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Health Targets
Quarter Three 2014/15

The Quarter Three Health Target results were
released in May and show our January - March 2015
results. See a full rundown on our website at
www.tdhb.org.nz

Click here to see the TDHB Health
Targets for Quarter Three, 2014-15

4) Increased Immunisation:
Target 95%

93%
Third Quarter Achieved 91%

Second Quarter Achieved

1) Shorter Stays in Emergency
Departments: Target 95%

94%
Third Quarter Achieved 95%

5) Better Help for Smokers
to Quit:

Second Quarter Achieved

97%
Third Quarter Achieved 94%

Second Quarter Achieved

2) Improved Access to Elective
Surgery: Target 100%

Primary Care
86%
Third Quarter Achieved 86% Target
90%

116%
Third Quarter Achieved 120%

First Quarter Achieved

Second Quarter Achieved

6) More Heart and Diabetes Checks:
Target 90%

3) Faster Cancer Treatment:
Target 85%
Second Quarter Achieved 75%
Third Quarter Achieved 72%

90%
Third Quarter Achieved 91%

Second Quarter Achieved

Clinical Board update
In the last quarter, the following Committees presented
their annual reports to the Clinical Board:
•
•
•
•

Clinical Records Committee
Serious & Sentinel Events Committee
Blood Transfusion Committee
Reportable Events Committee

Elizabeth Plant, Director of Medication Management,
attended the March 2015 meeting and presented the
Project Charter that was developed in relation to the Safe
Use of Opioids National Collaborative. There are three main
aims that Taranaki DHB will be focusing on:

Hospital
Target
95%

Clinical Board (Staff)

• Aim 3 – Reduction in patient distress from opioids on
discharge by 30% by June 2016.
It was reported at the May 2015 meeting that we have
already achieved a significant reduction in opioid use in the
hospital.
Dr Lance Jennings, an internationally renowned virologist
and member of the National Influenza Specialist Group
presented at Grand Round on 23 April 2015. He spoke on
the importance of health practitioner vaccination. This
coincided with the start of the Taranaki DHB vaccination
programme for staff.

• Aim 1 – Reduction in constipation (≥ three days or
enema required) related adverse events caused by
opiates, for Taranaki District Health Board (DHB)
orthopaedic patients (Ward 3B) by 25% by June 2016.

It is pleasing to report that to date, over 850 staff have taken
up the opportunity to receive a free flu vaccination. Dr
Jennings’ presentation is available on the intranet under
Services/Medical Management/Grand Round Schedule.

• Aim 2 – Restrict the use of Oxycodone for Taranaki DHB
inpatients (excluding Hospice and community use) to
anaesthetist and pain team only and reduce use by 50%
by June 2016.

Any items for future submissions to the Clinical Board
should be sent to the Clinical Board Secretary, Lisa Varga
(ext 8982).
lisa.varga@tdhb.org.nz

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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See more photos on the intranet
under Staff Stuff

Chapel celebrates
50 years of service
Taranaki Base Hospital’s Chapel
recently celebrated its 50 year
anniversary and marked the occasion
with a special commemoration service.
Over 100 guests attended the service,
including former Chaplains and
original Chapel builders, hospital staff,
local MPs and other members of the
local community. One couple whose
presence made the service particularly
special was Dawn and Ernie Hodges.
They were the first couple to marry
in the hospital chapel. As an added
bonus, the day of the commemoration
service was in fact their 49th wedding
anniversary.

have played a part in the chapel’s 50
years of service. It also recognised the
ongoing provision of spiritual care to
patients, family and staff.”

Taranaki Base Hospital Chaplain,
Murray Elliot said, “The service had
been a long time in the planning and
the event acknowledged all those who

Following the nurses’ request and
a parliamentary ruling over the use
of Flannagan’s estate, it was agreed
the chapel would be built. Originally
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The hospital’s chapel, the Chapel of
the Good Shepherd, was founded
following a request from a group of
nurses in 1960 who wanted a place of
spiritual reflection and worship within
the hospital. Funds for the Chapel’s
construction were donated by the
estate of local bookmaker Patrick
Flannagan, although the funds were
initially intended for the construction
of a gymnasium for hospital nurses.

Rev Robert Anderson (past Chaplain)

destined for the Barrett St Hospital,
plans for the Chapel’s construction
were instead added to designs for the
Westown Hospital (as the Taranaki
Base Hospital was formerly known),
which was in its early stages of
construction at the time.
Throughout its 50 years of existence
there have been six different Chaplains
in service, who visited patients in both
the Barrett St and David St hospital
sites. These Chaplains and their
respective teams have been unique
and innovative with the service they
provide.
Rev Elliot said, “It was the first
chapel in New Zealand to offer an
interdenominational dedication
service, catering to the range of faiths
Pulse June 2015

The Service

Past and present Chaplains from left: Mr Tony Tooman (current Catholic Chaplain),
Brenda Fawkner (appointed Locum Chaplain 1995), Rev Murray Elliot (current
Chaplain), Rev Peter Mitchell (Chaplain 1990-1995), Rev Robert Anderson (Chaplain
1995-2011), Rev John Raggett (first Chaplain until 1971).

in the Taranaki community. First and
foremost the Chapel is used as a place
of worship; however we welcome all
faiths and it is open and available to
everybody, including those who do
not subscribe to a particular faith.”
It was also the first chapel in New
Zealand to broadcast chapel services
via television throughout the hospital
wards. This allowed those that were
unable to attend the service in the
Chapel to watch from their bed
instead. It was also the first Chaplaincy
in New Zealand to have trained
Volunteer Chaplaincy Assistants.
The Chapel has been used in a wide
range of capacities over the years
including baptisms, weddings, Anzac
services and even a craft fair. It also

Anne Kemp and Brenda Fawkner
unveiling the plaque.

plays a key role in remembrance of
those in the hospital’s community who
have passed. Services are also held
biannually for those who have passed
away in the New Plymouth Hospice
and an annual ‘Wave of Light’ service
for the Sudden and Newborn Death
Support (SANDS) group.
Rev Elliot noted that while the chapel
is used for church services every
Sunday, throughout the week it is
used most often as a place of quiet
reflection, not only by patients but
also their families and hospital staff.
“It represents the presence of God in
the hospital. The Chaplain and the
assistants then take that presence out
to the patients and their families” said
Rev Elliot.

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

Valerie Parry, the first adult baptised in
the Chapel with Rev John Raggett.
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1960

Rev. Ray Neels
appointed as
Chaplain replacing
Rev. Cobham.

1978 FEBRUARY

Rev. George Cobham
commissioned to
replace Rev. Raggett
as Chaplain.

1971 FEBRUARY

First volunteer
Chaplaincy Assistants
trained.

1987

Rev. Peter Mitchell
appointed as
Chaplain.

1985 OCTOBER

Theft of tapestries from
Chapel.

1983 NOVEMBER

1970s

Opening and
dedication of the
Chapel on 15 May.
Rev. John Raggett
was commissioned
as Chaplain.
The Chapel came to be known as “The Chapel
of the Good Shepherd”.

1965 MAY

Planning for opening in
place.

1965 APRIL

Work commenced by
Bowers and Schwieters.
O’Carroll and Nagle
were the electrical
contractors.

1964

Tenders closed.
Estimated cost of
£30,000.

1963 DECEMBER

Plans approved by the
committee.
Estimated cost of
£18,515.

1963 JUNE

Four nurses put in a
request for a Chapel to
be built.

APRIL/MAY

1960s

Seven ceramic panels
depicting the Creation
story completed and
installed under the
guidance of Mrs Brenda
Fawkner. The work is
by patients from the
Mental Health Unit.

1994

Māori carving installed.

1991 FEBRUARY

1990 DECEMBER

Alterations to Chapel.

Rev. Peter Mitchell
holds the first and
only a craft fair in the
Chapel.

1990

1980s

Rev. Robert
Anderson
commissioned as
Chaplain.

1995 JUNE

Mrs Brenda Fawkner
appointed Locum
Chaplain.

1995 JANUARY

1990s

Sister Bernadette
Rodgers is appointed
as Catholic Chaplain.

1998 JULY

Sister Jane Kulinski
retires as Catholic
Chaplain.

1998

Mural window at front
of Chapel (work of
Arona Mita) dedicated.

1996 APRIL

Nurse graduates hold
50th commemoration
service for four nurses
who perished on Mt
Taranaki.

2013 JULY

Rev. Murray Elliot
commissioned as
Chaplain.

2011 AUGUST

Mr Tony Tooman
appointed as Catholic
Chaplain.

2005 MAY

Plaque in memory of
four nurses who died
on Mt Taranaki installed
in Chapel.

2000 JULY

2000s
From 1995 to 2011, 50
volunteer Chaplaincy
Assistants trained under
Rev. Robert Anderson’s
ministry.

1995

50 years

Taranaki Base Hospital Chapel

50 year celebration.

2015 MAY

Please RSVP by Friday 1 May 2015 to:
Email: sarah.butler@tdhb.org.nz
Phone: (06) 753 6139 ext. 7968

The official proceedings will be followed by light refreshments
from approximately 3pm

Saturday 16 May 2015
commencing at 2pm in the Chapel

by the Taranaki Ecumenical Chaplaincy Committee

50 year celebration

Taranaki Base Hospital Chapel

You are invited to attend the

Refurbishment of
Chapel.

2015 APRIL

TV camera to broadcast
Chapel services to
wards installed.

2014

Christmas lights stolen.
Many replacements
donated.

2013 DECEMBER

2010s

CoastalCare
It’s been a long time coming, but now
it’s here. Coastal Taranaki Health Trust’s
CoastalCare centre is now up and
running, providing a much needed
health and wellbeing hub for the
surrounding communities.
The centre was officially opened
on 2 April 2015 by the Minister of
Health, Hon Dr Jonathan Coleman. Dr
Coleman was very impressed with the
facility commenting, “It is very much
aligned with my ideas for health to
provide more services in communities
so people can stay in their local areas
and receive their care nearby”.
Local residents have been calling it
‘the medical centre’ but in reality it is
much more than that. In addition to
a GP it will also house up to 26 other
health care and service providers,
including Plunket, Work and Income,
Maori health organisations, St John
Ambulance, counselling services, a
physiotherapist and a pharmacy.
Dr Coleman said, “This is what
integrated care is about. You’ve done
a great thing, what you’ve achieved
here is a legacy for future generations.”
CoastalCare is starting to fulfil that

promise as a variety of service
providers are already operating from
the Centre.
The Taranaki DHB is a key partner
in CoastalCare, having leased three
offices, a wait area and storage within
the building. One of the offices is
dedicated to the Public Health Nurse,
Stephenie Livingstone, and the other
two, which are set up as consultation
rooms are available for visiting health
professionals.
The feedback so far is that these
visiting practitioners are very happy
to have modern, well-equipped
workspaces to use with computers
connected to the main IT system in
New Plymouth, giving them all the
support that they need to carry out
their work seamlessly.
The Coastal Taranaki Health Trust has
engaged the services of a Facility
Manager, Aretha Lemon who began
work on 4 May. Aretha’s role is
currently focussed on following up on
people who have expressed interest
in working from CoastalCare, and
approaching new services that could
operate from the facility.

As Facility Manager she will also
be responsible for ensuring that
CoastalCare meets the local
communities’ needs and sorting out
any problems that may arise. Aretha
can be reached via email at
info@coastalcare.co.nz or by phone
on 06 761 8488 or 021 729 471.
Provision of healthcare via the
CoastalCare Health and Community
Centre would not be possible if it
weren’t for the many individuals
and organisations that contributed
to the planning and funding of the
CoastalCare project. This includes
grants from TSB Community Trust and
the Lotteries Community Facilities
Fund, and donations of equipment
and time from local businesses.
Members of the local communities
have also embraced the project and
supported the fundraising efforts.
The Trust appreciates the assistance
and cooperation that it has received
from personnel at the Taranaki DHB to
date and looks forward to an enduring
and effective relationship into the
future.

Do you know a Hospital Hero?
Do you know someone at Taranaki DHB who deserves recognition for
something they’ve done, or even just someone who’s 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
the TDHB, 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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Sit less, move more and
improve your health
Feeling lethargic? Losing focus? Need a break from sitting at your
computer? Why not take a break down at the cafeteria at the new
standing table!
As part of the Sit Less, Move More initiative, the Workplace
Wellness Group has introduced a new standing table in the Base
Hospital Cafeteria. By sitting less and moving more you can:
-

Reduce stress and improve your mental wellbeing
Stimulate your brain and clear your mind
Improve weight management
Reduce the risk of musculoskeletal disorders and injuries
Reduce the risk of chronic diseases e.g. cardiovascular disease,
type 2 diabetes and cancer
- Improve circulation
- Increase your productivity
This table will be in the cafeteria for a trial period over the next
month for anyone to use. Keep an eye on the intranet for further
information and tips about how you can sit less and move more in
your day.

Win tickets to the
Taranaki International
Arts Festival!
Feel like a night out? Looking to see a show? Well
you can win tickets to the show of your choice in the
Taranaki international Arts Festival, which runs from
August 13th – 30th. We’ve got three double passes and
one group pass (five tickets) up for grabs.
To find out how you can win these tickets, check out the Stair Challenge on the intranet or click here. This challenge is part
of the ‘Sit Less, Move More’ campaign run by the Workplace Wellness Committee. We’ll also be featuring some performer
profiles on the Intranet to help you decide which show you’d like to go see if you win!

8

Pulse June 2015

Taranaki DHB Dietitians at Gillian’s farewell. Back row: Jackie Keenan, Kendall Sigurdsson, Brenda Szabo, Kate Molloy, Maggie Radich
Front row: Rosemary Law, Gillian Gonthier, Suzie Konijn, Toni Farquhar, Andrea Connor. Inset: Diane Gane

Gillian Gonthier hangs up her
dietician hat
Dietician and cooking extraordinaire Gillian Gonthier retired
in May, after more than 35 years of service with the Taranaki
DHB.
Gillian was honoured with an afternoon tea in the Taranaki
Base Hospital’s education centre, which was attended by
people from throughout the hospital. In keeping with
traditions of the dieticians, there was of course, plenty of
delicious food.
Fellow DHB dietician Suzie Konijn was tasked with putting
together a speech for Gillian’s farewell afternoon tea, which
was no easy feat given the time and effort Gillian has put
into her work over the years.
“Gillian has been involved in many activities over the years,
including being an adjudicator of the National Nurses Day
debate, the Pantomime, Olympic and Commonwealth
Games competitions, cooking demos and sweepstakes for
both horses and babies. She even persuaded us to host the
National Dietitians’ conference in 1992.”
In 2012, Taranaki Dieticians held their 30th reunion at
Wai-iti Castle and marked the celebration by putting
out a cookbook. It was a huge project that many people
contributed to; however the cookbook’s success was largely
due to Gillian’s sales efforts.
“I represent past and present staff when I say Gillian is

an amazing leader,
she is enthusiastic,
“It may be a
supportive and
farewell, but it’s
encouraging,” said
not goodbye.”
Suzie. “A lot of DHB
staff members have
experienced this, along
with her avid interest in people, and her welcoming, kind
and caring nature. She is generous, exuberant and has an
infectious enthusiasm,” she added.
In her speech at the afternoon tea, Suzie noted that that
Gillian’s retirement would have a big impact not only on
their team, but also for others throughout the hospital.
“We won’t be able to fill the gap left when Gillian leaves,
however we will try, as she has trained and nurtured us to,
to carry out our responsibilities to the best of our abilities
and make her proud.
Gillian said her time spent working with patients at the
Taranaki DHB has taught her a lot about life and enduring in
the face of illness. She is looking forward to her retirement,
and says she plans to be very active in her retirement. Plans
include holidaying in the Seychelles, catching up with
family and friends, cooking, line dancing and spending time
with her husband Reeve.
Gillian finished her speech reassuring her friends and
colleagues that “it may be a farewell, but it’s not goodbye.”

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Making the healthy choice,
the easy choice
Good nutirition is fundamental to improving our health
and wellbeing. Significant changes to the way we access
and consume food over the last three decades have made it
harder for individuals to maintain a healthy weight. Among
these changes are increased availability and consumption
of sugar-sweetened beverages (SSBs).
According to the World Health Organisation (WHO), our
daily added sugar intake from food and beverages should
not be more than 10% of our total calorie intake. However,
for many people, consumption of SSBs makes a significant
contribution to their daily energy intake with little or no
nutritional benefit.
For example, just one 600ml fizzy drink contains around 16
teaspoons of sugar. If the calories from regular excessive
sugar consumption are not burned off, it can lead to long
term health complications like obesity, diabetes and
metabolic syndrome.
With most employees spending at least eight hours
each day in the workplace, the work environment has a
considerable influence on beverage choices, especially if
employees have limited access to purchasing beverages
outside the workplace. Swapping SSBs for low or no-sugar
options (like water) is an easy way for people to improve
their health and reduce the risk of long term health
complications.
The Ministry of Health recommends adults drink 6 – 8
glasses of water per day, which can lead to a wide range of

10

health benefits. These include clearer skin, shinier, stronger
hair, improved liver, kidney and bowel function, headache
prevention, increased brain function and reduced risk of
sprains and cramps. It’s also 100% free!
Taranaki DHB recognises that the health sector has a
responsibility to raise the bar in terms of modelling a
healthy food and beverage environment and ensuring the
healthy choices are the easy choices. In keeping with the
majority of DHBs in NZ, Taranaki DHB has taken the first
step in establishing a healthier food & beverage policy by
implementing a new Sugar Sweetened Beverage (SSB) plan.
This plan involves some changes which have already been
made or are imminent, such as the new fridges and range of
drinks available in the Base and Hawera hospital cafeterias.
Proactive decisions made by hospital catering supplier
Medirest mean that the range of drinks options in both of
these facilities has been updated to include more healthy
choices.
In the near future hospital vending machines will also be
getting an upgrade – Coca-Cola branding will be gone and
there will a greater range of healthy food and drink choices
available. Taranaki DHB staff will be kept up to date about
this via a notice on the intranet.
So keep an eye out for this and other information about
proactive, easy choices you can make to improve your
health and wellbeing from the Workplace Wellness
Committee.
Pulse June 2015

Upgrade
your H2O!

Looking for an alternative to Sugar Sweetened
Beverages that also has added health benefits?
Why not try making your own infused-water?
You can use whatever ingredients you like and
it’s as easy as chopping up a bit of fruit!
Here’s a few flavour combos to get you started:
\\ Orange, pineapple and ginger
\\ Watermelon, cucumber and mint
\\ Peach and vanilla bean
\\ Strawberry lemon and apple
\\ Strawberry, blueberry and basil
\\ Lemon, lime and mandarin
\\ Apple, raspberry and rosemary
\\ Kiwifruit and blackberry
\\ Feijoa and apple
For best fusion results, leave your fusion in the
fridge overnight.

Ward 2B, the
new celebrity
hotspot
It’s been a busy time for the Ward 2B,
with a number of visits from local
organisations and international sports
teams within just the last few weeks.
First the kids and staff had a visit from
the Taranaki Rescue Helicopter Trust
team. A few of the crew members
came to the ward armed with plenty
of soft toys for the kids. These soft toys
were the Trust’s mascot, who has a
number of outfits, including his rescue
overalls and headgear, and a pilot
outfit complete with fleecy jacket and
goggles.
Needless to say, the kids loved
receiving the toys. This random act of
kindness was inspired by the Starlit

hope foundation, set up by a former
Ward 2B patient, Gabby Devine, who
sadly passed away recently.
The ward also had a visit from both
the Nigerian and Brazilian under 20
football teams. During these visits the
kids got signatures and photos with
the players and even had penalty
shoot outs in the ward’s corridors!
As if there wasn’t already enough
excitement, the children were also
visited a week later by some of the
Hurricanes’ rugby players (Ardie Savea,
Cory Jane, Brayden Mitchell, Chris
Smylie and Jeffery Toomaga-Allen)
and later that day, the Chiefs’ players
Augustine Pulu, Liam Messam and

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

Taranaki Rescue Helicopter Pilots Mike
Parker (left) and Ben Wallbank with
Meredith Garrick, Ward Administrator
2B and Kath Goodchap, HCA
Photo above left: Taranaki Rescue
Helicopter Trust’s mascots Pilot Bear
and Winch Bear, available for purchse at
http://taranakirescue.org.nz/

Sonny Bill Williams, ahead of their
match against each other.
See the following pages for photos.
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BRAZIL

See more photos on the intranet
under Staff Stuff
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www.wehearttaranaki.nz

JOIN US - TOUCH HEARTS AND SAVE LIVES

Chiefs win hearts
By Virginia Winder
The Chiefs may not have beaten
the Hurricanes, but they won hearts
during their latest visit to Taranaki.
Their charity of choice for the Super 15
Rugby showdown in New Plymouth
on June 13, was the We Heart Taranaki
campaign to raise money for a new
angiography machine and suite at
Base Hospital.
As part of their support, three players
visited the hospital, where they met
sick children and adults, gave out
Chiefs flags and signed autographs.
Captain and loose forward Liam
Messam, first-five Sonny Bill Williams
and halfback Augustine Pulu spent
time in the children’s ward chatting
with youngsters and cuddling babies.
Matua O’Carroll-Sturmey (10) was
visited by the rugby stars, who are
also All Blacks. He thought having
them pop into his room was “cool, but
I still support the Hurricanes and I like
league”.
In another ward, 83-year-old Peter
Western was just an hour out of
surgery when he had Liam and
Augustine pop in to see him.
“Thanks for calling – you’ve made my
day,” he says.
Other patients, Esme Robinson (80)
and Valerie Pratt (45), had the three

Chiefs stop by. “I thought it was
wonderful. I got my flag signed for my
moko,” says Valerie, who has a history
of heart problems.
Esme, who had just returned to
Taranaki after having an aortic valve
replacement at Waikato Hospital, was
also delighted to by the trio’s visit.
“How do you think I felt? Fantastic.
Of course it was exciting,” says the All
Blacks fan. “I offered to show them
the scar, but they said ‘thanks, but no
thanks’.”
The rugby players were also
fully behind the Taranaki Health
Foundation’s fundraising campaign for
the $3.6 million angiography machine
and purpose-built suite.
“I reckon it’s a brilliant idea,” says
Augustine who has an aunty with
heart problems.
He remembers her having to get
checked out a lot and needing to take
medication.

Liam also backs the We Heart Taranaki
campaign. “I think it’s awesome for
this small community, so people can
be treated here instead of travelling to
Waikato.”
Sonny Bill has had a family member
with heart problems – his first cousin
died young because he had a toosmall heart.
He too thinks the plan for the new
angiography machine is “awesome”.
The new father was difficult to pry
away from the children’s ward during
the Friday evening visit. “Going
through the hospital now seeing these
kids – it’s really moving. It shows how
blessed we are.”
People wanting to support the
We Heart Taranaki campaign
can go to: http://www.
taranakihealthfoundation.org.nz/

The young man who hails from South
Auckland was in his element visiting
people in hospital.
“Ever since I was young it was my
dream to help people, like little kids. I
think it’s a blessing to come to these
patients and kids who are going
through difficult times.”

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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CCDM Work Analysis
recommendations for Ward 2A
Following on from the ‘Mix and Match’ data collection
process in Ward 2A, the Part One Work Analysis report made
recommendations to help improve workflow. The process has
now been completed and the 2A Local Data Council (LDC) is
working through these recommendations. One finding from the
data collection was that the Rauland’s Nurse-call system was not
being used to its full potential. As a result it was recommended
that nurses could save time by utilising more of the features
available on the system.
The 2A LDC looked at these recommendations and realised that
more training was required for the nurses using the Nurse-call
system. They nominated a Nurse-call champion to help train
the nurses and ensure they were aware of all the features and
options available. Thank you to all staff involved in the process
and helping with these ongoing subsequent improvements,
which are vital in improving services for both staff and patients.
Nurse-call champion Robert Bolton shows Ruth Roberts
features of the Rauland’s Nurse-call system

It’s arrived...

Taranaki DHB Facebook
Search for
‘Taranaki District
Health Board’ on
Facebook.
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Taranaki DHB has launched its very own
Facebook page!
This page will be used to help build the
profile of the Taranaki DHB in the community
by sharing health messages and successes,
providing information on patient and visitor
support and services, and holding two way
conversations with patients, visitors and the
wider community.

Facebook is not accessible on Taranaki DHB
computers. The Communications Team will
share information from Facebook with staff via
the intranet. If staff wish to access and ‘like’ our
Facebook page outside of work, we encourage
you to do so.
If there is news or information from your
department that you would like to share
on our Facebook page, please contact the
Communications team at
communications@tdhb.org.nz.
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Put fluoride back in New Plymouth’s
water says Taranaki DHB
SUBMISSION TO THE LONG TERM PLAN

In early June, Taranaki DHB strongly recommended to Council that fluoride be reintroduced into the district’s water
supplies at the NPDC Long Term Plan submissions hearings. As a result Council has voted for a written report from
Council’s CEO on the issue of fluoridation of the Council’s water supply. The report will discuss the possibility of holding
a referendum on the issue in 2016.

THE RETURN OF FLUORIDE
New Plymouth District Council
removed fluoride from New
Plymouth’s water supply in 2011. It had
been in the water since the 1970’s and
the Taranaki DHB team who presented
at the hearing strongly recommended
to Council that fluoride is reintroduced
into the district’s water supplies.
Mrs Clements said, “Tooth decay is
a tragic and unnecessary burden
affecting children and their whanau
and stretches a public health system
when the decay is severe. Unlike any
other initiative, water fluoridation can
reach into every home each day, and
it requires absolutely no behaviour
change to have a positive effect.”
“On the strength of the 272
submissions NPDC has received
supporting community water
fluoridation, Taranaki DHB believes
there is a ground swell of public
support for fluoridation to be returned
to New Plymouth’s water supplies,”
commented Mrs Clements.

THE EFFECTS OF NONFLUORIDATED WATER
Dr Andrea Kelsen, Taranaki DHB Dental
Surgeon talked about the effect nonfluoridated water is having on young
children. “A number of very young
children have been placed on the
DHB’s General Anaesthetic (GA) lists
for treatment of infection and dental
decay. These children have multiple
abscesses and teeth that require
extraction, fillings and/or crowns.”
Dr Kelsen said, “Our GA statistics
show that these children are most
likely to be from, low socio economic,
Māori, pacific island groups. We need
prevention of the decay before it
negatively affects these individuals for
life.”

“An unequitable burden of disease
is carried in higher deprivation
communities and in children. The
benefits of water fluoridation are
greatest in communities with socioeconomic disadvantage, for Maori and
Pacific and for children and the elderly,
though the entire community will
benefit,” added Dr Kelsen.
A number of dental therapists and
dental assistants who work everyday
with children in the DHB’s Community
Oral Health Clinics attended the
presentation to show their support for
the reintroduction of fluoridation into
our districts water supplies.
Deneille Walden, Taranaki DHB Dental
Therapist & Oral Health Educator said
“Who misses out when fluoride in the
water is low? It is our babies, it is our
tamariki/children, it is our whanau. We
want New Plymouth District Council
to ‘top up’ the level of fluoride in
our water to help make the teeth of
whanau healthier.”

FLUORIDE IS SAFE,
EFFECTIVE AND
AFFORDABLE
Dr Jonathan Jarman, Taranaki DHB’s
Medical Officer of Health explained
to Councillors that community water
fluoridation is just topping up what is
already present in the water. “Dissolved
fluoride in water is everywhere but in
New Zealand our levels are less than
those required to provide optimal
protection for the teeth”.
He also explained the cost of
community water fluoridation at 50
cents per person per year was far
less than the cost of $130 for a filling.
“Community water fluoridation is an
extremely cost effective way to protect
children’s dental health,” he said.
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THE GLUCKMAN REPORT
“The Prime Minister’s Chief Science
Advisor, Sir Peter Gluckman
thoroughly reviewed the pros and
cons of community water fluoridation
last year. He concluded there is
compelling evidence fluoride works
and is safe at the levels used in New
Zealand,” said Dr Jarman.
“Community fluoridated water is
supported by hundreds of reputable
organisations nationally and
internationally and is practised in
30 countries around the world. It is
estimated 370 million people world
wide drink fluoridated water everyday,”
he added.

WORKING IN
PARTNERSHIP
In her conclusion, Pauline Lockett,
Chair of Taranaki District Health Board
urged Councillors to think about the
oral wellbeing of our children and our
District as a whole.
Ms Lockett said, “Our children can
not vote. Your Worship the Mayor, the
Deputy Mayor and Councillors are all
the ‘gatekeepers’ on this matter and
your votes represent the children
of the New Plymouth District. Your
vote to reintroduce fluoride into
our drinking water is also a vote for
improving the oral health of our
community and particularly our
children’s oral health and wellbeing.”
“In partnership, Taranaki DHB
and NPDC can work together to
ensure that our community has the
opportunity to have the best oral
health outcomes possible by both of
us supporting prevention and putting
fluoride into our district’s water
supplies,” she said.
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Building
strong
parents at
Tui Ora
A new programme that encourages
parents to find the joy in raising
children has started at Tui Ora.
The aptly-named programme ‘Circle
of Security Parenting’ runs for eight
weeks and is based on decades
of research about how secure
parent-child relationships can be
supported and strengthened. Building
attachment between a primary
caregiver and child underpins much of
its teaching.
Programme facilitators Sally Phillips
and Carmen O’Carroll are the only
Taranaki facilitators with referrals from
within their own organisation as well
as the perinatal mental health team at
Taranaki DHB.
The programme is non-judgmental
and non-blaming and is carried out
in a “lovely nurturing way,” says Sally.
During a series of eight DVDs parents
reflect on their individual experiences
of growing up, and how that impacts
on their own parenting style.
“It’s estimated that 90 per cent of the
way you parent is based on how you
were parented. Those that didn’t have
secure childhoods are suffering and
their children will be too,” says Carmen.
It also provides lots of information to
help parents understand the needs
and behavior of infants and preschoolers. For example, why they cry
when they do, or react in particular
ways.
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Programme facilitators Carmen O’Carroll (left) and Sally Phillips

Encouraging parents to reflect
on these things and make the
connections between them improves
skills such as empathy. A secure
attachment is vital to a child’s early
development and this is where the
phrase ‘Circle of Security’ comes in.
“It’s a really simple way of exploring
what’s important for children and how
the parent can meet their needs,” says
Sally.
“They are able to make links, not
only with what the child is doing
or behaving, but what’s happening
with them as parents.” For example
it talks about the ‘shark music’ or
how certain children’s needs trigger
uncomfortable, stressful feelings in
the parent, and works on options to
manage emotions.
Carmen says parents don’t need to
be perfect. “You don’t have to be 100
per cent all the time – as long as you
are good enough most of the time.
That’s a big thing because a lot of our
clients find the job of parenting hard,
especially if they had poor parenting
themselves.”

Using phrases like ‘delighting in your
child’ or just ‘being with your child’
are emphasised. “There are lots of
beautiful words we can use to change
the way we think.”
As well as helping facilitate the
groups, Carmen has worked one-onone with Mums. She says any clients
with children up to the age of 5 can
be referred and it’s never too late to
offer help and support. Sally also
does the programme with perinatal
mental health clients who are not
part of those groups, visiting them
throughout Taranaki.
For more information contact
Sally Phillips
759 4064 ext 6332
sally.philips@tuiora.co.nz
or Carmen O’Carroll
759 4064 ext 6330
carmen.o’carroll@tuiora.co.nz
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Programme Office Update

PDSA Cycles Great oaks from
little acorns grow
Consumer
engagement a
priority for HQSC
A group of more than forty consumers and healthcare
providers met at Taranaki Base Hospital in May to
participate in a HQSC (Health Quality and Safety
Commission) consultation meeting.
Lead by the Director of Partners in Care at HQSC, Dr Chris
Walsh, the meeting was the last in a series of fourteen
held around the country. The meetings sought input
from the public and DHB staff and were used to aid the
Commission in developing a new consumer engagement
guide for District Health Boards (DHBs).
The guide is intended to assist DHBs in building
partnerships between patients, family/whanau and
health professionals and how to involve them as an
integral part of the care team in all levels of health care.
It will include practical kiwi examples of consumer
engagement in New Zealand and a range of resources
and tools.
The purpose of the meetings were “to socialise consumer
engagement across the sector and help the commission
learn more about what is happening in the regions,” said
Dr Walsh. “It was fantastic to see such a mix of consumers
and providers at the meeting in New Plymouth. Taranaki
has had the most consumers attend the consultation
meeting in the whole country”, she added.
Consultation on the draft guide closed on 15 May. Once
finalised, the guide will be published on the HQSC
website: http://www.hqsc.govt.nz/
Taranaki DHB has a framework for consumer engagement
and a new interim council to progress work regarding
this. The framework is available on the Clinical Board tab
of the intranet. For further information contact: Mary Bird,
Clinical Board lead for consumer engagement, extension
8621.

There’s a lot happening in the Programme Office at the
moment, with 13 project teams currently engaged in
improvement projects across a number of services within
the hospital.
These teams use improvement science
to ensure any changes that are made
are quantifiable and actually work.
Improvement science includes testing
ideas using PDSA (Plan, Do, Study,
Act) cycles, which is a well-established
and validated method of making
improvements. In this methodology,
teams test their improvement ideas using
small scale testing (PDSAs) in order to
answer the question” How will we know
that change is an improvement?”
Once a successful small scale test is completed, the team
reviews the data they have collected and make a decision
whether to adopt, adapt or abandon the idea. If the idea
is adapted, modifications are made and small changes are
ramped up into a larger scale test before implementation.
The PDSA method is a way to break down change ideas into
manageable chunks and test each part to make sure that
things are improving and no effort is wasted.
“We’ve found that engaging the whole team in writing a
PDSA is the most important factor in getting people to
use it. It’s significant because it shows your improvements,
whether they are minor or major”, said Lou Easton, project
lead for the EVOLVE radiology project.
Community Ambulatory Manager, Lizzie Churches who is
leading three projects, said “Initially I balked at the idea of
using PDSAs as it seemed time-consuming and a bit of a
bother. But it’s an excellent way of recording your ideas and
measuring outcomes. It may be that the idea you test isn’t
one you use but you’ve got a way of recording what you’ve
tried. “
A count of PDSA testing occurring in project teams shows
there are 33 PDSA cycles underway within the hospital at
present. If you would like more information about PDSAs or
other aspects of improvement science, please contact one
of the Programme Office staff:
Jacqui Herrett, Mary Bird, Greg Sheffield, Rachel Matthews
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you’ve burnt and carbon you’ve
avoided adding to the environment
each time you log a trip. This
information is private so can only be
seen on your own personal dashboard.

Are you looking for a motivation
boost to do more exercise in your day?
Well the Let’s Go campaign is here to
help. Let’s Go was started in 2010 and
is all about getting people in New
Plymouth district to choose walking,
riding or taking the bus over using cars
for short trips. It can also be used as a
motivational tool for sitting less and
moving more in your day.
When you sign up to the Let’s Go
website you’ll be assigned a dashboard
where you can log your activity (daily
commutes, dog walks, casual strolls,
treadmill runs etc.) and even compare
your progress against friends and
colleagues by setting up challenges.
Your dashboard will display a range
of information, including the calories

If you join a group, only the total
activity for the group is shown, which
will be automatically updated each
time someone in the group updates
their log. You can create sub-groups
(e.g. for your department or team)
and even see how Taranaki DHB is
progressing in comparison to other
organisations. At the time of writing
this article, Taranaki DHB had clocked
up a total of 6,491.5km for 2015,
second only to ITL with a total of
11,408.3km (lots of cycle riders there!).
You can make your activity logging
easier by setting up trips/activities
that you complete regularly, for
example, biking to and from work or
your regular evening walk around the
block. You can also download the ‘Let’s
Go Trip Tracker’ app on your phone so
you can log your trips automatically on
the go. You’ll be surprised how much
distance you can cover without much
stress.

the kilometres building I started
increasing my activity. It was really
quite rewarding seeing exactly how
much activity I was doing in a week,”
said Steve. “Now I go on tramps and
even managed to get out on my bike
which has sat unused in my garage for
about two years.”
Steve noted that it is really up to the
individual as to how they use it, but
taking on a challenge from another
Taranaki DHB colleague, Rebecca
Bates, really helped him get motivated
(he doesn’t like losing, it appears).
Congratulations to all those that are
taking charge of their health and
already taking part, and to those that
aren’t, it’s never too late to start!

Look for this ‘Let’s
Go Trip Tracker’ app.

One staff member who uses the
website and the app is Steve Chapman
from the Executive Management Team.
“It’s actually made quite a difference to
my fitness. At first I was just recording
my walks with the dog, but as I saw

Nepal fundraiser draws
spotlight from the
media

Fairfax Media Digital Editio
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Health Promoter Eloise Pollard has been featured in the Midweek
newspaper, thanks to her efforts in raising money to help those who are
suffering after the earthquakes in Nepal.
Eloise organised a quiz at The Good Home which drew in a crowd of
150 people. Prizes for the quiz were donated by a number of local
businesses. Having spent time volunteering in Nepal in the past and
visiting friends there in recent years, it really hit home for Eloise when
she heard what had happened.
“The support the fundraiser received was incredible. We raised $4,500
which will all go to the relief work being carried out in Nepal.” Check out
the full story (‘Pub quiz raises funds for Nepal’) at www.stuff.co.nz
20
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Public Health Unit gets out
and about for Smokefree
As part of Smokefree May, health promoters and quit
coaches from the Public Health Unit and Tui Ora, in
collaboration with the Taranaki Smokefree Coalition, have
been taking their work on the road to junior rugby league
tournaments around Taranaki.

two packets of cigarettes was wheeled around the crowd.
“This was a non-threatening yet high impact way to engage
people in conversation. We were conscious of the fact that
people were there primarily to watch and support rugby
league,” said Jason.

While the smokefree promotion covered the wider issue of
smoking and giving people options to quit, it also focussed
more specifically on the harmful effects of second-hand
smoke in cars. Some people believe the myth that secondhand smoke is harmless; however this is simply not the case.
Second-hand smoke contains more than 4000 chemicals,
200 of them being poisonous, and as a result, kills more
than 350 people each year.

People could enter themselves into a draw to win the
groceries and in doing so would answer questions about
their smoking habits. This was the time that the team would
offer information and advice about secondhand smoke and
how to quit.

Taranaki DHB Health Promotor Jason Matthews said, “The
aim was to get the information and awareness about the
effects of second-hand smoke into the communities, at
events where there are a lot of whānau in attendance.
Whānau is a driving force for many people wishing to
protect others from the harmful effects of second-hand
smoke; this is consistent across cultures and communities.”
Staff set up smokefree-branded gazebos at the
tournaments and gave away smokefree packs which had
a range of resources, including lip balm, a tooth brush, a
stress ball and information on how to go about quitting.
As another way to entice people to quit smoking, a
shopping trolley filled with groceries to the same value as

“It’s about empowering people for their own future and
giving them the tools they need in order to stop exposing
others to second hand smoke.”
At one of the events 10 people signed up to quit and at
another, five committed themselves. Many will opt to give
up as a group through a programme lead by a Quit Coach,
while others might prefer one-on-one help. There are plans
in place for future smokefree promotion events at senior
rugby league tournaments.
World Smokefree Day was celebrated on 31 May and the
theme was ‘It’s about Whanau’. There is a lot of motivational
support available for people wishing to quit smoking,
such as face-to-face or phone support services, online
blogs, Txt2quit, and apps like Goalpost which reward and
connect people with friends and supporters.
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TVNZ revisits New Zealand’s
worst alpine tragedy
It was a sunny winter’s morning in 26 July 1953, when a group of nurses and members
of the Taranaki Alpine Club began their annual ascent to the summit of Mount Taranaki.
What started out as a fun, and for some, a new experience, soon turned into New
Zealand’s worst alpine tragedy.

Haunted by Mt Taranaki

The climbers made it to the top, however it had taken a long time and it was getting late
in the day. Conditions on the mountain had changed dramatically. The snow was icy and
wind was gusting; the temperature had dropped significantly. The decision was made to
start the descent immediately upon reaching the summit.
Seven of the climbers who were roped together for safety slipped and fell over Hongi’s
Bluff. Six of these climbers died as a result of that fall, including four nurses from New
Plymouth’s Barrett St Hospital and two guides from the Alpine Club who had volunteered
to help out on the climb.

Taranaki Mountaineering
Disaster - 1953

This tragedy has been featured in the media this year; in the Daily News and on Channel
One as part of the TV show ‘Descent from Disaster’. The ‘Haunted by Mt Taranaki’ article
is available on the Stuff website. If you missed the screening of Descent from Disaster you
can still watch it on TVNZ On Demand (Taranaki Mountaineering Disaster - 1953) or on
YouTube.
These four nurses have been memorialised with a plaque in the Base Hospital Chapel,
which was installed in 2000, and a service was held in 2013 to mark 50 years since the
tragedy occurred.
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Taranaki Mountaineering
Disaster - 1953
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Dealing with
unacceptable
behaviour in the
workplace

RESPECT US
WE’RE HERE TO HELP YOU

WHAKAUTE MAI
I A MĀTOU KEI KONEI MĀTOU KI TE
ĀWHINA I A KOE
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Tēnā, kaua e kanga mai, e riri mai,
e pukuriri mai
rānei, waiho mātou ki te mahi.

Please let us get on with our jobs free from
abuse, violence and aggression.

Taranaki Whānui He Rohe Oranga
Taranaki Together, a Healthy Community

Taranaki Together, a Healthy Community
Taranaki Whānui He Rohe Oranga

Have you ever felt
threatened or been
abused in the workplace
by a patient or member
of the public?
If so, you are not alone. While abusive,
violent or aggressive (unacceptable)
behaviour by patients and members of
the public towards our staff is rare in
most areas of the Taranaki DHB, it is on
the increase nationally and globally.
The Taranaki DHB Security Group have
taken steps to ensure our staff are kept
safe. These steps include:
• Reminding staff of:
o the actions to take if they
encounter unacceptable
behaviour
o the support available following
an incident of unacceptable
behaviour.
• Introducing new posters and
banners to remind patients and
the public that unacceptable
behaviour will not be tolerated.

Actions to take
If you are subject to abusive, violent or
aggressive behaviour from a patient or
a member of the public, you should:
• Try to remain calm
• Speak and move in a nonthreatening manner and avoid eye
contact
• Make it clear to the person that
this behaviour is not acceptable
• Let them know that the police may
be called unless they stop their
behaviour.
If the person does not stop their
unacceptable behaviour you should
follow the instructions in the

emergency procedure flip chart (under
the orange ‘Aggression’ tab):
• Withdraw to a safe place (if
possible). Maintain your own safety
• Clear everyone from immediate
danger (if possible)
• Alert other staff, summon help
• Dial 777 when it is safe to do
so. Provide the exact location, a
description of incident and what
type of assistance is required e.g.
the police, orderlies or a security
guard
• Write down all you observed
• Document the event and complete
a security incident form. This
form is available on the Intranet
> Services > Quality/Risk >
Security Incident Form.
It is important to note that, in some
cases, a person’s behaviour may be
influenced by their medical condition
- for example, a patient experiencing
delirium or dementia. In these cases
we would encourage you to discuss
your concerns with your line manager
in the first instance.

Support available
If you would like to speak with
someone following an incident of
unacceptable behaviour there are
a range of options available. These
include an informal debrief with
your manager, HR advisor, clinical
supervisor, work colleagues or union
representative.
The Taranaki DHB Employee
Assistance Programme also offers
free confidential counselling to all
staff. More information about the
programme can be found on the
Intranet > Staff Stuff > Employee
Assistance Programme.
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New posters and
banners
New posters and banners are up
around Base and Hawera Hospitals
to remind patients and the public
to respect our staff and that
unacceptable behaviour will not be
tolerated. There are two versions of
these posters and each version is
available in both English and Te Reo:
• Respect us – to be used in most
areas
• Your choice of treatment – this
‘stronger’ version will be used in
areas more likely to experience
unacceptable behaviour such as
the emergency department and
mental health services.

About the Taranaki DHB
Security Group
A small group has been established
to review the overall management of
security across the Taranaki DHB. The
group will work in consultation with
staff and unions to improve our ability
to manage staff and public safety and
challenging behaviour.
For more information, or to get in
touch with the group, please contact
Anne Kemp on ext. 8828 or Steve
Berendsen on ext. 8558. If your
department has not received a poster
please contact the communications
team communications@tdhb.org.nz.
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Zero fees
for

under-13s
From 1 July 2015 children under 13:

From 1 July 2015, most general practices will offer zero-fee visits for children under
13. Children under 13 will also no longer need to pay the $5 charge for each item of
prescription medicine, though other charges may apply.

• are no longer charged a fee for
visits at most general practices

DHBs will also be required to ensure that children under 13 can access zero-fee after-hours
care and prescription medicines within reasonable travel time (maximum of one hour).

• are no longer charged the regular
$5 prescription fee

The changes are designed improve access to healthcare for primary and intermediate
school children, ensuring they can get the care they need when they need it and avoid
possible complications and visits to hospital A&E departments.

• have access to zero fees
after-hours care.

The ’zero fees’ scheme applies to a standard daytime visit to a GP or nurse at the child’s
regular practice (where they are enrolled) or an after-hours visit to a participating clinic. It
also applies to injuries covered by ACC.
General practices can decide whether they offer zero-fee visits for children under 13. The
vast majority of practices already offer zero-fee visist to children under six and it is expected
that most will also extend the scheme to under-13s.
To find out more, check with your general practice team or pharmacist or see
www.health.govt.nz/visiting-a-doctor
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With the winter months upon us, there’s
nothing better than coming home after a
long day at work to a nice, home-cooked
meal that smells amazing as you walk in the
door. This slow cooker Moroccan vegetable
soup will let you have exactly that.
It’s crammed full of vegetables and pulses
so you’ll be boosting your winter immunity
levels, while offering a bit of a twist on your
standard vegetable soup. Delicious spices
like turmeric, cumin and ground coriander
add extra flavour while each adding their
own variety of health benefits.
You can prepare it the night before and
switch it on in the morning before you go to
work; it’s as easy as that!

Serves: approx. 12
Preparation Time: 30 minutes
Total Time: 4 to 5 hours on high, 8 to 10 hours on low

Ingredients
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

2 cups chopped onions
2 cups chopped carrots
4 cloves garlic, minced
2 teaspoons extra-virgin olive oil
1 teaspoon ground cumin
1 teaspoon ground coriander
1 teaspoon ground turmeric
¼ teaspoon ground cinnamon
¼ teaspoon ground pepper
6 cups vegetable or chicken broth
2 cups water
3 cups chopped cauliflower
1 ¾ cups lentils
1 can of chickpeas (drained and rinsed)
2 cans diced tomatoes
2 tablespoons tomato paste
4 cups chopped fresh spinach or 300 grams
frozen chopped spinach
• ½ cup chopped fresh coriander
• 2 tablespoons lemon juice

Method
1. Combine onions, carrots, garlic, oil, cumin, coriander,
turmeric, cinnamon and pepper in a slow cooker. Add
broth, water, cauliflower, lentils, chickpeas, tomatoes
and tomato paste and stir until well combined.
2. Cover and cook until the lentils are tender - 4 to 5
hours on high or 8 to 10 hours on low.
3. During the last 30 minutes of cooking, stir in spinach.
Just before serving, stir in coriander and lemon juice.
The beauty of soups is that you can basically do
whatever you want with it. So if you don’t like something
in the recipe you can change it for something you do like,
or, you can add in extra ingredients, e.g. add celery or
pumpkin, or if you feel like a bit heat, add some chilli or
cayenne pepper to the mix.
The possibilities are endless!
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In brief...
Pink Ribbon Breakfast
Planning and Funding held a Pink
Ribbon breakfast/morning tea to
raise money for Cervical Cancer.

They raised a total of $405 ($175 in cash and $230 in
online donations.)
People can still donate at
https://pinkribbonbreakfast.co.nz/donate/
kirstyandbeckshostpage

Naki Run Amuck

Naki Run Amuck fastest team title holders for 2015 ‘The Legion of Legends’!
Back row: Craig Melody (Green Lantern); Rodney Mudie
(Superman #1); Aron Crow (Spiderman); Rodney Bates
(Batman); Shem Watts (The Hulk); Shenan Cheshire
(Superman #2).
Front row: Maree Ngaia (Green Lantern - female); Sarah
Cutten (Wonder Woman); Beck Bates (Robin); Kylie Koch
(Superwoman); Mel Butchart (Batwoman); Kendra Ludeke
(Cat Woman)
The team smoked the competition, and smashed last year’s
fastest team record by seven minutes and 40 seconds.

International Midwifery Day

This year a morning tea was organised by Carol Wells
to raise money for Vanuatu Maternity Unit which was
affected by Cyclone Pam.
Delicious cakes, scones, cupcakes and more were home
baked and sold. A total of $160 was raised.

International Nurses Day/Anzac
Memorial

A memorial church service was held in the chapel on
9 May to commemorate the nurses from New Plymouth
who served in WW1 and to celebrate International Nurses
Day.
This poppy field was knitted by members of the Taranaki
Cathedral and displayed outside the chapel.
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