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From the Chief Executive
Tena koutou. Winter has taken
a chilly grip on our services this
year with our hospital wards
and ED waiting rooms full with
patients suffering from flu like
symptoms and respiratory
issues. Our staff influenza
programme has received a
positive response and at the
time of writing this, we had
65% of all staff vaccinated.
The target is 80% of staff
vaccinated. I can not stress the responsibility we have to
our colleagues, patients and visitors to avoid getting and
spreading the flu. Thank you to everyone who stepped up
and go the flu vaccine to protect themselves and others.
The Midland region is made up of five district health
boards, including Taranaki, Bay of Plenty, Lakes, Hauora
Tairāwhiti and Waikato, and is recognised as having a much
higher proportion of Māori than any other region in New
Zealand. Therefore, raising the profile of Māori health and
eliminating health inequities has been a focus for the five
DHBs.
On 7 June 2019 a Memorandum of Understanding (MoU)
was signed between Midland DHBs and iwi representatives.
The MoU formalises a longstanding partnership between
our two governance groups and reinforces our shared
commitment to supporting the delivery of quality, patientcentred care.

We reached an exciting milestone with Project Maunga
stage two in May when the Indicative Business Case
was submitted to the CIC. In the likely hood this will be
approved we will then proceed to the Detailed Business
Case for Project Maunga Stage two which will be
completed by the end of 2019. All going to plan, our new
purpose built clinical and acute hospital building will be
completed in 2023.
At the June Board meeting it was reported that Taranaki
DHB will significantly exceed its budget for the 2018/19
period. This is causing considerable concern for our Board
and the organisation and it’s even more important that
we take this opportunity to develop a more capable,
sustainable workforce and models of care that meets
the health needs of our community. There is potential
to be innovative in our thinking around the way we
work, particularly in the areas of patient access, patient
experience, improving workflows and reassessing priorities
across the DHB.
While this will mean changes for many of us, it is an exciting
time for our DHB as we rise to the challenges. But we can
only achieve this together so please feedback to your
managers or EMT members including myself about ideas
that could help us to work in a smarter more efficient way.
Finally, enjoy this edition of The Pulse which is full of
inspiring stories and staff achievements.
Ngā mihi
Rosemary Clements
Chief Executive

WIN TICKETS
TO WINTER
FEST 2019!
We’ve got double passes to both Rants in the Dark and Valerie,
two of the many fantastic shows featuring at Winter Fest 2019.
To win, send your answers to the following questions to
communications@tdhb.org.nz by Friday 12 July.
HINT: The answers can be found in this magazine!
1. What award did Dr Emma Davey win at the National Rural Health
Conference?
2. Approximately how many New Zealanders have Hepatitis C?
3. Who is the chair of both Taranaki DHB and the Midland Region Governance
Group?
Check out the staff intranet to find out more about these shows and more, at
Winter Fest 2019.

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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You have the

Power to Protect

We all know how important it is to keep
our most vulnerable little patients safe.
A big part of making sure this happens
is educating parents and caregivers
about how to cope with the frustration
a crying baby can bring. To encourage
this at Taranaki DHB a team with
representatives from our social work,

maternity, midwifery, emergency and
child health departments has been
working to roll out a local version of the
national Power to Protect campaign.
Power to Protect was previously known
as ‘Never shake a baby’. This is still the
most important message we can pass
on to parents because shaking a baby
can cause permanent brain damage,
paralysis, blindness, deafness, seizures,
broken bones, developmental delay
and death.
Power to Protect aims to help parents
understand why babies must not
be shaken, and to give them coping
strategies and options for getting help
when they need to.

Grace Shallard, national Power to Protect
coordinator, speaks at the launch of the
Taranaki campaign.
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On Wednesday 8 April, a morning
tea was held in the Barrett lounge to
celebrate the launch of this programme.
Grace Shallard, the national Power
to Protect coordinator attended and
gave a short talk. She commended the
Taranaki DHB for its efforts to put the
programme in place and promote it.

Tips for dealing
with a crying baby
• Stay calm
• Hold close and massage back

The reinvigorated campaign includes a
new e-learning module for staff which
is now available on the DHB intranet.
A Maternity Lead Study Day: Power
to Protect/ Safe Sleeping/Smokefree
training was also held on 21 May.

• Try feeding

Power to Protect resources and coping
tips are being given to all new mothers
presenting at the DHB and two DHB
cars have been sign-written with Power
to Protect messaging.

• Put the baby in a safe place
and walk away

• Singing/humming to baby
• Take the baby for a walk or a
drive

• Ask for help and take a break it’s ok to know when you have
reached your limit.
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ED triage ‘guru’ retires
When you hear someone described as a guru, the ultimate multi-tasker, and the backbone of
ED, you know that person is really someone special. This is exactly what Emergency Department
(ED) nurse Ann Smillie’s colleagues had to say about her at an afternoon tea held to celebrate her
retirement last month.
Fellow ED nurse Aleena Wells was one of many staff who spoke to the large crowd that had
gathered for the farewell, thanking Anne for her endless and unrivalled knowledge and support.
“She is valued by the entire department and is a treasure who will be dearly missed.”
Michael Connelly, ED Head of Department, described Anne as “someone whose contributions would
outlast the institution.”
Along with the praise there were also plenty of laughs, as staff described some of the more
entertaining moments working with Anne. Including the time she’d had enough of a troublesome,
notably large gang member, and promptly took him by the ear and led him out of the ED.
Anne began her career as a student nurse in Wellington. Realising early on she wanted to work in
Emergency Departments, she completed her training and then went on to juggle her nursing career
and starting a family. Anne worked in hospitals and departments off and on until 1988 when she
took up her role at Taranaki Base Hospital’s Emergency Department and has been there ever since.
Anne’s contribution to Taranaki DHB extends further than ED. She has helped educate some of
the DHB’s most senior staff. In his thank you speech, vascular surgeon Mr Murray Cox, credited
’surviving’ his very first night shift as a first year doctor to Anne’s guidance and experience.
So after nearly 50 years of nursing, children and additional study, it’s no surprise that when faced
with a tricky situation, her colleagues think to themselves, “What would Anne do?”

Lyn Wardlaw
Lyn Wardlaw joined Taranaki DHB in
May 2019 and is excited to be back in
Taranaki, where she first trained.
“Taranaki holds a special place for me.
It’s where I trained as a nurse, midwife
and Well Child & Family services and
have walked the corridors of Base
Hospital many times before.
“My husband is from Taranaki and it’s
also where our three children were
born.”
Lyn and her family moved away 18 years
ago for her to take on new challenges
but it’s always been Lyn’s ultimate goal
to return to Taranaki.
“I moved away thinking I would be back
in five years. Obviously it took a bit
longer than that!”
During that time, Lyn has worked in
various management and leadership
roles in Australia and New Zealand.
Including service manager women’s
health at Northland DHB, DONM
(director of nursing and midwifery) of
Mareeba Hospital in Cairns and then

Director of nursing
and midwifery

progressed to an EDONM (executive
DONM) for Torres and Cape Hospital
Health Service in far North Queensland.
She then returned to New Zealand
18 months ago to take up the role of
service manager of Surgical Services at
Waitemata DHB.

Now with her feet firmly back on
Taranaki soil, Lyn’s plan is to take her
time to learn about Taranaki DHB
and focus on three areas of support,
advocacy and adding value to nursing
and midwifery in the hospital and the
community.

“I’ve had lots of opportunities to
advocate for nursing and midwifery in
terms of recruitment, models of care,
realignment of services and integration
with internal & external agencies.

With Lyn’s experience and ‘can do’
attitude we don’t think its going to take
long for her influence to take effect.

“I’ve also experienced a lot of diversity.
Working in Queensland I often travelled
in small aeroplanes, helicopters and by
boat to remote communities. Thursday
Island covered 18 smailler islands
where we flew by chopper and met
with the health teams that supported
our communities. As these islands were
so close to the New Guinea mainland,
we saw many community members
attending our health services via canoe
for medical help.
“My eyes were opened to diverse
cultures and how we can best provide
health services that serve their needs.”

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Aneur ysm surger y performed for
first time in Taranaki
A retired nurse has received Taranaki’s
first ever aortic stent graft thanks to the
hospital’s state-of-the-art angiography
suite and two experienced doctors.
Inglewood’s Heather Holdaway, 71,
had been in good health until she was
diagnosed with an abdominal aortic
aneurysm in 2018.
When she got surgery to fix it on
Monday 8 April, Miss Holdaway
became the first person to have an
Endo Vascular Aortic Repair (EVAR) in
Taranaki.
“I am very happy with my operation and
my treatment. I can’t believe after such
a long operation you feel like you can
do things,” Miss Holdaway said.
Until last week, Taranaki patients with
this type of aneurysm were sent to
Waikato for surgery.

But vascular surgeon Mr Murray Cox
and interventional radiologist Dr
Abysinia Sibanda led a team of 16 to
perform the operation at Taranaki Base
Hospital.
The doctors, who had completed
the procedure more than 300 times
between them elsewhere, were thrilled
with the results.
“We’re very pleased with how it all went
on the day. The patient did very well,” Mr
Cox said.
The procedure involves the stent graft
being inserted through two-inch cuts
on each side of a person’s groin. The
graft lines the aorta, closes out the
aneurysm and creates a new channel
for blood to flow through.
X-ray - a key feature of Taranaki DHB’s
$3.6 million angiography suite - helps
doctors guide the graft into the right
spot, Dr Sibanda said.

“A lot of people donated money for
the angiography suite to be created so
these procedures can be done here.”
The suite was opened in 2016 after a
marathon community fundraising effort
and has since enabled many patients
to undergo procedures previously
unavailable in the region.
Mr Cox said the EVAR technique had
been widely used for the last 20 years,
but Taranaki had never had the right
team or equipment to be able to carry
out the operation.
“There are many advantages to having
the procedure performed here. One
is patient convenience, two is there
are some cost savings, and three is it
maintains and develops the skills of
staff members in the radiology suite,”
he said.

From left: Dr Abysinia Sibanda, Heather Holdaway and Mr Murray Cox.
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Top honours and new
trust for Whānau Pakari
Six years of hard graft have paid off
for Dr Yvonne Anderson who has
graduated with high praise from the
Liggins Institute at the University of
Auckland for her research around the
Whānau Pakari programme.
Yvonne’s thesis about the programme,
titled ‘Whānau Pakari: a multidisciplinary intervention for children
and adolescents with weight issues’, was
one of five theses selected out of 392
doctoral degrees awarded in 2018 for a
Vice-Chancellor’s Prize for Best Doctoral
Thesis.
“I am deeply humbled to be a recipient
of this award, and very grateful to my
supervisors for all their support over the
years,” Dr Anderson said.
In 2012 Yvonne’s work with childhood
obesity led to her founding the
community-based, family-centred
Whānau Pakari programme and then to
studying its effects.
“We realised we needed to do some
scientific study to assess outcomes and
that led to me doing the PhD,” she says.
The programme supports children and
their whānau wanting to overcome
weight issues and achieve healthy
lifestyle change by providing physical
assessments, fun activities, one-on-one
and family support, cooking sessions,
virtual supermarket tours and input
from dietitians and psychologists.

Director of the Liggins Institute at
the University of Auckland Professor
Frank Bloomfield (left) and Taranaki
DHB CE Rosemary Clements celebrate
the achievements of Dr Yvonne
Anderson (right).

“To see kids who have struggled to
walk or kick a ball reaching their goals,
whether it’s doing a Weetbix triathlon or
being part of their school hockey team,
that’s what keeps
us going and
“It’s been really exciting to makes all the hard
be part of something that’s work worthwhile.”

Her PhD had already made the exclusive
Auckland University’s Dean’s List before
being selected for the Vice-Chancellor’s
prize.
“It was pretty
special for the
team,” Yvonne
said.

improving health equity,”

To be considered
for the award her
work needed to
show originality and excellent research
as well as exceptional academic and
intellectual achievement. The fact that
Anderson and her team have been
tackling a globally significant issue in
regional New Zealand, stands out.
For her efforts, Yvonne received a
certificate at the Celebrating Research
Excellence reception on Tuesday 7
May and a monetary prize of $6,000.
Taranaki DHB CE Rosemary Clements
joined Yvonne to celebrate the award.
While Yvonne is quick to credit her
colleagues and the others involved in
the programme, her qualification and
prize are no small feat.
She has spent six years studying
part-time for the doctorate while also
working as a paediatrician.
“It’s been really exciting to be part of
something that’s improving health
equity,” she said.

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

The Whānau
Pakari
programme, run
in conjunction with Sport Taranaki, is
now business as usual at Taranaki DHB,
but Yvonne says there is plenty more
work to be done studying the approach.
Some of that is already being picked up
by other researchers, including several
PhD and Masters students based in
Taranaki.
“Our research team is growing and that
is beneficial for the community,” Yvonne
said.
To support that team, Anderson and
representatives from the community
have established the Tamariki Pakari
Child Health and Wellbeing Trust.
“We hope that Tamariki Pakari can
provide the momentum to allow for this
type of clinical research and innovation
to continue in Taranaki. It is really
important that we develop homegrown solutions to the challenges our
tamariki and rangatahi face in terms of
health and wellbeing.”
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in rural medicine

Emma Davey wins award for
setting up rural medicine
training programmes
Dr Emma Davey was surprised when
her name was called during an awards
ceremony at the National Rural Health
Conference.
“I had no idea I had been nominated,”
the Rural Hospital Medicine Senior
Medical Officer (SMO) and Clinical Lead
of Hawera Hospital said.
Dr Davey won the James Reid award
for Excellence and Innovation in Rural
Health for her work to set up and run
rural health training programmes for
rural hospital medicine registrars and
fifth year medical students at Hawera
Hospital. She said she was humbled
to receive the award and have the
programmes, which are the result of a
strong collaborative effort from across
many different areas of the hospital,
recognised on a national level.
“I am so privileged to work with an
amazing team of people at Hawera
Hospital who are all working hard in
their own areas of expertise towards
improving rural health outcomes for
South Taranaki patients.”
Dr Davey says her colleagues Dr
Hannah Lawn and Dr Tom Dawson,
both of whom Dr Davey said had been
integral to the success of the training
programmes.
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Several times during the national
conference the Hawera training
programme was held up as a shining
example of what can be achieved
in rural centres, and students and
registrars who had experienced time
at Hawera Hospital spoke about what
a positive experience it had been for
them, Dr Davey said.

RURAL HOSPITAL MEDICINE
Hawera Hospital is an accredited
teaching hospital and runs the
DHB’s postgraduate Rural Hospital
Medicine training programme for
registrars. The rural hospital medicine
programme was established in 2008
to train doctors to be rural generalists
in hospitals or to work as rural GPs.
The training, which can take up to
seven years, covers many specialities
including rural hospital medicine,
emergency medicine, general
medicine, general surgery, intensive
care, paediatrics and rural general
practice.

Owing to the nature of the job, rural
doctors typically encounter a huge
range of different medical situations on
a daily basis, Dr Davey said.
“We work as a jack-of-all-trades in
a hospital setting. When I started at
Hawera Hospital, there were no rurally
trained doctors at all; I was the first
one with that kind of training and
qualification.”
Dr Davey said it would also be great to
see other healthcare professionals get
the same opportunity to train in their
rural environments.
“The nurses, the OTs, the physios, could
all be trained rurally.”
She was thrilled to hear Health Minister
David Clark support the notion of rural
health hubs at the conference.
“We’ll just have to wait and see what
that looks like,” she said.
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Hannah Lawn wins the Senior Medical
Officer award at the New Zealand
Medical Teaching Awards
OUR TRAINING PROGRAMME
In 2018 the DHB partnered with the
University of Auckland to launch a
regional-rural programme for fifth
year medical students. The students
spend a year in Taranaki and at least
six weeks training in Hawera working
with a diverse range of rural health
practitioners and community services.
With rural areas typically difficult
to staff, training programmes such
as those in Hawera help encourage
registrars and students to consider a
career in rural medicine, and make it
easier for those who grew up in rural
areas to train in their communities.

The Royal New Zealand College of
General Practitioners describes rural
medicine specialists as “the Swiss army
knife” of medicine.
They are challenged to work across a
wide range of clinical presentations and

focus on secondary care. It also requires
a lot of support and learning in a team
environment.
With this in mind, it is no surprise that
Dr Hannah Lawn, Taranaki DHB rural
hospital medicine specialist received
the Senior Medical Officer award at the
recent New Zealand Medical Teaching
Awards.
As a nominee for this award Hannah
was required to create a positive
teaching environment while
demonstrating innovative, unique
and engaging teaching methods that
exemplify professionalism – all the
while being a clinical role model who
actively seeks feedback for continuous
improvement.
Hannah is a Fellow of the Division of
Rural Hospital Medicine and has worked
at Hawera Hospital for two years across
the Emergency Department and
inpatient ward.
After taking part in the inaugural 5th
year medical student intake at Taranaki
DHB, she is now one of the academic

co-ordinators for subsequent medical
students and provides teaching
opportunities via one on one bedside
teaching; lectures; simulation training;
and supervised clinical autonomy
for students. She also supports rural
hospital registrars in their training
through Hawera Hospital.
Her passion for rural medicine and
teaching was sparked by participation
in the University of Otago Rural
Immersion Program, and inspiration
from her clinical supervisors.
“I was extremely humbled and
honoured to be nominated for this
award. I have been lucky to have many
great mentors and clinical supervisors
throughout my training so I feel passing
on the knowledge in a supportive
teaching environment goes hand in
hand with medicine.
“We have a great inter-disciplinary team
in Hawera who all help mentor and
teach the medical students, so I also
want to thank our entire Hawera team
for their efforts.”

These awards are fantastic achievements that bring great value to the DHB. It demonstrates an outstanding passion
and commitment to teaching in rural medicine. Congratulations and thank you both Emma and Hannah for all of the
time and effort you’ve put into educating and supporting your colleagues for the good of the community.
Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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TAKING THE PLUNGE
FOR CHARITY
When New Plymouth District Council (NPDC)
laid down a challenge for Taranaki DHB to
take part in the More FM Polar Plunge on
the shortest day of the year, there was no
hesitation from CE Rosemary Clements.
“NPDC wanted to see whose organisation
could muster up the most staff to take the
plunge and I knew this was something we
could definitely win, so I said yes to the
challenge,” says Rosemary.
And Taranaki DHB certainly did win, with 95
staff running into the chilly waters at Ngamotu
Beach on Friday 21 June at 7.30am dressed in
scrubs to represent the DHB.
“Our staff of 95 certainly outnumbered NPDC’s
40 staff so we were absolutely the winners on
the day” says Rosemary.
The annual midwinter swim was held by More
FM radio station to help to raise funds for
Taranaki’s Surf Lifesavers. To add an element
of interest this year More FM decided to
encourage local organisation’s to challenge
each other to get the most staff involved.
Rosemary adds “It was great to see the
comradery between DHB departments, people
were really taking it seriously donning on
extra accessories to look the part. I’d like to
congratulate everyone who braved the midwinter dip.”
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Recognition also goes to orderly Kerry Pool
who won the overall ‘Best Dressed’ award from
More FM and Maria McInenery from the IT
department who won the My Food Bag staff
prize.
Pulse July 2019
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Taranaki DHB first regional
centre to get a taste of trauma
simulation training
Patient manikin, Oscar, was back on
the gurney recently as Base Hospital’s
Emergency Department (ED) team
participated in a new trauma based
simulated training exercise.
The exercise is the latest focus for the
University of Auckland’s NetworkZ
programme, which is funded by ACC
and specialises in working with clinical
staff to improve patient outcomes
through improved teamwork and
communication.

training will be rolled out across the
country over the next 12 months.
“Taranaki Base Hospital is lucky to be
the first regional centre to participate
in this type of ED training. Simulation
is such a vital tool to put into practice
during our years of study and training.
It allows us to solidify critical skills with
the team of people we actually work
with on a daily basis.

Around 20 DHB staff collaborated in
the high-fidelity trauma exercise to
ensure Oscar would survive his multiple
injuries, including members of ED,
Surgery, Aesthetics, and Allied Health.

“Simulation also improves our
communication with our colleagues
from ED and other departments,
all occurring in a safe and nonjudgemental environment. In short,
simulation enhances patient care and
can save lives.”

ED specialist, Devin Faragasso, says
the new ED trauma based simulated

Nurse Piki Mathieson also has high
praise for simulation training and says

“It was an awesome opportunity to
practice and improve our teamwork
and communication skills in a realistic
setting.”
Looking ahead, Devin wants to take
a sabbatical to further his knowledge
and skill around simulation exercise
training. He says “I’d like the ability to
instruct more simulation exercises at
Taranaki DHB to include other staff in
the future.”

Devin Faragasso
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SHARAT
Doctor doesn’t
give up on MBA

Six surgeries, two types of tumour, a slipped disk, family and
the tough job of running Taranaki DHB’s Mental Health service.

He was surprised how much of his coursework was grounded
in psychology, and what that revealed to him.

That’s the list of what Dr Sharat Shetty has been dealing with
over the last few years – all while also studying towards a
Master of Business Administration.

“As a health organisation we stand between life and death in
a way. And sometimes when patients complain, you realise
that anxiety comes from the fear of dying. That anxiety is often
then transferred to staff and to leadership, and if one does
not acknowledge it, you’re left wondering why people are
attacking you.”

The mental health clinical director last week received his
certificate for the MBA he completed through Massey
University in January.
“I’d never been to a graduation before. Not for my medicine,
not psychiatry, so my family made me. They said I had to go to
one ceremony.”
Battling cancer and recovering from surgeries meant he took
a little longer than expected to finish the course, but after four
years of study after work and courses on the weekends he was
thrilled to be done.
But juggling so much wasn’t an easy feat.
“It was hard,” Dr Shetty said.
He thanked the DHB’s management team and his family for
their help during his illnesses and study.
“They really have supported me through this process. And my
wife and family, they’ve kept me going at times when I’ve been
thinking of giving it up, because I’m usually the one telling
them to not give up.”
Dr Shetty started studying for the MBA out of a desire to better
manage different aspects of his job.
“I had no understanding of finances and how to provide good
quality care in a restricted fiscal environment. I also wanted to
understand about leadership and things that are needed to be
an effective leader.”

From a financial perspective, he found clinical directors with
stretched budgets would often go to managers with their
hands out for money that simply wasn’t there and become
frustrated.
Dr Shetty said he now had a better handle on how to run a
service under such constraints.
“You have to do what you can. You have to do the best you can
do, and be as productive as possible while providing a quality
service.
“You adopt a strategy where the most deserving get the most
expensive care. If you have a cough you go to a GP but if you
have cancer you see a specialist.”
Dr Shetty said he could see a way forward with the support of
other organisations. It was the subject of the 15,000 word MBA
project that took him two and a half years to complete.
“I learnt about collaborative care. The needs of the people are
too much, especially in mental health.
“So one can’t run a service in isolation. We need to run it in
collaboration with PHOs and NGOs and other organisations.
That’s where we’re heading.”
Dr Shetty said he would recommend the MBA programme to
all clinical directors.

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

International Nurses’ Day
Nurses are essential in transforming health care and health systems such that no
person is left behind, without access to care or impoverished because of their
need for health care (ICN, 2019).
Nursing is amongst the most respected professions and International Nurses Day
on Sunday 12 May gives us the opportunity to honour nurses for the enormous
contribution they make with courage, commitment, knowledge and passion.
Every day nurses touch the lives of many people, often in their most vulnerable
state. Providing safe quality nursing care over 24 hours a day, 365 days a year
takes dedication, diverse skills and commitment. Nurses deserve a day to reflect
and celebrate their contribution to the health and wellbeing of the people of
Taranaki (and worldwide).
A sincere thank you to all the nurses, wherever you may work, for your
dedication, for being adaptable and flexible and continuously striving to deliver
the best care possible. Nursing is an amazing profession where we can make a
difference every time we have contact with a person. Thank you for remaining
respectful, upholding core nursing values and delivering care with integrity in a
constantly changing health environment.

In celebration of International Nurses’
Day on Sunday 12 May, every nurse at the
Taranaki DHB was automatically entered
into a draw to win a hamper full of treats
and goodies. Here Briget McDonald
presents Ward 2A RN Aimee Robertson
with her hamper.

Nurses, be proud, celebrate, a voice to lead in health for all.
From the Nursing Directorate

HEY NURSES, YOU’RE GREAT!
Students at several Taranaki primary schools were asked by our nurse
educators to each make a card to celebrate Nurses’ Day. Their instructions
were to draw what they think a nurse is and does on the front and write
what they appreciate about nurses inside the card. Many of the cards had
beautiful messages of appreciation. Here are a few gems:
“Thank you for
fixing my heart
and my sister’s
heart.”

“I like nurses,
when I grow up I
want to be a nurse
too.”

“Once I swallowed a
ten cent piece. You
helped get it out.
Thank you.”

“To the nurses,
thank you for
looking after us
when we are sick.”

“Thank you
for giving me a
lemonade iceblock
to make my tummy
feel better.”

“I love the way you
help people when
they feel sick. I
love the way your
hospital is so caring.”

Ronel Marais, Briget McDonald, Aimee
Robertson and Sharon Crowe.

Annie Tyson, 4A/B RN Desirae Bruning
and Sue Smith celebrate Desirae’s win.
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A big thank you
to our midwives
The magic of helping bring new life into
the world is one midwives know better
than almost anyone.
But caring for and supporting parents
through such a life-changing process is
also a role which requires an enormous
amount of time, effort, energy and
knowledge.
Sunday 5 May was the International
Day of the Midwife. This year’s theme
was “Defenders of Women’s rights.” This
day is a great time to acknowledge

Hospital leaders took the time to thank
midwives in person on International
Midwives Day.

our fantastic midwives and recognise
what an excellent job they do caring for
mothers and babies. More than 340,000
women and 3 million infants around the
world die each year from complications
that could be prevented if there were
enough qualified and adequately
resourced midwives around the world.
For our part, in the last three years we
have welcomed 11 Taranaki-trained
graduates to the midwifery ranks in
the community and the hospital. These
new midwives, who will now take part
in the Midwifery First Year of Practice
Programme (MFYP), will help our
workforce become sustainable going
forward and make sure we are able
to undertake long-term succession
planning. None of this would be
possible without the support of our
more experienced team of midwives.
They deserve an extra thank you for all
of the supervision, training and care
they have given the new graduate
midwives during their studies. This
collegial environment and sharing of
knowledge is vital to the success of the
programme.

This year has seen progress for the
midwifery workforce in New Zealand.
The pay equity process for midwives is
now under way, the MERAS Midwifery
Accord has recently been signed off,
and last month the DHBs and MERAS
agreed to a new MECA after a number
of strikes and negotiations. These
measures will help address some of the
challenges in the midwifery workforce,
including safe staffing, retention of
existing midwives, reemployment
of those who have left midwifery,
recruitment, and encouragement of
new midwifery graduates.
A sincere thank you to all of our
midwives for your commitment,
significant contribution and the
excellent care you provide 24/7.
Belinda Chapman - Associate Director
of Midwifery

One of the ongoing key challenges
that NZ midwives face is the ability
to sustain their workloads which are
getting heavier due to the increasing
acuity of women and babies. Because
of this, many midwives are choosing
to predominantly work part-time,
this helps them manage increasingly
stressful work environments and have a
work-life balance.

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Janet Gibson,
Jenny Quin and
Roberta Finnigan.

Jenny Quin

signs off

After 37 years working at the Taranaki
DHB, Jenny Quin has swapped her
caseload for a campervan and has driven
off into the sunset.

She began working at Taranaki DHB in
1982 and except for some maternity
leave when her children Matt and
Stephanie were born, hasn’t left.

The Case Manager’s retirement from
her long career was celebrated with an
afternoon tea in Barrett’s Lounge on
Tuesday 30 May.

Jenny spent her first seven and a half
years here on the night shift in ICU to
make things easier for her young family.

“This is a great place to work and I am
going to miss so many people here,”
Jenny said.
“The number of people you meet in this
role is enormous, but I’ve mostly found
them to be supportive and helpful and
we’re on the same wavelength. We
just want to make things better for the
patient and the work life of the staff.”
Having grown up on a farm in the
Wairarapa, Jenny finished her training
as a nurse in Palmerston North in 1974
before heading overseas for four years
where she travelled and worked as an
agency nurse.
She also spent some time at Middlesex
Hospital in London where she started
working in cardiothoracics.
“I found my passion and the future of my
career was in cardiology.”
When she came home, she spent a
couple of years at Masterton Hospital
working in the ICU before moving to
Taranaki around 1980 and taking a job
first with CCS and then as a practice
nurse in Waitara.
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In 1997, during a time of change at the
DHB, she was appointed as the hospital’s
first case manager, only to be told the
position was under review a fortnight
later.
She held on though, and 22 years on is
retiring from the role.

“It was hard but I worked with such a
fabulous group of people. We still keep
in touch now.”

During her time as a case manager she
developed and audited many systems,
including Critical Pathways.

Long-time colleague Janet Gibson,
Operations Manager, Acute and Medical,
worked with Jenny in the ICU for a
number of years. She said Jenny was
well known for her conscientiousness
and excellent patient care, as well as
for being a hardworking, loyal and
supportive colleague.

She wasn’t quite ready to let go of it all
either.

“When you took over from Jenny you
knew all the work would be completed,
up to date and the patient room was
spotless. Jenny was highly organised and
had great attention to detail.

“I’ll stay on the casual list just in case
they need me.”
“To everybody who I haven’t caught up
with and said my goodbyes to, I’ll just
say, ‘never fear, you may see me back
here’.”
Jenny plans to spend more time with
her children and grandchildren, and take
more trips with her partner in their new
motorhome.

Jenny also became involved
in cardiac rehabilitation and
was the resource person for
the Community Heart Support
Group.
When her children were old
enough, she switched to day
shifts and then picked up
some university papers. She
graduated with a Bachelor of
Nursing in 1999.
“Being hospital trained, that
was an achievement I was
extremely proud of.”
Pulse July 2019

HEP C

GET TESTED, GET CURED

First pop up
clinics for
hepatitis C
Taranaki Base Hospital staged the first hepatitis C pop up clinic
in March, offering Alcohol and Drug patient’s free point of care
testing from Taranaki DHB and Midland region hep C staff.
Hawera Hospital soon followed suit in June with a free clinic
open to patients, visitors and staff.
These pop up clinics are two of many being planned for the
region as Taranaki DHB works toward eliminating the hep C
virus from the Taranaki community through collaboration with
other health partners and services.
Hep C project manager, Jacqui Herrett, says the first phase is
to raise community awareness and offer screening. “Around
50,000 New Zealanders have hepatitis C, but many don’t know
they have it as the symptoms are subtle, like tiredness.

Hepatitis C is transmitted by blood-toblood activities that pierce the skin. You
are at increased risk if you have:
• ever injected drugs
• ever received a tattoo or body piercing
using unsterile equipment
• had a blood transfusion before 1992
• ever lived or received medical
treatment in a high-risk country
• ever been in prison
• been born to a mother living with
hepatitis C.
“You can get hep C many ways like getting tattooed, piercings
or a blood transfusion pre 1992. But the most common is from
sharing needles.”
Hep C is serious. It can lead to liver disease and/or cancer, and
if left untreated it can be deadly. But with new, better and
easier treatments hep C can be cured in 8 to 12 week.
Jacqui adds “It doesn’t matter how you got
hep C, what’s important is getting cured so
you can get on with your life. The great news
is there’s a cure – treatment is easy to get and
take.”
PHARMAC is now funding a new hep C
treatment, Maviret, which has the potential to
cure more than 99% of cases.
“The biggest issue now is finding those people
who don’t know they have the virus so we can
treat them. The only way to know if you have
hep C is to get tested, so we encourage people
to contact their GP or get into a pop up clinic,”
says Jacqui.
The next pop up clinic at Taranaki Base
Hospital will be held on hep C awareness day,
25 July, in the main entrance. This clinic will be
open to the general public, patients, visitors
and hospital staff.

Taranaki DHB and Midland staff get ready for their first hepatitis C pop up clinic
Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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HALF A CENTURY OF SERVICE
This month we salute Ngaire Tahu for her amazing 50 years service in healthcare. From
nurse aide to health care assistant, Ngaire has certainly seen many changes in her
career and now she shares her story with us…
patients with a simple curtain separating
them all. Syringes were made of glass as
there was no plastic in those days, and we
very rarely used gloves except when doing
dressings.
Patient care was different back then. Every
four hours we rubbed methylated spirits
into patient’s backs to harden their skin,
and showers were done meticulously daily.
Nurses, nurse aides, doctors, cleaners, maids
and chefs all worked in unison to get the job
done.
The food at the hospital was out of this
world, especially when you didn’t have much
at home. Patients were treated to three home
cooked meals prepared by our hospital chef
and the smells from the kitchen would waft
down the corridors making us salivate with
anticipation.

I’d like to acknowledge some of the amazing charge nurses
throughout my career:
Bronwyn McFarlane
Jane O’Neil
Janet Gibson

Outstanding colleagues over my 50 years include:
Barbra Corlett - RN Stratford Hospital
Dick Joyce - First male nurse in Taranaki, Stratford Hospital
Janice Rowe - RN Stratford Hospital
Dianne Morrissey - EN Stratford Hospital
Sue Spannagl - EN Stratford Hospital
To be a good nurse takes intelligence, forward thinking, kindness, compassion and
years of study. To be a great nurse is simply measured by how much love we put into
doing the work required for those who cannot do it for themselves.
I was just 16 when I started my career in
healthcare in 1969. My mother dropped
me off at Stratford Hospital where two
of my sisters were already stationed, and
this is where I served my first 26 years as
a nurse aide.
I wore a white uniform with white
stockings and a red cape when on
duty. Petticoats were worn under our
dresses and epaulets on our shoulders to
distinguish our ranking.

matron took care of the entire hospital
including the nursing hostels and
doctor’s managed theatre and theatre
caseloads.
My first and only matron was Miss Maisey
Brown and second in charge was Leslie
White. They were highly respected
women, having looked after hundreds
of nurses over the years, and they taught
me some valuable lessons in my nursing
career.

Today we have nurse managers but when The wards were long with polished
wooden floors and hosted up to 30
I started they were called matrons. A
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My first pay was $38 for the fortnight.
Eighteen dollars went towards my board at
the nurse’s home and I gave my mother $10
which was a lot of money in those days. I
kept the rest.
By the late 1970s I had five sisters and a sister
in-law working at the hospital, and all of
us loved our jobs. I loved my job so much I
would always say I could do it for free!
Sadly Stratford Hospital closed in 1995 and
for the first time in my career I was staring
down the barrel of unemployment. However
a new way of nursing was about to emerge
and I was lucky enough to be part of the
pilot scheme at Taranaki Base Hospital where
the Health Care Assistant (HCA) programme
was launched. This was designed to replace
enrolled nurses, nurse aides and cleaners.
The transition was not easy, colleagues lost
their jobs, others took redundancy, it was
unknown territory. Two essential forms of
nursing care and cleaning were all wrapped
up into one job description and I was at the
forefront. A very big thank you must go to
Steve Berenson for hiring me twenty-four
years ago.
Today I work part-time as an HCA in Ward 4B.
I still love my job and have no plans to retire.
I think I’ll just know when it’s time, until then
I’ll carry on in the career I started 50 years
ago.
This is my story, Ngaire
Pulse July 2019

Giving MORE at
work every day
Every day Taranaki DHB staff strive to do their best and demonstrate Te Ahu Taranaki DHB Values.
The MORE Award enables employees to recognise their colleagues and peers who they believe show “Moments of
Recognition Everyday”.
In this edition of Pulse we acknowledge some of the staff who are living Te Ahu values everyday.
Don’t forget you can nominate any Taranaki DHB employee for a MORE Award and they will be congratulated with a
reward chosen by you. To find out more visit the intranet on Staff Stuff > Our Workplace > The MORE Award.

Congratulations to...
Cameron Grant-Fargie & Siji Joseph, Ward 3A
Partnership/Whanaungatanga, Empowerment/Mana Motuhake,
People Matter/Mahakitanga
Cameron and Siji both received high praise from students they helped in training.
Cameron was commended for the great rostering of students to preceptors and
Siji was praised for giving great constructive feedback and treating students with
respect.

Luise Malcom, ED
Partnership/Whanaungatanga, Empowerment/Mana Motuhake,
People Matter/Mahakitanga
Luise has provided exceptional support to colleagues by submitting peer
assessments for their PDRP. This takes a significant amount of her own time, with no
direct reward for herself.
Pictured:
Claudia
Ilkovics

Tammy Taylor & Claudia Ilkovics, Planning & Funding
Population Health
Partnership/Whanaungatanga
Tammy and Claudia have provided extra support to the Planning and Funding team
during a period of staff shortages. Their ability to step up when there was a need
shows how well they can work in partnership with everyone.

Ashlee Jackson, Human Resources
Partnership/Whanaungatanga, People Matter/Mahakitanga
Ashlee is always willing to help, and will stop whatever she is doing to assist. The
volume of work she achieves is fantastic.

Brogan Knauf, Social Worker
Courage/Manawanui, Empowerment/Mana Motuhake,
People Matter/Mahakitanga
Brogan has been a staunch advocate for a particular patient in one of the wards,
listening to them and their wishes. He upholds courage in the face of opposition,
empowerment of the individual and making sure his patient’s voice is heard.

Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga
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Midland DHBs and iwi
join forces to eliminate
health inequities
Raising the profile of Māori health and eliminating health inequities was the focus of a signed
Memorandum of Understanding (MoU) between Midland district health boards and iwi
representatives in Rotorua on 7 June.
The MoU between the Midland Region Governance Group (MRGG) and the Midland Iwi Relationship
Board outlines how the two governance groups will work together to improve the health outcomes
of Māori in the region.
Chair of the MRGG and Taranaki DHB, Pauline Lockett says the MoU formalises a longstanding
partnership between our two governance groups and reinforces our shared commitment to
supporting the delivery of quality, patient-centred care.
Te Pora Thompson-Evans, Co-Chair of the Midland Iwi Relationship Board shares this view. “This MoU
signifies five DHBs working meaningfully with iwi to eliminate inequities for Māori. It’s the first of its
kind and we are proud to have come this far, now we must push forward for our people.”
The Midland region is made up of five district health boards, including Taranaki, Bay of Plenty, Lakes,
Hauora Tairāwhiti and Waikato, and is recognised as having a much higher proportion of Māori than
any other region in New Zealand.
Other distinguishing features of the region’s population include a high number of people living in
rural areas and a larger proportion living in areas identified as high deprivation.
Ms Lockett says the diversity of the Midland region reflects the importance of working together
to enable meaningful change. “Improving Māori health and wellbeing is a key area of focus for all
Midland DHBs and we recognise that
a way to achieve this is by working
with iwi to determine, participate and
influence change at a strategic level.”
Aroha Morgan, Co-Chair of the
Midland Iwi Relationship Board
says, “This historic MoU formalises
a relationship based on partnership
and goodwill whereby all parties
will work together to co-design
transformational strategies to achieve
equity and improve outcomes in
Māori health.”
The MRGG consists of the Chairs from
all five Midland district health boards
while the Midland Iwi Relationship
Board is made up of the elected
Chairs of the mandated iwi collectives
representing Māori in the Midland
region.
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DR DAWSON MAKES
HEADLINES IN
WHANGANUI

Dr Tom Dawson, Taranaki DHB rural hospital medicine consultant, has been making
headlines in Whanganui and further afield thanks to a special mention in an article
in the Whanganui Chronicle.
Prior to joining the team at Hawera Hospital in 2018, Tom worked in ICU at
Whanganui Hospital. It was here that Tom ended up caring for and supporting
George Turia, the late husband of Dame Tariana Turia.
The article, written in celebration of World Family Doctor Day 2019, highlighted the
exceptional care and support that Mr Turia and his whānau received from Tom after
suffering a major heart attack in September 2015.

“He was reassuring
and he helped
empower us to
decide what was
best.”

Along with Mr Turia’s regular GP, Tom was mentioned specifically by Dame Tariana.
“He gave us some options for George’s care, but he encouraged us to make
decisions that worked for us, as a family. He was reassuring and he helped
empower us to decide what was best. I can’t thank him enough for helping us.
It was a terribly traumatic time, and having someone who listened to us was
invaluable.”
Dawson is not Dame Tariana’s usual doctor, but she is grateful he was there that
night when they needed support.”
We congratulate Tom on this recognition, which highlights to the public the
excellent care and support clinical staff provide on a daily basis.
Click here or search ‘GPs who cared for George Turia ‘empowering’, Dame Tariana
says’ to read the full article.
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In brief
Free vaccination clinic popular
during Immunisation Week
Mum of two, Aleisha Tancred, accessed the free vaccination
drop-in clinic at Taranaki Base Hospital during Immunisation
Week (29 April – 5 May 2019) to protect herself, her family
and her unborn baby. This is Aleisha’s third pregnancy so she
knows the importance of getting immunised against serious
diseases like influenza and whooping cough.
Immunisation for whooping cough can be given at 28 weeks
gestation and immunisation against influenza can be given at
any time throughout pregnancy.
The drop-in clinic is open every Wednesday from 2-3pm so
come in and see our friendly team and let’s get “Protected
Together, #Immunise.”
Taranaki DHB antenatal clinic coordinator, Karen Janes immunises
pregnant Aleisha Tancred whose expecting her third child this winter.

A little bit of luxury for parents in ED
Parents spending time in the Emergency Department (ED) with their children will
experience a little bit of luxury thanks to a donation of two new La-Z-Boy chairs from
Gabby’s Starlit HOPE Trust.
Two black leather recliners now sit proudly in the children’s room of ED offering a touch
of style and comfort. Gabby’s Starlit HOPE purchased the chairs from RJ Eagar’s furniture
store with money donated by New Plymouth West Rotary Club.
ED clinical nurse manager, Therese Manning is thrilled with the addition of the new
chairs and says the kind contribution will go a long way towards making the stay of
children and their parents in ED less stressful and more comfortable.

Therese Manning tests out the new La-Z-boy chair donated from Gabby’s Starlit HOPE
trustees Sarah & Roland Devine and Rotary’s Denise Fleming.

Chief executive guest speaker at WITT graduation
More than 250 students attended graduation from WITT Polytechnic on Friday 17 May.
Taranaki DHB chief executive Rosemary Clements was the guest speaker at the graduation ceremony.
She told the audience that she was a former WITT – in those days Taranaki Polytechnic – student who began her nursing training
as a mother of two.
“It was the best and most sensible move I ever made.”
She went on to further her education in the business field when WITT facilitated a masters’ option with the University of
Tasmania, ‘”and within six months I was chief financial officer with the DHB”.
As its chief executive “I have reached a place I never dreamed of”.
Clements said she initially sat as one of three female chief executives out of 20 in health. Today there are seven.
She said 83 percent of the DHB staff were women and told female graduands “the world is yours”.
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Protecting privacy is
everyone’s responsibility
The theme for this year’s Privacy Awareness Week, 13-17
May, was ‘Protecting privacy is everyone’s responsibility.’ This
was the perfect time to remind everyone how to protect the
privacy of patients and staff. Hospital staff deal with sensitive
information in healthcare, so privacy is extremely important
and should be at the top of our minds every day. We need to
have everyone in our DHB doing the right thing, in the right
way, at the right time – all the time!
To brush up on your privacy training check out the short
online module ‘Health ABC’ available at
elearning.privacy.org.nz
Privacy officer Helen Burley, general manager Safety and
Environment Anne Kemp, chief executive Rosemary Clements and
Quality and Risk advisor Chris Sorensen.

World Smokefree Day 2019
Taranaki DHB celebrated World Smokefree Day on Friday 31
May with morning tea and a stall providing stop smoking
advice to patients and staff. World Smokefree Day offers the
perfect opportunity to work together to achieve the goal of a
Smokefree Aotearoa 2025. If you or someone you know would
like help to stop smoking contact Taranaki’s Stop Smoking
Service on stopsmoking@tuiora.co.nz or 06 759 7314, or call
Quitline free on 0800 778 778 or text 4006.

Safe sleep and smoking cessation coordinator Beki Madden (in
pink) shares the World Smokefree Day cake with staff from Māori
Health and Orderly Services.

Taking a stand against
bullying
Taranaki Base Hospital was a sea of pink on Friday 17 May
in support of the annual Pink Shirt Day, which encourages
people to ‘Speak Up, Stand Together and Stop Bullying.’ Staff
dressed in pink clothes, costumes and accessories to celebrate
diversity and an environment where all people can feel safe,
valued and respected.

The Hospital Services team celebrates with morning tea.
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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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