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I have received very positive feedback 
about the recent Open Day that was 
held for the public to see inside the 
redevelopment.  The Taranaki community 
flocked to Taranaki Base Hospital to get a 
sneak preview, and the response was over 
whelming.

Thank you to all staff that were involved in showing 
groups around, answering questions and sharing the many 
improvements and features with such enthusiasm. The public 
seemed to enjoy that aspect the most.

As the excitement of moving to the new hospital rises, it is 
very pleasing to be able to report that after much hard work 
the DHB now expects to conclude the 2012/13 year with a 
breakeven result.

Earlier this year the continually rising costs associated with our 
hospital services saw us heading towards an overall deficit that 
would not have been acceptable.

Thank you to all staff who have got behind our need to save 
money and do things differently and yet still provide high 
quality health services across the region.

However this doesn’t mean we can rest easy. Our new hospital 
will bring new challenges, demands and opportunities to work 
differently with primary care and community providers in the 
future.

In the coming years we will strive to maintain and improve 
service performance whilst also reducing the cost of our 
activities overall.

Recently Taranaki DHB received congratulations from the 
Ministry of Health for being first in the country to meet 
the elective surgery health target of seeing patients within 
five months. This is an excellent result and it’s great for our 
community.

A lot of staff clinical and non-clinical, have worked very hard to 
ensure this target is met and to get there first in the country is 
a huge achievement.

Well done and thank you for playing your part.

From the Chief Executive...

The Quarter Three Health Target results were 
released in late May. You can view a full 
rundown of these on our Website.

This quarter shows improvements in all six of 
the health targets, and Taranaki DHB is top 
of all DHBs for the More Heart and Diabetes 
Checks target. 

How are we doing?

Health Targets
Quarter Three 2012/13

 1) Shorter Stays in ED: 
Target 95%

Second Quarter Achieved 93%
Third Quarter Achieved 96%

 2) Improved Access to Elective 
Surgery: Target 100% 

Second Quarter Achieved 114%
Third Quarter Achieved 114%

 3)  Shorter Waits for Cancer 
Treatment: Target 100%

Second Quarter Achieved 100%
Third Quarter Achieved 100%

 4)  Increased Immunisation:  
Target 85%

Second Quarter Achieved 87%
Third Quarter Achieved 88%

 5)  Better Help for Smokers to Quit: 
Target 95%

Second Quarter Achieved 93%
Third Quarter Achieved 95%
 

Second Quarter Achieved 93%
Third Quarter Achieved 95%

 6)  More Heart and Diabetes Checks:
Target 75%

Second Quarter Achieved 67%
Third Quarter Achieved 70%

Click here to see the TDHB Health 
Targets for Quarter Three, 2012-13

Hospital 
Target

Primary Care
Target

Chief Executive 
Tony Foulkes

http://www.tdhb.org.nz/news/documents/media_release_HT2013_05_28.shtml
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During April and May, the Clinical Board 
received the annual reports from the 
Blood Transfusion and Reportable Events 
Committees.  Dr Emma Patrick’s report 
was of an interesting year for the hospital 
with blood transfusions.  This included 
lessons learned from an error in the 
transfusion of a patient as well as plans 
for the “Blood is a Gift” programme to 
ensure that blood is not wasted. The past 
year has also been interesting for the 
Reportable Events Committee and Anne 
Kemp explained the highlights for the 
year including the addition of a medical 
member of staff to the Committee.

At the April meeting, a new policy on the 
management of bariatric patients was 
approved by the Clinical Board and this 
is timely as the number of large patients 
being treated at the hospital is increasing 

and there are special requirements and 
challenges presented by these patients.
The Clinical Board has reviewed its 
Work Plan and set out a new one for 
the coming year.  Dr Greg Simmons, 
Chair of the Clinical Board is looking to 
see some good results achieved by the 
Clinical Board over the year.  Each topic 
is worked on by a self-nominated sub-
group of members who report back on 
progress at the monthly meetings. The 
Clinical Board is also currently reviewing 
the content of the Dashboard of key 
performance indicators that it receives 
quarterly to ensure it accurately reflects 
areas of importance and focus, including 
nationally driven programmes.

Some good news received by the 
Clinical Board is that progress has been 
made in appointing a new GP Liaison 

Clinical Board Update
Clinical Board (Staff)

Officer who has accepted a 0.4 FTE 
position.  This is a key position in ensuring 
there is good communication between 
primary and secondary health services 
and that patients receive seamless health 
care.

At the May meeting, Rosemary 
Clements delivered the first in a series of 
informative updates to the Clinical Board 
around the DHB’s financial strategies and 
work to bring the organisation “back into 
the black”.  This will become a regular 
feature at Clinical Board meetings.

For more information on the Clinical 
Board visit the staff intranet and click on 
Services then Clinical Board, or contact 
Frances McNulty by email. 

frances.mcnulty@tdhb.org.nz

Taranaki Health Foundation re-launched
On Thursday, 6 June the 
Taranaki Health Foundation was 
born again. 

Local businesses, contractors, and 
individual health champions who have 
donated to the foundation all came 
together to celebrate the re-launch and 
to get a sneak peak of the new hospital.

Taranaki Health Foundation Executive 
Officer Rachel Church said, “It was a 
wonderful evening and a small chance 
for the foundation to thank not only our 
generous donors, but the many Taranaki 
District Health Board staff and Taranaki 
community leaders who have helped us 
get to this point.”

“Now we invite Taranaki Health 
professionals to join with us and become 
a Health Champion.  We are fundraising 
to enable donations that are an extra to 
Government funding and that will provide 
a variety of initiatives to occur earlier, or 
that in some cases without your support 
would not occur at all,” said Rachel. 

This could include new health 
technologies, staff training, improved 
patient outcomes and visitor experience.

Taranaki DHB staff members Dr Greg 
Simmons and Dr John Doran are 
foundation trustees and they themselves 
have become Health Champions They 
encourage staff to get behind the 

foundation’s campaigns to benefit the 
local community.  

Dr John Doran said, “It has been a 
pleasure to be part of an organisation 
that prides itself on putting patient care 
as the reason for its existence and the 
Taranaki Health Foundation will help 
provide further ways of continuing that 
quality compassionate care.”

Become a health champion… 
download a pledge card from the 
Foundation’s website:  
http://www.taranakihealthfoundation.org.
nz/how-to-contribute.shtml

You can also visit the website for updates 
on fundraising initiatives, and meet the 
trustees

If you have any questions you 
can contact Rachel Church:

Mobile 027 540 0094
Telephone (06) 753 6139 ext 8439
Email thf@tdhb.org.nz

http://tdhbintranet/AboutUs/Clinical+Board/About+Clinical+Board.htm
http://www.taranakihealthfoundation.org.nz


5Taranaki Together, A Healthy  Community / Taranaki Whanui He Rohe Oranga  

Project Maunga update
Migration to new hospital due in August 

The hospital redevelopment is on track for patients and staff 
to move across in August.  The original plan was for services to 
be transferred in August, however Taranaki DHB were always 
optimistic that it might have been ready to begin moving patients 
early in July. Unfortunately this has not been possible. 

In the meantime training and orientation is continuing, to 
familiarise staff with new areas and equipment, and staff will 
be kept informed of any further updates regarding the move.  
Tony Foulkes Chief Executive thanks all staff for their patience 
and understanding as excitement continues to grow around our 
wonderful new facility.

Staff Orientation going well

Staff who will be working in the new building have been busy with 
orientation sessions since late May. 

Almost every day nursing staff are taken through Ward 3B and 
Ward 2B for training and to familiarise themselves with the 
new environment. Theatre, Endoscopy, Day Surgery and Sterile 
Services staff have also been busy with training on Level One. 
With much of the equipment new to TDHB, staff have been 
learning the ropes in preparation for the move, including how to 
work the new track hoist system, the new nurse call system, the 
fire evacuation system and theatre lights and tables. 

Hospital Redevelopment Project Manager Steve Berendsen said, 
“staff are excited at the prospect of moving into the wonderful 
new facilities and keen to learn all about the various new 
equipment options. They are impressed to learn that each ward 
nurse will have their own phone and own COW!” 
A “COW” is a Computer on Wheels which allow staff to work at 
the patient bed side. 

Great turn out at open day

Hundreds of men, women and children lined up for a sneak 
preview of the new hospital during the Public Open Day on 
Saturday, 8 June.  Staff from each ward and theatre were greeting 
the groups and giving them the grand tour of their area, and 
sharing the many improvements and new features it has. 

Chief Executive Tony Foulkes said there was an overwhelming 
response. “It was fantastic to see the enthusiasm from the 
community. We have had incredibly positive feedback.”

“It was wonderful for the staff who gave up their time to be able 
to proudly show off their new hospital. They are very excited 
about how much better it will be for them and most importantly 
for their patients.”

“We are also very thankful to the Rotarians who gave up their day 
to support us and help make this such a successful open day,” said 
Mr Foulkes.

 Ward Clerks get shown around Ward 3B by Ward Four 
Nurse Manager Jenny Mackerell. 

Project Maunga NewsletterPhoto Gallery  

 Steve Berendsen, Mike Broker and Daryn Glasgow, 
Beca Fire Engineer, discuss the features of the new fire 
evacuation system in the new hospital. 

 Members of the public wait their turn to see the new 
hospital redevelopment. 

http://www.tdhb.org.nz/project_maunga/newsletters.shtml
http://www.tdhb.org.nz/project_maunga/gallery.shtml
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In Taranaki, 1972 marked a milestone in the 
history of health care with the opening of the 
new Base Hospital in Westown.

As part of this redevelopment was the new five storey inpatient 
wards housed in Stainton Block. 

Just over 40 years later, 2013 sees a new milestone in Taranaki 
health care with the opening of and migration of services to 
the new acute services building, and the farewell to our current 
Stainton Block due for demolition later this year. 

To honour the many years Stainton Block has provided health 
services in Taranaki we took a step back in time to find some 
interesting snippets of history to share. 

The following bits and pieces come from Kristen Koller’s book 
“A History of The New Plymouth Hospitals from 1967”, the 
Taranaki Daily News, Tuesday, 17 October 1972 (thanks to the 
Taranaki Hospitals Historic Society), and various current and past 
staff members.

End of an era 
A snapshot of the history and future of Base Hospital 

From The Daily News, Tuesday, 17 October 1972

In “A History of The New Plymouth Hospitals from 1967” the 
name ‘Stainton’ is stated as being synonymous with hospital 
administration and care for 33 years. 

Percy Stainton was a well known Taranaki man who sat on the 
local council in the 1930’s and held the position of chairman 
for almost a third of the Board’s existence. He was first elected 
in 1932 at his very first board meeting and resigned in 1965. 
He spent the last three years of his life in hospital with chronic 
arthritis, announcing his resignation from his hospital bed. 

He passed away in 1967 and his funeral service was the first held 
in the hospital chapel at Base Hospital. The inpatient wards at 
Base Hospital were named in Mr Stainton’s honour.   

There is a reason Stainton Block stands one storey taller than the 
Clinical Services Block...
Originally planned to have four storeys, another floor was added 
to the plans for the Stainton Block to accommodate an increase 
in admissions for Children. Later is was realised there wasn’t a 
need for the second paediatric ward! 

Taranaki DHB staff member Lyn Muller said, 
“When opened in 1972 Stainton was a surgical 
block with two surgical wards, two orthopaedic 
wards, plus one paediatric ward.”

We want your stories!
If you have any memories of Stainton you wish 
to share please email: 
communications@tdhb.org.nz
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 Wendy Jupp in Stainton Block in 1995. Wendy is still working 
in Ward Four, and is one of our longest standing staff 
members.  She started in Ward One in 1984 then moved to 
Ward Four in 1989

“In 1996 the Stainton block was reconfigured from surgical 
and paediatrics to its current configuration of one surgical, 
one orthopaedic, one medical, one medical and older people’s 
health, and one paediatric ward. All the general inpatient wards 
were now in the Stainton block,” said Lyn Muller. 

“The feeling for me was excitement. The 
new hospital allowed for growth, you really 
appreciated how better it was. We were going 
from wards with 20 patients in a room with no 
privacy to a six bed room. It was a significant 
improvement,“ said Tony Waghorn. 

In 1971, the Taranaki School of Nursing accepted the first male 
applicant into the community nursing programme. 

By the mid 1970s the titles of matron and sister were replaced 
with chief nurse, principle nurse and charge nurse to reflect the 
increasing numbers of male nurses entering the profession. 

A modified type of team nursing was introduced into the wards 
in 1972 with the goal of providing a more patient centre form 
of care. The ward was divided in two, usually with a registered 
nurse looking after each team of two or three nurses. The team 
cared for an assigned group of patients. This was a change from 
the practice of assigning nurses to tasks, such as bed making, for 
the whole ward. 

“There have been three changes in nurses 
uniforms - from white to dark blue to current 
colour, while Doctors have discarded their white 
coats” - Lyn Muller

From The Daily News, Tuesday, 
17 October 1972
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20091975-80

1972

Then and now...

 Student Nurse Kay Sinclair and Enrolled Nurse Heather Robinson 
try out a new Bariatric bed.

 TDHB Duty Manager Grant Looker tries out the new ceiling 
hoist system. 

1995 2013

2013
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1972

2013

Mrs Gareth Carlin (nee Quin) did her nursing training in New 
Plymouth and has this to recall:
“I remember many of the patients still, and one in particular.  
A rather formidable woman, who kept us all on our toes, 
even to her perfectly cooked toast. She had fractured her 
hip shortly before the opening of the new block, but was 
determined that she was going to be the first patient to cross 
the threshold. And so she was. On crutches.”

Taranaki DHB has been through three name 
changes and consequently logo changes in 
its history. 

2009 2014

Visit the Taranaki Hospitals 
Historic Society every 
Wednesday in their rooms on 
Level Three through Audiology, 
at Base Hospital. See what old 
treasures you can find! 
For more information contact
Anne Smillie at 
anne.smillie@tdhb.org.nz
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Taranaki DHB is involved with two new initiatives 
that focus on safer conditions for babies while 
they sleep. 

Midland Maternity Action group has been looking at ways 
to improve the Sudden Unexpected Death in Infancy (SUDI) 
rates and to identify and support vulnerable families, and have 
adopted the Pepi-pod programme in Taranaki.

A Pepi-pod Sleep Space is a general purpose storage box that 
converts to a baby sized bed with the addition of an attractive 
cover, fitting mattress and bedding. It offers babies a protected 
space when they sleep in, or on, an adult bed, on a couch, in 
a makeshift setting, or away from home. These are situations 
that research has identified with a higher risk of accidental 
suffocation for babies. 

In Taranaki during the period 2002-2011, there were 19 deaths 
from SUDI: 16 of these were Sudden Infant Death Syndrome 
(SIDS).  Taranaki will have 184 Pepi–pods in total said Clinical 
Midwife Manager Amanda Antoine. 

“There will be a Pepi-pod Co-ordinator, who will organise and 
co-ordinate distribution and education throughout Taranaki to 
families/whanau who meet the criteria,” she said. The Tamariki 
Ora teams, Maori Health Workers, LMC’s, NNU and Children’s 
ward will all be linked in Taranaki’s distribution process, once this 
is finalised. Whanau will be encouraged to pass on the pepi-pod 
to other family members and friends to use as well. 

Initiative number two is Clip on Cots. Taranaki Base Hospital 
Maternity unit is currently trialling two of these with mothers 
who have had a caesarean section. These mothers have a harder 
time getting up and out of bed to care for their baby and the 

Safe sleeping a 
priority for our pepi

  Amanda Antoine, Clinical Midwife Manager and Merry 
Sorenson, Safe Sleep Champion display one of the Pepi-Pods.  

clip on cots allow them to have easier access to their baby while 
in a safe position. The cot clips on to the side of the hospital 
bed. The Maternity Quality and Safety Committee highlighted 
the need and new Midwife Manager Amanda Antoine is proud 
to have been able to progress the initiative.

So far feedback from mothers and staff has been positive and 
Amanda is hopeful they will be able to expand the number of 
clip on cots and have them available for babies who are at risk 
for other reasons as well. 

amanda.antoine@tdhb.org.nz

All Black Fever at Base Hospital

Taranaki DHB Children’s Ward had a visit from All Blacks Aaron Cruden, Aaron Smith, Liam Messam 
and Julian Savea while they were in Taranaki for the France v All Blacks test match. Our Outpatients 
department also got behind the test and decorated their department in both French and All Black 
supporting colours. 
For the full photo gallery see the staff intranet!

Photo Gallery (staff)

Introducing Amanda Antoine - Clinical 
Midwife Manager 
Amanda has come to TDHB after being a LMC for Partners 
in Pregnancy for the last five years. She moved to Taranaki 
from the UK with her family in 2008. After first training to be 
a nurse she completed her midwifery training in 1988 and has 
been practicing since 1994.  Amanda said Taranaki is a great 
place to live and the transition into her role at the hospital has 
been made easy by everyone. She loves the wonderful role of 
midwifery and is proud to be part of it here in Taranaki. 

http://intranet/communications/photo_gallery/general_photos/2013_AllBlacks/index.htm
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Positive feedback from our patients...
“My stay in ward three was the best experience I 
have ever received at Base Hospital. Entered the 
ward feeling terrible however due to the kindness, 
consideration and joy the staff treated me with made 
it a pleasure, and made me relax and feel better just 
being in their care.” - Ward Three

“The nursing staff at the Hawera ED and in the 
ward were so kind and dedicated. I was so comforted 
by the night staff, who took the time to stop and talk 
through those long nights, especially when the pain 
came on strong. Thank you!” - Hawera Inpatients

“Give the staff on Ward 14 & 15 a big pat on the 
back, they work so hard for their patients and 
babies and do a great job! I felt very confident in the 
staff skill level and knowledge, and the caring nature 
of staff who listened and took time with me despite 
the ward being busy, which really helped me and my 
baby. Thank you!” - Base Maternity

“The surgical team, consultants, registrar and House 
Surgeon were extremely helpful. The communication 
with me was ongoing and clear which made my 
somewhat confusing condition bearable. The kindness 
and care of nurses was also very good.” - Ward 
Three

“The staff efficiency impressed me and their 
knowledge of the situation you face as a patient. I 
was going into the unkown! The staff, with their 
confidence, helped me feel well cared for. Thank 
you.” - Surgical Day Ward

“I was in last week for a routine surgical operation 
and from the initial consultation through pre-
op check, day ward admission to anaesthetics to 
operation to recovery, every step was fantastic. The 
staff particularly were amazing - knowledgeable, 
comforting, efficient and friendly.” - Surgical

Open for better care
Patient Safety at TDHB

www.open.hqsc.govt.nz

On 17 May 2013, Associate Health Minister, Jo 
Goodhew launched the National Patient Safety 
Campaign.  

This is sponsored by the Health Quality & Safety Commission 
(HQSC) and has the logo of “Open for Better Care”.  Staff 
will see banners and posters around the hospital featuring the 
campaign.  The campaign aims to provide the best care possible 
by:
•	 Asking patients what matters to them
•	 Teamwork – and respect for each other
•	 Learning and improving all the time
•	 Doing it right first time
The campaign will run until June 2015 and has four focus areas:
•	 Falls 
•	 Surgery
•	 Healthcare associated infections
•	 Medication safety
Each of these areas will be a focus for a few months of the 
campaign and staff will have noticed that the current emphasis 
is on falls prevention.  We will soon start to focus on preventing 
harm around surgery.
By using tried and tested methods, the goals of the campaign 
are to:
•	 Prevent adverse events, reduce harm and save lives.
•	 Avoid waste and get better value from available resources.

•	 Free up time and money so that resources can go towards 
ensuring patients get the right care, first time and by 
training local champions or leaders.

•	 Support and encourage respect and teamwork.
•	 Increase patient involvement in care and quality 

improvement approaches.

Part of the programme has been to measure our performance 
against HQSC defined Quality & Safety Markers which can be 
found on the HQSC’s website.  We have submitted data on our 
rate of Falls Risk Assessments and our use of the WHO Surgical 
Safety Checklist.  The Markers also include Hand Hygiene and 
the CLAB (Central Line Associated Bacteraemia) Zero Project 
audit results.
For more information on the campaign visit the website. Our 
nominated champions for the programme are Chief Medical 
Advisor, Dr Greg Simmons and Quality & Risk Manager, Anne 
Kemp.

 Chair Mary Bourke and Chief Executive Tony Foulkes  present 
the signed Open for Better Care vision statement for TDHB.
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Face
Smile - is one side 
drooping?

arms
Raise both arms - is one 
side weak?

speech
Speak - unable to? 
Words jumbled, slurred?

Time
Act fast and call 111! 
Time lost may mean 
brain lost.

Urgent reasons to raise stroke awareness
1. Stroke is New Zealand’s third biggest killer and the leading cause of serious adult 

disability.

2. Each year around 9,000 New Zealanders will have a stroke – that is about 24 people a 
day. 

3. 1/3 of people who have a stroke will die, 1/3 will remain disabled and only 1/3 will 
fully recover.

4. Stroke kills more women than breast cancer and more men than prostate cancer.

5. A quarter of all strokes occur in people under 65. 

STROKE
A W A R E N E S S

What is a stroke?
A stroke is caused by a sudden interruption of the blood flow to a part of the brain. 
This can be caused by a blockage (eg a clot) in an artery in the brain, or by a burst 
blood vessel which bleeds into the brain. When the blood flow stops , the cells in the 
affected part of the brain begin to die and the brain cannot work in the same way. 
This can affect a person’s ability to walk, talk, eat or think properly

What are the symptoms of stroke?
The signs and symptoms of stroke usually come on suddenly. The type of symptoms 
experienced will depend on what area of the brain affected. Strokes in the left side of the 
brain affect the right side of the body. A stroke in the right side of the brain affects the 
left side of the body.

common first signs of stroke include:
 sudden weakness or drooping of one side of the face
 sudden weakness and/or numbness of arm and/or leg especially on one side of the 

body
 sudden difficulty speaking or understanding what others are saying
 sudden blurred or loss of vision in one or both eyes
 sudden severe headache
 sudden dizziness, loss of balance or difficulty controlling movements.

If you – or someone else - has one or more of these signs, act FAST and call 111 straight away. Even 
if the symptoms go away quickly or don’t cause pain, still call 111 immediately. Stroke is a medical 
emergency!

The Midlands Stroke Network is working together to reduce stroke rates. We need everyone to 
know the signs of stroke so that they can act quickly when a stroke is suspected. Please do your bit 
and share the F.A.S.T way with your family, friends and colleagues.

REMEMBER – IF YOU THINK IT’S A STROKE 
CALL 111 IMMEDIATELY!

messages sourced from stroke Foundation New Zealand – visit www.stroke.org.nz
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Thanks to all staff who 
completed the Workplace 
Wellness Survey. 

The Workplace Wellness Committee has 
taken on all of your great feedback and 
will be focussing on these key areas:
•	 Mental and Physical wellbeing
•	 Healthy eating
•	 Managing yourself in the workplace  

The intranet pages have been updated to 
include information on these areas, and 
we will continue to update those pages 
with helpful tips to stay well! In addition 
to these pages a Wellness Forum has 
been included for staff to share wellness 
ideas and opportunities with their 
colleagues. Check it out and get involved! 

Keep an eye out for the upcoming 
Workplace Behaviours campaign as well 
as a staff sporting competition run by the 
Recreation Centre. 

Workplace Wellness (staff)

Bed time or break time reading

The Taranaki DHB Library has a large 
range of books that you could be 
benefitting from, such as:
•	 Breathe, stretch, move: Get rid of 

workplace stress.
•	 Power of healthy thinking: Change 

your attitude and your life.
•	 168 hours: You have more time than 

you think.
•	 Taranaki Dietitians 30th reunion 2012 

cook book.
The library also has a subscription to NZ 
Healthy Food Guide and NZ Consumer. 

Check them out in the Education Centre 
at Base Hospital or contact them to see a 
full list of books available.

Contact the library:
Ext 7913 or 7914
Direct dial 753 7765
Email library@tdhb.org.nz

Food for thought

During winter the role food plays in our 
life changes. Summer salads and bbqs 
are no longer. We want hot, rich food 
to warm us up and improve our mood. 
But, winter can be a dangerous time for 
comfort eating!

Comfort eating, while good for the soul, 
can cause unwanted weight gain and 
impact on other health markers, such as 
cholesterol levels. To prevent this and 
enjoy winter meals, follow normal healthy 
eating practises like avoiding non-hungry 
eating and being aware of portion sizes.

A favourite winter meal is a piping hot 
stew, which has been simmering away all 
day... READ MORE & GET THE RECIPE 
HERE.

Visit the Workplace Wellness page “Be 
Healthy” for more recipe ideas. 

Until the re-launch, the VRM aspect of the 
CCDM Programme will be coordinated 
by Kareen Mcleod and Robyn Hardy from 
Nursing Directorate. 

Watch this space!

Care Capacity Demand Management (CCDM)

CCDM is all about improving 
the quality of care for patients, 
the work environment for 
staff and the organisational 
efficiency.

With the move to the new hospital 
drawing near, the priority of TDHB is 
on achieving a safe and well planned 
transfer for patients and staff.   As a 
result, the CCDM Programme will go 
into a hiatus to support the focus of 
activity on the move.  This coincides 
with the end of the first year of the 
programme, and the tenure of Brenda 
Hall as Site Coordinator.

A re-launch for CCDM is scheduled for 
October, when the work programme 
for the second year will be agreed by 
the DHB, the Safe Staffing Healthy 
Workplaces Unit and the partner unions 
(NZNO and PSA).

CCDM (staff)

Meantime, work on the Capacity at a 
Glance screen which displays data from 
WebPAS, Trendcare and the Electronic 
Whiteboards to display organisational 
capacity (e.g. Trendcare variance, 
expected discharges) and demand 
(e.g. occupancy) has commenced.  
The Taranaki IT team have taken the 
development work done by Bay of Plenty 
and Northland District Health Boards and 
are making it fit Taranaki DHB’s systems 
and requirements.

Further work is required to develop the 
traffic light system which reflects each 
unit’s workload and staffing using a 
common language (see April’s CCDM 
Newsletter on-line) and the variance 
indicator dashboards.  These enable each 
unit to signal their current state to the 
rest of the organisation via the Capacity 
at a Glance Screen.  This information 
will feed in to the morning operations 
meeting, and the screen will be further 
developed with feedback from staff. 

Wellness Forum (staff)

 Capacity at a glance screen example.

http://tdhbintranet/StaffStuff/Workplace+Wellness/
http://tdhbintranet/NR/rdonlyres/AD2E357B-A2C2-4D9F-9CFC-3E99A113B2DF/30287/20130612_JustStewItforIntranet.pdf
http://tdhbintranet/NR/rdonlyres/AD2E357B-A2C2-4D9F-9CFC-3E99A113B2DF/30287/20130612_JustStewItforIntranet.pdf
http://tdhbintranet/StaffStuff/Projects/Care+Capacity+Demand+Management/
https://tdhb-te.hiq.net.nz/OWA/?ae=Folder&t=IPF.Note&id=PSF.LgAAAAAaRHOQqmYRzZvIAKoAL8RaAwB6YQNUOtLWSbJnVMPvLaegAAAHFwH4AAAB
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No is not an option!   
Speech by Larissa Garrick, Year 11 English Spotswood College, May 2013

“My entire life changed, it changed for the better. I was only 7 years old when a family moved in 
next door to my house. I noticed they had a little girl the same age as me but she was different. 
She never came outside, she never played on a bike and I never saw her running around. 

I was sitting in class when I saw the new girl walk in, it was my neighbour. She walked slowly 
and awkwardly. It looked like she was in pain and parts of her body was swollen. Her name was 
Jasmin and she had Rheumatoid Arthritis. Which basically means her immune system attacks 
her body’s own tissues, specifically the Synovium which is a thin membrane that lines the joints. 
As a result of the attack, fluid builds up in the joints, causing pain in them and inflammation 
throughout her entire body.

Jasmin and I quickly formed an unbreakable bond. I looked out for her and took care of her 
where ever we went. I was very protective of her even though I knew she wanted to be treated 
the same as everyone else. 

In the mornings I would go over to her house to help her down their stairs. Jasmin would sit at 
the top of them, looking down crying, knowing the pain they would bring but she would never let 
anyone carry her down them, it was her challenge to conquer.
I would sit next to her encouraging her or just talking to her about anything to get her mind off 
them. Making her smile through those tears was my goal. A lot of children would never have 
thought walking down stairs would be a painful battle. 

There was a day I could see how frustrated Jasmin was getting with the same games and the way 
she couldn’t be running or playing so I lead her outside to my trampoline and waited for her to 
tell me ‘no I can’t do it’ like she had with these kinds of things her whole life.

I climbed up and reached my hand out to help her up. I stood there, one hand on my hip while 
I was convincing her. She tried to argue and finally gave up and took my hand. Jasmin looked 
at me with water filled blue eyes like she had never been so nervous. But I was bravely sticking 
with my instinct, she needed this. I courageously took her hand. I didn’t want to make eye contact 
in case she saw I wasn’t completely confident with this plan. All that was running through my 
mind was ‘what if I hurt her?’ but I stood there telling her she would have fun, realising at this  
moment Jasmin was putting all of her trust in me and it could be easily broken.

Her shaking hand was in mine holding it tightly and we slowing started jumping; she never let 
me know if she was in pain that day. Each day we would try new activities. I would not let this 
disease beat her! 

Jasmins mum and dad could not believe the change she was making. She had never done these 
sorts of things before we meet. Her mum would thank me and hug me for all I had done for 
Jasmin.

This friendship put me completely out of my comfort zone .I had to teach someone everything I 
knew and I was only so young myself. I was influencing someone’s life without realising it. Not 
only did I manage to change someone’s childhood but I had an extraordinary friendship that 
changed my life. I’ve learnt life lessons people would usually learn as an adult or possibly never 
learn. 

You probably all take going for a bike ride or a walk with your friends for granted but I have 
learnt not to do that because for Jasmin it wasn’t that simple, she showed me not everyone is the 
same and everyone has something incredible to teach you.

I achieved something magnificent before I had grown up. I helped a girl with a chronic disease 
break free from a burden that had kept her from being able to have a proper childhood. 

It would make her have to say no to things she really wanted to do but becoming my friend and 
putting her trust in me when I would tell her to try new things made it possible for her to do 
those things and taught me valuable lessons I will carry through life with me forever.”

BANISH 
THE BLUES

AND
HAVE A 

HIGH TEA!

Rheumatoid Arthritis

http://www.arthritis.org.nz/what-is-arthritis/forms-of-arthritis/
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BANISH 
THE BLUES

AND
HAVE A 

HIGH TEA!

Taranaki DHB Allied Health, 
Scientific and Technical once again 
challenged the rest of the DHB to 
banish the blues this winter and 
warm up with a nice cup of English 
tea!

In celebration of Queens Birthday Weekend, 
departments were asked to hold a royal high 
tea and send photos in to showcase their 
event to the judges. Staff were also able to 
enter in a royal cupcake for taste testing. 

The competition was tight with a draw for 
first place in both the high tea category and 
cupcake challenge. A number of beautifully 
crafted and delicious cupcakes made for a 
difficult time for our judges. (Though taste 
testing a table full of cupcakes on a Friday 
afternoon doesn’t sound too hard!) 

Well done to everyone who participated and 
congratulations to our winners! 

Royal Tea Party - 
 
1st equal went to Human Resources and 
Quality Risk/Nursing Directorate. 
Third went to Maori Health. 
 
Cupcake Challenge - 

1st equal went to Nursing Directorate and 
Pharmacy. 
Third went to Pharmacy. 
 
We look forward to seeing you all taking part 
in next years challenge! 

Photo Gallery (staff)

http://intranet/communications/photo_gallery/general_photos/2013_Banish-the-blues-QueensBDay/index.htm
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    Surfing the Web!        www.tdhb.org.nz
The Taranaki DHB website gets on average 20000 visitors a month. 
Do you know what the website says about your service? If not, go surfing! Is it up to date?
We would love to hear your ideas about how we can improve content on your departments webpage. 

Email communications@tdhb.org.nz 

       Taranaki Mudwives

A group of Taranaki midwives aren’t 
afraid of getting their hands dirty! 

Pictured left to right is Joey Landrigan 
(Sharon Howe’s son), Rachel Way , Wendy 
Boulton, Sharon Howe, Sandra Luxton, 
Alison Jennings and Karen Janes who 
participated in the Naki Run-A-Muck 
challenge held at Urenui beach on 
Queen’s Birthday Weekend. 

Well done ladies!  

In Brief

    B-Ballers get 
nail job 

Taranaki DHB’s Children’s Ward had a 
surprise visit from some of the Taranaki 
Mountain Airs Basketball team recently. 

Team members Kenny Gabriel, Jack 
Leasure and Ethan Rusbatch spent time 
with the children and even got their nails 
done! 
 
Pictured left is Kenny Gabriel with 
a Taranaki themed nail polish job 
comparing hand sizes with Children’s 
Ward patient Gabrielle Devine. 

More photos can be viewed on the Staff 
intranet photo gallery. 


