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NZLocums recruitment delivery against targets
The New Zealand Rural General Practice Network holds the government contract to recruit General
Practitioners and Nurse Practitioners into 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)
The following figures and bar graphs show NZLocums performance against contractual targets for the 2015/2016 year.
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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. To date we
have exceeded the placement target for each quarter (Q1: 18 Q2:
22 Q3: 19).
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 ural Locum Support Scheme – the purpose of this service is
R
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 second
quarter, 89% and third quarter 100% of our set targets.

Upcoming GP Locum placements
As New Zealand’s government-funded GP and NP recruitment
organisation we have a range of locum vacancies, here are just a few:
• Westport - 1 June to 31 August
• Balclutha - 13 June to 24 June
• Waikari - 27 June to 18 September
• Reefton - 4 July onwards
• Matamata - 4 July to 17 July
• Featherston -11 July to 29 July
• Te Kauwhata - 11 July to 17 July
• Lawrence - 11 July to 15 July

Contact us to find out more
enquiries@nzlocums.com | 0800 695 628 | www.nzlocums.com
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Emergency medicine in rural New Zealand prime for change or the status quo?
By Network Chairperson Sharon Hansen
PRIME – it’s a word that flows over the lips of most rural health
professionals at some stage during their daily working lives and careers.
Primary Response in Medical Emergency in its expanded form is literally
a lifesaver in medical emergencies around rural New Zealand. It’s a
longstanding model funded by the Ministry of Health and ACC and
administered by St John. It was developed to provide both the coordinated response and appropriate management of emergencies in rural
locations. Not every rural practice is party to a PRIME contract, so there is
no guarantee that a doctor or a nurse will attend a roadside accident for
example – in fact sometimes, either professional will attend quite by chance
and assist the first responders, which can be ambulance or fire service.
“The subject of PRIME and its relevance was
high on the agenda at our members’ breakfast
forum on the final day of the recent national
rural health conference in Dunedin.
“There was much discussion about PRIME’s
relevance, importance, funding and
resourcing. Does this matter you may ask,
has PRIME had its day? Unless you are an
adrenaline junky, it is not an easy service to
provide.
“In spite of the problems raised, there was
a clear and united voice: PRIME is too
important a service to lose. Rural people,
in all their different activities, need access
to well-trained health professionals able to
undertake and offer advanced skills and save
lives.
“At the breakfast forum a draft survey,
destined to soon go to members, was
circulated for feedback. The main premise
being: is PRIME working in your area?
“The discussion at the forum raised a range
of other issues including: after-hours and
overnight rosters that are shared across
regions with variations from region to region;
the co-ordination of services between St
John and practitioners is sometimes erratic
and inappropriate; there is a problem with
finding jobs for trained paramedics in NZ – a
contradiction when there is a shortage of
trained staff in some areas; the centralisation
of St John – people on the phone in some
cases have no idea of local areas; PRIME in
its current form is a burden and will not help

attract the next generation of doctors and
nurses to rural areas.
“There are also advances in technology
applicable and utilised in some rural areas and
not in others that affect PRIME and emergency
responses. How many times do you read about
accidents occurring and rescuers having to
travel for kilometres to get cell phone coverage?
There are still many black spots in rural areas
where cell phone coverage is patchy or nonexistent.

‘In spite of the problems
raised, there was a clear and
united voice: PRIME is too
important a service to lose.’

“And depending on the weather, time of day or
night, or physical obstructions such as wires and
landslips on roads, you might not be able to get
an emergency team or helicopter to an accident
scene. Thank goodness for local volunteers where would we be without them - the good
people from St John ambulance or increasingly
the fire service? As I said earlier in this column,
in the absence of a PRIME team you might get

Sharon Hansen.
an advanced paramedic if one happens to be
passing by, and sometimes a doctor or two from
one specialty or another, also if they are passing
by. Otherwise local responders are usually first
on the scene.
“Of course these scenarios relate to road
accidents, but as ACC will tell you, most
accidents occur in the home, and the really
bad ones happen on farms, so no passing
paramedics or doctors. This is where PRIMEtrained local nurses and doctors get out of their
comfort zone and often their beds at night to
attend accidents and incidents. It takes guts to
be a PRIME provider.
“Urban people might say, “who cares”, safe
in the knowledge that they have an intensive
care paramedic minutes away, when they are
unlucky enough to have an accident.
“And here’s the crux of the matter: the rural
sector and its communities are the drivers of
economic activity in this country, so we need
and deserve services on par with our urban
counterparts that fit this very important sector.
“It is paramount that rural health emergency
provision does not become third world. We
must keep a focus on what is best for our
people and communities. The fact is that
PRIME must be an essential service to rural
communities.”
Do you have an opinion on PRIME? It you are a
rural general practitioner, tell us what you think,
email: rob@rgpn.org.nz
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Rugged mountains, beautiful beaches and awesome
volcanoes leave a lasting impression on locum GP
The ruggedness of the Southern Alps, the beauty
of the beaches in Northland and the Coromandel,
the awe-inspiring volcanic activity of White Island
and a simpler medical system are just some of the
memories American GP Thomas Holmes will take
with him when he leaves New Zealand. Dr Holmes
came to New Zealand through NZLocums, the
Network’s recruitment division.
We asked him for his thoughts about the differences between working in
New Zealand and the US, what he most enjoyed about his time here, and
the places he visited?
What state did you come from?
New York State
Grace and Thomas are pictured on White Island.

How long did you stay in NZ?
A total of about a year and a half in two different locations.

What was it like working in NZ compared to your home
country?
I found work in NZ to be very pleasant and much less stressful than
working in the US, largely because the healthcare system is much simpler,
more focused on the actual health care delivered, and less focused on
meeting the extremely complicated demands of the larger, more complex
healthcare system with many different insurers found in the US.

Did anybody else come with you to NZ?
My wife, Grace.
Where did you work in NZ?
The rural farming community of Putaruru in the South Waikato District
and in Queenstown.

...continued on page 17

NZLocums urban vacancies
NZLocums is now working with a range of urban general practices,
nationwide. Here are some of our upcoming vacancies:
• Invercargill – 25 May – 26 June
• New Plymouth- 16 May – short or long term considered
• Foxton – from July – short or long term considered
• Hamilton – from June – short or long term considered
• Levin – start date negotiable, permanent position
• Masterton – start asap, permanent position

Contact us to find out more
enquiries@nzlocums.com | 0800 695 628 | www.nzlocums.com
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Watch these spaces!
By Network Chief Executive Dalton Kelly
“Several topics tackled at this year’s Network conference in
Dunedin have stuck firmly in my mind, namely the presentations
by Matt Vickers, partner of the late Wellington lawyer Lecretia
Seales; Lesley Elliott, the mother of Sophie Elliott who was
tragically murdered by her ex-boyfriend Clayton Weatherston; and
veterinarian and farmer Alison Dewes, who spoke about the health
and well-being of rural communities amidst the production and
profit-driven demands of the agricultural and farming sector.
“There were other no-less-important and
relevant sessions amongst the remaining
keynotes, including Professor Roger Strasser’s
motivating talk on the successful model of
rural health care and rural health education in
remote Canadian communities – country size
comparisons aside, a situation not too dissimilar
from our own rural health care and rural
health education aspirations. Plans and work
are already underway for a similar model of
education for New Zealand’s rural health sector
building on what has already been established
here – watch this space.
“Matt Vickers capably and sensitively broached
the controversial subject of “the right to die”
for patients with terminal illnesses. His was a
well-received keynote presentation followed
by a packed house for a panel discussion on
the same subject. We could have spent another
half a day at least discussing this issue and
hearing from delegates. Currently, it is illegal
in this country to terminate a life under these
circumstances and in June last year a High
Court judge rejected Lecretia’s right to do so.
Following her eventual and tragic death, just
prior to the High Court decision and a 9000
signature petition calling for a law change, a
Health Select Committee agreed to an inquiry
and took submissions on assisted dying.
Submissions closed on February 1, 2016 and
oral submissions are being heard to ensure full
public engagement. Again, watch this space.
“Matt insisted on the phrases ‘assisted dying’
or ‘end of life’ as opposed to ‘euthanasia’ or
‘suicide’ – semantics you might say, however,
high on his priority list was the core desire to
open up frank and honest discussion involving
all sectors and parties, from the community
to the patient, their family and the health
professionals involved.

“The Network has not made a submission on
this topic instead opting to let individual health
professionals in rural do so. It’s a discussion that
needs to be had in this county.
“Lesley Elliot received a standing ovation for
her presentation. What a strong woman she is.
She has been to hell and back, and continues
to campaign against domestic violence in
New Zealand. There are no geographical,

Dalton Kelly.
the environment is another issue of increasing
importance, not just in New Zealand but
globally. Of course we want our agricultural
and farming models to be productive and
profitable but not at any cost. One such cost
clearly evident is the quality of our waterways in
rural New Zealand. Perhaps not a popular issue
to debate in some sectors but ultimately one
we must confront if the health and wellbeing

‘Thankfully the awareness and action against
violence in society is growing and the more public
it is and remains the more chance we have of reducing
the rates of violence and changing outcomes.’

racial, gender or age barriers here. This issue
must remain on all our radars. Thankfully the
awareness and action against violence in society
is growing and the more public it is and remains
the more chance we have of reducing the rates
of violence and changing outcomes. Again,
rural health professionals have a role to play in
prevention.

of rural people and their environments is to be
maintained – and of course we must balance
this approach with the need to increase GDP
through the primary sector, undoubtedly still
the backbone of the country’s economy. Rural
health professionals are also responsible for
safeguarding people, animals and ecosystems
for present and future generations.

“Alison Dewes presented to delegates from
another perspective, namely the health and
wellbeing of the environment, the land, the
community and people while allowing for a
sustainable and profitable agricultural model.
The division between what we do on the land
and how that impacts holistically on people and

“And again, watch this space – I wouldn’t
be surprised to find these topics again at
centre stage at our 2017 national rural health
conference in Wellington.”
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Wellington the venue for National
Rural Health Conference 2017
The Capital’s TSB Arena-Shed 6 conference
centre will host the Network’s 2017 conference
– March 30 to April 2 .

Many keynote sessions were at, or close to capacity – with 400 in
attendance – and concurrent sessions had on average between 30 and
40 people attending.
To view the conference presentations on line click HERE.

This follows a hugely successful event in Dunedin earlier this year and the
conference’s scheduled return to the North Island every second year.

Mr Kelly said a big thank you must go to all exhibitors and sponsors and
especially to Medtech, the conference’s major sponsorship partner and
to the Health Promotion Agency (HPA) and Sanofi for their sponsorship
and other support for the conference. There were 49 exhibitors on site.

The decision to select Wellington as the preferred venue – Auckland and
Rotorua were also considered – was made because of Wellington’s central
location, ease of flights in and out, ample hotel accommodation within
walking distance to the venue and its close proximity to Government.

Awards and social programme
About 162 people took part in the Pat Farry Trust Fun Run and Walk
hosted by the conference and more than 160 people attended the gala
dinner held at the Otago Settlers Museum. The wine and art auction at
the dinner raised $22,000 for the Pat Farry Rural Health Education Trust.

“It’s time to come back to the Capital city and re-engage with our minister,
ministerial and kindred organisations based here and hopefully the
diplomatic community based in Wellington might be involved in future.
Because doctors from countries such as Holland, Germany, Denmark,
Spain, Sweden, Canada, the UK and the USA often work in this country
through our NZLocums recruitment service, we think there will be interest
from their countries’ representatives based here in the work they do and
where they work in rural New Zealand,” said Dalton Kelly, Network Chief
Executive.

Rural health practitioners were also honoured at the conference’s awards
night.
The 2016 Peter Snow Memorial Award went to Dr Ivan and Mrs Leonie
Howie from Aotea Health Limited on Great Barrier Island. See story on
pages 10-11 of this publication.

The conference committee will meet this month to begin the programme
planning process with a call for abstracts later in the year.

The HPA and NZRGPN Leadership in Health Promotion in rural award
went to the Kokiri Community Trust from Taumarunui. Several nurses
were recognised for their services to rural health including Gemma
Hutton, Sharon Sandilands, Theresa Ngamoki, Hine Loughlin and
Pareake O’Brien. The RHAANZ/NZ Doctor/NZRGPN practice of the year
award, as nominated by the public, went to the team at Martinborough
Health Services in the Wairarapa.

Mr Kelly said he was delighted with the record number of delegates who
attended the Dunedin conference in April this year. In what was the best
attended conference in the event’s 26 year history, 530 delegates from
around New Zealand gathered in Dunedin.

Fellowships of the division of rural hospital medicine were also awarded
during the ceremony. Recipients were: Dr Richard Clinghan and Dr Anna
Partridge. See photos page 7.

‘It’s time to come back to the Capital city
and re-engage with our minister, ministerial
and kindred organisations based here and

New Network Board welcomed

hopefully the diplomatic community based

The new NZRGPN Board was also ratified at the AGM held
during the conference:

in Wellington might be involved in future.’

Sharon Hansen, chairperson; Dr David Wilson, deputy
chairperson, Ray Anton, treasurer; Dr Martin London, secretary;
Nancy Malloy, North Island representative; Rose Lightfoot,
northern North Island representative; Ross Lawrenson, western
middle North Island representative; Dr Grahame Jelley, eastern
middle North Island representative; Kim Gosman, southern
North Island representative; Dr James Reid, southern South
Island representative; Sharron Bonnafoux, northern South Island
representative; and Tania Kemp, South Island representative.
Student representatives on the Board remain unchanged:
Katelyn Thorn (Otago) and Blair Mason (Auckland). The Board
farewelled members Dr Fiona Bolden and Dr Jane Laver.

‘This year’s conference ticked all the boxes. The host city of Dunedin,
the venue, the programme, delegate numbers and exhibitor and sponsor
support helped make this year’s conference standout.
“We were pleased to be able to bring together rural healthcare professionals
from the South and North Islands and it was particularly satisfying to have
almost 100 students from all sectors of health provision attend.
“The programme delivered everything we had hoped it would and the
conference continued in the well-established tradition as a family-friendly,
socially focussed networking event.”
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Delegates at the Gala dinner, above and right.

Primary sponsor Medtech Global representative
Sanjeewa Samaraweera.
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Conference committee co-convenor Dr James Reid
flanked by awards’ night MC Dr Buzz Burrell.

Kokiri Community Trust from Taumarunui.
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Student numbers at
conference an encouraging
sign for the future
Student representatives on the Network Board, Blair Mason
and Katelyn Thorn, have had an action packed past few months
preparing for and attending the Network’s National Rural Health
Conference held recently in Dunedin. They report back on some of
the highlights.
“We were thrilled to have close to 100
students of medicine, nursing, pharmacy
and midwifery attend the conference. The
feedback we had from both students and
more senior delegates was overwhelmingly
positive. This record-breaking number of
student delegates was only made possible
thanks to the contribution and support from
the Network.
”We were impressed by the student turnout
and feedback during the Sunday student
breakfast forum at conference. This is such
an important time for students to be able to
express their concerns and help direct the
Network towards better ways of helping
students to have positive experiences and
exposures in rural health. It is not possible to
feedback everything brought up in our twohour discussion in this short article although
there are definitely a few things that we feel
are important to summarise and reflect on.
“The stigma around being ‘just a GP’ is not
something new and once again was brought
up by the medical students in our forum.
However, there is no easy fix for this and it is
something that needs to be tackled. A career
in General Practice needs to be regarded on
t he same level as other medical specialties
- which currently isn’t the case. Those
working in rural General Practice will know
it as a challenging, variable and exciting
career. However, students and the general
population don’t seem to think of it this
way. Medical students spend most of their
time in large tertiary hospital settings and
sadly when they do get an opportunity for
community placements these aren’t always
positive experiences. We have already
started trying to take action on this issue and
have proposed to the University of Auckland
to include lectures in their curriculum for
second and third year medical students from
General Practitioners - just as they have
for other specialties such as orthopaedics,
obstetrics, cardiology, etc. In addition to this

Katelyn Thorn.

Blair Mason.

we also want to look at how to improve student
placements in rural General Practice.
“During the forum the general feedback
from students was, the more involved they
were in the community and all aspects of
rural healthcare, the more positive their rural
experience was. We appreciate that not every
student will have an interest in rural General
Practice, however rural General Practitioners
and rural communities require the input of the
entire medical spectrum, so even if a student
becomes an “urban specialist”, having a positive
attitude towards rural patients and doctors and
an understanding of their context can only be
beneficial.
“If you have any feedback or stories on how to
make student placements in rural practice more
positive we would love to hear them. Otherwise
we look forward to updating you with our
progress in the next Network News.”
Eleanor Harvey, a University of Auckland
medical student who attended conference
has written a great synopsis of her account of
conference for the Network News (see her story
on this page).
“We hope to continue this increasing trend
in student attendees at future conferences,
particularly ensuring students from all health
professions throughout the country have an
opportunity to attend.”
Any feedback can be given to Blair: blair.
mason08@gmail.com or Katelyn: katelyn.
thorn@hotmail.com

They call it
the student
city…
By Eleanor Harvey, Auckland University
School of Medicine
“This year saw a record number of students
from several health sectors attend the 2016
national rural health conference. Making up
one-fifth of all delegates, students came from
across the country and various tertiary institutes
to Dunedin. As part of the Auckland delegation
of medical students, I was extremely keen to
escape the big smoke for a weekend, wear
some woollen layers, sample a cheese roll or
two and of course, make the most of all that
conference had to offer.
“The conference sessions covered a vast
array of topics which catered to students in
a number of ways. Career progression and
planning was a theme covered by a number
of speakers, who highlighted the realities of
post-graduate work in the rural health sector.
The pivotal role of multidisciplinary teams in
primary health care was discussed at length.
We heard from rural Midwives, whose role and
funding circumstances were well represented
at this year’s conference, about the importance
of collaboration and avoiding some old
inter-disciplinary attitudes. Rural training and
placements for students also featured heavily
in the schedule, with a particular focus on
trying to ensure not only universal exposure to
rural health during training, but also positive
experiences for all students. Some barriers to
achieving this included insufficient placement
spots and GPs who had little time or expertise to
effectively engage with and utilise students.
“Aside from the student-specific issues,
this year’s conference offered a number of
fascinating sessions about medicine and the
rural environment. I attended talks about an
array of topics from working in the Ebola Crisis
in West Africa to the common causes of nausea
and vomiting (not a crowd favourite in most
settings but much appreciated by medical
students) to the changing face of mental health
in the rural setting. Keynote speakers such as
Nigel Latta and Lesley Elliot provided engaging
and challenging talks which struck a chord
across disciplines, age ranges and professional
backgrounds.
“In amongst all this, there were all the perks of
attending a conference in the wonderful city
of Dunedin. We Aucklanders made ourselves
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Distance-based mentoring
In October 2015, the Network began a
distance-based student mentoring trial
and the response from both practices
and students has been encouraging
with 10 pairings made to date. The
programme caters for both medical and
nursing students.
Of the 10 mentor/mentees undertaking
the student pilot, two pairs were able
to meet up at the recent national rural
health conference in Dunedin, and
Network student mentor programme
manager Ronelle Bolton took the
opportunity to get everyone together
for a photo.
Pictured top from left are Wellsford GP
and mentor to Christina Beckman, Tim
Malloy; Christina Beckman (Auckland
school of medicine); Daniel Leonard
(Auckland); Blair Mason (Auckland,
Network student rep), Ronelle Bolton,
Katelyn Thorn (Otago, Network student
rep) and Neil Anderson, Maungaturoto
GP (lower Northland and Wellsford)
and mentor to Daniel.
Pictured bottom left, Auckland nursing
students Mahalia Mangu and Tiffany
Winiata (left and right) and fifth year
Otago University medical student and
student rep on the Network Board
Katelyn Thorn caught up in between
sessions at the recent conference.

at home at a local back packers and familiarised ourselves with the charms of the Octagon – some even
braving the 10km Pat Farry fun run at 6am to scope out the Dunedin waterfront, followed by well-earned
coffees at the farmers market. The great student tradition of a BYO and curry dinner was enjoyed by all,
as was the southern city’s famous night-life.
“The national rural health conference of 2016 was a fantastic opportunity for students from Medicine,
Nursing, Pharmacy and Midwifery disciplines to come together to hear about the front-lines of rural
health, the exciting pathways on offer and the ongoing challenges we face in achieving equity for more
isolated communities. It gave us a chance to see ourselves in the future rural health workforce and
consider what our generation of clinicians can bring to the table.”

“To have a record number of students
attending was fantastic and we feel it is
necessary that the Board is aware of the
significant contributions the Network
has made to ensure students could
attend. In addition to the reduced price
for student attendance (only $50) the
Network offered the first 40 students
half price registration (only $25)
for conference and also generously
provided 10 students with up to $200
in travel assistance funding. With 32
applications we were proud to note that
the travel grant funding was allocated
to a range of students from all health
professions and was done through
what we hope was a robust application
process. This funding helped several
students attend who would not
otherwise have been able to afford the
trip.” (Excerpt from a report by student
reps to the Network Board).

9

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

‘Healthy Rural Communities’

Great Barrier Island husband and
wife receive Peter Snow Award
The 2016 Peter Snow Memorial Award was presented to the husband and wife team of Dr Ivan and Mrs
Leonie Howie from Great Barrier Island.
The award was announced at the New Zealand
Rural General Practice Network’s annual
conference in Dunedin (March 31 to April 3).
The Howies were presented with the award by
last year’s recipient Dr Katharina Blattner, a rural
hospital doctor based in the Hokianga.
The Howies were nominated for “outstanding
and innovative medical and nursing service to
the Great Barrier Island community”.
It’s an award they were delighted to receive.
“We’ve admired people in the past who have
worked in isolated situations, blended with
communities and imported a standard of care
and professionalism. Peter did that so very
well. To think that we have our names next to
his is really very super. People who have been
given this award over the years in this Network
have been extraordinary and the Network, and
particularly the conference, has meant so very
much to us over the years. Seeing old friends
and making new friends and getting a deeper
and deeper understanding of one another,
enjoying one another’s company – we don’t see
a lot of that professional involvement where we
live most of the time.”
Ivan (QSM) has served the Great Barrier Island
community for 35 years, initially commuting
from Auckland in 1980 and relocating
permanently at the end of 1983. He travelled
to his first clinics by motorbike and then, with
some assistance from the Ministry of Health,
purchased a second-hand Holden sedan. In
1986 he married Leonie Taylor an experienced
primary health care nurse and they became a
formidable team.
Together Ivan and Leonie have had vision and
effected change to create an outstanding health
service on the island. Initially Ivan worked out
of an old building in the southern part of the
island and out of the Public Health Nurses
Cottage in the north. In between times his
surgery was a caravan on his front lawn and
the waiting room was the very small lounge in
his and Leonie’s house. In 1987 Ivan gathered
a group of community members together and
the Great Barrier Island Community Health
Trust was formed with the mandate to establish
a purpose-built health centre that would
meet the needs of the local community. Both
Ivan and Leonie remain as two of 10 trustees

Dr Ivan and Leonie Howie (Rural Nurse Specialist).
administering the trust. Leonie has been the
secretary and a driving force since its inception.
In 1994, in response to the health reforms,
Ivan, Leonie and rural nurse specialist and
Midwife Adele Roberston formed Aotea Health
Limited. Two years ago the Auckland DHB
conducted a series of community meetings
to elicit community input into services.
The overwhelming response was that the
community felt that they had an excellent
service and that the ADHB should do all that
they could to support it.
Ivan and Leonie have both gone above
what would normally be expected of them
professionally because they have a genuine
regard for the people that they serve. Time is
set aside when in Auckland for a visit to any
clients who may be in hospital at that time.
Hospitalised clients are rung and followed
up while they are off the island. Ivan has also
officiated at many christenings and funerals. He
has also conducted marriages but has preferred
that this role be taken up by others. The Howies
have spent the past 30 years doing a large

amount of after-hours and weekend on-call, not
an easy thing with two children initially in the
mix.
As well as her role in partnership with Ivan,
Leonie is an outstanding example of an
advanced rural nurse specialist (she has had
Primary Health accreditation with NZNO with
Expert Endorsement since 2003). She has
Tainui affiliation and is a member of Nga Maia
o Aotearoa. During her Masters studies her
dissertation developed a Rural Framework
Wheel that contextualised nursing practice.
A section of this has been published (Ross,
2008). Leonie has also actively participated in
activities that involve rural practice nationally.
In 2007/2008 she represented Rural Nurses
(NZNO) on a MoH working party reviewing
the (former) rural ranking scale. She also
represented Rural Nurses (NZNO) on the
Primary Health Care Nurses Advisory Council.
From 2008 – 2010 she assisted in setting up
the College of Primary Health Care Nurses.
Presently she is a part of the Auckland/
Waitemata Rural Alliance Leadership Team.
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Teamwork and community the
hallmarks of a successful island practice
After more than 30 years working as rural General Practitioners on Great Barrier Island in the Hauraki Gulf,
two things above all else stick in the minds of Ivan and Leonie Howie.
They’ve become firmly imbedded in the
community and have worked as a team with
their fellow health professionals and other
community members on the island to provide a
range of health services.
At 75, Dr Ivan Howie recently retired from
General Practice although he says he will “keep
a hand in” the profession. Along with Leonie, a
Rural Nurse Specialist, the couple will stay on
the island in their retirement.
They were recently awarded the Peter Snow
Memorial Award at the New Zealand Rural
General Practice Network’s 2016 conference in
Dunedin. It’s an award they were delighted to
receive. “We’ve admired people in the past who
have worked in isolated situations, blended
with communities and imported a standard of
care and professionalism. Peter did that so very
well. To think that we have our names next to
his is really very super. People who have been
given this award over the years in this network
have been extraordinary and the Network and
particularly the conference has meant so very
much to us over the years. Seeing old friends
and making new friends, and getting a deeper
and deeper understanding of one another,
enjoying one another’s company – we don’t see
a lot of that professional involvement where we
live most of the time.”
The Howies have missed only two Network
conferences since they began in 1992.
There have been two main themes around the
way they have worked over the years on the
island:
“We have been strongly embedded in the
community and that means we – the health
team - don’t work for the community, we are
the community. We are just one of them and
they are helping us in our work all the time too.
Whenever you need another pair of hands
there is always someone to help you. They have
a kind of ownership of the health team but we
are their nurses and doctors.”
The second theme is team work. “Ivan has
always upskilled the nurses on the team, so
that we are developing and are working at the
height of our scope – that lightens his workload
but more than that, it’s his philosophy in
practice,” says Leonie.
They emphasise that it has been the team
approach that has paid dividends over the

years. “The whole thing is about using the best
of our professions to mould into a team and
during this time we have built, with other health
professionals, an amazing team. We can’t speak
highly enough of Adele Robertson who has
been on this journey with us the whole way
through.”

The latter were flying in and out daily. “They
could only be utilised in absolute emergencies
because of civil aviation law. Slowly, the
Auckland Rescue Helicopter service just got
better and better and now we have a big
landing pad with lights that can be activated
from the chopper.

About 1000 people call the island home and
there are several thousand more in the summer
in boats fishing and swimming and doing onland activities such as tramping.

“We have been solidly supported by our local
community and our local board has always
asked for things through Auckland council, such
as the lighting. We do get really scary things
happening, we get weathered in and it can be
several days before you can get someone out,
but you get there.”

“That’s a very busy time for us – from hooks in
fingers to people falling on boats and dislocating
shoulders, and other leisure pursuit-related
accidents.”
While the scope and variety of the work is
something they have enjoyed, the isolation has
meant some challenging times too.
“We’ve certainly had times when we’ve been
anxious and concerned about people but the
evacuation procedures, which were initially
just aero club based with the air strip lit by cars’
headlights, have come some way since then.
Now we have a helicopter service and that
makes a real difference in terms of admitting
patients relatively easily. Sometimes they use
the big helicopter from Whangarei when they
are really having trouble getting through but
they always seem to get through without any
ghastly consequences,” says Leonie.
They remember the case where a man got
his foot caught in an electric generator. It was
the middle of the night, way up a long track,
pouring with rain and “we somehow got him
out”.
“He was up a very steep muddy bank and we
were all sliding down and it didn’t help when
the nurse [Leonie] stepped across the IV line
and pulled it out. Ivan had only just got the line
in and I somehow caught it on the side of my
shoe and Ivan just quietly said, ‘angiocath again
please Leonie’.
“That man is now full of beans with a false foot
and we feel gratified that the outcome was
good. The whole community including the local
policeman was involved in getting this man out
and off the island for treatment in hospital,” said
Leonie.
Emergency evacuations began with Ardmore
Aero Club and then Great Barrier Airlines.

“There was always just us, so we would see a lot
of trauma cases the city GPs wouldn’t see and
when you are working with the same people
day in and out you get to know them extremely
well,” said Ivan.
“We’ve done everything from pre-natal [the
island has a midwife] through to conducting
many of the island’s funerals. Looking after
the deceased until burial was also part of their
contract, although “I haven’t had to dig the hole
or anything,” he said.
Ivan has also presided over christenings and
wedding ceremonies as an island elder. “I’ve
really enjoyed these other roles and in the
absence of other things we’ve ended up being
jacks of all trades and certainly master of
none, but you do your best and there’s always
somebody there who will come and help you.”
At 75 Ivan has retired from practice although
he will keep a hand in. The couple will stay on
Great Barrier and Ivan says he will be available
to do x-rays and to provide some other medical
services. Leonie says she has no plans to retire
for “probably another five years”. GP Lilian van
Alphen will “ably continue as lead GP” from
July this year. In total there are five nurses, an
administrator and two GPs at the practice –
Aotea Health Ltd.
Over the years they have utilised the services
of NZLocums, the Networks’ locum recruitment
division. “We’ve had a very positive relationship
with NZLocums and they have been very
helpful to us. We can’t speak highly enough of
NZLocums.”
Great Barrier Island lies in the outer Hauraki
Gulf, 100 kilometres north-east of central
Auckland.
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Time to change the rhetoric about maternity
By Norma Campbell, Advisor, New Zealand College of Midwives
“During my career as a Midwife I have been
closely involved in the changes that occurred
in maternity, from the regaining of professional
autonomy in 1990 to the setting up of the
Midwifery Council in 2005 (due to the Health
Practitioners Competency Assurance Act).
In between these landmark changes in 1997
the maternity payment model changed to that
of Section 88 which effectively set out the
expectations of primary maternity care for both
Midwives and General Practitioners.
“At the recent New Zealand Rural General
Practice Network Conference held in Dunedin
26 years after the start of these changes my
question was – why do we continue to hold
to this rhetoric of the past? It is time to not
only recognise, respect and value the role
of Midwives in maternity services but also
consider how we currently work together, and
how we might work together in the future?

‘An ongoing issue within
New Zealand is the lack
of funding to support
primary maternity care.
This affects both Midwives
and General Practice.’
“The majority of GPs have withdrawn from
maternity care in New Zealand, and similar
changes have been seen in the UK and other
countries. The reasons for this change can be
related to two main issues. Firstly maternity is a
specialist role and requires continual updating
to maintain competency, secondly primary
maternity care involves being prepared to
provide 24-hour care provision and ensuring
back-up care is available so that women
can have continuity of care. There is strong
evidence that continuity of maternity care
provides benefits for women, their families and
their babies (Sandall, Soltani, Gates, & Devane,
2013). An ongoing issue within New Zealand is
the lack of funding to support primary maternity
care. This affects both Midwives and General
Practice.

Maternity care requires
specialist knowledge
“To become a Midwife in 2016 requires the
successful completion of a four-year equivalent
degree, which is 50 percent theory and 50
percent applied practice. All undergraduate
Midwives must, among a number of other
components, complete a placement in
a secondary/tertiary maternity unit, so
they understand and can care for women
experiencing complexity in their pregnancy,
plus they must also have a rural placement.
“There are around 3000 midwives who hold
current practising certificates on the Register
of Midwives. The majority are members
of the New Zealand College of Midwives.
Approximately 60 percent of Midwives are
employed by District Health Boards in maternity
facilities. The other 40 percent are working in
the community, providing women with Lead
Maternity Care. All Midwives must meet the
Council’s recertification requirements wherever
they work (www.midwiferycouncil.health.
nz). The majority of women give birth in a
maternity facility with 3 percent choosing to
give birth at home. Maternity Consumer reports
continually demonstrate high satisfaction with
the current maternity service. The Perinatal and
Maternal Mortality Review Committee report
similar mortality statistics to that of the United
Kingdom. The New Zealand Maternity Clinical
Indicators demonstrate better outcomes than
Australia. Overall we have a closely monitored
high quality, well integrated maternity system.
“Rural General Practice and rural Midwifery
have many issues and concerns in common.
Working together to identify and support each
other with these issues could bring mutual
benefit. We share challenges such as, the
ever-increasing complexity of the health of our
shared populations, the increasing public health
responsibilities and the professional challenges
of working rurally many kilometres away from
acute hospitals when people are really unwell.
“Rural Midwives are encouraged and supported
to have strong professional links. Community
maternity units are a key focus for many rural
Midwives and the women and families they
care for in rural New Zealand. General Practice
should also view these Midwifery-led units
as valuable health hubs and be supportive of
maternity services continuing to be provided
there. They are often under-utilised and hearing
screening, dental services for pre schoolers,

Norma Campbell.
parenting classes, breastfeeding support and a
myriad of other women’s or children’s services
could be focused in these units, thereby
sustaining them.
“Midwives do not need to be employed
by General Practice to work alongside it
professionally and to share information. What
rural Midwives do want though, just as rural
General Practice also seems to want, is a
collegial working relationship, whereby women
and their babies remain at the centre of care and
the rhetoric of old that seems to have prevented
moving forward in many parts of New Zealand
starts to be put where it needs to be – in the
past.
“It is time to look to the future in terms of how
GPs and Midwives share the knowledge we
have for the population we care for. While most
of the community are enrolled with General
Practices, other providers who work outside
that workplace are part of the overall service
and working together is essential to the health
of rural communities.
Sandall, J., Soltani, H., Gates, S., & Devane,
D. (2013). Midwife-led continuity models
versus other models of care for childbearing
women(Art. No.:CD004667.). Retrieved from
doi:10.1002/14651858.CD004667.pub3.
“In conjunction with International Day of
the Midwife 2016 (May 5), two videos were
released in New Zealand. The videos, shot by
award winning cinematographer and director
Peter Young, show New Zealand midwives at
work in real life situations, working alongside
women and their families during their
pregnancy, birth and with their newborns.”
To view the videos click HERE.
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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:

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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HPA resources tailored
to health professionals
The Health Promotion Agency (HPA) provides a number of resources for primary health care professionals covering
a range of topics including Rheumatic Fever awareness, nutrition, mental health, ‘Infant Feeding Guidelines – tools
for health professionals’ and Food Star Ratings. These topics are profiled below along with links for further reading.
Other online resources available to health professionals include alcohol and pregnancy, tobacco, immunisation, oral
health and minimising gambling harm. To view these resources visit: www.hpa.org.nz/what-we-do

Rheumatic Fever Awareness Campaign 2016
As in previous years, the Ministry of Health will be promoting rheumatic
fever awareness through TV and radio ads from 1 May until the end
of August. You may notice an increase in the number of children and
young people presenting with sore throats after 1 May. Please see
the Ministry of Health website (health.govt.nz/GASpharyngitistreatment) for the recommended treatment course for those at
greatest risk of rheumatic fever.

New resources for Sore Throat Clinics have been produced and are
now available. These include signage to help families know where
to get sore throats checked, poster templates that can be edited
and a keyboard prompt to help receptionists quickly triage those
eligible for a free sore throat check. Please see the Health Promotion
Agency website (www.hpa.org.nz) for further details and access to
printable files.
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Nutrition – sugary drinks

too late for potential acute stroke thrombolysis treatment, and therefore
opportunities for reducing long-term disability are lost.

The increasing consumption of sugary drinks is a major factor contributing
to the global obesity epidemic. Sugary drinks also increase the risk of
other health conditions such as Type 2 diabetes, heart disease and dental
decay. New Zealanders are one of the highest consumers of sugar per
capita globally, consuming 53.8 kg/capita/year of sugar (Merriman et
al., 2001). The NZ nutrition surveys indicate that much of this sugar is
consumed in the form of sugary drinks (Ministry of Health, 2003). Most
sugary drinks contribute few nutrients to the diet other than energy, so
swapping sugary drinks for water or low-fat milk has no negative nutrient
impacts on the diet.

The campaign will include television, radio and digital advertisements and
will run from 5 June to early August. Materials are still under development
and will be shared through the Network once completed.

It’s good for you so why don’t you buy it?
The Health Star Ratings is a voluntary front-of-pack labelling system
developed for use in New Zealand. Health Star Ratings apply to packaged
foods as these are the foods consumers have the most difficulty with when
making healthier choices. Health Stars takes the guess work out of reading
labels and aims to help consumers make healthier choices quickly and
easily when choosing packed foods.

HPA has developed a number of tools and resources to illustrate the
amount of sugar in common New Zealand drinks and promote water
or low-fat milk as the best drinks to choose. These are available from
www.nutritionandactivity.govt.nz/nutrition/sugary-drinkinfographics

Healthier is easy when you look for

Mental Health – rural depression
The HPA has recently run a digital and print campaign to remind farmers
and their families about the help available on the www.depression.
org.nz website (www.depression.org.nz/rural). Free resources
are available here for general practices to display <hyperlink to: http://
order.hpa.org.nz/collections/mental-health/campaign-ruraldepression>.
New resources about The Lowdown site (www.thelowdown.
co.nz) can also be ordered here. The Lowdown provides information
about depression and anxiety for young New Zealanders aged 12 to 19.

‘Infant Feeding Guidelines – tools for
health professionals’

Research to establish a baseline measure of consumers’ awareness
understanding and use of Health Star Ratings found around four in every
ten shoppers recognise Health Stars when prompted. Recognition was
higher than anticipated among Pacific shoppers (65%). Around half of all
shoppers accurately understand how to use Health Stars with many saying
the higher the Stars the healthier the product. However, most people did
not understand Health Stars should be used to compare foods in similar
categories. Although when consumers were shown two different products
with Health Stars, consumers can easily identify which food is the healthier
choice.

Weight gain in the first two years of life is a significant risk factor for being
overweight in later childhood independent of birth weight. Mothers
(especially first time mothers) are often apprehensive about their baby’s
growth and consider a “chubby” baby to be healthy, despite the extra
weight being a risk factor for overweight and obesity. HPA has developed
a range of tools and resources to assist health providers support parents in
knowing when, where and how to introduce first foods. The tools include
talk cards providing background information to help health providers
build their knowledge and have in-depth conversations with parents, a
guide for parents and fridge magnets. These resources are available from
www.nutritionandactivity.govt.nz/nutrition/infant-feedingresources

The Health Promotion Agency’s (HPA’s) consumer research also found
food choices are heavily influenced by price and specials for all ethnicities.
For larger households’ quantity influences choice as well. The next priority
is whether the children will eat it, which is closely linked with brand/taste
preferences. While many families will try budget brands, taste preferences
win over. While consumers mention health, for most it is a low priority with
healthy choices seen as a luxury for those with more money to spend. Fear
of not liking unknown brands leads to entrenched and habitual shopping
choices which the Health Star Ratings consumer campaign seeks to
influence.

FAST Campaign for Stroke Awareness
A national campaign to promote the three main signs of stroke through
the FAST mnemonic will commence at the start of June. The campaign aims
to increase awareness of FAST (Face, Arm, Speech, Time) and get people
to dial 111 for suspected cases. It is being developed by the Ministry of
Health, Health Promotion Agency and Stroke Foundation.

For more consumer insights and information generally about the Health
Star Ratings campaign visit www.nutritionandactivity.govt.nz/
health-star-ratings

There is limited public awareness of the signs of stroke among the
general population. Surveys conducted in 2007 and 2010 by the Stroke
Foundation found at least one third of New Zealanders were unable to
recognize even one sign of stroke. This means people are often presenting
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Do you have an overseas GP or Nurse
joining your team?

‘Healthy Rural Communities’

Give them the best start - send them on our comprehensive
orientation course.
Our 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 is 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:
•
•
•
•
•
•
•
•
•
•
•

Presentation from a local practitioner
St John resuscitation workshop
ACC
Pharmac
Work and Income
Medtech32 practical training
Indemnity Insurance
Driving in New Zealand
Health & Disability Commissioner’s role
Cultural training at New Zealand’s national museum
Appointments with IRD, MCNZ and the bank

Testimonials:
“I really enjoyed the course. I thought it was a very good overview that
helped get me up-to-speed much more quickly.”
“The orientation course exposed me to numerous important aspects
of living and working in New Zealand. I can’t have imagined starting
work here without it!”

Brochure & Cost

Course Dates

Book a place now
Contact Gabrielle Drummond, Course Co-ordinator:
gabrielle@nzlocums.com | 04 495 5877
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‘Healthy Rural Communities’
...continued from page 4
Rugged mountains, beautiful beaches and awesome volcanoes leave a lasting impression on locum GP
What are your general impressions
of the health and wellbeing of New
Zealanders?
Generally, New Zealanders are much more
physically active and seem to depend on
their physicians much less than in the US.
Overall, I believe that most Kiwis are on far
fewer medications, are more resistant to
starting medications, rarely ask for a narcotic
medication, take more ownership of their
own personal healthcare, and are much
less dependent on their physicians and the
medical offices as their "medical home". For
instance, when starting a new medication for
hypertension in the US, I routinely ask patients
to return for a follow-up visit in two to three
months, which they usually will do. In NZ
people seem much more reluctant to return
within just a few months.
I believe that Americans get more medical care
than people in NZ, but the outcome is pretty
much equal. This raises the obvious question:
"How much value and expense does that
additional care add?"
In Queenstown I was especially struck by the
ease with which Kiwis and other people from

all over the world move in and out of that
location. Many people have fascinating stories
to tell, and it's usually appropriate to have those
background conversations. I understand that
about a quarter of New Zealand’s population is
foreign-born, and I suspect that in Queenstown
that may be closer to a half of the population. I
would doubt that there are many other stable
locations in the world that can make that claim.

known and quirky, one-of-a-kind, gems include
the migration of young seal pups up to the
Ohau Waterfall just north of Kaikoura in April;
the ability to rub your hand over a table made
of 40,000 year-old Kauri wood in Northland;
and walk through the belching belly of an active
volcano on White Island. Where else in the
world can you do those things?
What aspect of life did you most enjoy
about NZ, and how was it different
from your usual life?
The best part of living in NZ is the realisation
the each new day can bring a new and exciting
adventure, and that the next, even-morebeautiful scene lies just around the next corner.

What places did you visit in NZ?
We were extremely fortunate to be able to visit
most parts of NZ from Cape Reinga and the
East Cape to Fiordland, the Catlins, and Stewart
Island. We even made it to Molesworth Station.
What was your favourite place?
I would be very hard pressed to pick a favourite
place, but among the nominees are the rugged
and dramatic mountains of the Southern Alps,
and the amazing beauty of the smaller beaches
of the Coromandel and Northland. I found the
visit to Cape Reinga to be the most meaningful
spiritual experience that we had in New
Zealand, and one really great, but understated
location is Castlepoint, east of Masterton with
its dramatic reef, light house, and wonderful
little cove. Several of the more fascinating, little-

NATIONAL RURAL
HEALTH CONFERENCE 2017

What souvenir from NZ are you taking
home for yourself?
Certainly the most important souvenirs are
the wonderful memories and stories, but close
behind is a trove of beautiful pictures, as well as
some colourful stones and seashells.
What advice would you give to anybody
coming to live and work in NZ?
Kiwis love their spectacular country and want to
share it. Take advantage of those opportunities.

March 30 - April 2
TSB Arena-Shed 6, Wellington

New Zealand Rural General Practice Network
National Rural Health Conference 2017

March 30
- April 2

This showcase rural health event will be held at the TSB Arena-Shed 6
complex on the Wellington waterfront from March 30 to April 2.

Be sure to mark your diary! More information will be posted on

the Network’s website: www.rgpn.org.nz
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