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NZLocums’ targets exceeded for 2012
There are two components to the Ministry of Health’s recruitment contract managed by the 
Network: Rural Recruitment Service (long term) and Rural Locum Support Scheme (short term). 

The following figures and bar graphs show NZLocums’ performance 
against recruitment contractual targets for the fourth quarter of 2012.

•  Rural Recruitment Service – the purpose of this service is 
 to assist eligible rural providers (currently those with a rural 
ranking score of 35 or more) with recruitment of long term or 
permanent General Practitioners and Nurse Practitioners. Our 
target delivery for the fourth quarter of 2012 was 15 placements, 
against which we made 20 placements. For the entire year, 
delivery is 153% of target.

•  Rural Locum Support Scheme – the purpose of this service 
is to ensure that eligible providers (currently those with a rural 
ranking score of 35 or more, but excluding those in Northland) 
can access up to two weeks’ locum relief per 1.0FTE, per annum. 
Our target for the fourth quarter of 2012 was to complete at least 
85% of applications received, against which we delivered 90%. 
The delivery rate is for the entire year is 95%.

Placements in Aotearoa

NZLocums is New Zealand’s only not-for-profit recruitment 
organisation.  We have a range of locum, long-term and permanent 
positions nationwide and offer:

for General Practitioners and NPs!

Free phone: 0800 695 628     enquiries@nzlocums.com
Contact our team today!

•	 Great rates of pay
•	 Stunning locations
•	 Welcoming communities
•	 Supportive, professional team managing the process.

www.nzlocums.com
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From the Chair ...
Our conference theme this year was “Let’s Get Connected” which sounds like a 1980s disco  
classic, however it was chosen because it reflects not only the incredible opportunities 21st  
century information technology offers and which was well demonstrated during the 
conference, (see web link) but also one of the founding principles of the New Zealand Rural 
General Practice Network.
Rural health providers need to connect to 
each other and their families need support. 
The Network’s main function at its outset 
was to provide opportunities for connection 
and the conference once again was a great 
opportunity for people working in rural 
health to get together, chew the fat, lean on 
each other a little, socialise and get some 
education that was specific to the needs of 
the people we serve. 

Participants connected with their “learning 
brains” during the conference. 

Highlights included updates on cardiology 
and sessions on urology and ENT 
emergencies, vulnerable children and 
surgical airways, renal failure, trauma, and the 
rural research workstream. There were plenty 
of opportunities to engage in workshops 
and discussion around many aspects of the 
work we do in rural areas such as the role of 
nurse practitioners, leadership, privacy and 
maternity care. 

Participants connected with their “planning 
brains” during the conference. 

Our keynote speakers this year included 
Chai Chuah from the National Health Board, 
who challenged us to adapt to the oncoming 
storm of chronic conditions in a tight financial 
environment, and the leaders of the National 

Health IT strategy, and providers working 
on the Rural Broadband Initiative, who will 
hopefully have some solutions to help us 
weather that storm in the near future. 

Many rural communities are high in 
deprivation and have a high proportion 
of Ma-ori; our country’s health statistics 
with regard to Ma-ori remain a source 
of international shame, so it was a good 
opportunity to hear about the progress  
of the Whanau Ora system from  MP Te 
Ururoa Flavell and Merepeka Rawkawa-Tait 
during the conference, and hear from Dr 
Rees Tapsell about initiatives to improve  
Ma-ori mental health. 

A particular favourite was the “ambassador 
of love” Henare O’Keefe who left not a dry 
eye in the house with his moving appeal to 
us to reach out to the kids who are “hard 
to reach” and to face adversity through 
community resilience. 

The conference allowed opportunity for  
us to connect with others who can help  
us improve the way we do the things we  
do well.

This year, our IT connections meant I was 
able to speak to colleagues in the UK during 
their rural conference and we made a special 
in-conference connection with colleagues in 
the Cook Islands. 

It was a real pleasure to celebrate 
the beginnings of the Rural Health 
Alliance Aotearoa New Zealand during 
this conference. Connecting all the 
organisations across the country that have 
an interest in the health and wellbeing 
of rural communities is a huge task, but 
it is a necessary one in a country that has 
no specific government focus on rural 
community wellbeing, despite being so 
reliant on its rural communities for its major 
exports and earning capacity. 

The Network has been leading this charge, 
and it was fantastic to be able to use this 
opportunity to connect up all the dots. 

The annual conference was also an 
opportunity to celebrate our own successes 
as rural providers, not only the growing 
number of Fellows of the Division of Rural 
Hospital Medicine, but also in this year’s 
Peter Snow award, the contribution that 
Robin Steed (former nurse and now leader of 
the New Zealand Institute for Rural Health) 
and Graeme Fenton (Northland rural GP 
leader) have made to our community. 

The Pat Farry Trust Fun Run and Walk 
created a significant integration between the 
Rotorua community and people attending the 
conference and was a great way to prepare 
for the exertions performing the Haka during 
the Blue Baths dinner. 

If you have never been to a Network 
conference, think about it for next year – 
Wellington in March 2014, we will have a 
ball, I promise. 

By Jo Scott-Jones 

Jo Scott-Jones

Participants connected  

with their “learning brains” 

during the conference.

www.mobilesurgical.co.nz/live
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Rural Nurse Practitioners and Rural  
Nurse Specialists – an overview
The role of a rural nurse – be that Nurse Practitioner or Rural Nurse 
Specialist– is not for the faint-hearted. If you work in a rural area you 
need to be a well-rounded, highly skilled professional, able to work 
alone and in a team, in a range of situations if required, sometimes 
working long hours and often for pay that falls short of expectation, 
says Sharon Hansen, New Zealand Rural General Practice Network 
deputy chairperson and Nurse Practitioner.
Most rural nurses have a deep relationship 
with their communities and are seen as 
a much-loved health professional whom 
people trust and depend upon. It is always 
interesting, varied and the territory comes 
with great work stories, however they are not 
for sharing.

Rural nurses are adaptive and respond to the 
needs of their communities - they have to 
be, to be effective and useful. The scarcity of 
rural nurses and the even scarcer rural GP, 
coupled with the variety of the health needs 
of rurally-based patients, has pushed nurses 
into expanding their skills and working to the 
top of their scope of practice.

Nurse Practitioners
Nurse Practitioners are expert nurses. They 
are educated in a clinical degree to Masters 
level although there are a significant number 
who hold higher degrees. They can work 
quickly and efficiently with high-needs’ 
patients, and evidence shows that their 
care is effective, appropriate, safe and cost 
effective. Currently most are prescribers 
and in the future all Nurse Practitioners 
will be required to satisfy the prescribing 
competencies within the Nurse Practitioner 
scope of practice.

Nurse Practitioners in rural primary care have 
the breadth of practice similar to that of a 
GP. A more specialised or skilled health care 
provider might be many kilometres away, 
or perhaps in the next city which might be 
hours away. Unlike their urban counterparts, 
there is no emergency department close by, 
and in an emergency situation, there can be 
a significant wait for the ambulance as well. 
There can be challenges, and nurses and 
doctors in rural areas appreciate the help and 
support they get from each other. 

Nevertheless, a big issue for nurses working 
in rural areas is the lack of mentorship and 
support. Rural Nurse Practitioner candidates 
have identified this as a barrier to achieving 
registration as a Nurse Practitioner. Lack 
of mentorship has been an impediment to 
Nurse Practitioner growth and to date it has 
been dependent on “nurse friendly” doctors 
helping out. There is little financial support 
for training a Nurse Practitioner in practice 
compared to medical students, and it is time 
consuming.

Nurse Practitioners work with people in 
a family and community context. They 
can manage most conditions and in more 
complex cases can work in collaboration with 
GPs, emergency departments or specialist 
teams. They use the same diagnostic tools as 
doctors to define a diagnosis, treat using best 
practice guidelines and review conditions 
and treatments. The focus is on encouraging 
the patient to enter a partnership with the 
nurse or doctor regarding their health care 
in context of their rural situation. Nurse 
practitioners often fill gaps in communities 
where it is uneconomic to employ a medical 
practitioner and/or a different approach is 
required to provide a health service. Most 
Nurse Practitioners work closely with their 
medical colleagues in arrangements that 
really benefit their patients.

Rural Nurse Specialists
DHBs have done a good job of defining 
where and how Clinical Nurse Specialists  
“fit” within their organisations. They have 
well-defined career pathways nurses 
follow and they remunerate appropriately. 
They have support structures which often 
include peer support, built-in education and 
limitations on hours.

Sharon Hansen

In comparison, Rural Nurse Specialist’s roles 
vary from DHB to DHB. Some recognise 
the role, some don’t. Precious few have a 
well-defined career pathway, some employ 
people straight from urban, tertiary care into 
Rural Nurse Specialist roles where the nurse 
will have no knowledge of the reality of being 
placed into a rural community and being the 
first and maybe only port of call for miles. 
On-call hours can be long and onerous, and 
remuneration is whatever the nurse can 
negotiate. Some are DHB-employed; some 
are employed by financially constrained trusts 
and private sector employers.

In other words, there is no consistency; 
employers have no guarantee of the skill base 
of anyone calling themselves a Rural Nurse 
Specialist.

Consequently nurses are vulnerable, patients 
are vulnerable and there is far too much 
reliance on individual nurses finding their 
way through the quagmire of barriers to 
provide a quality service and, to give them 
their due, there are many rural nurses and 
doctors who do just that.

The time is right for the development of the 
Rural Nurse Specialist role, with consistency 
in educational requirement and skill base 
across the country. The issue will be how well 
the role can be developed and resourced.
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Northland nurse wins Vodafone scholarship
Bernadette Hetaraka, a youth health nurse in Northland with a passion for improving the health 
of young people in her region, has been awarded this year’s Vodafone Foundation Youth Health 
Leadership Fellowship. 

The grant of $90,000 will enable Bernadette 
to research innovative models of youth 
participation and youth-friendly services in 
New Zealand and internationally, through 
a sabbatical to Canada and the United 
States. She also plans to attend the World 
Congress of the International Association for 
Adolescent Health in June. 

“The opportunity is enormous from a 
research perspective and in terms of my 
own leadership development. It is the only 
Youth Health Fellowship in the country, 
and I am honoured to be selected,” she 
says. “The ultimate aim of my Vodafone 
Fellowship opportunity would be to identify 
models of ‘youth-friendly health services’ 
that can be replicated both in Northland and 
nationwide.”

Bernadette is the third recipient of the award; 
it was previously given to Northland doctor 
Aniva Lawrence and then Dr Vicky Shaw.

The fact that Bernadette is the second 
recipient from the region is a “bit of a coup 
for Northland”, she says.

She is no stranger to issues facing youth both 
urban and rural in the far north. Although she 
is Whangarei based, her previous role with 
Manaia PHO saw Bernadette work in rural 
areas, mainly through the high schools.

“Issues facing rural youth are similar to those 
of their urban counterparts – the transition 
from teen to adulthood is always one of 
experimentation – issues such as smoking, 

alcohol, drugs, sexual behaviour and the 
need to engage in the education system 
and connecting with the right people and 
groups are right up there.” 

It is important to have good services in rural 
high schools because often that is where 
young people spend most of their time, 
unlike in urban areas where services are 
more spread out and readily accessible.
Other barriers to youth accessing services 
also need to be broken down such as cost, 
transport and privacy, she says.

“Young people are always particular about 
confidentiality and privacy and often they 
lack the resources to access health services. 
For rural youth that is often made worse 
because of geography and isolation and 
Northland is a good example of this. 

“One of the things we need to work on is 
how we provide a satellite and user-friendly 
service for young people in these areas. 
Young people often need a myriad of 
services they can access – including GPs, 
nurses and counsellors. Part of our work 
and what we offer in Northland has to be 
rurally focussed.”

Bernadette is “really hot” on youth 
development and their transition into 
adulthood, “after all they are the ones who 
will lead our country, lead our cities and 
look after us in future.”

Bernadette was selected from a group of 
high quality applications and the selection 
team described her as an ‘inspirational’ 
applicant. 

“Bernie demonstrates a quiet but 
determined leadership in the development 
of youth-driven services. She has worked 
tirelessly alongside young people in the 
Whangarei Youth Space alongside her role 
as Youth Health Coordinator at Manaia 
PHO.  This Fellowship year will allow 
her the space to reflect on her work to 
date, as well as exploring both national 
and international initiatives to shape 
future policy,” says Maria Kekus, Chair 

of SYHPANZ (The Society of Youth Health 
Professionals Aotearoa). 

The Fellowship was established for promising 
mid-career researchers or practitioners 
with leadership potential to complete 
study, research or undertake a sabbatical.  
It is funded by the Vodafone New Zealand 
Foundation and managed in partnership with 
SYHPANZ. 

 “The vision of this Fellowship is to see the 
advancement of youth health and wellbeing 
policy, practice and leadership in New 
Zealand,” says Antony Welton, Vodafone 
Foundation Chair.

 “This project will make a very real difference 
in understanding how best to empower our 
rural youth population.”   

Bernadette is a Youth Health Project Co-
ordinator, in Northland and specialises in 
co-ordinating multi discipline school health 
teams. 

 The Vodafone New Zealand Foundation’s 
vision is to promote the health and wellbeing 
of young New Zealanders. The Foundation 
has invested over $16 million in charitable 
projects since 2003. 

The fact that Bernadette  

is the second recipient  

from the region is a “bit of  

a coup for Northland”.
Bernadette Hetaraka
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From the CEO
Healthy rural communities paramount

This year’s conference was the best yet in my opinion. Partly 
because after four years – two of them as a rural resident – 
I’m finally starting to get what it means to live and work in a 
rural community. Mostly though, I put it down to the excellent 
“connections” made between rural general practice and the 
communities they serve. The saying “you have a strong nation, 
when you have strong communities first” is most apt. 

Rural NZ is the economic heartland of NZ but 
it is the sector facing the most demographic 
challenges. We know that while the number 
of people living in rural NZ is growing, the 
proportion of the population living in rural 
New Zealand is falling. Malcolm Alexander, 
chief executive, Local Government New 
Zealand, confirmed that within the next 20 

years, most Territorial Local Authorities in 
New Zealand will start to depopulate. He 
said that deaths and outward migration will 
outnumber births and inward migration, with 

the exception of major cities. This trend has 
major negative implications across a range of 
factors:

•  Health outcomes – we already know that 
rural communities fare worse in many 
aspects of their health and well being 
compared to urban areas. Te Ururoa 
Flavell, a key note political speaker 
confirmed, that overall, rural Maori come 
in twice as bad as non-rural Maori men 
and women. 

•  Political pulling power – in terms of voting 
power, the rural voice is set to become 
less important to politicians.

•  Policy direction – the trend is likely to be 
more on centralisation and consolidation.

•  Funding issues – our health system is 
currently funded on a population-based 
model. Many regions – predominately 
rural - face both shrinking and ageing 
populations. 

•  Workforce issues – less people to work 
in primary industries and less health 
professionals to look after increasing 
numbers of those aged over 65. 

Many of these issues are beyond the 
Network’s ability to fix single-handedly which 

is why we have chosen to lend considerable 
support to the newly launched Rural Health 
Alliance Aotearoa New Zealand (RHA-NZ) - an 
alliance of provider, community and social 
groups committed to the health and well 
being of rural communities. We are currently 
providing management services to the new 
organisation and our chairperson, Dr Jo 
Scott-Jones, is involved in its governance. 
This way we can focus more on our core 
business i.e. rural general practice policy and 
workforce advocacy - while being part of a 
broader collective of organisations focussed 
on the wider determinants of health for our 
rural populations.

Closer to home, our primary focus remains 
the review of the Rural Ranking Score (RRS). 
A further round of modelling is underway 
by the Ministry of Health and we anticipate 
seeing the first cut of results in the last week 
of April. Consistent with previous rounds of 
modelling, considerable feedback has been 
received from practices, PHOs and DHBs. 
We are most appreciative of this feedback 
and can assure people it will be used to help 
us decide whether to proceed with a revised 
model or remain with the status quo. All 
parties are working as quickly as possible to 
make this decision. 

We know that while the 

number of people living 

in rural NZ is growing, 

the proportion of the 

population living in rural 

New Zealand is falling

Michelle Thompson
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Succession a problem in student world too
By Riley Riddell, Network Board student representative

The Wellington Boot, Wellington’s rural health student group, 
has gone into stasis as I have failed to find a replacement for 
myself. Struggling to find keen organizational meddies in 
Wellington is nothing new, but it is certainly a step backwards 
after three very productive years for the club. The only 
equivalent club, Country Scrubs in Christchurch, is facing similar 
difficulty due to the same transient Advanced Learning Medicine 
(ALM) population. This has prompted me to reflect on why we 
have these clubs. 
Students shouldn’t be tasked with trying to 
convince their classmates to go rural. And 
they are not obligated to run such a club. 
But in choosing not to they are missing out 
on significant opportunity. Being involved 
in these clubs has been our ticket into the 
generously sponsored NZMSA events, the 
rural immersion programme, and given us 
access to the funds to organize events and 
activities that we wanted to do. And too bad 
for this year’s crop of Wellingtonians, if they 
are too blind to see it.

In my second week of class I attended 
summer student presentations. One looked 
at the rural origin preferred entry scheme 
and found that those using it weren’t all that 
rural. Another looked at ethnic and schooling 
backgrounds and found that no Ma-ori from 
low decile schools were getting in.

Fellow medical student and Board 
representative, Rachel Goodwin and I 
attended the Rural Education Summit in 
Whangarei, as club representatives. All in 
all, a great sharing of ideas and contacts 
in this field.They really should form their 
own clinical medical school. I’m absolutely 
thrilled in finding the Community Contact 
Week (CCW) co-ordinator for Wellington is 
interested in doing rural high school visits. 
I really believe in these visits as being an 
effective way to recruit medical students 
out of rural communities and with almost 
100 third year students at her disposal the 
co-ordinator will be able to execute this on 
a much larger scale than we have ever been 
able to. The best presentation was definitely 
given by the woman who walked in, ate some 
food, listened for a while, and then unleashed 
on the cultural incompetence of our health 
system. 

I think all conferences should be more like 
the Rororua Conference with so much focus 
on networking. This really was a bunch of 
friends catching up and welcoming the new 
guys. The conference was very informative, 
I found myself bringing relevant things up 
all week afterwards while on placement. At 
one point during the conference I thought 
I had found my veritable fortoona! “Dr 
Riley’s injectable recombinant alcohol 
dehydrogenase”. But later decided the 
aldehydes would cause massive oxidation of 
all the important bits. And while appreciating 
the hazards, I am bitter about being denied 
my swim at The Blue Baths.

 I was overwhelmed by what good sorts 
you are in rural GP land. Keep it up, you are 
fantastic, and that above all else makes rural 
medicine a more attractive career option. 

Network 
Membership –  
a snapshot
Membership currently stands  
at 1647:  
542 Doctors 
733 Nurses  
123 Practice Managers  
217 Administrators  
7 Friends, 2 students  
15 Others, 6 Affiliates  
2 Dual (RHN/Network). 

This represents 157 practices 
and 31 individuals (doctors and 
nurses). 

Levy structure
A new “practice rate” was offered to 
rural practices New Zealand-wide in 
2012. It was adopted in conjunction 
with the existing “individual” rate. All 
rates were marginally increased (from 
the 2011-12 financial year) to allow the 
Network to cover the costs of servicing 
membership. 

The adoption of a financial year cycle 
instead of a calendar year cycle initially 
saw Members charged for six months 
Membership – from January 2012 
to June 30, 2012, then invoiced for a 
full year from July 1, 2012 to June 30, 
2013. This brings Membership into 
line with other financial cycles with 
the Network. Accounts for the 2013 
financial year will be electronically 
mailed from July this year.

Good uptake
Uptake of the new rate by practices 
has been very good, with about 80 
percent joining under the new rate. 
Feedback has generally been positive 
with the discounted rate for practices 
being a big factor, says Network 
Membership manager Rob Olsen.

Riley Riddell
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With about 400 delegates attending the 
five-day rural health event overall, Network 
organising committee co-convenor Dr James 
Reid hailed the conference a huge success.

One of the factors in achieving this was the 
theme – Let’s Get Connected – which saw a 
big focus on information technology and its 
relevance and applications in the rural health 
sector, said Dr Reid.

“There were numerous keynote and 
concurrent sessions that encompassed 

the health/IT theme and the main telecos 
– namely Telecom, Vodafone, 2 Degrees 
and Chorus – were on hand to not only 
participate in some of the sessions but to 
also display their software in the exhibition 
area.”

Another big factor in the success of the 
conference was the part played by Mobile 
Health, who, under the expert eyes of 
director Dr Stu Gowland and General 
Manager Mark Eager delivered keynote 
summary interviews online and also a live 
link to the Cook Islands in an exchange 
between primary health professionals and 
officials there and the Rotorua conference, 
says Dr Reid.

The keynote delivery by Hastings-based 
councillor and community worker Henare 
O’Keefe proved to be a heartfelt session 
on the family, social and physical impact on 
Ma-ori in rural and suburban New Zealand. 
There was hardly a dry-eye in the house, 
says Dr Reid.

Rotorua conference sets the 
benchmark for future events

Delegates to the Network’s 2013 annual conference in Rotorua in March gave the thumbs-up to 
not only the venue but also the programme with many commenting that it was “the best yet”.

The keynote panel discussion on Information 
Technology and its place in rural health and 
communities and in New Zealand in general, 
proved to be informative and authoritative. 
This featured Graeme Osborne, Director of 
the National Health IT Board and Director 
of the Information Group, National Health 
Board, Ministry of Health, Dr Andrew 
Bowers, Medical Director of Information 
Technology for the South Island Alliance, 
Craig Young, Chorus’s Head of Industry 
Relations and Vodafone’s General Manager 
of Business Marketing Becky Lloyd.

Two allied organisations - the Rural Health 
Alliance Aotearoa New Zealand (RHA- NZ) 
and the New Zealand Rural Hospital Network 
(NZRHN) also held their own meetings and 
forums during the conference.

“One of the factors in achieving 

this was the theme – Let’s Get 

Connected – which saw a big focus 

on information technology...”
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2013 Pat Farry Trust Fun Run  
and Walk rises to new heights
Organisers of the Pat Farry Trust Fun Run and Walk held in Rotorua at this year’s New Zealand 
Rural General Practice Network conference are thrilled that the event has doubled in size since 
its first outing in 2012. The event raised more than $3000 for the Trust. 

In 2014, Wellington will be the venue for both the 
conference and the fun run and walk.

Of the 180 entrants this year, more than half came 
from Rotorua and the wider Bay of Plenty and 
Waikato regions while the other entrants came 
from all over New Zealand for the conference. In 
2012, the event’s inaugural year, there were 70 
participants. 

Rotorua as well as national and regional business 
backed the event resulting in the sponsor and 
supporter base growing from seven in 2012 to 17 
in 2013. Primary sponsor Southern Cross Primary 
Care was joined by Rotorua businesses the Lone 
Star Rotorua, QE Health, Te Puia, Skyline Rotorua, 
The Outdoorsman, Waikuta Massage Clinic, Revive 
and Restore Massage (Taupo), The Breeze, Events 
and Venues Rotorua, Sports Bay of Plenty and 
Advocate Print. 

Mayor Kevin Winters and Lady Kuia Morrison 
joined the 2.5km walk and 5 km run. Lady Kuia, 
a passionate walker and inspirer of others to “put 
your health first”, entered the event’s largest team.

In welcoming the participants, Mayor Winters, 
a dairy farmer before taking public office, 
commented on the value of the rural General 
Practitioner and other rural healthcare services to 
rural communities.

Sue Farry from the Pat Farry Trust thanked both 
the Network conference and the local community 
for their support saying “we came to Rotorua as 
unknowns and you have embraced us”. 

“Your support of this event and the work of the Pat 
Farry Trust will ultimately contribute to the quality of 
rural health services in all regions of New Zealand.”

The annual fun run and walk aims to increase 
awareness about the value of rural general practice 
and the Pat Farry Rural Health Education Trust’s 
work while bringing health care professionals and 
their communities together in a healthy way for a 
good cause”, said John Farry, Trust chairman.

Well done everyone!

Stu Gowland and Branko Sijnja
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2013 Pat Farry Trust Fun Run and Walk hailed a success - photos

Matt Bishop Kevin Winters,Sue Farry and Jo Scott-Jones

Julie Wilson and Sharon Bonnafoux  Jo Scott-Jones

Dr Pragati Guatama Young fliers
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New face on the health scene  
aims to have broad reach
There’s a new kid on the block in the health sector, an agency that has morphed from two other 
health-related organisations – the Alcohol Advisory Council (ALAC) and Health Sponsorship 
Council (HSC). All the functions and responsibilities formerly undertaken by ALAC and HSC were 
transferred to the HPA on its establishment. The Health Promotion Agency (HPA) was established 
in July last year under legislation to lead and support national health promotion initiatives. Its aim is 
to inspire all New Zealanders to lead healthier lives.
The HPA works with partners including 
medical professionals, researchers and 
academics, community groups, public health 
advocates, government agencies, industry 
groups, the media and many others who are 
aligned with its goals.

The organisation’s role spans a range of major 
public health topics including immunisation, 
nutrition, cardiovascular disease, rheumatic 
fever, mental health, minimising gambling 
harm, tobacco control, alcohol, health 
resources and sun safety. Its work around 
alcohol seeks to reduce alcohol-related 
harm in New Zealand and includes a special 
responsibility to give evidence-based advice 
to the government, industry and others in 
this area.

HPA’s alcohol and gambling harm 
minimisation work is funded by industry 
levies. All other HPA work is funded directly 
by the government from Vote Health.

The HPA is a Crown agent with its own 
board made up of six people appointed by 
the Minister of Health. Dr Lee Mathias is 
chairman of the HPA Board. A nurse, Dr 
Mathias has an extensive background in 
health service management and governance 
and was the chairman of the Health 
Promotion Agency Establishment Board. 
Other Board members are Rea Wikaira, 
Katherine Rich, Professor Grant Schofield, 

Barbara Docherty - also a nurse - and 
Jamie Simpson. Clive Nelson is the Chief 
Executive of the organisation.

We’ve asked some questions of Tane 
Cassidy General Manager Communications 
and Capacity on the role of the HPA and 
the potential future relationship with the 
rural primary health sector moving forward. 
Tane is of Ngapuhi descent and has held a 
number of senior roles in the New Zealand 
public health sector including the Health 
Sponsorship Council, Ministry of Health 
and the Health Funding Authority and 
managed a range of diverse projects with 
government agencies, non-Government 
organisations, Ma-ori, private businesses, 
and community groups.

“Our aim is that New Zealanders lead 
healthier lives. What does this mean?  
How do we work to allow New Zealanders 
to do that? 

“If New Zealanders are to be able to lead 
healthier lives, individuals and families need 
to be aware, motivated and able to improve 
and protect their own and their family’s 
health and wellbeing - that’s where the HPA 
comes in.

“Our work draws on a range strategies, 
tools, information, advice and relationships 
to achieve our aims. Promoting health and 
wellbeing is the public facing part of our 
work – communicating health messages 
to priority audiences. Many of you will be 
familiar with some of the campaigns that  
we are involved with such as the Ease 
up on the drink campaign to reduce 
binge drinking, the John Kirwan 
national depression initiative, and 
Smokefreerockquest, which has played an 
important part in reducing the number of 
young people that take up smoking.

“Equally important is ensuring the 
environments in which we live, work and 
play support and promote health and 
wellbeing. We work to ensure we get the 
best laws by making submissions to select 
committees, we work with communities 
to help them fund local solutions to local 
problems, and we fund research to inform 
both our work and the work of others. 

“In practical terms we provide advice, 
resources and tools to a wide range of 
individuals and groups. For example, 
last year we developed a campaign in 
partnership with the Heart Foundation to 
help PHOs and DHBs reach the health 
target of more heart and diabetes checks 
and we work with the Ministry of Health’s 
immunisation team on promotional activities 
and advertising campaigns.

“One of the challenges we face is how we 
engage with the health sector to better 
inform our work. We look forward to 
forging a close working relationship with 
key players in the rural health sector in the 
near future.”

Tane Cassidy

“Our aim is that  

New Zealanders lead 

healthier lives.”
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New Zealand now home for Polish GP
Kapiti-based GP Roland Lotsu loves New Zealand so much that he and his family have decided to 
settle here permanently. 

Doctor Positions in the City
Specialising in the recruitment of GPs, Registrars, 
Consultants and Specialists, we have opportunities 
across New Zealand and offer:

Free phone: 0800 695 628     enquiries@nzmedics.co.nz
Contact our team today!

•	 Job match to lifestyle interests
•	 Stunning locations
•	 Welcoming communities
•	 Supportive, professional team managing the process

www.nzmedics.co.nz

He is also bringing his mum from Poland to 
live here. She will make her second visit to 
New Zealand, later this year, a permanent 
one.

Roland arrived in New Zealand in 2010 
and began working in Paraparaumu after 
completing recruitment and immigration 
processes through NZMedics, a recruitment 
division of the New Zealand Rural General 
Practice Network. He has also worked as 
a locum doctor in New Zealand through 
NZLocums, the Network’s rural recruitment 
division. 

Married with two pre-schoolers – aged four 
and three – after five years in the UK, Roland 
and his wife began thinking “where do we 
want to be long term and we began looking at 
what other countries had to offer.

“I spoke to some doctors who had been in 
New Zealand and their feedback was good 
and I accepted a nine month contract through 
NZMedics in Paraparaumu.”

The family arrived in October 2010 when 
Roland began working at Team Medical 
(Kapiti Coast Health Services). 

Roland worked in Paraparaumu for two 
years before accepting a contract at the 
Horowhenua Community Practice. There 
have also been locum stints in Buller.

Now he is seriously contemplating buying 
a practice in Kapiti after his current contract 
expires in June this year.

The family initially came to New Zealand on 
a working visa unsure about whether they 
would like what they found. Three months 
after arriving they made the decision to stay. 
“I said to my wife ‘do you really want to move 
back to the UK?’” It was a rhetorical question.

“We love it here. Our children go to school 
here and we are involved in the local 
community.” The Lotsus are active in the 
Kapiti community through their church and 
youth groups. 

The most critical factor influencing their 
decision, says Roland, is that New Zealand 
is a much better place for children to grow 
up. “It’s a safe, friendly place and people 

are down to earth. 
New Zealanders are 
very welcoming to 
foreigners. You very 
quickly feel part of the 
culture and blend in.”

Roland found the entire 
“process” of coming to 
New Zealand seamless.

“I first located a 
job and began the 
immigration process 
with the assistance of 
NZMedics. It was quite 
streamlined.” After 
three months here he 
decided to apply for 
residency, which he 
says requires a “bit of effort but the New 
Zealand system is very welcoming”.

The one-year medical supervision 
requirement has been a great experience 
too, says Roland. “It’s provided me with good 
support, the opportunity to ask questions, get 
feedback, meet people and get familiar with 
how things are done here.

“You have regular meetings and can ask 
questions if required; the supervisor has to 
be available to you, but it is not like working 
in the same room with another doctor.”

Roland Lotsu
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Two receive annual rural health award
Two worthy recipients shared the 2013 Peter Snow Memorial Award presented at the Network’s 
Rotorua conference in March.
They were Moerewa-based GP Graeme 
Fenton and Hamilton-based New Zealand 
Institute of Rural Health CEO Robin Steed.

In accepting the award an ever-humble Dr 
Fenton paid tribute to all those who have 
supported him over the years including his 
wife Joan. “You can achieve great things, 
especially with the help of others. This award 
is a reflection of the whole rural health sector 
working together and supporting each other 
to improve the health of rural communities.”

Robin Steed says receiving the award is “an 
honour”.

“It is a humbling experience to be 
acknowledged in this way by one’s peers. 
I have been fortunate to work in such a 
challenging and rewarding sector of health 
and look forward to continuing my work in 
rural health,” she says.

Both Dr Fenton and Ms Steed were 
nominated under the “Innovation or Service” 
category which recognises their “outstanding 
service to rural general practice and to rural 
communities for many years, and their 
endless enthusiasm and drive in nursing and 
education”.

The nominations noted that: 

“Graeme has dedicated his professional 
life to the health and well-being of rural 
communities in the Far North, is well 
respected by Iwi and Hapuu, held leading 
positions in the multiple changes in the 
health sector and is a former Board member 
of the New Zealand Rural General Practice 
Network.”

“Robin has worked tirelessly to develop 
and implement the internal structure of 
the New Zealand Institute of Rural Health, 
supported rural communities, federations, 
agencies, health services and government 
health authorities to review and redesign the 
services for the community. Robin is willing to 
explore creative and innovative opportunities 
for closer collaboration with other like-
minded organisations to strengthen the 
position for rural communities and the health 
professionals who choose to work and live in 
rural New Zealand.” 

Graeme established Moerewa Medical 
Services in Northland in 1967 and has looked 
after generations of families. He was made 
a Distinguished Fellow of the Royal New 
Zealand College of General Practitioners in 
September 2011. He served on the RHA 
Board in 1997 and was Director of the 
Institute of Rural Health from 2000-2001.  
He established the Northern Rural General 
Practice Consortium and has served as 
Deputy Chair of the Te Tai Tokerau PHO 
Board since 2003.  He has also been involved 
in improvements to the after-hours service 
in the Mid-North and has tirelessly worked 
in the background to improve access to 
healthcare for rural communities.

Training as a nurse in Northland and early 
work experience in small district hospitals 
and communities was the genesis of a career 
long interest in rural health for Robin. A 
move to work with Health Waikato with 

responsibility for community-based services 
and rural hospitals further matured interest 
and expertise in the field of rural health.

Robin’s studies at the University of Waikato 
in the Masters of Business Administration 
programme provided the opportunity to 
examine the inter-relationships between 
health, business, social and political sectors 
and the impact these have on rural health in 
New Zealand.

Robin received valuable insight into rural 
health issues through networking at a 
national level on projects of professional 
development of the rural workforce, the 
health of rural populations, palliative care 
strategies and the cost of personal health 
services. 

Award recipients Dr Graeme Fenton (centre), Robin Steed (right) and Joan Fenton (left)
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Forever young
Obituary of Julian James-Ashburner
By Dr Buzz Burrell

Dr Donald John Carr (Don) Horwood. 
(b20/06/1924 – d01/04/2013) 
MbChb M.R.C.S. L.R.C.P 

Dr Don Horwood was born in Harrow, 
England, and after prolonged childhood 
illnesses interrupted his schooling he became 
determined to become either an engineer or 
a doctor, and despite humble beginnings, he 
persisted at his education, was admitted to 
and survived medical school through the war 
years, and went on to complete his clinical 
training at Charing Cross Hospital in London. 

His starting salary in 1952 was four pounds 
ten a week, four pounds of which the hospital 
kept for board and lodging, however during 
this time Don became interested and skilled 
in surgery and married his wife Ruth, who 
was a fellow student.  

Don and his young dentist wife moved to 
Uganda in 1955 where Don worked as a 
surgeon and district medical officer serving 
a population of 230,000 with two other 
doctors. It was during this time that Don 
undertook an operation which he later 
described as the high point of his career – 
with characteristic humility and compassion 
he described the procedure of gradually 
releasing the contractures caused by polio of 

Gentleman and dedicated physician farewelled

Julian Paul James-Ashburner was born in 
March 1963 in England. The son of a vet, he 
was breathing medically infused air from his 
infancy.

I met Julian on our first day at St George’s 
Hospital Medical School, London in 1981. 
He was leaning out of his halls of residence’s 
window greeting everybody with a youthful 
smile and a fresh cup of tea, having arrived 
there early and fully moved in before the rest 
of us mortals had worked out where to go. 
With a broad Lancashire accent I returned the 
greeting, impressed with his organisational 
skills and timeliness, to which he replied 
with a cultured public school accent that he 
had not understood anything I’d said. Over 
the following five years he worked on my 
elocution, and by graduation most people 
could follow my speech.

In return, I failed in my ability to reciprocate 
with his hand-writing. Indeed, even last 

Christmas we received the organised, early 
advent card, and sadly could not decipher 
one word of the hieroglyphs inside. With 
a perpetually slim physique, he surprised 
everyone when he stood alongside the buff 
muscle-men vying for the Mr University title 
in 1984, playing the character ‘Smike’ from 
Dickens’ Nicholas Nickleby. He stole the 
show, won the title, and I suspect sales of 
anabolic steroids radically dropped in south-
west London for a few years.

A prize-winner in academia, he was tipped 
to have an illustrious career as a surgeon 
in London. Instead he invoked his capacity 
to surprise, this time the surgical training 
schemes competing with each other for his 
patronage, chose a general practice training 
scheme in Northern England. I had failed 
in making his writing legible, but perhaps 
I’d succeeded in de-mystifying the quirky 
dialects spoken by the natives north of the 
Watford gap. After a visit to New Zealand 
in 1992, he emigrated to join me in Reefton 
in 1994, where his patients rapidly learned 
to appreciate his organisational skills and 

promptness. At least one us needed these 
attributes, and he had more than enough 
for the two of us. He never forgot being 
Mr University, and his performances on 
stage were always legendary, ranging 
from a country bumpkin, Charlie Chaplin, 
Jesus Christ Superstar, to a loinclothed 
punkawallah. He enjoyed trying to make 
people feel good, either from the stage, the 
pulpit or the consulting room. One can only 
assume that he saw his capacity to continue 
to do this was under threat when he took 
his own life on Waitangi Day this year. He 
seemed to have drunk from the fountain of 
eternal youth, annoyingly looking nowhere 
near the 50 years of age his next birthday 
would have been. In our memories he always 
will be the loyal, reliable friend and youthful 
entertainer. He had the talent to surprise, was 
always organised and early for everything. 
None of us predicted he would be all three 
for his departure from us too.

Rest In Peace Julian. You will be hugely 
missed by so many.
Reproduced courtesy of GP Pulse.

a village boy, enabling him to walk for the first 
time in eight years. The feeling Don had seeing 
the elation and gratitude of the boy’s father 
never left him.

The Horwood family first came to New 
Zealand in 1963 where Don took up the role 
of surgeon-superintendent and part-time GP 
in Riverton. He also became deputy mayor, 
and learnt to fly, but the call back to Africa 
was very strong and in 1966 they moved back 
for Don to become a chief medical officer at 
Kilembe Copper Mine in Uganda. Don was 
unhappy with the treatment he saw here of 
the local miners, and after working out his 
year’s contract, looked around for the next 
adventure. 

Canada beckoned, and Don’s life took another 
turn. As Zone Director for the Eastern Arctic, 
and later for the whole of the Yukon, Don 
was employed by the federal government to 
manage health services for vast regions of 
rural Canada, and although he reflected on 
this time regretting the lack of clinical work, 
and only occasional surgery he managed to 
perform, he performed with distinction and 
the responsibilities were huge.  

In 1971 Don and Ruth decided to return to 
New Zealand. The Opotiki Lions organisation 

rang him and he was attracted to become 
the Surgical Superintendent to Opotiki 
Hospital, a post he left in 1974, taking a 
full time position as the town’s then only 
General Practitioner. 

Don did not talk much about his life as 
a GP in Opotiki, reflecting that his life’s 
passion was surgery; I suspect his humility 
did not allow him to tell the stories that 
were too close to his home. 

Locally he is remembered as a wonderful 
GP, who freely gave of his time, and 
energy, going out of his way to help 
families deal with poverty and disability; 
seeing a limping child in the street 
and stopping, making her take her to 
her mother, explaining the slipped 
epiphysis and arranging surgery to repair 
the damage; supporting families with 
budgeting advice, and setting up, along 
with his wife, a scholarship that still helps 
Ma-ori women in tertiary education.

Don was a real gentleman, a dedicated 
rural physician, surgeon and father. He is 
survived by his wife Ruth, and two sons 
David and John.

By Dr Jo Scott-Jones, GP Opotiki. 
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(RHA- NZ) staged its own half day “conference” with keynote speakers 
including Lesley Barclay, Professor and Director of the Centre for 
Rural Health (Northern Coast) for Sydney University, Robin Steed (NZ 
Institute of Rural Health), Linda Clarke (Dairy Women’s Network) and 
Jeanette Maxwell (Federated Farmers). 

RHAANZ is a collaborative, community focussed organisation that aims 
to provide a cohesive, unified voice about the health and wellbeing of 
rural communities. 

NZRHN is an Incorporated Society formed in December 2011. It 
was established alongside and based on the Network model. Dual 
membership of both organisations is being offered for doctors and 
nurses. 

The annual Peter Snow Memorial Award, this year went to two 
recipients – Moerewa GP Dr Graeme Fenton and Hamilton-based  
New Zealand Institute of Rural Health CE Robin Steed. The awards 
were presented at the Welcome Function by last year’s recipient rural 
nurse and past Network chairwoman Kirsty Murrell-McMillan.  
(See report on page 13) 

Fellowship of the Division of Rural Hospital Medicine from the Royal 
New Zealand College of GPs was also presented to 21 doctors at the 
Welcome Function (See left). 

The second annual Pat Farry Rural Health Education Trust Fun Run  
and Walk around a section of the Rotorua lakefront attracted about 
180 participants and raised more than $3000 for the education trust. 
(See report page 9)

A big thank you to all our sponsors and exhibitors, without whom, the 
conference would not be possible.

Planning is already underway for the Network’s 2014 conference in 
March, in the Capital.

Rotorua conference sets 
the benchmark for future 
events continued...

Sue Farry addresses the audience at the conference Welcome Function

Hameed Al-Ghani Kaitaia

Sarah Leanne Burling Hawera

Paul Martin Seymour Cooper Westport

Mark Guy Feeney Wanaka

Jill Lynette Gibson Bay of Island

Robert David Hagberg Thames

Mohemmed Tahir Kadry Tokoroa

Birendra Singh Kashyap Taupo

William Mark Lankshear Kaikohe

Ruth Large Thames

Jenny Ruth Maybin Dunstan

Andrew David Morgan Blenheim

Lance Edward O’Sullivan Kaitaia

Robert Malcolm Pike Tokoroa

Joseph Scott-Jones Opotiki

Charles John Simpson Blenheim

Paul Jeremy Clive Trotman Gore

Cornelius Finlay Van Dorp Kaitaia

Hilal Abdul Rehman Abdul Wahid Taumarunui

Stuart John Watchman Blenheim

Division of Rural Hospital 
Medicine Fellowships

Stuart Watchman and Jenny Dawson
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Rotorua conference sets the benchmark for future events photos...

Vodafone’s Darren Hopper

Vivek Walia and Mohit Sharma

Vicki Cooper

Robert Gonzalez

Jen Thomas, Ray Anton, Sharon Wards, 
Lesley Barclay, Dr James Reid, Dr Branko 
Sijnja and Dr Jo Scott-Jones

Jenny Dawson and Nina Stupples

Dr Stu Gowland

Andrea Horfmeister

Riley Riddell and Rachel Goodwin

Craig Dagger and Da-Neil Prinsloo

Cultural show at the conference dinner

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

As well as caring for his patients Peter was Past-President of the Royal New Zealand College 
of General Practitioners and was a member of the Otago Hospital Board and District Health 
Board. He was enthusiastic and active in seeking knowledge to improve the health and 
safety of rural communities. His work contributed to the identification of the chronic fatigue 
syndrome and he was influential in raising safety awareness on issues related to farming 
accidents.

Previous winners include: 

Inaugural winner Dr Ron Janes (2007)

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

Dr Garry Nixon (2009)

Dr Tim Malloy (2010)

Dr Martin London (2011)

Nurse Kirsty Murrell-McMillan (2012).

See also Northern Advocate story.

Roland loves being a General Practitioner. “In medical school I had a keen interest in most 
subjects and no one subject stood out. I always wondered which specialty I would go for. I’m 
glad I made the choice to focus on general practice.” He does however have a keen interest in 
skin cancer and minor surgery (excisions).

Earning potential is better here than in the UK and that coupled with the wonderful lifestyle 
makes for a perfect balance to life and work, says Roland. “The weather is also much better.”

On the downside, if there is one, the distance from family can be an issue. However Skype is 
the saviour and he and his wife regularly keep in touch with family in the northern hemisphere.

Roland’s father is a GP in Ghana, West Africa and it was a visit there during his last year in 
college that convinced Roland that becoming a doctor was his true vocation.

“I made the decision to become a doctor late in life, a year before finishing high school. I went 
to Africa and spent time with Dad and got inspired to become a doctor. I worked hard and 
managed to get into medical school in Poland.”

He completed his primary medical qualifications in that country and then worked in the UK for 
five years where he completed his post-graduate qualifications.

Having family in the UK and frequent holiday visits as a student put him 
in good stead for getting a job there, he says. “I was familiar with the 
system [NHS] and I went for an interview in my final year of primary 
training and was offered a position.”

“This coupled with the important advocacy 
work being undertaken by the Network, 
namely the review and tweaking of the 
Rural Ranking Score (RRS) in conjunction 
with the Ministry of Health and DHBs, 
have been the main drivers for the keen 
interest in the new rate.”

The Network has also focussed on building 
relationships and its profile with a range 
of groups including medical and nursing 
colleges and organisations, the General 
Practice Leaders’ Forum and the Ministry of 
Economic Development’s Rural Broadband 
Advisory Group. The Network has also 
forged strong links with the New Zealand 
Rural Hospital Network and has supported 
the establishment of a new national rural 
health and rural community-focussed 
group, the Rural Health Alliance Aotearoa 
New Zealand or RHA- NZ. Internationally 
the Network holds observer status on 
the WONCA rural health working party, 
which offers the opportunity to showcase 
Network activities to other countries. 
Clinical integration has also come under 
the Network’s spotlight in an effort to 
integrate primary care with other parts of 
the health system and treat patients closer 
to home, avoiding acute and unplanned 
hospital admissions. The Network also 
sends out regular sector communiqués to 
members and offers members discounts to 
its annual conference.

The Network’s core business under 
the NZLocums brand is managing the 
Government’s rural recruitment contract. 
NZLocums has exceeded its contractual 
targets for the year ended December 
2012. The short-term contract was 
exceeded by 10 percent and the long term 
contract was exceeded 53 percent. There 
remain some serious worforce shortages 
across rural general practices, which the 
Network is working to find solutions to 
alongside PHOs and DHBs.

Network Membership –  
a snapshot continued...

New Zealand now home for Polish GP continued...

Two receive annual rural health award continued...

www.northernadvocate.co.nz/news/lifetime-service-recognised/1806154/


Orientati on for Overseas Trained 
General Practi ti oners & Practi ce Nurses

Contact Louise Pert, Project Co-ordinator: 
louise@nzlocums.com  |  04 495 5877

Have you recruited a GP or Practi ce Nurse?  

Give them the best start and send them on our comprehensive 
three-day orientati on course, accredited by The Royal New 
Zealand College of GPs.  

The course ensures that all GPs and Practi ce Nurses are provided 
with a robust, informati ve and practi cal foundati on to working in 
New Zealand.  This allows them to hit the ground running when 
they start working for you. 

NZLocums is the sole provider of this exclusive course.  
Ensure your next overseas recruit has a smooth 
transiti on into the workplace - book their place now.

• Presentati on from a local practi ti oner - What it’s like to be a 
practi ti oner in NZ

• Resuscitati on workshop - Practi cal course designed specifi cally for 
us and delivered by St John

• ACC - Introducti on to this unique service in NZ including scenario 
based exercises

• Pharmac - How it works and an explanati on of the drug schedule
• Work and Income - How this aff ects them as a medical practi ti oner
• Medtech32 - A tutor led programme covering the basics from 

pati ent history to writi ng notes and prescribing medicati ons etc

• Cultural training at NZ’s nati onal museum facility.

Brochure & Pricing

Course Dates

Our accredited orientati on course is available to 
all overseas trained GPs & Practi ce Nurses!

The course provides an overview of our primary health sector, 
including:
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