
1

www.rgpn.org.nz • 88 The Terrace, PO Box 547, Wellington, New Zealand • rob@rgpn.org.nz • +64 4 472 3901

‘Healthy Rural Communities’SPRING 2016 | Vol 30

The Network’s health 
promotion partner

www.hpa.org.nz

Having trouble viewing this newsletter? 
Go to www.rgpn.org.nz to view.

Contents

NZLocums recruitment delivery against targets .. 2

Expect the unexpected and be prepared to  
deal with it .................................................... 3

Intrepid doctor shares her experiences on 
travelling and working in New Zealand as a GP ... 4

Primary health care will need extra funding  
if it is to achieve all that is expected .................. 5

Student reps leave Board richer for the  
experience  ................................................... 6

Matagouri Club hits the road to visit rural  
high schools .................................................. 6

Urban medical recruitment a new focus for 
NZLocums .................................................... 8

NZLocums welcomes new staff ........................ 9

Rural practices rise to the challenge of  
island life .................................................... 10

Great Barrier Island health service stands  
the test of time ............................................. 10

Wellington the venue for national rural health 
conference 2017 .......................................... 13

PRIME services review – an update ................ 14

Depression – “my journey through it” - JK ....... 15

Peter Snow Memorial Award 2017 ................. 15

Effective investment planning ........................ 16

2016 rheumatic fever awareness campaign 
roundup ..................................................... 17

Share your safety tips with us and your  
colleagues  .................................................. 18

Island life
Delivering health services 
successfully on Great Barrier Island
See page 10

http://www.hpa.org.nz
http://www.hpa.org.nz
http://www.hpa.org.nz
http://www.hpa.org.nz
http://www.rgpn.org.nz/Events/National-Rural-Health-Conference-2017.aspx
http://www.rgpn.org.nz/Events/National-Rural-Health-Conference-2017.aspx
http://www.rgpn.org.nz/Events/National-Rural-Health-Conference-2017.aspx


www.rgpn.org.nz • 88 The Terrace, PO Box 547, Wellington, New Zealand • rob@rgpn.org.nz • +64 4 472 3901

2

‘Healthy Rural Communities’

NZLocums recruitment delivery against targets
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 2015/16 year.

Contact us today to find out more:

Ph | 0808 234 7853 or E | enquiries@nzlocums.com | www.nzlocums.com

• Stratford – 26th Sept-7th Oct
• Leeston – 3rd Oct-9th Oct
• Murupara – Now - Sept-2nd Oct
• Huntly – 26th Sept-14th Oct
• West Coast – various dates and locations

Keen to see more of New Zealand? Work in a new location!
NZLocums have a range of short and long-term vacancies: 

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 second quarter, 89% the third quarter 100%, and the fourth 
quarter 95% of our set targets. This resulted in a delivery of 91% over the year.

 The quarter which falls in the middle of our New Zealand winter always presents 
a challenge to fill the requested short term vacancies. As reported recently in the 
media, there has been a shortage of locums available during this period, coupled 
with it being our usual 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.

The NZLocums team are very busy working with a good number of great 
candidates who are looking to travel to New Zealand early in 2017. 

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 is 70 placements per year, which we 
achieved this year.

0	

20	

40	

60	

80	

100	

120	

Quarter	1	 Quarter	2	 Quarter	3	 Quarter	4	

Pe
rc
en

ta
ge
		

Quarters	

Rural	Short	Term	Placements	for	2015/2016		

Delivery	(%)	 Target	(90%)	

0	

5	

10	

15	

20	

25	

Quarter	1	 Quarter	2	 Quarter	3	 Quarter	4	

N
um

be
r	o

f	P
la
ce
m
en

ts
		

Quarters	

Rural	Long	Term	&	Permanent	Placements	for	
2015/2016			

Delivery	(Number)	 Target	(17.5)	



www.rgpn.org.nz • 88 The Terrace, PO Box 547, Wellington, New Zealand • rob@rgpn.org.nz • +64 4 472 3901

3

‘Healthy Rural Communities’

Sharon Hansen.

Expect the unexpected and  
be prepared to deal with it
By Network Chairperson 
Sharon Hansen

In 1988 I took a leap of faith, 
I was unhappy and unfulfilled 
in my role as an intensive care 
nurse, and decided to apply for 
a public health nurse role. I had 
no idea what it would entail and 
what’s more, it was a role that 
covered a rural area of more than 
200 square kms from the depths 
of the Southern Alps to the 
coast. All the little towns along 
the way were in my area.
I quickly learned that even the most innocuous 
middle class, and even wealthy, rural towns 
have an underbelly. To those North Islanders 
reading this, don't think that poverty, alcohol 
and drug addiction, violence including rape and 
homicide, are the sole preserve of your territory. 
I saw it all during my time - I would start my day 
by visiting the general practice, because that is 
where the health hub lay and then would go on 
to visit the families that the practices struggled 
to engage with. It’s a role I endured for five 
years, then moved to a role in rural general 
practice but not before I had extended my own 
education and undertaken some post graduate 
papers. The most useful at the time was clinical 
health assessment, not taught at undergraduate 
level in my time of training. 

Then began a long love-hate affair with general 
practice where I worked for 15 years as a 
practice nurse. I loved the people and being 
able to actually help and enable change, which 
impacted lives. I didn’t stay for the money or 
the hours, that’s for sure. The main frustration 
was that need to knock on the door for a script 
to be signed and also the fact that at the time 
I could not support my GP colleague in taking 
some responsibility for first on-call. It was that 
frustration that was a driver for my further 
education and my ultimate registration as a 
Nurse Practitioner. 

So not everybody is going to want to get up at 
0500 hours, study until the family gets up, see 
them off and go to work and then when they 
are in bed, get the books out and study again, 
seven days a week for five years, and then 
another year-long burst when putting the all-
important portfolio together for nursing council. 
Not everyone needs to do this or needs the 
responsibility of practice that comes with it.

However, there are many nurses who have 
done or are planning to do the post graduate 
diploma, which would enable them to apply 
to the nursing council for Registered Nurse 
prescribing. Some may even see it as a stepping 
stone to Nurse Practitioner but most will not. 

So why do it, why not settle for Standing 
Orders?

Well, having worked with Standing Orders I 
can tell you they are an exercise in frustration. 
One thing I have truly learned is that there is 
no such thing as uncomplicated. People are 
complicated, their disease or disorder may not 
be, but how they present, when they present 
and where they present is complicated. 

To work to the letter of the law can leave people 
without the care that they require. When 
working in a remote practice for first on call, I 
often had to get phone support, not because 
I didn’t know what I was dealing with, but 

because there was no Standing Order to cover 
it. Such things as hives for example. I have more 
recently had an experience with a close family 
member who presented on the weekend with 
a very irritating conjunctivitis. The unilateral 
infection was classic with a very erythematous 
sclera.

The pharmacist who we went to for help (I saw 
it as an ethical dilemma for me to treat) did not 
examine the eye and was clearly following a 

Standing Order type algorithm and my family 
member was treated for an allergy. Needless 
to say it was a waste of time. At no time was 
she asked if she had any other eye condition or 
what other medication she was taking. 

My point here is that a well prepared workforce 
is what is needed, not a more generically trained 
workforce following orders. Nurses have a need 
to provide care for the patients they see and 
sometimes this will involve using prescribed 
medications. This activity needs to be done 
in safety, within the context of a team which 

includes authorised prescribers, and a collegial 
peer support arrangement. They need to have 
the education preparation to do the job. They 
also need access to support services such as 
laboratory and sometimes radiology to do it.

What I have learned over my years is that 
people live in ways that we may not expect 
and will have challenges that we, as health 
professionals, need to have the experience and 
knowledge to deal with. 

“My point here is that a well prepared workforce is what is needed, 

not a more generically trained workforce following orders.”
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Intrepid doctor shares her experiences on 
travelling and working in New Zealand as a GP
Canadian born doctor Vivian Skovsbo has worked in many countries around the world. Recruited by 
NZLocums as a GP in New Zealand, we asked her about her career choice, experiences working overseas 
and here, and why she’s chosen to come back and work in New Zealand on more than one occasion. 

Why did you choose medicine as a career?
“I've always been scientifically-minded. The human body is an amazing and 
beautiful machine. In university, I studied human physiology, so going into 
medicine made sense. I wanted a career path where I would feel helpful to 
others. And of course, in medicine, you are always learning and growing. 
so you're never bored.”

Would you describe yourself as a fiercely independent 
person/in what way?
“Yes, I would say I am independent. Even as a child, I didn't like it when 
others told me what to do. That quality can either make me stubborn, 
or determined. Over the years, making my own decisions and following 
through on plans has given me a lot of confidence as well. I think 
independence and confidence go together.”

What drives you to go to other countries instead of settling 
down, buying a house and raising a family?
“Well, I have done both. I did remote area locums in Canada and worked 
oversees for many years, then I settled into a job and bought a small 
place of my own. I think it's possible to find a balance between the two, 
depending on where you are in your personal life, and your career. 
Curiosity is what drives me to discover new places. I've seen some 
beautiful and remote parts of the world, and made some lifelong friends 
through my travels. Also, I like the challenge of trying something new, 
because it pushes me both personally, and work-wise. I believe I have 
become a better doctor, and a better person, through this journey.”

What is it about other countries that has grabbed your 
attention – medical or cultural?
“I had a cousin in Denmark who was an anthropological pathologist, and 
he researched Greenlandic mummies. Thanks to him, I was able to go to 
Greenland as a medical student in 1996, and I instantly fell in love with 
the Arctic, and have returned to work in the Canadian north many times. 
The Inuit people are close to their family and to their land, a rare thing to 
see today. I've also worked in Burundi, Democratic Republic of Congo and 
Nigeria with Doctors Without Borders. Despite constant insecurity and 
daily hardship, the people I met there were so resilient and hard-working, 
that it filled my heart with joy and sadness at the same time.”

What were some of the more challenging aspects of working 
in these countries?
“The Arctic and central Africa are remote and isolated places. You have to 
be creative with finding solutions, since you probably don't have the tools 
you are used to from home. Sometimes, you have to learn to give hope, 
even if you can't give cure.”

How long did you stay in NZ? 
“My first time working in New Zealand was in 2011-2012, and I stayed for 
almost four months. My second trip was this year, 2016, and I stayed for 
just over three months.”

Where did you work in NZ? 
“In the North Island, I worked in Paeroa and Dannevirke. In the South 
Island, I worked in Balclutha and Westport.”

What was working in NZ as a GP like compared to your home 
country or other countries you’ve visited?
“Compared to Canada, it was much the same, since I am used to working 
in a socialized healthcare system. In contrast, however, nurses in New 
Zealand are more involved in direct patient care, which I feel enhances 
patients' experience, and gives me more time to spend with complex 
cases. Like in many other places where I've worked, there is a real sense of 
collegiality between all members of the healthcare team, and I have seen 
this consistently everywhere in New Zealand.” 

What are your general impressions of the health and 
wellbeing of New Zealanders?
“New Zealanders are stoic, and only come in when they really need to 
see the doctor. I saw more work-related injuries and chronic conditions 
because so many New Zealanders work in farming or other kinds of labour-
based jobs. I was impressed with how long individuals stay in their home, 
even as they age. The New Zealand healthcare system is really working 
hard to keep seniors independent and out of long-term care facilities.”

What were some of the more challenging aspects of working 
in NZ?
“Sometimes people show up in clinic when they're really very ill. They 
are not complainers and sometimes wait quite a while before seeking 
care. Fortunately, the transfer system to referral hospitals, and access 
to consultants, is easy. Because New Zealand is so rural, sometimes the 
closest hospital is a distance away, but helicopter transfers happen quickly 
and consultants are very helpful, even over the phone.”

...continued on page 20

ON TOUR: Vivian Skovsbo and her partner Mark Larson.
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Dalton Kelly.

Primary health care will 
need extra funding if it is to 
achieve all that is expected
By Network Chief Executive Dalton Kelly

There’s a clear expectation  
from Government and more 
specifically from the Ministry  
of Health that primary health care 
will become increasingly important 
to the future of New Zealander’s 
health. Given that the cost to 
provide tertiary and secondary 
hospital services across all age 
groups and conditions as the 
frontline of health is unaffordable, 
this is sensible. 
Our population and that of most other 
countries world-wide is rapidly growing. With 
people living longer we are speeding towards 
a population bubble – that has implications for 
the entire health system. It’s not just an ageing 
population that looms large on the health 
horizon. There are the other major health 
issues such as obesity, diabetes, skin cancer, 
alcohol and smoking and a host of other long 
term health conditions and issues to be dealt 
with. The call is for primary care to be the 
solution well before the ambulance at the 
bottom of the cliff.

The direction of the New Zealand Health 
Strategy 2016 – people-powered, closer to 
home, value and high performance, one team 
and smart system certainly spells out that 
primary care is where health must go in order 
to avoid the ambulance at the bottom of the 
cliff model and sending the country broke. 
Primary care is the future and that involves 
the health professionals at the coal face 
doing more to ensure that their patients stay 
healthy and avoid the need to access hospital 
treatment as much as possible. People too 
must play their part in living well, getting well 
and staying well, which is why so much is 
invested in getting the good health messages 
out to the public. Prevention is better than 
cure, right?

The crux of the matter is that primary care – 

that’s doctors, nurses, midwives, pharmacists, 

and mental health workers, amongst others – 

are being asked to do more to help individuals 

to achieve healthier lifestyles and diagnose 

and intervene to mitigate more serious health 

issues before they arise. That’s a role that rural 

health professionals are all too aware of and 

already very good at. Rural teams by necessity 

are people-powered, closer to home, and high 

performing. They are also early adopters of new 

technologies making use of telehealth, mobile 

health and patient portals. 

“While the onus for the future 

is squarely on primary health 

care the message from the 

Government is that there is 

“no more money”. It seems 

out of step that while the 

framework of the health 

system gets a shakeup – and 

rightfully so – there appears 

to be a reluctance on the part 

of the Government to look 

closely at and also “shake-

up” the funding of health, 

particularly primary care.” 

While the onus for the future is squarely on 
primary health care, the message from the 
Government is that there is “no more money”. 
It seems out of step that while the framework 
of the health system gets a shakeup – and 
rightfully so – there appears to be a reluctance 
on the part of the Government to look closely 
at and also “shake-up” the funding of health, 
particularly primary care. 

Take VLCA for example. The call has gone out 
from many organisations, including this one, 
and from individual health professionals, to 
review and revamp this funding stream so that 
it gets to the right people and not to practices 
that don’t have low income patients. It has to be 
confronted, and soon, to better target funding 
to those who need it. 

Under 13s free health care is another example 
– yes it’s a wonderful initiative and well-
intentioned but some of the health professionals 
providing that care have told us that their 
workload has also increased with no extra 
funding. 

The point is, there are financial anomalies in 
the health system that need to be addressed 
at some stage or those working at the primary 
care coal face will burnout because they can’t 
employ extra staff or afford to pay themselves 
for the extra hours required. 

Additional funding needs to be injected into 
primary care at some stage in the not-too-
distant future to ensure that primary care is able 
to continue doing the job it’s being asked to do. 
If savings are made in the medium term through 
good primary care that succeeds in keeping 
people healthy in their communities and out of 
hospitals then perhaps the money saved can be 
used to bolster services at the coal face? 
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Matagouri Club hits 
the road to visit 
rural high schools
Every year, Matagouri Club 
organises a two to four day 
trip around high schools that 
tend to have a slightly higher 
proportion of rural students, to 
speak to them about the First 
Year Health Science course at 
Otago University. 
Matagouri is Otago University’s Rural Health 
Club and membership is open to students 
from all health professional courses, although 
at present the vast majority of the club are 
second and third year medical students.

The idea behind the trip is that students 
from rural areas studying to become health 
professionals are more likely to return to 
rural areas – something much needed in light 
of a shortage of rural health professionals, 
says Heather Christie (pictured), a third year 
Otago Medical School student, who was 
brought up on a dairy farm at Waianiwa, 
about 25 minutes out of Invercargill.

The trip alternates between high schools 
in Southland, Fiordland and South Otago 
every first year, and every second year South 
Canterbury, Tasman, Nelson and the West 
Coast, This year, four groups of four people 
travelled to each of the latter mentioned 
regions, says Heather.

“It is probably necessary to point out that the 
aim isn’t to promote health sciences or even 
university, but rather to present the option of 
studying science at university.” 

Over the years 
that the club has 
been running 
the high school 
visits, there have 
been several 
examples of 
students who 
attended rural 

high schools who 
hadn’t even considered attending university 
– either because the option hadn’t been 
presented, or because it was seen as too 
difficult, says Heather. 

Student reps leave Board 
richer for the experience 
Outgoing Network student Board representatives Katelyn Thorn 
and Blair Mason reflect on their valuable and enjoyable time 
during the past two years in their respective roles.

Katelyn Thorn. Blair Mason.

It is with mixed emotions that we write this 
student newsletter for the Spring edition of 
the Network News. After two incredible years 
we are wrapping up our terms as student 
representatives on the Network Board. We 
began this role with little knowledge of what it 
would entail, and how we could contribute but 
we definitely learnt a lot along the way.

The passion for rural health and the knowledge 
seated around the board table was obvious 
from the outset. After several months of 
learning how the Network works, and how 
it engages members and stakeholders, we 
began to understand the importance of the 
organisation, and how we could be a part of 
it. Over time we were able to provide more 
and more meaningful contributions, and our 
opinions have always been valued. We would 
like to take the opportunity now to briefly reflect 
on some of our highlights, and how we hope 
these student representative positions will 
develop in the future.

We were involved in advocating for post 
graduate entry medical students, and like to feel 
that we played a small part in the Government’s 
revision of the policy which limited student 
loan funding to seven years. We were also 
heavily involved in preparing a proposal to 
the University of Auckland to provide GP-led 
lectures in the pre-clinical medical programme, 
and hope that this will come to fruition in the 
coming years. 

One of the highlights for both of us has been 
our involvement with the national rural health 
conference committee, and we were proud 
to have substantially increased the number 
and breadth of student presence at the 2016 
conference. We now have a much greater 
appreciation of what it takes to put a successful 
conference together, and the work that goes on 
behind the scenes. We will remain on the 2017 
conference committee, and hope to continue 
this momentum. We will also likely have 
some involvement in the World Rural Health 
Conference student working group in Cairns.

We have always been impressed with the 
level of engagement the Network has with 
students, and how it is always looking to do 
more. Moving forward, the Network aims 
to have some degree of representation from 
students of various health disciplines, and we 
hope that over time there will also be graduate 
representation to bridge the gap between 
university students and young professionals. 
The Network is also looking at how to improve 
engagement through professional mentoring, 
which has already seen a pilot mentoring 
programme conducted. We hope that this 
will continue to develop, and discussions 
around developing an online platform for both 
mentoring, career planning and inspiration is 
exciting. 

Our time on the board has been a lot of fun, 
and has given us exposure to things we would 
not have had otherwise. We have had insights 
into a wide range of Network activities, 
including how it advocates for members, 
develops and critiques policy, and how New 
Zealand’s political and financial climate affect 
the sector at all levels. We are proud of our 
achievements over the past two years, and feel 
we have grown a lot as representatives, and as 
future professionals. We both hope to take the 
skills and lessons we have learned and apply 
them throughout our careers. 

Thank you for all the support and 
encouragement over the past two years. Best 
wishes to the new student representatives.

Heather Christie.

...continued on page 20
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Do you have an overseas GP or Nurse joining your team?

Book a place now!

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

The course provides an overview of our primary health sector:

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.

Contact the course co-ordinator: gabrielle@nzlocums.com  |  04 495 5877

“I really enjoyed the course. I thought it was a very good overview that 
helped get me up-to-speed much more quickly.”

Testimonials:

“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!”

NZLocums
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GP Position, New Plymouth
NZLocums is seeking a qualifi ed GP to work in a small and friendly practice located close to the city 
centre. 

• Supportive and collaborative environment
• Excellent salary package
• Fantastic lifestyle - sun, surf, sea and mountains

NZLocums provide a personalised, expert medical recruitment service.  

Contact us today to find out more!
Ph | 0808 234 7853 or E | enquiries@nzlocums.com | www.nzlocums.com

Urban medical recruitment a new focus for NZLocums
NZLocums Senior Relationship Manager, Sarah Maguire, has embarked on a new project after recently 
returning to the workforce following maternity leave. 

While NZLocums’ focus is first and foremost 
on the placement of General Practitioners and 
Nurse Practitioners into rural communities, in 
accordance with their Government recruitment 
contract, outside of the contract and under 
Sarah’s guidance, NZLocums has expanded its 
recruitment services to provide placements into 
urban locations.

In her new role Sarah is building relationships 
with urban health centres to help source and 
match candidates to practices. 

“Working with urban practices is something 
we’ve talked about for a long time. After 
returning from maternity leave, we thought it 
was the perfect time for me to lead this new 
initiative.”

Sarah has worked with NZLocums for six years. 
“I like working for NZLocums because our focus 
is on helping people and providing a good 
service.”

She will also remain involved in rural 
recruitment, looking after the Northland area. 

Sarah enjoys many aspects of her role. “Every 
day is different. I’m talking with a diverse 

group of people, learning 
about their homelands, living, 
and working situations. I’m 
still learning about different 
locations and practices, even 
in New Zealand. I also enjoy 
the responsibility of helping 
candidates and their families 
through the recruitment 
process. When a candidate 
comes from overseas it’s a big 
deal. You’re the person they 
rely on to bring them to New 
Zealand, it’s satisfying to help 
them through this process.”

Before joining NZLocums, 
Sarah originally trained as a 
pilot, working as a light plane 
instructor before taking off to 
travel the world. She worked 
in South Korea, London 
and New Mexico in various 
roles while travelling. Sarah 
returned home to New Zealand and worked for 
two other recruitment agencies before joining 
the team at NZLocums.

Sarah Maguire.
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NZLocums welcomes new and returning staff
The lure of rural medical recruitment draws Tamzyn back to the Network 

Tamzyn Luafalealo has re-joined the NZLocums team as a Relationship Manager after working  
for the Royal Australasian College of Physicians for the previous two and a half years. Tamzyn’s 
health sector experience spans about 15 years and she had previously worked with NZLocums 
from 2009-13. Prior to that she worked with the Medical Council of New Zealand, the Ministry of 
Health and Wellington Free Ambulance. 

Tamzyn has a wealth of health sector experience 
and an in-depth knowledge of GP recruitment 
across both rural and urban environments. 
She also has extensive experience liaising with 
people and health professionals from a variety 
of different countries and cultures. 

Tamzyn says she is happy to again be involved 
in the recruitment of rural medical professionals.

“I have an affinity with medical recruitment 
and find it both challenging and rewarding 
going through the various processes such as 
interviewing and medical council applications 
to finally placing doctors in rural communities. 
You can own the process from beginning to end 
and it’s incredibly satisfying for both parties 
involved. You get the satisfaction of filling and 
closing the vacancy.” 

In her spare time Tamzyn enjoys travelling and 
has a passion for health and fitness. When not 
at NZLocums she can be found working-out at 
the gym, or teaching spin and circuit classes.

Getting to know people a big plus for Sarah in new role
Sarah Fearon joined NZLocums in 2016 as a Relationship Manager and comes from a background 
with a variety of roles in the healthcare sector, in particular regulatory bodies and case management. 
Sarah grew up on a farm in the lower North Island and has a real affinity for rural life. She studied at 
Victoria University in Wellington and completed a Bachelor of Arts in Education. Quality customer 
service is something she is passionate about and she strives to provide this every day in her work. 
She has travelled throughout the USA, UK and Europe and of course beautiful New Zealand.

Sarah says one of the most satisfying parts of working in recruitment is being able to match up people 
with their ideal working experience. “This role is allowing me to apply part of my skill set I had not 
previously used – essentially I am talking to the doctors and getting to know them a lot more and not 
just processing people. This is what attracted me to the role and I’m finding it very rewarding.

“When you’re interviewing candidates you get a feel for what sort of person they are and where they 
would be best suited, for example the single GP – man or woman – might be strongly motivated by 
access to the great outdoors whereas the family-based GP will potentially want a different sort of 
location based more around the needs of their partner and children.” 

“I have an affinity with medical 

recruitment and find it both 

challenging and rewarding 

going through the various 

processes such as interviewing 

and medical council 

applications to finally placing 

doctors in rural communities ...”

Tamzyn Luafalealo and Sarah Fearon. 
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Rural practices rise to the 
challenge of island life
Network chief executive Dalton Kelly 

and membership manager Rob Olsen 

visited Waiheke and Great Barrier 

Islands in the Hauraki Gulf as part of 

practice and membership visits taking 

place across rural New Zealand during 

the year.

Being islands, the practices – Ostend and 
Piritahi Hau Ora Trust on Waiheke and Aotea 
Health Ltd on Great Barrier – are very different 
to other rural practices because of the extra 
challenges of transportation to and from the 
mainland, not only in terms of day-today 
operations, but also in emergency situations. 
They also share many challenges in common 
with other rural locations such as recruitment 
and retention. 

Waiheke is about 40 minutes from Auckland  
by ferry and has an airport serviced by fixed 
wing planes and helicopter. Great Barrier is 
five hours by ferry and has two airports – the 
aeroplane flight is about 35 minutes to Great 
Barrier – although weather can be a crucial 
factor. While Waiheke has a population of about 
9000 and Great Barrier about 900, both islands 
have an influx of people in peak season, which 
puts extra demands on practices and staff, said 
Mr Kelly.

“We met with staff from three practices 
and gained a useful insight into how they 
successfully operate in their locations, as well as 
some of the challenges they face and how they 
deal with those challenges,” he said.

Great Barrier Island has no national grid power 
supply and relies on generator and solar/battery 
power. Broadband can be flaky at times too. 
The cost to get supplies to the island also means 
higher fuel costs than on the mainland and staff 
need to live on the island. On the other hand 
Waiheke is connected to the North Island for 
power and has fibre optic cable. Both islands 
have to cater for their own water supply.

“I was amazed at the dedication and 
professionalism of the teams on both islands 
and how they work in their respective settings.

“Many thanks to Megan Yates and the staff on 
Waiheke and Ivan and Leonie Howie and Adele 
Robertson and staff on Great Barrier for taking 
the time from their busy schedules to show us 
around,” said Mr Kelly. 

Great Barrier Island health 
service stands the test of time
Collectively, Ivan and Leonie Howie, and Adele Robertson have 
clocked up more than 100 years’ health service provision to the 
Great Barrier Island community.

After more than 30 years working as a rural general practitioner on the Hauraki Gulf island, Dr 
Ivan Howie, aged 75, recently retired, while his wife and business partner Leonie, a Rural Nurse 
Specialist continues to practise, along with fellow Rural Nurse Specialist and Midwife Adele 
Robertson.

The trio are the founders of Aotea Health Ltd, which was formed in 1994.

The practice is firmly imbedded in the community with the main clinic based at Claris and a nurse-
led clinic at Port Fitzroy. There are eight medical, nursing and administrative staff in total, including 
the Howies, who are based at Claris, with Adele and Rural Nurse Denise Staples at Port Fitzroy. 
Adele has lived on the island for 31 years and Denise for 25 years. The Howies have been on the 
island for more than 30 years. 

About 1000 people call Great Barrier home and there are several thousand more who arrive in 
summer to fish, swim and tramp. 

The bulk of the enrolled patients attend the main clinic and between 200 and 300 are within the 
Port Fitzroy clinic area.

Two main themes standout in the way the practice has operated over the years: Teamwork and the 
concept that the health team doesn’t work for the community, it is the community.

At this year’s national rural health conference in Dunedin, the Howies received the Peter Snow 
Memorial Award for services to rural health. They were quick to pay tribute to their team and 
especially to Adele Robertson for her role in the successful model of primary care they have 
established on the island.

The island’s health service has two components: the Great Barrier Island Community Health Trust 
formed in 1987, as well as Aotea Health Ltd formed in 1994, although the health centre opened 
in 1990. The trust was instrumental in building a new health centre in Claris. Ivan initially ran the 

 DYNAMIC DUO: Adele Robertson and  Leonie Howie.
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practice out of a caravan, with his house as 
the waiting room. Adele was working alone as 
a public health nurse employed by the then 
Auckland Hospital Board. Premises were run 
down, cars needed replacing, it was just not a 
good situation, says Adele.

Ivan, Leonie and Adele decided that the 
biggest part of providing a health service is 
the staff and being able to pay them well. “We 
said, okay, here is a list of services that we can 
provide, and we formed Aotea Health Ltd, as 
a three-way venture. The trust manages the 
infrastructure and gives community support to 
the health centre. It owns everything, buildings, 
equipment, cars and we [Aotea Health Ltd] 
lease it off them.”

Funds to establish the trust came from the local 
county council and many fundraising ventures. 
Community members make up the 10-member 
trust, a structure that still exists today. The trust 
and the health centre work along-side each 
other. Staff are employed by Aotea Health to 
provide the health services.

The plan was to future-proof the health service, 
says Adele.

“A lot of small businesses go broke in the first 
few years and the idea of the trust was that if 
we fell over, someone else could step in and 
take over and there would be no loss to the 
community.”

Aotea Health’s service covers medical, nursing, 
mental health, homecare, palliative care, 
midwifery, Wellchild, (B4 School and school 
checks), PRIME, emergency care/facilities, with 
the ability to fly patients off the island weather 
permitting. 

The role is fully hands-on, says Adele, 
who is nurse, midwife and director. Both 
she and Leonie work on the main health 
service contracts, HR and wages, as well as 
nursing care. Adele and Denise share the 
home assessments. Adele does most of her 
administrative work from home. Leonie also 
works on Alliancing (she is their representative 
on the Auckland-Waitemata Alliance) and 
Cornerstone. 

“When we first formed Aotea Health Ltd we 
weren’t sure how it would run and had to keep 
a really close eye on the money and I ended 
up with the overall books and contracts for the 

business while another administrator at Claris 
handles the day-to-day patient, PRIME and 
ACC invoicing. 

“I can do that because sometimes there are long 
gaps between patients,” says Adele. 

Getting the health trust up and running wasn’t 
as easy as it sounds, she says. 

“We wrote begging letters everywhere and got 
lots of responses from people who donated 
money, and we fundraised. Cath Tizard really 
supported us - she was Mayor of Auckland at 
the time and on the ASB Trust, who donated 
$190,000. The then Auckland Hospital Board, 
which was nearly bankrupt but agreed with 
what we were trying to achieve, donated a 
house for us to remodel into a Health Centre. 
Ivan also did a lot networking to get funding.” 

The trust gets its operational funding through 
Aotea Health leases. Whereas Aotea Health 
gains funding from health service contracts 
(such as ACC, PRIME, ADHB and MoH) with 
homecare, and rural health funding through the 
Government (MoH). 

“People were really suspicious about the trust 
early on because they thought trustees would 
sit around discussing medical records but of 
course that’s not the case,” says Adele.

The best things about being on the island 
include working with a community you know, 
getting to know people’s strengths and 
capabilities, the no fuss, very pragmatic and 
practical attitudes of rural people, the island 
setting and lifestyle “which you don’t get to 
enjoy as much as you’d like”. 

“My husband is retired and flits here and there 
– which I can’t do. Even attending a funeral 
can be problematic compared to being on the 
mainland.”

She says the most challenging role is being 
on-call. 

“The pressure of on-call is big. When I first 
got here I went three nights without sleep and 
it almost got to the stage that anybody who 
walked in the door was going to be thrown 
out. It never happened like that again, ever, but 
things compounded on that occasion. On the 
third night, we were living here [in the centre at 
Port Fitzroy] and there was a knock on the door 
and my husband said to me ‘this is ridiculous 
Adele’. He said, ‘I’m going to answer the door 
and I’m going to ask them to come back in the 
morning’. Then he came back and said, ‘I think 
you’ve got to get out of bed because there’s 
blood’.”

SATELLITE CLINIC: Adele Robertson outside the Port Fitzroy Clinic, pictured inset.

...continued on page 12
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“Sometimes you are put in situations where 
you think, ‘I wish I wasn’t the nurse here. I wish 
I wasn’t responsible’ but it is you. You are it 
although the local people kind of moderate that 
a bit.” 

She tells the story of the woman on the wharf 
who pushed a male friend into the water when 
he became aggressive towards Adele who was 
attending to him.

The Howies will stay on Great Barrier and Ivan 
says he will be available to do x-rays and to 
provide mentoring or consultative support. 
Leonie says she has no plans to retire for 
“probably another five years”. 

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. With an area of 285 square 
kilometres it is the country’s sixth-largest island 
and fourth-largest in the main chain. It has a 
population of about 1000 people.

The island has no national grid power supply 
and relies on generator and solar/battery 
power. Broadband can be flaky at times too, 
although the practice has recently been linked 
to the airport’s broadband, which has improved 
both download and upload speeds. The cost to 
get supplies to the island also means higher fuel 
costs than on the mainland and staff need to 
live on the island. On the other hand Waiheke 
is connected to the North Island for power and 
has fibre optic cable. Both islands have to cater 
for their own water supply.

...continued from page 11

Adele takes the blood pressure of mum-to-be, Casey Fisher, a long time island resident.

The three granite stones placed outside the Claris health centre and were created by Cuan 
Forsyth-King when the centre opened in 1990. The symbolise healing and anchor the building to 
the site – land, water and fire. 

The medical centre logo was designed by Ivan 
and depicts a map of the island. It was made by a 
patient who was a sheet metal worker.
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Wellington the venue for national 
rural health conference 2017
The Capital’s TSB Arena-Shed 6 complex will host the Network’s 2017 national rural health conference. 
The dates are March 30 to April 2.
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. Another factor is that 
2017 is election year and it seems fitting to hold 
the conference in the Capital in an election year, 
says Network Chief Executive Dalton Kelly.

“It is timely to bring the conference back to the 
Capital city and re-engage with our minister, 
ministerial and kindred organisations based 
here, and hopefully the diplomatic community 
in Wellington might be involved. 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 
Mr Kelly.

Programme planning is now well underway and 
it is expected to go live by October. The planning 
committee will select up to eight keynote and 
up to 40 concurrent session speakers, as well as 
workshop topics and speakers for the three-day 
event. Thursday, March 30 will host a range of 
pre-conference workshops and Sunday, April 
2 will host the Members’ breakfast and forum. 
Friday and Saturday (March 31 and April 1) are 
the main conference and exhibition days.

The New Zealand Rural Hospital Network and 
the Rural Health Alliance Aotearoa New Zealand 
will again have associate conference status. 
Concurrent and keynote session themes will 
reflect their involvement in the event. 

As a forerunner to the conference, we are 
considering staging a golf tournament on the 
Wednesday leading into the event. The mixed 
tournament would be held on March 29 at 
a course in the Hutt Valley – the course will 
be announced at a later date. We will need 
expressions of interest ahead of confirmation 
with a minimum of 50 starters. If you’re 
interested please email rob@rgpn.org.nz

Keep an eye on our fortnightly Rural Networker 
newsletter for updates.

We hope to see you in the Coolest Little 
Capital next year.

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

New Zealand Rural General Practice Network 
National Rural Health Conference 2017

March 30
 - April 2

NATIONAL RURAL 
HEALTH CONFERENCE 2017

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

https://www.youtube.com/user/WellingtonTourism
https://www.youtube.com/user/WellingtonTourism
http://www.rgpn.org.nz/Events/National-Rural-Health-Conference-2017.aspx
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PRIME services review – an update
Earlier this year, the National Ambulance Sector Office (NASO), on behalf of Accident Compensation 
Corporation (ACC) and the Ministry of Health, asked for formal feedback on the PRIME (Primary Response 
in Medical Emergencies) service. 

The purpose of this feedback was to better 
understand the issues being raised and to 
inform the above parties on whether a formal 
review was required. 

A lot of feedback was received from a range 
of sources, including St John, PRIME practices 
and practitioners, Primary Health Organisations 
(PHOs), Rural Service Level Alliance Teams 
(SLATs), PRIME committees, Emergency Care 
Coordination Teams (ECCTs), National Rural 
Health Advisory Group (NRHAG) members and 
members of the New Zealand Rural General 
Practice Network (NZRGPN). 

In June 2016, NASO decided to proceed 
with a formal review of PRIME. The review is 
expected to be completed in the first half of 
2017. The parameters for the review is that 
recommendations must be considered within 
the existing funding envelope.

A steering group has been established 
to oversee the review, and is made up of 
representatives from NASO, ACC, the Ministry 
of Health, the NZRGPN, St John, the Royal New 
Zealand College of General Practitioners and 
the College of Primary Health Care Nurses. 

The key objectives of this review are as follows:

•  Dynamic: the PRIME service will be 
developed so that it can evolve to ensure it 
is safe, effective and sustainable

•  Balanced centrally and locally: the 
PRIME service is structured so that it allows 
local autonomy, but has appropriate central 
control as required

•  Aligned to the themes in the New 
Zealand Health Strategy 2016: 
people-powered, closer to home, value 
and high performance, one team and smart 
system.

It will be important to ensure any 
recommendations from the review align with 
the aim and purpose of the PRIME service. 

The project expects to realise the following key 
outcomes and benefits:

•  PRIME continues to be relevant and adds 
value to rural ambulance services

•  PRIME practitioners feel well supported in 
their role

•  PRIME continues to meet its objectives in a 
sustainable manner

•  PRIME funding arrangements are well 
understood, with improved utilisation of 
available resources.

The review has five work streams, which have 
been defined by the steering group: 

1.  PRIME funding arrangements: to 
ensure it is equitable and effective

2.  Administration: to ensure an effective 
structure to administer PRIME, including 
the role of the PRIME administrator; 
communication; PRIME committees; 
PRIME sites; the role of Rural Service Level 
Alliance Teams (SLATs); and improved data 
collection and analysis

3.  Clinical governance: roles and 
responsibilities; nurse standing orders; 
clinical audit; quality assurance; dispatch of 
PRIME and scene management

4.  Training and syllabus: ensuring content 
and delivery are fit-for-purpose and content 
is regularly reviewed and updated

5.  Supplied kit, equipment and 
medicines: standard-issue equipment; 
principles for any changes and updates; 
clear understanding of how items can be 
changed and at whose expense; medicine 
requirements; and safety.

Working groups have been established 
for the five work streams, which include 
representatives from the sector, including 
St John, ECCTs, PRIME committees, PRIME 
practitioners, and SLATs. This is to ensure the 
review is collaborative and transparent. 

Each of the five working groups will develop 
recommendations based on the key 
issues defined by the steering group. The 
recommendations are due to be presented to 
the steering group by 31 October, 2016. 

It is expected that a Draft Review Report will be 
sent out to key stakeholders for consultation by 
the end of November 2016, with the final Draft 
Review Report sent for consultation with key 
stakeholders in February 2017. Consultation will 
be undertaken through key stakeholder groups 

that will circulate the Draft Review Report to 
their membership. It is anticipated that feedback 
will be coordinated by the key stakeholders 
groups and sent back to the PRIME Review 
Project Manager by the due date. 

The Review Report will be approved by the 
steering group for submission to the Ministry  
of Health and ACC for consideration in the first 
half of 2017. 

If you would like to know more information  
or discuss any aspects of the PRIME service 
review, please contact Liz Parker, the PRIME 
service review’s project manager, by email  
liz_parker@moh.govt.nz or by phone 
(04 816 2147 or 021 221 9523).

Background
The PRIME (Primary Response in Medical 
Emergencies) service aims to ensure high 
quality, timely access to pre-hospital emergency 
treatment in areas where access to appropriate 
clinical skills are not available, or where 
ambulance service rural response times may 
be longer than usual. PRIME is provided by 
specially trained GPs and Practice Nurses (PRIME 
practitioners) who assist ambulance services. It is 
a 24-hour a day, seven-day a week service where 
PRIME providers are on an on-call roster.

PRIME service responses are initiated by 
emergency ambulance communications centres. 
The purpose of the PRIME service is to provide 
timely access to clinical skills that have the 
potential to improve outcomes for medical 
emergencies (including injuries) in rural areas.

The PRIME service is funded by the Ministry of 
Health and ACC, and is administered by St John. 
Funding is provided for training and delivery of 
PRIME.

For further information and a copy of the ACC 
PRIME Guidelines visit the ACC website.

Read more about PRIME on the St John 
website

Frequently Asked Questions (FAQs) on the 
PRIME Service, including the PRIME service 
review are available by clicking HERE.

Or visit the Ministry of Health Website –  
PRIME web page.

http://www.acc.co.nz/for-providers/contracts-and-performance/all-contracts/PRD_CTRB112774
http://www.stjohn.org.nz/What-we-do/Community-programmes/Partnered-programmes/PRIME/
http://www.stjohn.org.nz/What-we-do/Community-programmes/Partnered-programmes/PRIME/
http://www.rgpn.org.nz/Network/media/documents/PRIME/PRIME-REVIEW-PDF.pdf
http://www.health.govt.nz/new-zealand-health-system/key-health-sector-organisations-and-people/naso-national-ambulance-sector-office/emergency-ambulance-services-eas/prime-services
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Peter Snow Memorial Award 2017

Depression – ‘my journey through it’ - JK
Sir John Kirwan told delegates at the Primary Care Symposium in Wellington on August 23 that his address 
would be provocative and challenging – he wasn’t wrong.

He literally had everyone dancing, hugging 
each other and listening intently to his journey 
through depression. 

He was brutally upfront about his own 
experiences – it is an illness, not a weakness, 
he emphasised. “I spent five years thinking it 
was a weakness.

“I was dead. Walking around but inside I was 
dead.”

Some mornings he was too scared to get out 
of bed, worried about what he might do to 
himself or someone else.

He said that he initially found ways to 
explain what was going on and therefore 
avoided doing anything about what he was 
experiencing. He recounted an incident after 
doing a radio interview early one morning 
with Kevin Black when a couple of glasses 
of champagne were consumed.  After the 
interview JK got to the stairs to leave and 
his whole world changed. He was sweating, 

shaking and then he sat in his car while his 
world virtually shrank around him, too scared to 
move. He stayed in the car for about 25 minutes 
then managed to drive home, went to bed and 
the feeling eventually went. “I thought, ‘I’m 
not going to drink Champagne anymore’.” He 
returned to normal for a while, then another 
episode and another and the pattern continued.

One massive anxiety attack en route to NZ from 
Italy - all the way back - was the turning point 
for JK and he decided to get help, despite the 
stigma he felt is attached to mental illness. It 
was Dr John Mayhew who referred him to a 
psychologist for help. “I was so embarrassed I 
parked the car two kilometres away.”

He said the conversation went something like: 
“What would you do if you pulled a hamstring? 
Ice it then go to a physio. Your brain is no 
different.” 

Once he realised that a pulled hamstring was no 
different to your mind being strained or injured, 
he put a plan in place around that concept.

Cooking, surfing, singing, playing the guitar. He 
said he had to find the ice for his “hamstring”. 
Cooking and food is his ice, the guitar was not 
so good. 

Sir John Kirwan.

Do you know of a medical or 
nursing colleague in rural health 
deserving of this accolade?
Nominations are now open for the annual 
Peter Snow Memorial Award to be 
announced at the Network’s 2017 conference 
in Wellington, March 30 – April 2.

The 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.

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.

In 2016 the award went to Dr Ivan and Leonie 
Howie from Aotea Medical Centre Ltd on 
Great Barrier Island in the Hauraki Gulf.

Pat Farry education trust travelling scholarship
Applications are now open for the Pat Farry Rural Health Education Trust 2016/2017 Travelling 
Scholarship. 

The scholarship assists medical students to travel internationally to a rural situation to observe new 
concepts, develop their own skills and share their learning with other students when they return.

The trust considers applications for two scholarships; the annual Pat Farry Rural Health Education 
Trust Travelling Scholarship and the biennial Pat Farry Trust Scholarship. These scholarships, and 
other scholarships under consideration, are dependent upon funding availability. 

The Pat Farry Rural Health Education Trust Travelling Scholarship is awarded annually subject to 
funding availability and receipt of suitable applications. The amount of the funds available is up to 
$10,000.00 and may be divided between up to two recipients. 

The Scholarship is available to students of the University of Otago Faculty of Medicine to be 
specifically used to fund their Trainee Intern (6th year) Elective. Scholarship applications will be 
invited from 5th Year students based in either, Wellington, Christchurch or Dunedin Schools to 
enable their advanced elective planning. Preference will be given to those participating in the 5th 
Year Rural Medical Immersion Programme. 

Upon returning to New Zealand, the Trust will expect the recipient(s) of the Scholarship to present 
a formal report to the Trustees (within a timeframe agreed) as well as at a national event, such as the 
New Zealand Rural General Practice Network’s annual conference. 

Applications close September 25, 2016 and can be downloaded from the Pat Farry Trust website.

...continued on page 20

http://www.rgpn.org.nz/Events/Peter-Snow-Memorial-Award.aspx
http://www.patfarrytrust.co.nz/scholarships/
http://www.patfarrytrust.co.nz/scholarships/
http://www.patfarrytrust.co.nz/news/applications-20162017-pat-farry-trust-travelling-scholarships-open/
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Effective investment planning
By Sue Stewart, MFAS (Medical Financial Advisers)

“We have had the pleasure of 
helping health professionals with 
their investments for over 25 years. 
During this time we have noticed 
that everyone has the same 
overriding questions that they 
need answered:

•  How much do I need to 
accumulate?

•  How much am I able to spend?

•  Will I make it, and what are the 
financial blind spots that will 
pose the biggest risks to me?

“While the questions may be the same, the 
answers will be different in every instance due 
to a variety of personal objectives.

Sophisticated modelling software now 
available will allow you to work out how 
much you need to accumulate to meet your 
objectives. However, you first have to decide 
what your goals are for the short-, medium- 
and long-term - and the investment solutions 
will likely be different for each.

Short-term goals should always be addressed 
by accumulating money in bank deposits. You 
are looking for the highest level of liquidity 
and security, and ‘return’ is not overly relevant 
for short time frames. At the other end of the 
spectrum your long-term goals will evolve 
around what level of income you would like 
to have available (on a monthly basis or as a 
percent of your current income) throughout 
what is likely to be a long and (thanks to the 
medical profession) healthy retirement period. 

“Our experience shows us that different time 
frames for different objectives means different 
ability to take on risk. Risk (or aversion to risk) 
is a fundamental consideration of any financial 
strategy, and this was certainly brought home 
to investors during the 2007-2009 Global 
Financial Crisis. This period provided a brutal 
reminder that things can and will go wrong 
from time to time. Investment markets (and 
yes this even includes the Auckland property 
market) will continue to experience periods of 
growth and periods of decline.

This is why understanding your timeframe 
and your capacity for risk within different 
parts of your investment strategy is 
extremely important – at all costs it is 
necessary to avoid being in a position of 
having to sell out of a market when it is in 
decline. This holds true whether you are 
accumulating funds while you are working, 
or using your accumulated funds once you 
are in retirement.

In our view a portfolio constructed to an 
“accepted risk” is far more worthy than a 
portfolio designed with “return” only in 
view.

“We are well aware that life happens - 
things change, your priorities may alter 
as might your expectations. Knowing 
what effect those changes have on your 
investment strategy provides you with 
the power to make informed decisions 
to make the best decision at the time. 
Constantly measuring and reviewing both your strategy and your objectives is an essential part of any 
financial plan. The power of compounding returns (Einstein’s seventh wonder of the world) suggests 
procrastination is no friend of a successful investor. Your future financial position relies on you making 
active decisions both now and along the way, and remember a financial strategy is the beginning not 
the end of your planning. 

“So in summary, after many years advising and observing, we are certain that to be successful with 
any investment strategy you must:

•  Have an understanding of what you are investing for 

• Know the outcome you are trying to achieve

•  Diversify your investments but always in line with your risk appetite 

•  Measure, measure, measure on a regular basis and be prepared to change

•  Resist withdrawing funds when markets are challenged and

• Stay invested.

Sue Stewart is an Authorised Financial Adviser, CFPCM and can be contacted by  
email: sue@mfas.co.nz or you can visit their website: www.mfas.co.nz

MFAS was established in 2001 and their team of Authorised Financial Advisers/Certified Financial 
Planners are dedicated to providing high quality financial solutions to health professionals. Their 
niche clientele demand quality of service and solutions which are delivered with over 40 years 
combined experience of the MFAS principals, Hamish McPhail and Sue Stewart. 

We understand our clients’ needs – the issues that face medicos, the time pressures, the solutions 
required, which are very often different from that of the general public. At MFAS we help our clients 
to plan and implement financial strategies to meet their goals and to enjoy the journey along the way. 
We specialise in personal financial planning, risk insurance and mortgage broking. We work for you, 
not product providers, and always hold our clients’ best interest first.

MFAS can provide you with the answers using sophisticated software analysis. Our integrated wealth 
management service is tailored to your specific objectives and risk profile so you can plan for success.

Sue Stewart.
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2016 rheumatic fever awareness campaign roundup
The Ministry of Health’s promotion of rheumatic fever awareness through TV and radio advertising 
ended on August 31. However, there are some new resources available that sore throat clinics and health 
professionals can continue to utilise.

Please see the Ministry of Health WEBSITE for 
the recommended treatment course for those at 
greatest risk of rheumatic fever.

Short educational video on what 
rheumatic fever is and how you can 
prevent it
Dr Sarah Sciascia and Tofiga Fepulea’i present 
information in this educational video for parents 
and caregivers who want to know more about 
rheumatic fever. 

The video can be played directly from YouTube 
or if you would like to have the source file 
please email S.Bain@hpa.org.nz

‘SuperKid’ sticker chart to encourage a 
child to complete a full 10-day course of 
antibiotics

A new SuperKid character has been created 
to be engaging for children aged 4-10 years. 
SuperKid is brought to life over the 10 days a 
child needs to take their antibiotics, by adding 
one sticker per day. On Day 10, there is an extra 
sticker (reward) for the child saying, “I am a 
SuperKid”. 

If you would like to use the sticker charts in your 
clinic please enquire with your DHB rheumatic 
fever rapid response services contact in the first 
instance to check if they can supply these to you. 
Alternatively if you wish to arrange your own 
printing further details can be found HERE.

GOOD SIGN: The footpath sign has had good uptake, this photo shows the sign being used by 
Totara Health. PHOTO: Totara Health, Flaxmere Clinic.

Subtitled/Silent video of Key Tips for a Warmer, Drier Home
This video is a summary of the 
11 key tips from Key Tips for a 
Warmer, Drier Home that can be 
viewed in public places (eg, waiting 
rooms). Versions with subtitles in 
te reo Ma-ori, Samoan and Tongan 
are available. These videos can play 
on standalone devices and do not 
require the internet for the subtitles 
to work. The video is a MP4 file (not 
DVD format) and will play on most 
PCs, laptops. Most modern DVD 
players with USB functionality allow 
you to play the MP4 files direct though a TV monitor. Email: S.Bain@Hpa.org.nz for the source file.

How do these tips relate to rheumatic fever?
In a warm, dry home the family may have more space to spread out around the home, rather than 
having to crowd in the same room. Having more warm rooms and more sleeping spaces available 
means germs such as strep throat, which can lead to rheumatic fever, are less likely to spread.

A reminder that multiple sore throat clinic resources are 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 for further details and access to 
printable files.

http://www.health.govt.nz/our-work/diseases-and-conditions/rheumatic-fever/rheumatic-fever-resources/rheumatic-fever-resources-health-professionals
https://www.youtube.com/watch?v=Grlt8DnVrr0&feature=youtu.be
http://www.hpa.org.nz/what-we-do/rheumatic-fever/2016-rheumatic-fever-awareness-campaign/2016-campaign-material-and-resources#childsstickerchart
http://www.hpa.org.nz/what-we-do/rheumatic-fever/2016-rheumatic-fever-awareness-campaign/2016-campaign-material-and-resources#childsstickerchart
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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. 

Brochure & Cost

Orientation for overseas trained 
General Practitioners & Practice Nurses

2016 -2017 Course Dates

Orientation is held at NZLocums’ o� ices on the following dates:

17 October - 19 October
7 November - 9 November
5 December - 7 December

9 January - 11 January
13 February - 15 February 

13 March - 15 March
10 April - 12 April

8 May - 10 May 
6 June - 8 June 
3 July - 5 July 

7 August - 9 August 
4 September - 6 September

2 October - 4 October 
30 October - 1 November 

      27 November - 29 November

To make a booking please email 
enquiries@nzlocums.com or call 04 472 3901.

Share your safety tips with us and your colleagues 
The Health and Safety at Work Act (HSWA) came into force on April 4, 2016 bringing with it new 
responsibilities for everyone in the workplace. HSWA shifts the focus from monitoring and recording 
health and safety incidents, to proactively identifying and managing risks so everyone is safe and healthy.
General practices, along with all businesses, 
now need to proactively identify and manage 
their health and safety risks. This includes 
making sure health and safety information is 
shared with workers. It also means ensuring 
workers are proactively engaged in matters that 
could affect their own personal health  
and safety.

The Royal New Zealand College of GPs 
recognises that general practices and the 
people who work in them face particular risks 
relating to drug storage and accessibility. There 
are also additional risks associated with treating 
patients who may be mentally or physically 
vulnerable, and those taking particular drugs. 

Rural general practice workers and people who 
do patient visits or are on-call are also at risk 
of potentially finding themselves in difficult or 
dangerous situations.

The College’s Foundation Standard and 
CORNERSTONE® resources have guidelines 
about health and safety in practices, but they’d 
like to pull together some recommendations  
for the rural workforce and those who do home 
visits.

They’re liaising with a number of interested parties including the New Zealand Rural General 
Practice Network, Worksafe NZ, MAS and St John to get their input. They’d also like to hear 
from those in the field who have practical tips or experiences that could help others. The College 
plans to collate these responses and share them on their website, and encourage you to email 
communications@rnzcgp.org.nz if you have suggestions to share.

In the meantime, here are a few simple tips about making house calls to get you thinking:

•  Let someone know where you are going and when you expect to return

•  Ask the person you are visiting if they have a dog, and if so, that it be tied up before you arrive

•  Carry a fire extinguisher and first aid kit in your vehicle

•  Before setting out, make sure your cell phone is fully charged and that your car has a good 
amount of petrol

•  Where possible, park outside the property so you don’t get blocked in a driveway and are 
unable to leave

•  If it’s dark, make sure you carry a torch and try to park where there is good street lighting

•  Debrief with your colleagues after both good and bad visits so others have the chance to learn 
from your experiences.

PHOTO: istock

HSWA requires businesses to take steps to keep workers and others in the workplace  
healthy and safe so far as is reasonably practicable. ‘Reasonably practicable’ doesn’t  

mean you have to do everything humanly possible; you do what is reasonable to ensure  
health and safety under your circumstances.

http://rnzcgp.org.nz/RNZCGP/I_m_a_Practice/Quality_standards/Foundation_Standard/Foundation_Standard_assessment_process/RNZCGP/Im_a_practice/Foundation_Standard_assessment_process.aspx?hkey=08b9c206-39be-4f8f-99db-98a1d4be5213
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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. 

Brochure & Cost

Orientation for overseas trained 
General Practitioners & Practice Nurses

2016 -2017 Course Dates

Orientation is held at NZLocums’ o� ices on the following dates:

17 October - 19 October
7 November - 9 November
5 December - 7 December

9 January - 11 January
13 February - 15 February 

13 March - 15 March
10 April - 12 April

8 May - 10 May 
6 June - 8 June 
3 July - 5 July 

7 August - 9 August 
4 September - 6 September

2 October - 4 October 
30 October - 1 November 

      27 November - 29 November

To make a booking please email 
enquiries@nzlocums.com or call 04 472 3901.

http://www.nzlocums.com/Locums/media/Documents/Orientation/Orientation-brochure_Overseas-Trained-GPs-and-Nurses_1.pdf
http://www.nzlocums.com/Locums/media/Documents/Orientation/Orientation-brochure_Overseas-Trained-GPs-and-Nurses_1.pdf
http://www.nzlocums.com/Locums/media/Documents/Orientation/Orientation-brochure_Overseas-Trained-GPs-and-Nurses_1.pdf
http://www.nzlocums.com/Locums/media/Documents/Orientation/Orientation-brochure_Overseas-Trained-GPs-and-Nurses_1.pdf
http://www.nzlocums.com/Locums/media/Documents/Orientation/Orientation-brochure_Overseas-Trained-GPs-and-Nurses_1.pdf
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 ”The reports we have received this year 
have all been in a similar vein – several 
careers advisors commented to us that 
the students appreciated the opportunity 
to hear about university from people only 
a few years older than them, and that it 
was helpful to have various procedures - 
courses, papers, scholarships – explained 
by people with first-hand experience. 

”One aspect of the visits we emphasise 
is that anyone can go to university and 
do sciences, and it is important to pursue 
what you have an interest in. We think 
this is important, as health sciences is 
generally thought of as a difficult course 
– which is not untrue – however it is not 
uncommon for university students to 
say that they wished someone had given 
some encouragement and said that the 
course is difficult but doable.

“The people who ran the Tasman trip 
received a particularly supportive email 
– in fact the perfect model of the sort of 
effect we hope the trips have – below are 
some excerpts from the email.”

‘Those students were so enlightening 
and have really made going to university 
much clearer for me. They based all of 
their conversations around our questions, 
also adding in their own advice and 
experiences as they went, and we all left 
absolutely awe-inspired by what they 
said. I haven't been able to stop talking.’

‘I would strongly recommend that you 
continue to bring these slightly older 
students to talk to the Year 13s in years 
to come, as talking to someone with 
that past experience, who has done it all 
before and knows exactly what it is like, is 
just invaluable.’

“I would also like to acknowledge the 
support from the New Zealand Rural 
General Practice Network, as the trip 
wouldn’t be possible without your 
contribution,” said Heather.

What places did you visit in New 
Zealand?
“I have seen most of the South Island and still 
have a few places to discover in the north. I 
have kayaked the Abel Tasman, hiked along 
the lush west coast, taken the train through the 
Southern Alps, trekked the Routebrurn Track, 
and seen Milford Sound in all its water-filled 
glory from a dry boat deck. I've cycled through 
Central Otago, and visited the Catlin's. I've 
explored Christchurch, Dunedin and Nelson. 
I've spent many weekends in the Hawke’s Bay 
area, soaked in sulphurous geothermal springs 
around Rotorua and Lake Taupo, and explored 
the beautiful Coromandel Peninsula. New 
Zealand is full of amazing places to explore.”

What was your favourite place?
“Hard to say. All the places I visited were special 
yet different. I especially like the rugged beauty 
of the South Island and the contrast of the 
mountains and the sea.”

What aspect of life did you most enjoy 
about New Zealand, and how was it 
different from your usual life?
“I especially love New Zealanders. People ask 
me all the time why I keep going back, and I 
think it is because of the people, not just the 
natural beauty. New Zealanders are down to 
earth, humorous, and hard-working. I also feel 
that the Maori culture is special and something 
you feel in everyday life. In North America, 
aboriginal populations are more segregated, 
but in New Zealand, there is a Maori presence 
almost everywhere you go.”

What souvenir from NZ are you taking 
home for yourself?
“I have fond memories of sharing Christmas 
dinner with newfound friends in Paeroa, long 
drives over endless hills filled with sheep, 
delicious cheese (because NZ dairy is the best), 
and lots of laughter and storytelling both from 
my colleagues and my patients.”

What advice would you give to anybody 
coming to live and work in New 
Zealand?
“Living and working in New Zealand is a special 
experience. I've never known anyone to regret 
making the decision. Be open to learning about 
the people, not just the healthcare system. Give 
yourself enough time to explore the natural 
beauty that is everywhere around you. And 
allow the New Zealand experience to change 
you forever.”

...continued from page 3

Intrepid doctor shares her 
experiences on travelling and 
working in New Zealand as a GP

...continued from page 6

Matagouri Club hits the road 
to visit rural high schools

He emphasized the need for everyone to look 
after their mental health including those in the 
healing profession. “What are you going to do 
to look after your brain?” he asked delegates.

“What is mental health, how much time do 
we spend on our mental health? We don’t talk 
about that. What do we need to do every day to 
achieve that?”

His depression was also hard on his family, he 
told delegates. “Me, I was negative, scared, 
broke, selfish, I am fortunate to be still married, 
I was trying hard to get through a minute, a day. 
It’s hard on partners and puts massive strain on 
relationships too.”

JK challenged delegates to be courageous in 
their approach to mental health and living. At 
one point he got everyone to stand and dance 
to Pauly Fuemana’s (OMC’s) hit “How bizarre”. 

“How’s the energy? When did you last dance 
at work? My kids think I’m a dick when I dance 
but they dance with me. If I can get 200 smiles 
in a room in 30 seconds, why can’t you dance 
at work?”

He also asked delegates to hug three people 
they didn’t know – which everyone duly did.

“How many of you have the courage to sit in a 
cafe and not look at your phone? People think 
you’re a sad arse.” 

Smile at someone or talk to them, was his 
challenge.

“We have to live with technology but can’t let it 
take over the handshake.”

The Primary Care Symposium was organised by 
The Heart Foundation, Primary Health Alliance, 
Health Promotion Agency and Allied Health, 
and held at Te Papa.

Sir John Kirwan was a keynote speaker at the 
symposium.

...continued from page 15

Depression – ‘my journey 
through it’ - JK

The Capital’s TSB Arena-Shed 6 complex will 
host the Network’s 2017 national rural health 
conference. The dates are March 30 to April 2.

We hope to see you in the Coolest Little 
Capital next year.

https://www.youtube.com/user/WellingtonTourism
https://www.youtube.com/user/WellingtonTourism
http://www.rgpn.org.nz/Events/National-Rural-Health-Conference-2017.aspx

