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From the Chief Executive
Kia ora and welcome to the 
September edition of the Pulse. 

The winter months have proven 
very challenging for our DHB and 
we have seen unprecedented 
numbers of patients coming 
into our hospitals as well as very 
stretched primary and community 
services. Everyone has gone above 
and beyond to assist with the care 
of our patients. The commitment 
and hard work to keep our 
hospitals working 24/7 does not 
go unnoticed and I would like to 
thank all our employees for their 
support and dedication during 
these challenging times. The DHB 
will be analysing the past few 
months in detail to prepare for the 
winter months and the surges in 
workload in time for next year.

Initial planning has now 
commenced for stages two and 
three of Project Maunga. These 
phases will follow on from our 
initial development of the Taranaki 

HEALTH TARGETS
QUARTER FOUR 2016/17 APRIL - JUNE 2017 RESULTS
See a full rundown on our website at www.tdhb.org.nz/news/health_targets.shtml

Shorter Stays in Emergency 
Departments: Target 95%
Third Quarter Achieved 92%
Fourth Quarter Achieved 92%

Better Help for Smokers  
to Quit: Target 90%
Third Quarter Achieved 86%
Fourth Quarter Achieved 87%

Increased Immunisation:  
Target 95%
Third Quarter Achieved 92%
Fourth Quarter Achieved 90%

Faster Cancer Treatment: 
Target 85%
Third Quarter Achieved 72%
Fourth Quarter Achieved 80%

Improved Access to Elective 
Surgery: Target 100% 
Third Quarter Achieved 113%
Fourth Quarter Achieved 114%

Raising Healthy Kids:
Target 95%
Third Quarter Achieved 61%
Fourth Quarter Achieved 88%

Base Hospital site. One of the first 
steps towards a business case is 
an update of our Clinical Services 
Plan. The aim of the development 
is to see our campus improved 
with new future-proofed facilities 
alongside our acute services block.

The Taranaki Community Health 
Services Integration Project 
(Integration Project) is gaining 
some momentum and we have 
shifted from developing the 
business case into operational 
project mode. It’s a project full 
of potential but also one full of 
complexities, most of which we 
do not have all the answers for 
yet. The overall aim is to improve 
the coordination of primary care 
(GPs), secondary care (hospitals) 
and community health services so 
the people of Taranaki receive the 
care they need, when they need 
it, in the right place, while also 
providing a better experience for 
patients with high needs. 

Finally, thank you to all 1089 DHB 

employees who responded to the 
employee survey. These results 
and your comments have been 
reviewed and we will be feeding 
back to everyone over the next 
few weeks. 

With daylight saving having 
started this week let us hope for a 
long and fine summer for Taranaki. 

Rosemary Clements 
Taranaki DHB Chief Executive

www.tdhb.org.nz/news/health_targets.shtml
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Over the last quarter, the following committees and 
departments have presented their Annual Reports to the 
Clinical Board:

• Point of Care Testing Committee
• Medication Safety Committee
• Mental Health & Addictions Service 
• Otolaryngology Department (ENT)
• Paediatric Department 

Electronic Acceptance of Laboratory and Radiology 
Results Policy
This new policy was presented at the July 2017 meeting. 
It is the first step in identifying expectations around 
electronic acceptance of patient results in our system. It 
also includes the setup of an online system that monitors 
the status of all results received, to reduce the clinical risk 
of those results not being acted upon. A delegation process 
currently occurs however is informal – this will be formally 
identified in the near future. 

To all who order laboratory or radiology tests - electronic 
acceptance of laboratory and radiology results is a 
component of investigations management and is the 
responsibility of the ordering clinician. You can view the 
new policy in the Policies Library on Wilson (intranet).

Advance Care Planning
The policy and procedures relating to Advance Care 
Planning (ACP) were also presented at the July 2017 
meeting. A lot of work is currently being done around ACP 
at Taranaki DHB and in the community. The Clinical Board 
thanked all those who are involved with this work.

Point of Care Testing Committee
At a recent meeting of the Committee it was decided 
they would like a representative from Maternity to join. 
The Clinical Board endorsed this decision and the Terms 
of Reference were updated to reflect this change. This 
document can be found in the Resources Library on Wilson.

Paediatrics Department 
The Annual Report was presented at the August 2017 
meeting with the highlight being the introduction of a 
health psychologist role. The recruitment process has now 
commenced for this 1.0 FTE position. 

CLINICAL 
BOARD 
UPDATE

Clinical Board (Staff);

In 2013 Taranaki DHB became smokefree/Auahi 
Kore and removed all designated smoking areas 
from the hospital grounds. However, in recent 
weeks we’ve received a number of complaints 
about patients and visitors smoking at Taranaki 
Base Hospital - particularly in the Mobility Garden 
and outside the main and Maternity entrances.

If you notice someone smoking on Taranaki DHB 
sites, where it is safe and reasonable, politely 
ask them to stop and let them know about our 
Smokefree/Auahi Kore Workplace and Environment 
Policy. Also if they are interested, provide 
information regarding Taranaki’s specialist stop 
smoking service.

All patients who are identified as smokers 
should be offered support to quit by healthcare 
staff and can be referred to the Taranaki Stop 
Smoking Service using the Stop Smoking Referral 
Form found in Wilson’s Forms Library. For more 
information on how to approach people smoking 
at Taranaki DHB, click here.

Smokefree Aotearoa 2025 is the Ministry of Health’s 
vision for New Zealanders to enjoy tobacco-free 
lives and empowering people to quit smoking. 
This is a priority for Taranaki DHB and reaching this 
goal will mean that almost nobody will smoke (less 
than 5% of people) and tobacco will be difficult to 
sell and supply. It is also a commitment to future 
generations being free from exposure to tobacco 
and tobacco use. 

Helping patients 
& visitors with 
the Smokefree 
Policy

http://chirp.hiq.net.nz/site/TDHBintranet/Policies/Electronic Acceptance of Laboratory and Radiology Results Policy.pdf
http://chirp.hiq.net.nz/site/TDHBintranet/ClinicalResources/Point of Care Testing Committee TOR.pdf
http://chirp.hiq.net.nz/site/TDHBintranet/ClinicalResources/Point of Care Testing Committee TOR.pdf
https://tdhb-intranet.hiq.net.nz/staff-stuff/clinical-board2/clinical-board
http://chirp.hiq.net.nz/site/TDHBintranet/Policies/Smokefree Auahi Kore Workplace Environment Policy.pdf
http://chirp.hiq.net.nz/site/TDHBintranet/Policies/Smokefree Auahi Kore Workplace Environment Policy.pdf
https://tdhb-intranet.hiq.net.nz/staff-stuff/workplace-wellness/support-to-quit-smoking
https://tdhb-intranet.hiq.net.nz/staff-stuff/workplace-wellness/support-to-quit-smoking
http://chirp.hiq.net.nz/site/TDHBintranet/Forms/ABC Stop Smoking Referral Form.pdf
http://chirp.hiq.net.nz/site/TDHBintranet/Forms/ABC Stop Smoking Referral Form.pdf
https://tdhb-intranet.hiq.net.nz/news/archive/how-to-approach-those-smoking-at-taranaki-dhb
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On Wednesday, 23 August Lauren and 
Ivon Musk were married under an array 
of fairy lights and streamers, surrounded 
by friends and family in Taranaki Base 
Hospital’s Intensive Care Unit (ICU).

The couple have been together for over 
four and half years and were engaged in 
June this year, but due to Lauren’s illness 
they made a spur of the moment decision 
to bring the wedding forward. After 
speaking to ICU staff and Taranaki DHB’s 
chaplain, the wheels were in motion for a 
wedding the very next day!

Every single detail was taken care of, 
largely by The Wedding Gift, a charity that 
coordinates weddings for couples where 
a partner has a life-threatening illness. 
The marriage certificate application, rings, 
cakes, flowers, music, outfits, hair, makeup, 
nails, decorations, photographer and 
even the guests (some even coming from 
Australia) were sorted without the couple 
having to do anything.

Lauren looked gorgeous from head to 
toe in a wedding dress which had been 
specifically made so that it could be 

easily worn 
by those 
who don’t 
have a lot 
of mobility. 
The couple 
also received 
a beautiful 
cast of their 
hands to 
keep as 
a lasting 
memory.

Lauren, Ivon and their families were full 
of praise for the staff involved as well as 
those in Ward 4 (General Medicine) and 
ICU who had been involved in Lauren’s 
care. “They were so calm and supportive 
of our every need, the care we have 
received has been second to none,” said 
Ivon.

Overwhelmed by the support they 
received in making their wedding happen 

It’s not uncommon for staff to go 
above and beyond for our patients 
and the last few months have been no 
exception. Last month in particular, a 
small group of staff, along with the help 
of a patient’s sister-in-law and local 
charity, The Wedding Gift, exceeded all 
expectations by organising a wedding 
for a patient in ICU in less than 24 
hours!

and marriage in ICULove

so quickly, they also wanted to thank Lauren’s 
sister-in-law Rachel, The Wedding Gift and the 
businesses that donated their services via the 
charity. 

Sharon Luque, Taranaki DHB play specialist, was 
one of the staff involved in organising the special 
event. “It was a really special day for everyone 
involved. We were more than happy to help with 
something so positive for a family going through 
such a tough time.”

Thanks to:
The Wedding Gift

Amber Caskey Celebrant 
Amanda Ritchie Photography

Humdingers Cakes 
Kingsway Menswear
Churchwood Bridal

Dalgleish Diamond Jewellers
Lodge Floral Studio

Cherish Your Memories 
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TARANAKI COMMUNITY 
HEALTH SERVICES 
INTEGRATION PROJECT

Taranaki Community Health Services Integration Project SEPTEMBER | 2017

The Taranaki Community Health Services Integration Project (Integration Project) has had a 
relatively low profile over the past few months. Our last update was just prior to the business case 
presentation to the Taranaki DHB and Pinnacle Midlands Health Network boards in November 
2016, where it got the green light. Since then much has taken place to shift from business case to 
operational project mode. 

The Taranaki Health Integration Project at a glance

 The vision is to create a patient centred integrated health service for 
Taranaki. 

 A Community Health Integration Centre (CHIC) has been established;  
their first task is reviewing the community services referrals.

 Analysing referrals will help build a picture of the number and type 
of referrals for community based services, and identify gaps in the 
current system that prevent us from managing the referral process 
from one single point.

 Better sharing/accessibility of general practice and hospital records 
is one of the keys to enabling more integrated care, and an IT 
workstream has been initiated.

 It’s a big project, but when we get it right it will improve information 
flow and collaboration between primary and secondary health 
services.

What’s happened so far?
A governance group has been created 
and project lead, Kerry-Ann Adlam 
has been appointed. “Our aim is to 
improve the coordination of primary 
care (GPs), secondary care (hospitals) 
and community health services so 
the people of Taranaki receive the 
care they need, when they need it, in 
the right place, while also providing 
a better experience for patients with 
high needs,” explains Kerry-Ann.

“We have a clear vision to create a 
patient centred integrated health 
service for Taranaki,” says Kerry-Ann. 
She is also quick to add there is a lot 
of work to do to get to this point. 

“It’s a project full of potential but 
also one full of complexities and 
challenges, most of which we do not 
have all the answers for yet. We are all 
on this journey together.” 

A Community Health Integration 
working group has also been 
formed to look at referral criteria 
and processes, risk stratification and 
more. It’s made up of GPs, hospital 
clinicians, union members and other 
health providers. 

The working group has established 
the Community Health Integration 
Centre (CHIC), which is reviewing the 
community services referral process. 
The CHIC will capture and analyse 
data for a three-month period, 
so the working group can further 
understand what the needs of our 
patients are. 

“Capturing this information is 
particularly important as it will 
help us identify how many referrals 
for community based services we 
receive, where they are coming from 
and going to, and the current gaps 
in resources to manage the referral 
process from one central point,” 
says Kerry-Ann. “An IT workstream 
has kicked off to refine the systems 

“Our aim with this project is 
to improve the coordination 

of primary care (GPs), 
secondary care (hospitals) 

and community health 
services so the people of 

Taranaki receive the care they 
need, when they need it, in 
the right place, while also 

providing a better experience 
for patients with high needs” 

Kerry-Ann Adlam

supporting the referral management 
process,” she adds.

Lydia Rae, Taranaki DHB lead social 
worker and member of the CHIC is 
a strong supporter of the project 
but also remains realistic about its 
challenges. “It’s important people 
understand that no decisions have 
been made. It is also incredibly 
important that we get this project 
right. As we proceed, if things are not 
working then we need to problem 
solve and not be afraid to change 
tack,” explains Lydia.

Another advocate is Graeme Eagar-
Savage, Pinnacle MHN business 
development manager / network lead 
– Taranaki and also member of the 
CHIC. “The potential of the Integration 
Project can not be understated. When 
we get this right, we will improve the 
flow of information between primary 
and secondary providers and break 
down some of the barriers to working 
collaboratively,” says Graeme.
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Faces of the project
In each newsletter we’ll be asking members from the project to answer some questions to help build a 
greater understanding of what this project might mean for you and your team. Members from the CHIC 
are also more than happy to answer any questions you might have about the project. 

 What does the project mean for  
my role/team?

At this stage it’s really too early to say as no 
decisions have been made. We are at the 
stage of capturing the referrals so we can 
further understand what the needs are. This 
is particularly important as it will help identify 
the current gaps in resource. Currently, our 
social work team has an inpatient focus and I 
hope that in the future we will have scope to 
work in the community as appropriate. 

  What will be different?
There are a number of goals for this project:
•  Improved supported pathways for 

patients where they receive the most 
appropriate care.

•  GPs can feel confident their patients 
will be referred to all relevant services. 
Referrals will no longer just bounce back 
with no input or action.

•  Patients will have one care plan which can 
be accessed by all required healthcare 
professionals.

•  Equitable access to services across 
Taranaki.

Lydia Rae
Taranaki DHB Lead Social Worker

•  Psycho-social factors will be considered, 
and most importantly addressed. 

•  The CHIC will maintain a 
multidisciplinary team (MDT) approach 
and have strong links with other 
agencies. 

 What are the benefits of the 
project?

• Improved outcomes for patients. 
• Appropriate use of resource. 
• Avoid duplication of services.
• Identify gaps in service and respond 

accordingly.

 What are the challenges?
It is so incredibly important that we get 
this right. It is a big piece of work so it 
cannot be rushed. As we proceed if 
things are not working then we need 
to problem solve and not be afraid 
to change tack. Let’s persevere and 
not do a massive amount of work to 
just give up at the first hurdle. We’re 
committed to making it work and to 
problem solving the issues.

 What does the project mean for 
my role/team?

Primary health will be involved in 
organising and coordinating community 
care so it is accessible, and provided in 
the most appropriate setting. This means 
convenient care close to home wherever 
possible, and fewer un-planned hospital 
stays. 

 What are the benefits of the 
project?

It will deliver better coordinated care and 
support, empowering people to maintain 
their independence and lead full lives as 

Graeme Eagar-Savage
Pinnacle MHN Business Development Manager/Network Lead – Taranaki

active participants in their community. It’s 
also great the systems we’ll be putting 
in place will enable the provision of 
integrated care, ensuring funding and 
therefore services are delivered where 
they’re needed most, and where they will 
have the most impact. 

 What are the challenges?
Healthcare professionals are frustrated 
with the barriers to collaborative working 
– currently the information flow between 
providers is quite limited. The current 
funding also makes it hard to reallocate 
resources to where they are needed most.

For more information please contact the project lead:  
Kerry-Ann Adlam, Kerry-Ann.Adlam@tdhb.org.nz
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Taranaki hospitals (Taranaki 
DHB) have come second in a 
survey that ranks graduating 
doctors’ most preferred 
hospitals to work in.
Gillian Campbell, Taranaki DHB Chief 
Operating Officer said, “Coming second as 
most popular hospital out of 20 DHBs is 
really exciting and is a credit to the hard 
work our team puts into the training and 
support of junior doctors when they arrive 
to work at Taranaki DHB.” 

Every year, graduates of New Zealand 
medical schools rank their preferences for 
which hospital they wish to start work at 
as a qualified doctor (resident doctor or 
resident medical officer). The number of 
graduating doctors choosing a hospital 
as ‘number one’ against the number of 
positions available for employment gives 
a consistent measure of the popularity of 
hospitals amongst the newest doctors. 

Using this method, Taranaki Base Hospital 
(Taranaki DHB) has taken the number 
two spot as preferred employer for 2017. 
Rotorua Hospital (Lakes DHB) was number 
one and Wellington came third and was 
also voted the most preferred of the 
tertiary DHBs. 

Gill said, “To add to this success, only 
last week we had the Medical Council 
accreditation team visiting our hospital 
to audit the training and support we 
provide to our junior doctors. They were 
very complimentary of the training 
and support provided by Taranaki DHB 
and its staff, in particular Dr Jonathan 
Albrett’s innovative Acute Skills Teaching 
Programme for first year doctors,” Gill 
added.

This is not the first time this programme 
has been recognised. Last year 
anaesthetist and intensive care specialist, 
Dr Albrett received an award for 
innovation from the National Health 
Round Table for his First Year Doctors 
Acute Skills Teaching Programme. 

The programme aims to provide support 
for first year doctors while they transition 

from medical school, to working in a 
hospital and providing acute care for 
deteriorating patients on the wards.

Dr Albrett said, “The programme has been 
running for more than two years so it is 
pleasing it has been recognised. I couldn’t 
have started the programme on my own 
and it’s a team effort that has made it a 
success, with support from my colleagues 
and the hospital management team.”

“Once I had the idea, I spoke to my 
manager and they supported it. I got the 
programme up and running and it works 
and has definitely added to the quality 
care and improvement culture our DHB 
adheres to,” Dr Albrett added. 

The idea to develop the teaching 
programme came from analysis of 
international and local data that showed 
the majority of first year doctors often feel 
under-prepared when caring for acute 
and deteriorating patients independently. 

“First year doctors have trained hard for six 
years and are very capable, they also have 
plenty of support via consultants who 
they can call upon at any time for advice. 
However, first year doctors naturally lack 
the on-ward experience, so when they 
are caring for acute or deteriorating 
patients this can be challenging for them,” 
explained Dr Albrett.

Altogether, Dr Albrett has trained for 
15 years at the University of Auckland’s  
School of Medicine and at Taranaki 
Base and Waikato Hospitals to become 
an anaesthetist and an intensive care 
specialist. 

“Regardless of my years of training, 
no amount quite prepares you for the 
experience you gain working on the 
wards,” he commented.

With this in mind, Dr Albrett’s idea was 
to provide a supportive teaching forum 
where doctors build on what they already 
know, by discussing scenarios and being 
offered suggestions to help them manage 
situations before they experience them 
under pressure on the ward. 

“It teaches doctors supplementary skills 
to help them quickly identify, escalate 
and treat patients who deteriorate on 
the ward, which ultimately will help 
to improve patient outcomes,” said Dr 
Albrett.

Taranaki DHB will start its fourth round of 
the Acute Skills Teaching Programme with 
the new intake of first year doctors who 
arrive in November 2017.

“In the last few years Taranaki Base 
Hospital has been seen as a popular 
destination for first year doctors and has 
attracted a high calibre of applicants. 
Part of my reasoning for initiating this 
programme was to attract these doctors 
and provide them this training and 
support.”

Taranaki DHB has made the training a 
priority to highlight the importance of 
looking after its first year doctors and 
it has been very well received by this 
group. Dr Albrett works at Taranaki Base 
Hospital and also for one week every two 
months at Waikato Hospital. Jonathan 
completed his postgraduate diploma in 
Clinical Education with distinction at the 
University of Auckland last year. 

Taranaki DHB
ranked second most 
preferred hospital
by graduating doctors

Dr Jonathan Albrett (centre), with (L - R) Unknown, Peter Marko (Anaesthetist), John Menzies 
(GM - Health Round Table), Raechel Goodhue (Resus and early warning coordinator), Lee 
McManus (Clinical Service Manager - Surgical)
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Introducing…

As part of the Ministry of Health’s Better Public Service’ health 
target, Taranaki DHB has developed an informative video for 
young mothers on how to keep themselves and their baby 
healthy during pregnancy. 

Belinda Chapman, Taranaki DHB associate director midwifery said 
“We’ve created a short video featuring a Māori super hero named 
Super Mama, who offers important advice for women (Super 
Mamas to be) in the first trimester of pregnancy and beyond. The 
video is also relevant for women who are yet to get pregnant as it 
provides an important insight into how they can provide the best 
start possible for a child, should they get pregnant.”

“Super Mama offers five top tips for her audience – get a midwife 
early on in your pregnancy, take supplements through your 
pregnancy, be aware of your hormones, avoid unhealthy habits 
during your pregnancy and while breastfeeding, and look after 
yourself with good nutrition and exercise,” added Belinda.

Taranaki DHB has shared a Super Mama digital toolkit with other 
health organisations so they can share this important educational 
tool with their colleagues, patients/clients and families. The 
toolkit includes the Super Mama video, Super Mama images and 
text content specifically for Facebook, Instagram, Twitter and web.

Belinda explained, “Super Mama also has a Facebook profile 
which will provide ongoing support and advice for pregnant 
women, mothers and families. We encourage you to add Super 

Mama as a friend on Facebook so the posts appear on your news 
feed, which you can then share on your profiles and organisations’ 
pages.”

We are very proud of this new Super Mama resource and hope 
it will help to achieve the new health target which covers 
pregnancy care and hospital admissions. The target by 2021 is 
to have 90 per cent of pregnant women registered with a lead 
maternity carer in the first trimester.

The Super Mama video and other resources can be viewed 
and downloaded from the Taranaki DHB website:

www.tdhb.org.nz

Super Mama!

Resources and advice
There are a range of Super Mama resources available to download 
at www.tdhb.org.nz. You can also add ‘Super Mama Taranaki’ as a 
friend on Facebook to get ongoing support and advice directly to 
your Facebook news feed.

Facebook image

Facebook cover image

Twitter image

Instagram image

Super Mama’s five top tips
1

2

3

4

5

Get a midwife early on in your pregnancy. 

Take iodine and folic acid supplements during your pregnancy.

Be aware of the affect your changing hormones can have on stress levels.

Avoid unhealthy habits during your pregnancy and whilst breastfeeding. 
 
Look after yourself with good nutrition and exercise.

http://www.tdhb.org.nz
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Dianne Wright 

NZ Pharmacist of the Year

Congratulations to Dianne Wright, Taranaki 
DHB clinical advisory pharmacist who was 

awarded the Pharmacist Society of New Zealand  
‘Pharmacist of the Year’ award for 2016.

The following citation is from the Pharmacist 
Society of New Zealand (PSNZ): 

Dianne epitomises everything a modern day pharmacist should 
be. A life long learner who is dedicated to her profession; 
supporting, educating and mentoring junior pharmacists into 
their hospital pharmacy practice careers; advising and consulting 
across numerous pharmacy spheres and advancing hospital and 
nation pharmacy practice standards through her various roles in 
pharmacy governance and pharmacy education over 35 years.

Dianne is New Zealand’s only paediatric pharmacist prescriber, 
utilising her knowledge and experience caring for her ‘babies’ 
across the Neonatal Unit and Children and Young People’s Ward. 

She provides countless hours in her role as clinical advisory 
pharmacist to promoting and advancing optimal pharmacy 
services within the DHB to improve the health and wellbeing of its 
patients. 

She has also served over five years as the chair of the 
Pharmacology and Therapeutics Committee. She has served 
various roles with the New Zealand Hospital Pharmacists’ 
Association Executive Committee and currently sits on the 
Pharmacy Council of New Zealand’s Intern Assessment Advisory 
Committee. 

Her attendance at several Life Long Learning in Pharmacy 
conferences at her own expense demonstrates her love and 
commitment to her scope as a pharmacist practitioner within the 
pharmacy profession. 

Recognition of her abilities and expertise has seen her recently 
involved in the latest accreditation process of the University of 
Auckland School of Pharmacy. 

With her longstanding enthusiasm for pharmacy, always striving 
to provide the best possible care for her patients, Dianne is a 
wonderful role model for the pharmacy profession at large. It is for 
these reasons that Dianne Wright is the PSNZ’s deserving recipient 
of Pharmacist of the Year for 2016.

Dianne Wright giving her acceptance speech at the PSNZ awards 
evening.
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Jimmy Johnston - 
Urologist

Murray Cox –
Vascular Surgeon

New surgeons provide
services closer to home
for Taranaki patients

Taranaki patients needing Vascular and 
Urology services can now receive specialty 
healthcare in these areas faster, closer to 
home and with continuity of medical staff, 
thanks to the recruitment of Mr Murray 
Cox, vascular surgeon, and Mr James 
‘Jimmy’ Johnston, urologist. 

Leigh Cleland, Taranaki DHB service 
director said, “Recruiting these surgical 
specialities is extremely beneficial for the 
Taranaki community as it means patients 

who previously had to wait for Urology 
appointments with a visiting consultant, 
or travel to Waikato DHB for vascular 
surgeries will in most cases no longer have 
to do so.”

As well as providing greater continuity of 
healthcare for patients in their respective 
specialties, their arrival at Taranaki DHB 
means a greater range of services can also 
be provided by other existing surgical 
specialties.

“Jimmy and Murray will work closely 
with Taranaki DHB’s general surgeons, 
gynaecologists and radiologists, enabling 
these services to provide treatment 
previously not always possible in New 
Plymouth,” Leigh added.

Find out more about our new surgeons 
below.

JIMMY JOHNSTON 
UROLOGIST
While he always knew he wanted to study medicine, urology 
wasn’t always on the cards for Jimmy. During his studies he 
worked as an orderly in Wellington, spending time in the 
Theatre Department, which highlighted to him the immediate 
improvements that could be made to patients’ quality of life 
through surgery. 

This sparked his ambition to become a surgeon and thanks to 
the support of a great mentor during his studies, he was set on 
the path to becoming a urologist.

Jimmy worked at Taranaki DHB at the beginning of his career as 
a registrar for two years, and now with family in the region and 
the draw of the Taranaki lifestyle, he has returned with his wife 
Amy and two young sons. 

His return to Taranaki DHB follows a medical career in both 
New Zealand and Australia, and most recently a year at the 
Vancouver Prostate Centre at the University of British Columbia 
(Canada), where he specialised in treating urologic cancers. 

MURRAY COX  
VASCULAR SURGEON
Originally from New Plymouth, Murray returns to Taranaki from 
Auckland, where he was a consultant vascular surgeon at Middlemore 
Hospital for nine years. He completed his vascular surgical training 
through Waikato and Auckland Hospitals, as well as additional post-
fellowship experience in Australia and the United Kingdom.

Since his return to the region Murray has already had some unique 
experiences that are only possible with a connection to the region.

“My parents owned a service station in Fitzroy for nearly 30 years and 
since I’ve been back I’ve already treated some former customers who 
remembered me from when I used to work there. I’ve also looked 
after one of my primary school teachers and even my old cricket 
coach as well, so it’s been a real walk down memory lane,” said Murray.

Murray considers it a privilege to provide vascular surgery in the 
region and carry on the exceptional services established by former 
Taranaki DHB head of surgery, Damien Mosquera, before his passing 
in 2014.
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The top 5 things 
you told us you wanted 
or needed…

Staff training and 
education1

Public and community 
awareness raising2

Promotion, advertising and distribution 
of resources hospital-wide3

Increased promotion and discussions 
about ACP within primary practice4
Increased awareness, resources and 
training for the Aged Residential Care 
(ARC) sector

5

Taranaki DHB 
Advance Care 
Planning (ACP) 
Survey

1507
staff were sent 
the survey

263
staff 

responded

63%

of staff
 d

o
 n

o
t 

fe
el

 c
onf dent in engaging an

d
 e

x
p

la
in

ing ACP

49%
of people who 
completed the survey 
were nurses/midwives

75%
of people who completed 
the survey worked at 
Taranaki Base Hospital

36%
of staff had not undertaken 

or received any form of ACP 
training and only 2% had 

completed a level 2 course

66%
of staff say their 

ACP knowledge is 
below average

1. Training available
a. Online modules free to complete at your 

leisure via  
www.advancecareplanning.co.nz

b. Level 1A workshop 17 October 2017 – 
email acp.admin@tdhb.org.nz to register.

c. Departmental education sessions - book 
through acp.admin@tdhb.org.nz

2. Public and community awareness
 Your local ACP facilitator conducts many 

community/group information sessions

 Sessions can be booked by emailing  
acp.admin@tdhb.org.nz

3. Promotion, advertising and resources
 Posters, information packs and pamphlets 

can be ordered via acp.admin@tdhb.org.nz

4. Increased ACP promotion and 
discussions at primary practice
a. All 29 Taranaki GP clinics have been visited 

and have received  brief ACP information

b. All clinics Taranaki-wide have ACP 
information packs to give to patients

c. Presentations to both GP and practice 
nurse groups has been conducted

d. A large amount of work, including 
awareness raising continues to be carried 
out with Pinnacle Midlands Health 
Network

5. Increased awareness, resources and 
training for ARC sector
a. This is phase two of the project and will 

commence in November 2017

b. Some ARC facilities have already requested 
information sessions which have been 
delivered by the ACP facilitator

c. The Aged Care CNS has done a lot of work 
around ACP in the ARC facilities

How we can help...

On a weekly  
basis only

27% 
of us are having 1-3 
ACP conversations

Half of the staff surveyed make a 
note in the patient fle that they 
have had an ACP conversation

TIME!

The biggest perceived barrier to 
ACP conversations is...

Taranaki DHB Advance
Care Planning survey
Earlier this year staff took part in the Advance Care Planning (ACP) Survey to find out what was required to increase 
staff skills and confidence in having ACP conversations with patients, documentation of ACP discussions and 
incorporating the concept into ‘business as usual’.

The responses have been valuable in shaping the ACP implementation strategy and we have taken each one into 
consideration. Thank you to everyone that participated. For any ACP queries, education sessions or resources, visit 
http://www.tdhb.org.nz/services/acp.shtml or email acp.admin@tdhb.org.nz

Here’s what we found out from the survey…

http://www.tdhb.org.nz/services/acp.shtml
http://www.tdhb.org.nz/services/acp.shtml
mailto:acp.admin%40tdhb.org.nz?subject=
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Last month the red carpet was rolled out and the six foot Oscars 
greeted attendees at the year’s most popular Grand Round, the 
premiere of the Advance Care Planning (ACP) Dramedy, which 
was filmed and edited by Digital Mountain Media.

All cast and crew attended the screening of this two-part 20 
minute educational video, along with plenty of DHB staff and 
community healthcare workers. The lecture theatre was so full 
that Education Centre staff had to set up live streaming to other 
meeting rooms! 

PART ONE

ACP GONE WRONG
The main character, 84 year old patient Myrtle Rust presented to the 
Emergency Department (ED) and received a plethora of treatments that 
were probably not in line with her wishes. Myrtle’s daughter arrived at 
the ED panicked, with no idea of what her mother would want in the 
instance where she was unable to communicate. This meant she had to 
rely on the doctors to make the decisions in Myrtle’s best interest.

PART TWO

ACP IN ACTION!
From the paramedic handover in the ED to the treatment plan explained 
by the ED doctor, Myrtle’s Advance Care Plan was available and used to 
guide all treatment decisions. 

Myrtles daughter (who was also her Enduring Power of Attorney) knew 
what her mother wanted and that this was documented in her Advance 
Care Plan on file. Treatment decisions were guided by the senior doctor 
in consultation with Myrtle’s daughter. Myrtle received treatment, 
but this was more of a conservative approach, as per her wishes 
documented in her Advance Care Plan.

The ACP Dramedy, funded by the 
Department of Medicine Charitable 

Trust, was a huge success and enjoyed 
by all, as evidenced by the excellent 

feedback received on the evaluation 
forms. Special thanks to Digital 

Mountain Media who expertly filmed 
and edited the ACP Dramedy.

Taranaki DHB staff hit 
the big screen
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FACE TO FACE WITH A 
CAREER IN HEALTH
Last month Taranaki DHB took part in the annual Taranaki 
Careers and Training Expo, promoting the health sector as 
a career destination and providing information to people 
directly from health professionals.

This year’s event was particularly exciting for the DHB’s 
Human Resources team as they were able to launch the 
new careers booklet called, ‘Consider the Possibilities’ 
and hand them out at the expo. The booklet is an easy to 
read guide to a range of clinical and non-clinical roles in 
healthcare, featuring photos of our very own staff. 

The DHB’s stand was busy throughout the two-day event, 
with students from all over Taranaki visiting to speak to 
our staff about their roles in health. One of those students 
was Ethan, a 14 year old from Francis Douglas Memorial 
College. He spoke to Duncan MacDonald, a second year 
doctor at Taranaki DHB about studying medicine. Ethan 
told us he’s thinking about becoming an orthopaedic 
surgeon and said his chat with Duncan, along with the 
Taranaki DHB health careers brochure he received was 
really helpful. 

Taranaki DHB really appreciates the support of staff who 
make themselves available for the careers expo as it is 
their experiences and knowledge that people are most 
interested in hearing about. Thank you to everyone 
involved, both at the expo and behind the scenes.

Check out the careers booklet 
(and download for free) via the 
Careers page on the Taranaki 

DHB website www.tdhb.org.nz

http://www.tdhb.org.nz/careers/careers.shtml
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Celebrating 
Social Workers’ Day
2017
Taranaki DHB celebrated Social Workers’ 
Day on 27 September, acknowledging 
and thanking our social workers who do 
an excellent job providing psycho-social 
support for patients who experience 
distress due to medical events. 

Lydia Rae, Taranaki DHB social worker 
Professional Lead said, “These events can 
often be life changing or life threatening. 
It’s a challenging role and often they 
are working with our most vulnerable 
patients to ensure a better outcome.”

Social work practice spans a range of 
activities including various forms of 
therapy and counselling, group and 
family work, community work, policy and 
analytical work, advocacy and political 
interventions.

Lydia said, “Our social workers can 
be found advocating for better and 
appropriate housing, reduction in 
inequalities and family violence, access to 
services for disadvantaged communities 
and working to protect children – just to 
name a few.”

“Social workers in the healthcare 
sector offer a unique and valuable 
contribution by undertaking assessments 
and providing appropriate social 
work interventions which contribute 
significantly to the provision of effective 

health services and outcomes.”

Taranaki DHB staff embraced Social 
Workers’ Day by issuing a gold coin 
challenge to all hospital departments, 
with proceeds going to the From Hardship 
to Hope kids’ health fund, which helps 
Taranaki DHB social workers to support 
families in need.  

Taranaki Health Foundation general 
manager Bry Kopu explains, “The fund was 
set up to help strengthen Taranaki families 

throughout their 
children’s medical 
journeys, ensuring 
they are better 
placed to cope and 
help their children 
heal.  It’s a genuine 
collaboration 
between the 
Foundation and 
Taranaki DHB’s 
Social Work team.”

“The fund gives 
flexibility for social 
workers to support 
families with small 
grants (vouchers) 

to meet immediate needs for food, petrol 
and childcare. So far this year we have 
donated $8,500 worth of vouchers to 
assist families in need.”

Lydia said Taranaki DHB social workers 
are grateful for the assistance the fund 
has given them so far. “Social workers 
engage with people across all ages and 
stages of life from conception to death. 
We encounter diverse client-related issues 
in our day-to-day practice and they each 
require help in different ways, so it’s great 
to have a fund to rely on for extra support.”

For more information on From Hardship 
to Hope fund or to make a donation visit: 
www.taranakihealthfoundation.org.nz

To further celebrate Social Workers 
Day, hospital staff were treated to a 
presentation from artist and speaker, Paul 
Rangiwahia, who has created a number 
of artworks called ‘Mental WOF’ which 
highlight how simple messages in art can 
help you live a happier, more stress free 
life. To find out more visit 
www.paulrangiwahia.com

To read more about what it’s like to be a 
social worker, check out ‘The Demanding 
and challenging days of a social worker’ 
article on the Taranaki Daily News website.

Taranaki DHB social worker Lydia Rae, artist Paul Rangiwahia and Taranaki Health 
Foundation general manager Bry Kopu.

Gloria Crossley (right) giving a donation to the Taranaki Health 
Foundation’s From Hardship to Hope  kids’ health fund. 

http://www.taranakihealthfoundation.org.nz/
http://www.paulrangiwahia.com/
https://www.stuff.co.nz/national/health/97243891/the-demanding-and-challenging-days-of-a-social-worker
https://www.stuff.co.nz/national/health/97243891/the-demanding-and-challenging-days-of-a-social-worker
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by Virginia Winder

New electronic whiteboards 
for Hawera Hospital

Hannah Lawn, left, and Sam Stockman both say the new electronic whiteboards are 
great to use

Finger-tip technology is helping staff at 
Hawera Hospital to check on patients at a 
glance.

Three touch-screen whiteboards have 
been donated to the hospital by the 
Taranaki Health Foundation, thanks to 
support from two South Taranaki trusts. 

These are the Isobel Bremer Medical 
Services Trust and Fred and Eunice Rodie 
Trust, administered by Halliwells law firm.

The electronic whiteboards are located in 
the hospital’s emergency department, co-
location area and in-patient ward.

Hawera Hospital clinical manager Cathy 
Thomson said the whiteboards provide 
staff with easy access to information 
about patients. 

“There is less chance of human error and 
staff are more informed,” she said. 

In the Emergency Department (ED) and 
co-location area, where ED patients are 
moved to at night, the details provided 
include when someone arrives, when 
they are seen by a doctor, the name of 
the nurse and doctor caring for them, 
medication information and tests ordered 
and completed. 

Staff are still ecstatic with the 
whiteboards, which they are finding 
easy to use because they are so intuitive. 
“They’re a big iPad really,” said Cathy.

In New Plymouth, the doctors and nurses 
also have whiteboards provided by the 
foundation, so those who work in Hawera 
as well, already knew how to use them. 

Rural hospital doctor Hannah Lawn, 
based in the inpatient ward, is delighted 
with the electronic whiteboard there. 
“From my point of view, it’s a great way 
to communicate with staff, it improves 
efficiency and looks good. At a quick 
glance, you can see all the necessary 
details.”

Registered nurse Sam Stockman also finds 
the new technology great to use. “It’s clear 
what needs to be done and there are 
alerts about allergies or if someone is a 
high fall risk.”

The whiteboards 
also say when a 
nurse is on a break. 

Taranaki Health 
Foundation general 
manager Bry Kopu 
says the charitable 
organisation has 
already provided Taranaki Base Hospital 
with electronic whiteboards for each of 
the wards in the new part of the hospital 
and two for ED.

“The foundation is absolutely thrilled to 
support staff in Hawera Hospital with this 
latest technology,” Kopu said. “It’s so user-
friendly and it makes patient care so much 
easier for staff.”

Ken Horner, principal lawyer at Halliwells, 
said it’s vital for the people of South 
Taranaki to invest in the health of the 
community.

“The power of community involvement 
provides multifaceted benefits,” Ken 
added.

There are the direct results to be garnered 
from recognising needs and targeting 
effective and efficient ways to add value. 

There are also 
intrinsic gains 
from building and 
maintaining strong 
relationships within 
the community. 

“You cannot 
underrate the 

powerful effect ‘warm fuzzies’ have on 
a community that feels connected and 
cared for. It is an example of how treating 
people fairly and compassionately, 
while protecting their best interests, has 
innumerable positive flow-on effects.”

The trustees of the two trusts share this 
vision. 

“It is from the generosity of their 
underlying mandate that they provide 
assets and funding that are fundamental 
to improving the outcomes of all people 
in the South Taranaki community,” said 
Ken.

“It is to this end that grants have been 
provided to install electronic whiteboards 
as there was an immediate need for 
improved technology. This will directly 
improve communication, enhance risk 
management and drive efficiencies.”

“It’s clear what needs to 
be done and there are 

alerts about allergies or if 
someone is a high fall risk.”
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Mystery escape 

winner!

This flu season Taranaki DHB offered a draw for some fantastic prizes, which all staff could enter simply by getting 
their flu jab. Prizes included an Air New Zealand Mystery Break valued at $1000, a double pass to Velvet at the 
Taranaki International Festival of the Arts, coffee vouchers and a hamper of goodies. The lucky winners of these 
fantastic prizes were:

Fulford Radiology was just one of the 
teams that reached the 70 percent staff 
vaccination rate, which meant they went 
into the draw to win a hamper of delicious 
goodies. Here are just some of the team 
with the hamper, which was presented to 
them at the end of their team meeting, just 
in time for morning tea!

This year’s national influenza vaccination 
campaign has been extended to 31 
December, so if you are yet to get a flu 
vaccination and would like one, speak to 
your GP or pharmacist. Congratulations 
to all winners and thank you to those 
who have protected themselves and their 
patients by getting vaccinated. 

Protecting ourselves and our
patients against the flu

Mystery Break: Evanny (Honey) Ibag - Ward 2A

Tickets to Velvet: Vicki Hopkinson - Ward 4A

Hamper: Fulford Radiology

Honey (left) is presented 
with her mystery 
break prize by Hailey 
Wells (right), Taranaki 
DHB infection control 
coordinator.
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Nurses ‘go rural’ 
for study day

The Advanced Emergency Nurses Network held a study day 
at Taranaki Base Hospital in June.  This was organised by 
Taranaki DHB’s clinical nurse specialist group (emergency 
medicine) and was the first time this study day has been 
held outside of the Auckland region. 

With a ‘going rural’ theme and a stunning view of the 
mountain the day was a great success, with presentations 
from nurses, specialists and doctors locally and from 
Middlemore Hospital’s Regional Burns Unit. It was attended 
by clinical nurse specialists and senior Emergency 
Department nurses from Northland, Waitemata, Counties-
Manukau and Taranaki DHBs. The day was extremely 
worthwhile for all who attended, and as a result we have 
been asked to host another study day soon. 

STAFF MIGRATION STORY 
MAKES HEADLINES
Ward 4A’s Alex Antony became somewhat of a 
local celebrity recently when he was featured 
in Taranaki Daily News’s five-part series, 
‘Becoming Kiwi’ - a series of migration stories 
from people who now call Taranaki home.

In the article Alex discusses his experiences 
trying to make a better life for himself and his 
family through a career in healthcare in New 
Zealand.

Click here (Taranaki DHB staff) or Google 
search ‘Becoming Kiwi: Nursing dream 
realised after move to the provinces’ to 
read the full article.

https://tdhb-intranet.hiq.net.nz/news/media-releases/becoming-kiwi-nursing-dream-realised-after-move-to-the-provinces
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Parent Room gets a 
much needed face lift
The Taranaki Health Foundation (THF) has 
partnered up with a Taranaki DHB project 
team to update a space for parents/
whānau at Taranaki Base Hospital. The 
team is led by Mary Bird and supported by 
Debbie Wright, Philip Olckers and whānau 
representative Christine Strydom. Style 
advice has been provided by Cat Glass 
and Jeremy Hill, who featured on The 
Block 2015.

The purpose of the project was to 
provide a much needed revamp to the 
existing parenting room and to create 
a comfortable family-friendly space for 
breastfeeding and bottle feeding visitors, 
staff and parents with young children. 

THF has been able to secure sponsorship 
through their latest partnership with 
RJ Eagar, a well-known Taranaki-owned 

furniture and home design 
store in the region. 

Securing business 
sponsorship has 
meant many of 
the large ticket 
items have 
been achieved 
in one swoop, 
with their offer 
of new carpet, 
new furniture 
and window 
treatments. 

Foundation general manager Bry 
Kopu said, “We are so thrilled to be 
able to connect Taranaki businesses to 
worthy causes; it is a win-win situation 
for everyone. RJ Eagar’s generous 
sponsorship has made this project a 
reality and we are very grateful for their 
enthusiasm. It is wonderful that whānau 
and visitors will have a calm, family-
friendly space where they can take their 
children.” 

Parents were asked for feedback on what 
they’d like to see in the room and they 
told us, “Make it much nicer, not like a 
waiting room,” and “Make it expressing-
friendly, i.e. ensure it has a functioning 
curtain and lock, a comfy chair by a power 
socket, a table in reach,” and “A play corner 
for toddlers while mothers are feeding.”

The room, newly named the Parents’ Zone 
is located off the main corridor on Level 2, 
between the Outpatients and Maternity 
departments. The room is currently closed 
while renovations are underway.

L – R: Natasha Nunes-Vaz (RJ Eagar), Bry Kopu (THF), Debbie Wright (Taranaki DHB 
lactation consultant) and Mary Bird (Taranaki DHB service improvement advisor).

Celebrating 
Te wiki o te reo Māori - 
Māori Language Week
Staff at Taranaki Base Hospital celebrated Te wiki o te reo Māori, 
from 11-17 September, by acknowledging and honouring te reo 
Māori (the Māori language) as a unique cultural treasure for all 
New Zealanders and by encouraging the use of te reo Māori. 

This year’s theme, ‘Kia ora te reo Māori’ was chosen to celebrate 
New Zealand’s indigenous greeting and staff were offered a 

range of fun and educational activities to get involved with Māori 
culture and improve pronunciation of Māori words and names. 

Activities included Harakeke (weaving), waiata (singing), a 
shared luncheon and a special te reo lesson from TV and radio 
personality, Te Poihi Campbell. 

Harakeke (weaving) taking place 
in the hospital foyer

Te Poihi Campbell, TV and radio personality from Te Korimako 
o Taranaki, explaining the Taranaki region in te reo Māori
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SOUPER SOUP 
CHALLENGE
To kick start winter the Workplace Wellness 
Group ran a ‘Souper Soup Challenge’ where 
staff could send in their favourite nourishing 
soup recipes and go in the draw to win a 
Sunbeam lunch warmer valued at $80. Every 
entry received offered a mouth-watering 
recipe so it was a really tough job picking a 
winner. 

Taranaki DHB’s dietitians did a fantastic job 
going over the recipes, and decided on Evelyn 
Smith’s ‘Mum’s soup’ as the winner. This recipe 
incorporates a range of vegies, wholegrains 
(barley, split peas, etc.). It uses lower salt 
alternatives where possible and she does not 
add salt because she uses bacon hock/bones 
to add flavour and substance.

All soup recipes can be found on the Eat Well 
page via Staff Stuff on the intranet.

WALKING THE TALK
In August we awarded the second “Healthy 
Workplace – Walking the Talk” award to 
recognise those wards/departments who take 
part in healthy activities.

The latest winners were Indu Sodhi and 
Wendy Walsh from A & R Day Rehab. They’ve 
made a number of changes to their weekly 
routines to work towards a healthier lifestyle.

 This includes both of them starting the day 
with a green tea, introducing walks around 
the block in their lunch breaks, a weekly yoga 
class after work and encouraging each other 
to eat healthy with shared salad recipes. Well 
done Indu and Wendy!

Evelyn Smith, Taranaki DHB Public Health Unit administrator with her 
Souper Soup Challenge prize.

https://tdhb-intranet.hiq.net.nz/staff-stuff/workplace-wellness/eat-well
https://tdhb-intranet.hiq.net.nz/staff-stuff/workplace-wellness/eat-well
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HOMEGROWN 
HEALTH
Taranaki Base Hospital’s gardens 
and orchards are always beautiful 
and well maintained, and that 
is due to the hard work of our 
gardener, Paul Jamieson. We drew 
on Paul’s expertise for a Workplace 
Wellness ‘Lunch ’n’ Learn session 
which was a hit with the many 
attendees. 

The session provided a range of 
fantastic advice for staff on the 
ins and outs of growing vegies 
in Taranaki’s changeable climate. 
Some people even got to take 
home some of the produce and 
seedlings Paul brought along 
as examples! Due to the great 
feedback we received we will 
be looking into providing more 
sessions like this in the future. 
Thank you to Paul for giving up his 
time to assist with this Workplace 
Wellness initiative.

TARANAKI DHB STAIR CHALLENGE
With more than 80 climbers in this year’s Stair Challenge, competition was fierce - staff were climbing with 
enthusiasm and hopefully an increased health and wellbeing! To complete the challenge, individuals and teams were 
tasked with climbing the equivalent height of Mt Messenger (310m) and Mt Taranaki (1572m). 

Congratulations to Suzanne Williamson (A & R Day Rehab), who was the lucky winner of the Fitbit Charge 2, the team 
winners ‘Georgia Committee and Associates’ from Pharmacy who won the $150 Warehouse voucher and all of the 
other 24 spot prize winners. Thank you to everybody who took part, we look forward to Stair Challenge 2018! 

Paul with one of his two dogs, Meg and Bella, who ‘job share’ the gardening role with him. 
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Taranaki healthcare
providers to benefit 
from new child 
health platform
Taranaki healthcare providers now have 
access to more than 10,000 local children’s 
health milestones from birth to six years 
of age, thanks to the new National Child 
Health Information Platform (NCHIP) and 
Child and Youth Coordination Service 
(CaY-C).

Officially launched in June 2016, 
NCHIP is a software system that health 
professionals can access to see what 
health services children are receiving and 
more importantly what they’re missing 
out on. The joint venture between 
Pinnacle Midlands Health Network and 
Taranaki DHB draws information from all 
public health services such as oral health, 
immunisation, hearing and vision checks 
into one system.

Newly appointed programme facilitator 
child and youth for Taranaki, Awhina 
Mattock, said “NCHIP is not designed to 
capture medical or clinical data, simply 
the milestone checks that should occur 
for all children. These include newborn 
screenings, immunisations, Well Child/
Tamariki Ora checks, dental and early 
childhood education enrolment, and B4 
School Checks.”

NCHIP aims to improve the care for 
all children in Taranaki by giving the 
parents and caregivers one pivotal point 
that links their child to the appropriate 
health providers. If a child is overdue for 
a milestone check, NCHIP will activate an 
alert.

Awhina said “NCHIP was created to 
identify any potential gaps that could 
occur with children not being seen, 
minimise the risk and optimise checks.”

During the six months Awhina has 
been in her new role she has facilitated 
several training sessions to ensure health 
providers are competent users of the 
system and that NCHIP and CaY-C are able 
to add value to their daily work.

“We’re working to reduce inequalities 
in child and youth health in Taranaki, 
with particular emphasis on improving 
coverage rates and timelines of universal 
child health milestones. NCHIP can help 
GP’s make contact with families and it 
also works to connect families with health 
providers for core services they require,” 
she added.

Taranaki, Waikato and Tairawhiti DHBs 
are the first three DHBs nationwide to roll 
out NCHIP, with Auckland, Waitakere and 
Northland DHBs signing on to receive the 
new system in the next year.

Taranaki healthcare providers who want 
to know more about the benefits of using 
NCHIP or upcoming training sessions 
should contact Awhina Mattock at  
awhina.mattock@pinnacle.health.nz

Awhina Mattock - Programme facilitator 
child & youth for Taranaki.

Postcards that were mailed out to all Taranaki parents informing them of the new National 
Child Health Information Platform.
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Celebrating Puanga: 
Taranaki Māori New Year
Taranaki Base Hospital was alive with 
singing, stories and kai sharing in June, 
marking Taranaki DHB’s first official 
celebration of Puanga: Taranaki Māori 
New Year celebration.

Ngawai Henare, Taranaki DHB chief 
advisor Māori Health said, “Māori celebrate 
Puanga (also known in other areas as 
Matariki) to signify the beginning of the 
Māori New Year. It is a time to wānanga, 
to restore faith and hope for the future, 
a time for whanaungatanga, to be with 
others, share stories and kai, and celebrate 
who we are.” 

Taranaki DHB was privileged to have 
award winning broadcaster and TV 
presenter, Te Poihi Campbell, talk to 
hospital staff about the true relevance of 
Puanga, its symbolisation and relevance 
from a health perspective.

Te Poihi said “Puanga is a time to be still 
and reflect on life. It’s a time to set goals, 
whether it involves family, work or a 
dream get-away.”

To acknowledge the people that have 
recently passed away, the Taranaki DHB’s 
waiata (singing) group performed at 
various locations around the hospital, 
sharing their love of music with patients, 
visitors and staff.

Ngawai added, “The time of Puanga is very 
significant for Taranaki Māori, and is even 
more special this year with the celebration 
of Puanga Haeata, the Crown offering a 
formal apology to the people of Parihaka 
for atrocities carried out in the late 1800s, 
and a package of support to help rebuild 
the Parihaka community. Taranaki DHB is a 
contributor to the reconciliation package 

by way of resources and services.”

Puanga also signals other new beginnings 
- a time to plant trees, prepare the land for 
planting crops and renew associations with 
whānau, family and friends, to reflect on 
your place in the world, to reawaken old 
skills, try out new ones and set new goals. 

Te Poihi Campbell 
from Te Korimako  
o Taranaki radio 

station

Taranaki DHB waiata group (L - R) Olivia Ratana-Walkinton, Eloise Pollard, 
Jenny James, Jill Nicholls, Fran Davey, Rawiri Eriksen and Marnie Reinfelds.
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Hospital Heroes

Do you know someone at Taranaki 
DHB who deserves recognition 
for something they’ve done, or 

even just someone who has done 
something out of the ordinary 

that we might be interested in? 

We’re always looking for stories 
that are about the people that 
work here at Taranaki DHB, and 

not just about what we do at 
work, because a work-life balance 
is important. So send us an email 
and let us know. We can keep it 

confidential if you require it, and 
we’ll always ask for permission 

from the person in question 
before anything is published.

Email us at  
communications@tdhb.org.nz

Kevin Cousins and Mike Williams from 
Engineering are the latest Hospital Heroes, thanks 
to a recent event that took place right here in 
Westown.

Earlier in September a woman and her grandson 
were involved in a motor vehicle accident on the 
corner of Tukapa Street and Borrell Avenue. Kevin 
and Mike were first on the scene to help them. 
So amazed and grateful for the assistance she 
received, the woman involved took it upon herself 
to write to the DHB to thank them for coming to 
her rescue.

Here’s what she had to say…

“Two of your employees came to my aid and that of 
the other driver. They directed traffic, moved my car to 
a safe position off the road, and also moved the other 
driver’s car and changed her flat tyre.

Your employees were very kind and considerate 
and helped us immensely. They went beyond what I 
expected… Could you please convey to these two very 
kind men that I am very grateful they were in the area 
last Friday.”

Well done Kevin and Mike!

We know Taranaki DHB is made up of fantastic people who do special things every day, and 
this edition of Hospital Heroes is no different. 
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“Yesterday I was in Taranaki Base Hospital for day 
surgery under a general anaesthetic and I am full 

of admiration for the wonderful people who looked 
after me there. From the time I went in to the time 
I left, I was treated with the utmost consideration 

and care and looked after as if I was the most 
important person in everyone’s very busy day. 

Thank you so very much to all involved.”

- Anne Goodman

“I had a chest x-ray and had to take 
my little boy. The radiographer Stuart 
was great, he spoke to my son about 
what was happening and explained 
a lot about the x-ray. My son spoke 

about it a lot after. Thank you.”

- Kelly McHaffie

“The staff at Taranaki Base Hospital 
are just terrific. Friendly, courteous and 

are more than willing to go the extra 
mile to make sure their patients are 

comfortable. Also a special thank you to 
the staff of Ward 2B.”

- Craig Willis

“Last night my son, wife and I visited the Emergency 
Department. We had been sent up from Medicross after an 
x-ray; my son had broken his arm. I want to acknowledge 

the standard of care given to him by the reception staff and 
then Emergency Department staff - the doctors and nurses 
and the Radiology staff. You made us feel welcome, kept us 
very informed of what was going to happen and helped us 
to remain calm. The standard of care our son received was 

faultless. 

My wife and I would like to thank you for everything you 
did for us. Lincoln Nicholls was awesome, as was Dr Patel, 

the Emergency Medicine doctor, as were all the nurses and 
Radiology staff. It is so great to have an excellent hospital 

and such excellent staff in our region. This is now the second 
time our son has attended with a broken bone - he broke 

his femur in 2013 and the standard of care in the Children’s 
Ward was just amazing too. Thank you for all that you do 

and the service you provide. We sincerely thank you for 
everything you did.”

- Name witheld

“Having had several experiences of 
both ED and the wards, also physio 

outpatients etc., can we say on behalf 
of myself and my husband Garth that 

we can’t fault the care both at the time 
of admission and further down the 

track from nurses, doctors, physio etc. I 
especially liked the inclusiveness from 

the staff where I’m concerned as the 
family member, not patient. You people 

are angels. I include Wards 4A, 4B, 3B, 
Orthotic and Outpatient Departments.”

- Philippa Guptill

Warm fuzzies

“My daughter and I visited 
yesterday morning to sort out a 

long-standing injury. I found staff 
excellent and well-mannered. 
We were treated with respect 

and promptness. (We) left happy, 
matter sorted.”

- Joanna Lee

“I find myself compelled to send this 
email to Taranaki DHB. I had the most 

positive stay at Base recently with a 
knee replacement. The doctors, nurses, 

orderlies, kitchen staff, cleaners, interns, 
physio and anyone else that I have 

missed made my stay very enjoyable 
and not one thing was too much for 

anyone, including a cuppa at 3.30am. 
THANK YOU, THANK YOU, THANK YOU.”

- Name withheld

“Once I got through to the nurses I 
had excellent service from the x-ray 

team and one nurse in particular. 
Patient care was awesome. Thank 

you Debbie.”

- Trish McLoughlin

“Staff were very pleasant and 
professional! I totally couldn’t do their job 

- takes a very special person to do what 
they do and everyone I dealt with today 

did it well - I didn’t love being there but the 
staff made it a good experience.”

- Ali Brown
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In brief

Dr Seuss donation 
for patients and 
visitors
Friday, 8 September marked International Literacy 
Day, and to celebrate the Taranaki Literacy 
Association very generously donated a supply of Dr 
Seuss books - one for every baby born in September, 
a whole lot more to be given to children in Ward 
2B, and a selection for patients and visitors to enjoy 
in our Whānau Rooms. We hope that this will help 
encourage literacy in our community.

Ethel Gray Trust 
helps promote 
immunisation in 
South Taranaki
 
A huge thanks to the Ethel Gray Charitable Trust for 
sponsoring a sign written Taranaki DHB fleet car to 
help spread the important word on immunisation in 
South Taranaki. 

Immunisation is a fitting campaign for the trust 
to get behind as it represents Ethel Gray, who 
was a courageous and well-respected nurse who 
contracted polio from a young patient when she 
worked at Stratford Hospital in the 1940s. Sadly, she 
and many others died after two polio outbreaks in 
the 40s and 50s before a vaccine was developed. 
The trust now works to promote the importance of 
immunisation in the community.

A supercalifragilisticexpialidocious time in Ward 2B!
 
It’s not every day the world’s favourite nanny, Mary 
Poppins, visits the hospital, but earlier this year, we 
were treated to such a visit! She certainly brightened 
up the day of all of our patients in the Children and 
Young People’s Ward (2B). 

Mary posed for photos, handed out treats from 
her magic bag and even helped the children with 
pronouncing “supercalifragilisticexpialidocious”!

Pictured: Mary visited Tori, one of our regular patients 
in the TSB Children & Young People’s Ward (2B).  

Photo: Ethel Gray Charitable Trust trustees, Mary Stanley, Doug Hutchinson, Shirley 
Hazlewood, Barrie Smith, Barbara Williams with Melanie Hurliman, co-ordinator for 
vaccinations at the TDHB and a co-opted member of the trust along with the newly 
sign written car.
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Wig Wednesday 
hits Ward 2B
Staff from the TSB Children & Young People’s Ward 
(2B) got behind the Child Cancer Foundation’s 
Wig Wednesday, an annual event that helps raise 
awareness and support for the foundation and 
raise funds for Kiwi kids with cancer. 

Find out more about Wig Wednesday at  
https://wigwednesday.childcancer.org.nz/ 

Generous gift for 
the Neonatal Unit
Taranaki DHB’s Neonatal Unit (NNU) was lucky to 
receive a very generous donation of a year’s supply of 
milk from the Wasley family. 

The family won a Fonterra competition where the 
prize was a year’s supply of milk for them and a year’s 
supply for the charity/organisation of their choice. 
This will go a long way in the NNU and we are so 
grateful for this fantastic donation.

All Blacks visit to 
Base Hospital
We were lucky enough to have a special visit from 
none other than the All Blacks ahead of their recent 
match against Argentina. Ryan Crotty, Nathan Harris 
and Liam Squire visited patients and families in both 
the Children & Young People’s Ward, and the Older 
People’s Health and Rehabilitation Ward. Both the 
patients and staff were stoked to see the guys and 
we’re sure the visit helped them seal the win!

https://wigwednesday.childcancer.org.nz/
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I’ve got chest pain

Yes. Should be here 
at ED at the front of 
the line!

I’ve got a head cold

No, should be  
at a pharmacy

My child has ear ache

No, should be at the GP, 
MediCross or Phoenix

I’ve sprained my ankle

No, should be at  
MediCross or Phoenix

Ask Your GP 

or Nurse

Call Healthline on 

0800 611 116

For advice now:

Should you be at ED?

ED is for Emergencies
If your local GP or pharmacist is unavailable call 0800 Healthline or visit 
MediCross or Phoenix Urgent Doctors in New Plymouth (charges apply).

Avoid ED these school holidays by getting organised. Visit your GP, 
renew your prescriptions and make sure you are up to date with tests.


