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‘Healthy Rural Communities’

Conference 2020 Auckland – NZRGPN
gets behind WONCA Asia Pacific
Family medicine theme

In 2020 the Network will
join the Royal New Zealand
College of GPs to host the Asia
Pacific WONCA Conference in
Auckland. The dates are April
23-26 and the venue is the
Aotea Centre.

The theme of the 2020 conference will be 'Family Medicine
leading the way towards an advanced world of equity, quality
and compassion'. The essence of this theme is captured in the
Ma-ori whakataukī (proverb): Ko te pae tawhiti wha-ia kia tata, ko
te pae tata whakamaua kia tina, which translates to “Seek distant
horizons in pursuit of excellence”.

The decision to join the College in 2020 means the Network’s and the
College’s annual conferences will be held under the WONCA banner and
under the same roof next year. The conference will have a rural stream as part
of the programme, says Network Chief Executive Dalton Kelly.

Key themes of the scientific programme are:
•

Patient-centred care

•

Rural Health

•

Equity

•

Mental health

“There will be a huge range of topics and speakers to choose from. Delegates
are expected to come from all parts of New Zealand, Australia and the Asia
Pacific Region, so this prestigious event will feature a diverse range of people,
professions and learning.

•

E-health: health technology

•

Multi-disciplinary primary health teams.

The Network will hold its Committee meeting and Annual General Meeting at
the 2020 conference.

To visit the official Asia Pacific WONCA website visit
www.woncanz2020.com/wonca20

“Rural health professionals: doctors, nurses, midwives, pharmacists and other
allied health professionals are invited to register for and attend the WONCA
Conference in Auckland.

Abstracts submissions are now open.

Mr Kelly said the Network’s regular National Rural Health Conference will
resume in 2021 with a planned return to Christchurch as host city.
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NZLocums recruitment delivery against targets – Q3
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 2018/19 year.
 ural Recruitment Service – the purpose of this service is to assist
R
eligible rural providers with recruitment of long-term or permanent
General Practitioners and Nurse Practitioners. Our annual target delivery
is 70 placements. During the third quarter we delivered 21 placements.

Rural Long Term & Permanent Placements for
2018/2019

•

 ural Locum Support Scheme – the purpose of this service
R
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 third
quarter of 2018-19 we delivered 100% of eligible applications.
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Explore the beauty of rural New Zealand
If you like tranquil towns and being surrounded by nature, look no further.
NZLocums has a range of interesting short term and permanent GP vacancies
that need to be filled across the North and South Islands.

Register with NZLocums today!
P 0800 695 628
E enquiries@nzlocums.com
W www.nzlocums.com
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From the chair – Kia ora tatou!
Thank you for the opportunity of being Network Chairperson over the next year. Our network has now
become a rural health workforce network; we include GPs, Rural Nurses and Nurse Practitioners as well as
Rural Hospital Doctors and Nurses in that broader category. We are also getting more interest from other
allied rural health practitioners; the comment I heard from a pharmacy student who attended our recent
conference was that she just didn't get enough rural specific training from anywhere else. We are the
only organisation that can represent a rural multidisciplinary workforce and in this we include our future
workforce, evidenced by the large contingent of students that we had at the conference and the student
representation on our Committee.
This is exciting because all of us who work
in rural know that it’s all about teams and
about early engagement into the rural
workforce. We were privileged to have
Professor Paul Worley, Australia’s first
National Rural Health Commissioner,
speak at our conference. We heard about
the education that was being provided in
rural communities across the Tasman and
the thing that stood out for me was what
he said about the importance of having
our rural workforce trained and living
in these communities at that formative
time in their 20s when they are making
their social connections and forming
relationships. A crucial part of retaining
people to work in rural areas is their social
connections. It becomes much harder
to take up long-term work in a rural area
when your partner lives and works in
the city and when the interests you have
developed are urban-based.
David Clark, Minister of Health,
announced in his conference opening
address that he was open to the idea of
rural education by saying that he support
the scoping of a “first rural training hub in
a New Zealand setting”. As we all know

a single hub without a National School
of Rural Health is not going to work,
however this does at least show a shift in
the thinking at a government level and
gives us an opportunity to work together
and with our rural nurses and doctors,
rural hospitals, Iwi, communities, PHOs,
DHBs, universities and polytechnics to
make this the beginning of a real longterm solution to sustain and develop the
rural health workforce. The complexity
of this though with the different groups
involved leads me to believe that the only
way this is likely to be achieved in time will
be by appointing a National Rural Health
Commissioner, as Australia has done, with
successful outcomes. This person would
drive and develop the formation of a
National School of Rural Health, develop
the necessary connections, ensure that it is
firmly based in rural communities and that
the education is of the highest level. This
is not a cheap fix in the short-term, but in
the long-term it will mean that we will have
a highly educated, multidisciplinary rural
workforce who are integrated with their
communities and will enable these rural
communities to thrive: essential for the
future of Aotearoa.

Rural GP Dr Fiona Bolden was elected
interim Chairperson of the New Zealand
Rural General Practice Network at the
recent National Rural Health Conference
held in Blenheim. In her first column
for this publication she welcomes the
proposed development of “rural training
hubs” in conjunction with a National
School of Rural Health.

New staff at NZLocums
Kyle Scott recently joined the team at NZLocums as a Relationship Manager.
Kyle brings skills gained from over 10 years in the public sector, with half that
time in the Health and Disability sector. One of Kyle’s strengths is managing
and forming new relationships. Out of the office Kyle is a registered Personal
Trainer who enjoys helping people improve their wellbeing through fitness and
achieving goals – kyle@nzlocums.com
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From the Chief Executive...
Why rural voice must be clearly heard in national health review
The Government’s National Health and Disability System Review, headed by Heather Simpson,
will take every bit of three years to complete. From there, it will need significantly more time for its
recommendations to begin to be implemented.
Effectively reviewing the national health
system with its 20 DHBs and $20 billion annual
operating budget is a massive undertaking,
but that’s no reason why it shouldn’t be done.
Periodically, we need to step back and look at
a system in its entirety to see if there might be
a more effective, more efficient way. To check
that we’re not doing things just because we
always have.
With the steadily increasing pressures on our
national health system and its resources, this
review is both timely and needed.
The New Zealand Rural General Practice
Network has engaged directly with the Review
through its Chair and, most recently, through a
formal submission representing its members.

‘We have been strongly
advocating for funding
resources to go into a
research programme to
generate a clear definition
of the term rural and I
expect this advocacy to be
successful.’
It is absolutely critical that there is a clear,
consistent rural voice heard in this process and
reflected in the recommendations. I say this
for two reasons: first, as pressure continues
to mount across the broader health system
there are clear lessons that the national
system must learn from what has occured in
rural health. Second, rural communities are
already significantly disadvantaged in terms
of access to healthcare as opposed to their
urban counterparts and it will take significant
investment and clear policy direction to address
the increasing inequity.

As we noted in our submission, rural
communities in New Zealand are, generally,
some of the country’s poorest. In the absence
of training and retaining medical professionals
inside our rural communities we will continue to
struggle to get graduates to choose to work and
live there.
It is not a stretch to see this trend continue
to poorer urban communities which, without
the obvious tyranny of distance, could be
similarly isolated from healthcare services
through poverty. If you can’t afford to travel,
10 kilometres may as well be 100.
So, in some respects it all starts with what
we have seen in rural and we must not only
address where we have, as a country, got it
wrong in rural health, but we must stop the rural
health experience spilling over into our urban
communities.
Our Board is very mindful that when we talk
about rural, we inevitably also talk about Ma-ori.
While we do not seek to speak for Ma-ori, as
significant parts of our rural communities we
cannot address rural health inequality without
addressing Ma-ori health.
We strongly support the rapid introduction of a
national network of interdisciplinary rural health
training hubs. We welcome the government’s
support for these hubs and we now must act
swiftly to minimise the impact of already chronic
rural health workforce shortages.
While we must train our next generation of
health professionals inside these communities,
we must build these solutions and this network
in genuine partnership with tangata whenua.
We must ensure Ma-ori are actively involved
in training medical professionals in our rural
communities and we must ensure strong Ma-ori
participation as trainees. The same must also
apply for Pacifica people – our health workforce
must become more representative if it is to be
as successful as it can be.
We’ve also advocated strongly for the
establishment of a National Rural Health
Commissioner to coordinate the activity and
multiple stakeholders, particularly in relation
to executing the solutions required in rural
communities.

Dalton Kelly, Network Chief Executive.
We’ve made it crystal clear that good policy
starts with good data and, while it feels like
we’re playing catch up on the fundamentals,
we need a clear, consistent definition of the
term ‘rural’. Currently there are at least 17
definitions of the term rural used in the health
system alone. That means there is massive
inconsitency in measurement of outcomes
which in turn makes effective policy almost
impossible.
We have been strongly advocating for funding
resources to go into a research programme to
generate a clear definition of the term rural and
I expect this advocacy to be successful.
The more obvious areas of transport support
for rural communities and the support for
technology solutions were also covered in our
submissions and interactions.
Unfortunately, we come back to the fact that
increasingly where people live is already
determining the healthcare services they can
readily access. No clearer is this than in rural
New Zealand. The Government’s support
for rural health training hubs and its Rural
Proofing policy are positive initiatives but with
36 per cent of rural GPs set to retire in the
next five years and with 39 per cent of rural
clinics already reporting unfilled GP vacancies,
urgency is the most pressing message.
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New Chairperson at Network helm
Former deputy Chairperson Dr Fiona Bolden was named interim Chairperson of the Network during its
National Rural Health Conference held in Blenheim in early April.
She took over the role from Nurse Practitioner
Sharon Hansen who had chaired the
organisation since 2015.
Dr Bolden has been a rural GP for almost 25
years. She initially started in the West Country
(UK) and until recently had been in the West
Coast of the North Island (Raglan) practising
for the past 17 years. She served on the
Network Committee between 2010 and 2015,
returning after a two year gap when she was
solely dedicated to her practice in Raglan. She
worked for Midlands PHO as a clinical lead
in mental health and addictions for four years
and has been on the Midlands Rural SLAT
since 2012. Dr Bolden is currently working as a
rural locum GP in Turangi.
Sharon’s role in the Network goes back to the
late 1990s when she attended the relatively
newly-formed New Zealand Rural General
Practice Network in 1997 with a group of
other keen rural nurses, joining their medical
colleagues in becoming one of New Zealand’s
earliest multidisciplinary organisations.
Sharon continued her post-graduate education
and then completed her Masters in clinical
nursing. She did not rejoin the Network until
she registered as a Nurse Practitioner in 2007,
in the area of primary health specialising in rural
care.
Eight years later in 2015, after four years as
Deputy Chairperson Sharon stepped into the
role of interim Chairperson and was voted in
as Chair at the following election. In this role
she has represented the Network at national
and international levels.

Sharon is also an elected member of the South
Canterbury Primary Health Care Alliance at
a local level. In her clinical role she works
in general practice and also supports Nurse
Practitioner candidates in practice and does
occasional Nurse Practitioner assessment panels
with the nursing council. She works for the local
DHB as an after-hours locum.
Long-serving rural GP Dr David Wilson also
stepped down from the Network Committee.
Dr Wilson has been a rural GP in Whitianga
since 1991. He was initially co-opted onto
the Network Committee in 2003 serving as
Secretary on the Core Executive for eight years
until 2011. After an absence of four years he
re-joined the Committee in 2016 as deputy
Chairperson, until he again became Secretary in
June 2018.
Another long-serving Network Committee
member Dr James Reid has taken over the role
of deputy Chair. Rural Nurse Rhonda Johnson is
the new Committee Secretary.

Delegates hear Health Minister’s
rural training hub pledge
More than 400 delegates attended the
Blenheim conference from April 4-7 at the
Marlborough Convention Centre. Notably,
during the Minister of Health’s opening keynote
address to delegates on April 5, he took the
opportunity to announce that he favoured an
approach of developing rural training hubs
in which a range of medical professionals are
trained inside rural communities.
The announcement was warmly welcomed by
delegates and the sector.

NZRGPN Chief Executive Dalton Kelly said it
was a hugely significant announcement that
would delight the rural health sector.
Read more.
Dr Bolden also welcomed and praised the
Minister’s announcement and suggested
that a new position of National Rural Health
Commissioner to oversee the development
of this.
Read more.
To watch interviews with keynote speakers
Professor Paul Worley, Hinemoana Elder,
Michelle Boltz and Ruth Stewart follow the link
You Tube LINK – Courtesy of Mobile Health.
To see photos from the Welcome Function and
Gala Dinner follow this LINK.

Conference Media
Professor Paul Worley is Australia’s inaugural Rural Health Commissioner - a role that was established in 2017 (RNZ)
Commitment to rural health hubs delights sector (Scoop)
Country TV interviews Dr Fiona Bolden on rural health training, follow the LINK
Rural health training hub could be antidote to shortage of regional healthcare workers (Marlborough Express)
Listen to RNZ Midday Rural Report (3.04 mark)
Read the Minister of Health’s speech and Rural health training hubs praised (Beehive)
New Zealand needs a rural health commissioner to oversee health training hubs (Waikato Times)
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Matamata Medical Centre named Rural
General Practice Team of the Year
Going above and beyond the call of duty in the mental health arena has earned Matamata Medical Centre
the 2019 Rural General Practice Team of the Year Award.
All NZRGPN member
practices were invited
to participate in the
award, which is decided
by popular public vote
with one particular
entry amongst the many
received catching the
judges’ attention:
The award was presented
at the Gala Dinner during
the NZRGPN’s National
Rural Health Conference in
Blenheim on April 6.
The nominator explained
that:
“Last year, we had our
extended non-kin family
of six visit from the USA.
Just a week into their
stay with us, we became
aware that our visiting
surrogate son appeared
to be suffering from
depression, not sleeping,
up weeping in the night
and uncommunicative.

Pictured are members of the Matamata practice team (from left to right) Eileen Weal (Receptionist), Dr Reuben Tomlinson
(GP Director), Sue Rea (Practice Nurse), Rhonda Bates (Charge Nurse), Gillian Vincent (Practice Manager), Bev Lightfoot
(Receptionist), Dr Nina Henderson and NZRGPN Chief Executive Dalton Kelly.

“I called at our extremely
busy medical centre,
explained my concerns to the receptionist who
immediately booked him in to see a GP, and
suggested that he bring another adult with him,
not only for support, but also so that two people
were hearing information.
“The GP spent 45 minutes with him, shared
some helpful strategies and prescribed for him.
Importantly, he 'heard' where the patient was
at, took him seriously and showed him so much
kindness as well as professional concern. Not
only that, the GP turned up at our home the
following day (a Saturday) to drop off a DVD
that he believed would be helpful.

“How wonderful that our practice could
collectively show so much kindness to a
stranger in need and enable him to begin
'turning the corner'. I was so proud of the facility
which certainly made a great impression on our
visiting family.”

Matamata Medical Centre GP Dr Greg Dunn
said Matamata Medical Centre Staff were
delighted and humbled to learn of the award of
Rural General Practice Team of the Year 2019.
“The centre has always had the best interests
of the wider Matamata community at heart and
have remained focussed to provide the best
care we can over a long period of time.
“The General Practitioner directors are fully
cognisant and appreciative of the dedicated and
hard work the reception, administrative, and
nursing teams do to keep the centre running
smoothly and manage the large rural population
the centre serves. The centre is truly blessed
to have Gillian Vincent, our dedicated and
long serving Practice Manager, who is a great
‘captain on the bridge’.
“The GPs have remained dedicated to providing
24 hour, seven day a week on-call service for

the community so that people can remain
close to home for medical care as much as
possible. Alongside the Medical Centre
stands a great facility in Pohlen Hospital
which allows people to be managed and
cared for by the GPs, again close to their
whanau. For many years Matamata has had
an “integrated centre” long before the trendy
terms of hubs came into vogue. The centre
and staff has also had teaching as a prime
focus of its role and has offered Registrar,
PGY2, medical student and nursing student
attachments since 2002. We are very grateful
for those who nominated the centre for the
award.”
The inaugural award was won by Raglan’s
West Coast Health Clinic in 2015, followed
by Martinborough Medical Centre in 2016,
Ngunguru Medical Centre in 2017 and Aotea
Health (Great Barrier Island) in 2018.
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Kawhia GP John Burton 2019
Peter Snow Memorial Award recipient
Kawhia GP Dr John Burton was named the 2019 recipient of the Peter Snow Memorial Award at the
Network’s recent National Rural Health Conference in Blenheim.
Dr Burton was nominated for “innovation and
service to rural health in New Zealand”.
He has practised in the Kawhia community for
27 years, is a long-time member of the New
Zealand Rural General Practice Network and
a past member of the NZRGPN Executive and
Committee.
“It was a bit of a shock to hear of the award
because I did not think I would be in the
running to receive it. I remember meeting Peter
Snow when he was president of the College of
GPs and he was quite awe-inspiring,” said Dr
Burton.
After returning from volunteer work in West
Africa in mid-1991 he says he was inundated
with replies when he advertised he wanted to
work in a rural practice. Kawhia was not even
on his shortlist of 17 rural locations around
New Zealand. However, after visiting Kawhia
and further consideration, he decided that
having the time to develop relationships with
patients that a small practice offers, along with
the scope of medicine and the cultural diversity,
made it an attractive opportunity.
In accepting the award Dr Burton told those
gathered at the Gala Dinner that one of his
memories of growing up in what was then semirural Howick, was going to Howells’ butcher
shop with his mother and how fascinated he
was by all the cheerfulness and skill of the
butchers, often whistling as they brought
cleavers down millimetres from their fingers as
they cut up the meat.
“Mr Howells always had a cheerio or some
other treat for me and when I grew old enough
to go to primary school he gave me tips on
how to train for running events. Often, he’d
anticipate what my mother would be needing,
and he always had a special joint put aside for
us on Fridays. But Howick grew. A supermarket

arrived and shopping became quicker and
cheaper. My mother kept going to Howells
for meat for some time, but eventually the
convenience of the supermarket won over.
“One of the great things of practising in many
rural areas is that the supermarket approach to
treating patients has not yet arrived. I’m grateful
of working with enthusiastic, dedicated staff
and of the importance of the relationships that
have developed with patients over the years.”
Looking ahead to retirement Dr Burton says he
would like to stay in the Kawhia community and
perhaps work as a rural GP consultant alongside
a registrar. “That’s quite an exciting idea. It’d
be great if some of us older docs could stick
around to support new ones coming through.”
John attended King’s College in Auckland
(1972 to 1976) and Dunedin Medical School
from 1977 to 1983 graduating with a Bachelor
of Medicine (MB) and Bachelor of Surgery
(ChB). He was a house surgeon at Waikato
Hospital, Hamilton, 1984-1985; sat his Dip.
Obs. (Auckland), 1985; completed the General
Practice Training Scheme in Waikato, 1986;
gained Membership of the Royal New Zealand
College of General Practitioners in 1988;
became a Fellow of the Royal New Zealand
College of General Practitioners in 1999; and
was PRIME (Primary Response in Medical
Emergencies) trained in 2000.
From 1987 to 1989 Dr Burton did a series of
mainly rural locums throughout New Zealand,
apart from three short-term locums in Tonga.
For one year from mid-1990, he and his wife,
Sue worked in a bush hospital in Benin, West
Africa with SIM International. He did further
rural locums on return before buying a solo
rural practice in Kawhia, King Country, in 1992,
where he has remained since. In 2002 he did
a sabbatical in Wyndham, northern Western

Australia as Senior Medical Officer for six and a
half months. John and wife Sue did short-term
medical missions with Marine Reach working
on Kadavu Island, Fiji in 2009; and Tanna and
Erromango Islands in Vanuatu in 2016. In 2017
he had a sabbatical which included observing
work in a peripheral clinic in Vietnam and at
the Department of General Practice at Haikou
Hospital, Hainan, China before they spent
three months as guests of the Northern Ontario
School of Medicine to learn about rural medical
education and community engagement. These
experiences have supported his passions of
teaching and of trying to improve the health
care of people who have been seen as “hard to
reach.”
John’s wife Sue, a trained medical laboratory
technologist, has worked one session a week
as receptionist at Kawhia Health Centre since
1992 as well as running regular women’s health
clinics.
Pictured is Dr John Burton.

Fellowships awarded
Two Fellowships of the Division of Rural Hospital Medicine of New Zealand were made to Dr Hannah Lawn
and Dr Tom Dawson. The James Reid Award for Excellence and Innovation 2019 went to Emma Davey.
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Orientation for overseas trained
General Practitioners & Practice Nurses

2 019 co u rs e d a t e s
Do you have an international doctor or nurse starting at your practice soon?
Give them a solid foundation before they start practising and they will have a
better understanding of the New Zealand health system.
Orientation is held at NZLocums’ offices on the following dates:

2019
8 July - 10 July
5 August - 7 August
2 September - 4 September
30 September - 2 October
4 November - 6 November
2 December - 4 December

Brochure & Cost

To make a booking please email
ayumi@nzlocums.com or call 04 495 5872
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Life as a rural medical student
The rewards of being a rural medical student far outweigh
the challenges say Jibi Kunnethedam and Ben Alsopten Hove, SoRHA Chair and deputy chair and NZRGPN
student sub-committee representatives.

Grassroots students
and Nga-ti Porou meet
at East Coast hui

Jibi: “Having now completed five years of medical school, I’ve had the pleasure of
studying in a variety of clinical settings. Over the years I’ve indulged by studying
in three rural hospitals in Kaitaia, Hawera and Oamaru, as well as completing my
fifth year at the freshly minted Taranaki Regional/Rural programme. Being a rurally
based medical student is significantly different to an urban based student in a large
tertiary centre. Most of the doctors know our name, we work closely with our teams
and our responsibility and input goes beyond just opening curtains and searching
for patient notes.
“At the same time, we do face unique challenges being rurally based. The university
will expect us to travel back to Auckland for weeks of teaching scattered throughout
the year. This can be a logistical nightmare to organise, additionally finding
temporary accommodation in Auckland isn’t cheap or easy to do as a student. Our
teaching is different to urban based centres. For certain subjects we receive less
tutorials and teaching, although we will often receive more informal one-on-one
teaching from our supervisors.
“Despite the expected challenges, overall life as a rural medical student is one that
is incredibly rewarding. Our education goes beyond the four walls of the hospital;
we live and breathe the community we are working in. We learn to truly appreciate
the circumstances of our patients and the environment that is their life. For many
of us this can be an eye-opening experience, not just as a future doctor but also as
an everyday Kiwi. New Zealand is a country enriched with diversity, our patients
all come from different walks of life. Lectures and statistics will tell us about the
disparities in our society, being a rural student means witnessing these disparities
and the environments of our patients. This helps us appreciate the people behind
the numbers so much more.”
Ben: “As Jibi explained there are certainly rewards and challenges when
undertaking rural placements as a medical student. In our experience these
placements tend to be more popular with students from rural backgrounds.
“To come from rural and study medicine is to move away from home, from the tight
communities that raised you. It means carrying the weight of expectation of those
communities. It can be isolating in cities filled with so many people when there
isn’t a single other person from your town. It is an incredible privilege to know your
entire community is behind you. When I left Ellesmere, I had no doubt this was the
case. However, it is also a challenge to leave that community behind you for such
a long time. As a rural student I have found solace in the communities I have been
able to find, whether they be small volunteering groups, friends, or the occasional
escape from the city on a roadie. These things become key in the sustenance of
our wellbeing. They are also what has pushed me, and many other rural students,
to undertake rural placements. The drawback of wandering further from the
main centres is that the challenges of staying in touch with the medical school’s
requirements compound. Jibi discussed the difficulties students on rural placements
face with travel and finding accommodation.
“The universities have made great headway with the provision of rural programmes,
and also in addressing some of the inequities these placements create. However,
the remaining inequities students face when they undertake a rural placement must
be fully addressed. When they are not, students are forced to bear the burden of
these challenges, for the reward of being rural. This detracts from the humbling
learning experience these programmes are, and potentially for some, it could
detract from the drive to serve as a rural health professional in the future.”
Jibi is a final year medical student based in Rotorua at the University of Auckland and Ben is
a fifth year medical student, currently based in Hawera, as part of the Taranaki regional-rural
immersion program at the University of Auckland.

Students (pictured) are officially welcomed onto the
Waiparapara Marae in Tokomaru Bay.
In April the Network was delighted to support and attend the
inaugural Nga-ti Porou Hauora Grassroots Health Hui held
over two days at Waiparapara Marae in Tokomaru Bay.
The event showcased the unique and rewarding careers
in rural health on the East Coast and was attended by 24
medical and five local students from April 16-18.
The hui brought together university students as well as local
rangatahi with an interest in rural health along with local
Nga-ti Porou Hauora Health professionals including GP Julia
Carr, board members and the community. The programme
also featured a visit to Te Puia Hospital, the only Maori
administered rural hospital, a workshop run by Te Hiringa
Matua on health and wellbeing from a Maori perspective
and a presentation from Anezka Hoskin, a young Nga-ti
Porou geneticist who is using DNA from her own people to
fight Type 2 diabetes in a collaborative programme with the
University of Otago.
Campion College student, Fushia Tibble, who attended the
hui under the Nga-ti Porou Hauora rangatahi scholarship said:
“this hui was inspiring because I heard real stories. At school
you always get told about job titles, but you don’t get to hear
about the day-to-day work and experiences”.
The hui has been labelled a success by those who took part
and it has generated a lot of enthusiasm and appreciation of
the advantages of rural health careers. “We have already had
a participant from the hui asking if he can do an internship
with us at Te Puia Hospital,” says Nga-ti Porou Hauora Chief
Executive Rose Kahaki.
Like many other rural health providers, Nga-ti Porou Hauora
struggle to maintain a sustainable and skilled workforce. “We
need to be creative and find ways as a community to address
these issues,” she says.
The Network would like to see the hui repeated in years
to come and replicated in other communities around New
Zealand, and is keen to remain a key supporter. The Network
is committed to looking at innovative ways of protecting and
improving the health status of rural New Zealanders, and in
particular, those with the poorest health outcomes and access
to services.
Words and photos by Esther Maxim.
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Wilderness Weekend 2019 Mount Holdsworth
Wellington Health Professional Student’s Association’s Rural Representative Holly Barclay reflects on a
rewarding and enjoyable weekend in the Wairarapa wilderness learning to deal with medical emergencies.
“After the busy Friday afternoon traffic leaving
Wellington, it was a relief to turn off State
Highway 2 towards Mt Holdsworth in the
Wairarapa. A small walk from the carpark at the
end of the road revealed the Holdsworth Lodge
ready and waiting for us. The first night was
spent settling in, stargazing and playing card
and board games.
“We woke up early on Saturday morning to the
call for exercise and set off running or walking
to the Rocky Lookout, enjoying the sunrise and
returning via the waterhole before breakfast.
After some food, the day got underway. Dr Jo
Scott-Jones threw a couple of students right
in the deep end with a mass casualty scenario
with other students acting as victims. After the
mayhem, he gave us a system to use to decide
who to prioritise in a scenario like this before
repeating a scenario with everyone getting
involved.
“Dr John Apps taught us about hypothermia
and how it presents then showed us how to
make a hypothermia wrap making one student

toasty-warm in the process. Dr Petra Watson
told us about her experiences treating pain and
the different ways relief can be provided. She
also showed us how to relocate a dislocated
shoulder using the Cunningham technique
which has never failed her. Meanwhile, Dr
Branko Sijnja was busy setting up a table
covered in pig skins and surgical equipment.
After we were done relocating shoulders, we
learnt and practised suturing on the skins under
guidance from all the clinicians present.
“Dr Jenny Visser told us some amazing
stories about the work she has done on ships
in Antarctica, on a film set in Bougainville,
on Kilimanjaro and in Nepal. It was a very
interesting talk and inspired the students to see
all that they could do in the future. Branko then
told us his life story and all that he has achieved
in Balclutha.
“Dr Jan Arnold relived her extensive highaltitude experiences around the world. She
explained the causes of altitude illness and what
can be done to help (acetazolamide being her

saviour of choice). Branko then introduced
the Rural Medical Immersion Programme
before three of the Masterton students told us
about how they are finding it and answered
questions. Dr Dick Price demonstrated many
ways to create stretchers, carry people who are
injured and immobilise fractures. After a full-on
day we were well and truly ready for bed. A
quick pack-up the next day and we were ready
to head back to our various homes.
“I would like to thank the tutors who came
along and made it such a fun and unique
learning experience for everyone. Also,
I am grateful to the 16 Wellington Health
Professional Student’s Association members
and three Rural Medical Immersion Programme
students for their involvement. I would like
to thank the New Zealand Institute of Rural
Health, the New Zealand Rural General
Practice Network and Rural Medical Immersion
Programme for their continued financial
support of this event. Without your support
this event would not be possible.”

Students suture pig skins with the help of tutors and the fifth year RMIP students.
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From left to right Lucy Allison, Asher Strange, Lorenz Steinkohl and John Laurenson at
Rocky Lookout.

Charlotte Hewson being enclosed in a hypothermia wrap (aka burrito wrap) by Dr John Apps
and students.

John Laurenson and Asher Strange role playing as victims of a mass casualty (gas explosion),
John was in pain and Asher was very cold.
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Rural Nurses New Zealand
official website launch
Rural Nurses New Zealand
(RNNZ) recently launched their
new website which provides a
central point of access for New
Zealand rural nurses to connect,
collaborate, and discover
research and events related to
rural health provision.
“This is an exciting time to be using technology
to our advantage and assisting to strengthen
a workforce often practising in isolated
environments with increasing workloads and
expectations,” says RNNZ Chairperson Rhonda
Johnson.
“We encourage all rural nurses to access and
contribute to the online forums within this
website to support connections and sharing of

knowledge and experiences with rural nurses
across New Zealand.
“We are extremely grateful to have had the
opportunity to collaborate with the New
Zealand Rural General Practice Network
(NZRGPN) in the development of this website
and for the support and sponsorship they have
provided to ensure this vision came to fruition.”
New Zealand Rural General Practice Network
Chief Executive Dalton Kelly said the website

launch is the culmination of months of planning
and collaboration between the two organisation
which can now, through the website, better
serve the needs of rural nurses country-wide.
“The website gives rural nurses a great online
platform to securely communicate with each
other on rural health topics and issues.”
Visit the website today and become a member
to support RNNZ and receive full site access:
www.rnnz.org.nz or visit www.rgpn.org.nz

New GP opportunities
across New Zealand
Are you ready for change?
NZLocums has a range of GP vacancies
across the North and South Islands.

We can provide:
• Job sourcing to match interests
• Personalised, streamlined recruitment
service
• Practices in beautiful locations

Register with NZLocums today!
P 0800 695 628
E enquiries@nzlocums.com
W www.nzlocums.com
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Understanding challenging
behaviour and what’s behind it
Challenging behaviour … this is a term that I think we will all be
familiar with. What images come to mind when you think of this?
Violence? Defiance? Self-harm? What about communication?
Frustration? Someone who is struggling to manage and
communicate complex emotions?
“The only way to express ourselves was
by behaving in a way the staff called
‘challenging’. Mine was to kick a ball. It
didn’t take long before I discovered that
I could kick that ball onto the roof, and
when I did, someone would notice and
climb up onto the roof and bring it down.
More importantly they would notice me
and I would feel important.” (Robert
Martin, United Nations Disabilities Rights
Committee, in the book, Becoming a Person)
Many people with intellectual disabilities
show behaviour that is categorised as
challenging. The research is varied on
prevalence but it suggests between 6% and
50% of people display behaviour of this
kind. The usual definition of challenging
behaviour, or behaviour of concern as it is
often now referred to, is:
“Culturally abnormal behaviour(s) of such
an intensity, frequency or duration that the
physical safety of the person or others is
likely to be placed in serious jeopardy, or
behaviour which is likely to seriously limit
use of, or result in the person being denied
access to, ordinary community facilities”
(Emerson, 2001)
There is very little literature available that
looks at the experiences of people with
intellectual disabilities, especially around
behaviour. However, one study involved a
focus group with people and they were clear
that they didn’t like the terminology and
thought “it’s a bit rude” (Haydon-Laurelut
et al., 2017). People said they preferred
person-first language that used their
name, that they have a disability, and the
particular difficulties and emotions they were
experiencing.
People explained that behaviour like
shouting or hitting released frustrations,
especially when they didn’t understand a
situation or felt unheard. But importantly,
they also said they didn’t want to do this.
The people in the study were aware of the
stigma associated with those who have
been labelled with the term of ‘challenging
behaviour’ and found it helpful to learn ways
to express themselves differently. For some

people this meant being able to talk about
their emotions and learn words for these; for
other people it meant understanding their
behaviour and emotions in the context of
their disability. This framing helped people to
take charge of their own identity, and helped
people to learn strategies to manage these
difficulties.
In New Zealand, a positive behaviour
support (PBS) model is used. This is based
on the theory that all behaviour has a
function and is a form of communication
that needs to be understood, in order to
understand the person. If we think about
what the behaviour is communicating,
then we can start to understand the reason
for it and help the person to address the
underlying issue. This understanding of
behaviour is helping us to move away
from prescribing medication for behaviour,
and instead work with people to develop
strategies. We know from research that this
is much more effective, and of course safer.
If one of your patients is in need of
behaviour support, they can be referred
to Explore Specialist Advice, provided by
Health Care NZ, via the NASC. As a health
professional, you might be interested in the
free, online learning that is provided via ID
Health Education. This also includes modules
for family members, support workers, and
other professionals. The IHC Library also
has a large collection of resources about
behaviour aimed at professionals, families,
and people with intellectual disabilities.
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NZLocums

Do you have an overseas GP or Nurse joining your team?
NZLocums Orientation Programme prepares overseas trained GPs and Practice Nurses for
work in New Zealand. This comprehensive introduction to the health sector ensures a smooth
transition into new roles in General Practices. 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.

Topics covered in the three-day course:
•
•
•
•
•
•
•

Presentation from a local practitioner
St John resuscitation workshop
ACC
Pharmac
Work and Income
Medtech32 practical training
Medical Protection Society

•
•
•
•

Driving in New Zealand
Health & Disability Commissioner’s role
Cultural induction at New Zealand’s national museum
Appointments with IRD, bank and Medical Council of New Zealand.

• An overview of nurse’s role in New Zealand

Book a place now! Contact ayumi@nzlocums.com | 04 495 5872
Testimonials:
“As a US physician for 30 years, the course was very helpful across the many different knowledge
and skill domains needed for practice in NZ and especially rural NZ.”
“Excellent course and time well spent. By the time I got to my practice
in NZ I was already well acquainted with many of the programs, health
records, protocols and drugs used.”
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