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NZLocums recruitment delivery against targets – Q 4
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.
120

20

80

15
10
5
0

Rural Short Term Placements for 2016/2017

100

25

Percentage

Number of Placements

Rural Long Term & Permanent Placements for
2016/2017

Quarter 1

Quarter 2

Quarter 3

60

40

Quarter 4

Quarters
20

Delivery (Number)

Target (17.5)
0

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 was 70 placements. During the fourth quarter we delivered 12
placements, with a total of 67 placements for the 2016/17 year.
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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 was to fill at
least 90 percent of applications received. During the first quarter we
delivered 79% of eligible applications, the second quarter, 89%, third
quarter 100%, and fourth quarter 90% of our set targets.

GP position Masterton

NZLocums is seeking an experienced General Practitioner to join this patient-centred and
family-focused health provider. You will be joining a fantastic team of highly skilled health
professionals who work with a holistic health model.

• Highly skilled and collaborative team
• Well-managed clinic with a vibrant atmosphere
• Excellent salary package.
For a personalised, expert medical recruitment service, you can’t go past NZLocums!

Contact us today to ﬁnd out more!

Ph | 0808 234 7853 or E | enquiries@nzlocums.com | www.nzlocums.com
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What a difference an election makes
“With respect to the fastapproaching general election,
there suddenly appears to be
a greater knowledge amongst
politicians of the pressures that
have been weighing heavily on
the shoulders of rural General
Practice teams for some years.

of Medicine is great news and again comes just
ahead of an election. It goes without saying
that this school must take a multidisciplinary
approach to training and nurses must be
included. The rural health sector has long
grappled with issues of training, recruitment
and retention, and now and even more
pressing, retirement. It is heartening to see that
these challenges might finally be addressed in
a nationally focused way. We will watch this
space with interest.

Could it be that the politicians finally see and
understand that General Practice has a desire
to meet the needs of the people it serves, and
does not want to go bankrupt or burn out in the
process?

Now that it is apparent that there is the political
will to be realistic in addressing some of the
pressure points in funding of and access to
primary health care and training, one could also
ask that other issues be considered.

Until recently General Practice has had the
distinct impression that there was ‘no more
money’ and every activity was to be done within
the same fiscal envelop and in some cases in the
same way. The generally unpopular Very Low
Cost Access scheme is a good example. The
Moody Report, which I was involved in, was
critical of the VLCA and advocated changing
it and until recently the Health Minister
has steered well away from doing anything
about it. Financial top-ups for primary care,
announced by both National and Labour, will
assist affordable access to GPs for low income
people, and have addressed the VLCA issues in
a roundabout way. However, VLCA still needs
to be revamped, so we are only halfway there
and must revisit this scheme and the way it is
funded and operates along with the mish-mash
of other General Practice funding that has been
a source of road blocks for service delivery.

General Practice must cease to be seen as the
panacea of all ills such as the obesity epidemic.
Seriously, people did not stop smoking solely
because their General Practice team told them
to. It was the price hikes and tax on the tobacco
that did it. General Practice helped get the
message across. Similarly, with obesity we need
to go to the heart of the matter and take a good
look at the types of foods and beverages that
are readily available on supermarket shelves,
the amount of sugar in certain products, for
example. I highlight sugar because to date
the Minister and Government has refused
to consider a sugar tax when evidence more
than suggests that sugar is not good for your
health but is found in copious amounts in many
foods and drinks. Add to that the amount of
advertising of these products and convenient
location of them at supermarkets – especially
at or near check-outs – and it’s easy to see
where the problem is. We don’t allow that with
tobacco any longer, so why not take the same
approach with other harmful substances or
products.

The Government’s – yes the Government’s, not
National’s - announcement that it will support
the establishment of a proposed Rural School

Sharon Hansen.
We must also think about and act on the other
root causes of ill health, such as poor housing,
poor education, poverty and unemployment.
This is a society-wide problem and not one that
General Practice faces alone. A cross-sector
approach is required if we are to identify and
deal with all of the factors that don’t allow
people to live healthy lives, especially those
who are most deprived.
Lastly, the Government and the Ministry of
Health must invite General Practice leaders
to the table when meeting to discuss sector
strategy. In other words talk to us not around
us. We are, after all, the coal face of primary
health care.
So listen up politicians and parties – there is still
time to consider and deliver!”

New face at the Network
Esther Maxim recently joined staff at the New Zealand Rural General Practice Network taking up the role
of Executive Support Officer. Esther comes from a background both in education and executive support.
Previously, she has been involved with the coordination of training programmes for pediatricians and
other internal medicine specialists, as well as committee governance and secretariat support at the Royal
Australasian College of Physicians. She has also worked for the Ministry for Primary Industries (and formerly
with MAF) in various capacities, so has a good grasp of many of the challenges and opportunities rural
communities face.
A trained teacher, she has taught all ages from toddlers to adults not only in New Zealand but also overseas and
has travelled extensively.
Esther enjoys meeting people and she is looking forward to building strong relationships with others who are
keen to enhance and support rural general practice in New Zealand.
Esther Maxim.

Her favorite place to be is the great outdoors.
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Stroke – health professionals aren’t exempt!
As a slim, fit, 45 year-old, the last
thing on Nurse Practitioner Tania
Kemp’s mind was the prospect
of a stroke. But that’s exactly
what occurred in late 2016 to the
Pleasant Point practice owner
and Network Board member.
“I don’t smoke, haven’t drunk alcohol for 10
years, I’m 56 kg and 164cm, with BMI of 22.
I exercise every day and eat a healthy diet. I
don’t have a sweet tooth and am considered
a bit of a health freak by my family, friends
and colleagues. I was classed as being ‘in the
healthy weight range’ according to the NZ
cardiovascular guidelines.
“The reality is that anyone can have a stroke
and health professionals are no exception.
I guess it’s a perception but we assume that
because you are a health professional you are at
less risk.”
Tania believes the risk factors in her case were
a family history - her father had a stroke at
51 - and in hindsight she thinks stress also
contributed.
“Not everyone has the classic ‘face, arms and
speech’ symptoms immediately. I am in no
way downplaying the FAST message, however
I didn’t have any facial change or speech
symptoms initially. This was my experience of
stroke, that’s not to say that this is ‘the’ stroke
experience.”
She says early indicators that something might
have been amiss were visual changes in one
eye four to six weeks prior to the “stroke”. “I’d
noted changes in my vision and went to two
different optometrists who said the changes
were age-related and probably not new but I
had just become aware of them. This did not
sit right with me because the view out of my
kitchen window had been crystal clear and
then had suddenly become blurred. This was a
sudden onset, not gradual.”

The following day the same happened and the
symptoms lasted slightly longer. “My speech
was noticeably affected this time and from then
on got progressively worse,” says Tania.
A GP referred her to a neurologist, arranged an
MRI and started her on aspirin.
“I had an MRI and this showed no acute
changes and I was initially diagnosed with
migraines and psychological stress causing
speech changes.”
Tania continued to struggle with speech
difficulties, weakness and buzzing sensations
in her left arm and leg, extreme fatigue
and impaired vision, and she was unable
to work. She sought a second opinion
from a neurologist who suspected she had
experienced ‘multiple microscopic infarcts’ and
hence the symptoms affecting both sides of the
brain. He recommended staying on aspirin.
“At this point I seemed to have plateaued. My
speech was slightly better and the buzzing
sensations in my left leg and left arm had
lessened, although not the weakness. My
eyesight had improved slightly in my right eye
but not to 100 percent.”
Tania decided to return home to the Chatham
Islands to have time out and recuperate.
However, her symptoms deteriorated.
“I put this down to increased fatigue both
mentally and physically through overdoing
things.”
On her return to New Zealand she sought
further advice and confirmation of the diagnosis
from a Clinical Nurse Specialist (CNS) who
specialised in stroke. He referred her to speech
therapy and physiotherapy with a neuro-physio
focus.
After showing the CNS the MRI and
neurologist’s report, he filled in many
information gaps, says Tania.

On October 26, Tania was sitting at her desk
with a patient when she noticed large black
spots blocking her right side vision. “I couldn’t
see my right hand, then I couldn’t see the
keyboard. I had a slight headache over my right
eye.”

“My symptoms were typical of this type of
stroke. He gave me literature to read to explain
the symptoms and lack of radiological evidence.
This had the biggest impact on my acceptance
and recovery plan. The speech therapy was
incredibly helpful. I had no idea of what I
couldn’t do and the degree to which it had
affected me until then. The neuro-physio also
helped me significantly.”

The symptoms got slightly worse over a
period of 30 minutes and she was left with a
dull headache. “I presumed it was a random
migraine, which I’d never had before.”

Tania says the impact on her family has been
huge. “I was the main income earner and this
was reduced significantly. Insurance cover
was not paid out as there was no radiological

Tania Kemp.
evidence [apparently this is the case if
microscopic clots are less than 1mm].”
The impact on the business was also massive.
“I was away from work full time for about five
months with a GP and an NP colleague filling in
for me to support the staff who were also doing
more than their usual share of the work to keep
the practice going. The manager [her husband]
was there throughout this time and was
constantly arranging for our GP and other staff
to fill the gaps. The staff were amazing and all
put in a huge effort to get the practice through.”
She eventually returned to work “very part
time” and could only see patients in the
mornings.
“The impact on my ability to work is still
apparent today. Mental fatigue is ongoing.
Concentration, memory and speech impairment
are evident when I am tired. I am doing about
three-quarters of my previous workload.
“Being able to employ a GP and an NP one
day a week has been a huge relief for me. I will
continue to work part time and take regular
leave, and have had to re-consider what is
important to me and my family.”
She says her recovery may seem fast from the
outsider’s perspective, but is slow from her
point of view.
Tania remains on aspirin and statin, and
continues her smoke and alcohol free lifestyle.

For more reading see:
Study details brain damage triggered
by mini-strokes
Cerebral Microinfarcts: The invisible lesions.
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Crossroads reached in rural health
training and primary care funding

Network
in the news

“Suddenly rural health has a lot more to
smile about. Recent announcements by the
Government and the Labour party related to
primary care funding and rural medical training
are great news for the sector. I refer to the
Government’s promise to establish a ‘new’
school of rural medicine, and both the National
and Labour parties’ announcements that low
income General Practice patients nationwide
will soon pay less for a doctor’s visit.

New School of Rural Medicine
‘very, very good news’
The announcement that the Government
will establish a new School of Rural Medicine
within the next three years is “very, very good
news for our country”, says New Zealand Rural
General Practice Network Chief Executive
Dalton Kelly.

It is of course an election year but after banging
at the political door for action on training and
funding shortfalls in primary health care for
years, let’s not get picky.

READ MORE.

The Government will now run a contestable
business case process to consider all options for
delivering a new school of rural medicine, and
ensure it meets the needs of rural New Zealand.
The successful applicant will be known in 2018
with the school operating no later than 2020.
The cost will be finalised through a business
case process. The Government’s contribution
will be met through a combination of existing
tertiary funding streams and future operating
and capital budget allowances.
The establishment of a new school is very, very
good news for this country. The status quo is
not filling the need for extra graduates for the
rural sector or giving equitable provision of
health services for rural people compared to
their urban counterparts.
There are two proposals on the table – one
from Waikato University for a school of rural
medicine, in essence a pilot in the Waikato
region to potentially be rolled out nationwide,
and the other a joint venture between Auckland
and Otago schools of medicine for a national
school of rural health.

GP visit funding boost
welcomed, other rural health
inequities remain
Dalton Kelly.
With an ageing workforce of GPs – 40 percent
due to retire nationally in the next five to 10
years – and an over-reliance on recruiting
International Medical Graduates (IMGs) we
are now at break point in terms of the rural
health workforce. We know that replacing
every retiring GP in rural NZ is probably not
achievable, so it’s important that we promote
rural health careers for all primary health care
professions. This school will contribute hugely
to achieving that.

We support the establishment of another school
of rural health or medicine with a specific rural
training pathway as proposed by the respective
parties. We want to ensure that this new school
is multi-disciplinary and not just for doctors but
also for nurses, pharmacists, physiotherapists,
and in fact for all the health disciplines needed
to ensure excellent delivery of health services in
rural New Zealand. This is a high priority if the
health needs of our communities are to be met.

Finally, Labour has pledged to reduce doctors’
fees for those on low incomes by $10 giving half
of all New Zealanders free visits or fees of less
than $8. Fees for non-low income earners will
also drop by $10 from $42 to $32 on average.
GP practices will get a further $46 million over
and above the funding – a five percent increase
on current funding - to reduce the fees. Labour
has also pledged to invest $30 million over three
years to train more GPs, boosting the number
of training places to 300 a year. National has
announced it will extend $18 doctor visits
to an additional 600,000 lower income New
Zealanders. It will also expand access to the
Community Services Card to another 350,000
New Zealanders who are on lower incomes and
have high housing costs.

There are approximately 600,000 New
Zealanders living in rural communities and
many of them provide the labour and skills that
support the backbone of the economy, so their
health and wellbeing is essential.

Some unintended consequences aside related
to additional administrative work for practices,
the primary care funding injection has been
roundly well received across the sector. All that
remains is to see where voters’ sympathies lie.”

The announcement that an additional 600,000
low income New Zealanders will have the cost
of their GP visit capped at $18 is welcome
news, however other longstanding health
inequities that affect rural people still need to
be addressed, says New Zealand Rural General
Practice Network Chief Executive Dalton Kelly.
READ MORE.

Labour’s health pledge
recognises massive
underfunding in primary care
The Labour Party’s announcement that it will
cut fees for doctors’ visits and boost funding
for GP practices and training is welcome news,
however there needs to be more detail about
the specific benefits for rural communities,
especially where training is concerned, says
New Zealand Rural General Practice Network
Chief Executive Dalton Kelly.
READ MORE.

NZRGPN applauds faster UFB
and RBI extension to rural
towns
The Government’s intention to roll out UltraFast Broadband to 190 more small towns and
extend rural broadband to another 74,000
households and businesses earlier than
planned is further recognition of the economic
importance of rural and regional New Zealand.
READ MORE.
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PRIME review update National Rural Health
Following a year-long review of the PRIME service, Expressions of
Interest have been sought New Zealand-wide for a National PRIME
committee chairperson.

Advisory Group update
The National Rural Health Advisory Group (NRHAG) met at the end of August 2017.

This was the first step in implementing the review’s
recommendations and the Network was tasked with leading the
search for a PRIME clinician with the right skill set to be the chair.
Applications closed on August 31. The successful applicant will be
announced soon.

One of the key purposes of this national committee is to provide a network for
raising and resolving issues related to rural health services and provide advice on
strategic decisions relating to rural service delivery.

The term for the Chair is two years, and he or she may be
reappointed if approved by the Network and National Ambulance
Service Office (NASO). The Chair is responsible for engagement with
key external stakeholders about developments of the PRIME service.
In particular, and subject to being invited to do so, the Chair will
provide regular updates to the National Rural Health Advisory Group
(NRHAG).

A further update on the work to establish a ‘definition of rural’ for the health sector
was on the agenda. NRHAG Chair, Dalton Kelly told the group that Dr Garry
Nixon’s funding application to the Health Research Council had been approved
as a qualifying research project but unfortunately there had not been funding
available in the current round. A commitment was made by the group to continue
to lobby for this essential research project. Politicians including the Prime Minister
and Health Minister have been made aware of the need and both have asked to be
kept informed.

Other key PRIME review outcomes include providing a safe,
effective and sustainable service that allows a balance of local
autonomy and central control and is 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.
While the issue of funding was not part of the review, it has been
accepted by the Ministry of Health and ACC that there will be a
formal review of PRIME funding. This was proposed by the steering
group to address sector concerns that PRIME funding is not
sustainable.
Network Chief Executive Dalton Kelly said the review has been “a
major piece of work and those involved have done a fantastic job”.
“All of the things we had hoped for have been approved including
a review of current funding arrangements, administration
structures, clinical governance and roles, training and appropriate
medicines and equipment,” said Mr Kelly.
PRIME review recommendations and ‘Steering Group Report to the
National Ambulance Sector Office’ can be viewed or downloaded
HERE.

Background
In 2016 NASO, on behalf of ACC and the Ministry of Health, asked
for formal feedback on the PRIME service. The purpose was to
better understand the issues being raised by PRIME practitioners
and other stakeholders, and to establish whether a formal review
was required.
NASO received feedback 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 New
Zealand Rural General Practice Network members.
In June 2016, NASO decided to proceed with a formal review of
PRIME and this was completed in the first half of 2017. The scope of
the review was limited to recommendations that can be implemented
within the existing funding envelope.
The review also aimed to ensure that PRIME continued to be
relevant and adds value to rural ambulance services, PRIME
practitioners would feel well supported in their role, PRIME would
continue to meet its objectives in a sustainable manner and that
PRIME funding arrangements would be well understood, with
improved use of available resources.

Definition of rural

New members
The group welcomed some new members, Matt Tong from Tairawhiti DHB, Jensen
Webber from Te Tai Tokerau PHO and Gabe Roberts, Ministry of Health.

Mental health initiative
Michelle Thompson, CEO RHAANZ, provided an update on the Rural Mental
Health Initiative. A more sustainable model for dealing with mental health issues
is being developed. This work includes the Framework to Improve Mental
Health Outcomes. Michelle reported that Dr Annette Beautrais recently spoke
about the research and coronial reports for suicides in the last nine years. It is
now understood that a quarter of suicides are of those aged 25 and under, most
commonly farm labourers, dairy hands and young Maori. There was further
discussion about the emergency management training and processes required
for nurses, practice mangers and other individuals who might need to be involved
with suicide prevention and intervention.

Health workforce
Health Workforce New Zealand’s Paul Watson reported that they are
currently working on a research project to model current and future workforce
requirements. The collection of meaningful data is proving quite challenging.
He also provided a brief update on the current review of the Voluntary Bonding
Scheme. The intention of the review is not to stop the scheme but rather to
make it more effective. It was also about aligning the financial incentive with
operational aspects. The Network has made a submission to the VBS review.
The Ministry is in the process of analysing the ninety or so submissions. Currently,
there is uptake and interest but there needs to be further support and assistance
given to those who have not joined the scheme. Funding is often the issue for
not joining up and priority for rural trainees needs to be assured. The issue of an
ever-evolving workforce trend was discussed and how funding and priorities for
specific regions, disciplines and populations needs to be continuously addressed.
PRIME review – see the story on this page (opposite)

Other items for discussion
Other subjects discussed during the meeting included the current review by
Statistics New Zealand of New Zealand geographies to inform and more accurately
depict urban/rural characteristics of New Zealand; the need to collect more
information about the progress of Rural Service Level Alliance Teams around the
country; viability of Primary Maternity units; and initiatives underway to improve
rural connectivity, such as the roll out of ultra-fast broadband and improvements to
mobile coverage in known black spot areas. The next NRHAG meeting will be held
in April 2018.
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NZLocums

Do you have an overseas GP or Nurse joining your team?
Give them the best start - send them on our comprehensive Orientation course
Our Orientation for overseas trained GPs and Practice Nurses is a comprehensive three-day course.
It has been endorsed by the Royal New Zealand College of General Practitioners (RNZCGP) and is
approved for up to 14.0 credits CME for General Practice Educational Programme Stage 2 (GPEP2) and
Maintenance of Professional Standards (MOPS) purposes.
The course provides an overview of our primary health sector:
•
•
•
•
•
•
•
•
•
•
•
•

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

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

Book a place now!
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Conference 2018 venue announced
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.
The call for abstracts is now open and submissions
will close on September 30, 2017 and author
acceptance notification is on October 15, 2017.
Abstracts can be submitted by clicking HERE.
The academic programme is currently being
developed by the conference committee and
will be available soon on the Network’s website
www.rgpn.org.nz
“We try and keep the conference 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 online
Keynote and concurrent session conference presentations are now available online via the
conference website.
Post keynote session interviews were done by Mobile Health. These can be viewed HERE.

Peter Snow Memorial Award 2018
Do you know of a medical or nursing colleague in rural health worthy of this accolade?
Nominations are now open for the annual Peter Snow Memorial Award to be announced
at the Network’s 2018 conference.
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 2017 the award went to Kaikoura GPs Chris Henry and Andrea Judd.

Network Board member receives first ever Distinguished Fellowship
New Zealand Rural General Practice Network
Board member and rural hospital doctor James Reid
was recently awarded the first ever Distinguished
Fellowship of the Division of Rural Hospital
Medicine. The award was made at the 2017
Fellowship and Awards Ceremony, held in Dunedin
during the Royal New Zealand College of GPs
Conference earlier this year.
A citation written by College Fellows Garry Nixon
and Kati Blattner, who nominated James for the
award, said:
“James has played a central role in the Division of
Rural Hospital Medicine since its inception and has
chaired the Board of Studies for several years.
“A long-standing Board member of the New Zealand
Rural General Practice Network, James is a key
member of the Network’s conference organising
committee and is a key New Zealand voice in the
international rural generalism movement.
“James is also the longest-serving member of the
Queenstown Hospital medical staff, where he
worked for several years as Clinical Director. His
work is important to both general practice and rural
hospital medicine.

“Above all, James is the consummate bridge-builder: highly-skilled at bringing people and
organisations together.”
Dr Garry Nixon was presented with the Eric Elder Memorial Award for his contribution to rural
medicine.
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Don’t miss rural
health’s showcase
national conference
in 2018
Where: Pullman Auckland
When: 5 – 8 April
What: Keynote speakers,
concurrent sessions,
workshops, trade and
exhibition area, social and
networking functions

For more information about
the academic programme,
registration, accommodation
and social calendar visit:
www.rgpn.org.nz

www.nzrgpn.org.nz

In association with:

Or contact:
Rob Olsen
(NZRGPN)
rob@rgpn.org.nz
rob@rgpn.org.nz
021 472 556 9

Charlotte Sloane
(Conference Innovators)
charlotte@conference.nz
03 974 1165
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Students’ hot topics – from loans to healthy housing
The Network’s student sub-committee is chaired by Natasha Austin from Otago University, with committee
members Mischa Tosswill from Auckland University, nursing students Kazushi Noiri, Otago Polytechnic and Erika
Burton, Massey University graduate, and pharmacy student Alycia Chapman, Auckland University. The student
loans cap, pharmacy prescribing, vaccinations and healthy housing are on their minds in this issue.
Scrap the cap on student
loans – Natasha Austin (medical
student) and Fraser Jeffery, NZMSA
acting president.

Immunisations – a vaxxed
issue – Kazushi Noiri (nursing
student) and Erika Burton (graduate
nursing student).

“The New Zealand
Medical Students’
Association (NZMSA)
and Te Oranga (Ma-ori
Medical Students’
Association) are
campaigning to have
the student loan
lifetime limit of eight years (or 8 “EFTS”) lifted
for all post-graduate entry medical students #ScrapTheCap

“Recently, the antivaccine controversy has
been high profile in the
media after Dr Lance
O’Sullivan performed a
haka in protest against
the film ‘Vaxxed’ being
screened in his home
town. The debate,
which was sparked,
has strong supporters
on either side, and is
an important one as it
involves the welfare of
children throughout
New Zealand.

Announced in 2009 and introduced in 2010,
it is only now that the first cohort of students
are being affected by the cap. Students with
a previous undergraduate degree, Masters
degree or PhD are all affected to differing
degrees. A number of students are faced with
the decision to take years out to self-fund
the fees or to drop out altogether. The cap
disproportionately affects those from lower
socioeconomic backgrounds and when these
students leave medicine there will be a skewing
of graduates towards the top end of New
Zealand’s demographic.
Those affected by the cap will not have access
to the student loan scheme for at least the final
year of their medical degree and as a result,
puts them in the position of finding $15,000
to cover the fees of the course, let alone cover
their living expenses. Students without the
backing of wealthy families face dropping out
of the course to save the money. NZMSA and
Te Oranga are particularly concerned that some
students will not finish their medical degree,
wasting the investment in them up to that
point. A recent NZMSA survey indicated that
more than 140 students are affected by the
cap, with a third of them coming from rural
backgrounds.” #letusfinish
To support those affected, please sign the
petition here: https://our.actionstation.
org.nz/p/letusfinish

What are our health students to think? As we
are studying we are learning and developing
our ideas on the major issues in health, and
forming our own opinions on what is right
and what we will advocate for. We need to be
shown evidence and have passionate teachers
and mentors argue their points of view and
present us with the facts. In our experience at
university, the lecturers held strongly positive
views on vaccination, and encouraged all
nursing students to promote it wherever they
could. We’re going to be the ones trying to
convince our friends, families, and patients, to
vaccinate their children in the future, so help
us out by giving us your opinion and counterarguments to popular misconceptions.
This year the HPV vaccination became
free to all between the ages of nine and 26
in New Zealand, and is available through
GPs, schools, and family planning clinics.
However, promoting the vaccination to the
younger age groups can be challenging in
some communities, due to misunderstandings
around ethical and practical concerns. Some
believe in adverse effects of the vaccination
itself, or fear it promotes promiscuity, despite
studies supporting its good safety profile and
high beneficence of preventing HPV related
diseases. Another recent change to the national
vaccination scheme is Varicella immunization

being added for 15 month-olds. As student
nurses, we usually cannot vaccinate children,
yet we have a significant role in educating and
promoting health to their family members and
the community. Vaccination is key to providing
the best primary intervention and protection for
Kiwi kids.”

Pharmacy prescribing –
expanding roles – Alycia
Chapman (pharmacy student).
“Pharmacy students
are very excited
about expanding their
scope of practice
and accepting the
responsibility that
comes with pharmacist
prescribing. The more
roles pharmacists can get under their belt, the
more fulfilling their job will be.
Students are looking for clarification regarding
whether this was a role just for community
or if hospital pharmacists will be involved as
well. More information is needed on the exact
logistics and setup of the service, ‘Should I be
seeing patients and prescribing? Do I need to
charge a fee? How much time should I spend
with the patient? etc.’
Many students believe that pharmacists have
the knowledge to provide a range of services,
and should have the qualifications to match
their skills. Expanding pharmacy services will
help reduce the load on GP services, and
increase health service access to people who
can’t afford to see a doctor. Pharmacists are
able to identify and treat a range of conditions,
and are trained to recognise warning signs
with patients who require referral. Pharmacists
play a role in primary health care and have
proven their high level of responsibility and
professionalism.
Provided that any necessary certification is
easy to obtain and isn’t too expensive, most
pharmacy students are eagerly welcoming the
prospect. There were concerns regarding being
able to transfer these skills easily across DHBs
such as it would make sense for the pharmacist
prescribers not to have to re-register their scope
of practice when they move DHB catchments,
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with some thinking it may be too much of a hassle to
renew it.
Overall, increasing pharmacist prescribing will help
healthcare to reach a much broader range of the
general population, which is likely to result in more
positive health outcomes.”

Healthy housing, healthy people
- Mischa Tosswill (medical student).
“A current major health
issue facing New Zealanders
is the quality of our
housing, the effects it has
on the health outcomes of
New Zealanders, and the
inequities it contributes
towards. The home
environment plays an extremely significant role in
people’s health outcomes. Every winter in New
Zealand, about 1600 deaths are attributed to people
living in cold, damp homes (The NZ Listener,
June 2017). These homes are contributing
too much higher rates of hospitalisation for
respiratory illnesses, such as asthma, compared
with other developed countries. These outcomes
disproportionately affect our Ma-ori and Pacific
populations, resulting in increasing inequities in
New Zealand. Housing has been named as one of
four major causes of inequality in NZ by the Ministry
of Health. Rural areas of New Zealand are often
particularly cold in the winter, and combined with
decreased access to health services, people living in
these areas are significantly affected by poor quality
housing.
The NZMSA (New Zealand Medical Students’
Association), and the MSGA (Medical Students for
Global Awareness), have been making a joint effort
to make this an issue our medical students are aware
of and advocating for, as well as pushing for our
politicians to make a commitment to improve our
housing quality. This has involved organising events
with speakers, such as Chris Bullen, who have been
heavily involved with advocating for housing quality,
creating petitions, and bringing them to Government
before a select committee. Further actions planned
include releasing a media statement on the issue,
and bringing the issue before a political debate
panel.
Medical students across the country support
the positions of organisations advocating for this
cause, specifically lobbying politicians, as well as
gaining support from, and educating, the public.
As medical students working in hospitals, we
regularly witness the effects of housing on health,
particularly children.
Currently, the Healthy Homes Guarantee Bill No. 2
is before the House. This Bill is intended to amend
the Residential Tenancies Act, with the purpose of
ensuring every rental home in New Zealand meets

the minimum requirement for heating and insulation. NZMSA and MSGA strongly support this
Bill, and urge the public to show their support. The primary arguments for opposition to this
Bill are centred around the costs involved in subsidising insulation, ventilation and heating for
homes. However, programmes such as “Warm Up New Zealand” have shown that the savings
associated with subsidising insulation and heaters far outweighs the costs by nearly four times
(cost-benefit ratio of 3.9). A programme like this, focused on improving variables, which the
evidence shows, is related to health outcomes, such as heating, and insulation, would strongly
augment the Healthy Housing Bill, which would be strongly supported by NZMSA, MSGA, and
medical students as a whole.”
Currently the parties’ policies around housing quality are as follows:
National - Current subsidies end August 2018. No intention for implementation of rental
housing “Warrant of Fitness (WoF)”
Labour - Plans to provide 600,000 $2000 grants and to implement a WoF
Greens - 200,000 uncapped grants and implement a WoF
Act - No grants and no WoF
NZ First - 530,000 $1000 grants - No rental WoF
Maori - Plans to explore options and implement a rental WoF.
To show your support, sign the petition:
Other ways to help are to lobby ministers through social media, or write a letter to your local
MP. Keep up to date with what NZMSA and MSGA are doing through their Facebook pages:
https://www.facebook.com/NZMSA/, https://www.facebook.com/msga.nz/

Rural New Zealand is the
place to be!
We have a variety of vacancies available NOW
in some of the most stunning rural locations. If
you are looking for a change of scenery along
with a new challenge, one of our vacancies
could be right for you.

Contact us today!
P 0800 695 628
E enquiries@nzlocums.com
W www.nzlocums.com
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Immunise, our best protection – new promotional videos
to support high immunisation rates in your community
Despite high immunisation rates in recent years,
New Zealand still experiences regular outbreaks
of serious diseases such as measles and whooping
cough. Groups with low immunisation rates are
most vulnerable to these diseases.
New Zealand’s target for immunisation coverage is 95 percent at age eight
months, to ensure our youngest babies are protected when they are most
vulnerable. General practices are at the forefront of this nationwide effort
to protect our children, and meet with parents every day who may have
concerns or questions about immunisation.
To support GPs, the Health Promotion Agency has produced a series
of new videos to boost immunisation awareness. These resources are
designed to help families make informed decisions about the health of
their wha-nau, encouraging on-time immunisation and reducing vaccine
hesitancy. They are available on the Ministry of Health’s website and are
also promoted via paid channels and social media.
‘Immunisation and how it works’ is the latest in the ‘Why Immunise’ series
and covers topics such as, how immunisation works, the benefits of
community immunity, on-time immunisation and vaccine safety.
To support continued high levels of immunisation, GPs are encouraged to
use these resources to help raise awareness in their community.
Immunisation and how it works
Why Immunise Playlist (4 x promotional adverts, 2 informational videos)

How can I use these videos to raise awareness?
Play the adverts in your waiting
rooms or patient areas: there are four
30+ second adverts (‘Chance’, ‘Serious’,
‘One less worry’ and ‘Be on time’)
available. These videos elevate protection
and on-time immunisation, and speak to
the risk and seriousness of these diseases.
Link to the informational videos
in your patient communications: if
you have a patient portal or communicate
with your patient’s via text or email, you
can add a link to the informational videos
(‘Why Immunise’ or ‘Immunisation and
how it works’) in your communication.
Post on social media: if you have a
social media platform (Facebook etc),
these are great videos to help start
positive immunisation conversations and
drive engagement.
If you have any questions about the
immunisation programme or immunisation
resources, please contact Robyn Buckley
at the Health Promotion Agency. Email:
r.buckley@hpa.org.nz
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New depression.org.nz campaign
promotes small steps to wellbeing
The latest National Depression Initiative (NDI) campaign, promoting small steps that New Zealanders
can take to manage depression and anxiety, commenced on August 20 and includes television and
digital advertisements directing people to the website depression.org.nz.
The small steps shown in the advertisements are examples of activities that people may be finding
difficult or might have stopped while experiencing depression or anxiety. For example opening up to
a friend, planting some vegetables, reading a book to the kids or going for a walk.
The initiative has evolved since it launched in 2006, with depression.org.nz updated in 2016 to take
a wider view of mental health issues to include anxiety as well as depression, and upgraded to allow
access by mobile devices. The expanded site is also responsive to the needs of specific groups,
including rural people, men, Ma-ori, Pasifika, deaf people and LGBTI people.
It includes steps for getting well, information about staying well, places to go for help, advice for
people who are supporting others, and new videos of people sharing their stories to inspire others,
as well as the website’s self-help tool – The Journal. The Journal is based on a Cognitive Behavioural
Therapy (CBT) model and the evidence basis that underpins that has been endorsed by a New
Zealand clinical advisory group.
The website is supported by a free and confidential 24/7 helpline 0800 111 757 and text services
4202 provided by the National Telehealth Service.
To promote small steps to wellbeing and encourage help-seeking behaviour in your community,
please direct people to the NDI website depression.org.nz.

If you have any questions about the campaign,
please contact enquires@hpa.org.nz or to
view the television advertisements visit
www.hpa.org.nz/what-we-do/mentalhealth/depression-org-nz-campaign

Planning a conference?
Whether it’s a workshop,
symposium or international
congress, you’ll need the best
in the field when it comes to
bringing people together.
No matter the budget, size, sector, or destination,
let’s work together to deliver an event that leaves
stakeholders smiling and attendees inspired.

Proud to have successfully
delivered 17 conferences
with the NZRGPN.

Christchurch
Wellington
Auckland
— +64 3 379 0390
hello@

conference.nz

13

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

‘Healthy Rural Communities’

Housing for young doctors and
their possibly pressed parents
By Hamish McPhail, LL.B, GDipBus (Personal Financial Planning), Authorised Financial Adviser, MFAS

The property ladder is an oft discussed media subject. This well published dialogue encompasses the
plight of young professionals as a perennial renter and their righteous battle to attain a foothold on the
bottom rungs.
What is the dilemma of the young can
conversely be financial agonies for the older,
as parents are often required to help fund the
mandatory 20 percent deposit necessary to
buy a home. For those of us who live in fear
of buying that first property … or in parental
fear of funding it, the system may yet prove
a friend.
If you have been enrolled in KiwiSaver for
three or more years, the total accumulated
funds are able to be applied to a first home
deposit, other than $1000 that must be left
invested. You are required to live in the
property for a minimum of six months and
this is a criteria strictly patrolled.
However, you may also be entitled to a
KiwiSaver HomeStart grant and this is where
extra grunt to obtaining a first home deposit
might be possible, before your income rises
and disqualifies entitlement.

If buying as a couple, maximum grants will
be $10,000 (existing) or $20,000 (new) with
your KiwiSaver accumulations in addition to
this.
These home grants are not required to be
repaid.
There are some important criteria required to
qualify for the KiwiSaver HomeStart grant:
•	for the three years required for qualifying
you have had to be contributing at least
your required minimum to KiwiSaver
•

you must be purchasing a first home

•	household income must be less than
$85,000 per annum for one person or less
than $130,000 per annum combined for
two; over the last 12 months
•

house price caps apply.

The first compelling benefit of KiwiSaver HomeStart is that
only a 10 percent home deposit is required to put towards
purchase – subject to lender agreement.
The first compelling benefit of KiwiSaver
HomeStart is that only a 10 percent home
deposit is required to put towards purchase –
subject to lender agreement.
Currently, if you wish to purchase an existing
dwelling then a grant of between $3000 to
$5000 maximum is available to apply towards
a deposit, based on $1000 for each year
of KiwiSaver membership. For new builds
this increases to $2000 for each year to a
maximum of $10,000.

Anybody can buy together, i.e. spouses,
partners, friends, students and it is important
to remember that income assessments are
based on the last 12 months. Therefore even
though your income might be rising quickly,
there could be a window to enjoy the benefits
by applying this retrospective 12 month rule.
The HomeStart grant might definitely provide
opportunity worthy of exploring to get on
that ladder … and to keep the parents both
sane and grateful.

Hamish McPhail.

Loss of revenue insurance cover
Rural doctors are often isolated and very
much dependent upon the health and wellbeing of one key individual in a practice. If
this situation applies to you, are you aware
that it is possible to take out loss of revenue
insurance cover that, in the event the key
employee is totally or partially disabled,
will pay the practice an agreed income?
This should at the least provide financial
stability as the search for a replacement is
undertaken. The cost of premium for loss of
revenue will be age and health dependent
but is a reasonably cheap option by
comparison to other market products and is a
tax deductible expense to the business.
As an example: a female doctor aged 55, in
good health, wanting $20,000 per month
cover for two years would have a cost of
around $850 per month. A robust cover at an
affordable cost.
Contact Hamish McPhail:
hamish@mfas.co.nz
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Orientation for overseas trained
General Practitioners & Practice Nurses

2017/2018 courses
Make sure your overseas contractors and employees attend Orientation
before they begin practising. Our programme ensures that all GPs and
Practice Nurses are provided with a comprehensive introduction to our
health system. This allows them to hit the ground running when they start
working for you.
Orientation is held at NZLocums’ offices on the following dates:

2017
2 October - 4 October
30 October - 1 November
27 November - 29 November
2018
8 January - 10 January
29 January - 31 January
5 March - 7 March
9 April - 11 April
7 May - 9 May
5 June - 7 June

Brochure & Cost

To make a booking please email
enquiries@nzlocums.com
or call 04 472 3901.
enquiries@locums.com
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OUT NOW!
Island Nurses, stories of birth,
life and death on remote Great
Barrier Island
Leonie Howie and Adele Robertson
Published by Allen and Unwin
Read the review HERE.

