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NZL targets exceeded for first half of 2013
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). 

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!

enquiries@nzlocums.com  |  04 495 5875
Contact us today!

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

www.nzlocums.com

The following figures and bar graphs show NZLocums’ 
performance against recruitment contractual targets for 
the first two quarters of 2013.

•  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 first two quarters of 2013 was 30 
placements, against which we made 44 placements. 
This represents 23 percent above 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 first two quarters of 2013 
was to complete at least 85% of applications received, 
against which we delivered 100%.  

www.rgpn.org.nz
mailto:network@rgpn.org.nz
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From the Chair -  Membership matters – in many ways

What do I get out of my 
subscription to the New Zealand 
Rural General Practice Network?

Actually, I no longer pay an individual 
subscription as my practice has taken 
advantage of the practice discount rate, but 
the question still stands. 

I have to start with what sustains me as a  
rural health provider and think about how  
the Network helps sustain the things that 
sustain me. 

WONCA – the World Organisation of Family 
Doctors would have us all be expert “Five 
Star Doctors” - care providers, decision 
makers, communicators, team members and 
community leaders (1). 

I am not sure about reaching expert status (do 
you need to be “pert” before you can become 
an “ex-pert?”) but I do have goals for my 
professional life - I want to be a good enough 
doctor to my registered patients, I want to be 
part of a well-functioning team in the practice  
I work in, I want to see my community develop 
a health system, which will be sustainable into 
the future, and I want to help form the next 
generation of health professionals who will 
look after me when I am old and my children’s 
children as they grow.

The Network helps me as I strive to achieve 
my professional goals directly through the 
educational opportunities provided in the 
annual conference (see you in Wellington 
www.conference.co.nz/nzrgpn14), 
the newsletters and their direction to other 
resources and important events and people 
in New Zealand and around the world, the 
personal support I get from being actively 
involved in the committees that run the 
organisation, and the opportunities to be 
involved with rural student groups across 
New Zealand.

The contracts the Network hold that enables 
it to provide locum and recruitment services 
helps me not only to get some time away to 
recharge my batteries, but has also led to my 
practice evolving from a solo GP practice to a 
partnership.

Less obviously perhaps the Network 
operates at a policy level ensuring that the 
extended practice that is characteristic of 
rural health care provision is supported 
– through contracts like PRIME and the 
Rural ACC service, through linkages with 
other organisations in the General Practice 
Leaders’ Forum, and the Rural Health Alliance 
Aotearoa New Zealand and, for example, 
using these connections to help develop 
support services for rural mental health 
issues and to ensure that rural communities 
are considered carefully when significant 
changes are occurring in the way our health 
system is organised.

“The Network helps me personally to maintain  

my energy and ability to keep calm and carry on  

through the personal linkages”

By Dr Jo Scott-Jones

The Network works to ensure that 
mechanisms like the Voluntary Bonding 
Scheme, designed to help retain young 
health professionals as they establish their 
family lives, work for rural communities, and 
we hope in the future for the whole range of 
professionals that those communities need. 

Perhaps most importantly of all the Network 
helps me personally to maintain my energy 
and ability to keep calm and carry on through 
the personal linkages and support that were 
at the heart of the organisation when it was 
founded. 

21st Century communications mean none 
of us should feel isolated or alone as we are 
faced with the challenges that working in a 
resource poor, problem rich system bring. 
Follow me on twitter@opotikigp, join the 
conversations twitter@CountryGPs, email, 

ring, write a letter or put a blood stained 
scrawl on a piece of cloth, wrap it in a brick 
and chuck it through the Network office 
window, just let us know what is going on  
for you. 

The Network may be able to help directly, 
if not we may be able to find someone who 
can, and if we cannot do that then at the very 
least we can take your story into account as 
we talk to people at a national level. 

(1).  Boelan C. The Five Star Doctor: An asset 
to health reform? 2013.

www.conference.co.nz/nzrgpn14
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2014 rural health conference focuses  
on rural NZ’s crucial economic role
Next year’s NZRGPN conference will embrace the health and well-being of the wider rural 
community recognizing the important role all parts of the sum play in New Zealand’s well-being.

Scheduled for March 12-16 at the TSB Arena/
Shed 6 on Wellington’s waterfront, the 
five-day event is titled “Rural Communities 
– the Backbone of New Zealand” a theme 
designed to highlight the important role rural 
New Zealand and its communities play in the 
economic well-being of the country. 

The conference will again be held in 
association with the New Zealand Rural 
Hospital Network (NZRHN) and the Rural 
Health Alliance Aotearoa New Zealand 
(RHAANZ) will host a day on Wednesday, 
March 12. 

Next year’s conference will pick up on the 
strong IT theme adopted for the 2013 event 
which focused on the Rural Broadband 
Initiative and IT in health, particularly rural.

The conference handbook will be delivered 
as an App for the second year, live interviews 
with speakers after sessions will be done and 
the opening keynote political forum will be 
streamed live courtesy of Mobile Health.

The opening forum will feature health 
spokespeople from the main political parties 
and be compered by former journalist come 
lawyer Linda Clark. 

The focus on technology in health will also be 
seen amongst concurrent session topics and 
via exhibition stands.

A change in the regular social calendar 
will see the Saturday night dinner and 
social function rescheduled to Friday night 
immediately after the welcome function 

and cocktails. The Peter Snow Memorial 
Award, Fellowships and the Pat Farry Trust 
Scholarship will also be announced on the 
Friday night. 

The Pat Farry Trust Fun Run and Walk also 
returns for the third year and will be staged 
on Wellington’s waterfront starting at 6.30am 
on Saturday, March 15.

 Sunday hosts the popular breakfast forum 
– the chance to air your views and listen to 
those of others.

For more information, to view the program, 
accommodation options and to register here 
www.conference.co.nz/nzrgpn14

Interior of the TSB arena/Shed 6 complex.

www.conference.co.nz/nzrgpn14
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Network makes “working from home”  
a top priority for business continuity
In the aftermath of the 2010-11 Christchurch earthquakes, a conscious decision was 
made at the New Zealand Rural General Practice Network to allow staff to work off-
site, or more colloquially “from home”. 
The main driver was “disaster management” 
and the need to assure continuity of business 
in the event of the” big one” hitting the 
Capital.

Wellington’s recent earthquakes during 
July and August – a 6.5 magnitude and 6.6 
respectively, followed by aftershocks, put 
the organization and its disaster management 
and contingency plans to the test. It was 
an experience that it came through mainly 
unscathed. Business continued as usual 
when the Network’s Wellington city based 
headquarters was closed as a precaution 
against the risk of heavy ceiling tiles falling 
during aftershocks. While staff initially 
worked from home, once the quakes’ scope 
of damage city-wide had been established, 
the decision was made to set up an 
independent “hub” for staff to work in one or 
two days a week until HQ was ready for staff 
to safely return. The second quake saw the 
hub vacated temporarily until the “all clear” 
was given by engineers.

The Network employs 18 staff at its 
Wellington-based headquarters, the majority 
of them medical recruiters and the rest 
administration and management staff.

Recruitment staff at NZLocums and 
NZMedics work on a two-days at home 
and three in the office roster, although one 
Wellington-based recruiter works five days a 
week from home about an hour north of the 
city. Another manager is Dunedin-based and 
another Auckland-based. The CEO splits her 

time between the Capital and Hawke’s Bay. 

However, not all favour the concept – prior to 
the Wellington quakes two preferred to work 
from the Wellington office full time, operating 
from home when conditions such as weather 
or public transport outages dictated. 

Technology has enabled the “working from 
home” concept to operate efficiently. After 
the Christchurch quakes the Network moved 
its city office-based servers to the Cloud 
region, as a further safeguard against natural 
or manmade disaster and minimizing the risk 
of damage and loss of access to its servers. 
The ability to log-in via laptop, tablet, phone 
or conventional computer through the 
Internet means the location of the operator, 
subject to broadband availability or wireless 
connectivity, is open-ended. 

Staff also travel to Europe, the USA and 
Canada to recruitment fairs, as well as to 
medical conferences around New Zealand, 
so are well used to utilizing the technology 
historically through New Zealand-based 
servers and more recently via the Cloud 
region. 

Network Chief Executive Michelle Thompson 
says the ability for staff to work literally 
from anywhere in the world has become an 
important risk management strategy.  
“It was put to the test during the July-August 
Wellington quakes and a few minor issues 
aside, our business continuity, including 
a sizeable locum and staff payroll was not 
compromised.”

A few lessons were learnt from the 
Wellington quakes including the need for 
staff to take laptops home nightly or have 
a backup system in their home capable 
of accessing the Cloud region and having 
3G connectivity (t-stick or vodem) access 
out of office. Network staff have access to 
these devices as part of their normal work 
practices.

Conversely, working from home makes for 
a flexible and relaxed environment, which is 
good for staff retention. The ability to retain 
key staff who might otherwise have been lost 
to the organization through having to move 
elsewhere in New Zealand was another key 
consideration, says Michelle.

She puts herself in that category, being based 
in the Hawke’s Bay as well as the Capital.

“On a personal level I could not remain with 
the Network without this flexibility.”

The unreliability of broadband, especially 
in some rural and remote areas can be 
detrimental, although the ongoing RBI (Rural 
Broadband Initiative) roll-out will improve this 
over time, she says.

NZMedics Relationship Manager Emma 
Reid works from home two days a week on 
average. She has broadband connectivity 
and is also able to use 3G (vodem/t-stick) to 
access the Internet and the Network’s Cloud-
based resources. 

“I absolutely like working 

from home. It gives you a  

lot of flexibility.”

NZMedics Relationship Manager Emma Reid likes the 
flexibility of working from home.



www.rgpn.org.nz • 69-71 The Terrace, PO Box 547, Wellington, New Zealand • network@rgpn.org.nz • +64 4 472 3901

New Zealand Rural General Practice Network ‘Rural Health Solutions’

From the CEO
Mother Nature sends a clear message: “Be Prepared” 

Mother Nature has dealt Wellingtonians some unpleasant 
experiences so far this winter; the worst storm since the Wahine 
disaster and a month’s worth of earthquakes, including several 
greater than magnitude 6.0 on the Richter scale. While many 
people have been inconvenienced there have been no injuries  
or loss of life for which we are all truly grateful. Collectively, 
these events have served as powerful reminders of the need to 
“Be Prepared” – both work and personally wise - at all times. By Michelle Thompson

Following the 6.5 earthquake on July 21 our 
building on the Terrace was deemed to have 
suffered no structural damage which was 
a welcome relief. However, we decided to 
exercise caution and keep staff working from 
home until the landlord was able to replace 
the heavy duty plaster ceiling tiles. In the 
worst case scenario this means we may be 
out of our building for up to 12 weeks. No 
mean challenge. 

That we have been able to continue the day 
to day operations without a building has been 
a major achievement. Fundamental to our 
success so far has been:

•  An opportunity to test and refine business 
continuity plans without also having to 
deal with the tragedies of an “Act of God” 
such as our Canterbury colleagues had to 
endure. 

•  A board and management prepared 
to invest in robust IT equipment and 
systems, in particular, the decision to 
move to a cloud-based server last year. 

•  A culture of “going the extra mile” where 
circumstances require.

•  Supportive business partners such as our 
accountants (BDO Spicers); our bankers 
(BNZ) and our auditors (Staples Rodway).

•  Supportive life partners such as Dennis 
Burns, husband of Diane Burns, our 
Administration Manager, and owner 
of Archaus Architects, who has made 
equipment and temporary premises 
on the city fringe available to us free of 
charge.

•  GPLF colleagues who have made their 
board rooms available for our Locum 
Orientation Programmes.

Without these critical factors and support we 
would not have been able to manage as well 
as we have.

As a team we’ve been developing our 
“working from home policy” which describes 
the rules and responsibilities for staff 
working from home – either by choice or 
when instructed by the employer. From the 
board’s perspective we’ve been reviewing 
compliance with the Health & Safety 
legislation – as any breach of this legislation 
carries tough penalties for employers and 
directors.

They say that every cloud has a silver 
lining and recent events have certainly 
demonstrated this to me. It has been a 
blessing to have been able to test, and refine, 
our business continuity plans, in a shaky but 
– touch wood - fairly safe environment. 

It has also been reassuring to see some 
number 8 wire mentality alive and well in the 
Capital city. When it comes to the crunch, 
getting through relies on much more than the 
black and white of polices and procedures.  

It takes flexibility, understanding and 
kindness from everyone. I’m proud to be 
associated with an organisation that has these 
qualities in spades.

“That we have been  

able to continue the day  

to day operations without  

a building has been a  

major achievement.”
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Student group busy promoting rural health careers
By Rachel Goodwin

As a student, going on a rural placement can be a challenge. 
As student representatives on the NZRGPN board both 
Riley Riddell and I are committed to helping current medical, 
nursing, pharmacy and other healthcare students take on 
this challenge and spark an interest in rural medicine/health. 
The main way we can achieve this is through supporting the 
students running the rural health clubs.

Since the NZRGPN conference in Rotorua 
this year most of our correspondence 
between each other and other student rural 
health clubs has been mainly via emails and 
phone calls. The rural health clubs have 
been doing a fantastic job at promoting 
medicine in rural areas and I would like to 
share some of these events with you.

The Auckland University’s rural health club, 
Grassroots, has held many events over 
the last few months to try and boost the 
numbers of students interested in a career 
in rural health. 

One of these events was PHAB – Provincial 
Hospitals Are Better - aimed at the trainee 
interns who are thinking about which 
hospitals they might apply to for house 
officer positions. At this event house officers 
from provincial hospitals come and speak 
to the trainee interns about what it is like 
at their hospital and why they believe 
working in a smaller hospital is such a good 
experience. The students really appreciate 
being able to talk to the junior doctors and 
being able to ask questions to help them 
make the best decision about where to work 
in their first year out of medical school.

Another event which Grassroots held was 
Flavours. This was an evening of wine, 
cheese, poetry and jazz. The guest poet for 
the night was Fred Simpson, who provided 
great entertainment and insight into his 
experience of being a poet in the medical 
field, working as a rural GP both here and 
in South Africa. The aim of the evening was 
to address shortages in the rural health 
workforce by donating all proceeds to the 
Grassroots Rural Selective Fund, helping 
fund fifth year placements in rural areas.

Rachel Goodwin

One of the Otago University’s Rural 
Health Clubs, Dunedin-based Matagouri, 
has recently held its Rural Health Week. 
They had speakers from different health 
professions talking throughout the week 
to students to encourage them to enter 
into their particular field of healthcare. 
They also held a suturing competition 
where the student with the best suturing 
technique won the opportunity to scrub-
in during a surgery at Dunedin Hospital. 
Another highlight saw a group of students 
travel down to Balclutha Hospital to visit 
the surgical bus, and also do a tour of the 
hospital. The students really enjoyed this 
experience and felt privileged to have this 
opportunity.

As you can see the rural health clubs have 
been doing fantastically well convincing the 
current cohorts of students how exciting a 
career in rural health is and I can’t wait to 
see what other events they are going to hold 
during the remainder of 2013.

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

enquiries@nzmedics.co.nz  |  04 495 5879
Contact us today!

• Job match to lifestyle interests
• Fixed-term and long-term positions
• Stunning locations
• Welcoming communities
• Professional team managing the process

www.nzmedics.co.nz
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Pat Farry Trust announces rural health 
education scholarships for 2013 and 2014
The Pat Farry Rural Health Education Trust has announced application details for two 
significant scholarships worth a total of $30,000 to encourage undergraduate and rural health 
professional research and professional development.

“Scholarships offered by the Pat Farry Rural Health Education Trust assist young people to 
spend valuable time in innovative and challenging overseas situations, to return, and to 
become the new generation of idea generators here in New Zealand,” said John Farry, Pat 
Farry Rural Health Education Trust Chairman.

General Practitioner Dr Pat Farry was a tireless advocate and champion of rural health 
before he passed away in 2009. He devoted much of his career to advocating and lobbying 
for improvements and funding for rural medicine as well as mentoring and teaching rural 
healthcare professionals. 

The Pat Farry Rural Health Education trust was established in March 2010 to support the 
sustainability and quality of health services to rural communities.  One of the ways in which 
the Trust does this is by providing scholarships for undergraduate medical students and 
young rural health professionals, said John Farry. 

“The biennial Pat Farry Trust Scholarship awards $20,000 to a rural health care professional 
in the early stages of their career to travel abroad and gain skills that could improve rural 
health, both in their own rural community and hopefully New Zealand’s rural communities in 
general,” said Mr Farry.

“The annual Pat Farry Rural Health Education Trust Travelling Scholarship awards up to 
$10,000.00, which may be divided between two recipients, to students of the University 
of Otago School of Medicine to travel internationally to a rural situation to observe new 
concepts, develop their own skills and share their learning with other students when they 
return.”

Since 2011, nine medical students have benefitted from the Pat Farry Rural Health Education 
Trust’s scholarship programme. While the Trust is based in Dr Farry’s hometown of 
Queenstown and has links to the University of Otago School of Medicine where he taught, 
the student’s own homebases and careers are New Zealand wide.

Recipients to date have originally come from Thames, Paraparaumu, Tauranga, Ngatea, 
Matamata, Christchurch and Auckland before studying at the University of Otago School of 
Medicine campuses in Dunedin, Christchurch and Wellington or on RMIP (Rural Medical 
Immersion Programme) placement in Dannevirke, Blenheim, Greymouth, Queenstown, 
Balclutha and Masterton.

“The Pat Farry Rural Health Education Trust’s vision is for our work and the experiences that 
these students and young health professionals gain to ultimately contribute to the quality of 
rural health services in all regions of New Zealand,” said Mr Farry. 

While the $20,000 Pat Farry Trust Scholarship was offered in 2011, there were no suitable 
applications, so the 2014 recipient will be the first to receive the scholarship. The recipient 
will be announced at the New Zealand Rural General Practice Network annual conference in 
Wellington 12-16 March, 2014. The annual Pat Farry Trust Fun Run/Walk will once again be a 
feature on the conference social calendar. 

Earlier this year, 2012 Pat Farry Rural Health Education Trust Travelling Scholarship recipient 
Kerry Short travelled to the Chitwan District of Nepal where she joined a travelling rural clinic 
based programme called“Hope and Home Nepal” before travelling to Katete, eastern Zambia 
for a six week placement at the St Francis Hospital and a four day placement with the Flying 
Medical Service in Arusha, Tanzania.

A second 2012 recipient, Nicola Shaw, travelled to Ecuador to join the Cinterandes 
Foundation mobile surgical bus service for five weeks before also traveling to St Francis 
Hospital in Katete, Zambia.

2014 Pat Farry  
Trust Scholarship
The Pat Farry Trust Scholarship awards up to 
$20,000.00 to a rural health care professional 
in the early stages of their career with a 
demonstrated long-term commitment to 
working in, or working for, rural communities. 
The scholarship will enable this rural health 
care professional to travel abroad and gain 
skills that could improve rural health, both  
in their own rural community and hopefully  
New Zealand’s rural communities in general.

The 2014 Pat Farry Trust Scholarship is for 
travel in 2014/2015. 

•  2 Sep 2013 - Applications open  

•  31 Jan 2014 - Applications close

•  21 Feb 2014 - Applicant finalists advised 
and interview schedule set for late 
February 

•  14 Mar 2014 - Scholarship recipient 
announced at the annual NZRGPN  
Conference (Wellington). 

Application forms can be downloaded at 
www.patfarrytrust.co.nz/scholarships.

2013 Pat Farry Rural Health Education Trust 
Travelling Scholarship

The Pat Farry Rural Health Education 
Trust Travelling Scholarship awards up to 
$10,000.00, which may be divided between up 
to two recipients, to students of the University 
of Otago School of Medicine in their 6th year 
with preference given to those participating 
in the Rural Medical Immersion Program. The 
scholarship assists medical students to travel 
internationally for their 6th Year Elective to 
a rural situation to observe new concepts, 
develop their own skills and share their 
learning with other students when they return. 

The 2013 Pat Farry Rural Health Education 
Trust Travelling Scholarship is for travel in 
2013/2014.

•  13 Aug 2013 - Applications open  

•  16 Sep 2013 - Applications close

•  28 Sep 2013 - Finalist Applicants advised 
and interview schedule set for early 
October 

•  Late Oct 2013 - Scholarship recipient(s) 
announced

Application forms can be downloaded at 
www.patfarrytrust.co.nz/scholarships/.

www.patfarrytrust.co.nz/scholarships
www.patfarrytrust.co.nz/scholarships


www.rgpn.org.nz • 69-71 The Terrace, PO Box 547, Wellington, New Zealand • network@rgpn.org.nz • +64 4 472 3901

New Zealand Rural General Practice Network ‘Rural Health Solutions’

Family celebrates Mum’s award
By Rob Olsen

Network Board member and South Canterbury Nurse Practitioner Tania Kemp caught up with her 
five sisters and mother in Wellington recently for a once-in-a-lifetime family occasion – their Mum 
Dianne Gregory-Hunt was awarded a Queen’s Service Medal for services to the community. 

70 year-old Dianne, who has lived on Pitt 
Island in the Chatham’s group for the past 
53 years, is a huge advocate of conservation 
and has previously been recognised for her 
role in conservation on the island. She has 
also written a monthly article for the local 
Chatham Island paper for more than 20 years. 
She is a lay minister at the Catholic Church.

The investiture took place in Wellington on 
May 21. 

“I was there with my five sisters. My five 
brothers were not there, as only six guests 
were allowed to support mum. My father 
passed away in December 2012, so this was a 
very emotional time for us all,” says Tania.

“We all grew up on Pitt Island. I am a sixth 
generation Pitt islander.  My father, William 
(Bill) Gregory-Hunt, was 73. We were all 
home for a brother’s wedding in January 
2012 – all 13 of us - and for Dad’s 70th 
birthday prior. 

“After the investiture service we had photos 
with the Governor General and then had a 
morning tea and look around Government 
House. It was real honour and a very 
deserving recipient.”

The night before the ceremony Dianne and 
her six daughters were taken out to dinner 
by Government Minister Chris Finlayson, 
who had been to Pitt Island on a number 
of occasions as part of his role as treaty 
settlement minister and had met the family, 
says Tania. 

Tania is the third eldest sister. Only one  
other took up the nursing call - as an  
enrolled nurse.

Nurse Practitioner
Tania recently qualified as a Nurse 
Practitioner Primary Health Care with 
prescribing rights. 

For the working mother of three it’s the 
culmination of 12 years study from nursing 
diploma, degree and post graduate diploma. 

The last five years have been spent completing her Masters leading up to a gruelling four-hour 
panel “exam” with the Nursing Council. 

“In fact the biggest challenge was going before the council. It took me a while to get my head 
around it. It’s four hours of discussion, questioning, scenarios, a 30-minute presentation, and all 
face to face. 

“It’s a bit intimidating. There are four of them in the room and there’s you. It’s a little bit like a 
courtroom I suppose. Then you go out of the room and they make their decision.”

Tania say the hard work has all been worthwhile, with her expanded scope of practice enabling 
her to work in a team or independently in after-hours care, to diagnose, provide a treatment 
plan including ordering x-rays and blood tests, and prescribe under the Nurse Practitioners’ 
prescribing formulary in line with the Medicines Act 2005. 

Family Affair: From right Dianne, Erin, Marie, Tania, Ngarita, Kellie, Celine.

“After the investiture service we had photos  

with the Governor General and then had a morning tea  

and look around Government House. It was real honour  

and a very deserving recipient.”
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B2H provides positive program for cancer survivors
By Rob Olsen

A collaborative program based on GP involvement, exercise and healthy diet for people after their cancer 
treatment is growing in reputation and popularity and will be extended beyond its Dunedin origin.

Bridge to Health or B2H was developed 
in the Otago/Southland region by a multi-
disciplinary group consisting of oncology, 
University of Otago academic and Cancer 
Society health professionals, and a consumer 
representative. It provides support and 
education on cancer survivorship as well as 
encouraging cancer survivors to be active in 
their own rehabilitation and to make the best 
use of their primary care provider, namely 
their GP.

The New Zealand Cancer Control Strategy 
2003, the subsequently developed 2005-
2010 Strategy Action Plan and the Southern 
District Health Board’s Local Cancer Plan 
2010-2012 highlighted the need for services 
to support the patient’s journey, provide 
cancer survivorship services and education 
for health professionals about cancer 
survivorship.

GP and breast cancer survivor Sue Walthert 
is one of several health professionals 
behind the program. Others involved in its 
inception include Trish Clarke, nurse manager 
oncology Southern DHB, Jo Tuaine, nurse 
specialist oncology at Dunedin Hospital, 
Dr Blair McLaren and Dr Chris Jackson 
oncologists, Southern DHB and Dr Lynnette 
Jones exercise scientist, school of physical 
education, University of Otago.

Sue says the program is very much a “team 
effort”. “The team had long been thinking 
about a program catering for people 
when they stop their cancer treatment, 
especially chemotherapy and radiotherapy. 
It was definitely a team effort to get it up 
and running, and involved almost a year 
of round the table discussion,” says Sue 
who was initially involved as a consumer 
representative, then became project 
developer and then employed as a program 
facilitator by the Cancer Society.

Sue, 58 was diagnosed with breast cancer 
in 2007. A good exercise program can help 
people survive their cancer with higher 
quality of life and depending on their cancer 
may influence how long they live, she says. 

“We wanted to start survivors on the journey 
back to fitness or at least begin that journey.”

“We also wanted to link with the individual’s 
GP, who seemed to be the right person to go 
back to after their cancer treatment. That part 
of the program is unique and that’s the part 
the Cancer Society is looking at, and how it’s 
working,” says Sue.

The GP can encourage and monitor the 
exercise and other parts of the recovery 
plan to see the individual is following it – 
from the specialist to the exercise and diet 
components. It’s a health plan. It’s in line with 
the 2011 Cranleigh Report on New Models of 
Care for Medical Oncology, says Sue. 

There is this need for GPs to be involved in 
post cancer treatment – often it’s the same 
treatment they would undertake with any 
other patient. It’s part of managing their 
overall health.

However, GPs often find it a bit scary when 
cancer and its treatment are involved. 
Perhaps they are scared off because of the 
use of high-powered cancer drugs in the 
treatments but information about these 
drugs is readily available and once that fear is 
allayed then other treatments for managing 
an individual’s general health can usually be 
implemented, says Sue. 

“Follow up care of a person treated 
for cancer is not just about looking for 
recurrence. Health promotion, screening and 
management of common health conditions 
like cardiovascular disease, diabetes, obesity 
related conditions are bread and butter work 
for primary care and this is what cancer 
survivors require along with supportive care 
for the common psycho-socio spiritual issues 
that are almost universally present.”

Sue did not know breast cancer treatment 
was going to put up her weight and increase 
her cardio-vascular risk. “Things like that have 
to be managed regardless of the use of other 
cancer drugs. I am now more likely to die of 
a heart attack than the breast cancer. Weight 
gain affects your survival.”

“It is important to realise that this program 
may not necessarily lengthen your life but 
weight management and fitness programs 
will increase the quality of your life,” she says.

More than 60 cancer survivors are now 
involved in the pilot with about 20 support 
people. Numbers are slowly going up. It’s 
early days but the program is starting to build 
up with about 10-15 per intake and about six 
intakes a year. People don’t have to go all the 
way through. 

Expanding the program to central Otago and 
Southland is now being considered. 

The Cancer Society fund resources for the 
program, including Sue’s role and facilitators 
and there is a lot of interest in it from the 
National Cancer Society, says Sue. However, 
B2H may eventually have to find additional 
funding for those on the program.They’d 
also like to get DHBs to look at funding a 
gymnasium and exercise facilitators in each 
area the program operates and not just for 
cancer survivors.

Sue was recently invited by Rural Women 
New Zealand to be guest speaker at their Rail 
Trail fundraiser which raised about $4000. 
She spoke about her cancer experience and 
the pilot program. She and her husband did 
the trail as part of the event. “It was on my 
bucket list.”

Sue no longer works as a doctor but teaches 
at the Dunedin school of medicine.She 
was born in Stratford and was educated in 
central Otago. Her father was a veterinarian, 
a profession she did not want to pursue but 
was fascinated by things medical and her 
brother was a GP in Nelson. Sue was also 
involved in the Herceptin campaign to gain 
funding from Pharmac for the drug as a post 
breast cancer treatment. Sue funded her own 
treatment, which cost about $50,000. 

program.They
medicine.She
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A new advice line, 0800 BC NURSE, provides support and information 
to women with breast cancer and their supporters, and to people with 
questions about breast cancer risk, signs and symptoms. 

Specialist breast care nurse Janice Wood, ex North Shore Hospital, is answering 
calls on the new line, run by the New Zealand Breast Cancer Foundation. She 
says the service is a response to the need for reliable information on a range of 
breast cancer topics, all in one place.

“Women diagnosed with breast cancer often struggle to process the amount of 
information they receive in a doctor’s appointment, so they might call in asking 
what some of the medical terms mean, or with questions about the treatment 
options they’re considering.”

Coincidentally, the new advice line follows hard on the heels of Angelina Jolie’s 
BRCA1 story, which has led to an upsurge of interest in family risk factors for 
breast cancer.

“We’ve had several women in their twenties phone in, wanting to know where 
they can get a mammogram, because their mother has breast cancer,” Janice 
reports. “But a mammogram isn’t effective at their age, and their mum’s post-
menopausal breast cancer doesn’t necessarily imply any elevated risk for the 
daughter. Those calls become an opportunity to allay the young woman’s fears, 
but at the same time educate her about the need to be aware of the normal look 
and feel of her breasts, so she can discuss any changes with her GP.”

The advice line also provides a chance to educate women about lifestyle changes 
that can lower their breast cancer risk, such as reducing alcohol intake, keeping fit 
and maintaining a healthy post-menopausal BMI. 

Women who phone in to report they’ve found a lump in their breast are always 
advised to see their GP as soon as possible. At the same time, Janice is able 
to relieve some of the stress women might experience during the wait for an 
appointment – the fact is, nine out of ten breast lumps aren’t cancer.

As the advice line becomes better known, the NZBCF expects to receive calls 
from supporters of people with breast cancer, too, wanting to know how they can 
help their friend or family member.

For women wanting more information, Janice sends out range resources such as 
the NZBCF Breast Book, or refers callers to the foundation’s website, which will 
soon include a nationwide directory of breast cancer support services. All medical 
resources are approved by the foundation’s medical advisory committee. 

GP practices are welcome to order resources for use with their patients – some 
practices play the foundation’s DVDs for Maori and Pacific women in their waiting 
rooms. 

Janice welcomes calls from GPs or practice nurses needing more information 
about breast cancer. Contact her on 0800 BCNURSE (0800 2268773) from 8am 
to 5pm.

Breast cancer questions? 
Call 0800 BC NURSE

Network staffer takes to 
the hills for a good cause

About 90 rural women, friends, 
families and support crew either biked 
or walked the Otago Rail Trail in late 
April 2013. The full trail covers 150 
kilometres travelling from Clyde to 
Middlemarch. The cyclists completed 
the whole trail in three days and the 
walkers averaged around 40 to 50 
kms in total. This was the fourth time 
the event has been orgainised and 
takes place every two years.

Network Development Manager, Linda Reynolds and 
her partner Amanda joined the walking group and are 
keen to complete the whole trail on bikes in 2015.

“We started at Clyde on Friday, April 26 and were sent 
on our way by the Mayor of Central Otago District 
Council. Throughout the weekend the group was well 
looked after with lunch time and evening catering 
provided by the local Rural Women New Zealand 
groups.

“The conclusion of the Triple F Challenge was in 
Middlemarch on Sunday afternoon (April 28) where 
the group was warmly received at the Middlemarch 
Fire Station with bubbles, nibbles and fantastic rural 
hospitality.

“All in all it was a fantastic weekend with great Central 
Otago autumn weather and stunning scenery to enjoy. 
Lots of new friendships were forged and stories shared 
along the way,” said Linda.

Sue Walthert and Linda Reynolds (right) pictured during the 
Otago rail trail event.
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She says she still doesn’t know if she paid for a “good 
thing” or not. “I think I did the right thing.”

The Bridge to Health program aims:

•  To provide support for cancer survivors and their 
supporters at the end of their treatment or at 
a time when they require it following a cancer 
episode (not suitable for people on a palliative 
pathway)

•  To encourage change in health related behaviours 
known to impact cancer risk, cancer recurrence 
and cancer treatment’s side effects 

•  To increase participants’ cancer survivorship 
knowledge

•  To support and encourage the primary care 
provider-patient relationship

•  To support the education of primary care 
providers about cancer survivorship

•  Research, programme audit, and gain knowledge 
of New Zealand cancer survivorship.

GPs, surgeons, oncologists, oncology nurses, GP, 
and practice nurses refer participants to the program. 
The initial seminar covers information about current 
cancer survivorship knowledge, helps participants 
“normalise the awful”, invites them to attend the four 
workshops included within the programme and gives 
them information about Cancer Society services. 
Participants are encouraged to work closely with their 
primary care provider.

Bridge to Health is currently facilitated by Dr Sue 
Walthert GP/Medical Educator and Jo Scott- Weir 
EN, counsellor and Support Programs Developer 
Cancer Society Dunedin. The four workshops are: 
Food for Health and Wellbeing (Sue MacDonnell 
Dietician); Shifting Ground Shifting Horizons, 
Coming to grips with the emotional and spiritual 
impact of cancer (Sandra Turner Psychotherapist/
Psycho-dramatist); Sexuality and Intimacy after 
Cancer (Clare Green Smith Psychotherapist); and 
Exercise for Health and Wellbeing (Dr Lynnette 
Jones, Exercise Scientist). 

“I absolutely like working from home. It gives you a lot of flexibility”.

“I find I get a lot of work done as there are less interruptions and I don’t feel 
isolated because you can just pick up the phone or use email to contact people.” 

Getting back to the office is a “positive experience” too, says Emma. “You catch 
up with staff. You feel refreshed as you have had time away from the office 
environment.”

She believes that giving staff the ability to work from home as part of a disaster 
management or contingency plan is sensible. “There is no loss of productivity or 
salary, your work doesn’t pile up and most importantly the business can continue 
to give clients service as usual.”

She can see a time when working from home is “the norm” for many office-
based workers, at least on a part-time basis. “I hear more and more from friends 
and acquaintances who have the opportunity to work from home.”

Network Administration Manager Diane Burns works from home on average 
once a fortnight. The paper-based nature of her role means that much of 
the material she deals with is mailed to the Network’s office or post box, 
or is paperwork generated within the organization. The very nature of the 
administration role means there is a lot of paperwork, about 70 percent. External 
organizations changing their invoicing method from paper-based to electronic 
would lessen but not completely eliminate that percentage, she says.

Most of the Network’s internal invoicing – such as payroll and membership 
levies – is already done electronically. The recent Wellington earthquakes and 
the Network’s decision to vacate its offices meant that the locums’ and internal 
staff payroll had to be completed off-site, an exercise that went smoothly, says 
Diane. 

The other major consideration for Diane is the “people contact” that comes with 
office-based work. “I do miss the personal contact.” 

Network Executive Officer - Contracts and Special Projects Kylie Paish also likes 
the flexible environment working from home offers but is normally in the city 
office because of the nature of her work. “If I do work from home it is generally 
to write meeting minutes or I require quiet space.”

“Personally, I prefer to work in the office, as I like the face-to-face people 
contact.”

She agrees it makes sense to have the ability to work from home in the event 
of a natural disaster, however prefers to work in a “hub” setting like the one the 
Network has established while its city office is made safe.

[The Network is in the process of developing a working from home policy in line 
with the organisation’s commitment to offering staff benefits that complement 
the core value of ‘work/life balance’, and to establishing workplace practices 
that make the Network an ‘employer of choice’. The Network must also meet 
its statutory obligations under the Employment Relations (Flexible Working 
Arrangements) Amendment Act 2007 and the Health and Safety in Employment 
Act 1992.]

Network makes “working from home” 
a top priority for business continuity 
continued...

B2H provides positive 
program for cancer 
survivors continued...



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:

http://www.nzlocums.com/Employers/Practice-resource-Centre.aspx
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