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NZLocums recruitment delivery against targets – Q2
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 two quarters of the 2017/18 financial year.

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, Q2: 15 placements. 

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, the second quarter, 85%, of our set targets.
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GP position Napier

Contact us today to fi nd out more!

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.

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

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

Ph | 0808 234 7853 or E | enquiries@nzlocums.com | www.nzlocums.com
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I am delighted to announce that Health 
Minister Dr David Clark will give a keynote 
address on the morning of Friday, April 6, 
in a much-anticipated appearance that will 
likely give delegates an insight into what the 
Labour-led coalition government has in store 
for the rural primary health care sector. Prior 
to the general election in late 2017, the seed 
was sown that the primary health care sector 
would be reviewed under a Labour government 
and I anticipate that any review would likely 
include hot topics such as Very Low Cost 
Access services and the health workforce 
crisis, particularly GP training and the pending 
retirement bubble for GPs, not just in rural areas 
but New Zealand-wide. In that respect, the case 
for a new school of rural health and/or medicine 
is likely to get an airing at this year’s conference.

Another hot conference topic, and one that 
the Network has led, is a review of the Primary 
Response in Medical Emergency (PRIME) 
service. A year-long review of PRIME in 2016 
looked at the service in general and led to the 
formation of the National Prime Committee, 
which the Network has facilitated. That 
committee is chaired by rural GP and Network 
member Dr Tim Malloy, who will lead a keynote 

panel discussion on PRIME on the afternoon 
of Saturday, April 7. The next big question for 
PRIME is, will the service get a funding boost?

Overall, more than 50 speakers will present on 
a variety of clinical - both medical and nursing 
related - research, management, community 
and student focused topics. There’s something 
for everyone over the four days, from April 
5-8. Thursday, April 5 is entirely devoted to 
workshops and research presentations, Friday 
and Saturday, April 6 and 7 are keynote and 

A year is a long time in rural health
The Network’s annual conference is just days away and the scene 
is set for some politically charged discussion and an incredible four 
days of workshops, concurrent sessions and keynote speakers. 

concurrent session days and there is a full 
exhibition area to explore in the breaks. All 
three days feature sessions endorsed by 
the Royal New Zealand College of GPs and 
the College of Nurses Aotearoa NZ. Sunday 
hosts the Network members’ breakfast and 
students’ breakfast forums.

So, there is a lot of good meaty 
material for delegates to get their teeth 

into at conference 2018, but don’t 
take my word for it, please follow 
the link to the programme: www.
nationalruralhealthconference.org.
nz/nrhc18.

Lastly, conference is also a great chance to 
meet up and socialise with colleagues you 
haven’t seen in a while, and even if you 
caught up at last year’s conference, a year is 
a long time in rural health. So don’t miss this 
opportunity. See you there!

Sharon Hansen, Network Chairperson.

Introducing new 
NZLocums’ staff

Bella Richardson 
Relationship Manager
bella@nzlocums.com

Bella recently joined NZLocums and has 
previous national and international experience 
in recruitment and digital marketing across 
various industries. She holds a Bachelor’s 
Degree in Politics and Marketing and a Diploma 
in Film and Television. Prior to recruitment Bella 
had a creative career working as a freelance 
producer in the film and television industry 
after which she travelled in Asia and Europe 
teaching English as a second language. Her 
core responsibility with NZLocums is to build, 
manage and facilitate relationships with both 
candidates and practices. Bella embraces new 
challenges and enjoys finding solutions, she is 
passionate about music production, different 
cultures, and story-telling through various 
digital mediums. 

Mel Sommerville 
Relationship Manager 
mel@nzlocums.com

Mel recently joined NZLocums bringing a 
variety of national and international recruitment 
experience. Having recently returned from her 
OE through Europe, Mel appreciated many 
cultural experiences volunteering on farms 
and teaching English while also recruiting 
remotely. Mel enjoys interacting with people 
from all walks of life and prides herself on her 
personable yet professional approach. Outside 
of the office Mel writes and performs folk music 
or spends time in the bush or by the sea.

“Another hot conference topic, and one that the Network has 

led, is a review of the Primary Response in Medical Emergency 

(PRIME) service. A year-long review of PRIME in 2016 looked 

at the service in general and led to the formation of the 

National Prime Committee, which the Network has facilitated.” 
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Rural General Practitioners to descend 
on the Big Smoke for conference 2018

Dalton Kelly, Network Chief Executive.

It’s always a rewarding challenge 
to gather expressions of interest, 
consider and select speakers, 
topics and workshops for the 
four days allocated each year to 
the New Zealand Rural General 
Practice Network’s annual 
conference. It seems a daunting 
task at first as to what to, and 
what not to, include. The process 
involves much discussion by 
the conference committee 
comprised of doctors, nurses, 
managers, students, Network, 
RHAANZ and Rural Hospital 
Network staff. A balance needs 
to be struck between the clinical 
and academic components 
and the networking and social 
components of the conference. 
This year’s conference programme is stacked 
with interesting speakers, workshops, meetings 
and social events, which I am sure delegates 
will gain much from in learning and enjoyment. 
The point of difference with this conference 
is its ability to draw rural general practitioners 
from all parts of New Zealand and they come 
for the collegiality as much as the educational 
components. 

The programme begins 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 line-up of nine 
keynote sessions include Minister of Health 
Dr David Clark, 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; Adele Robertson and 

Leonie Howie (“A World of its Own - Great 
Barrier Island”); Siouxsie Wiles, (Antimicrobial 
resistance and antimicrobial stewardship); 
Professor 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?).

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. 

The conference has been endorsed by the 
Royal New Zealand College of General 
Practitioners (RNZCGP) and approved for up 
to 20.5 CME credits for the General Practice 
Educational Programme (GPEP) and Continuing 
Professional Development (CPD) purposes. 
The College of Nurses Aotearoa NZ has also 
endorsed the programme for up to 8 hours 
Professional Development for each day Nurses 
attend over the duration of the conference. 

The Network Board will meet on April 5 and the 
Network’s AGM and Board elections will  
be held on April 7. This is an extremely 
important component of the conference and I 
urge you to attend the AGM if you can.

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 Pullman Hotel  
and a fundraising dinner after the Friday night 
Welcome Function. 

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 Rural General Practice of the 
Year Award 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, I invite you to attend this exciting 
event and be part of an annual celebration of 
rural primary health care. I look forward to 
seeing you in Auckland in April 2018.

Auckland’s Pullman will host this year’s national 
rural health conference from April 5 – 8. The 
theme is “Healthy Rural Communities – Mauri 
Ora, Whanau Ora, Wai Ora”.

Visit www.rgpn.org.nz for more information 
and to register.

“This year’s conference 

programme is stacked 

with interesting speakers, 

workshops, meetings and 

social events, which I am sure 

delegates will gain much from 

in learning and enjoyment.”
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3 myASUM CPD Points 
The George Hotel 
50 Park Terrace  
Christchurch 
 
Registration: 5.30pm to 6.00pm 
 
Cost: $175 (includes 3-course dinner  
                       and welcome drinks) 
 
Registration closes: 6th April 2018  

 
        

&  

are delighted to partner  
to present an evening of 

hot topics within the 
realm of PoCUS 

10 April 2018 

Guest speakers and topics to include: 
Dr Iain Bell, MSK Medicine specialist –  
MSK POCUS of the Shoulder – evidence for validity and clinical implications 
 
Dr Claire Dillon, Senior Medical Officer, Emergency Department –CDHB 
Decisions from artefacts: point of care lung ultrasound  
 
Mr Rex DeRyke, Charge Sonographer –CDHB 
Find the nerve, block the nerve: POCUS for nerve blocks 
 
Dr Dominic Fleisher, Senior Medical officer, Emergency Department –CDHB 
Mostly dead or slightly alive: POCUS for cardiac arrest 

POCUS EVENING 



Introducing Adrian Te Patu – Master of Ceremonies 
at the National Rural Health Conference 2018
Adrian has worked in various 
organisations including 
government departments 
and agencies, community 
organisations, education 
institutions, hospitals, 
health providers and Iwi. 
His experience, knowledge, 
networks and links are wide-
ranging at a local, national and international level.  
Adrian has extensive experience in governance and roles in public 
health, schools, not for profit, social service agencies, sports clubs 
and various warranted government and local government roles. 
Much of his work in recent years has been as a contractor facilitating 
training in cultural responsiveness and competency for organisations 
as diverse as Auckland University of Technology, Te Ru- nanga o Ngai 
Tahu, Environment Canterbury, doctors and staff of Primary Health 
Organisations, Red Cross NZ and various boards of trustees. Part of his 
current voluntary work is providing public health strategy advice in his 
national role as co-vice president of the Public Health Association of 
New Zealand.

“I am committed to supporting organisations and individuals to better 
understand and provide support and services that ensure the delivery 
of equitable, successful outcomes. My depth of experience in suicide 
prevention, community development, health promotion, public 
health and local government means I have a good understanding 
of the importance of good functional relationships between Iwi, 
council, government agencies, health providers and the community, 
particularly when it comes to engagement. Whanau are always central 
to my desire for best outcomes and I believe the reach we can have 
into communities with work like this is immense.”

Adrian is a member of the governing council of the World Federation 
of Public Health Associations, Geneva; membership of more than 
100 countries that represents five million physicians, researchers, 
academics and health promoters. He is the second New Zealander and 
first indigenous person on this council. He has also served two terms 
as an elected member in local government in Christchurch through 
the initial quake years, and has been a member on government 
health reference groups and a national lotteries commissioner. Adrian 
is currently Strategic Advisor for the largest Maori Public Health 
organisation in New Zealand, Hapai Te Hauora.
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Top line-up of keynote speakers  
in store for Conference 2018
With an exciting, informative and entertaining line-up of keynote speakers at April’s National Rural Health 
Conference, including Minister of Health Dr David Clark, be sure to register for rural health’s signature 
annual event: April 5-7, Pullman Hotel, Auckland.

Keynotes include Dr Siouxsie Wiles, Professor 
David Tipene-Leach, Great Barrier Island 
nurses Leonie Howie and Adele Robertson 
and Professor John Wakerman. Dr Clark will 
speak at 10.45am on Friday, April 6. There will 
also be a PRIME keynote update following a 
recent revue of the service and formation of 
the National PRIME Committee.

Here’s a taste of what to expect:

Dr Siouxsie Wiles, 
Antimicrobial resistance 
and antimicrobial 
stewardship, Friday,  
April 6, 9.15am - 10am. 
In 10 years’ time, will 
antibiotics still work? 
Have we let bacteria 

get the upper hand in the evolutionary arms 
race? The discovery of salvarsan and penicillin 
in the early 1900s ushered in a golden era of 
medicine. Able to protect vulnerable patients 
from infection, antibiotics were instrumental 
in allowing the development of many of the 
modern surgeries and medical treatments we 
now take for granted. For years, experts have 
warned that we are using antibiotics unwisely, 
enabling antibiotic-resistant bacteria to thrive. 
This worldwide crisis threatens to return us to 
the pre-antibiotic era within a decade, where 
a stubbed toe could mean death and routine 
surgery, organ transplantation, and cancer 
treatment will become life-threateningly risky 
once again. In this session, microbiologist 
Dr Siouxsie Wiles will explain how this crisis 
came to be, what threats it poses to us here in 
New Zealand, and what we can all do to help. 

Read more.

David Tipene-Leach, 
Maori child and infant 
health discussion, 
Friday, April 6, 3.45pm 
to 4.30pm. Professor 
Tipene-Leach is a 
General Practitioner and 
public health physician. 

From his original work with the wahakura 
(a bed-sharing friendly, Maori safe sleep 
device) the wider Safe Sleep Programme 
was developed which, over a six year period, 
led to a 30 percent drop in post-perinatal 
mortality. He developed and led a number of 
projects and collaborative studies pertaining to 
SUDI prevention with numerous publications 
and continues to work in community circles 
with weavers, mothers and midwives. He is 
now applying the 'wahakura lens' to the 'other 
SUDI risk' - smoking in pregnancy.

Read more.

Leonie Howie and Adele 
Robertson, A World of 
its Own - Great Barrier 
Island, Friday, April 6, 
4.30pm to 5.15pm.

Leonie and Adele 
have worked as rural 
nurses and midwives 

on Great Barrier Island (Aotea) for more than 
30 years. Along the way they have gained 
their master's degrees and co-founded a 
company (in partnership with Dr Ivan Howie) 
to develop and deliver the island's primary 
and community health services. Both have 
received nursing awards and contributed to 
rural nursing publications. More recently they 
have published a memoir, "Island Nurses", 
about their experiences on the island. 

Great Barrier Island (Aotea), is so named 
because it faces the full brunt of the wild 
Pacific weather and acts as a barrier for the 
mainland about 100 kilometres away. With 
a population of about 1000, no reticulated 
electricity, no ATM, no street lights and one 
pub, this is a wild yet beautifully rugged place. 
It has a long history of farming, whaling and 
fishing and the people who live there are a 
hardy lot, proud of their isolation. It is also a 
popular holiday destination for mainlanders. 

Read more.

Kyle Eggleton, 
addressing health 
inequity through 
community, practice, 
person and self, 
Saturday, April 7, 9am 
to 9.45am. Kyle is a rural 
General Practitioner 

working for an iwi health provider in 
Northland. He is also a Senior Lecturer in the 
Department of General Practice and Primary 
Health Care. His research interests are in 
quality, access and equity issues. 

Improving access to primary care is a critical 
component of reducing inequity. But how do 
we, as rural General Practitioners, do this? 
In this keynote presentation Kyle Eggleton 
will draw from his research and experience 
of working as a rural General Practitioner 
to argue that not only are rural GPs able to 
contribute substantially to reducing health 
inequity, they are also the medical profession 
that is most likely to succeed. 

Read more.

John Wakerman, 
Saturday, April 7, 
9.45am to 10.30am. 
Rural and remote health 
research collaboration 
in Australia. Limited 
access to effective, 
sustainable and 

responsive health services, and resultant 
sub-optimal health outcomes relative to 
metropolitan areas are features of many rural 
and remote regions around the world. In 
Australia they now have an enviable rural and 
remote academic infrastructure focused on 
developing and maintaining an effective rural 
health workforce. Rural health researchers in 
Australia have sought not only to describe the 
nature and extent of these inequalities, but 
also to collaboratively develop evidence-based 
policy and practice responses. Nevertheless, 
rural health research effort is hampered by 
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lack of critical mass within a highly competitive 
research grants system. This session describes 
the context of rural health research in Australia 
and some of the lessons learned from the 
last decade of collaborative remote and rural 
health research efforts.

Read more.

Mark Bryan, AMR and 
One Health: animals' 
role in human and 
environmental health, 
Saturday, April 7, 
1.30pm to 2.15pm. 
Mark qualified from 
Glasgow in 1988, and 

worked in England and in the North Island, 
before moving to Southland in 1997. He is a 
founding director of VetSouth, which employs 
over 60 vets and services around 300,000 
dairy cows. 

He has a Master’s in Epidemiology, and 
spends his time on clinical, research and 
management work. His research interests 
include clinical field trials on mastitis, 
reproduction and lameness; antimicrobial 
resistance and antimicrobial use; and welfare. 

He is also MD of XLVets in NZ; sits on the 
NZVA board; chair of the NZVA’s AMR Group; 
and is also director of NZ’s largest group of 
organic dairy farms.

Read more.

Welcome Function, Gala Dinner and Awards night
There’s a range of social activities including an official Welcome Function, Conference and 
Awards Gala Dinner, Doctors’ and Nurses’ Dinner and a student function, as well as casual 
networking opportunities. 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 Gala Dinner at the 
Pullman on Saturday evening, April 7 when accolades including the Peter Snow Memorial 
Award, Division of Rural Hospital Medicine Fellowships, the practice of the year as voted by 
the community, and Pat Farry Trust scholarships, will be announced.

The conference culminates in a members’ breakfast and political session on Sunday, April 8.

The conference will be held in association with the New Zealand Rural Hospital Network and 
the Rural Health Alliance Aotearoa New Zealand. 

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 7 at 5.15pm.

Click HERE to view the programme, register to attend, book accommodation and attend 
social functions.

Pat Farry Rural Health Education Trust 
The Pat Farry Trust will be hosting an art, wine, and 
“experiences” silent auction at the National Rural Health 
Conference. Make sure to LIKE their Facebook page to 
follow what will be up for grabs. 
Following the Friday night (April 6) conference Welcome Function, you can join Gary Nixon 
and Mark Smith at the 2018 Pat Farry Trust Fundraiser Dinner featuring authentic Lebanese 
family cuisine at Gemmayze St Restaurant, St Kevin’s Arcade, Karangahape Rd in Auckland 
from 7pm. Together they will share the teams GODZone experience including challenges, 
highlights and the synergy with rural medicine.

If you are attending the National Rural Health Conference you can book the Pat Farry Trust 
Dinner via the conference website or alternatively you can book here. 

And don’t forget to book your tickets to the Gala Dinner and awards ceremony on Saturday 
evening (April 7) at the Pullman Hotel. Click HERE for more information.

RNZCGP endorsement
The conference has been endorsed by the Royal New Zealand College of General Practitioners 
(RNZCGPs) and has been approved for up to 20.5 CME credits for the General Practice 
Educational Programme (GPEP) and Continuing Professional Development (CPD) purposes. 
General Practitioners who complete the programme will need certificates from the Network 
that record this statement. These certificates will be available after participants have completed 
the programme, so medical practitioners participating in GPEP or CPD have the necessary 
documentation for submission to the college when this is requested. 

Click here to register

College of Nurses 
Aotearoa endorses 
NRHC18 

The College of Nurses Aotearoa (NZ) Inc 
is delighted to endorse the conference for 
up to 8 hours Professional Development for 
each day Nurses attend over the duration 
of the conference.
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Clinical support, maximised exposure to clinical tasks and 
ongoing self-development – the big three for new nurse grads
By KAZ NOIRI

   www.nzlocums.com

  enquiries@nzlocums.com
  0800 695 628

Ready to embrace the beautiful outdoors? 
NZLocums could have the role for you! 

As New Zealand’s only government-funded GP 
recruitment organisation, we have a variety of 

interesting short-term, long-term and 
permanent vacancies throughout rural NZ.  

GPs for Rural New Zealand

Contact us today! 

Completing a degree and finding employment 
are exciting moments for newly graduated 
nurses, however, many graduates are faced with 
challenges during this period - the so-called 
transition shock. While you are a student, there is 
always preceptor support available and the closely 
monitored environment provides a safety net. 
After qualifying and being released into the real 
world of nursing, some new factors come into play 

such as: higher clinical expectation, more autonomy and freedom, full 
responsibility to all the actions taken, and knowledge gaps. The final year 
of your degree provides extended hours of placements for students to 
become prepared, however, every work environment is different and the 
new graduate’s placement can be very different from what she or he had 
previously experienced.

At the time of writing this column I was in the second week of my 
new graduate position in an Intensive Care Unit and was yet to face a 
major transition shock, although I had definitely experienced several 
new experiences including getting used to the ward environment and 
routines, the ward equipment and drugs, and not-the-least getting all 
the names and the faces right. Luckily, I am in a very welcoming and 
supportive environment and have been receiving great support and 
training in a clearly structured manner by allocated preceptors. I believe 
this is one of the most important key factors for newly graduated nurses 
to successfully settle in to their new environment, to feel safe and 
comfortable, and to minimize transition shock. 

Secondly, maximizing the exposure to the clinical tasks and increasing 
the engagement in the practice or ward can quickly build up individuals’ 
skills and confidence. From repetition, each action commits to memory 
and enables you to become familiar with practices and processes and in 
turn reduces the likelihood of transition shock. Personally, I had mixed 
feeling of excitement and nervousness on my first day, from seeing 
multiple medical devices attached to each patient, big display screens 
with numbers changing constantly, and beep sounds going off from every 
direction. By proactively engaging in all the tasks on the ward, I felt more 
comfortable and became familiar with them. 

Thirdly, continuity of self-development is another crucial key factor to 
limiting transition shock. Ongoing learning can empower individuals 
with further competency skills and knowledge in their practice or work 
environment. This is also one of the mandatory requirements from Nursing 
Council in maintaining a practice certificate. For new graduates, it is 
especially important to gain depth of knowledge related to their clinical 
settings. 

I believe these three key factors largely contribute to reducing newly 
graduated nurses’ transition shock. Currently in New Zealand, each DHB 
offers Nurse Entry to Practice (NETP) and New Entry to Specialist Practise 
(NESP) programmes to some new graduates, which cover the three factors 
above to enable smooth transition, however, these programmes are not 
available to all. These programmes can benefit by not only developing 
individuals’ skills and knowledge but also by improving patients’ safety. 

Kaz Noiri is a recent graduate of the Otago Polytechnic School of Nursing 
and is a student sub-committee representative on the NZRGPN committee.

W www.nzlocums.com

P  0800 695 628
 E  enquiries@nzlocums.com

We have a variety of awesome practices 
seeking GPs including Napier, New Plymouth, 

Auckland, Wellington and Rotorua.

City opportunities on the rise!

Contact NZLocums today! 

Love the city life? NZLocums could have the 
perfect role for you! 
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Make sure your overseas contractors and employees attend Orientation 
before they begin practising.  Our programme ensures that all GPs and 
Practice Nurses are provided with a comprehensive introduction to our 
health system. This allows them to hit the ground running when they start 
working for you. 

Brochure & Cost

Orientation for overseas trained 
General Practitioners & Practice Nurses

2018 courses dates

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

  
2018

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

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



Stop smoking coaches spark smokefree lifestyle
Spotlight on Wairoa

Since July 2016, the country’s local stop smoking services have helped over 13,000 New Zealanders on 
their quit journeys, providing GPs the reassurance their patients are in capable and qualified hands.

Anton Fasso will travel anywhere his clients want him to be – where they 
feel most comfortable talking about quitting smoking and the challenges 
they face.

“I’ll come to them at work, their home, or wherever they want,” says 
Anton. “But I find a lot of my clients want to talk somewhere that’s not 
familiar and isn’t associated with smoking. Being able to come to me, to 
my office at Wairoa Hospital, to talk face-to-face is a big advantage.”

Anton is a stop smoking coordinator with Te Haa Matea (Easy Breath), 
the stop smoking service for Hawke’s Bay. It’s one of the 16 stop smoking 
services set up by the Ministry of Health in 2016 to help achieve the 
Government’s Smokefree Aotearoa 2025 goal.

Anton’s been a stop smoking coordinator for five years and has worked 
in the health sector for 15 years. On top of his experience, Anton has 
completed the Stop Smoking Practitioner Programme, a Level 3 NZQA 
certificate the Ministry of Health developed specifically for people 
working in the stop smoking services.

He faces a tough crowd – about 32 percent of Wairoa’s population 
smokes, which is higher than the Hawke’s Bay average of around 27 
percent, and well above the national average of 16 percent currently 
smoking.

And Anton used to be one of them but gave up in his early 20s. “I don’t 
judge. I know the reality of the social cues and behavioural routines that 
keep people smoking. A lot of my clients have tried to give up many times 
before, maybe just by using patches and gum. 

“By coming to me they get personalised and professional support. I get 
really good engagement but I’m not a silver bullet. Someone like myself 
is a piece of the journey who comes into play when they hit the hard bits, 
the hilly bits, of the road.”

Stop smoking services help people who want to stop smoking to set a 
target quit date, which is followed by a four-week support programme. 
This can stretch to 12 weeks if necessary. At the start and end of the 
programme carbon monoxide readings are taken to measure progress, 
which hopefully results in a validated quit, with the person becoming 
smokefree. Stop smoking practitioners are trained in the use of evidence-
based behaviour change techniques, including all stop smoking 
medicines. 

During that time, co-ordinators such as Anton – also called ‘quit coaches’ 
or ‘stop smoking practitioners’ in other services – use their training to 
provide behavioural support that’s tailored to each client’s needs and 
wants, including cultural or specific (eg, pregnancy). That can include 
one-on-one coaching, group sessions and community clinics, follow-up 
phone calls and texts, and access to free nicotine replacement products.

Health providers, workplaces and community organisations, and 
individuals themselves, can refer people to a stop smoking service. 

Anton works closely with three health clinics in Wairoa, including Health 
Care Centre Wairoa. “We’ll send Anton a list of people that nurses or 
doctors might be struggling to make a connection with,” says the clinic’s 
Practice Manager, Leigh Hikawai. 

“He’ll come to the practice and talk to the nurses or doctors, accept the 
referral, get on and act quickly. Not only does that help Wairoa’s wider 
community, it helps the clinic reach its brief advice targets.

“We now achieve our targets every quarter, achieving well over 90% and 
even up to 99% of our population receiving cessation brief advice. Anton, 
and the work he does with the stop smoking service, has definitely helped 
us improve the number of people in our community we can help stop 
smoking,” says Leigh.

“It’s the icing on the cake having Anton as a human resource to follow up 
when our patients indicate they want to stop smoking. As a local man, 
he has a real appreciation of the dynamics of our rural community. That’s 
really powerful for creating and continuing change.” 

There are 16 local stop smoking services covering all of New Zealand. 
They can support your patients to stop smoking with free face-to-face 
multi-sessional behavioural support. They also provide NRT for free (no 
dispensing fee) and are able to provide ongoing monitoring of clients 
who are prescribed other stop smoking medicines. A contact list for the 
services can be downloaded from www.smokefree.org.nz/help-
advice/stop-smoking-services.

Quit coach Anton Fasso.
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Stop smoking success
Ministry of Health figures for 2016/17 show the 16 stop smoking services enrolled 13,286 clients 
and achieved 43 percent carbon monoxide validated quit rate – about a 10% increase on the quit rate 
achieved during the 2014/15 year, before the new services began operating. 
• 30% were referred from primary care 

• 46% were Ma-ori 

• 9% were pregnant women 

• 44% used a combination of NRT products  

• 4% used e-cigarettes.

Stopping smoking in the south
The Southern Stop Smoking Service, run by Nga Kete Matauranga Pounamu Charitable Trust, has 
eight coaches providing free stop smoking services across Southland and Otago.

The approach works – in 2017 the Southern 
Stop Smoking Service received 2082 
referrals, and of those 660 set a quit date and 
453 became a validated quit – a 68 percent 
quit rate.

Joanne Te Tai, Invercargill Metro Stop 
Smoking Coach, Southern Stop Smoking 
Service:

“I have a background in social services and 
administration work and have been working 
at Nga Kete as a stop smoking coach for the 
past three years. Our entire Southern Stop 
Smoking team re-trained as stop smoking 
practitioners, graduating in December 2017.

I’m passionate about the role because of the 
impact smoking has had on my own wha-nau. 
I like that our team is building readiness and 
supporting change – for the clients, their wha-

nau and generations to come. 

I enjoy building relationships and watching 
confidence grow in a face-to-face setting. 
Success ranges, but I get a lot of reward from 
people over 60 or 70 who have smoked for 
40-plus years and never tried to stop, then 
successfully leave the programme smokefree and confident. 

Smoking cessation is our soul work and it’s our speciality – all our 
training, learning and knowledge is specific to that. The value we add 
is having a trusting relationship with GPs so they’re confident to refer, 
knowing we will support a client who needs it.”

Dr Callum Fowler, He Puna Waiora Wellness Centre, Invercargill

“It’s a really important part of a GP’s job to ask a patient if they want 
to stop smoking. The introduction of local stop smoking services 

has made it easier, but I’ve always been comfortable asking patients the 
question. 

“The Southern Stop Smoking Service gives us another resource to refer 
patients for support, and I feel great about referring patients to it, if the 
patient agrees. 

“I’ve had a lot of patients able to give up successfully with what we have 
put in place. In my view, the medication I dispense is only one part of 
assisting a patient to stop smoking successfully. The support given by the 
Southern Stop Smoking Service is crucial to maintaining that change.”

Dr Callum Fowler and Joanne Te Tai.
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Media
Network features on TV1 Breakfast  
(January 26, 2018)
Jack Tame interviews Network CE Dalton Kelly on rural GP shortage.

National PRIME Committee update
The newly-formed National PRIME Committee 
recently held its inaugural meeting following a 
year-long review of the service.
The committee, chaired by Wellsford GP Dr Tim Malloy, was 
established in late 2017 following a comprehensive review of the 
Primary Response in Medical Emergency (PRIME) service in 2016. 

Held on January 19, the inaugural national committee meeting was 
attended by representatives from New Zealand Rural General Practice 
Network, St John (PRIME administrator), ACC, Ministry of Health 
(NASO), PRIME providers and practitioners (medical and nursing), 
regional PRIME committee chairs, Emergency Care Co-ordination 
Teams, Rural Service Level Alliance Teams, RNZCGP and NZCPHCN.

Dr Malloy says a work plan has been developed to facilitate the 
implementation of the recommendations of the review. NASO, St 
John (as the PRIME administrator) and the New Zealand Rural General 
Practice Network are currently working with the wider National PRIME 
Committee to achieve this.

As well as establishing the national committee, other initiatives from 
the review already implemented include employing additional St John 
support to focus on the PRIME programme, introducing a bi-monthly 
newsletter with useful tactical updates and considerations for PRIME 
practitioners and the release of a new ‘smart device’ application to aide 
PRIME clinical decision making. 

Other initiatives being implemented by July 2018 include a comprehensive 
plan to ensure all recommendations within the Review are met, new health 
and safety bundles for PRIME sites (helmets, gloves, reflective gear etc), 
purchase of AEDs for PRIME providers (where the practice does not have 
access to an AED currently), PRIME education material updated and the 
implementation of a new funding model.
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Christchurch
Wellington

Auckland

— +64 3 379 0390
hello@ conference.nz

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.
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Christchurch
Wellington

Auckland

— +64 3 379 0390
hello@ conference.nz

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.

Do you have an overseas GP or Nurse joining your team?

Book a place now!

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

The course provides an overview of our primary health sector:

Give them the best start - send them on our comprehensive Orientation course 

Our Orientation for overseas trained GPs and Practice Nurses is a comprehensive three-day course.  
It has been endorsed by the Royal New Zealand College of General Practitioners (RNZCGP) and is 
approved for up to 14.0 credits CME for General Practice Educational Programme Stage 2 (GPEP2) and 
Maintenance of Professional Standards (MOPS) purposes.

Contact the course co-ordinator: enquiries@nzlocums.com  |  04 495 5872

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

Testimonials:

“The orientation course exposed me to numerous important aspects 
of living and working in New Zealand. I can’t have imagined starting 
work here without it!”

NZLocums



Angel Flight clocks up six successful 
years of operation in New Zealand
Angel Flight is a nationwide network of volunteer pilots and planes that may provide non-emergency 
free flights to hospitals or specialist facilities for patients and caregivers. Their volunteer drivers meet 
every flight and provide transport to the hospital, clinic or surgery. It is a registered New Zealand charity 
comprising of more than 160 volunteers, including 75 pilots. They recently celebrated six successful years 
of operation in New Zealand. 

Two missions flown from Taumarunui to 
Starship Hospital in Auckland in 2017 were 
particularly heart-wrenching. 

Theodore, a nine month old infant was 
born with a complex cardiac condition. He 
required a CT scan at Starship at age three 
months. The family drove him but had to 
stop every two hours as Theodore became 
clammy with abnormally rapid breathing. 
This made their journey difficult and very 
stressful. 

Earlier this year it was necessary for 
Theodore to return to Starship for open 
heart surgery. In the words of the Waikato 

Baby Theodore following his trip to Auckland’s 
Starship Hospital.

Theodore, his family and an Angel Flight plane 
and pilot.

Baby Vasiliy and siblings.

“Theodore was flown 

by pilot Jack Schulte to 

Ardmore where they were 

met by our Earth Angel Ross 

Mercer who drove them to 

Starship. Steve Oxford was 

the Mission Co-ordinator 

who liaised with the family, 

pilot and Earth Angel.”

DHB: “We investigated other travel 
options including ambulance transfer. 
It was at this time we heard about 
Angel Flight NZ. We spoke to the team 
there and within three days a flight was 
arranged for Theodore and his mother 
to be transported by air to Auckland. 
This transfer was well planned, safe and 
extremely effective.”

Theodore was flown by pilot Jack Schulte 
to Ardmore where they were met by our 
Earth Angel Ross Mercer who drove them 
to Starship. Steve Oxford was the Mission 
Co-ordinator who liaised with the family, 
pilot and Earth Angel.

Then a few months later Angel Flight 
flew four month old Vasiliy who was 
born with a complex heart abnormality 
which required him to travel to Starship 
Hospital for a CT scan to determine when 
he would have open heart surgery. Once 
again a long road journey would have 
been very stressful for Vasiliy and his 
mother. Both were flown to Auckland by 
pilot Murray Smith with Earth Angels Phil 
Savage and Ross Mercer transporting 
them to and from Starship. As the 
weather for the flight back was not 
suitable for Angel Flight’s aircraft, they 
paid for them to be flown by Air New 
Zealand to Taupo where their father was 
waiting to drive them home. 

For further information about Angel Flight 
visit their website: www.angelflightnz.
co.nz
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