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From the Chief Executive
Tena koutou.
Since the beginning of this
year, we have been faced
with a number of challenges
and most recently, great
sadness. The tragic loss
of Hawera consultant
Dr Amjad Hamid in the
Christchurch attacks came
as a shock for his immediate
colleagues at Hawera
Hospital as well as Taranaki DHB and the community. We
have endeavoured to honour Dr Hamid’s memory and
support his family and the other victims of the events in
Christchurch with donations and memorial books, which
are full of thoughtful messages of sympathy, hope and
peace. Staff from both Base and Hawera Hospitals also
joined the rest of New Zealand in observing two minutes
of silence to pay our respects. While we are still grieving
for Dr Hamid and for Christchurch, it is my hope that
the outpouring of support for the Muslim community
fosters a new current of understanding and acceptance
between all cultures in our society as we move forward.
Over the first three months of the year, members of the
Resident Doctors’ Association went on a series of strikes
for 48-hours, over a number of weeks. This meant the
wider team was called on to step up and cover shifts
and duties, and our staff responded with the utmost
professionalism. It is testament to their dedication that
we were able to keep the hospital running as smoothly
as we did with reduced resources.
In March we updated staff and the community about
the status of our Earthquake Prone Buildings. At the
Taranaki Base Hospital campus, four clinical buildings
and three office buildings have been confirmed to be
earthquake prone and remedial recommendations have

been made in a seismic risk management plan prepared
by consultants RCP. This plan has identified practicable
steps that can be undertaken to improve the resilience
of the Base Hospital campus and we are in the process
of considering these and consulting with staff. In the
meantime, due to the nature of the essential services
hospitals provide, we need to continue to operate 24/7
while also ensuring the safety of staff and patients which is, as always, our top priority.
While the issues with the Earthquake Prone Buildings
are being proactively managed and monitored, the
good news is that the reports validate our plans to move
forward with Stage 2 of Project Maunga. The new east
wing hospital building will solve many of our issues
with earthquake prone buildings as services are able to
move into it. It is an exciting step for Taranaki DHB and
we intend to make sure the new build is of the highest
building standards.
In other news, Project Connect – the Community
Health Integration Centre (CHIC) launched in March
with its services already in demand. It is expected this
will make the referral process easier and more efficient
for everyone involved. We also have draft security,
sustainability and privacy policies which are due to
go out for wider internal consultation in April and will
hopefully be implemented later this year with a view
to improving all of these important aspects of people’s
experience at Taranaki DHB.
With Easter approaching, I would like to take the
opportunity now to wish you a happy Easter. I hope you
get the chance to spend some quality time with friends
and whānau and have a safe and enjoyable break.
Ngā mihi
Rosemary Clements
Chief Executive
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Clinical Board UPDATE
From June to December 2018, the following departments presented their annual reports to the
Clinical Board:
•
•
•
•
•
•

Emergency Department
Otolaryngology
Mental Health & Addictions Service
Department of Medicine
Ophthalmology
Older Peoples’ Health & Rehabilitation Service

Over this time, the following Committees also presented their annual reports to the Clinical Board:
•
•
•
•
•
•
•
•
•

Blood Transfusions Committee
Reportable Events Committee
Point of Care Testing Committee
Serious & Sentinel Events Committee
Resuscitation Committee
Morbidity & Mortality Review Committee
Mental Health & Addictions Service – Clinical Governance Committee
Credentialing Committee
Medication Safety Committee

No major concerns were raised from these reports.
The Clinical Observer/Student Placement Policy was developed by the Training and Education Committee,
presented to the Clinical Board for their approval and endorsement, and was also approved by the Chief
Operating Officer. This is now available on Wilson.

Patient Story
One patient story was presented during the period June to December 2018. The aim of patient stories is to
highlight often simple but important opportunities to improve the quality and safety of services provided
to our patients. The key issues raised were:
• A privacy issue in relation to patient information being verbally requested by staff in front of other
members of the public. A suggestion from the patient was that the information be given in writing for
the patient to check rather than verbally.
• Concerns were raised by the patient that they were not adequately hydrated while waiting 48 hours for
surgery and that inadequate pain relief was charted after surgery resulting in a period of severe pain.

Annual Departmental Reporting Template
All departments provide an annual report to the Clinical Board in line with the five yearly credentialing. The
reporting template was reviewed and amended by the Clinical Board during the latter half of last year. The
Service Director and Head of Department co-author the report and there is now scope for input from the
Associate Directors of Nursing, Operations Managers and Allied Health.

Resignations from the Clinical Board
A number of resignations from the Clinical Board were received following the tenures of Dr Sharat Shetty,
Clinical Director – Psychiatry; Dr Richard Smiley, Paediatrician; Janet Gibson, Operations Manager – Acute &
Medical; and Catherine Byrne, Director of Nursing who resigned from Taranaki DHB.

For more on the Clinical Board go to
Staff Stuff on the intranet or click here
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Remembering

Dr Amjad Hamid
Tributes from Dr
Hamid’s colleagues

It is with great sadness we pay our respects
to Doctor Amjad Hamid, a Senior Medical
Officer and Rural Hospital Consultant at
Hawera Hospital, Taranaki.

“Amjad treated everyone with
respect – it didn’t matter if you were
the cleaner or a doctor everyone
was important in his eyes. He was
an experienced physician with great
knowledge, always cool and calm in
his approach with his patients. His
patients loved him and his beaming
smile.”

Dr Hamid, 57, died in the attacks on Christchurch
mosques on Friday 15 March, 2019.
Dr Hamid worked for Taranaki DHB for three years.
For the first two years he was a regular locum and
then spent the last 12 months as a Rural Hospital
Consultant.
Prior to that he was a senior doctor with a special
interest in cardiology, and worked for Canterbury
DHB and as a locum at other DHBs around the
country. He lived in Christchurch with his wife and
two sons but travelled to Hawera for work.
Dr Hamid’s presence will be dearly missed by
his colleagues and those who knew him. He
was well liked for his kindness, compassion and
sense of humour. He was a hard working doctor,
deeply committed to caring for his patients, and a
thoughtful team member who was supportive of
all staff. When he returned to Hawera Hospital he
often brought fresh Baklava from his own bakery in
Christchurch for everyone.
We have endeavoured to honour Dr Hamid’s
memory and support his family and the other
victims of the events in Christchurch with donations
and memorial books, which are full of thoughtful
messages of sympathy, hope and peace. Staff from
both Base and Hawera Hospitals also joined the rest
of New Zealand in observing two minutes of silence
to pay our respects.
We extend our deepest sympathy to Dr Hamid’s
family, friends and colleagues at this extremely
difficult time.

“It was a privilege to know and work
with Amjad. He has been described as
kind, caring, and supportive to both
colleges and patients, he was all these
things and much more. We enjoyed his
sense of humour, the calmness about
him and his work ethic. He arrived as
a doctor but left as a friend and will
be missed for many reasons by many
people and we are all the better off for
having known him.”

“Amjad made the working week so
enjoyable. His jokes and stories and the
way he included absolutely everyone.
His all-round positive attitude made
everyone excited to see him return to
work after his time at home.”

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Youth voice used to get more
drinking water fountains

Taranaki youth are playing a pivotal role
in guiding the future of drinking water
fountains in our region, with the hope
that better access to water will restrict
the consumption of sugary drinks by
children.
A recent project undertaken by
Taranaki’s Public Health Unit (PHU) has
used student voice to gain insight into
where they think new drinking water
fountains should be located in the
community and what is the preferred
type to be installed.
Seventy students aged between 9 and
11 years from seven local schools were
interviewed by PHU Health Promotion
facilitators and results are helping to
add value to the plan by New Plymouth
District Council to install more drinking
water fountains throughout Taranaki.
Health Promoting School Facilitator,
Jill Nicholls says “Water and milk are
recommended by the Ministry of Health

Top 10 drinking water
fountain locations
suggested by students
•
•
•
•
•
•
•
•
•
•
6

Te Rewa Rewa Bridge
Hickford Park
Outside supermarkets
Entrance to Centre City
Back Beach
East End skate park
Mangati walkway
Peringa Park playground
Waitara River walkway
Waitara skate park

as the only appropriate beverages for
children, so we need to increase access
to drinking water options so children
are not drawn to sugary drinks which
are unhealthy.
“As children are the main users of
drinking water fountains it makes sense
to give them a say in decisions that
affect them”.
The students identified 10 top locations
for new drinking water fountains to
be installed, with the most popular
being Te Rewa Rewa Bridge, Hickford
Park in Bell Block, Back Beach, outside
supermarkets and at the entrance to
Centre City shopping mall.
Ms Nicholls says “Many of the
suggestions made by students are likely
to be harder to implement because
there is no obvious existing source of
water nearby at present, for example
Te Rewa Rewa Bridge. Students also
identified that signage promoting
the water fountains would be helpful,
particularly those which aren’t in
obvious locations.
“We hope by capturing the voice
of children and allowing them to
participate in the decision making
process of drinking water fountains this
will provide useful information for the
Council. This principle of “co-design”
has become increasingly popular in
many organisations and businesses”.

Surprising results from
student project on school
drinking water fountains at
primary schools
Water is also on the brain for Francis
Douglas student, Oscar Hadley, who
has been studying school drinking
water fountains through his Science
and Technology Fair project.
Oscar sampled 10 primary schools in
New Plymouth and discovered there
were not enough drinking water
fountains at each school and most
were not attractive to drink from. His
project, named ‘The Fountain of Youth
– Do the Youth have Fountains?’ has
been shared with the Public Health
Unit and Principals from each of the
participating schools in the hope some
positive action will be taken soon.
Meanwhile, Puketapu School is being
proactive about better access to water
for its students, installing two new
drinking fountains over the summer
break to highlight their commitment to
being a proud water-only school. Well
done Puketapu!
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Making us

stronger

Final reports by expert engineers about the earthquake prone
status of buildings at Taranaki Base Hospital support the
Taranaki District Health Board’s plan to move forward with
Phase 2 of Project Maunga – the hospital’s new east wing
building.
Rosemary Clements, Taranaki DHB Chief Executive, says the
DHB is satisfied the final reports and the recommendations are
in line with what the draft reports released in 2018 indicated.
“Overall the reports provide validation for plans that are
already underway to improve the structural integrity of the
hospital campus including the new east wing building to be
completed by 2023 or sooner.”
At the Taranaki Base Hospital campus, four clinical buildings
and three office buildings have been confirmed to be
earthquake prone and recommendations have been made in a
Seismic Risk Management Plan prepared by consultants RCP.
“Hospital staff have been informed of the updated reports and
assured there is no cause for concern.
“Earthquake Prone Buildings are a widespread issue across
Taranaki and New Zealand. Multiple other DHBs also have
Earthquake Prone Buildings and due to the nature of the
essential services hospitals provide, this means we need to
continue to operate 24/7 while also ensuring the safety of staff
and patients.
“Any risks associated with our earthquake prone buildings are
being proactively monitored and managed and our Seismic
Risk Management Plan has identified practicable steps and
recommendations that can be undertaken to improve the
resilience of the Base Hospital campus,” says Mrs Clements.
One of these recommendations is the removal of Block C in
the near future and this will require the relocation of the renal,
dental, audiology and speech language services it houses.

“To relocate these services and remove the building will take
planning and resources and we are carefully considering the
options and will consult closely with staff and the Ministry
about this in the immediate future,” explains Mrs Clements.
The buildings that the Emergency Department, Intensive Care
Unit, Maternity, Radiology and Laboratory services are in will
continue to be occupied until the completion of the hospital’s
new east wing building in 2023 or sooner.
“The hospital buildings containing many of those clinical
services are ‘Priority Buildings’ which are held to a higher
standard than many commercial or residential buildings
because of their role in emergency support after a major
disaster,” Mrs Clements says.
“This means that the DHB must address the earthquake prone
buildings in 12 and a half years as opposed to the 25 years
required if they were Non-Priority buildings. With plans for the
new building progressing, we intend to remedy these issues
much sooner than that.
“The Barrett Block is the only Earthquake Prone Building
that is a Non-Priority building. Staff and residents have been
informed and the future use of the building is under review,”
says Mrs Clements.
The final seismic reports have been lodged with the New
Plymouth District Council and Earthquake Prone Building
Notices showing the seismic grade of each affected building
are now displayed in their entranceways.
“The second stage of Project Maunga – the hospital’s new east
wing building development – will provide a purpose-built
building, that will meet the highest seismic standards.
“At the moment planning and work is well on track to achieve
this new and exciting milestone for Taranaki,” Mrs Clements
adds.

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Photo of aeroplane thanks to Taranaki
Air Ambulance Trust.

For such a down-to-earth person,
Carolyn Jackson has spent plenty of
days with her head in the clouds at
work.

It was the woman’s fourth baby, and
with her last labour taking just an hour,
Carolyn knew the risks involved in
moving the woman when they set out.

The team can sometimes transfer up to
60 patients a month, which is well up
from about 14 when they first started
out on April 25, 2004.

The Taranaki District Health Board
flight nurse recently reached a career
milestone – transferring 1000 patients
from one hospital to another.

High above the Awakino Gorge, the
woman gave birth to a baby boy.

Carolyn was one of the founding
nurses of the team along with fellow
flight nurse Sue Deakin, who has also
transferred more than 1000 patients.

“It’s a fabulous job,” she says.

“When baby was born he was
hypothermic and not breathing. While
I was holding the mask on, the doctor
was doing bagging for us and the
midwife was looking after the mum,”
Carolyn says.

For the last 15 years Carolyn has been
accompanying stable patients on the
Taranaki Air Ambulance plane when
they need to reach another hospital
around the country or get back to
Taranaki Base.
Often the specially-trained flight nurse
or one of her five colleagues is in sole
charge of the patient while they’re in
the air.
“You’re sort of your own boss in a way.
You have to make sure everything is
there ready to go, you have to be able
to cope with any situation.”
In one situation, nearly a decade ago, a
full hospital in Waikato meant Carolyn,
along with a midwife and trainee
doctor, flew a woman in labour back to
Taranaki.
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But all was not well.

“It was frightening. I wasn’t worried
so much for the mum, it was a
straightforward delivery. It was the baby
I was worried about.”
Happily, the baby and mother both
survived and recovered well.
And Carolyn arrived back with one
patient more than she had left with.
That was an extraordinary flight - most
patient transfers aren’t a matter of life
and death.

The team has travelled the length
and breadth of New Zealand in the
last 15 years – from as Whangarei to
Invercargill – but most of their flights
are to the main centres.
“We mainly fly to Hamilton for cardiac
patients, Auckland for kiddies and
livers, Wellington for neuros and gynies
and heads, Palmerston for all our
radiography.”
Quite apart from the altruistic and
professional satisfaction of helping
patients, the job has other perks too.
“You go past the mountain and it’s like
‘oh sweet, this is my office view for the
day’, it’s awesome.”

“We take stable patients up, that’s our
main bread and butter,” Carolyn says.
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Suitcases swapped for
smart phones
Accessing and inputting patient data is now quicker and easier
for two Taranaki DHB teams who are using innovative digital
forms on their mobile devices.
The Child Therapy Unit has recently migrated 10 of its paper
forms to digital, while the Public Health Nursing Unit has been
using 22 online forms which were moved into the cloud in
2016.
This means the staff no longer have to lug heavy suitcases of
patient files to community visits and back again to enter data
manually, but instead can complete this and other tasks using
their mobile phone or tablet.
ICT Services Manager Brett Greiner says the forward-thinking
move has positively impacted the way the district health board
(DHB) can serve its community.
“A considerable amount of each of the 32 forms that have
gone digital is automatically populated with data linked with
our patient admin system,” he said.
“It’s just a matter of the nurse or therapist using their mobile
device to search for the child or adolescent by name to bring
up their record from our patient admin system. Or if it’s a new
patient, they can easily collect new information to then later
create a new patient record.”
“Drop boxes, tick boxes and mandatory reminders also help
speed up the collection of necessary data and improve data
veracity.”
More importantly, Brett says, “with less time spent filling
in paperwork, the nurses and therapists in both units are
reporting that the quality of time with their patients, both
in the community and during outpatient visits, has vastly
improved.”
Staff are also putting a range of wider device functions to use.
“They can email on the go, check calendars and make new
appointments and even use the devices GPS capability for
location directions to new patient visits.”
As with any DHB, patient privacy is of utmost importance and
Taranaki DHB stands proud of the higher level of privacy it can
now offer its patients. The new mobile software encrypts all
data securely in the cloud and all devices are password locked.
To create suitable mobile forms, the IT team worked in close
collaboration with the clinical teams, which also led to the
development of key workflows which have allowed for faster
peer review of patient data, as well as reducing the risk of
patient records being lost or mixed up, Brett says.

The mobile software used behind the digital forms is called
AMS and was developed by the Kinross Group, a company
that has operated in the mobile space for more than 15 years.
In that time, it has set a gold standard in the secure and swift
flow of data using mobile devices.
“We’re working with many organisations like Taranaki DHB
who want to collect data using mobile devices. It’s easy to see
how capturing data only once can save time, reduce errors and
provide a better service to the end patient or client,” Kinross
Director Ruth Bruce says.
“However, in many cases changing systems or adopting new
IT is often put in the ‘too hard basket’, which is why with AMS,
we’ve created an intuitive interface and a committed support
team to ensure a fast, painless transition.”
AMS is intuitive and easy to use – it can capture, process, send
and receive data on mobile devices in real-time, in any format
type: text, numeric, photos, video, signatures,
images, locations and
barcodes.
Estimated to save more
than $60,000 per year,
per team, in manual data
entry and consumables
alone, Brett says the
financial savings for
the Taranaki DHB are
significant.
“Our current strategy
calls for more efficiency
using IT clinical
systems, next on our
roadmap is mobile
device management
to add an extra level of
support for our people
working on the go.”
Taranaki DHB
has offered to
demonstrate and
share all the forms,
processes, workflows
to any other health
provider interested
in mobilising their
data using the same
mobile software
platform.

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Parents reminded to sign
HPV & Boostrix consent forms
Taranaki DHB public health nurses, Kelly
Iremonger and Rachel Court, have been
spreading the immunisation message in
our community and reminding parents
to sign the Boostrix and HPV consent
forms offering Year 7 and 8 children free
vaccinations to help protect them against
serious diseases like tetanus, whooping
cough and most HPV cancers.
Boostrix immunisations at around age 11
protect against tetanus, diphtheria and
whooping cough (pertussis).
Medical officer of health, Dr Jonathan
Jarman says “It boosts the protection
children received as babies against these
diseases. Following the full course of
immunisations, protection is expected to
last at least 20 years against tetanus and
five years against whooping cough. The
vaccine is given as one injection.”
HPV immunisations at around age 12
for both boys and girls protect against
nine strains of human papillomavirus
responsible for cervical and some other
cancers, and genital warts.
In New Zealand approximately 160 women
are diagnosed with cervical cancer and
50 women die from it each year. HPV
immunisation has been available to girls
to reduce the incidence of cervical cancer
since 2008, but was extended to boys and
young men from January 2017.

Photo: Public Health Nurses Kelly Iremonger and Rachel Court.

To find out more about the free Boostrix and
HPV vaccine:
• talk to your doctor, local public health nurse or
health centre
• call the Immunisation Advisory Centre free helpline
0800 IMMUNE (0800 466 863)
• visit the www.health.govt.nz/hpv on the
Ministry of Health website
• contact the Taranaki DHB Public Health Unit
Resource Room on 753 7777 Ext 8862
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Dr Jarman says “The HPV vaccine is a safe
and effective way to protect against an
increasing proportion of mouth and throat
cancers caused by HPV, which affect men
at higher rates than women. HPV can also
cause penile and anal cancers in men.
HPV protection is long-lasting, so
immunisation at age 11-12 protects well
into adulthood. The HPV vaccine is given
as two injections, spaced out over at least
six months, to those aged 14 or under.
Those beginning vaccination at age 15 or
older will need three doses.”
Parents are being asked to fill out the
forms, sign and return to school. There is
a lot of social media content regarding
Boostrix and HPV which some parents
may find confusing, so they are being
encouraged to discuss immunisation with
a qualified doctor or nurse.

Pulse March 2019

Newdwives
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Photo: Natasha Hutchieson,
Ange Hill, Silena Harvey, Danette
Morresey and Megan Jones have
all finished their midwifery studies.
Five brand new midwives are ready to
help bring brand new babies into the
world.
Midwifery students Natasha
Hutchieson, Ange Hill, Silena Harvey,
Danette Morresey and Megan Jones
received their transcripts for their
Bachelor of Health Science – Midwifery
in February.
Tess Pilkinton, Clinical Educator –
Midwifery, said the group would make
wonderful midwives and had learnt a
spectacular amount during their three
years of study at Taranaki DHB’s AUT
satellite.

community or as core midwives in the
hospital.
Of the group, two have taken jobs
at the hospital, two are becoming
community midwives and a third is
moving out of the region to practice.
At a ceremony to celebrate the end of
their studies, held in the Jean Sandel
garden, there were tears all around
as the new midwives spoke of their
future plans and thanked Tess and
each other for the support they had
received over the last three years.

“They will be a huge asset to the
women and their whanau here in
Taranaki.”

Tess said the Taranaki DHB is lucky to
be able to provide midwifery training
through AUT, as otherwise students
would have to travel to Auckland or
Wellington to get qualified.

The five midwives are now fully
qualified and able to practice as
Lead Maternity Carers either in the

“We feel very fortunate that we have
the opportunity to provide midwifery
education in the region.”

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

The students do a combination of
theory and practical work, the clinical
component of which increases as they
progress through their studies.
“They work alongside experienced
midwives in the maternity ward.”
In 2019, there is one Year 3 student,
two Year 2 students, and five Year 1
students who are due to start in July.
Tess said the midwifery workforce as
whole is aging.
“It’s wonderful to have these new,
young midwives coming through. It’s a
really positive thing.”
She had one last gem of advice for her
outgoing students.
“Don’t ever lose that kindness,
compassion and caring for women,
that’s what they’ll remember and
that’s what it’s all about.”
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WOMAD Parent Hub a
respite from the heat
Hundreds of families visited the
Taranaki DHB Parent Hub at Womad
this year. Staffed by Taranaki DHB
midwives and La Leche League leaders,
the space offered a place for parents to
take a break, get out of the sun, have a
seat and feed or change their babies.
Midwife educator Sharon Howe said
parents were grateful to be able have
a moment away from the hubbub of
Womad’s festivities.
“It was a haven for them,” she said.
The shade and cool of the tent was
especially appreciated as the sun
blazed down on the three-day festival.
“It was so hot,” Sharon said. “We spread
out onto the grass area next door too.”

More than 150 families came through
the hub over the weekend.
“What was surprising was that 30 of
those were on a Friday night. Usually
that’s our quietest time of Womad but
people were coming to see where it
was.”
She said parents also enjoyed having
the chance to have a casual talk with
a midwife or La Leche League leader
about any issues they may be facing.
“They said it was good to just be able to
sit and have a chat. The breastfeeding
mums really like having La Leche
League there to talk about what was
working for them or what maybe
wasn’t.”

The tent was in the perfect position,
she said.

Sharon said it was also helpful for the
midwives and La Leche League to work
together.

“We had shade, water, food,
entertainment and toilets all nearby.”

“It was really good collegiality for the
parenting community. It was good for

us to be able to learn more about what
they do and for them to learn about
what we do.”
“Everyone worked so hard and enjoyed
it.”
The Hospice Shop provided comfy
couches and furnishings for the
Parent Hub tent and even loaded and
delivered and unloaded them at the
site.
“The support from Hospice was just
incredible,” Sharon said.
The Parent Hub has been running at
Womad for a number of years now, and
Sharon says they have a great setup.
“It’s like a well-oiled machine because
we’ve been doing it for a few years
now.”

NEW CHAPLAINS GET THEIR WINGS
Two fully-fledged new volunteers have
joined the chaplaincy team at Hawera
Hospital.
Michelle Riddle and Raewyn Tait signed
up last year after Taranaki DHB chaplain
Joe Gray put a call out to the church
community for volunteer chaplaincy
assistants.
They trained in February 2018 and have
spent the last year working with regular
oversight and support from Joe.

Now they are set to go solo and were
recognised in a ceremony in Hawera
on Wednesday, 20 February, where
they were presented with badges and
certificates.

Joe said the new volunteers meant
it would be easier to get hold of a
chaplaincy assistant in Hawera and
Shirley-Anne would be able to share
the load and with her new colleagues.

As volunteer chaplaincy assistants, their
job will be to provide non-medical and
sometimes spiritual support to anybody
at the hospital who needs it, and most
importantly a listening ear.

The women would be a fantastic
addition to the chaplaincy service,
Joe said.

Both women have experience helping
people and serving their communities.

To find out more about what the
chaplaincy service can do for you or
your patients click here (staff intranet)

Among other things, Michelle, a single
mum, has organised several community
Christmas dinners in Hawera, and
Raewyn has previously been a pastor in a
local church.
The two women are the first new
chaplaincy assistants the hospital has
seen in several years – taking the total
number in Hawera from one to three.

Michelle Riddle and Raewyn Tait.
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Before they signed up, Reverend ShirleyAnne Flynn had been the lone chaplaincy
ranger in Hawera for some time.

Rev Shirley-Anne Flynn.
Pulse March 2019

Who:
Medical Transcription Service

What:
Typing up medical notes for patients

Where:
Above the Antenatal Outpatient
Clinic offices on Level 2 - opposite
Manawa Ora and diagonally across
from the front entrance to Te Puna
Waiora.

Meet our

CLINICAL TRANSCRIPTIONISTS
Contrary to belief, Taranaki DHB does indeed have a
comprehensive Clinical Transcription Service (CTS).
Although many staff do not know where the service is based
and assume it doesn’t exist, the CTS has been based above
Antenatal Outpatient Clinic on Level 2 for the last decade.
Confusion has been to such a degree that in one case the
water filter guy couldn’t find them so didn’t end up doing the
yearly check on their water filter!
However, Support Services operations manager, Gloria
Crossley, can assure everyone that the service is alive and
kicking, pumping out a huge volume of patient records and
letters which are transcribed via Clinician dictation.
“There are a total of 14 transcriptionists at Base Hospital
made up of full-time, part-time and casual employees who
work very hard to keep up with the demands of the job.
Medical transcription work is varied and interesting, and the
knowledge they have is highly specialised to their job” says
Gloria.
They transcribe for most disciplines including Cardiology,
Oncology, Orthopaedics, Gynaecology, Ophthalmology
and Dermatology. The work also includes transcribing

general medical dictations for Renal, Rheumatology,
Endocrinology, Pain/Anaesthetics, Gastroenterology and
Respiratory. As if that’s not enough, there are also the Visiting
Specialists’ dictations to transcribe which include Neurology,
Rheumatology, Neurosurgery and Plastics, along with juggling
a number of miscellaneous jobs like angiograms, Holters and
ACC reports.
Gloria adds there are also dedicated Theatre transcriptionists.
“We have rostered Theatre transcriptionists who are
responsible for delivering Theatre dictations ASAP every day to
ensure proper post-op care.
“We aim to have as short a turnaround time as possible. To
assist with our ever increasing workload we have had to
contract some of our work to a Tauranga-based company
called Transcriptionz. They employ a number of typists who
provide medical transcription assistance throughout New
Zealand”.
So, the next time you need to read a patient’s notes or letters
on Concerto, be aware that the information you read was
created with the hard work and dedication of our medical
transcriptionists.

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Just a few... “Moments of recognition everyday”
It started out as a normal weekend morning
at Hawera Hospital.
On Sunday 3 February, doctors were making their rounds,
cups of tea were being poured, the sun was shining and ED
was all but empty.
Then, in the space of little more than an hour, three critically
ill patients were rushed through the doors of the emergency
department.
With each of the three patients needing emergency care or
resuscitation, a handful of doctors and nurses were sent flying
back and forth to where they were needed most, calling out to
each other across the room for equipment, help and backup as
they went.

doctor and a nurse to accompany them in the ambulance.
Staff again gave up their time off to make the trip, while others
came in to help clear the backlog of tasks that were delayed by
the morning’s events.
Maria said the dedication and professionalism shown by staff
in a stressful situation was commendable.
“There were no complaints from anyone about anything, the
whole day. Everyone just did what they had to and worked
together as a team.”
She said the entire team was completely focussed on doing
whatever they could to help their patients.
“And that’s what it’s all about.”

The patients, who arrived separately and whose health issues
were unrelated, were each considered high acuity and status
one.

In the aftermath, Maria decided to nominate 18 of her
colleagues for MORE awards for their conduct and efforts on
the day.

It was an unusual situation for the 20-bed hospital to deal
with and every available pair of hands was called to the pump,
including police and fire officers who were brought in to assist.

She made special mention of Consultant Emma Davey, who
came in on her day off to manage the situation as clinical lead,
and clinical nurse coordinator, Tracey Gyde who remained
level-headed, organised staffing and transport and kept the
place running smoothly throughout the day.

That day, nurse educator Maria Alganion was asked to head to
work early to fill in for a sick colleague.
It turned out to be the busiest day she had ever experienced
working in the rural hospital.
“The first status one patient came
in about 9.50am and was dealt with
but then half an hour later there
was another one and then another
one. That hardly happens in Hawera
because it’s quite a small hospital.”
A doctor and nurse were borrowed
from the wards, leaving them down
to skeleton staff, and other clinicians
were called in on their days off.

“I’ve worked here 13 years and in that time I’ve never had two
stat one patients in the emergency department at the same
time. Sometimes it gets busy
and we can have 50 to 60
patients in there, but they’re
It just shows the strength of the
low acuity.”

team in Hawera. We’re a small
team and we know each other’s
strengths and weaknesses, so
we just got on and did it.

With all the attention on ED, everyone, including support staff,
health care assistants and cleaners helped out on the wards
and wherever they could.
“Everyone pitched in. It was even just little things like helping
patients go to the toilet,” Maria said.
Later, when the critical patients had been stabilised, two
needed to be transferred to New Plymouth and each needed a
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Tracey said the busy day had been “organised chaos.”

She said every person
involved deserved to be
recognised for the part they
had played on that busy
Sunday.

While in bigger hospitals staff only had to ring a bell to get a
team of people trained to deal with whatever emergency the
patient was facing to come running, that wasn’t an option for
them, she said.
“It just shows the strength of the team in Hawera. We’re a small
team and we know each other’s strengths and weaknesses, so
we just got on and did it.”
“Everybody was amazing.”
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MORE awards continued...

Nominations:
Caroline Kersten
Andrina Browne
Sandra Graamans
Tracey Davis
Rosline Baillie
Lynnette Hedley
Siobhan Pope
Marek Lang
Denise Behrent
Stacey Shearer
Hannah Lawn
Amjad Hamid
Emma Davey
Tom Dawson
Carolyn Meads
Aimee Chubb
Tracey Gyde
Karyn Johnson
Cathy Thomson, Lynnette Hedley, Tracey Gyde and Leigh Cleland.

The MORE Award programme is proving popular across the Taranaki DHB, with more than 230
nominations made since it began. The most nominations have been coming from the CACC, Hawera,
the Nursing Directorate and TPW.
The peer recognition programme is designed for staff to acknowledge each other for doing good
things, working hard and displaying Te Ahu Taranaki DHB Values - Partnership/Whanaungatanga,
People Matter/Mahakitanga, Empowerment/Mana Motuhake, Courage/Manawanui and Safety/
Manaakitanga.
Partnership, People Matter and Safety have been the top values people have recently seen their
colleagues demonstrating in every part of the organisation.
Each nominee gets the nominator’s choice of a hospital café voucher, reusable coffee cup, tote bag
or glass drink bottle.
Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Advance
Care Planning
Making arrangements for the road ahead

Doris*

was a vibrant, lively, 96-year-old who wore a
strand of pearls around her neck and wanted
to make a plan in case something medically bad happened to
her.

Kym has found it surprising that
the older the person, often the
more eager they are to have the
conversation.

After setting out the treatment she wanted and completing an
Advance Care Plan with Taranaki District Health Board Advance
Care Planning Facilitator Kym Noske, Doris grabbed him by the
wrist.

“I didn’t think they would be as
familiar with being entitled to
have a say about their health
and wellbeing because they
were a generation where if a
health professional told you
what to do, you did it.”

“Thank you so much for helping me,” she said.
“That’s been worrying me and I’ve been trying to talk to my
children for the last ten years but they don’t want a bar of their
mother dying.”
Kym later found out her son was in his 70s.
It’s not an uncommon situation, Kym says.
The middle-aged and older children of elderly parents can
struggle with talking to them about the sort of care they want
as they near the end of their lives.
Difficult questions need to be asked.
Do they want to be resuscitated? Do they want to let their
doctor decide what to do? Would they prefer to simply be kept
comfortable? Do they even want to be taken to the hospital if
something serious happens?
Advance Care Plans (ACP) guide people and their whānau
through these and other questions and make it clear for
healthcare providers what is important to the person.
Kym says most older people are, like Doris, grateful to be
able to have the conversation and make sure their wishes are
known and recorded.
“They really value the korero, and feel comforted by having a
care plan available online that speaks when they are unable
to.”
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But the majority of people
generally have a good idea of
how they want to be treated.

Kym Noske

“Last week I saw five self-proclaimed ‘old girls’ with their
walking frames. One by one they came in and talked it through
and two of them wanted CPR. They value life, every day they
wake up enthusiastic; they don’t have enough hours in the
day, so they would like the opportunity to have CPR. Others
think, ‘oh don’t bother.’ They’re a lot less motivated by social
stimulation or circumstances.
“But you don’t know that without a care plan, and the doctor
treating them in ED doesn’t know that.”
An Advance Care Plan is legally binding as long as it meets the
three criteria of being informed, competent and voluntary.
This means that other than the doctor, who needs to be
working within the laws and rules governing their role, nobody
can override it.
Kym says this can help simplify things in difficult family
situations.
“One thing that’s become very clear to me is that we don’t all
live in nice nuclear families.
“We live in a great deal of dysfunction, with big blended
families and all sorts. There might be six kids, two who don’t
Pulse March 2019

get along and the rest who do, one who’s a mental health
consumer, one a methamphetamine addict and two wanting
mum and dad’s money. They can be quite powerful influencers
in a crisis and they may want the opposite from what the
parents want.”
“It’s not uncommon in that crisis moment for family to be
squabbling over the person, which detracts from them
receiving the best care possible”
Studies have shown extremely positive responses from people
who have had their ACP put into action, Kym says.
“They are grateful the conversation doesn’t have to be
revisited and they can save their energy and get on with
dying.”
Back in 2014 the Taranaki DHB clinical board recognised ACP
needed to be made a priority in the region.
A steering group was formed and Claudia Matthews, who has
since been replaced by Kym, was appointed as ACP Facilitator.
Since then, more than 5205 ACP packs have been given out.
These include a workbook full of thought-provoking questions
and some possible answers that can help people think
through the things that are important to them, along with a
form which can be lodged on a person’s medical file stating
the preferences that the person has for their care.
Kym says that while it is great these packs are being
distributed, filling them out with a healthcare professional
such as a GP, and getting them entered into the DHB computer
system is an important part of the process.
“The loop needs to be closed. It needs to be put on file
otherwise it’s not as powerful.”
Another big part of getting ACP to become business as usual
in the healthcare industry in Taranaki has been education.
Since 2015, 333 training programmes for healthcare workers
have been run to educate and upskill people to be able to
have those conversations.
“The rollout, the dissemination of information, the increasing
uptake of people completing ACPs has been an astounding
success,” Kym says.
Recently, the importance of ACP was recognised on a national
level.
On Tuesday 19 February, Minister of Health David Clark
launched the first ever public-facing nationwide Advance Care
Planning promotional campaign.
The aim of the campaign is to encourage people to
understand what ACP is and to talk about their wishes for their
future health care with their whānau, doctors and caregivers.
Kym’s role finishes in December 2019 and it’s not yet clear
what the future holds for the programme, but he says it’s
important that work in this space continues.
“The commitment of Taranaki DHB in supporting ACP is
commendable and demonstrates that ACP makes a difference
in the lives of New Zealanders.”

Friday 5 April is
National Advance Care
Planning Day.
Use it to encourage your loved
ones to talk about the future.
If you would like training on ACP,
there is a Level 1 module-based
eLearning available free at
www.myacp.org.nz
For more information or further
training contact Taranaki DHB ACP
Facilitator Kym Noske, 027 777 785 or
kym.noske@tdhb.org.nz

*Name has been changed for privacy reasons.
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A year in the life of

Taranaki’s Public Health Unit
Ever wondered exactly what Taranaki DHB’s Public Health Unit (PHU)
achieves in a year?
Take a close up look of their 2017/18 public health infographic, which reflects the PHU’s priorities, goals and actions
to keep our community healthy so everyone can live, learn, work and play.
PHU service manager, Bevan Clayton-Smith says “Taranaki’s PHU works for the betterment of people, enabling
them to fully participate in society and reduce their need for treatment services. We respond to community needs
and demands, and develop public health services that incorporate the whole wellness and prevention spectrum”.
It’s certainly been a busy 2017/18 year for the PHU, who provide public health services under contract to the
Ministry of Health. These services and work activities lie across the DHB’s Regulatory, Planning and Policy and
Managerial teams.
Bevan explains “The focus of our work for the last year has centred on improving Māori Health, improving equity
for all, strengthening focus on Wellness and Prevention, and the Environment.”

Taranaki Public Health work over 2017/18 includes:
In our environment:
• Raising awareness of communicable diseases and following up cases of disease, e.g meningitis, tuberculosis and
gastroenteritis.
• Providing public health advice on air, water and other pollution hazards.
• Working towards preventing unwanted human diseases and disease vectors entering New Zealand by
monitoring sea borders.
• Assisting and providing public health advice during emergencies and natural disasters by working with Civil
Defence and Emergency Management.
• Enforcing relevant public health legislation.
• Undertaking a research project to identify key issues and health impacts of rental housing in Taranaki, and
propose evidence-based interventions to address these issues.
In our community:
• Working with organisations, including Taranaki DHB, to understand everyone’s role to improve population
health and wellbeing, as well as the role of equity.
• Supporting the Parihaka Papakāinga Trust, on behalf of Taranaki DHB, as part of the Crown Partnership
Agreement.
• Working closely with a variety of agencies to reduce the risk and harm caused by alcohol, tobacco and other
drugs.
• Supporting 12 low decile schools to improve their school community wellbeing. This includes water and plain
milk-only policies, and encouraging local retailers to not sell sugary drinks to children on their way to school.

For more on Public Health and the services they offer
go to www.tdhb.org.nz > services > public_health

18

Pulse March 2019

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

19

514

Alcohol licence applications
assessed

12

14

Health
Literacy

Wai Ora

Retailers not selling sugary
drinks to children

Live well,
stay well,
get well

Health
Equity

145

Health pratiques granted

15

456

2

Baby-friendly Hospitals
supported

13

Hoarding & Squalor cases
managed

Notifiable Disease Cases
investigated

19

Disease outbreaks

Requests for health
information resources

1272

Public health issue
submissions

Te Reo Māori resources
distributed

16,368

7

Pest eradication applications
assessed for public health risk
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Participating Health
Promoting Schools

3

Health equity assessments

People with rheumatic fever
supported

Inclusions in print media

12

27

1

Housing research project

Hazardous substance injury
notifications

10

20

Ship sanitation inspections
conducted

Public health emergency
exercise

1

53

Mosquito survelliance visits

Commercial solaria visited

5

Water supplies
surveyed

14
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5

Waterways assessed by
Iwi/Hapu using the Cultural
Health Index (CHI )

42

Tobacco retailer education
visits

Total number of resources
distributed

242,335

1

Public health emergency
response (GITA)

Becoming a health
literate organisation
Meet the women who are the driving force behind Taranaki DHB
becoming a health literate organisation. Carla White, health literacy
advisor and Jean Hikaka, Māori Health service advisor are at the steering
wheel of the new Health Literacy Operational Oversight Group (known
as the HLOOG!)

The six dimensions of a
health literate organisation

The HLOOG has been created to help build staff awareness and
understanding of health literacy now that Taranaki DHB is committed to
making our health services easy for people to find and understand.

The Ministry of Health (NZ) published
the six dimensions of a Health Literate
organisation in 2015.

Māori Health chief advisor, Ngawai Henare, who oversees the HLOOG,
says “As a health literate organisation we want to enable everyone living
in Taranaki to more effectively manage their own health, keep well and
live well.
Becoming a health literate organisation is everyone’s responsibility in the
hospital, from managers to clinical staff, administration to orderlies. Each
staff member has a role to play in developing effective health literacy
practices. This all leads to shaping the health system and services in the
region.”
The HLOOG has started to deliver a range of activities and new resources,
including a dedicated intranet page and a new online training module.
Ngawai says “Online training is important for building a health workforce
competent in health literate service delivery. All staff are encouraged to
take part in the online training, it is a great introduction to health literacy
for everyone.”

Carla White, health literacy advisor and Jean Hikaka, Māori Health service
advisor are leading the HLOOG and helping Taranaki DHB become a health
literate organisation.
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The six dimensions are:

1

2

Leadership and management: make
health literacy an organisational value,
part of the culture and core business of
an organisation or service, and reflected
in strategic and operational plans.
Consumer involvement: involve
consumers in the design, development
and evaluation of the organisation’s
values, vision, structure and service
delivery.

3

Workforce: encourage and support the
health workforce to develop effective
health literacy practices; identify the
workforce’s health literacy development
and capacity needs, and evaluate
the organisation’s health literacy
performance.

4

Meeting needs of population: ensure
that consumers with low health literacy
are able to participate effectively in
their care and have their health literacy
needs identified and met (without
stigmatisation or being labelled as having
low health literacy); meet the health
literacy needs of the population and
monitor this.

5

Access and navigation: make it easy
for consumers to find and engage with
appropriate and timely health and
related services; assist consumers find
and engage with these services; ensure
services are well coordinated, and
streamlined where possible.

6

Communication: identify information
needs; ensure information is shared
with consumers in ways that improve
health literacy; develop and evaluate
information with consumers.
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From our

patients...

I had a colonoscopy in
March. Great treatment
from the nurses and
doctors undertaking this
procedure. Thanks to all
staff involved.

Both my wife and I wish to pass
on our appreciation to your
team in the ulcer outpatient
team. During my visits this team
have been amazing both my
wife and I cannot thank them
enough for their wonderful
service. In today’s society it’s
wonderful to have professional
dedicated team who are
passionate and friendly we
wanted to thank them for their
wonderful service.

To the doctor and nurses who
assessed my relative and found her
aneurysm. We would like to thank
you for your care and attention to
her condition which ultimately saved
her life. You are all wonderful people
and we cannot thank you enough.
When you all go home tonight take
a look in the mirror and know that
you all have made a difference, our
sincere thanks once again.

I would just like to let you know how
pleasant all the people I came in contact
with today when I rang to check how
my father was. First when I rang the
lady who put me through to patient
inquires was lovely, as was patient
inquires person and then the ward clerk
and then the nurse. Such nice caring for
a concerned relative .So refreshing to
be met with helpful people. Thank you
again.

In mid-February I had two
vertigo attacks a week apart,
the second of which required
admission to Ward 4A and a
stay of a few days. I received
FABULOUS treatment and care
in every department. All staff
I encountered were extremely
kind and caring and were
so good to me when I was
vomiting, feeling wretched and
unsteady. You seem to have
achieved an organisation-wide
culture of caring, which is really
impressive. Thank you.

Once again I have to write on
behalf of my husband and say
what an amazing group of people
you have in your hospital. Thank
you so much for the dignity you
give my husband when things
are a bit difficult. He would also
like to mention the lovely meals
he is dished up. Please accept our
gratitude.

Just a very quick note of thanks
to personally thank the three
nurses who attended to me. I
realise this is possibly a thankless
job treating people at their
lowest. Thank you for your help.
It is noticed and appreciated.

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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In brief
Cancer support team
There is no shortage of support offered
to the people of Taranaki with the Cancer
Society, Hospice, Tui Ora and Taranaki
DHB banding together to ensure our
people and their whānau get the support
required wherever they may need it
throughout the course of their cancer. The
four organisations now meet fortnightly
to ensure our patients needs are met and
that issues can be discussed.
Often what can be provided by the DHB
in terms of support is not suitable for all
patients and therefore having Tui Ora,
Hospice and Cancer Society as part of
our team means we have so much more
to offer. It may be a massage, a coffee group, a wig, support for a partner or the bigger conversations on how to navigate the
journey and break down health jargon - we have it covered. The cancer support team has a huge amount of combined expertise,
experience and community knowledge to offer and it is really exciting we are all working together to better the lives of those
with cancer in Taranaki.

New hand sanitisers
In January more than 3000 brackets for a new type of hand sanitiser were installed
across Taranaki DHB sites. The aim was to make it easier for DHB staff, patients and
visitors to get their hands germ-free. CNS - Infection Prevention Control Hailey
Wells said the reaction to Microshield Angel Clear was overwhelmingly positive.
“The feedback was that people were happy, not only with the product, but with
the increased access to it.” Hand hygiene is the most important measure we can
take to avoid the spread of harmful germs and help prevent healthcare-associated
infections. If you have any queries around the installation or Microshield Angel Clear
or see locations where a bracket is needed, please contact Hailey.

Gabby’s Starlit Hope
Children in Ward 2B were treated to presents and cake
on Saturday, 9 March thanks to the late Gabby Devine’s
Starlit Hope charity. Charity ambassadors, Hayden
Jones and Toni Street spent time chatting to patients
and whanau and handing out gifts in memory of
Gabby, who died of cancer in 2015, aged 13.
“Gabby’s birthday is always a hard day for our family
and so Sarah, (Gabby’s mum) and I wanted to share
gifts with the children in Ward 2B to celebrate. She
would have been 17 today and would have been really
happy to see the smiles on the children’s faces when
they were given the gifts,” Gabby’s dad, Ronald Devine
said.
As well as gifts to keep children entertained, a birthday
cake was donated for staff and people on the ward to
enjoy.
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Latest Health News available online
Read all about the learnings and improvements Taranaki DHB have made over the last
financial year in the latest Health News, our annual quality account document. Health
News gives an insight into operational, clinical and community outcomes with the aim of
providing a better understanding of how our local health system works.
Health news is available to read online at www.tdhb.org.nz and booklet copies are available
from the Quality and Risk department.

Chief operating officer Gillian Campbell (left) and chief medical advisor Dr Greg Simmons (right) with this year’s scholarship recipients.

Scholarships help boost student’s health careers
Twenty five students have been given a boost to achieve their aspirations of working in the health sector by receiving a
scholarship from Taranaki DHB.
The scholarships will financially assist students studying in a range of areas including; pharmacy, nursing, midwifery, dental
surgery, oral health, physiotherapy, occupational therapy, medical imaging, clinical psychology, medicine and surgery.
The scholarship programme has been running since 2001 with a focus on supplying and retaining highly trained and skilled
health professionals in areas that are known for critical shortages. Around $450,000 has been awarded in scholarships since the
programme started. Applications are now open for 2019 and available at www.tdhb.org.co.nz

Sustainability
Taranaki DHB is pleased to say that its new sustainability policy is in the final stages of being
approved. The policy has been in the works for some time, but progress has been made towards
several of its objectives already. In 2018 a group began looking at the waste created by Taranaki
Base Hospital and what happens to it. Waste audits were undertaken and revealed many areas
where small improvements could make a big difference. Since then, changes have been made
to the way the batteries, milk bottles, PVC, large cardboard, fluorescent light tubes and singleuse instruments are treated. These items are now all recycled instead of going to the landfill. A
number of trials for recycling other items are also underway or being investigated.
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Save ED for
Emergencies
For non-urgent health issues
- Call Healthline 0800 611 116
- Visit your GP or pharmacist
- Go to MediCross or
Phoenix Urgent Doctors

For serious and life
threatening illness
or injury go to ED

Please don’t be offended if we discuss
re-direction to a GP, Medicross or Phoenix
with you if your health concern is non-urgent.
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