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NZLocums recruitment delivery against targets – Q 3
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 2016/17 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 is 70 placements. During the first quarter 
we delivered 18 placements, Q2: 17 placements and Q3: 20 
placements. 
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GP position Oamaru
NZLocums is seeking an enthusiastic GP to work in this friendly practice 
located on the beautiful East Coast of the South Island 

• Supportive and collaborative environment
• A competitive remuneration package
• Beautiful harbour town with some of the best 19th century architecture in NZ

NZLocums provide a personalised, expert medical recruitment service  

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

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 we delivered 
79% of eligible applications, the second quarter, 89%, and the third 
quarter 100%, of our set targets.
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Sharon Hansen.

GP position Oamaru
NZLocums is seeking an enthusiastic GP to work in this friendly practice 
located on the beautiful East Coast of the South Island 

• Supportive and collaborative environment
• A competitive remuneration package
• Beautiful harbour town with some of the best 19th century architecture in NZ

NZLocums provide a personalised, expert medical recruitment service  

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

Health equity: challenging but not impossible?
“I recently returned home from the 14th 
WONCA world rural health conference 
in Cairns. The theme this year was social 
accountability and social capital, and social 
and environmental determinants of health. 
On the first two days at the business end of 
the conference, I attended the rural WONCA 
meeting as an observer and then the next day as 
a participant at the world summit meeting.

James Campbell, the World Health 
Organisation’s (WHO) director for workforce 
planning, spoke at several forums, as well as a 
keynote panel speaker. His emphatic message 
was WHO’s goal: To achieve equity. There 
were many other excellent and equally eminent 
international and inspirational speakers, 
who talked about having a mandate of social 
accountability in keeping with the theme, and 
how a well-trained and supported generalist 
medical workforce is a key component to 
achieving these goals.

So we then have to ask ourselves, in a New 
Zealand context, if we hold equity to be a 
guiding principle when we look at policy 
development, for our health services? One 
might argue that we do. However I am not 
convinced. 

Prior to attending WONCA, I attended our 
own national rural conference held at the 
end of March in Wellington. One of the 
keynote speakers was economist Dr Eric 
Crampton, Head of Research at The New 
Zealand Initiative and co-author of The Case 
for Economic Growth, who spoke about 
personal responsibility and the paternalism 
inherent in how health care providers convey 
a message to their patients about health 

enhancing behaviours. The premise here was 
that all people would make the best decision for 
themselves based on the assumption that they 
would naturally move toward evidenced based, 
known health enhancing behaviours. 

His argument would hold more credibility if 
all people started from a point of equity. To 
assume that all people are equal at birth or even 
before, is a flawed and dangerous assumption. 
A conversation would have to start with what 
equity looks like, and from whose point of view, 
how would it be measured, and what aspect of 
life is it most important to consider first? 

So, I will come back to my mandate, which 
is rural general practice. We well know what 
equity does not look like. We live it and 
breathe it every day. Internationally, even 
in high income countries, rural people have 
poorer access to care and suffer poorer health 
status and health outcomes compared to their 
urban counterparts. There is maldistribution of 
workforce with some less popular rural areas 
in a constant battle to maintain their services, 
and there are other inequity indicators, such as 
cardiac arrest figures collected and held by the 
St John ambulance service – in rural areas there 
are longer response times and poorer health 
outcomes.  

So with a Government mandate of equity, (we 
adhere to the aspirations of WHO don’t we?) 
and a known variability in access to health 
care providers, where is the action to remedy 
the situation in our fair and egalitarian nation? 
What action have we seen, for example on the 
Moody report of 2015? What action will we see 
on providing fit-for-purpose multidisciplinary 
training for a rural workforce, that provides a 
pathway into rural? 

Rural nurses and doctors advocate for their 
people every day, not only in our practices 
but also in our colleges, our networks and our 
working parties. The message from the coal face 
is clear: Approximately 600,000 people, who 
live in rural New Zealand, need and deserve 
access to contextually relevant care similar to 
that of their urban counterparts. Challenging 
but not impossible? 

The politicians in health and treasury have a 
responsibility here, and it up to us to hold them 
accountable. The Government’s recent Budget, 
which offered not much for primary health 
care – especially in rural – did little to give me 
confidence in this respect. We would hope that 
there will be some follow-up announcements 
in the lead-up to this year’s election in areas 
such as Very Low Cost Access and rural specific 
medical and health training.”

Network staff ‘comings and goings’
Jenny Butt recently joined the NZLocums team as a Relationship Manager, bringing skills gained from working in international 
recruitment, as well as assessment and continuing professional development of overseas doctors. Jenny says she takes pride in 
providing high level assistance to candidates and clients and aims to provide a friendly professionalism that instils confidence in 
both. Jenny enjoys travelling and in her spare time, enjoys exploring the parks and walkways around New Zealand and being an 
avid runner, she has run on many scenic tracks.

NZLocums Relationship Manager Saloni Pandey is also acting Project-Co-ordinator covering for Gabrielle Drummond who is 
on maternity leave. Saloni joined the team in 2016 after having worked in both internal and external recruitment. Along with 
working on finding placements for New Zealand-based GPs, Saloni is also providing marketing and advertising support and is 
running the CME endorsed Orientation course for overseas GPs. 

Staff recently farewelled Programme Relationship Manager Ronelle Bolton after six years at the Network. Ronelle left to pursue 
her own business interests. 
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Dalton Kelly.

Rural health still on the ‘waiting list’
“The Government’s 2017 
election year Budget fell well 
short of delivering much-needed 
funding for primary care in rural 
New Zealand, following in the 
footsteps of recent Budgets that 
have also failed to deliver relief 
to, and future-proof, rural health, 
its workforce and consumers.
The good news is that overall the health spend 
is up $3.9 billion over four years taking the 
total health investment to a record $16.77 
billion in 2017/18. Much of that has been 
labelled backfilling or catch-up funding by the 
Government’s opposition and other critics. 

DHBs will benefit from an extra $1.76 billion 
over four years to invest in services, improve 
access, and to meet cost pressures and 
population growth. There’s little chance of 
trickle down into rural primary care from this 
source. Mental health services got a shot in the 
arm nationally with an extra $100 million and 
there is $52.3 million for emergency ambulance 
services, both of which should benefit rural 
New Zealanders.

And while the Government has made some 
progress in recent years in areas such as free GP 
care to under 13s, there are still huge gaps in 
primary care funding that have once more not 
been addressed.

Government’s extoll the virtues of ‘better, 
sooner, more convenient’ and ‘closer to home’ 
and rural general practice punches well above 
its weight to deliver and keep its communities 
and workforce well, yet there is no more money 
at a time when pressure is growing across a 
number of fronts for the sector.

What would we have liked this year’s Budget to 
deliver? More rural medical training initiatives 
and incentives to work in rural communities, 
extra funding for after-hours and Primary 
Response In Medical Emergency (PRIME) 
services for starters, which many rural practices 
have been struggling for years to fund. And 
there are less prominent but essential items 
such as specialist diagnostic equipment that 
would enable rural patients to be assessed at 
the their local practice instead of having to 

travel to main hospitals placing further burden 
on those facilities and on individuals who have 
to travel considerable distances at a cost some 
cannot afford. 

As a nation we still struggle to train and attract 
new graduates to work in many parts of rural 
New Zealand. There is still a heavy reliance on 
International Medical Graduates (IMGs) coming 
here to fill the shortfall in rural practices. We 
also have a large number of GPs due to retire 
in the next five to 10 years, about 36 percent 
across New Zealand and there are about half 
the number of GPs in rural compared to urban 
New Zealand. While more doctors than ever 
are being trained there is still an aversion to 
choosing General Practice and especially rural 
General Practice when graduates select their 
specialty. We only need to look across the 
Tasman to see some of the incentives offered to 
graduates to attract them to work in rural areas 
of Australia. 

Is rural New Zealand deserving of this financial 
and resource support? Without question. 
With more than 600,000 people living in 
rural New Zealand and the primary sector 
accounting for about 8 percent of GDP (primary 
commodities account for more than half of total 
goods exports), yes, rural people undeniably 
deserve more funding to support health 
services. Perhaps in the lead-up to the election 
later this year there will be supplementary 
announcements that will bring smiles to the 
faces of rural health professionals and patients. 
Let’s hope so.

Meanwhile primary care in rural New Zealand 
remains on the waiting list. 

The National Rural Health Advisory Group 
(NRHAG) met in Wellington during May 
with key discussion points including the next 
steps following the completion of the national 
PRIME Review, a rural health schools proposals 
update, updates on Alliancing around rural New 
Zealand, pharmacy scope of practice and new 
NRHAG members. 

The PRIME Steering Group has now finalised its 
review report and this has been passed to the 
NASO leadership team for consideration. The 
report is available via this LINK to the NASO 
website on the MoH website. Feedback from 
the sector is that a PRIME funding review needs 
to take place and that this will need to happen 
soon in a separate forum.

Regarding Waikato University and Auckland 
and Otago Universities’ proposals for rural 
medical and health schools, parties have been 
asked to provide further information and more 
developed business cases with clarity around a 
multi-disciplinary approach. Both the Network 
and the College have signalled they would 
back whichever bid is supported by national 
funding, however in the current pre-election 
environment, there is concern that no decisions 
will be made prior.

It was agreed that the Network would engage 
with Rural SLATs over the redistribution and 
management of rural funds amongst practices, 
in line with the Alliancing process.

Health Workforce New Zealand is considering 
ways to best carry out a nationwide workforce 
survey and has been analysing aligning the 
Voluntary Bonding Scheme to other workforce 
schemes such as education, reporting back to 
MoH.

A review of rural pharmacist scope of practice 
with potential to be expanded to include 
emergency supply, continuation supply, minor 
ailments (wound management, skin infections) 
was also discussed at the meeting.  Work is 
ongoing.

Health Workforce New Zealand and RHAANZ 
were welcomed as new NRHAG members.”
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Looking back over a distinguished career 
in rural health – Dr Martin London
Long-serving Network Committee member,  
Dr Martin London, stood down from the role 
at the recent National Rural Health Conference 
in Wellington. He spoke to Rob Olsen about 
his 30-plus year journey through rural health in 
New Zealand, and the birth of the Network.

Originally from the United Kingdom, Martin 
was born and grew up in Oxford and studied 
at the University of Bristol Medical School. He 
worked in Bristol, Sheffield and Bath and after 
meeting his Kiwi-born wife Karol through the 
University of Bristol Mountaineering Club, the 
couple came to New Zealand in 1981 “for two or 
three years” to climb the mountains, see Karol’s 
country, meet her family and return via Nepal to 
the UK. 

“As you can guess, the last bit didn’t quite 
happen, as I had taken over a practice at Akaroa 
and become a rural GP [in 1983].”

Martin says the very early seeds of the Network 
go back to about 1987 and the GP contract of 
Dr Michael Bassett, who was minister of health 
at the time.

“That contract had some really quite good 
things in it for rural general practice and actually 
proposed a minimum co-payment, which was 
way above anything charged in rural. However, 
the urban dominated NZMA didn’t support it.

“I was so incensed, I resigned from the NZMA. 
I’d been a permanent GP in Akaroa for four 
years by then. It was a true solo GP practice. I 
was doing the 24-7 thing, but it was the best 
medicine I had ever done and being part of 
the community was exciting. All the wonderful 
things about being a rural GP started there.

“[But] we were getting burnt out, the family 
was suffering and the finances were parlous. I 
had never actually felt that, particularly coming 
from the NHS, you could charge patients much 
of a fee. They didn’t have much money, they 
were sick and then I was going to charge, and I 
couldn’t do that. 

“Putting that aside, the NZMA blocked what 
would have been quite a big lift for me because 
they would have increased subsidies for rural 
practices, so I resigned. And they said, ‘don’t 
resign, stay with us, like Janne Bills’, a rural GP 
in Rotherham, North Canterbury, who was also 
on the NZMA.

“I phoned Janne and she said, ‘I can’t get 
anywhere in there, there are just so many urban 

voices. I shout rural and just get drowned out’. 
So Janne and I began to talk and decided to 
form what became the Canterbury Rural GP 
Action Group. We convened a meeting in 
Christchurch at the Main Street Café together 
with rural GPs from Methven, Darfield, Leeston, 
Akaroa, North Canterbury and we made 
submissions to the then new Minister of Health, 
David Caygill.

“We started to pull some papers together 
and had things published in the New Zealand 
Medical Journal, and we got responses from 
other rural GPs around the country. Then [in 
1989] Helen Clark came along and presented 
a contract, which was great for rural general 
practice. Education needs were recognised; the 
need for time off was recognised. That contract 
commenced in September 1990. The National 
Government took over in November [1990] and 
canned it immediately saying nobody wanted 
this contract. Rural GPs said, ‘we wanted it’.

“What followed was a long, impassioned phone 
call on New Year’s Day, 1991, from Dr Russell 
Pridgeon, a GP in Riverton, saying we’d been 
foiled again. He had really built up hope that he 
was going to be able to survive in rural practice 
after all. I put the phone down and looked 
across the kitchen at Karol and we said, ‘time to 

go national’.”

The Canterbury action group was no longer as 
effective and that led to convening a national 
conference hugely supported by Professor John 
O’Hagan and Shona Smith at the Christchurch 
postgraduate office. That first conference, in 
Rotorua in 1992, was entirely political, to gather 
experiences, build relationships and forge 
solidarity. “Importantly, we had to decide what 
sort of a rural group it was going to be: whether 
to be a rural part of the NZMA, a rural part of 
the college of GPs, or to stand alone? 

“That conversation actually ended up being 
pretty brief because we decided quickly that  
we were going to be our own group. We felt 
we had been badly treated by the NZMA and 
the college was not so much about politics, 
being much more involved in education, 
standards, etc.

“So we became the New Zealand Rural GP 
Network and have had conferences, meetings, 
workshops and have communicated with each 
other ever since through one means or another.

...continued on page 23

Dr Martin London pictured recently at the Network’s 2017 conference in Wellington.
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https://www.youtube.com/
playlist?list=PLXcr1B4-

AeKGE8OG84lqVls_fZL21teoo

Conference 2017 sets record for attendance 
at Network’s national rural health event
We thought Dunedin 2016 was good – and it was – however Wellington 2017 set the record for the 
event’s attendance with almost 580 delegates from all parts of the country coming to the Capital to 
celebrate rural health and those who work in it.

Network chief executive Dalton Kelly said he was “delighted” with the number of delegates and 
especially with the number of students, 135 across all the health disciplines. 

“Just as impressive were the extraordinary lengths delegates, and those involved behind the scenes, 
took to get to the event given the inclement weather in the days leading up to the conference. 
We had people travel by train, sea, car and eventually aeroplane to get to the Capital. The poor 
weather and fog affected many other centres too making it hard for people to leave let alone arrive. 
Ultimately, the result was a fantastic conference.

“I spoke to many people who said this was by far the best health conference they had attended 
mainly because of the broad scope of speakers, rural topics and rural health professionals who 
attended.

“Medical, nursing, pharmacy, and midwifery rural health professionals were represented and 
the range of topics also represented a broad range of rural primary and public health issues. 
These included mental health, water quality, domestic violence, obesity – all very relevant to rural 
communities and their people.”

To view more conference photos follow the links: Option 1 or Option 2. 

Auckland to host Conference 2018
Auckland will host the Network’s 2018 national rural health conference. The venue is the Pullman 
Hotel and the dates are April 5 to 8.

“We try and keep the dates about the same year to year, so it’s a regular fixture on the calendar and 
people can reliably lock it in to their busy year,” says Network Chief Executive Dalton Kelly.

“Auckland was chosen to follow Wellington as the 2018 venue because, as the country’s biggest 
centre, it offers good-sized central venues and accommodation and is close to rural areas in the far 
North, Waikato, the Coromandel, and is very accessible to the rest of the country by air. Many of our 
exhibitors and sponsors are based in the Auckland region too.”

The event will return to the South Island in 2019 – either Christchurch or Dunedin, he said.

Conference 2017 presentations
Keynote conference presentations are available online via the conference website.

Post keynote session interviews were done by Mobile Health. These can be viewed HERE. 

Awards
The Peter Snow memorial Award went to 
Kaikoura GPs, Drs Chris Henry and Andrea 
Judd (see story and photo page 9).

Five fellowships of the division of rural hospital 
medicine New Zealand were awarded. 
Recipients were Rachel Green, Rachel Lynsky, 
Adele Pheasant (pictured) and Jono Wills and 
Chris Hill. 

The rural practice of the year, as voted by the 
public, went to Ngunguru Medical Centre, 
Northland (pictured below). 
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1. Dalton Kelly (NZRGPN CEO) and Dr David Bratt, MSD. 2. Kim Gosman, Judith Burnett, 
Herewini Neho and Sheryl Crase. 3. Sharon Hansen (NZRGPN chairperson) and Michelle 
Thompson (RHAANZ CEO). 4. Carolyn Dobson, Rhonda Johnson, Michelle Shaw and Kate 
Stark. 5. Maki Chinen, Erin Turner and Midori Kamizato. 6. Alycia Chapman and Tash Austin. 
7. Meagan McLeod, Mitty Neil and Arwin Bakker. 8. Gayle O’Duffy, Howard Wilson, Janne 
Bills and Sue Wilson. 
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1.Karol London and Kim Gosman. 2. Jacinta Sanders, Sarah Fearon, Sarah Maguire and Saloni Pandy (NZLocums). 3. Gisela Kristono, Christine Khouri, 
Sarah Logan and Laura Sandbrook. 4. Mark Smith, Reto Blattner, Yan Wong, Kati Blattner, Jeremy Webber, Stephen Main. 5. Sue James, Sue Stewart, 
Hamish McPhail and Ron Janes. 6. Kazushi “Kaz” Noiri, Jean Ross and Sharon Hansen.  7. Michelle Mako (HPA) and Herewini Neho. 

Listen up
Brent Pownell from Pacific Edge gave an 
entertaining insight in the use of the CX 
Bladder “from farm gate to lab” testing kit at the 
conclusion of the conference awards ceremony: 
listen HERE.
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Kaikoura GPs receive Peter Snow award
Kaikoura GPs Dr Chris Henry 
and Dr Andrea Judd were 
joint recipients of the 2017 
Peter Snow Memorial Award 
announced at this year’s New 
Zealand Rural General Practice 
Network’s annual conference 
in Wellington. 
The pair (pictured) were presented with the 
award by last year’s recipients Dr Ivan and 
Leonie Howie, both rural general practitioners 
on Great Barrier Island.

Drs Henry and Judd were nominated for their 
“Innovations to patient management under 
difficult circumstances”, following last year’s 7.8 
magnitude Kaikoura earthquake (November 14, 
12.02am). 

In accepting the accolade, Dr Henry and Dr 
Judd, who are based at Kaikoura Health Care, 
paid tribute to the efforts of their wider team, 
as well as the various other community and 
emergency groups involved in the quake 
aftermath.

Dr Henry was in Kaikoura on duty at the 
time the quake struck and Dr Judd was in 
Christchurch when she heard the news.

“Once I realised the extent of the quake I rang 
St John and said I needed to get up there [to 
Kaikoura] in one of their helicopters and they 
obliged. It was an unreal scene when I arrived 
and something akin to a war zone,” she said.

“The new Kaikoura medical facility is the health 
hub in Kaikoura and there was very much a 
focus on that facility to provide health care 
as well as a reasonable amount of the social 
support needed. There were daily and constant 
interactions between the district council, Civil 
Defence, St John, district nursing and teams 
from Canterbury,” said Dr Judd.

Dr Henry said the medical centre was the very 
first emergency base until it was devolved and 
even afterwards it remained a key centre. As 
an unintended consequence it was about the 
only internet provider in the town that survived, 
so it was also a hub for all the businesses, who 
gathered at the health facility. 

“We already had a community-based team who 
arrived right after the quake. Admin staff for 
example just came in and collated extremely 
helpful data. We didn’t ask anyone to come in, 
they just turned up and got on with it in spite 

of the fact their own homes were in complete 
disarray,” said Dr Henry.

“The District Nursing team knew most of the 
vulnerable members of the community and 
within minutes were able to check on them and 
get them out if necessary. Without that much 
discussion we just split up and said ‘right, you 
cover that patch, I’ll cover this patch.’ You can’t 
do that if you don’t know the community well,” 
he said.

Dr Judd said the support from Canterbury 
was phenomenal and very, very fast. They 
had been through it and had this immediate 
understanding of what the complexities were 
going to be.

The pair also acknowledged the huge support 
from the network of rural doctors and nurses. 
“We were so confident in these people’s skills 
and they also practise medicine the same way 
we do.”

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

As well as caring for his patients, Peter was Past-
President of the Royal New Zealand College 
of General Practitioners and was a member of 

the Otago Hospital Board and District Health 
Board. He was enthusiastic and active in 
seeking knowledge to improve the health 
and safety of rural communities. His work 
contributed to the identification of the chronic 
fatigue syndrome and he was influential in 
raising safety awareness on issues related to 
farming accidents.

Previous winners include: 

Inaugural winner Dr Ron Janes (2007)

Nurse Jean Ross and Dr Pat Farry  
(2008 – jointly awarded)

Dr Garry Nixon (2009)

Dr Tim Malloy (2010)

Dr Martin London (2011)

Nurse Kirsty Murrell-McMillan (2012)

Dr Graeme Fenton and NZIRH CE Robin 
Steed (2013)

Kim Gosman and Dr Janne Bills (2014)

Dr Katharina Blattner (2015)

Dr Ivan and Leonie (RNS) Howie (2016)

Dr Chris Henry and Dr Andrea Judd (2017).

Dr Andrea Judd and Dr Christopher Henry, 2017 Peter Snow Award recipients.
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Students discuss their ‘burning issues’ of 
rural placements, education and funding 
The NZRGPN Student Sub-committee has been working with students from around New Zealand and from a 
variety of health disciplines to identify the main issues they face with respect to “going rural”. Here they share 
a couple of their more pressing concerns with Network members. 

Finding rural student 
placements – Erika Burton 
(nursing representative)

“For many students 
rural placements 
are compulsory and 
well-organised, such 
as those through the 
Otago Polytechnic 
for nursing students. 
However, the support 

offered to students for rural placements appears 
to vary greatly across the country. Some areas 
do this very well, for example medical students 
completing the Bay of Plenty Rural Immersion 
Programme had accommodation provided. This 
was shared with students from other disciplines, 
such as nursing and pharmacy, and students 
reported that the mixed accommodation 
provided a hugely positive experience. 

In other centres students are being left to 
organise their own rural placements without 
even a contact list to guide them. Many nursing 
schools do not provide rural placements as 
an option, and therefore any student nurses 
interested in experiencing work in a rural setting 
have to organise their own placement. This 
includes finding a hospital or practice willing to 
take them and then liaising with their university 
to ensure it is suitable. The NZRGPN is offering 
to assist tertiary organisations in identifying rural 
contacts who may like to work with students on 
placements. 

Another difficulty was the location of 
placements, with some pharmacy students 
from Otago being sent up to Northland for a 
rural placement at their own expense (airfares, 
accommodation and other travel costs are 
met by the individual). Experiences like these 
make rural placements a challenging rather 
than an exciting prospect, as well as making 
them difficult to access for those with financial 
constraints.”

The cost of rural 
placements – Alycia 
Chapman (pharmacy 
representative)

“As with finding rural 
placements, the level 
of financial support for 
students varies greatly 
across disciplines and 
throughout the country. 
Pharmacy students 
from both Auckland 

and Otago addressed the fact that there is little 
or no financial support on placements. Many 
of them do not choose to leave the city to go 
on placement, because it is easier to apply for 
one in their local area than to find the funds to 
cover an away placement. These placements are 
generally very short at only three to five days. 
The University of Auckland offers a stipend to 
cover the rural hospital placement, up to the 
value of $600 the further away from Auckland 
you travel. University of Otago Pharmacy 
students, in the past, were given some 
assistance, although this support is no longer 
available. Otago pharmacy students reported 
there was no support for food, travel or 
accommodation and that these costs in addition 
to paying their normal “at home” expenses 
made the rural programme very stressful.

At the University of Auckland Medical School, 
it has been reported that the financial costs 
provided for the compulsory rural GP placement 
in year four are barely sufficient to cover short-
term financial costs. The university provides no 
funding for the rural GP placement (six weeks) 
in year six, on the grounds of the trainee intern 
grant. Students have voiced an opinion that this 
is illogical and unfair, as they are often forced 
to pay double rent during this time. However, 
the five-week Rural Immersion Programme in 
the Bay of Plenty has been well-received. The 
programme provides interdisciplinary student 
accommodation rent-free. 

University of Otago medical students are better 
supported financially. Their placements from 
third to sixth year have accommodation and 
transport costs covered. The Rural Immersion 

year five students do not get accommodation 
costs covered but transport is reimbursed. 
Students report this is not a problem as the 
program is year-long, so they do not keep 
accommodation in the urban centres as well as 
paying rent on their placement. Additionally, 
the cost of accommodation in the rural areas is 
generally less than they have been paying at the 
urban centres.

Students would like to see more financial 
support for rural placements. If the cost of 
going on a rural placement is the same as 
staying in their current urban centre then the 
barriers to creating an exciting and fulfilling rural 
experience will be lowered. We would like to 
work with other groups already assisting in this 
area. The distribution of a database of available 
accommodation providers could be extremely 
beneficial.”

Gaining student interest  
in rural - Kaz Noiri (nursing 
representative) 

“Our key goal is to 
make rural practice 
more appealing to 
students. In addition 
to the added costs 
of rural placements, 
some students may 
see rural practice 

as not as exciting as urban centre work. By 
organising regular key speakers and training 
and events for students locally, we can dispel 
this myth and increase interest in rural careers. 
This can be achieved through student rural 
clubs (e.g. Grassroots, Matagouri) or through 
the education providers. However, not all the 
disciplines and schools provide rural placements 
or lectures, therefore working with the students 
may be the best way to interact with as many 
people as possible. We are looking at ways 
we can work with the local student groups 
to increase awareness of the excitement that 
awaits in rural practice. 

...continued on page 22
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"What does rural health mean to you?" photo 
competition – the winning and top entries 
The winners of the “What does rural health 
mean to you?” photo competition were: Open 
Category, $100, Sarah Kearns (Pharmacy); 
Student Category, $100, Laura Pinn (Pharmacy); 
Highly Commended Overall, $50, Georgia 
Bromley (Medical student). Congratulations to 
all the winners. Over 60 entries were received. 
A huge thanks to everyone who submitted 
entries. The competition was organised by the 
Network’s student sub committee. As well as 
the three winners we feature some of the other 
excellent photos submitted.

Winner Open Category:  
Sarah Kearns, pharmacy
Location: Mt Hikurangi, Gisborne

“To me, rural health means ensuring everyone 
gets the individualised healthcare they deserve 
and need [especially if they live two hours away 
from their closest healthcare professional]. I 
couldn't have imagined the all the challenges, 
satisfaction and invaluable connections that 
come from working in a rural area.” 

Winner Student Category:  
Laura Pinn, fourth year 
pharmacy student

Location: Little Mt Peel, Geraldine

“To me, rural health is working together as a 
community to help every individual reach their 
peak, regardless of limited access to resources.”

Highly Commended:  
Georgia Bromiley, fourth year 
medical student

Location: West Coast

“Rural health is about knowing your land and 
your people, and working together to improve 
the quality of life in your community in a 
sustainable way. It's also about taking a step 
back from our busy lives and appreciating the 
stunning country we live in.” 

1. Anne Chiang, third year 
medical student, University  
of Otago

Location: Kaikoura

“Rural Health is being the lifeline of the 
community, especially during those crucial 
periods. Although at times it may feel like 
a lonely journey, the view, scenery and 
community spirit surrounds us every day. 
Over the summer holidays I had the privilege 
of helping relieve the Ambulance Service in 
Kaikoura as a volunteer EMT with St John after 
the 2016 earthquake. This was an opportunity 
for me to give back to the communities that 
helped us in Christchurch after our own 
ordeals. It also gave me a glimpse of what life 
and medicine in a rural community could be 
like. Life is not measured by the number of 
breaths we take, but by moments that take our 
breath away. This was definitely one of those 
moments. Kia kaha.”

2. Thomas Seaton, third year 
medical student, University  
of Auckland

Location: Hawkes Bay

“To me, rural health means serving communities 
as beautiful as the regions we serve these 
communities in.”

3. Hannah Poole, fourth year 
pharmacy student, University  
of Auckland

Location: Dannevirke, Southern Hawkes Bay

"The first pharm I knew"

“Rural health presents a set of unique 
challenges that require adaptability, a love 
of nature and determination to better health 
outcomes in areas where access to health care 
can be an adventure in itself. A career in rural 
pharmacy will help me to give back and stay 
connected to the community who raised and 
supported me [without having to take over the 
family farm].” 
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4. Erika Burton, new graduate 
nurse, Wairau Hospital

“One summer holidays my brother David 
(pictured) and I developed an exercise 
programme for pre-diabetics in Kawhia, with 
the main goal being to encourage healthy habits 
by starting small. The best part of it, and what 
I see as the main drawcard for working rurally, 
was the relationships we were able to build, 
and as a result we were able to have a greater 
impact on the patients’ health. We also got to 
meet the whole whānau and help start these 
habits early.”

5. Emmanuel Joseph Gariando, 
fourth year pharmacy student, 
University of Auckland

Location: Whakatane 

“To me, rural health is about embracing and 
providing care for the communities that 
preserve the beauty of our country, while 
subsequently reducing the health inequalities 
within our diverse populations. It is undeniable 
that New Zealand currently has existing health 
disparities between different population 
groups. I believe that by improving the quality 
and access to health care in a rural setting, 
we can reduce these health inequalities and 
therefore enhance the overall quality of life 
of the communities outside that of the central 
cities where healthcare is more accessible.”

6. Sophie Ella Blackett, second 
nursing student, Palmerston 
North

Location: Himatangi Beach

“When I think of rural health, I think of everyday 
Kiwis who are in good health and are able to 
engage in all activities and jobs outdoors that 
they wish.”

7. Josh Tahu Firmin, fifth year 
medical student, University of 
Otago

Location: Whanganui

"He aha he hauora taiwhenua? Ko ngā whānau, 
ko te whenua, me ngā maunga, me ngā awa: 
ko reira tāku kāinga. What is rural health? It‘s 
whānau, it's the land, the mountains, the rivers: 
it's home. This photo was taken during whānau 
visits with Te Oranganui Iwi Health Authority 
rural nursing team, Whanganui River Valley. To 
me, the most appealing thing about medicine 
is being able to bring back skills that I can use 
to help my whānau and iwi. Although we may 
move around, returning to places like this will 
always make me feel like I'm home.”

8. Amanda Robbertze, DRHM 
Trainee

Location: Whangarei

“My family walking home.

He aha te mea nui o te ao

What is the most important thing in the world?

He tangata, he tangata, he tangata

It is the people, it is the people, it is the people.

“To me and my family, rural health means 
crossing the divide where the tarmac meets the 
gravel, belonging to the community and walking 
alongside them to learn, care and be cared for.”

The winner of the Early Bird conference 
registration prize draw – a FitBit – was 
Kerikeri-based GP Dr Grahame Jelly.
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What rural health students thought of the conference?
This year a number of students from Nursing, Pharmacy, Medicine and Midwifery were offered 
travel grants to assist attendance at the Network’s National Rural Health Conference in Wellington. 
In this article they share their experiences of the event.
“Attending the National Rural Health 
Conference was a fantastic experience, with 
talks and sessions that were extremely relevant 
to me as a trainee intern trying to find my 
way into a career in rural health. There were 
discussions around the need for rural health 
specialists, which motivated me to pursue 
the field, presentations on the diverse range 
of opportunities, countless examples of the 
ingenuity necessary to practise in remote, 
often extremely resource-poor settings and a 
huge number of people really passionate about 
getting students involved in rural health. It 
was also a great opportunity to meet rural GPs, 
doctors from rural hospitals and a wide range 
of other health care professionals who all had 
a wealth of useful information on how and why 
to go in to rural medicine. Thanks very much to 
the Network for helping me get there.” Sarah 
Cashen (Otago University school of medicine)

“It was a pleasure to be able to attend the 
NZRGPN conference in Wellington this year. 
Students were given a great idea of what life 
would be as a rural GP. Many of the breakouts 
highlighted the appeal of this career path by 
demonstrating some of the opportunities to 
perform more procedural and acute medicine 
on patients, which you wouldn't see in an urban 
GP setting. Throughout the conference students 
were made to feel welcome, with events 
designed for students in particular. Overall we 
were all made to feel welcome, which allowed 
everyone to learn and grow from what was a 
great conference for GPs and students alike.” 
Husam Khalil (Auckland University school of 
medicine)

Keynotes
“The keynote speakers at the Network 
conference addressed critical issues, stimulated 
discussion and encouraged a movement 
towards action. In our rural communities of 
Aotearoa it becomes truly evident how all 
factors of our lives intertwine to impact our 
health and wellbeing. Keynote speakers 
challenged and inspired us with discussions 
on mental health and depression, family 
violence, the health of our waterways, obesity 
and the power of our freedom of choice. 
The topics were diverse, but the underlying 
message constant: the role of a rural health 
professional is one of support, strength, loyalty, 

and trust within our communities. We have 
the opportunity to educate our communities 
to make healthy choices for themselves 
and their whanau; we have the chance to 
influence change and movement towards a 
healthier Aotearoa.” Mikie Milloy (Auckland 
University school of medicine)

“A personal highlight for me was the talk 
on mental health and wellbeing by Matt 
Shirtcliffe. His passionate and personal 
experience with depression in the farming 
community was moving and eye-opening. 
It was helpful to hear the difference we can 
make for patients suffering from depression, 
simply by asking about it and listening. He 
also framed suicide in a way I hadn’t heard of, 
which I think is a good way to think and talk 
about it – he said that people don’t commit 
suicide, but their lives are taken by depression 
and anxiety.” Alice Hunter (Auckland 
University school of medicine)

“The first session of the day was a keynote 
address by Matt Shirtcliffe on rural mental 
health and wellbeing. As a health professional 
one must be aware of the socio-economic 
status and how this would affect the mental 
health of the demographic. I also got the 
opportunity to learn about illness in the rural 
health setting as well as healthcare resources 
required to support our rural population.” 
Johaina Jaffer (Auckland University school 
of medicine)

Norm Hewitt’s talk on speaking out against 
family violence was also powerful, and made 
me realise the need for clinicians and the 
health system to put an emphasis on asking 
about family violence.

The keynote presentations were my favourite 
part of the conference and I think the topics 
chosen were relevant and interesting for 
students and our future practice.” Alice 
Hunter (Auckland University school of 
medicine)

“The discussion surrounding the new medical 
school in the Waikato was a pertinent talking 
point for GPs and certainly for the students 
too, this was another great opportunity 
for students to get involved in with the 
discussion.” Husam Khalil (Auckland 
University school of medicine)

Concurrent sessions
“The breakouts were one of my favourite 
aspects of the conference. There was 
something to be learnt at every session and it 
was especially awesome that all the speakers 
were aware of their audience, and were able 
to tailor their language and presentation to 
have relevance and lots of points of interest 
for students. Further to last year’s conference 
with one breakout specific to students, it 
was fantastic to have four breakouts with 
direct relevance to students; it made us feel 
a valuable part of conference. General praise 
aside, some specific breakouts I personally 
enjoyed include sports medicine, with its 
practical educational points about common 
sports injuries and common misdiagnoses; 
the human gut microbiome was interesting 
and the speaker broke down his learning 
points very nicely; the breakout regarding 
farm-related suicides was especially poignant 
for me coming from a rural background with 
personal experience in farming suicide, and I 
thought this subject was handled with a great 
balance of empathy, fact and logical reasoning; 
the breakout detailing what excites us about 
rural health was innovative and fun; career 
pathways in rural medicine was enlightening. 
And finally the breakout about how to get 
the most out of your student placement is not 
one I personally attended but was relayed the 
highlights by friends who thoroughly enjoyed 
the presentation and thought it was something 
that should be presented to all preclinical and 
fourth year students. In summary, I think that 
the speakers went out of their way to make 
their presentations applicable to all and of 
practical value. The innovation, interaction 
and discussion that is becoming something 
of a tradition in these breakout sessions is 
both intellectually stimulating and great fun.” 
Samantha Scahill (Auckland University 
school of medicine)

“The student-only session gave me the 
opportunity to network with fellow students and 
peers about their experience working in a rural 
setting. I would like to thank the Network for 
the scholarship to attend the 2017 conference. 
I look forward to contributing to rural NZ in the 
future.” Johaina Jaffer (Auckland University 
school of medicine)

...continued on page 23

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

14

‘Healthy Rural Communities’

http://www.rgpn.org.nz
mailto:rob@rgpn.org.nz


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

15

‘Healthy Rural Communities’

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 BNZ

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: saloni@nzlocums.com  |  04 495 5872

“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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Medical and nursing professions a family affair
Health as a profession of choice in families is alive 
and well within the Network’s ranks if the turnout at 
conference 2017 is anything to go by. Five families 
present were represented by mums, dads and 
either sons or daughters following in their footsteps 
in medicine or nursing.
1. The Boothman-Burrells – Dr Buzz Burrell (Renwick Medical Centre), 
wife Lauren (a nurse) and Lily, a fifth year medical student at Otago 
University. Daughter Daisy, a Massey nursing student, was also at the 
conference. 

2. The Wilsons – Dr David Wilson (Mercury Bay Medical Centre) and 
daughter Madeleine (right), is a fifth year medical student at Otago 

University’s school of medicine in Wellington and daughter Rosie (left) is 
a trainee teacher in Wellington (English and History).

3. The Janes and the Burtons – Dr Ron Janes (Wairoa Medical Centre), 
wife Sue (practice manager at Wairoa Medical Centre) and daughter 
Megan, a fifth year medical student at Otago University. Dr John Burton 
(Kawhia Health Centre), wife Sue, son David, a fifth year medical student 
at Otago University and daughter Erika, a recent Massey University nurse 
graduate based in Blenheim. Erika is also one of five students on the 
Network’s student sub-committee.

4. While Mobile Health’s Dr Stu Gowland’s son Nick is not a health 
professional he made a point of catching up with his father at the 
conference welcome function. 

If you know of any other “families in health” send us an email:  
rob@rgpn.org.nz

1

3 4

2
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Lemon tree highlights possible 
historic family connection for 
Network chairperson 

Outgoing Network Committee Treasurer Dr 
Martin London presented a very special lemon 
tree with an extraordinary story to Network 
chairperson Sharon Hansen at the recent 
Committee meeting in Wellington.

“The lemon tree is one of about 15 I have grown 
from pips gathered from possibly the oldest exotic 
fruit tree planted in New Zealand,” said Martin. 

That tree is at Oihi in Rangihoua Bay by the 
Marsden Cross in the Bay of Islands where 
three missionary families settled in 1814 - the 
Marsdens, the Kings and the Kendalls. Hannah 
King was the sister of another settler, Thomas 
Hansen, and it is believed that she planted the 
tree which is now over 200 years old - most 
lemons are only expected to survive for about 
50 years.

“I decided it would be nice to give one to 
Network Chairperson Sharon - being a Hansen - 
and thought that using the occasion as a parting 
gift to the Committee at my last meeting would 
be appropriate and fun. 

“I didn’t have one for each Committee member 
and anyway, the others weren’t Hansens, so 
I suggested that Sharon takes on the job of 
distributing lemons, to the rest of the Committee, 

Network Committee 
welcomes new member
At its April 
Wellington AGM 
the Network 
Committee 
welcomed Nurse 
Practitioner Kate 
Stark who was 
co-opted to the 
Committee to fill the 
vacant northern South Island position.

Originally from Dunedin, Kate graduated 
from Otago Polytechnic in 1988. Her nursing 
experience includes Neonatal Intensive 
Care, Orthopaedics/Trauma, Cardiology/
Cardiac Surgery and General Medicine.

She moved from Dunedin to rural West 
Otago 20 years ago and now works in rural 
primary health care. After the birth of her 
two children, she began her post graduate 
journey to becoming a Nurse Practitioner 
and has continued to practise PRIME. Kate 
became a Nurse Practitioner in July 2016 
and is employed in this role at Gore Health 
Centre, part of an Integrated Health Care 
Facility in Eastern Southland. As Gore is 
not a PRIME site, Kate works as a PRIME 
Practitioner for the Roxburgh Medical 
Services Trust in Central Otago and is about 
to undertake a new contract for PRIME in 
Twizel, South Canterbury.

Kate is on the College of Primary Health 
Care Nurses (CPHCN) Executive Committee 
and holds the following positions: Co-Editor 
LOGIC - Journal for CPHCN, Liaison New 
Zealand Rural General Practice Network, 
member of the National Rural Health 
Advisory Group (NRHAG), Executive 
National PRIME Review Steering Group, and 
Clinical Governance Working Party.

Kate is passionate about rural primary 
health care, and having moved to a rural 
environment after growing up in Dunedin, 
says she understands why rural health faces 
significant challenges. She is therefore 
striving to improve the heath care of rural 
populations through the establishment 
of a Nurse Practitioner role in her Gore 
community, and in the PRIME roles she 
currently holds.

Kate is married with two teenage children 
and her family owns and operates a sheep/
beef/crop farm in West Otago. Her outside 
interests include her family and friends, 
sport, photography and cooking. She also 
works as a volunteer sports medic.

when it starts fruiting - bit cheeky really but it 
suggested that she’d be around for a long time 
yet.”

As far as Sharon is aware, there is no Hansen 
family connection to the lemon tree. “My Hansen 
great, great, grandfather came in through the 
South Island and I'm not sure that growing lemon 
trees was amongst his skills. 

“It was a wonderful and thoughtful gift, and I'm 
sure there will be a shared ancestral connection 
in the villages of Zealand, Denmark.

“Being so far south we will struggle to grow 
Martin’s tree outside, I have two lemon trees in 
my garden, both Meyers, the only lemon tree 
variety that grows this far south. Even the Meyer 
is frost tender and we double skin the frost cloth 
to keep them alive through the winter. I am 
planning to grow Martin’s tree in a container in 
the glass house. If I am successful in keeping it 
alive, it will take several years to grow fruit. So 
the lemon tree gifts for the board will be for the 
future.” 

For information about the Hansen “Lemon Tree 
Project” initiated by descendants of the Hansens 
follow the LINK. See Martin London story on 
page 5.

Dr Martin London presents Network Chair Sharon Hanson with a special lemon tree. 
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Kiwi-Japanese rural health 
connection alive and well 
Two Japanese nursing tutors 
attended this year’s national rural 
health conference in Wellington, 
thanks to a connection set up 
through Otago Polytechnic 
nursing lecturer Jean Ross.
Midori Kamizato and Maki Chinen are teachers 
at the Okinawa Prefectural College of Nursing 
in Naha – it was Maki’s first visit to New Zealand 
and while Midori has visited the country 
previously, it was her first trip to the Capital. 

Midori is setting up a graduate school for 
primary health care for island or rural nursing 
and Maki’s background is in public health 
nursing, which she teaches, with a rural and 
island focus.

Several years ago Jean was invited to be part 
of the yearly Okinawa nursing congress, where 
nurses come together at Masters and PhD level, 
and where like-minded people come together 
to talk about rural health.

The 2011 congress was attended by about 100 
nurses in conjunction with a doctors’ congress 
on rural health.

“Jean’s expertise is in rural health. I looked 
her up on the Internet and she came [to the 
conference] and gave a speech about rural 
New Zealand. It was very helpful to hear her 
talk about rural health and she contributed 
towards putting together our graduate school 
programme,” said Midori.

Rural health is a very minor part of the Japanese 
health system, as only 10 percent of Okinawa’s 
1.3 million population is rural, says Midori.

The NZRGPN conference was interesting 
because it includes doctors, nurses and 
students from various health disciplines and is 
interdisciplinary, something that doesn’t happen 
in Japan. “This [New Zealand] conference is so 
good,” she says.

Maki agreed that the conference was 
interesting and exciting.

The rural nursing relationship between  
New Zealand and Okinawa will be ongoing, 
adds Midori.

Jean says the term rural nursing is not used in Japan. “They use the term island nursing, although it 
does directly refer to Japan’s little islands too. It’s just a different terminology but quite exciting to 
have connected with people involved in both island and rural nursing.” She will be visiting Okinawa 
in 2018 to follow up the collaborative work.

Dr Jean Ross is a Principal Lecturer and has been working at Otago 
Polytechnic since 2003. She is a Registered Nurse, holds a BN and 
a Master of Arts, and a Doctorate. From 1994-2003, she was co-
director of the National Centre for Rural Health and instrumental in 
the development of interdisciplinary postgraduate nursing education. 
In 2008, she received the New Zealand Rural General Practice 
Network Peter Snow Memorial Award in recognition of her national 
contribution to rural health care.

Okinawan nurses Maki Chinen and Midori Kamizato attended the Network’s Wellington conference.
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Island Nurses, stories of birth, life and 
death on remote Great Barrier Island
Leonie Howie and Adele Robertson

Published by Allen and Unwin

Reviewed by Rob Olsen.

If rural nursing and medicine isn’t challenging 
enough, then remote island nursing and 
medicine adds another dimension. The 
enforced isolation, distance from, and access 
to, backup services – such as hospitals and 
specialists - are amplified in the island situation, 
and these situations and risks are well-
documented and demonstrated in this 250-plus 
page account penned by Great Barrier Island 
rural nurse specialists and midwives, Leonie 
Howie and Adele Robertson. They have worked 
on the Island – Te Motu o Aotea – for more than 
30 years. 

These days, flight time from the Barrier airfield 
at Claris to Auckland is approximately 30 
minutes but still very weather dependent. By 
water it’s five hours and in an emergency when 
an unwell patient has to be rushed to Auckland, 
flying is the only way.

I visited Aotea – only recently – so experienced 
first-hand the realities of the journey by air and 
of the island itself; the main roads, although 
now sealed, are winding. There is a modern, 
well-staffed medical centre, outlying clinics, 
adequate airfield, reliable telephone and 
broadband, though the latter was still flaky 
when I was there last year. 

When the Howies – Leonie and GP husband 
Ivan, now retired, and Adele Robertson first 
arrived on the island 30-plus years ago, none 
of these modern-day luxuries existed. Spartan 
springs to mind. Unsealed roads, no medical 
centre, they initially operated their service out 
of a caravan at Claris and a nurse’s cottage at 
Port Fitzroy, and visited patients or responded 
to emergencies at various points on the island; 
no reliable telephone service and no helicopter 
service to Auckland. Fixed-wing aircraft would 
make emergency landings on an airfield that 
had to be lit by locals’ car headlights. 

The book documents many examples over the 
years of emergencies, childbirth, and death, 
and paints a clear picture of the challenges and 
perils involved daily, and of commitment from 
the health professionals on the island. And if 
all that wasn’t challenging enough, then there 
was having to deal with health bureaucracy on 
mainland New Zealand. That the Howies and 
Adele established such an efficient and robust 

community-focussed health service - Great 
Barrier Community Health Trust and Aotea 
Health Ltd - is amazing. They could have and 
perhaps should have walked away many times, 
through shear frustration and exhaustion. 

Some of the situations they faced were 
horrendous: the chap whose foot was left 
hanging after his track pants became caught 
up in the fly wheel of a generator half way up 
a slippery hill; the local with a screw driver 
stuck in his eye; the plane crash near the island 
runway; treating a face wound, from a chainsaw, 
on the caravan couch, the road accidents; 
and numerous children successfully delivered 
without extra backup at hand. 

And of course death on the island is another 
story; Aotea’s own and very special brand of 
palliative care, the close connections between 
health professionals and patients, the island’s 
big connection to Maori culture, not only in 
death but also in day to day life. And let’s not 
forget the personal tragedies. There are many 
touching stories that brought a tear to my eye 
and an expanded admiration for the work these 
health professionals have done over the years 
and continue to do. My final comment would be 
that while the Howies and Adele have future-
proofed the island health services in terms of 
bricks and mortar, the looming question is, 
who will take over on a permanent basis when 
they retire? This is a question facing many rural 
communities. 

Adele Robertson and Leonie Howie.

One of Great Barrier Island’s beautiful beaches.
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Melanoma risk predictor tool is now available via BPAC
BPAC has a new tool on their Patient Management System (PMS). It’s a risk predictor tool for melanoma. 
This is the first online risk predictor tool, incorporated into PMS, for cancer in New Zealand. 

Checking for melanoma
Check your skin regularly 
Regular skin checks increase the chance of finding melanoma and other skin 
cancers at an early stage when they are easier to treat. 

Where to look
Make sure you check your entire body, including skin not normally exposed 
to the sun. Use a hand-held mirror or ask for help from someone else to 
check difficult areas (eg, scalp, back and neck).

What to look for
Look for a new spot or an existing spot, freckle or mole that is different to 
others or that has changed in colour, shape or size. Sometimes melanomas 
may be itchy or may bleed but usually there are no symptoms. Some may 
become raised quickly and catch on clothing.

If you are concerned about any skin changes, you should see your primary 
care practitioner.

For more information, visit sunsmart.org.nz

To order copies of this resource, visit order.hpa.org.nz

The tool was developed by Dr Mary-Jane 
Sneyd (pictured), melanoma epidemiologist at 
the University of Otago. The Health Promotion 
Agency (HPA) and BPAC supported Dr Sneyd 
to get the tool on BPAC’s PMS. The tool will 
let you and your patient know their risk of 
developing melanoma over the next five years. 
The tool has been designed to be used on New 
Zealanders over 20 years old with fair, medium 
or olive skin. 

The tool is very simple to use and will take less 
than five minutes to estimate your patient’s 
melanoma risk. The steps to use the tool are:

• Log-on to the PMS dashboard

•  Under module list select dermatology, then 
select Pilot Melanoma Risk Predictor Tool

• Enter your patient’s NHI 

•  Answer some simple questions and the 
tool will calculate if your patient is at 
low, moderate, high or very high risk of 
developing melanoma in the next five years.

Please note that the tool is intended to be used 
in conjunction with a full body skin check of 
your patient. 

HPA has resources for you and your patients. 
For your patients, Be SunSmart lists the 
prevention steps – Slip, Slop, Slap and Wrap, 
and Checking for Melanoma summarises how 
to self-check skin. For your waiting room there 
is a Be SunSmart and Check to Protect poster 
for you to display. The Checking for Melanoma 
can also be emailed or printed off the PMS 
system for your patients or you can order more 
printed resources from HPA: http://order.
hpa.org.nz

We hope these resources enable you to talk 
to your patients in a meaningful way about the 
importance of: 

•  Being SunSmart, including avoidance of 
sunburn 

•  Self-checking their skin and early detection, 
especially important in rural communities 
where many of your patients are outdoors 
for considerable periods of time

•  How often each patient should get their 
skin checked by you, or if they are at very 
high risk, it’s recommended a melanoma 
specialist with expertise in skin surveillance 
should check their skin every six months.

You can also encourage your patients to check 

the daily UV forecast to plan their outdoor activities in a SunSmart way by 
using HPA’s Sun Protection Alert. 

The provision of the tool supports the recent launch of the new five year 
New Zealand Skin Cancer Primary Prevention and Early Detection Strategy 
2017 to 2022 released in March by HPA in partnership with the Melanoma 
Network of New Zealand Inc (MelNet).

The tool also supports good practice points in Standard 1.2 of the National 
Melanoma Tumour Standards Working Group, 2013 Standards of Service 
Provision for Melanoma Patients in New Zealand – Provisional, Ministry of 
Health.

If you have any questions about the tool or the Strategy please contact Megan Chapman at the 
Health Promotion Agency M.Chapman@hpa.org.nz
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Green light for repeat 
of successful stroke 
awareness campaign
The Minister of Health has approved a 
national awareness campaign for stroke 
based around the stroke FAST check. 
The campaign will begin in mid-June, and follows the extremely 
successful national campaign last year.

Once again the FAST mnemonic will be promoted. (Face 
drooping, Arm weakness, Speech slurred, Time to call 111). 
Promotion will be across a number of channels, including 
television, radio and online.

Although the primary audience is all New Zealanders, there 
is a special focus on Maori, Pacific Island and Indo-Asian 
communities.

Of particular relevance to rural GPs is the need to reinforce the 
importance of calling 111, even for people living in isolated 
areas.

Effective thrombolysis treatment depends on getting the stroke 
patient to hospital within a four-hour window.

The message is one of urgent action. Any stroke is a medical 
emergency and people should call 111 rather than their doctor, 
family and friends, or waiting for it to pass.

Calling 111 is the best means of achieving a positive outcome. If 
a stroke is identified by the caller to 111, then an ambulance or 
helicopter can be dispatched to the location to uplift the stroke 
patient, and give them the best chance of receiving thrombolysis 
in hospital.

In one case last year a helicopter was dispatched to a rural 
location, after the resident diagnosed their own stroke from the 
FAST campaign and rang 111.

People should be encouraged to call 111 and wait for 
emergency services whenever possible, rather than try to get to 
hospital under their own power.

The Ministry of Health, Stroke Foundation of New Zealand and 
Health Promotion Agency are partnering to deliver the campaign 
and appreciate your support with the campaign and these 
important messages.

For further information on the campaign or to register you 
interest to support please contact Wendy Billingsley on 
w.billingsley@hpa.org.nz. 

Baby teeth matter - 
campaign targets oral health 
for children under five 
Tooth decay is the number one reason children are admitted to hospital. This is 
the focus of a campaign currently underway seeking to tackle what remains the 
most common chronic condition in children.

The reality is that last year 29,000 children had teeth extracted. And the 2009 
Oral Health Survey showed less than half of Kiwi kids brush their teeth twice a 
day with the correct strength fluoride toothpaste.

In partnership with the Ministry of Health, the Health Promotion Agency has 
recently launched a campaign to improve oral health for children under five. 

Consumer research commissioned by the Health Promotion Agency in 2015 
showed one of the barriers to regular tooth brushing was an attitude that baby 
teeth aren’t really that important as they are only temporary. At the same time it 
also showed that parents are motivated by three Ps - personal appearance (and 
wanting their children to have the confidence of a healthy smile), prevention 
(avoiding pain and costly dental treatment) and personal hygiene.

The campaign is targeted at parents and caregivers of children under five – 
particularly Māori, Pacific and first-time parents where oral health outcomes 
are poor. To ensure the campaign resonated with the target audience, 
consumer testing of campaign concepts was undertaken. The campaign uses 
humour and a reimagined tooth fairy that is both staunch and caring. The key 
message is that baby teeth matter and parents need to brush their little one’s 
baby teeth twice a day with fluoride toothpaste. The current phase of the 
campaign includes TV, radio, online and social media. Posters are available 
and can be ordered through HealthEd https://www.healthed.govt.nz. 
Other campaign materials are available (including the video advertisement) by 
emailing Oralhealthteam@hpa.org.nz

To support good oral health GPs are encouraged to remind parents to:

•  Brush their baby/children's teeth from when the teeth first appear using 
a family fluoride toothpaste twice a day. Children need help to clean their 
teeth until they are around 9 years old 

•  Enrol their baby with their local community dental service for free dental 
care. All children are eligible for free dental care until their 18th birthday 

•  Lift the lip every month. Gently lift their child’s top lip every month to check 
inside their mouth. It’s a quick and easy way to check if tooth decay is 
present

•  Choose healthy foods and drinks. Sweet drinks, foods and fruit juices can 
cause tooth decay.
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Contact us today to fi nd out more:
Ph | 0808 234 7853 or E | enquiries@nzlocums.com | www.nzlocums.com

• Oamaru             1 July - 30 September
• Kaitaia 1 July - 31 July
• Waiheke Island 17 July - 30 July
• Wairoa 1 July - 16 July 
• Murupara           24 July - 18 August or 31 July - 25 August

Fancy a new challenge this winter? 
NZLocums have a range of short and long-term vacancies

...continued from page 11

Students discuss their ‘burning issues’ of rural placements, education and funding 

Increasing attendance at the national rural 
health conferences is also an extremely 
effective way of increasing interest in rural 
practice. Students thoroughly enjoyed 
attending the 2017 conference and reported 
that it opened their eyes to some of the major 
challenges, as well as benefits of working in the 
rural setting.”

Rural medical schools – 
Mischa Tosswill (medical 
representative) 

“Many students 
strongly support the 
need for a rural medical 
school, however 
some of the concerns 
they share have 
been voiced by the 
NZMSA. These include: 

difficulties maintaining community placements 
at all medical schools, increase of the PGY1 
bottleneck, resulting in not all graduating 

students having jobs, and increased competition 
for training programme positions. The feeling is 
that although assurance has been offered, this is 
not backed with any kind of concrete proposal 
that will secure these jobs. 

Students feel that drawing on post graduates 
from a variety of backgrounds will be beneficial 
to the medical field. Allied health professionals 
and those with families will benefit greatly 
from a four-year programme instead of the 
current six-year programmes. Commitment 
to community will be a novel and welcome 
addition to entry requirements so long as 
academic quality is not compromised. 

Further to this, there is worry about the 
consequence of having the vast majority of 
lectures being covered by GPs. Students 
relayed that they have the utmost respect for 
the capabilities of our GPs, however expressed 
concern that highly-specialised topics may be 
taught by those who are not specifically trained 
in that area. Students were generally positive 
overall about the formation of a new curriculum 

and governance structure. They were hopeful 
that this approach would address the lack of 
rural workforce in all areas of NZ and not just 
the Midland region. 

Students had very little to say about the joint 
University of Otago and University of Auckland 
proposal, apart from the fact that they felt that 
there was no clear plan being communicated for 
this National School of Health. In contrast the 
University of Waikato had offered a relatively 
clear plan on what they will do to create their 
rural school of health. 

Overall students felt that a multidisciplinary 
rural school of health was an essential next 
step in addressing the gap in the rural health 
workforce. Students felt they had a lot to 
contribute and would like to be engaged in 
planning this new school and its curriculum, and 
felt there had been little consultation with them 
at this stage.”

Report prepared by Tash Austin and the 
Student Sub-Committee (Erika Burton, Mischa 
Tosswill, Alycia Chapman and Kazushi Noiri).
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“With support from Fran McGrath at the 
Southern RHA, I also set up the Centre for Rural 
Health in Christchurch in 1994, the same year 
that I started a 10 year sentence ‘doing time 
inside’,” Martin’s term for being an urban GP. 

“We’d had to go to the city for a number of 
reasons. Firstly, the boys needed an education 
and Karol had really had enough of being the 
rural GP spouse. However, I was scared of 
losing my rural identity. I didn’t want to lose 
contact with all my rural friends and colleagues 
and all the fellowship that you see around here 
[at this conference].

“So setting up the Centre for Rural Health was 
partly in self-interest to keep up contact with all 
these people, whom I felt to be my family.

“John O’Hagan was again a staunch ally, offering 
us space in the postgraduate office. On his 
suggestion Jean Ross, then a rural nurse at 
Oxford in North Canterbury, joined me in the 
project making it multidisciplinary from the start.”

Through the centre they started identifying 
what was critical – rural focused training, locum 
services and collegial support. Jean did crucial 
work looking at the roles and needs of rural 
nurses. One initiative was a rural locum service 
(one locum travelling around all year, supported 
hugely by the Southern Regional Health 
Authority) and that was the model for the much 
bigger service, for which Dr Pat Farry fought, 
through the New Zealand Rural GP Network, 
says Martin.

“There followed huge changes. We formed a 
small group named ‘The Rural Health Directors 
Aotearoa’ consisting of myself and Jean from 
the Centre for Rural Health, Dr Pat Farry, who 
was the Director of Rural Health for the South 
Island, and Kim Gosman and Dr Graham 
Fenton, the North Island counterparts. 

“We campaigned fiercely that the national 
rural locum service should be owned by rural. 
It was Tim [Malloy] who was Network chair at 
this stage, possibly the most dramatic chair we 
have ever had, who steered the organisation, 
from being essentially a lobby group, into being 
a corporate, so that we could hold contracts 
and run the locum recruitment service. That 
changed the whole nature of things.”

At about the same time at the Centre for Rural 
Health, Martin and Jean were setting up a rural 
health diploma through the University of Otago 
and that addressed another keystone in the 
arch of rural health: the provision of  rural-
appropriate clinical education, (the other being 
locums). “We did lots of education workshops 
and on a bigger scale created the rural diploma. 
They were exciting times,” says Martin. 

A particular paper was on the sociology of 
living and working in rural areas, recognising 

that it is more often social factors rather than 
clinical challenges that induce practitioners 
and their families to leave rural practice. “We 
believed that addressing this might encourage 
retention.”

The Centre for Rural Health closed about eight 
years later and Martin went on to provide rural 
consultancy. Part of that was continuing a rural 
weekend locum service for the Canterbury 
region. That led to the opportunity to be a 
locum in South Westland. 

“In late 2004, they had contacted me to see 
whether I had someone available. I said, ‘I can 
do it myself’. It was just at a time when someone 
was trying to buy my urban practice and it 
worked beautifully. My practice sold and, with 
Karol’s specific encouragement, we took up the 
salaried South Westland job full time later in the 
year.” 

Martin went to Whataroa in 2005 and left there 
in 2015.  After resigning from the West Coast 
District Health Board, he became a rural locum, 
“part of my never retire plan”.

“I’m going to go on doing this, hopefully till I 
drop, just gradually reducing my hours. It was in 
my late 50s that I dropped to four days a week. 
Now it’s three days a week in my 60s and will be 
two in my 70s and one in my 80s.”

Martin currently has a list of practices in his 
locum portfolio, most of them in Canterbury – 
Akaroa, Methven, Waikari, Amuri, Kaikoura, 
and Cheviot. He returns periodically to locum 
in South Westland, where he still owns 10 
hectares. He also goes to Whitianga to locum 
and is booked for a two month stint on the 
Chatham Islands later this year.

“I now work more or less when and where I 
want to and in between spend my time planting 
trees. We own land in Little River on the way to 
Akaroa, where we hope soon to build.”

Highlights of his career? Martin says there 
were many clinical occasions - maybe trauma 
cases, medical diagnoses, maternity work or 
psychotherapeutic change - when the outcome 
was good. There have been some particularly 
exciting rescues in the mountains that sure beat 
a day in the office.

“Participating with some incredibly innovative 
people; the fellowship and the warmth of 
my NZRGPN colleagues; meeting others at 
overseas rural conferences who have become 
good friends; every time I meet my peer group 
it’s another highlight. The sense of acceptance 
in the communities I’ve worked in and the sense 
of belonging have been wonderful.

“The low bits have been when I’ve seen stress 
in my family and some of those have been really 
awful. When I go back to think about some of 

those occasions, my gut wrenches. There have 
been times when we have been exhausted 
politically and that we have been talking, talking 
and nothing was changing. There have been 
clinical occasions where things have gone wrong 
which will always haunt me, and so they should.

 “The talk now of proposals for rural medical 
schools is something we have dreamed about 
for 20 years. This could be a really sweet time 
politically in terms of what the universities are 
doing, what rural lobby groups are doing and an 
impending election. The politicians are talking 
to us and it may well be that we will have some 
traction.

“Who knows what the shape the government 
will be but I wouldn’t be surprised if it is some 
sort of coalition and, judging by some recent 
discussions, some leverage for promoting rural 
health could be in the mix.”

Martin has also worked in the UK in the past 
but says he has given up on that because of 
the demands of their regulatory system – 
exams, health and safety and police checks. 
“The bureaucratic layers made me think it’s 
just not worth the effort to be linked into their 
revalidation system as well as the New Zealand 
one.”

A self-confessed greenie, Martin says he is 
becoming increasingly interested in climate 
change and no-growth economics. “If we have 
economics based on growth and consumption 
our climate and our planet is stuffed. There are 
some really interesting movements out there and 
that’s where my attention will be going”.

In 2011 Martin received the Peter Snow 
Memorial Award for his “outstanding service to 
rural general practice and to rural communities 
for many years, and his endless enthusiasm and 
drive to help retention and recruitment of rural 
health professionals”. He is also a Distinguished 
Fellow of the Royal New Zealand College of GPs.

Notes:
In 1999 Network Membership was opened up to 
Rural Practice Nurses 

In 2000 the Network moved to Wellington when 
the rural locum support contract was set up

The New Zealand Rural General Practice 
Network was incorporated under the 
Incorporated Societies Act 1908 in July 2000, 
and became a registered charity under the 
Charities Act 2005 in June 2008

Membership was opened up to all rural nurses 
in 2006

Practice managers were later admitted as 
associate members

In 2011 a rural practice membership rate was 
introduced.

...continued from page 5 Looking back over a distinguished career in rural health – Dr Martin London
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...continued from page 14 What rural health students thought of the conference?

Social and networking 
“I attended my first rural health conference this year thanks to the generosity of the Network. The morning began with treats at the AbbVie breakfast 
session where I had an insightful conversation with the AbbVie representatives about how their company plans to bring new Hepatitis C treatment 
regiments to replace old treatment methods. We also spoke about their funding with relevance to New Zealand society. The networking sessions gave me 
the opportunity to speak with representatives of various local, as well as international, pharmaceutical companies, governing organisations like PHARMAC 
and BPAC. I could give them feedback about how students use their resources. They also guided me with various links to follow as a good practice. 

Speaking to local GPs helped me understand their perspective on rural health concerns with regards to distance, availability and access of healthcare. 
The Sunday breakfast session was an opportunity to speak about the legal use of THC and CBD use in chronic pain therapy.” Johaina Jaffer (Auckland 
University school of medicine)

The Network’s response to the Budget
The Government’s election year budget has not delivered much-needed funding to primary care in 
rural New Zealand at a time when pressure is growing across a number of fronts for the sector, says 
New Zealand Rural General Practice Network chairperson Sharon Hansen.

Ms Hansen was 
commenting following 
the recent Budget 
delivered by Finance 
Minister Stephen 
Joyce.

“We refer to equity in 
rural health and that 
means equity with our 
urban counterparts – 
both health professionals and patients – but 
the fact remains that urban New Zealand gets 
a better deal in terms of the quality and access 
to primary care health services, let alone 
access to tertiary care” says Ms Hansen. 

“600,000 live in rural New Zealand and 
contribute hugely to the nation’s GDP. We 
face the same health challenges that urban 
people face but with the tyranny of distance 
and time added.

“So primary care in rural New Zealand remains 
on the waiting list. It is well recognised 
through the Government’s own health 
strategy that primary care and a preventative 
approach to population health is the way 
forward in the face of an ageing population 
and the high cost of secondary and tertiary 
health care and yet lip service has again been 
paid to adequately funding primary care 
especially in the rural context.

“Many rural practices have been struggling for 
years to fund equipment and services, such 
as after hours and PRIME (Primary Response 
in Medical Emergency) services and specialist 
diagnostic equipment that would enable 
rural patients to be assessed at the their local 
practice instead of having to travel to main 
hospitals placing further burden on those 
facilities and on individuals who have to travel 
sometimes considerable distance at a cost 
some cannot afford. Rural people have poorer 
access to care and suffer poorer health status 
and health outcomes compared to their urban 
counterparts. This budget does nothing to 
alleviate that.”

Ms Hansen says while the Government has 
made some progress in recent years in areas 
such as free GP care to under 13s and more 
recently mental health and suicide, there are 
still huge gaps in primary care funding that have 
once more not been addressed.

“We have a large number of GPs due to 
retire in the next five to 10 years, about 36 
percent across NZ and there are about half 
the number of GPs in rural than in urban NZ. 
While more doctors are being trained there is 
still an aversion to choosing General Practice 
and especially rural General Practice when 
graduates choose their specialty. We only need 
to look across the ditch to see some of the 
incentives offered to graduates to attract them 
to work in rural.”

Sharon Hansen.

At a glance:
Health investment increases to a record 
$16.8b.

Budget 2017 has invested an extra $3.9 
billion over four years into Vote Health 
taking the total health investment to a 
record $16.77 billion in 2017/18.

The extra health funding also includes:

•  $1.54 billion for wage increases for 
our 55,000 care and disability support 
workers as part of the pay equity 
settlement

•  $205 million for disability support 
services. This includes $27 million 
which will go to the Enabling Good 
Lives programme

•  $60 million for Pharmac to provide 
more access to new medicines

•  $52.3 million for emergency 
ambulance services

•  $38.5 million to continue the roll-out 
of the bowel screening programme

•  $100 million through the Budget 
2017 Social Investment Package 
for innovative new mental health 
services.
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