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NZLocums recruitment delivery against targets – Q1
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 first quarter of the 2017/18 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 16 placements.
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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
is to fill at least 90 percent of applications received. During the
first quarter of 2017 we delivered 94% of eligible applications.

GP position Napier

NZLocums is seeking an enthusiastic General Practitioner to be part of this busy general
practice. You will be working alongside a group of experienced nurses, GPs and a practice
manager.
•
•
•

Quarter 4

Quarters

Friendly and experienced team
Purpose-built medical centre
Sunny coastal city.

For a personalised, expert medical recruitment service, you can’t go past NZLocums!

Contact us today to ﬁ nd out more!
Ph | 0800 695 628 or E | enquiries@nzlocums.com | www.nzlocums.com
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From the Chair...

“Cliché it may well be, but time has flown and the end of the year is almost here! Perhaps it was just that we
were all too busy working hard to notice the months passing and failed to just stop and savour life.
2017 was of course an election year and the
big news was a change of government and a
change of Health Minister – so a huge welcome
to Dr David Clark.
The primary health care sector faces the same
important and pressing issues that it has over
recent years, including GP workforce shortages
– approximately 25 percent of rural practices
have vacancies, a bubble of GP retirements
on our doorstep – up to 40 percent NZ-wide
in the next five to 10 years, and funding and
training issues. We still have a very high rate
of international medical graduates staffing our
rural general practices.
An important aspect of the Network’s role is
advocacy to improve the lot of rural general
practice. We cannot lose sight of the successes
we have had and just how important those
building blocks are in creating change. The
National Health Rural Advisory Group (NRHAG)
is a good example. NRHAG is a gathering of key
health sector organisations and individuals who
all have an interest in making sure we “get it
right for rural”. Those groups include the MoH,
St John, ACC, MSD, DHBs, PHOs, NZNO,
RNZCGPs, GPNZ, Pharmacy, HWNZ, NZRHN,
RHAANZ and of course the Network.
Two major undertakings this year have been
to review and enable a structure to revitalise
PRIME, and also to consider the ongoing issue
of defining rural in the health context in New
Zealand. A fit-for-purpose definition of rural
is necessary to enable accurate data analysis
and comparison between urban and rural for

health resourcing and health outcomes for
populations. This is a work in progress.
After a year-long PRIME services review it was
announced that the Network would lead a
National PRIME committee and the search to
find the right person to chair that committee led
to the appointment of rural GP and RNZCGPs’
president Dr Tim Malloy. The PRIME service
is a small but very important service, and the
national committee’s agenda of work will
provide some challenges, not least reviewing
and hopefully increasing funding.
In April 2017 I attended the World Rural Health
Conference (WONCA) in Cairns, the closest
it has been held to New Zealand shores for
many years. It is always humbling to go to
international conferences and realise just how
innovative New Zealand is. We certainly are
not alone in having major issues in providing
a sustainable model of general practice health
care in rural.
This year, the Network’s Ministry of Health
GP locum and Nurse Practitioner recruitment
contract was successfully renewed for a further
three years. I would like to thank the team at the
Network and NZLocums for their efforts, their
belief in what they do and the care they take to
go the extra mile. Staff have also been involved
in the implementation of a new recruitment and
database system and can take the credit for a
seamless transition from old to new system.
I would like to thank the Network Board who
come to meetings with a willingness to work
together to get things done.

Sharon Hansen.
April 5-8, 2018. Please mark this date in your
diaries for next year’s National Rural Health
Conference in Auckland at the Pullman. I do
hope to see you at what is the quintessential
rural general practice educational, political,
social and networking forum. Don’t miss out on
hearing some great speakers on topics dear to
the hearts of rural general practitioners.
Finally, I would like to wish each and every one
of you a very merry Christmas and a happy New
Year. This is a busy time of the year for rural
general practice with an influx of holidaymakers
to many areas, so please take care and look after
each other.”

Christmas arrangements for the Network office
The Network office will be closed for the Christmas break from 4pm, Thursday, December 21, 2017. We will be back at work from
Wednesday, January 3, 2018.
Locum payments
We wish to remind all our locums who are
working over this period that you will need to
submit your timesheet and tax invoice on:
•	Monday, December 18 (for payment on
Wednesday, December 20, 2017)

We will then do a pay run three weeks later and
you will need to submit your timesheet and tax
invoice on:
•	Monday, January 8 (for payment on
Wednesday, January 10, 2018).

Christmas wishes
Network staff and the NZLocums team would
like to wish you a very Merry Christmas and
Happy New Year and thank you for all your
support during the last year.
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Orientation for overseas trained
General Practitioners & Practice Nurses
2018 courses dates

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

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
2 July - 4 July
6 August - 8 August
3 September - 5 September
1 October - 3 October
5 November - 7 November
3 December - 5 December
http://www.nzlocums.com/Locums/
media/Documents/Orientation/Orientationbrochure_Overseas-Trained-GPs-and-Nurses.
Brochure & Cost
pdf

To make a booking please email
enquiries@nzlocums.com or call 04 472 3901.
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Good ‘health’ vibrations coming from
Labour-led coalition Government
“The signs are there that the
new government will make good
on its promises and pledges laid
out prior to the recent general
election.

It is encouraging to see that both Labour and
New Zealand First have common ground in
terms of primary care health policy, however,
we must ensure that any review has a rural lens
run over it to ensure that rural communities
and health professionals benefit from the
outcomes.

New Health Minister Dr David Clark said (NZ
Doctor, October 26) that a review of primary
health care funding will likely take place within
the next 18 months and in the meantime he is
planning to reduce GP fees for all patients by
$10 while reimbursing practices $12. The extra
$2 will help practices carry the burden of the
government’s announcement that all under 14s
will receive free health care. The primary health
care review will also take in capitation funding
and the much-criticised Very Low Cost Access
(VLCA) scheme. VLCA is broken and needs
fixing, and as we have said time and time again,
the funding needs to follow the patients.

There are other parts of the health system
that need attention including workforce and
training and we are hoping to liaise closely with
the new Minister and our sector partners to
achieve things like a new school of rural health
and encouraging more GPs, nurses and allied
health professionals to live and work in rural
New Zealand.

And there’s more good news: the new
government will re-establish the Mental Health
Commission, has promised free annual health
checks for seniors (including an eye check),
teen health checks for all Year 9 students and
will progressively increase the age for free
breast screening from 69 to 74.
Winston Peters’ bid to “soup up” the Gold Card
would involve a raft of benefits for over-65s
including one free annual doctor’s visit and one
free eye test, although we understand there
is still some negotiating between NZ First and
Labour to get that one over the line.
Add to that the government’s plan to pump
one billion a year into a regional development
fund – think rural New Zealand – and things
are certainly looking rosy for heartland
communities.
We applaud the new Government’s
commitment to injecting $1 billion a year into
such a fund. The people who live and work
in rural and regional New Zealand need a
comprehensive health workforce to look after
their health needs. Regional and rural New
Zealand’s population is approximately 600,000
and many of them are employed in areas such
as farming, agriculture, horticulture, viticulture,
the seafood industry and tourism. They need to
be well cared for by a well-resourced primary
health care profession. They are at the coal face
and keep people well and out of hospitals.

The level of Primary Response in Medical
Emergency (PRIME) funding also needs a
top up. This is a crucial emergency service in
rural communities and requires more funding
if those communities are to have parity with
their urban counterparts in terms of emergency
service access. It was one of the key areas
identified in a recent year-long review of the
PRIME service.
We congratulate the Labour-led government
on its election 2017 victory and look forward
to working with Dr Clark to resolve the longrunning challenges facing rural communities
and the rural health workforce.
Outside of health but closely tied to it, we want
to see the continued and prompt roll-out of
Ultra Fast Broadband to rural New Zealand,
which is crucial if the rural sector is to continue

Dalton Kelly, Network Chief Executive.
to flourish and keep up with the technology
health wave sweeping the world.
Water quality is another high priority for rural
communities and rural health professionals,
and we want to ensure that this remains a
priority for government and the agri-farming
sector. We cannot afford to let our water quality
further diminish, not only in rural but also urban
settings. This is an issue for all Kiwis and one
that must be taken seriously by government and
with the Green Party in the mix this looks sure
to be acted upon.”

At a glance:
LABOUR and NEW ZEALAND FIRST coalition agreement
In this Parliamentary term, New Zealand First policy has a number of priorities to progress which
Labour will support alongside its policy programme. These include the following goals:
Health and wellbeing
•

Annual free health check for seniors including an eye check as part of the SuperGold Card

•

Teen health checks for all Year 9 students

•

Free doctors’ visits for all under 14s

•

Progressively increase the age for free breast screening to 74

•

Re-establish the Mental Health Commission

•

Pilot counsellors in primary schools.

...continued on page 21
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Locum-practice match made in Heaven
American Family Physician Dr Paul Ward dreamed
of working and living in a progressive, foreign
country, of great natural beauty, with universal
health care, where English is spoken. He also
dreamed of living on and working near a beach.
And thanks to NZLocums and Waihi Health Centre
he was able to realise those dreams.
Dr Ward hails from the State of Michigan and had previously lived and
practised in Traverse City, since 1989. He arrived in Waihi in October
2016 and returned to the US in mid-October 2017. It was his first visit to
this country and he says he’s been overwhelmed by the people and their
hospitality.
“As a person of a certain age (61) with children fully raised and
independent, I felt the time was right to pursue dreams pushed aside
by more pressing issues like soccer practice, orthodontic appointments,
proms and running a medical practice,” he says.
“NZLocums enticed me with advertisements and articles in the Family
Practice Journal and Jacinta from NZLocums interviewed and assisted me
graciously through every step and helped my dream become a reality.”

He knew Waihi Health Centre was the right
fit when he read: “Remember to be kind to
everyone you meet today” on their website.
NZLocums’ Orientation course in Wellington was “invaluable in
acquainting me with medical practice in New Zealand. Thanks to the
Orientation session, Waihi Health Centre, Business Manager, Martin Parish
declared me ‘up to play’ by the end of the first week”.

WARMLY WELCOMED: Dr Paul Ward and Waihi Health Centre Business
Manager Martin Parish.

“The course also really helped me focus on cultural awareness and
sensitivity when treating Maori patients. Things such as removing your
shoes before entering the house, addressing the elders first, knowing
the head is sacred and asking permission to do things such as ear
examinations. I loved learning about Maori culture on my travels as
well. There is no better job than that of a GP to experience full cultural
immersion.”

“Sharing knowledge with medical students to discuss cases as they
happen is living in the present mindfulness at its best. On any given day
I saw a healthy new born for immunisations, sick children, injured mine
workers, monitored chronic illness such as diabetes and hypertension,
diagnosed appendicitis, found melanoma in situ by examining skin while
listening to the lungs for a cough, stabilised a patient having an acute heart
attack, provided end-of-life hospice care at home or hospital, saw patients
aged over 100 at the nursing home, or called by police to see a deceased
person to assess the cause of death, all with the support of a great team.

Dr Ward says he expected to work alongside competent, compassionate
physicians, nurses and receptionists and wasn't disappointed. “I arrived
with an open heart, an open mind, ready to provide the best health care I
was capable of to my new patients.”

“It is really about doing all of those things while trying to make a real
connection to the patient and set them at ease. My goal each day is to do
my very best for each patient I see.”

He knew Waihi Health Centre was the right fit when he read: "Remember
to be kind to everyone you meet today" on their website.

Chilblains was the most unusual condition he encountered in New
Zealand - painful purple bumps caused by cold. “I saw people walking
barefoot throughout the winter in all conditions. In the beach town I live
in back in Michigan, you will see ‘no shirt, no shoes, no service’ signs on
every business. And with snow on the ground half the year we would get
frostbite instead of chilblains if we didn’t wear shoes.”

“Practising medicine in rural communities was what I was trained for and
enjoy. It is the variety of health care that I love - from birth to old age
- provided at the point of need in the surgery, home, hospital, nursing
home or emergency room at the practice. I love getting to know patients
over several visits and that continuity of care is what I love about general
practice. Waihi Health Centre has a procedure room and I did many minor
surgeries and laceration repairs there. There was never a boring day.

...continued on page 20
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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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Point of Care Ultrasound – a new frontier for Primary Care
By DR KELVIN WARD

201 years since the invention of the stethoscope, a paradigm shift is occurring in the way doctors assess
patients at the bedside. Championed particularly by emergency physicians, ultrasound is being used by
non-radiologists to extend the physical examination and gain more definitive answers to questions that
could previously only be inferred from traditional clinical assessment.
Point of Care Ultrasound (POCUS) is the
focused use of ultrasound, by the attending
clinician at the bedside, to answer specific
binary questions. Answers to these questions
can confirm or exclude a diagnosis and guide
decisions about a patient’s treatment and
disposition. While not a replacement for
formal ultrasound imaging, the immediate
additional information that POCUS provides
can be particularly significant in time-critical or
resource-limited settings.
Does the patient have a pneumothorax? Is there
a pericardial effusion or free intra-peritoneal
fluid? Is LV systolic function impaired? Does the
patient have gallstones or signs of cholecystitis?
Is there a AAA? Does the patient have a DVT?
Does the pregnant patient with pain have an
IUP?
With appropriate training, all of these questions
and many more, can be answered rapidly and
without the patient leaving the consultation
room. Consequently, formal imaging can be
requested with more certainty, the correct
treatment can be initiated without delay,
unnecessary trips to hospital to exclude possible
differentials can be avoided, and referrals
expedited when life threatening conditions are
identified at the bedside.

POCUS has been the preserve of hospitalbased specialities such as Emergency Medicine
and Critical Care. In these settings, it is now
considered the standard of care. So much so
that proficiency in ultrasound is one of the core
competency requirements for fellowship of the
American College of Emergency Physicians.
However, it is just as applicable, and the scope
just as broad in Primary Care medicine.
There seems though to be lack of awareness
that POCUS even exists, or the impression that
it is either not relevant enough to daily practice
or too difficult to learn.
As of 2012 and 2014 respectively, at least 51 US
medical schools and 50% of Canadian schools
integrated ultrasound into their undergraduate
education.1 2 Consequently, overseas at least,
a wave of sono-savy new doctors are leaving
medical school expecting to use ultrasound
as part of their routine clinical assessment,
irrespective of which speciality they choose.
If medical students are learning POCUS, so
should Primary Care doctors.
The relatively high cost of investing in
ultrasound equipment may be another factor
that has limited the uptake of POCUS in Primary
Care. However recent technological advances

are bringing high quality imaging within the
reach of smaller and smaller budgets. So
much so, that even those recently graduated,
ultrasound literate students will be able to afford
their own personal ultrasound devices.
POCUS is not just the future of clinical
assessment in Primary Care, but it is being
practised now. And now is the time to embrace
what will become the standard of care in
General Practice and Urgent Care.

About the author
Kelvin Ward is an urgent care physician based in
Wellington. He completed the Otago University
Post Grad Certificate in Clinician Performed
Ultrasound in 2014 and has been using
ultrasound in his practice ever since. Examples
of POCUS cases from acute primary care can be
found at www.urgentcareultrasound.co.nz
Bahner DP, Goldman E, Way D, Royall NA, Liu YT.
The state of ultrasound education in U.S. medical
schools: results of a national survey. Academic
medicine: journal of the Association of American
Medical Colleges. 2014; 89(12):1681-6. [pubmed]

1

Steinmetz P, Dobrescu O, Oleskevich S, Lewis J.
Bedside ultrasound education in Canadian medical
schools: A national survey. Canadian medical
education journal. 2016; 7(1):e78-86. [pubmed]

2

Depression.org.nz campaign
promotes small steps to wellbeing
The National Depression Initiative (NDI) campaign, promoting small steps that
New Zealanders can take to manage depression and anxiety, commenced in
August 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.

...continued on page 22

Calling all GPs! Experience rural NZ!
Interested in working in rural NZ?
NZLocums might have a role for you!
As New Zealand’s only governmentfunded GP recruitment organisation, we
have a variety of short-term, long-term
and permanent vacancies.
Contact us today!
P 0800 695 628
E enquiries@nzlocums.com
W www.nzlocums.com
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Tim Malloy to head National PRIME Committee
Rural GP and Royal New Zealand College
of GPs’ president Dr Tim Malloy has been
appointed chairperson of the newly created
PRIME National Committee.

expertise makes him perfect for the role. It’s
a very, very important piece of work and one
of the first tasks will be to review the service’s
funding.

Following a year-long review of the Primary
Response in Medical Emergency (PRIME)
service, one of the key recommendations was
to establish a national committee to oversee
the service. The New Zealand Rural General
Practice Network was tasked with finding
an experienced PRIME clinician to chair that
committee, said Chief Executive Dalton Kelly.

“While the issue of funding was not part of
the initial review, it has been accepted by the
Ministry of Health and ACC that there will
be a formal PRIME funding review. This was
proposed by the review steering group to
address sector concerns that funding is not
sustainable.

Dr Malloy says he applauds
the PRIME review process
and the establishment of the
national committee because it
has provided the opportunity
to reflect on why PRIME was
established, where it’s going,
and what has and has not
been achieved.
“I cannot think of a more capable and
experienced person than Tim Malloy to
be the National PRIME Committee chair. I
acknowledge that he is a very, very busy person
however his knowledge, experience and clinical

“Driving the funding review will be one of the
national committee’s key work plan priorities,”
said Mr Kelly.
Dr Malloy says he applauds the PRIME
review process and the establishment of the
national committee because it has provided
the opportunity to reflect on why PRIME was
established, where it’s going, and what has and
has not been achieved.
“I was there when we first negotiated the
PRIME contract. We knew we were being
short-changed and that there were a number
of short-comings. We hoped that eventually
we would overcome that and we hoped the
funding envelope would grow over time as
would training and equipment.
“So this is an opportunity to bring my
knowledge to this and make some progress.
PRIME is work that meets and suits our
geography and demographic. There is never
going to be a paramedic on every street corner.
Rural practitioners need to be equipped to do
this.
“This opportunity to chair a committee and
to make improvements to PRIME is a unique
opportunity. We are the PRIME providers and
we have to govern it. I am looking forward to

RNZCGP president Dr Tim Malloy.
the challenge and the opportunity to do so,”
said Dr Malloy.
The chair’s term is two years, and may be
reappointed if approved by the NZRGPN 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).
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.

Rural General Practice welcomes new Health Minister

MEDIA

“We congratulate the Labour-led Government on its election 2017 victory and look forward to working with new Health Minister David
Clark to resolve the long-running health challenges facing rural communities,” says New Zealand Rural General Practice Network Chief
Executive Dalton Kelly.
“We applaud the new Government’s commitment to injecting $1 billion a year into a regional development fund and the people who live
and work in rural and regional New Zealand need a comprehensive health workforce to look after their health needs. Regional and rural
New Zealand’s population is approximately 600,000 and many of them are employed in areas such as farming, agriculture, horticulture,
viticulture, the seafood industry and tourism.
Read more. (NZRGPN press release)
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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

http://www.
nationalruralhealthconference.
org.nz/nrhc18
www.nzrgpn.org.nz

In association with:

Or contact:
Rob Olsen
(NZRGPN)
rob@rgpn.org.nz
10
021 472 556

Charlotte Sloane
(Conference Innovators)
charlotte@conference.nz
03 974 1165
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Early bird conference 2018 registration offer
Early bird registration is open for the 2018 New Zealand Rural General Practice Network National
Rural Health Conference. From now until February 16, 2018 discounted rates apply. Everyone who
registers and pays by close of the early bird option will enter a draw to win a FitBit. For more details
on the programme, registration information and to book accommodation, visit the official conference
website by clicking this LINK.
Auckland’s Pullman will host next year’s
conference from April 5 – 8. The theme is
“Healthy Rural Communities – Mauri Ora,
Whanau Ora, Wai Ora”.
The four-day programme is stacked with
interesting speakers, workshops, meetings and
social events. It all kicks off with an array of
preconference workshops on Thursday, April
5. These include: Rural hospital medicines
update; Te Ao Maori and why protocols exist;
Musculoskeletal medicine and therapy; nurses’
skills workshop/forum; Goodyarn mental health
workshop; Bayer contraception workshop;
ultrasound training, and a rural research day.
Keynote and concurrent sessions, and
exhibition/trade days are on Friday, April
6 and Saturday, April 7. The exciting lineup of nine keynote sessions include Kyle
Eggleton (“Addressing health inequity through
community, practice, person and self”); Maori
child and infant health panel featuring Professor
David Tipene-Leach and Dr Rawiri Jansen;
Amohaere Tangitu, (Maori child and infant
health); Adele Robertson and Leonie Howie
(“A World of its Own - Great Barrier Island”);
Siouxsie Wiles, (Antimicrobial resistance and
antimicrobial stewardship); John Wakerman
(rural and remote health research collaboration
in Australia); Mark Bryan, (Global health issue:
AMR resistance/One Health); a PRIME panel
update (What’s been achieved one year on
and where to next?); and an opening political
keynote session (Friday, April 6).
Six concurrent session streams cover medical
and nursing, management, research, rural
hospital, community/models of care and
student presentations over the two main
conference days. See the programme for
speaker and topic details.
The 2018 conference has been endorsed by
The Royal New Zealand College of General
Practitioners (RNZCGP) and has been approved
for up to 20.5 CME credits for the General
Practice Educational Programme (GPEP) and
Continuing Professional Development (CPD)
purposes.
The Network Board will meet at 5pm on
Thursday, April 5 and the Network’s AGM and
Board elections will be held on Saturday, April

Pullman Auckland will host the Network’s 2018 conference.
7 at 5.15pm. The conference culminates in a
members’ breakfast and political session on
Sunday, April 8.
A range of social activities including an official
Welcome Function, Conference and Awards
Dinner, Doctors’ and Nurses’ dinner and a
student function, as well as casual networking
opportunities are on offer. The Pat Farry Trust
will host a silent art auction at the conference
and a fundraising dinner after the Friday night
Welcome Function. You can register for any of
these events via the conference registration
LINK.
The awards’ ceremony will be held in
conjunction with the Conference Dinner at the

Pullman on Saturday evening, April 7 when
accolades including the Peter Snow Memorial
Award, division of rural hospital medicine NZ
fellowships, the practice of the year as voted by
the community, and Pat Farry Trust scholarships,
will be announced.
The conference will be held in association
with the New Zealand Rural Hospital Network
and the Rural Health Alliance Aotearoa New
Zealand.
On behalf of the 2018 conference organising
committee, we invite you to attend this exciting
event and be part of an annual celebration of
rural primary health care. We look forward to
seeing you in Auckland in April 2018.
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Stunning East Coast backdrop sets the
scene for rural New Zealand practices
In November, Network communications and membership manager Rob Olsen, and NZLocums Relationship
Manager Jenny Butt took to the road to visit practices on the North Island’s beautiful East Coast. The trip
began in Gisborne and ended in Tauranga.

“Along winding roads and beautiful coastlines
we found practices of different shapes and
sizes, dedicated staff, a good number of road
works, stray pigs on the road, sleeping horses
and cows in paddocks, and sunshine.
Practices and health centres visited were Te Puia
Springs Hospital, Ruatoria Community Health
Centre and Te Araroa Medical Centre (Ngati
Porou Hauora Charitable Trust), Te Kaha Health
Centre, Church Street Surgery (Opotiki), Toi
Ora Health (Opotiki Community Health Centre),
Whakatohea Health Centre (Opotiki) and
Kawerau Medical Centre.
Te Puia Hospital, located at Te Puia Springs,
provides various services including maternity,
radiology, A&E, mental health, elderly care, and
GP and nurse consultations. Tawhiti clinic is also
located within Te Puia Hospital and operates
two days a week. Five other satellite clinics are
scattered along the East Coast.
“Ruatoria Community Health Centre is open five
days a week with two permanent GPs sharing a
weekly roster. There we met rural health nurse
Cynthia Colbert who has worked at the clinic for
25 years.”
Te Araroa is a small township with a population
just under 200 residents. It is nestled below
high hills and is an area that has a real Kiwi
holiday look and atmosphere. Along with the
medical clinic, facilities include a general store,
fire station, police station and food shops.

The medical centre at Te Kaha also has three
outreach clinics at the nearby Maraenui, Waihau
Bay and Omaio. There is a helipad located
on the Te Kaha practice grounds and also at
Waihau Bay. Te Kaha’s population is about 380
and the area boasts beautiful native bush and
swimming beaches.
Church Street Surgery in Opotiki is located
next to the Opotiki Community Health Centre
which provides services including maternity,
physiotherapy, nursing, and an emergency
room. Whakatohea Health Centre in Opoitki is
owned by Whakatohea Iwi Trust and there are
plans to co-locate it with Toi Ora Health, located
within Opotiki Community Health Centre.
In Kawerau the modern, medical centre boasts
a striking, bold mural on the waiting room wall.
A pharmacy is also located adjacent to the
clinic. The Tasman Mill and nearby Putauaki
(Mt Edgecumbe) are prominent features of this
area.
“The trip was an opportunity to view practice
facilities and meet staff, to raise awareness
about the Network and NZLocums, to build
relationships with practices, gain feedback on
services and ascertain the practices’ needs.
“It was also an opportunity to learn more about
the specific towns and regions where practices
are located and to enable us to provide locums
going to these areas with current and detailed
information to assist them to settle in.”

TOP LEFT: Matakaoa Health Centre, Te Araroa
Ngati Porou Hauora Charitable Trust (front, left
to right): Beryl Waikari, Robyn Ngatai, Denise
Hovell, (second row, left to right): Tracey
Morris, Edel Sweeney and Jenny Butt.
TOP RIGHT: Ngati Porou Hauora Charitable
Trust, Te Puia Springs (rear, left to right) Rose
Kahaki (Chief Executive), Rob Olsen and CaraLee Pewhairangi-Lawton (Hospital Services
Manager), Denise Hovell (Primary Care Health
Administratior, Te Puia Hospital) and Jenny Butt.
ABOVE: Cynthia Colbert, rural health nurse
at Ruatoria Community Health Centre, Ngati
Porou Hauora Charitable Trust.
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CLOCKWISE: Ruatoria Community Health Centre. Kawerau Medical Centre’s waiting room with impressive artwork. Kawerau Medical Centre. Omaio
Clinic on the beach, south of Te Kaha, possibly New Zealand’s smallest medical clinic. Toi Ora Health, Opotiki Community Health Centre. Church Street
Surgery, Opotiki. Early 20th Century architecture, Opotiki.
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The year in review – a student perspective
The Network’s Student Sub-Committee (SSC) sum up their year.

Tash Austin - Medical

Erika Burton - Nursing

Kaz Noiri - Nursing

“The last 12 months have been a whirlwind
of activity for the SSC. Working alongside
the Network Board to promote students’
involvement in rural health issues has been
hugely rewarding. Many students were able to
attend the rural health conference in Wellington
where they had their interest sparked. This will
hopefully have an impact on the numbers of
young people heading into rural health in future
years.

“This year, one of my goals was to see more
student nurses having the opportunity to
participate in a rural placement. Studying at
Massey Wellington, rural placements were not
offered and therefore the only rural exposure
comes if you organise a placement yourself. I
spoke to several groups about the opportunities
in rural health and promoted the national rural
health conference. I also spent time liaising with
the head of nursing at Massey to organise rural
placements. Unfortunately it was something
we chose not to pursue this year. However,
we were able to help one third year student
network with some rural practices. Along with
the other students on the SSC, I helped with
gathering data for the rural placement map, and
also liaised with the head of the Wellington Boot
[rural medical student club] to provide support
and offer funding.”

“I have participated in increasing nursing
students’ exposure to rural practice and
improving their placement experience. As a
SSC we created a contact database to link up
with different education providers in the rural
health sector. Rural placement information
was obtained from these schools and a visual
map was created to reveal the location of rural
health placements around New Zealand. We are
hoping to be able to identify the geographical
gaps and support students wishing to organise
their own rural placements to fill these gaps.

2017 has also been a huge year for students
politically. With a government change comes
the hope for better conditions for not only
students but all New Zealanders who have
been finding themselves struggling under
the previous government. Medical students
can anticipate the lifting of the 8-EFTs cap for
professional degrees, which should encourage
more students with previous degrees into
medicine. This is a group with a huge amount
to offer the healthcare sector and the impact
will be tangible. The introduction of free years
of study will lower total loan amounts and make
the ‘rural pay-cut’ less daunting. Increasing
student loan and allowance payments will also
have a direct effect on students interested in
rural medicine. Increased weekly income will
decrease the reliance on part-time employment
therefore allowing more students the freedom
to engage with rural placements. The student
response to current media skepticism of “how
are we going to pay for all of this?” has been
to remind those making these statements
how much assistance they got with their own
education.”

New depression.org.nz
training video for rural health
professionals
The Health Promotion Agency in partnership
with Mobile Health and RHANZ have
produced a new training video for rural
health professionals. The purpose of the
video is to raise awareness about the
information, self-help tools, and resources
that are available on depression.org.nz
and to provide information on how health
professionals can use this website to support
patients who present to them with signs of
depression and/or anxiety.
The video is available free for use as a training
tool for health professionals. You can access
the video by clicking on the following link:

Students on rural placements should be
supported to ensure they have the best
possible experience. The hope is that positive
exposure to rural health care will lead to rural
careers down the track. A proposal was made
to conduct a collaborative survey project with
one of the nursing schools to explore students’
experience from their rural practice, and this is
ongoing.
Being part of hosting the national rural
conference in Wellington earlier this year was
an incredible experience, and I thoroughly
enjoyed it. Nursing schools and student
groups from different years were contacted
to promote the conference. I also discussed
with the Network, the benefit of increasing the
opportunities for nursing students to attend
the conference, and Network membership for
nursing students, which has been extended by
a year to now include the new graduate period.
The 2017 SSC has been a wonderful team to
be involved with and being able to collaborate
and provide effective MDT input was a real
highlight.”

Depression.org.nz training video

14

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

‘Healthy Rural Communities’

seven days in a year, the university would start
to become concerned, and it may become a
Fitness to Practice issue. For this reason, afterhours sessions are essential for enabling any
kind of access for clinical year medical students
to support services, and it is worth considering
whether one night per week is enough,
considering the significant burden of mental
health issues affecting our doctors-in-training.

Alycia Chapman - Pharmacy

Mischa Tosswill - Medical

“My goal as part of the SSC this year was
not only to further my understanding of the
particular health needs of rural New Zealand,
but also to put a face to pharmacy, which up
until this year was under-represented. My major
responsibility on the committee was collecting
memberships. This included promoting
membership sign-ups during Orientation
Week at the University of Auckland, where it
was found that many healthcare professionals
in FMHS were interested in rural health and
wanted to learn more.

“Recently, the Declaration of Geneva, the
modern-day Hippocratic Oath, the value-set
of doctors, has been amended to include;
"I will attend to my own health, well-being,
and abilities in order to provide care of
the highest standard." Poor mental health
disproportionately affects doctors compared
to the general population. The suicide rate
among male physicians is 1.41 times higher
than the general male population. And among
female physicians, the relative risk is even
more pronounced - 2.27 times greater than the
general female population (1). Physicians who
took their lives were less likely to be receiving
mental health treatment compared with nonphysicians who took their lives, even though
depression was found to be a significant risk
factor at approximately the same rate in both
groups (2). What can be inferred from this
is that doctors are less likely to seek help for
depression than the general population, and
this is contributing to more of them taking their
own lives. Therefore, good systems need to be
in place to maximise access to support services
for both doctors and medical students.

Pharmacy is very fortunate to have rural health
placements as part of their curriculum, but it
is possible to go your whole degree without
experiencing rural health. Its importance and
opportunities are not expressed enough in the
general curriculum, therefore student curiosity
is needed to pursue rural health as a career
choice. Recently, changes to the pharmacy
curriculum have been implemented, but have
not affected fourth year students. It is my
understanding that placement times have been
extended and that rural placements are now
part of the curriculum.
A major project I helped with was liaising with
other SSC members to organise a travel fund,
so that 12 medical professionals and students
could have financial assistance to attend
the 2017 national rural health conference
in Wellington. This was challenging due to
the high quality of applicants but it was very
exciting to see the successful applicants
enjoying the programme. For me personally, it
was a real honour and eye opener to be able
to attend and assist at the conference. I learnt
a lot about rural health, how to work in a MDT
fashion, and where my passions lie. I will be
liaising with a fellow SSC members to attend
and help organise the 2018 national rural health
conference in Auckland.”

Currently, the University of Auckland provides
subsidised GP visits for its students, and free
counselling services [by "subsidised" and "free"
I mean that it is funded through the annual
$765.60 student services fee that all students
pay], with late night counselling available on
Wednesday until 7.30pm. Having late night
sessions available is a step in the right direction,
especially as clinical students are expected to
be in attendance at their clinical placements
during working hours. If not, they are expected
to notify the university, and my year's cohort
was told that if we were absent more than

These are the services available in Auckland.
However, from my own experience, on leaving
Auckland, we were provided with little to no
information on any support services that we
could access. Students in our regional and
rural centres make up about half of each year's
cohort. What is provided to these students is
to have the levy [mentioned above] waived
[if they are aware of this possibility and take
the initiative to do so], and the university's
view is that students who receive the fee
waiver are not out of pocket compared to
Auckland-based students. The university has
also stated that some cohort sites provide
subsidised access to health services for their
students by arrangement with local providers.
Unfortunately, from my own literature review
of student support services in medical schools,
and the reasons students do not access them,
cost was not one of the factors identified.
The primary issues were: stigma, awareness
and access, time and anonymity, and lack of
curriculum integration. Apart from anonymity,
it seems that none of these areas are being met
for clinical students outside Auckland.
In conclusion, it appears that medical students
at the University of Auckland are not being
provided with sufficient access to support
services to meet their needs, and those
placed in regional and rural cohort sites are
being provided with no formal support by the
university, putting them at increased risk of
mental health issues, self-harm, and suicide.”
1: http://mwia.net/wp-content/uploads/2012/07/
SuicideRatesAmongPhysicians.pdf
2: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3549025/
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Quitline takes a look back on the year that has been
“Around 700 people a week got in touch with Quitline in the past year. Many of the calls and text messages
to the national smoking cessation helpline poured in over first few months of this year after the annual 10
percent tax increase. After five annual 10 percent tax increases smokers are really feeling the pinch in their
pockets. Australia boasts the world’s most expensive cigarette prices, closely followed in second place by
New Zealand. The average pack of cigarettes costs around $24NZD which seems to be helping the gradual
continuing decline in smoking rates.
Often forgotten about is that the number
of cigarettes (and equivalents) smoked per
capita has dropped dramatically over the past
40 years. In 1977 we were burning through
3000 cigarettes per adult per year, now we are
down to 650, and the trend is expected to keep
dropping.
Quitline has done a lot of work improving our
rate of referrals to General Practitioners and
other face-to-face stop smoking services. We
have made sure each caller to Quitline receives
information about local options close to them
where they can get support from someone in
person.

“Nicotine containing e-cigs
are the most popular as
opposed to nicotine free.
E-cigs are a popular quitting
tool as many smokers told us
they found it difficult to find

Quitline call centre staff member.

alternatives to the motion of

Various forms of NRT have been available
for a while now: medication, patches, gum
and lozenges. There is also the choice of
e-cigarettes in the arsenal of tools smokers can
use as part of their quit journey. E-cigarettes
and vape products (often collectively called
e-cigs) have been a hot topic recently. Earlier
this year we began asking those enrolled in a
Quitline programme if they were using e-cigs,
increasingly people are. Nicotine containing
e-cigs are the most popular as opposed to
nicotine free. E-cigs are a popular quitting tool
as many smokers told us they found it difficult
to find alternatives to the motion of actually
smoking a cigarette.

actually smoking a cigarette.“

Another change made was to Nicotine
Replacement Therapy or NRT. Quitline currently
supplies NRT for up to six months. After their
first three months on the Quitline programme,
if someone wants to continue to use NRT, they
can engage in a programme which requires
them to wean off the product over the next
three months. After six months, we no longer
supply NRT and we ask the service user to talk
to their GP or practice nurse to prescribe NRT.
This is to ensure users don’t become addicted
to nicotine in the long-term.

Research from Public Health England stated
e-cigs do appear to be 95 per cent less harmful
than traditional tobacco. Plenty of research still
needs to be completed before the products can

be fully assured as being safe. In the meantime,
these new products that produce vapour rather
than harmful smoke are helping many to quit
smoking. New Zealand’s Ministry of Health
believes e-cigs have the potential to make a
contribution to the Smokefree 2025 goal and
could disrupt significant inequities that are
present.
2018 will be an interesting year to watch. Taxes
on tobacco will increase another 10 per cent.
Then in March standardised packaging comes
into force. Changes to law, making nicotine
e-cigs legal for purchase in New Zealand, will go
through Parliament during 2018. The beginning
of the year should make for a busy time for
Quitline.”
Quitline is available anytime by calling 0800 778
778 or visiting www.quit.org.nz
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What is IHC Community Advocacy?
By LIZZIE WARING, IHC Community Advocate

“We work to help people and organisations recognise and respond to the human rights of people with
intellectual disabilities. Our work is free of charge, thanks to the generosity of New Zealanders.”
What are the health outcomes
for people with intellectual
disability?
Unfortunately it’s well established that health
outcomes for people with intellectual disabilities
are poorer than those of the general population.
On all indicators examined in the 2011 Ministry
of Health1 report, people with intellectual
disabilities were more disadvantaged, in terms
of their health and life expectancy, compared
to people without intellectual disabilities. For
example, females with intellectual disabilities
had an average life expectancy almost 23 years
below the life expectancy for all New Zealand
females.

What do people with
intellectual disabilities and their
supporters think about their
healthcare?
IHC recently conducted a survey asking the
community about how New Zealand is doing
for people with intellectual disabilities in being
able to live well, stay well and get well. 46%
of respondents thought that New Zealand is
mostly getting this right for children, but only
37% thought we were getting it right for adults.
Comments from respondents showed a range
of experiences in healthcare:
“When I first got diagnosed with depression,
my support worker and GP were arguing over
whether I should be on anti-depressants.
Nobody asked me what I wanted.”
“I’ve never had any problem obtaining health
treatment for my daughter and I find the
professionals are pretty good at … listening to
me on how best to communicate.”

What is Supported Decision
Making (SDM)?
Everyone, including those who don’t speak, has
a right to make decisions and express will and
preference. People with intellectual disability
may need the assistance of a representative
to make decisions at different times but this
mustn’t stop people from making choices where
they are able. It is this support that we call
1

Pictured are Melinda Coxsey, Carolyn Stobbs and Lizzie Waring.
Supported Decision Making (SDM). It is based
on Article 12 of the United Nations Convention
on the Rights of Persons with Disabilities
(UNCRPD) which outlines people’s rights to
equal treatment under the law, and support to
make decisions.

How do we put Supported
Decision Making into practice?
Getting informed consent can sometimes
be difficult when working with people with
intellectual disabilities and SDM is particularly
important with this. In practice, SDM just
means making sure that people with intellectual
disabilities have the right support so that they
can be involved in their own healthcare. For
example, helping people to access easy to
understand information, with clear options and
enough time to ensure understanding.

What support is there for you?
IHC Advocacy offers a range of resources and
workshops to help supporters, professionals
and people with intellectual disability to
recognise and respond to these rights. We can
tailor the workshops to the specific needs of

your rural health practice and we can also work
with you on larger pieces of work, for example,
reviewing your policies. All of our work is
funded by the generosity of New Zealanders
through donations and we can come to you so
that you don’t need to take time away from your
practice.

Where can I get more
information?
Our Library is free to join and has a vast
collection of information on intellectual
disabilities. This includes information on
co-morbidities, resources that help with
getting informed consent, and books written
specifically for nurses. You can find more
information about SDM, and you can download
our guide, at www.ihc.org.nz/advocacy.
If you would like more information about
supporting people with intellectual disability,
resources, or workshops, please contact us at
community.advocacy@ihc.org.nz.

Ministry of Health 2011. Health Indicators for New Zealanders with Intellectual Disability
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Talking about childhood obesity
Six short videos have been produced by the Health Promotion Agency to help health professionals
have conversations about childhood obesity. Led by Raising Healthy Kids’ Clinical Champion for
Childhood Obesity Hayden McRobbie, the videos cover a number of topics, including:
1. Starting the obesity conversation with families and wha-nau (Professor Hayden McRobbie, Ministry of Health)
2. Food in Pacific cultures (Mafi Funaki-Tahifote, Heart Foundation)
3. The role sleep plays in obesity (Associate Professor Barbara Galland, University of Otago)
4. Building relationships with Ma- ori and wha- nau (Dr Kiriana Bird, Te Taiwhenua o Heretaunga)
5. What is healthy eating? (Angela Berrill, Heart Foundation)
6. Getting children moving more (Jo Colin, Sport New Zealand).
The videos are available for download on Nutrition & Activity resource hub and viewing on YouTube. Please feel free
to share the videos via your own social media channels, websites and with others who you think may find them interesting.

To order or download free resources on nutrition and
physical activity visit nutritionandactivity.govt.nz
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...continued from page 4 Locum-practice match made in Heaven
What he was not prepared for was the
extraordinary kindnesses given to him during
his stay.
He first met Dr Suzanne Greaves at the local
supermarket where he stopped for provisions
on his way to his new home. As a complete
stranger in town he says he was totally surprised
to hear: "Paul, is that you?" He was even more
surprised to find she was buying a few things
for him, as the cupboards were bare at the
beach bach they had arranged for him to live in.
“Not long after I arrived, Suzanne and Martin
declared they would be my next of kin while I
was in New Zealand. When cyclone Cook blew
in and the beach was evacuated they insisted I
stay with them, sparing me a night on the floor
of the local RSA. They graciously invited me into
their social circle and even on a family vacation.
Martin has taught me the alchemy of making
a good curry and I have shared my margarita
recipe. I have been unexpectedly and happily
asked to be adoptive grandfather to their lovely
children.”
Staff at the health centre have been warm
and welcoming as well, says Paul. “Besides
friendship, Kiwi culture lessons, fresh fish,

avocadoes, Kiwi fruit, eggs and honey, I thank
Tania, Linda, Jesse and Sandie for the fabulous
home cooked dinners and for saving me from
lonely evenings.

harbour and tramping on Rangitoto Island for
incredible views, capped by a night time sail
home under the stars and above bioluminescent
water, which was incredible.”

“I could fill a book with the good attributes of
Dr Greaves and Martin Parish. They run an
exemplary low cost access medical practice
with community outreach. Suzanne sees
patients weekly at Waihi College, which
removes healthcare access barriers, and a Maori
outreach program to provide healthcare at the
Marae is also planned. The practice provides
medical experience and training for nursing
and medical students and community activities
are also sponsored by the practice. Walk-in
emergency care, home visits, hospital and
nursing home care are provided too. Staff are
recognised and rewarded for the teamwork
required to meet performance guidelines and
there was the ‘urgent’ Friday afternoon message
from Martin: ‘Pub?’ I have truly loved working
at Waihi Health Centre.

New Zealanders’ reputations for friendliness
and caring for one another is well deserved, he
says. “My neighbour Pete got me out of bed
at 2am to evacuate the beach after a tsunami
warning following an earthquake, and he also
took the time to wake other neighbours as well.
I spent a few hours that night with them on the
high ground waiting for the all clear and learned
a cup of tea is good for making any emergency
more tolerable.”

“Dr Sandie Moss shared her love of music
with me and a truly memorable night was
had playing and singing at Inspire cafe in
Whangamata with her and husband Andy. I
also shared their company sailing on Auckland

At an office appointment, a patient discovered
Dr Ward is a musician and asked him to listen
to a poem he had written. “He proceeded to
recite a poignant and humorous poem with
the voice and deliverance of a professional. I
had to stand and applaud, it was so well done.
New Zealanders astound me with their hidden
talents.”
He believes he has had a positive impact on
many New Zealanders during his year here
and conversely New Zealanders have had a
beneficial impact on his wellbeing.

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
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‘Healthy Rural Communities’
...continued from page 5 Good ‘health’ vibrations coming from
Labour-led coalition Government
“I am filled with gratitude to all I have met, all
I have learned on this journey. So, if you want
to come, then come with an open heart and
an open mind, ready to be of service. You will
become all the richer for the experience.
“The bottom line is, I love the people I’ve met in
New Zealand and would love to stay longer but
home is a powerful draw as well.”
Waihi Health Centre Business Manager Martin
Parish says Dr Ward has been perfect for the
practice from the word go. “He arrived last
October [2016] and slotted straight into our
team/family. He is a great doctor and a great
person. The patients love him, he has a great
following even outside of work.”
Martin says they have tried to give Dr Ward as
many Kiwi experiences as possible, including
fishing out on a boat, kayaking in cathedral
cove, tramping, BBQs, and a house on Waihi
Beach.
“I think he really does love it here and would
have stayed if it were an option. Overall it has
been a perfect placement by NZLocums, as we
told them what kind of doctor and personality
would work as a fit for our team, and they have
delivered in spades.”

LABOUR and GREENS
confidence and supply
agreement

•	Legislate to pass the Families Package,
including the Winter Fuel Payment, to take
effect from July 1, 2018

“In this Parliamentary term, the Green
Party has a number of priorities to progress
the implementation of the Sustainable
Development Goals. The Labour-led
Government shares and will support these
priorities.” They include the following goals:

•	Introduce legislation to set a child poverty
reduction target

Health and wellbeing
•	Safe sleeping environment devices will
be made available for vulnerable families
•	Ensure everyone has access to timely
and high quality mental health services,
including free counselling for those
under 25 years

The Network’s National
Rural Health Conference is
being held at the Pullman,
Auckland in 2018
To view the programme,
register and book your
accommodation click this
LINK.

•	Hold a Clean Waters Summit on cleaning
up our rivers and lakes.

OTHER LABOUR POLICY
Health and wellbeing
•	Extend nurse-led school-based health
service
•	Fund an additional 100 Plunket and
Tamariki Ora nurses

•	Safe cycling and walking, especially
around schools, will be a transport
priority

•	An additional $8 billion investment in
health over four years to meet inflation
and demographic pressures and address
current funding shortfalls

•	Improve water quality and prioritise
achieving healthy rivers, lakes and
aquifers with stronger regulatory
instruments, funding for freshwater
enhancement and winding down
government support for irrigation.

First 100 Days policy
priorities

April 5 – 8, 2018

•	Set up an inquiry into the abuse of
children in state care

•	Increase funding for alcohol and drug
addiction services and ensure drug use
is treated as a health issue

LABOUR POLICY

Save the date!

•	Increase the minimum wage to $16.50 an
hour, to take effect from 1 April 2018

Health and wellbeing
•	Set up a ministerial inquiry into mental
health services
•	Introduce legislation to make medicinal
cannabis available for people with
terminal illnesses or in chronic pain.
Socio-economic determinants of
health
•	Pass the Healthy Homes Guarantee Bill,
requiring all rentals to be warm and dry
•	Issue an instruction to Housing New
Zealand to stop the state housing sell-off

•	Make mental health workers a priority in
pay equity negotiations
•	Cut GP fees by $10 a visit with $8 GP visits
for community service cardholders
•	Two-year pilot of basing primary mental
health teams at eight primary health
centre sites in high needs areas to offer
early intervention and continuing care
•	Review funding of primary care system
•	Review current funding model for
residential aged care and update national
baseline aged care standards
•	Support healthy eating and nutrition for
children
•	Set child obesity reduction target and
rollout Waikato’s Project Energize
programme
•	Review Youth One Stop Shop funding
•	Commit to building new hospital for
Dunedin.
(Policy list courtesy Nursing Review).

•	Begin work to establish the Affordable
Housing Authority and begin the
KiwiBuild programme
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‘Healthy Rural Communities’
...continued from page 8
Depression.org.nz campaign
promotes small steps to
wellbeing
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 free text service 4202 provided by the
National Telehealth Service.

National Rural Health Advisory Group update
The National Rural Health Advisory Group is a multi-sector group that involves NZRGPN, DHBs,
PHOs, MoH, ACC, MSD, Pharmacy, Rural Hospital Network, St John, NASO, RNZCGPs, NZNO, and
RHAANZ. Meeting quarterly in Wellington, this forum provides an opportunity for consultation and
sharing of ideas and provides advice for policy development on matters affecting rural health.
At the group’s last meeting of the year in Wellington on November 17, the Ministry of Health reported
that they are busy working on the specifics of the incoming government’s manifesto for health. A
review of health funding including all primary health care is expected although as yet, there is no
indication of when this work might be undertaken. A review of the models of care in general practice
is also expected. At time of publication, the Ministry had yet to meet with the Minister formally, so no
detail could be given. It is hoped the review will be completed within 12 months and information from
a health survey will come into this review.

Rural SLATs
Rural Service Level Alliance Teams (RSLATs) are seen as the enablers of local solutions to local
problems although there have been variable levels of success and progress in this area around the
country. There was a call to have a national repository of information and resources for RSLATs. It
was acknowledged that in order to achieve this, DHBs and RSLAT teams need to be willing to share
information about their progress, including any challenges or innovations.

To promote small steps to wellbeing and
encourage help-seeking behaviour in your
community, please direct people to the
NDI website depression.org.nz. Resources
are also available to order free of charge
from order.hpa.org.nz.

Pharmacy

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/mental-health/
depression-org-nz-campaign

Rural research

New depression.org.nz
training video for rural
health professionals
The Health Promotion Agency in
partnership with Mobile Health and
RHANZ have produced a new training
video for rural health professionals. The
purpose of the video is to raise awareness
about the information, self-help tools, and
resources that are available on depression.
org.nz and to provide information on how
health professionals can use this website
to support patients who present to them
with signs of depression and/or anxiety.
The video is narrated by Dr Buzz Burrell,
a rural GP based just outside of Blenheim,
and is available free for use as a training
tool for health professionals. It’s only 5
minutes long and can be incorporated in to
existing training programmes, symposia,
and conferences. You can access the video
by clicking on the following link:
Depression.org.nz training video

An update on rural Pharmacy was provided by Kerry Miedema from the West Coast, on the model that
they have implemented. Pharmacy is moving away from supply services, which can be mechanised,
and into cognitive services which includes long-term conditions and therapy review including deprescribing. New service development includes funded medicines for minor ailments, vaccinations,
smoking cessation, and warfarin monitoring. There is a Medicines Act (1981) review due in 2020.

Rural Aotearoa Research Network (RAOR) introduction – Dr Fiona Doolan Noble spoke about various
research projects that have been undertaken to date and the preliminary emergent themes from
the projects. This includes a web-based cardiac rehab tool, rural nurses’ study on moral distress in
practice, living rurally with an implanted cardio eater defibrillator, supporting safe, effective, clinical
outcomes in rural.

PRIME
A work plan is being developed to implement the recommendations of the PRIME review which was
concluded in May 2017. NASO are working closely with St John (as the PRIME administrator) and the
New Zealand Rural General Practice Network (as the chair of the National PRIME Committee) who
together, will lead much of the work.
Dr Tim Malloy has been appointed to Chair the National PRIME committee, which will hold its
inaugural meeting in January 2018. It is expected that the review of the PRIME funding will be the
primary and urgent issue for the group to negotiate.

Notification of NZRGPN AGM and election of officers 2018
The Network’s AGM and election of officers will be held on Saturday, April 7, 2018 at 5.15pm during
its national rural health conference at the Pullman, Auckland.
The agenda and supporting papers will be distributed no later than Friday, March 9, 2018 in line with
the Network’s Constitution.
All members are encouraged to attend the AGM and have their say. If you would like to raise an
issue for discussion please forward a one-pager outlining the issue, its importance to the Network/
rural general practice and the action you are proposing. Your paper needs to be with the Network’s
communications manager Rob Olsen (rob@rgpn.org.nz) by 4pm, Friday, February 23, 2018.
Election nomination forms and proxy voting forms will be distributed no later than Friday, February 2,
2018 and be returned by Friday, March 2, 2018.
If you have any queries please contact the communications manager directly on 021 472 556.
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