Farry Rural Health Education Trust was
established in March 2010, with the purpose of
continuing this legacy.

In awarding the scholarships, Mr Farry noted the
passion both Mr Paulin and Ms Charles-Jones
expressed for a rural based medical career.

The Objects of the Trust are to support the
sustainability and quality of health services to
rural communities by:

The Orkney Isles consist of 70 islands, 20 of
which are inhabited, with an overall population
of 20,000.

•	encouraging both undergraduate and
postgraduate students to pursue a career in
rural health;

“In this setting, rural practitioners have to be
pragmatic and highly skilled,” says Mr Paulin.

•	supporting the provision of innovative rural
health education for students including
visits to world centres of excellence;

“Not only are clinicians in this area of Scotland
tasked with providing primary care, but they
must also have advanced pre-hospital and
retrieval medicine skills. I believe spending
time in Orkney and Thurso will challenge me
to further my skills in these areas and set me in
good stead for returning to New Zealand as a
junior doctor.”
It is a big year for the duo with the
announcement of their scholarships coming soon
after completing their end of year exams and
in the week leading up to their wedding. The
wedding was held at Ms Charles-Jones’ parent’s

•	further developing the experience of ‘real
life’ learning with rural patients;
•	using technology to further relationships
between general practices, rural and
teaching hospitals;
•	acting as a catalyst for building and
strengthening the relationship between
community and rural health professionals.
These objectives will be achieved by providing
grants and scholarships to individuals and
groups seeking continuing education or
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‘Rural Health Solutions’

Network recruits
first permanent
Nurse Practitioner
From page 6
Rachael Pretorius’s placement at Martinborough
Health Services is the first-ever recruitment
appointment by NZLocums of a Nurse
Practitioner into a permanent role in a New
Zealand rural general practice.
NZLocums is the recruitment division of the
New Zealand Rural General Practice Network,
which has a Ministry of Health contract to
recruit GPs and Nurse Practitioners to work in
rural New Zealand on either short or long term
(and permanent) placements.
Network chairperson and Temuka-based
Nurse Practitioner Sharon Hansen said
the appointment set the scene for Nurse
Practitioners to take their rightful place in rural
general practice, in supporting the general
practice team and in providing equitable and
accessible care in rural communities.
“We look forward to future opportunities
to place Nurse Practitioners in rural general
practice teams and to the valuable contribution
they will make to easing workforce pressures in
the rural health sector.”
There are more Nurse Practitioners being
trained in New Zealand now and with the
Government’s announcement earlier this year
that an extra $846,000 will go into training
more Nurse Practitioners in coming years their
numbers in New Zealand will grow and their
contribution will become more apparent.
ORKNEY BOUND: Jono Paulin and Anna Charles-Jones are travelling to Thurso and the Orkney
Isles to further their health education.
research in Rural Health. In part, this will focus on allowing young people in the health care sector
to spend time in innovative overseas units, to return, and to become the new generation of ideas
generators here in New Zealand.
Background to the University of Otago Medical School Rural Medical Immersion Programme
(RMIP). See link below.
The 2015 Pat Farry Rural Health Education recipients (Jono Paulin and Anna Charles-Jones) have
spent the past year living and working in Masterton as part of the University of Otago Rural
Medical Immersion Programme (RMIP). See link below.
The RMIP was established by the late Dr Pat Farry in 2007. See link below.
The programme sees 5th year medical students elect to live and work in one of six rural and
provincial communities around New Zealand. These are located in Clutha, Marlborough,
Southland, Tararua, Wairarapa and Westland. Students live at one of these centres for the year.
www.otago.ac.nz/dsm-gprh/rmip/index.html

On July 30 this year the Minister of Health
announced that the Government is committing
$846,000 to support an additional 20 Nurse
Practitioner trainees in 2016.
Ms Hansen said at the time that the additional
funding was “ground breaking” but added
that there needed to be an even distribution
throughout the country for Nurse Practitioners
in terms of their training and work placement
post registration and to ensure that they are well
supported in the workplace.
As at March 31, 2015, 145 nurse practitioners
were registered by the Nursing Council of New
Zealand. Nurse Practitioners are experienced
nurses with a clinical Master’s degree. They
work in a range of settings from hospitals and
aged care facilities to general practices.

19

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

