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Health Targets

3) Faster Cancer Treatment:
Target 85%
Third Quarter Achieved 84%

Quarter Four 2015/16

Fourth Quarter Achieved 77%
4) Increased Immunisation:
Target 95%

APRIL - JUNE 2016 RESULTS
See a full rundown on our website at
www.tdhb.org.nz/news/health_targets.shtml

94%
Fourth Quarter Achieved 94%

Third Quarter Achieved

1) Shorter Stays in Emergency
Departments: Target 95%

5) Better Help for Smokers
to Quit: Target 90%

94%
Fourth Quarter Achieved 95%

86%
Fourth Quarter Achieved 87%

Third Quarter Achieved

Third Quarter Achieved

6) More Heart and Diabetes Checks:
Target 90%

2) Improved Access to Elective
Surgery: Target 100%

92%
Fourth Quarter Achieved 92%

114%
Fourth Quarter Achieved 114%

Third Quarter Achieved

Third Quarter Achieved

This is the final quarter these results will be reported
as a health target. From July 2016 results have been
included as a DHB accountability measure.

Clinical Board update
In the last quarter, the following Committees have presented
their annual reports to the Clinical Board:
• Resuscitation Committee
• Point of Care Testing Committee
• Maternity Quality Committee
• Medication Safety Committee
• Morbidity & Mortality Review Committee
The Paediatric Department also presented their departmental
report to the Clinical Board. It has been noted from this report
that the department currently have a clinical risk around
the lack of a Paediatric Clinical Psychologist to support
Paediatricians in managing children with behavioural and
chronic medical conditions. Children with chronic illness
have higher rates of anxiety and depression and need early
intervention. Delay can lead to further issues eg teenage
suicides etc.
A baseline Early Warning System (EWS) audit has been
completed and the results were poor. There are multiple
organisation-wide issues that need to be addressed for the
system to function well. On a positive note, the Paediatric
EWS is currently being trialled and going very well. Once the
trial is finished and an evaluation has been completed, this
will be rolled out to the Intensive Care Unit and Emergency
Department.
New defibrillators in the Acute Services Block have been
purchased and will soon be replacing the old machine.
Three new HbA1c analysers have been purchased with

Click here for more on the
Clinical Board (Staff intranet)

donated funding. These will be held at Taranaki Base, Child &
Adult Community Centre and Hawera Hospital. The Hawera
one will also be used to take into the community to those
patients who may not have the opportunity to get regular
blood tests done.
The Maternity Quality Committee has had another busy year
and has been involved in a number of quality initiatives. One
highlight has been the Breastfeeding App which has gone
international with over 5,000 downloads. The introduction of
the Maternal Wellbeing and Child Protection Multi-Agency has
seen an increase in wraparound services offered to vulnerable
women early in pregnancy and has raised awareness around
those women and babies at risk.
A full certification audit of both hospitals will occur at the end
of October 2016. A three year contract has been negotiated
and the audit will be undertaken by our new auditing agency,
Central TAS.
Changes have been made to the Consent for Treatment form
to ensure that when a patient cannot consent themselves
for a procedure, it is clear as to who may then give consent.
Education sessions have also been presented to various
departments to raise awareness around the Enduring Power of
Attorney (EPOA) and legalities pertaining to them.
Work has begun on the upgrade of the Inpatient Care Unit of
TPW and is envisioned to be completed by the end of the year.
If you have an item for submission to the Clinical Board, please
send it to the Clinical Board Secretary, Lisa Varga (ext 8982).
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TARANAKI DHB STAFF

TAKE CENTRE

STAGE

R

ecruitment and promotion
is a significant part of what
keeps the DHB wheels in
motion, so it was no surprise
when the Communications team
were approached by the HR team
to produce new promotion and
recruitment videos featuring our
lovely staff.
Knowing how busy our staff are, the
Communications team decided this
was a great opportunity to shoot a
stock photo library at the same time,
which would be available for both
internal and external communications
collateral (e.g. brochures, posters,
presentations, Facebook posts etc.).
So, the team enlisted the services
of Brooke Lean (photographer) and
Adviso Media (video production) and
got to work with planning the many
shoots required.
Our staff/models collaborated with
the team on writing the scripts and
planning the logistics of shooting
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videos and photos in a fully functional
hospital without distrubting the day to
day operations, and maintaining the
privacy of patients and staff.
We’re really happy with the outcome
of the project, the results of which are
now available to view in the careers
section of the Taranaki DHB website;
we encourage you all to check them out.
Videos includes an ‘About Us’ and six
profiles of the following staff who so
generously gave up their time to be
part of the project.
Nigel Henderson - General Surgeon
Sophie Munro - Occupational Therapist
Dave Grant - House Officer
Tawera Trinder - Midwife
Brad Ellington - ED Specialist
Maggie Radich - Dietitian
Thank you to all staff who assisted with
this project and we hope you like the
finished product as much as we do.

Pulse October 2016
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Living Smokefree

Robyn Maxwell

When Robyn Maxwell quit smoking
it changed her life in ways that she
never expected.
This is her story...

6

Pulse October 2016

Tell us about your life
as a smoker…

What made you decide Do you ever think
to quit smoking?
about lighting up?

“I had my first cigarette at age eight,
but it wasn’t until I was 15 that I took up
smoking permanently. I would smoke
about three 30 gram packs of tobacco a
week (equivalent of around 30 cigarettes
a day….and more than 200 a week!) I did
that for 25 years.

“Aside from wanting to set a good
example for my kids, the straw that
really broke the camel’s back was the
constant price hikes. I just couldn’t justify
spending all that money on cigarettes.
So when I decided to quit, I really
grabbed the bull by the horns.
I told as many of my family and
friends as I could about my decision so
if I failed, I wanted everyone to know
I failed – and I wasn’t about to let that
happen!

In those days it was the cool thing to do;
if you didn’t smoke you were the odd
one out. It’s amazing to think how far
New Zealand has come.”

“…it was the cigarettes
that killed my mother
in the end. She died of
lung cancer in 2005.”

How did your family
feel about your choice
to smoke?
“My kids always hated me smoking, and
they would let me know about it! Both
of my parents smoked (and did so for as
long as I can remember), plus my sister
is a heavy smoker so it wasn’t unusual
for me to keep up my habit for as long
as I did.
It was the cigarettes that killed my
mother in the end though. She died of
lung cancer in 2005.”

How did your mother’s
death effect you and
your family?

I also joined the Tui Ora Quit Programme
where I had the support of a Janine
Lineham who was a qualified Quit
Coach. I won’t lie, it was really hard. I
was so agitated and went through some
pretty aggressive moods, so I would
lock myself in my room to sleep the days
away after work. Janine was my constant
support person through all of this; she
was there to talk to whenever I needed. “

Did you notice
anything different once
you had quit smoking
(i.e. your health, fitness,
family, money)?

“I’ve been smokefree now for six years
and I still love the smell of people
smoking, but I HATE ashtrays! And no, I
don’t want to light up again. I’ve done
the hard work it takes to quit smoking
and now I have a healthy lifestyle
that I love. I want others to have that
happiness too.”

How can people
support their friends
or whānau who are in
the process of quitting
smoking?
“It’s all about support, no lecturing, no
demanding, no pressure. The key is to
try and understand how they are feeling,
because unless you’ve been a smoker
you can’t compare. Also encourage
exercise, good distractions and fun ways
to fill the gaps.”
If you or someone you know would
like to quit smoking there is range of
support services out there to suit your
needs. Check them out at
http://www.tdhb.org.nz/services/public_
health/smokefree_support.shtml.

“Ughhh yes, I definitely experienced
a weight increase. But that led me to
exercise and now exercise is my life.
Boot camps, tramping, marathons, you
name it I now exercise daily! And as a
reward, the minute I signed up for the
Quit Programme I took the money I
would have spent that week on tobacco
and bought the biggest flat screen TV
I could find. Then I used my weekly
cigarette money to make the fortnightly
payments until I had paid it off, which
ensured I never had the money for
cigarettes. Next was a spa, then a
computer and anything else I wanted!”

“Truthfully, even my mother dying
from lung cancer didn’t have the right
impact on me. I still didn’t realise how
dangerous the habit was.”

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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A day in the life of the

PHYSIOTHERAPY
DEPARTMENT
The Physiotherapy Department
has 25 physiotherapists and
shares space with Occupational
Therapy, Psychology and the
Pain Service. Located on the
second floor, halfway between
Maternity and the wards,
they work together to service
the Medical, Maternity, ICU,
Surgical, Rehab, Orthopaedic,
and Paediatric departments.
They also service Outpatients
(musculoskeletal, community,
respiratory and neurological).
A day in physiotherapy begins
with picking up the printed
ward lists and the day’s referrals
via the intranet. Referrals are
then prioritised into three
categories – A, B and C. Here’s
a few first-hand accounts from
our team to give you insight
into what we do.

Hi, my name is Alana. I cover the
Intensive Care Unit (ICU) and
Ward 3A & B (Surgical) - today I
sat a man in a chair.

Hi my name is Tara. I cover
acute strokes and the
Emergency Department –
today I sat a man in a chair.

This patient has had an amputation above
the right knee. His left foot is necrotic and
he has been ordered not to bear weight
on it, therefore he is unable to do a normal
two person assist pivot transfer (e.g. from
wheelchair to hospital bed).

This patient has had a stroke resulting
in extremely poor sensation and
movement on the right side of his
body (dense hemiparesis), he also has
presented with an altered midline. This
means he is unaware of his centre of
gravity and cannot stand or sit upright.

He has poor sitting balance so the safest
way to get him into a chair is using a sling
hoist. He needs to be in a chair due to a
chest infection and is at high risk of rapid
deterioration.
His cough is weak and he cannot clear his
phlegm so we use the AirVo machine to
humidify his phlegm. This should improve
his lung volumes and in turn his cough
strength. I further recommended saline
nebulisers for loosening the phlegm, and
sitting in an upright position to improve
lung function.
With these recommendations he was still
unable to clear his phlegm and his oxygen
levels deteriorated, so I used a suction
catheter to clear it. These techniques all
helped improve his oxygen levels, cough
strength and breath sounds, reducing his
risk of further lung complications.
Today I sat this man in a chair.
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He is also unaware of the right side of
his body (which means he can only see
and interpret half of the world around
him), he slurs his speech and due to his
poor oral muscle strength he now has an
aspiration pneumonia.
For these reasons I’ve chosen a stand
aid transfer with his right arm in a sling
to avoid injury to his right shoulder.
This type of transfer encourages some
active participation from the patient. His
hemiparesis affects not only his upper
and lower limbs, but also his trunk,
diaphragm, and intercostal muscles
which are vital for normal breathing.
Being in the chair means his lungs are
at an optimal position for ventilation/
perfusion matching, improving lung
volumes to help clear secretions, and
Pulse October 2016

improving motor control and his ability
to know where his midline is.
His arm has been positioned to
prevent any contractures developing
and shoulder subluxation (partial
dislocation). His feet are positioned
on an angled footstool to provide a
prolonged calf stretch and prepare him
for mobilisation.
In the chair this man does bubble PEP
(blowing bubbles into water through
a straw) which helps open the airways,
loosens phlegm and helps prevents
further chest deterioration.
Today I sat a man in a chair.

falling. Each leg was physically guided by
a physiotherapist to allow foot clearance
through the swing phase. He managed a
two meter walk which took 30 minutes,
this was major progress.
Today I took a man for a walk.

Hi my name is Tui. I cover
Ward 4A & B (Medical) and the
Maternity Ward – today I took a
lady for a walk.
While my patient is able to get around
independently, she suffers from
severe Chronic Obstructive Pulmonary
Disorder (COPD) and was admitted with
increasing shortness of breath and more
phlegm than normal.
Following a mobility assessment I
provided her with a super stroller
(walker) to take home which will enable
her to walk further (with a rest if she
needs it) and put less stress on the
muscles involved with breathing whilst
walking.

A patient carrying out bubble PEP

Hi my name is Hannah. I cover
Ward 2A (Rehabilitation Ward)
– today I took a man for a walk.

By taking her for a walk with the super
stroller I improved her lung volumes
which in turn improved her cough
strength and phlegm clearance. By
discharging this patient with a super
stroller to further improve her condition
I am reducing her chance of readmission.
Today I took a lady for a walk.

After a serious spinal surgery this patient
had been referred from the orthopaedic
physiotherapist for further rehab. He
was severely overweight and yet to
stand post-surgery. The patient’s weight
impacted a lot on his recovery and
required the log-roll technique with four
physiotherapists to enable him to sit on
the edge of the bed.

Hi my name is Kaitlin. I cover
Ward 3B (Orthopaedic) and
2B (Paediatric) – today I took a
lady for walk.
This patient was admitted with fractures
to her left femur, left humerus and
numerous left ribs. As happens with all
post-operative patients, I spent time
looking through her surgery notes,
chest x-ray and bloods to strengthen the
overall assessment.
Following surgery the patient was
allowed to partial weight bear through
her left leg. Her left arm was in a sling
so as to not put any strain on it. I used a
unilateral gutter frame and scales to help
the patient stand and to teach her the
appropriate weight to bear on her leg to
ensure adequate bone healing.
Once she was able to put the
appropriate amount of weight through
her leg, we started walking with help
from myself and a physio assistant. I
gave her daily exercises focusing on
muscle groups that were needed for safe
mobilisation. Mobility and breathing
exercises are really important for this
patient to prevent ongoing chest
complications.

In order to ensure it is safe for the
patient to stand and that there are
no neurological issues relating to
his physical capabilities, I assess his
static and dynamic sitting balance
and complete a full body neurological
screen.
Enabling this patient to stand and walk
involved a walking sling, a standing
hoist and assistance from three
physiotherapists as he was at risk of

A patient demonstrating an unilateral
gutter frame

Today I took a lady for a walk.
A patient demonstrating a super stroller

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Hi my name is Vicki. I cover
the Rehabilitation Outpatient
Ward – Today I enabled a man
to stand independently.
Having presented with vertigo, lasting
for a few seconds and worsening with
head movements I carried out a range
of exams to determine the cause of the
vertigo. The diagnosis was posterior
canal Benign Paroxysmal Positional
Vertigo (BPPV), a loosening of the
crystals in the inner ear.
Treatment involved the Epley
manoeuvre which returns the crystals to
their original position. After carrying out
this treatment the patient was able to
walk and move his head for the first time
in months without symptoms.
Today I enabled a man to stand
independently.

Hi my name is Louise. I cover
Ward 2A (Rehabilitation) –
today I took a lady for a walk.
Falls in older patients are common,
especially when they have comorbidities
such as Parkinson’s disease, as was the
case with my patient. While the patient
had no fractures following her fall, she
was slow to recover and needed some
extra help.
Prior to her most recent fall she was able
to walk without a mobility aid, however
had a shuffled gait and regular falls. I
gave this lady a super stroller with a laser
beam to increase her step length and
improve her ability to walk safely.
Having Parkinson’s disease means she
has issues connecting automatic brain
messages to body function. This causes
problems when doing such activities
as walking through doorways. She
involuntarily ‘freezes’ and cannot move
from one surface to another (e.g. from
carpet to tiles).
We discussed placing visual cues around
her doorways for her to read to enable
her brain to override the physical
disability she experiences (which had
caused her falls). I also organised inhome physiotherapy follow up to ensure
the measures put in place are helping
her recovery.

TARANAKI CAREERS
EXPO 2016

Over the weekend of August 16, Cara Humphries-Stonnell, Recruitment Advisor in
Taranaki DHB’s Human Resources team held a stand at the Taranaki Careers Expo.
The annual event, held at New Plymouth’s TSB Stadium, provides Taranaki DHB with
an opportunity to promote the health sector as a career destination and to provide
information to people directly from health professionals. It also allows the HR team to
create networks with New Zealand’s tertiary education providers.
Supporting Cara to promote Taranaki DHB and provide expert advice on pathways to
a range of roles in healthcare were:
Cameron Grant-Fargie – Nurse Educator
Sharon Crowe – Clinical Nurse Manager
Jenna Kensington – HR Coordinator
Charles Hunt – HR Manager
John Pennington – Orthopaedic Surgeon
Nigel Henderson – General Surgeon
Deborah Greenhead – Clinical Nurse Specialist (CNS) - ED
Drew Hignett – Clinical Psychologist
Tui Knight – Physiotherapist
Most people have a narrow concept of what careers are available in health and the
Expo was an excellent opportunity to expand people’s knowledge, understanding
and options. Conversations often start with people’s interests and hobbies, and
equally importantly, what they do not like, as this can direct focus towards some
specialties.
People are often surprised about the range of careers that are available here at
Taranaki DHB, including the non-clinical options. The team does get people who
want to be a surgeon though they cannot stand the sight of blood, so we hope they
can conquer that fear to achieve their goal!
Parental support for students embarking on study after high school is important
and many parents take the opportunity to attend the Expo with their children.
These meetings are valuable for them as they are able to ask all of their important
questions.
Taranaki DHB is lucky that our own health professionals make themselves available
for the event as it is their experiences and knowledge that people are seeking. We
will continue to attend the Taranaki Careers Expo as this ensures that the pipeline of
future health workers continues to build.

Today I took a lady for walk.
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ACTIVITY AND
HEALTHY KAI
FEED STRONG
GROWTH
Over 900

tamariki, their
teachers and
families are inspired by healthy eating
and fun exercise thanks to a Tui Ora
programme called Oranga Mokopuna.
Since beginning a year ago, the
programme has run in 22 early
childhood centres (ECE’s), kōhanga reo
and home-based carers throughout
Taranaki. It’s helped to train 158 kaimahi
(staff ) and focuses on healthy kai, the
benefits of breastfeeding, physical
activity and the importance of active
movement.
Fay Mulligan, programme leader, says
teachers and educators are now better
equipped to spread messages in their
communities around the links between
healthy brains and healthy bodies.
“The centres or kohanga have worked
through three levels of the programme,
and at the completion of each received
a $500 grant. This enables them to
translate the knowledge into reality.
They can, for example, buy plants
and materials for gardens, new play
equipment, or resources to help them
set up breastfeeding spaces” says Fay.
June Hooker from Te Taura Here Te
Ao Kohanga Reo in Eltham says the
programme has increased awareness of
the stages of a child’s brain development
as well as their subsequent needs.
“Talking to people who give you
more information has been awesome

because you get isolated
and start to doubt
yourselves. It’s fantastic
to have that professional
development. Funding
that the kohanga received
following the completion
of stage two allowed it to
increase its range of play
equipment. The tamariki
are so excited by it. I got
out the bar the other day
and they wanted to go
under it limbo style. They are inventing
stuff to do all the time.”
There are also plans to buy tools for
existing vegie gardens, improving
the kohanga’s ability to grow its own
food. Te Puawaitanga o Ngati Ruanui
ECE in Hawera was inspired by a heart
foundation cookbook and reviewed
its menu since becoming part of the
programme, says kaiako (teacher) Tari
Robinson.
“It provides three meals a day for its
tamariki, aged zero to five years and
already boasts a nutrition policy strong
on home-cooked, low-sugar food. We
use the cookbook to plan our whole
menu making sure the children are
receiving a balanced diet. For us it was
about seeing what else was out there
and using those ideas to plan.”
Funding also enabled the centre to
introduce a swimming programme,
another need identified by families
which the ECE agreed was in line with

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga

the active movement guidelines.
Fay Mulligan says another spinoff is ECE’s
and kohanga working together, with
one visiting another to celebrate puanga
(Maori New Year celebrations). During
the programme the ECEs and kōhanga
completed Breastfeeding Welcome
Here (BFWH) accreditation with Taranaki
DHB’s Public Health Unit.
At level two they completed a workshop
on active movement for under fives
and level three saw them working
towards the Healthy Heart Award, which
encourages centres to promote healthy
eating and physical activity to under
fives and their whānau.
The programme is a collaboration
between Tui Ora, Sport Taranaki, the
Taranaki DHB Public Health Unit and
the Heart Foundation. It is part of
the Ministry of Health’s maternal and
infant physical activity and nutrition
programme to address obesity in the
developmental stages of life.
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CARL BEALE
volunteer for

Friends of ED

It takes a special kind of person to front
up to the busy and sometimes daunting
Emergency Department, but when
retiree Carl Beale was asked if he’d like
to contribute as a volunteer he didn’t
hesitate.
Having been an ED patient himself three
years ago after suffering a heart attack,
Carl knows only too well that the more
hands on deck in ED to help the better.
So when his wife, who is a tutor at St

John, encouraged him to give back he
was only too happy to jump to the role
as an ED volunteer.
Despite being the only male out
of approximately 30 Friends of ED
volunteers, he has the right personality
and skills to help provide comfort and
support to patients, their whānau and
friends during their ED experience.
Whether it’s serving patients up a
hot cup of tea, chatting to them as a

pleasant distraction, or assisting staff
Carl is on hand to support the nurses
and take the pressure off many different
situations.
He volunteers once or twice a week and
thoroughly enjoys the opportunity to
give back to the department that was
there for him. If you know someone
who would be interested in becoming a
Friend of ED, visit www.stjohn.org.nz for
more information.

MINISTER LAUNCHES
ANGIOGRAPHY SUITE
On Friday 31 August, Minister of Health Jonathan
Coleman formally opened Taranaki DHB’s new
angiography suite. There was a large turnout of
fundraisers/donors who had contributed to the
magnificent community campaign that fundraised
$1.2M towards the final cost of $3.6M.
Following the opening, the Minister, local members
of parliament and Rosemary Clements, our CE went
on a tour of the new facility. Fulford Radiology’s Head
of Department, Dr Abysinia Sibanda demonstrated
the new equipment and explained to the Minister
the range of procedures that would now be available
in Taranaki as a result of this addition.
Click here, or google search ‘Health Minister officially
opens Taranaki’s $3.6m angiography suite’, to see the
article featured in the Taranaki Daily News.
Left to right: Rosemary Clements, Abysinia Sibanda,
Jonathan Coleman, Jonathan Young (MP) and Barbara
Kuriger (MP)
12
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Meet the

CLINICAL RECORDS
COMMITTEE

Back Row L-R: Lyn Muller, Darren Warburton,
Raymond Jacquemard, Andrea Rowe, Helen Burley.
Front Row L-R: Chris Sorensen, Jane Bocock,
Desiree Paulsen, Glenda Butturini, Desirae Cameron.

The Clinical Record (paper or electronic) is a legal
document and contains clinical documentation that
chronicles a patient’s care.
It is vital for:
• safe patient care and handovers to other clinicians;
• providing information for investigations when
things go wrong;
• enabling audits to inform future patient safety.
The Clinical Records Committee provides a
multidisciplinary forum to review, audit and advise on
the clinical record (paper and electronic). The current
committee chair is Darren Warburton, Medical Records
Coordinator. The terms of reference as well as the
Clinical Records Policy can be found in the Policies
library on Wilson.
We are committed to the ongoing development of
a fully electronic medical record and consideration
of whether your document can be worked in an
electronic format should be made.
All forms that are developed or revised and filed in
patient record MUST be sent to the committee for
approval, along with the new forms checklist (found in
the Forms library on Wilson).

What you can do
Compliance with requirements for medical records is imperative.
This includes such aspects as the patient ID label present on every
page, as well as the date, time, designation and legible signature
alongside every entry in the record. This is a fundamental standard
for clinical records so please ensure that you are identifiable in all
clinical record entries that you make.
Do

Write legibly
Use permanent ink
Record date, time, signature
and designation
Record in chronological order
Write objectively
Record entries as soon as
possible
Be specific and factual
Use correct terminology and
approved abbreviations
Record patient’s comments
Document all complaints and
record the resolution of those
complaints
Record findings and
evaluations
Record patient care and their
response to that care
Document all changes in
condition
Sign and date any
amendments

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga

Don’t
Rely on memory
Erase entries
Make assumptions
Leave blank spaces
Use non approved
abbreviations
Write additional
information at a
later date unless it is
essential (and sign and
date entry)
Use generalisations, eg
condition unchanged
Source NZNO
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SEVEN SHARP
VISITS TARANAKI
BASE HOSPITAL
Gabby’s Starlit HOPE ambassadors Toni
Street and Hadyn Jones (Seven Sharp),
along with Anna Richardson from More FM
visited Taranaki Base Hospital in September
to deliver some random acts of kindness
to our patients. Check out the Taranaki
DHB Facebook page to see all the
photos.

14
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Wahine Toa

Dental Project success

“We’re tired
of being the
ambulance at
the bottom of
the cliff”

Emma Anderson of New Plymouth
(aged 26) – mother of five children

In

a perfect world people would
seek dental care before pain
arises. But this is simply not an option
for those who can’t afford it. Thanks to
Taranaki DHB’s Community Oral Health
Service, young mothers who struggle
to afford oral health care were recently
treated to free routine dental care and
advice.
Taranaki DHB dental therapist Deneille
Walden recognised a need in the
community, applied for a Wrigley
Company Foundation grant and
secured $1600 towards an initiative to
assist low income young mothers to
visit the dentist. This special initiative in
collaboration with Tui Ora is called the
‘Wahine Toa Project.’
“We were tired of being the ambulance
at the bottom of the cliff, so the idea
was to educate the mothers on the
importance of oral health and to
encourage them to seek dental care
before any pain starts,” Walden said.
The project aims to improve the way
this group of young mothers look after
their own oral health, but also learn to
nurture and maintain the oral health of
their children and whanau.

“We wanted to make a difference to
young Mums, because if they’re happy
and healthy they’ll be more inclined to
look after their families’ oral health needs,”
Walden said.
As part of the project ‘Mama’s Clinics’ were
established at Rangiatea Dental Clinic in
Spotswood, where young mothers who
had been identified by Tui Ora nurses were
offered two free 30 minute sessions to
address their oral health needs, make sure
their children were enrolled, and that they
were attending their dental appointments.

offers an emergency clinic for community
service cardholders at a discounted rate
every Friday morning. Dr Andrea Kelsen
from the Taranaki DHB Dental Unit
provides this relief of pain and infection
service specifically for adults who are
unable to afford to attend a dentist.
Appointments can be made by contacting
the Rangiatea Community Oral Health
Clinic directly on 06 751 3507.

Mum of five children, Emma Anderson,
took advantage of the dental care after
continuous problems with her teeth. With
a busy household to run she had put her
own oral health care on the back burner,
but was determined to get her teeth “back
to normal.”
“I’ve had two teeth extracted already
and now I’m having some fillings “, said
Anderson, who would recommend the
clinics to other mums in need.
Walden’s hope is that the clinics are
successful enough to continue getting
funding so they could be offered free once
a year. In the meantime Taranaki DHB

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga

Kathy Hopkins (Dental Therapist) and
Deneille Walden (Taranaki DHB Oral
Health Educator)
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SPOTLIGHT ON
HEALTH EQUITY
A

workshop was recently held
in Taranaki which focused on
health equity in Taranaki using
the Health Equity Assessment Tool
(HEAT).

One advantage of the tool is its
flexibility - it can be used for rapid
assessment or in more in-depth
ways, as well as in conjunction with
other tools.

The tool provides a method of
applying an equity lens to healthcare
services to ensure Taranaki people
receive equitable, appropriate
services that remove health
inequalities in our community.

Taranaki DHB, Pinnacle, community
and iwi healthcare professionals
attended a workshop along with
five consumers who shared their
stories and the challenges they have
experienced on their healthcare
journey.

It is made up of 10 questions that
help users consider equity when
planning, implementing and
evaluating health interventions.

It was an excellent day with great
involvement, participation and
feedback.

Bridget Robson (Associate Dean Māori; Director
Eru Pōmare Māori Health Research Centre;
Senior Research Fellow) and Associate Professor
Louise Signal (Eru Pōmare Māori Health
Research Centre) from the University of Otago,
Wellington.

L – R; Belinda Chapman (Associate Director Midwifery), Vicki Kershaw (Portfolio Manager), Andrea Kelsen (Dental Surgeon), Leigh Cleland
(Clinical Service Manager – Maternity & Child Health), Deneille Walden (Oral Health Educator), Lois Harrop Linda Blackman and Joanne Sole
(Dental Therapy Coordinators).
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Hospital Hero

GREG
TAYLOR

World Triathlon
Champion
Greg Taylor with his gold and silver medals from the ITU World Age Group Triathlon Championships

Extraordinary determination and athleticism, teamed with a
serious competitive streak has paid off for our latest Hospital
Hero.
After competing in triathlons for only just over two years, Greg
Taylor, a Senior House Officer at Taranaki DHB has recently
brought home two medals from the 2016 ITU World Triathlon
Championships in Cozumel, Mexico.
A gold medal in the 25 – 29 age group Aquathon (a run-swimrun event) and silver in the Olympic distance triathlon in the
same age group.

Greg’s progress in the lead up to, and after the event, was
documented in articles in the Taranaki Daily News.
Competing in 30 degree heat with 90 percent humidity meant
conditions were tough. Speaking to the Taranaki Daily News,
Greg said “You start all together and it’s really ballistic, you’re
pretty much sprinting for 2.5 kilometres then jump in the water
and you think it’s going to be refreshing but it’s 30ºC - you get
in and you’re breathless.”
This meant extra tactical racing was required to ensure he
didn’t burn out during the race.

This is an impressive follow up to last year’s event in Chicago
where he won silver in the Aquathon and finished 13th in the
triathlon.

To read the full articles from the Taranaki Daily News,
Google search
‘Greg Taylor sets sights on gold’
‘Greg Taylor takes two podium finishes’

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.
Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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LEARNING THE SECRETS OF
SUCCESSFUL LEADERSHIP
The Leadership in
Practice Programme
(LIPP) brought
together participants
from all five Midlands
DHBs for six day-long
workshops over a
period of nine months.
Participants can be new and/or
experienced managers, or those with
leadership potential.
The aim of the Leadership in Practice
Programme is to ensure that those in
leadership roles:
• Have necessary leadership skills to
perform in practice
• Network with others in their
organisation and region
• Obtain coaching from their manager
and peers
Participants graduate from the
programme with a vast array of tools
and knowledge to assist them as leaders.
Check out what the recent graduates
from Taranaki DHB had to say about the
LIPP.

Lisa Gilbert
CNS Infection Prevention and Control
“The LIPP was beneficial for both the
discussions and the tools provided at
each of the sessions. Although the travel
was long it was a great opportunity
for those who travelled to discuss
thoughts and ideas generated from
the programme. I now have more
confidence in working with people
when they don’t meet my expectations
and when they do, expressing my
appreciation in a way that works for
them.”

Kelly Iremonger
Public Health Nurse Coordinator
The LIPP has helped me develop skills
and qualities needed to become a
positive and effective leader. It was
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Left to right: Lisa Gilbert, Kelly Iremonger, Sara Frey, Linda Blackman, Jan Prideaux and
Dr Emma Davey.

beneficial for my current position
as it has provided me with the tools
and practical ideas that I use daily.
It has been a great programme for
networking within the DHB and
more widely. My course colleagues
have all become a huge support for
each other. The travel time allowed
us all to reflect on and discuss the
skills we had and how to bring
them to our teams in an effective
way. I would highly recommend the
LIPP to anyone who is working in a
leadership role.”

Sara Frey
Lead HR Advisor
“My key learning and
implementations from the LIPP
are that it is fundamental to be
aware of your own behaviours and
their impact before you can look
at coaching others. For example,
understanding the impact that you
have when you enter a room, how
you carry yourself and how you
speak and the effect that this has
on others. You need to start with
the basics before you can go further
and make an effort to choose your
attitude irrespective of the situation.
Also, the importance of challenging
yourself to go beyond the ok plateau
and aim higher.”

Linda Blackman
Dental Therapist Coordinator
“Being able to attend the LIPP run by Linda
Hutchings was a fantastic opportunity which
I was able to share with four enthusiastic
Taranaki DHB leaders. Linda was passionate
about effective leadership, and started
by explaining that being an expert at
something does not automatically make
someone a leader. She then proceeded to
break leadership down into fundamental
elements and gave us useful tools to identify
and improve our own style. However, it’s
not enough just to learn something in a
day, so we were given homework designed
to keep us thinking, practicing and honing
our leadership skills in the weeks between
meetings.
Now that the course has finished and we
are back in our normal routines I constantly
‘hear’ Linda’s voice (and her -isms) in
different situations and have been able to
put a good deal of it into practice. Also in
an attempt to keep up with a constantly
changing environment (both locally and
globally), I have accessed some really
good leadership articles, and have listened
to some great talks presented by some
successful leaders. Unfortunately there
isn’t an Olympic event for Leadership (yet),
but LIPP got me hooked, and the on-going
practice is keeping me match-fit… just in
case.”
Pulse October 2016

Jan Prideaux
CNM Cardiology and Respiratory
The LIPP was an excellent learning
experience for anyone new to
management. The sessions were
evidenced based and taught the
practical skills required for any
leadership and management role. I have
been able to develop a toolkit from
each of the six sessions and have gained
confidence in both the management
and leadership aspects of my position.
The opportunity to discuss ideas and
concepts with other like-minded
individuals and to develop relationships
within Taranaki Base Hospital was a real
benefit for me.

Dr Emma Davey
Consultant Rural Hospital Medicine
The LIPP course was fantastic! Being
extremely new to a leadership role, this
course gave me some skills to build on. It
seemed that after each workshop I could
utilise a skill that I had learned. One of
the most significant workshops for me
was Workshop One - Leading Yourself understanding my own core values, my
own behaviours and reactions to people
and their views, opinions and ideas.
Learning to walk the walk and realising
that you have to want to work at this
position to make a difference. Focussing
on the 1 per cent wins has been a
mantra to keep going in achieving some
goals.
The rest of the course gave me some
important skills to use in many
situations. Workshop three taught us
about giving feedback and setting
expectations early on, especially with
new team members. This is one of the
areas I have been able to practice the
most in my role and although never
easy, has given me confidence to have
the ‘hard conversations’ and reset
expectations when necessary. These
skills take practice and reflection and it is
easy to get rusty if you let them but I will
try hard to keep working at them! Linda
Hutchings is an excellent facilitator, her
style of teaching was a major factor in
the lessons sticking in my mind.”
For more information about the
Leadership in Practice Programme,
please contact Astrid Haesli, Taranaki
DHB Learning & Development Advisor
on extension 7521.

In

early September a campaign was launched
to combat issues patients faced in finding
car parks on campus for appointments. The
ongoing campaign, called “Are You Parked in the
Right Spot?” aims to improve parking for patients
and health-related visitors to the Taranaki Base
Hospital campus.

Visit
www.tdhb.org.nz
and click on the
Patients/Visitors tab
to view parking maps
for both Taranaki
Base and Hawera
Hospitals.

Taranaki DHB regularly received complaints from
patients and concerns from staff about the significant
difficulties patients faced in finding parks to attend
health-related appointments. This was becoming a barrier to
healthcare for some people.
The changes made in the campaign so far have been well
supported, with many people associated with the Taranaki
Base Hospital changing parking habits, as well as
media coverage to help educate both staff and the public
about the different places in which car parks are available at
Taranaki Base Hospital.

We have had excellent feedback from a number of patients
indicating how much easier it has been for them to find a
park, greatly reducing their stress levels at what can at times be a stressful
event. It is clear that small changes from many have made a big difference in
ensuring greater access to healthcare for our patients.
We still have a long way to go with this campaign to ensure that these
changes are sustainable over time. This is just phase one, so please be
assured that the project team is currently working with management to
explore future options for adequate and safe staff parking.
If you have any constructive feedback or suggestions for parking solutions,
please email Mary.Bird@tdhb.org.nz. All staff feedback is being collated for
phase two.

Links:

Click here to read patient feedback about parking at
Taranaki Base Hospital prior to the campaign launch.
Click here or Google search ‘Taranaki Base Hospital
switches to colour coded parking…’ to read the article
featured on the national Stuff website.

P
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RECOVERY ACTION PLAN/
HEALTH PASSPORT
A project for the people, by the people
Taranaki’s Mental Health
services have been busier
than usual this year,
preparing for the launch of
the Recovery Action Plan/
Health Passport (RAP/HP),
a free booklet designed to
empower mental health
service users in their own
recovery and to help them
identify when deterioration
in health might be
occurring/possible.
The RAP/HP was produced
as a collaborative project
between Taranaki’s mental
health service providers
and a large group of project
advisors who are or were
service users.
In the past there have been
short plans developed
by clinicians for use in
the different NGOs and
the DHB Mental Health &
Addiction services. The RAP/
HP is ground-breaking for
Taranaki as it is the first
health care document that
was created with input from
patients and that is used
across all service providers
in the region.
The following is a speech
from Karen Wehle, RAP/HP
Project Advisor, which she
gave at the booklet launch
in early August:
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“My name is Karen Wehle, I am 65 years
old and at this time a former user of
Taranaki mental health services.
My first experience of Te Puna Waiora
began in 2003 and continued until
2010. During these years I had some
enlightening experiences and some
really awful ones. Then, during one
stay in the ward. I was asked to help my
keyworker fill in a wellness plan.
At the first introduction of this idea
I just sat there while my keyworker
asked a few questions and filled out a
few pages of information. To me it was
new age stuff that would just be filed
away with heaps of other paper work
I had gathered. In hindsight it was the
beginning of what would be one of the
most empowering things I had ever
done.

Several months later I came across the
wellness plan. While reading through
I suddenly had a moment where I
understood the power it could have for
me. I sought out a new Recovery Action
Plan, sat down and filled it out and this
has been the reason I have maintained
my mental health for the past six years.
It taught me to recognise my symptoms
when I was becoming unwell and what
I needed to do to stay well however, I
often felt that it was incomplete. The
new Recovery Action Plan and Health

“…this has been
the reason I have
maintained my mental
health for the past six
years.”
Pulse October 2016

“It took away all my
preconceived ideas
about what they
thought of me and
my mental health. It
brought about trust,
understanding and an
appreciation that I’d
never imagined.”
Passport (RAP/HP) that Taranaki’s mental
health services have put together has
covered all the things that I believe were
missing.
It gives me a place to write down all my
triggers and stressors, what medications
I’m on, my physical history, how I want
to be treated, what I want done if I get
so unwell that I can’t speak for myself, as
well as other important things like who
will feed my cat, put out my rubbish, tell
my family etc.
Filling in the RAP/HP has been a learning
experience not only for myself, but also
for my whānau and friends. In fact, I
believe adding the whānau section has

been the greatest gift I have ever been
given because it gave me some precious
insight into how my whānau and friends
really feel and think about my mental
health.
It gave them the opportunity to have
input that they’d never had before. It
took away all my preconceived ideas
about what they thought of me and my
mental health. It brought about trust,
understanding and an appreciation
that I’d never imagined. From what my
son and daughter have had to say it has
been special for them as well.

“This book is a living
document that gives me
hope, empowerment
and dignity. One cannot
wish for more than
this.”
It did the same for my friends and made
me see that they saw me through when
I was unwell with huge insight and
compassion; something I never realised
or even thought about until we worked
through this book.

It has helped me understand who I am. It
has also taught me what support I need,
that I can manage my unwellness; that I
do have support (which is reciprocal as
they now understand more about my
mental health); my medications; all my
warning signs; side effects of medication
etc. These were all things we never
discussed and most of the reason why
there was fear. Fear of judgement and
what they would think or do.
Nothing is more empowering than care,
love, understanding and being given
the dignity of being able to make your
own decisions with the backup of your
whānau, friends and medical staff.
I believe we all should have this book in
our valuables cupboard, even those who
do not have a mental illness. When I am
feeling low or depressed I get it out and
am reminded that yes, lack of sleep is a
trigger; get some help; have some sleep;
slow down a bit; do some exercises
(they do help). Most of all I believe it is
what keeps me stable and in recovery,
simplistic but true.
This book is a living document that gives
me hope, empowerment and dignity.
One cannot wish for more than this. So
for this I say a big thank you to all those
involved in creating the RAP/HP.”

Left to right: Kaysha Penniall (Project Advisor), Nic Magrath (Consumer Advisor - Taranaki DHB Mental Health & Addictions) and Karen Wehle
(Project Advisor)
Taranaki DHB would like to thank Karen for allowing us to publish this insight into her illness and her experiences using the RAP/HP.
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BUD VISITS
TARANAKI
BASE
HOSPITAL
Patients at Taranaki Base Hospital were
recently treated to a very special visitor.
Steve and Karalyn Chapman’s five year
old Leonberger called Bud effortlessly
delighted staff, patients and visitors
alike as he did the rounds. Everybody
who passed him on the wards and in
reception couldn’t resist having a pat or
a cuddle with the gentle giant.

22

Pulse October 2016

Celebrating Citrus!
Magazines and cooking shows are constantly telling us to eat ‘in season’. Why?
Because the products you buy are more likely to have been grown locally,
therefore will cost less and will require less ‘support’ to last the journey from
supplier to market.
One useful group of fruits happens to be in season at the moment – citrus! This
can be used to perk up the flavour of vegetables, salads and desserts. A classic
combo is fresh green vegies, sautéed or grilled, with a shower of lemon zest
grated over them right before serving.
As a nice treat for citrus season, we’ve got a delicious recipe that will make use
of the oranges you have sitting in your fruit bowl.

Orange and
almond cake

Serves: 10
Time to make: 55 mins,
plus one hour to boil oranges
Total cost: $5.80/$0.58 per serve

INGREDIENTS
3 small or 2 large oranges
4 eggs (separated)
3/4 cup sugar
70g ground almonds
1 teaspoon vanilla extract
1 cup gluten-free flour
1 1/2 teaspoons baking powder*

INSTRUCTIONS
1. Preheat oven to 170°C. Line a 20cm tin with baking paper.
2. In a medium saucepan cover unpeeled oranges with water
and boil for one hour. Drain, cool, then use a stick blender or
food processor to purée unpeeled oranges. Pour into a large
bowl and set aside.
3. In a separate bowl beat egg whites until fluffy.
4. To orange purée add egg yolks, sugar, almonds and vanilla.
Sift in flour and baking powder; stir to combine. Gently fold
in egg whites until just combined.
5. Pour into prepared tin. Bake for 35-45 minutes then cool for
10 minutes before turning out.
Serve dusted with icing sugar, if preferred.
Recipe courtesy of Healthy Food Guide magazine.
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*NOTE: While this ingredient is usually
gluten-free, it’s wise to check the label to be
sure as product ingredients can vary and
formulations can change.
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Warm Fuzzies
I would like to thank all the team at
Taranaki Base Hospital. I had two stays
over the last two weeks both in A&E and
the CCU. What an incredible team - from
the doctors to the orderly and cleaners
- so friendly and helpful. The food was
tops. I want to give you guys a huge big
yes from me and my family. Cheers and
thanks.
- Brian Dearden
Totally so impressed with the doctors and nurses who
helped my sick baby in ward 2b u guys seriously were
so amazing and i totally appreciate everything!
- Megz N Famz

My mum had a cataract removed from her eye approx 2
weeks ago. All the staff in PACU unit and follow up care
the next morning were awesome. And she can see now!
- Wendy Gooch

From the moment I laid down in my room in Ward
4A, until my discharge and subsequent follow-up
consultations, I’ve only had excellent service in our
Hospital. The Nursing staff were wonderful in the Ward,
always friendly and quite professional. The attending
doctors were excellent, and they treated me with knowledge,
understanding and empathy. After discharge I had a few
consults with the medical team that oversaw my condition
and again, only praise. The food was excellent while in
Hospital. We can be proud of our Hospital, because our
nursing and medical staff are the best.
- Sarel Claassens
As a recent patient in ward 3B I would like to thank
the staff of day ward ,theatre ,and ward 3B for their
fabulous care and respect I received throughout my stay.
The hospital, staff and facilities are a true credit to the
Taranaki community. Many thanks to you all.
- Rosie Gargan
24
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In Brief
The Force awakens Children’s
Ward
A huge thanks to the Star Wars Troops that
brought the force into the TSB Children and
Young People’s Ward (2B) and donated 26
complete sets of Star Wars card collection
books. New Plymouth Boys High School senior
maths teacher, Paul Dominikovich, was the
driving force behind this fun project, collecting
over 1500 cards from school staff and students
to finish the sets. They were gifted to Ward 2B
by Star Wars characters, putting plenty of smiles
on children’s faces.

Photo: Darth Vader fan, Enzo Te Awa, (aged 5) from Waitara
surrounded by Star Wars Troops.

Freemasons donation
Taranaki Masonic Lodges donated $10,500 to
the Taranaki District Health Board (TDHB).
The money has been used to purchase analysers
for use in diabetes clinics and home visits
throughout Taranaki, which allows TDHB staff to
give on the spot education and advice catered
to the patient’s results. Pictured with point
of care testing coordinator Denise Rowe, are
Freemasons, back from left, Graeme Thompson,
Bruce Binnie, Roger Gregory; and front,
Taranaki Diabetes Charitable Trust trustee, Glen
Fergusson.

Woollens for babies in need
Members of the Bell Block District Lions Club
recently visited Taranaki Base Hospital to
donate lovingly crafted and much needed baby
woollens to the Neonatal Unit. Pictured are
Lions Club members Kit, Colleen and George
with Neonatal Unit Nurse Manager Jane Bocock.
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In Brief
Funky Sock Friday
A group of staff at Taranaki Base Hospital have jazzed up their footwear, and their Fridays, with
what has now evolved into an unofficial ‘Funky Sock Friday’. People got really creative with their
sock choices, with socks featuring donuts, spots, bears, hearts, foxes, sausage dogs, cats, avocados
and more!

Quality Counts
Keep an eye out for Taranaki DHB’s annual quality accounts report
(officially named Quality Counts), which is due to be released in the
coming months. This report is mandated by the Health Quality and
Safety Commission (HQSC) and provides us with an opportunity to
highlight our achievements over the past year and to demonstrate what
the organisation plans to work on in the year ahead. In the meantime
you can check out the last Quality Counts document in the documents
library on the Taranaki DHB website (under the ‘News’ heading).

QUALITY
COUNTS
Taranaki District Health Board
Quality Accounts 2014-15

1
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Long Service Awards
Judyth Marsh (Nurse Manager - Theatre) and
Jenny Mackrell (Nurse Manager – Ward 3B)
were recently presented Long Service Awards
having clocked up 21 years of service. The
awards were presented by Taranaki DHB Chief
Operations Officer (COO), Gill Campbell
at a recent hospital nursing and midwifery
committee meeting. Thank you Judyth and
Jenny for all of your hard work over the years!
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In Brief
Women’s Institute
comes to the rescue
in ED
Thank you to the Tarata
Women’s Institute for their
generous donation of
emergency toiletry bags
for ED patients. Dorothy
Enright, a Tarata Women’s
Institute member visited the
department on behalf of the
group to deliver the toiletry
bags which contained sample
size soap, tooth brushes,
denture brushes, tooth paste
and other toiletries for patients
in need.

ED staff with Sharon Crowe (ED Clinical Nurse Manager) and Dorothy Enright
(Tarata Women’s Institute) with the donated toiletry bags

Dorothy Horwell
retires
For just over 30 years Dorothy
Horwell has shared her wealth
of knowledge as a brilliant nurse
at Taranaki DHB. Her primary
role has been as a Public Health
Nurse (PHN), mostly based
in the Inglewood community
where she did a lot of amazing
work. Dorothy has also been
a team coordinator and PHN
around the Taranaki region, and
the CNS of child continence.
She has had a positive influence
on many Taranaki children and
will be missed by the PHN team.
Retirement plans include continuing her community work and making the most of her other passion,
travelling. We wish Dorothy all the best for retirement and thank her for her long service at the
DHB.
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ARE YOU PARKED IN THE

RIGHT SPOT?
Blue parks:
patients & visitors only
White parks:
general (staff, patients & visitors)

Thank you on behalf of Taranaki DHB management

