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FROM THE CHIEF EXECUTIVE
Welcome to this special COVID-19 edition of the Pulse. The past four months 

have seen all of us live and work in a very different way, planning and 
preparing for a global pandemic. As a DHB we have strived to protect 
our community and contribute to the national effort to flatten the curve 
and avoid our health system getting overwhelmed by COVID-19.

Taranaki had 16 people in total confirmed with the virus, one who was 
hospitalised. Fortunately all 16 people made a full recovery and we 
have not had a new case in our region since 26 April.

I want to praise the extraordinary efforts of the health and disability 
sector to work together to manage COVID-19 in our community, with staff 

and patient safety being a top priority throughout. We had a very robust 
Incident Management Team (IMT) consisting of DHB and Taranaki Emergency Management staff 
who provided unified direction throughout the response. I was privileged to represent Taranaki 
DHB as a member on the IMT and enjoyed working with a very committed team who met daily 
to ensure the delivery of pandemic directives from the government, and make decisions for our 
hospitals, community services and the general public.

The IMT were supported by a number of teams, including Hospital and Specialist Services, 
Community and Primary Care, Public Health and Māori Health. I would like to acknowledge 
the amazing community collaboration that took place to meet the welfare needs of Taranaki’s 
population, particularly the wonderful mahi of our local iwi who played a pivotal role in assisting 
our Māori communities through lockdown and beyond. The relationships we developed and 
nurtured during the response have certainly served to strengthen our community reach.

This edition of the Pulse aims to celebrate the amazing mahi achieved by these teams and 
community partners over this challenging and unprecedented time. We take a look at the efforts 
to manage and investigate COVID-19 cases, the set up of community testing clinics, how we 
processed hundreds of viral swabs, and the rapid preparation of our hospital’s and community 
providers for the unknown. Enjoy reading about your colleague’s personal experiences during 
COVID-19 and take a moment to appreciate all the variety of outstanding work that has been 
carried out since February.

Lastly, I want to thank you all for living our Te Ahu Taranaki DHB values during this uncertain 
time. Not only have I witnessed an extreme amount of hard work, dedication and collaboration, 
but also some wonderful moments of bravery, resilience and kindness. Please continue to be 
aware of others around you and show support and understanding as we all come to terms with 
our new normal.

Ngā mihi 
Rosemary Clements 
Chief Executive
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Leading the way
through COVID-19
TARANAKI’S INCIDENT MANAGEMENT TEAM STEPS 
UP TO TACKLE A PANDEMIC LIKE NO OTHER
Leading the COVID-19 health response for the Taranaki 
region is no easy feat. It requires time, energy, 
expertise and a whole lot of tenacity. And that’s exactly 
what Taranaki’s Incident Management Team (IMT) 
provided right from the outset of COVID-19 hitting New 
Zealand’s shores.

The IMT was formed in early March as soon as 
COVID-19 began to escalate. The purpose of the IMT 
was to enable Taranaki Emergency Management and 
Taranaki District Health Board to provide a unified 
response for effective management of a COVID-19 
outbreak in the region, in line with the national 
response. The team met daily to ensure delivery of 
pandemic directives from the government, and make 
decisions for our hospitals, community health services 
and the general public.

The IMT structure is made up of various work streams 
to ensure planning and decision-making considers 
impacts across the Taranaki health sector. The IMT 
consisted of Taranaki DHB staff and a Taranaki Civil 
Defence liaison to ensure an all-of-government 
response. People with the right expertise and skills 
provided functions and roles within an adapted 
Coordinated Incident Management System (CIMS); this 
is New Zealand’s official framework to achieve effective 
structure, roles, and processes to lead an incident of 
any scale.

Meet Taranaki’s COVID-19 
Incident Management Team:
Civil Defence health liaison – Craig Thorne and Katie 
Hogg

Māori health – Ngawai Henare (chief advisor, Māori 
Health)

IMT incident controllers – Becky Jenkins and Dr Greg 
Simmons (chief medical advisor)

Community and primary care – Becky Jenkins 
(general manager, Planning and Funding)

Infection Prevention and Control – Lisa Gilbert

Logistics – Mike Broker

Public information management – Beth Findlay-Heath 
(communications manager)

Hospital and Specialist Services – Gillian Campbell 
(chief operating officer)

Taranaki District Health Board Executive Management 
Team – Rosemary Clements (Chief Executive)

Public health – Dr Jonathan Jarman (medical officer 
of health)

Medical advisor – Dr Greg Simmons 

Intelligence – Louise Tester
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The team were supported by a number of working 
groups including clinical, Māori Health, hospital, 
community, and public health. The IMT structure also 
enable extensive input, experites and resource from 
others across the health sector. 

Establishing key priority areas
Very early on the IMT worked hard to establish 
business continuity for Taranaki’s hospitals, community 
health providers and public health services, and to 
determine which services were most essential during 
the alert levels.

Key areas of priority for the Taranaki COVID-19 health 
response were established and adapted in the context 
of rapidly changing information, advice and guidance 
from the Government, and the local situation.

The IMT needed to be timely, relevant and accurate 
with communicating messages to the wider Taranaki 
community and other stakeholders. Our groups to 
communicate with were:

• Hospital and healthcare workers

• Community health and primary care providers, 
including aged residential care, general practice, 
community pharmacy and mental health and 
addiction providers 

• Māori communities

• The wider Taranaki community

Open lines of communication
From mid-March the IMT started providing a daily 
COVID-19 update to healthcare workers and a wide 
variety of community stakeholders to keep people 
informed as the situation changed.

To further ensure open lines of communication, IMT 
set up a new COVID-19 enquiries email which offered 
advice to any related questions:  
TDHBCovid.Enquiries@tdhb.org.nz 

Great collaboration
As we move on from the active phase of COVID-19, 
the IMT have had time to reflect on the busy months 
of planning and preparation. IMT members agree the 
COVID-19 work was important, insightful, educational, 
collaborative and rewarding. The IMT continue to lead 
the way with COVID-19 for our region, keeping a close 
eye on the current global situation. Thank you to all 
who have contributed to this journey. 

From left to right: Craig Thorne, Ngawai Henare, Becky Jenkins, Lisa Gilbert, Mike Broker, Beth Findlay-Heath, Gillian Campbell, 
Rosemary Clements, Craig Campbell-Smart
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ICU clinical nurse manager
Jo Meads shares her own
COVID-19 work experience

 Can you describe what it was 
like when the patient arrived in 
HDU?
We were fortunate that a significant amount 
of planning had already happened when HDU 
got its first confirmed COVID-19 case. We had 
even carried out some practice runs as a team 
in preparation. 

I think the fact the patient was relatively stable 
when he arrived was a big help. It allowed the 
nursing staff to pause and work through what 
the best approach was, consider the plan of 
care and work through the COVID-19 Standard 
Operating Procedure. 

In March Taranaki’s first confirmed 
COVID-19 patient ended up in 
Taranaki Base Hospital’s High 
Dependency Unit (HDU) for 20 
hours, then moved to Ward 4A for 
ongoing care. 

The communications team caught 
up with Jo Meads, clinical nurse 
manager ICU/HDU/CCU*, to hear 
first-hand what treating a COVID-19 
patient was really like.

*ICU: Intensive Care Unit. HDU: High Dependency Unit. CCU: Coronary Care Unit
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 Was it daunting knowing the 
patient had the virus?
There was definitely an element of the 
unknown which made it daunting. The practice 
runs and the preparation helped to alleviate 
this because they provided an opportunity to 
ask lots of questions and explore that unknown 
aspect. This gave us confidence when it came 
to approaching the real thing. 

 What made it so different 
to nursing an everyday ICU 
patient?
Not being able to approach the patient as 
freely as we usually can was one of the biggest 
challenges. 

As we had to maintain airborne transmission 
based precautions, every team member had 
to don full PPE before entering the patient’s 
room. This meant that our nursing had to be 
even more coordinated and considered and 
so we planned and grouped patient care in 
collaboration with all the team members.

We know from the few other situations where 
patients need to be nursed in similar isolation 
conditions, that isolation and PPE impacts 
on the ability to approach 
patients as swiftly, and at 
times as frequently as those 
patients not requiring the 
same level of precautions.

Treating the COVID-19 
patient was much the 
same – time consuming and 
resource intensive. That’s 
why excellent team work 
and communication was so 
important. We had to adapt 
our communication styles to 
make sure we maintained safe 
contact for those working 
inside the rooms. 

We also made sure a designated nurse was 
always available to support the nurse in the 
room with the patient, mostly to provide 
medications and extra equipment.

 How did everyone work 
together?
The situation highlighted how well the ICU 

doctors and nurses work together. It was a 
really tight and supportive team and everyone 
involved really stepped up.

The team was proactive when it came to 
giving valuable feedback. For example they 
listed things we could do to work more 
efficiently and these were taken onboard and 
incorporated into the COVID-19 Standard 
Operating Procedure. 

It’s exhausting looking after high dependency 
and intensive care patients in full PPE, while 
also on high alert to ensure your own safety 
is maintained but the team did a remarkable 
job. They all approached the evolving situation 
extremely professionally and confidently.

 Are there any other challenges 
you have encountered during 
COVID-19 that have really stuck 
with you?
Managing the visitors our ICU patients can have 
has been difficult. The strict visitor restrictions 
in place are totally necessary but the critical 
nature of ICU patients has meant having to 
make the call on who can visit patients when 
they are at their most vulnerable has been 
incredibly hard. 

Fortunately we have 
technology and this has been 
the only way most of our 
patients have been able to 
keep in touch with their loved 
ones.

Other than that, one of the 
main challenges has been 
juggling the COVID-19 work 
stream while trying not to 
let business as usual slip. 
Something I’m sure lots of 
other people are also finding 
challenging.

 Do you think you and your team 
feel more prepared now?
Prior to caring for a COVID-19 patient it is fair 
to say we were all very nervous. However, the 
experience, while challenging, certainly helped 
us gain confidence and has prepared us even 
more for any COVID-19 patients we may need 
to care for in the future.

“Practice runs and 
preparation helped... it 

provided an opportunity 
to ask lots of questions 

and explore the 
unknown aspect. It gave 

us confidence when it 
came to approaching 

the real thing.”
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Michelle Carter: Nurse – Emergency Department
Working in ED during the COVID-19 pandemic means Michelle is one of the first to see 
patients with suspected or confirmed COVID-19 infection at Taranaki Base Hospital. 

“My husband has been staying home full-time looking after the kids. It was 
exciting at first but now my three-year-old is really starting to miss me and will 
beg me not to go to work, so it’s a little bit heart-breaking. But this is what you 
do as a nurse, you sign up for these sorts of things.”

Cameron Grant-Fargie:
Nurse Manager/hospital 
pathways
Seconded from his role as nurse 
manager - medical inpatients, Cam 
is working to ensure we have safe 
treatment spaces for COVID-19 
patients and our staff caring for 
them. 

“We’re using external spaces 
for the triage process and 
have set up multiple negative 
pressure spaces in ED. Multiple 
negative pressure rooms have 
sprung up overnight in ICU. 
The new spaces have been 
painted and look as if they’ve 
been there forever.”

Emma Jordan:
Team Leader – COVID-19 
community testing clinic
Emma’s role in the fight against 
COVID-19 is to ensure the testing 
clinic at Base Hospital runs 
smoothly. Such magic isn’t easy. 
However, in a recent Taranaki Daily 
News article, Emma was described 
as a “magic little fairy in the 
background who fixes everything!”

“You don’t think about 
anything else, you live and 
breathe COVID-19. We’re 
doing our best for everyone, 
so everyone needs to do their 
best for us and stay home.”

Jo Meads: Clinical Nurse 
Manager Intensive Care  
Unit (ICU)
Jo’s working to ensure HDU and 
ICU staff are primed and ready to 
provide COVID-19 patients with the 
best care possible.

“We have been busy 
prioritising getting ahead of 
the game with COVID-19. It’s 
still a game of wait and see, 
so with the move down to 
Alert Level 3 we hope people 
don’t become relaxed about 
the situation and still treat it 
seriously.”

Dr Jonathan Albrett: Head of Department Intensive Care Unit (ICU)
Jonathan has been training up some of our nurses and doctors on intensive care 
concepts. 

“We’re hoping to put 100 of Taranaki DHB’s senior and resident doctors 
and 60 ICU and other nurses through the BASIC for COVID training course 
so they are prepared. If a lot more kiwis are hospitalised with COVID-19, 
the likelihood that extra clinical staff will need to step in to help out in ICUs 
across New Zealand is possible. Taranaki is no exception.” 

Here’s some of our staff who 
were featured in the Taranaki 
Daily News during lockdown...
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Joe Gray: Taranaki Base 
Hospital Chaplain
Joe has been a calm influence 
and presence in supporting our 
staff and patients through the 
COVID-19 pandemic. 

“Some of the common 
concerns are what will New 
Zealand look like after this, 
job security, mortgages, 
family overseas, relationships, 
older relations, and young 
people. All of us are spiritual, 
it may not be religious, but 
everybody is spiritual in some 
way and a chaplain’s role is to 
support them in that, to listen 
and to journey with them.”

Dr Jonathan Jarman: Medical Officer of Health
Jonathan’s leading COVID-19 testing and contact tracing throughout Taranaki. He’s also 
become a trusted voice when getting COVID-19 key messages to our community. He 
recently spoke about the importance of self-isolation.

“Let’s keep our number of cases low by staying at home, this is essential. It is 
a simple but highly effective way to constrain the virus. It will help give our 
healthcare system a fighting chance.” 

Becky Jenkins: 
Incident Controller 
Typically Becky is our general 
manager of planning, funding 
and population health but she’s 
stepped up to lead Taranaki DHB’s 
COVID-19 Incident Management 
Team (IMT). The IMT is the formal 
structure to manage our pandemic 
response. As incident controller 
Becky has fronted many media 
enquiries.

“These are extraordinary times 
and require extraordinary 
measures. We recognise 
that other health concerns 
continue on around us and the 
provision of care for everyone 
needs to be timely and safe.”

Dr Karalyn Hicks:
Taranaki DHB physician in 
the Department of Medicine
As Taranaki DHB’s lead COVID-19 
physician, Karalyn’s been helping 
to prepare and is working on 
the front line treating our few 
COVID-19 cases. 

“It just takes one case to start 
a cluster so we can’t rest easy 
yet. We’ve got things set up so 
if we have an influx of patients 
we can manage all of them, 
but hopefully we don’t see 
any more. People think they’re 
invincible, no-one is.”

Sharat Shetty: Clinical Director of Mental Health
It was a stressful time for many during COVID-19 Alert Level 4 lockdown. However, 
Sharat reported that increased phone and video contact helped to keep admissions to 
the hospital’s mental health unit down. 

“We acknowledge the immense strain the lockdown period has caused for 
many people in our community. We just want people to know we are here to 
help, all they have to do is reach out to one of our many services.”

OUR STAFF ON THE 
FRONT LINE

FIGHTING COVID-19
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Q&A
contact tracing team

 What was/is contact tracing like during 
COVID-19? 
The Public Health response to COVID-19 was, and still is, 
very busy. It began with planning and then entered a response 
phase following up with our local cases and close contacts in 
Taranaki. Although we haven’t had a new case notified since 26 April, 
we haven’t taken the foot off the accelerator yet. We’re currently planning how we’d 
respond if there was a significant upsurge in cases, which includes staff training and 
looking at streamlining our processes.

 How is contact tracing done?
In New Zealand contact tracing is generally done over the phone. As soon 
as we get notified of a confirmed case we ring the person with the infection 
straight away. This happens seven days a week and is usually done by a 
health protection officer or communicable disease nurse. Our staff member 
gives the person information about the virus and what they need to do (isolate 
for a minimum of 10 days and until they have been symptom free for at least 48 
hours). The case investigator then works to identify any people the person has had 
close contact with during the time they were considered to be infectious. After this, 
the person is followed up daily until they meet the requirements to be released from 
isolation. At this point the case investigator also identifies any welfare needs the case 
may have, such as access to appropriate accommodation, groceries etc. 

with our
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The case investigator also phones all of the close contacts of the case and advises them of the 
need to self-isolate. These people are also followed up daily for 14 days – at this point if they 

have no symptoms they can be released from isolation. If at any point the close contact 
develops symptoms the case investigator will arrange testing for that person and provide 
advice to ensure this person is receiving appropriate medical attention. 

There is quite a lot of work with contact tracing but it is really important to do it as quickly 
as possible and to be super thorough. We don’t want to miss anyone.

 When did it start, and what does the future look like?
Our first case of COVID-19 in Taranaki was notified on 16 March but that wasn’t the start of it for us. 

We knew the virus was coming so there was a lot of preparation before this. For example we worked 
with Port Taranaki to make sure that everyone was aware of what needed to happen if there was a 
person with COVID-19 on a boat. 

Unfortunately COVID-19 is likely to be part of the health landscape in the short to medium term. New 
Zealand may be the first country in the world to eliminate the virus but sadly everyone else in the 
world has it. Once we open our borders there is going to be a risk that the whole thing will start up 

again. Getting a good vaccine is going take a year or longer. Our service needs to be ready to 
go as soon as we get another case.

 What were the challenges and successes?
COVID-19 is a new disease and there are many unknowns. In the lead-up to 
lockdown, and even during lockdown, our information was changing all the time 
which was very challenging. 

It was great to see how the whole country pulled together during lockdown. And it 
worked. Within Taranaki we had great collaboration between agencies and within the 

hospital services. People tend to forget public health during peace time! And of course 
we need to thank the people with COVID-19 in Taranaki. It was very scary for them but they 

stayed isolated and did not spread the infection to people outside their bubbles.

Members of the Public Health Unit involved with contact tracing form left to right: Melanie Faulkner, Chris Bowden, 
Nicky Simmons, Gurpreet Bains and Jonathan Jarman
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Some of us are more familiar with physiotherapy for musculoskeletal 
conditions such as problem joints and muscles, but when COVID-19 kicked 
in, Taranaki DHB’s cardiorespiratory and on-call physiotherapists were part 
of the front line response team. 

Physiotherapy is one of the three main health professions actively 
managing COVID-19 patients in intensive care. They work closely with 
intensivists in managing these patients when they’re acutely unwell, and 
offer individualised assessment and rehabilitation-based strategies to assist 
patients to wean off ventilators, breathe independently and get mobile 
again. 

With a relatively low number of cases in New Zealand, the intensive care 
stage was thankfully not needed in Taranaki but physiotherapy input is 
frequently seen and reported on national news items in Australia, Europe 
and the UK.

Historically, physiotherapists have been active worldwide providing 
rehabilitation in response to other highly infectious conditions (SARS, 
MERS, Ebola and Polio). From the outset of lockdown Taranaki DHB 
physiotherapists worked in a team staying abreast of international literature 
and guidelines as COVID-19 evolved. 

A core skill of physiotherapy is the handling and mobilisation of patients 
while awake and able to help, or when fully sedated. These skills were helpful 
in developing the team programme of care for prone positioning – a well-
known technique used in intensive care units for improving oxygenation. 

“It’s a life-saving manoeuvre that requires a strict process with at least six 
trained staff members to complete,” says Erin Annabell, clinical lead acute 
care physiotherapist. 

As the condition unfolded overseas, shared international experiences 
demonstrated a need to focus on breathing pattern disorder techniques, 
lung clearance treatments and respiratory fatigue. Programmes were 
developed to assess and prevent overall body deconditioning which is also 
common in this condition. 

Treatment delivery had to be adapted and special techniques developed, 
such as exercise testing and rehabilitation via telehealth, which is now 
commonplace overseas.

The Physiotherapy Department created a respiratory rehabilitation booklet 
for physiotherapists on the COVID-19 team to use with COVID-19 patients 
who could breathe on their own. At the time of development it was first off 
the block and so was quickly shared around New Zealand, Australia, UK and 
Europe.

Cardiorespiratory physiotherapists from around the world have been able to 
freely communicate, share research and personal experiences with multiple 
online platforms and services. In New Zealand, the national cardiorespiratory 
special interest group (CRSIG) have been particularly helpful. 

For more on New Zealand’s physiotherapy response to COVID-19 see  
www.physio.org.nz/how-physio-helps/covid-19-recovery.

Physiotherapists 
working at the
front line and beyond

http://www.physio.org.nz/how-physio-helps/covid-19-recovery
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and phones at the end of each shift. We’ve rearranged 
our offices so there’s only one nurse per office.

In regards to PPE, we applied the Ministry of Health’s 
guidelines which in almost all instances haven’t 
required us to use anything more than gloves and 
handwashing. Our patients expected to see us in full 
hazmat suits so we spent lots of time reassuring them 
– we stuck to the guidelines and constantly reassured 
patients they were safe.

On a personal level our nurses, like many healthcare 
workers, have experienced COVID-19 in many ways 
– new grandchildren have yet to be cuddled, new 
relationships put on hold, financial loss from cancelled 
travel plans, partners out of work, sale of a business 
cancelled and funerals not attended. 

Messaging around the 
importance of keeping 
bubbles small and safe is 
one that is being repeated 
loud and clear and one that 
we constantly reinforce to 
our patients. The majority 
of our patients are over 70 
with co-morbidities and for 

many of these patients we are the only people entering 
their households. Their willingness to permit us entry to 
their homes has been a leap of faith and trust for them 
and we have tried our best to honour that.

It’s been an interesting and challenging time and the 
team has responded to this challenge with exceptional 
professionalism.

Nursing in the community

Our patients expected to see us in full 
hazmat suits so we spent lots of time 
reassuring them – we stuck to the 
guidelines and constantly reassured 
patients they were safe.

Throughout the Alert Level changes our Surgical 
Outpatients and District Nursing team continued to 
provide community care to 60-80 patients each day. 

Clinical nurse manager Nicola Bleasel gives her account 
of the quick shift to Alert Level 4 when her team 
suddenly found itself problem-solving simple and 
complex situations daily.

Some of the seemingly simple things included our staff 
out on the road finding all public toilets and service 
station toilets closed. For New Plymouth-based staff 
delivering care at Waitara and Okato this became a 
tricky issue to navigate. 

In the initial stages of lockdown our patients were 
extremely anxious about letting us into their homes 
and genuinely feared we would be the source of spread 
in the community. 

Delivering services to rest 
homes and other long-
term care facilities has 
been problematic as this 
group, possibly more than 
any other, was extremely 
anxious about the impact of 
a possible breakout of the virus in their home. 

Our messaging to our patients has been very clear - 
keep their bubble safe.

We’ve had to adapt the way we work. For example 
we take only what is absolutely necessary into any 
household, and we fully wipe down the cars, computers 

Registered nurse Amanda 
Hall prepares to visit 

patients in the community.
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Dental therapists at
work in lockdown
FROM TARANAKI DAILY NEWS (12 May 2020)
By Catherine Groenestein

While New Zealand was under lockdown restrictions, 
Taranaki DHB’s dental teams were working hard to 
ensure emergency dental services remained available 
for the people of Taranaki. 

Dental therapist Jordan Wearne said she worried there 
were children whose memories of the COVID-19 will 
include toothache. We really want people to know we 
are there to help.

While there were some procedures they couldn’t carry 
out due to COVID-19 safety requirements, they were 
still able to carry out extractions, temporary fillings, 
antibiotic prescriptions and even phone assessments 
where parents had sent photos through prior.

Being greeted by a member of the dental team in full 
personal protective equipment can be daunting for 
some kids, but the team were doing their very best to 
make everyone comfortable.

“A kid with a sore tooth needs to see a smiley face. I 
make sure they know there’s a friendly person under 
the mask and face shield,” Jordan said.

At the time of writing, since the lockdown started 120 
children had been triaged over the phone and 55 had 
been treated. Nine had teeth extracted, 46 received 
temporary fillings and 14 received prescriptions. 

To read the full story from Taranaki Daily News, visit 
www.stuff.co.nz/taranaki-daily-news/news/300008152/
dental-therapists-at-work-in-lockdown.Jordan Wearne, Taranaki DHB dental therapist

With the reduction in alert levels and increasing social interaction, now’s a good time to protect yourself 
and everyone else from seasonal influenza.

Winter is just around the corner and immunisation against the influenza virus is the best protection and 
part of our duty of care as healthcare workers. Getting an annual vaccination protects us, our families/
whānau and our patients.

Asymptomatic carriers can unknowingly expose their family, co-workers and patients to the influenza 
virus without realising. It’s even more important at this time that we prevent people coming into hospital 
with serious influenza complications and reserve our vital resources. Like COVID-19, the influenza virus is 
particularly dangerous for our vulnerable people. 

Taranaki DHB staff can find a local peer vaccinator who can administer on the job. Go to the Intranet - 
Staff stuff for a list of peer vaccinators. Alternatively you can drop into the Pharmacy department, level 1, 
Taranaki Base Hospital, every Thursday 2.30pm – 3.30pm.

Flu vax time

https://www.stuff.co.nz/taranaki-daily-news/news/300008152/dental-therapists-at-work-in-lockdown
https://www.stuff.co.nz/taranaki-daily-news/news/300008152/dental-therapists-at-work-in-lockdown


Pūwherotia, hei arai ake i te mate 
rewharewha, toro atu ki tō takuta.

Remember to get your flu shot, call your 
doctor, nurse or Māori health provider.

“I get it every 
year, not only 
for me but to 
protect the 
community”
- Tawera Trinder, midwife

Pūwherotia, hei arai ake i te mate 
rewharewha, toro atu ki tō takuta.

Remember to get your flu shot, call your 
doctor, nurse or Māori health provider.

“So I don’t 
spread it to 
my patients 

and I keep our 
vulnerable 

safe”
-  Dr Moerangi Tamati

Pūwherotia, hei arai ake i te mate 
rewharewha, toro atu ki tō takuta.

Remember to get your flu shot, call your 
doctor, nurse or Māori health provider.

“Because I hate 
getting sick and 
it helps protect 
my whānau 
and tamariki 
mokopuna in 
my household”
-  Dallas Hikaka

Pūwherotia, hei arai ake i te mate 
rewharewha, toro atu ki tō takuta.

Remember to get your flu shot, call your 
doctor, nurse or Māori health provider.

“It’s a 
lifesaver 

for me. It 
protects 

me for the 
whole of 

winter”
-  Maata Wharehoka

Pūwherotia, hei arai ake i te mate 
rewharewha, toro atu ki tō takuta.

Remember to get your flu shot, call your 
doctor, nurse or Māori health provider.

“I get it every 
year, not only 
for me but to 
protect the 
community”
- Tawera Trinder, midwife
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SHOUT OUT TO OUR WONDERFUL COMMUNITY!
Throughout lockdown and Alert Level 2 we’ve been shown an incredible amount of support from the community 
which is so very much appreciated by staff, patients and their whānau. So, we’re sending a big shout out to our 
community – thank you for your ongoing support. We are here for you so it’s really nice to know during this time 
you have been here for us too.

Thanks to Pizza Hut Westown 
for looking after the Emergency 
Department (ED) staff at Taranaki Base 
Hospital with these kindly donated 
pizzas.

Thank you to Lisa West from 
Virtuous Skincare for kindly 
donating 100 tubes of skin 
repair hand creams for our 
frontline staff. These lovely 
gifts were given out to our 
appreciative staff while they 
worked over the Easter break.

Doctors Connor and 
Sara with some of the 
freshly roasted coffee 

donated to our staff by 
Ozone Coffee Roasters. 

Thanks Ozone!

thank you
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A lovely Facebook post from a caring 
little guy: “To all the doctors and nurses 
at New Plymouth hospital. Thank you 
for working hard and keeping people 
safe. Love Leondre.”

Check out this post from the Dudley 
whānau - a fantastic sign clearly made with 
a lot of aroha by Kera, Tinta and Connor, 
spotted just down the road from Taranaki 
Base Hospital! It’s so great to see our local 
community supporting frontline service 
workers like those at Taranaki DHB and 
throughout New Zealand. Thanks guys, we 
love it!

Like our staff, the team at Gabby’s Starlit 
Hope have been extremely busy. They’ve 

provided a range of donations throughout 
this time including gift bags, boredom 

buster packs, lunches, cakes, and other 
food to staff and families in the Children 
and Young People’s Ward and ED. Thank 
you Gabby’s Starlit Hope and all of your 

supporting organisations!

nga 
mihi
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thank you

Thank you to Danni from Room 
9 at Devon Intermediate – this 
is such a beautifully made and 

creative card!

A lovely letter from 
Isabel from all the way 
over in the Waioeka 
Gorge.
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thank you
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JUSTIN CLINTON-GOHDES

 What was involved with assessing 
Taranaki’s mental health and disability 
facilities during the COVID-19 response?

Prevention, early identification and 
rapid response to suspected or 

confirmed cases of COVID-19 in 
residential settings are essential. 
The nature of these facilities 
means that without preventative 
measures in place, just one 

case could turn into hundreds 
in the space of a week, so it was 

really important that the facilities were 
supported to meet government guidelines 

as they changed throughout the lockdown.

Taranaki DHB provided an assessment tool focused 
on patient and staff safety, which was developed in 
collaboration with DHBs across the country and then 
tailored to these particular facilities. 

 How many facilities were assessed?
We carried out virtual assessments on all five 
residential mental health facilities. We also selected 
one residential disability facility from each of the five 
service providers in the region to assess. The remaining 
42 residential disability facilities completed the 
assessment tool themselves, supported by their service 
providers to implement any necessary changes. 

 What changes did some of the facilities 
have to make to be more COVID-19 
ready?
Most corrective measures were related to PPE and 
signage; however these were implemented within 
just a day or two of the assessments taking place. All 
facilities assessed were incredibly well prepared and it 
was clear their staff had put in an incredible amount of 
work.

 What kind of collaboration took place 
for these assessments?
There was so much fantastic collaboration, from several 
DHBs developing the assessment tool, to the local 
assessment team coming together, to the collaboration 
within the facilities to ensure they were prepared – it 
was an impressive and rapid undertaking. 

 Anything else you’d like to add?
I would like to thank all of the facilities and 
organisations that were assessed. They have responded 
creatively and adeptly to meet the challenges of the 
COVID-19 crisis and are providing the best support 
possible for the varied needs of our community. Thank 
you also to the assessment team members sharing 
their time and expertise.

SHELLEY MARKHAM

 What was involved with 
assessing all of Taranaki’s 
aged residential care 
(ARC) facilities during the 
COVID-19 response?
As you can imagine it was a time consuming process 
assessing all 26 ARC facilities as it involved reading 
an incredible amount of documentation, including 
all of their individual pandemic plans, policies 
and procedures in the ever-changing COVID-19 
environment, which meant they were sometimes being 
updated weekly. This was followed up with Zoom 
meetings with facility managers and clinical leads, 
and gerontology and infection prevention and control 
staff from the DHB to talk through how they were 
implementing their COVID-19 plans and how we could 
support them. 

 What changes did some of the ARCs 
have to make to be more COVID ready/
responsive?
Being an ‘at-risk’ group, this was an extremely scary 
and difficult time for our aged care residents, their 
families and the staff that cared for them under Alert 
Levels 3 and 4. 

Visiting guidelines changed dramatically to protect the 
residents; virtual visits were introduced so they could 
stay in contact with their families. Staff had to answer 
screening questions every shift. 

At one facility in South Taranaki the staff moved onsite 
and lived in caravans for the duration of Alert Level 4 
to help keep their resident’s safe.

 What kind of collaboration took place 
for these assessments?
Taranaki DHB and the aged care sector have a really 
good relationship, and worked well together in joining 
our knowledge to ensure the best outcome for the 
residents in their care. 

Residential healthcare facilities 
get the tick of approval
When COVID-19 hit, Justin Clinton-Gohdes, Mental Health & Addictions portfolio manager and Shelley 
Markham, portfolio manager Older People, Palliative and Cancer care, were tasked with leading the 
community healthcare response across the residential care sector. We asked them a few questions about 
how they worked with these facilities to ensure they were prepared in case of a COVID-19 outbreak.
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Speech and language therapy

SERVICES GO DIGITAL FOR 
LOCKDOWN

During the lockdown Taranaki DHB’s Speech 
and Language Therapy department took 
delivering consultations and rehabilitation to 
patients to the next level with Zoom video 
conferencing.

Zoom has allowed the team to successfully 
continue speech, language and swallowing 
rehabilitation to people who have had strokes, 
have progressive diseases or head and neck 
cancer. 

They’ve also used Zoom to review clients with 
swallowing difficulties at rest homes.

The team have even developed specialised 
resources for people who are aphasic (have 
no expressive or receptive language) following a stroke.

For more information about the work the team are doing contact Katy O’Neil, Taranaki DHB advisory speech 
therapist.

Hapū Wānanga
When COVID-19 restrictions put Hapū 
Wānanga, Taranaki’s kaupapa Māori 
antenatal programme on hold, facilitator 
and midwife Tawera Trinder moved the 
whole programme online. 

Throughout this time 25 families took part, 
enabling them to find out about pregnancy, 
parenthood and traditional Māori birthing 
practices, all from the comfort of their own 
home. Run through Google Classroom, 
which many schools used during lock 
down, the online programme received 
overwhelmingly positive feedback. 

“It’s been really awesome and had huge 
engagement with our Māori community,” 
Tawera said.

On completion, each family were still able 
to receive a wahakura (a woven baby bed) 
and other practical gifts, a lot of which are 
in te reo Māori. 

Sharron Wipiti, Tawera Trinder, and Moerangi Tamati – Hapū Wānanga 
facilitators

Families that complete the 
programme get a wahakura 
and practical te reo Māori gifts
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When the COVID-19 pandemic hit, 
surgical scrubs became hot property, 
with additional supplies needed 
to protect patients, staff and their 
whānau. Taranaki DHB called on 
local sewing teacher Jenny Imrie to 
provide a solution, with additional 
generous support from paediatric 
clinical director, Dr John Doran.

John treated his team to their very 
own set of Spongebob Square Pants 
scrubs. The quirky uniform worn by 
our paediatricians brightened up the 
TSB Children Young Peoples’ Ward 
2B and put plenty of smiles on the 
faces of children, their families and 
other hospital staff. 

We also enlisted the help of Jenny 
Imrie of Jenny’s Sewing School to 
whip up 100 pairs of scrubs for our 
staff. So as the rest of the country 
went into lockdown Imrie was busier 
than ever setting up a ‘factory’ to 
help win the war against COVID-19. 

Each set of scrubs takes roughly 
three hours to make so Imrie enlisted 
the help of a 24-strong sewing 
army. Once finished Civil Defence 

A paediatrician and a sewing army came to the rescue when Taranaki DHB 
experienced a shortage of scrubs during lockdown

workers arranged contactless pick-
ups to deliver them to Taranaki Base 
Hospital. 

“You can only do what you can do 
because we’ve got limited resources. 
We’re not a clothing factory; 
we don’t have industrial sewing 
machines. We’re not geared up for it 
but everyone was so keen to help.”

Scrubs SOS!

To get the makeshift factory up 
and running Imrie had to source 
400m of navy and grey poly-
viscose material, 100m of elastic, 
and 100 rolls of thread. The logistics 
were a nightmare but through her 
wholesalers and contacts they 
managed to make it work, she said. 

Craig Thorne, Taranaki emergency 
management advisor, said Imrie 
and her sewing students were a 
temporary solution to get through 
the next few months until the usual 
supplier of hospital scrubs resumed. 
We are incredibly thankful that Jenny 
and her team were available and 
willing to help. 
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Lab staff going
the extra mile
Our team of dedicated laboratory (lab) 
staff have literally gone the extra mile 
to ensure Taranaki’s COVID-19 samples 
are processed safely and efficiently. 

When the virus hit New Zealand, our 
lab staff quickly worked to absorb 
this new demand on their service, 
collaborating with other service 
providers within our hospitals and in 
the community.

When usual courier services were 
disrupted during lock-down, several 
members of our lab team volunteered 
to drive samples to Wellington, so they 
could be processed quickly. The team 
also worked to enable rapid IT changes 
to support testing and reporting of 
results. Our lab team are now working 
with new technology for urgent tests to 
be completed on-site.

Staff at the Hāwera and Taranaki Base 
hospital’s labs have processed more 
than 5,000 COVID-19 swabs (as at 18 
May 2020) and are expecting their 
workloads to continue as more people 
move around.

Lab staff play a vital role in the 
diagnosis, management, and 
prevention of disease. Their role in our 
response to COVID-19 has been no 
exception and we’re super proud to 
have such dedicated professionals on 
our team. 

LabCare quality manager Amy Worthington
(Photo by Simon O’Connor / STUFF)

Boxes of nasal swabs ready to be sent out from the lab at Taranaki Base Hospital
(Photo by Simon O’Connor / STUFF)
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COVID-19 restrictions meant 
staff throughout Taranaki DHB 
had to adapt quickly to new 
technology and processes to 
maintain essential healthcare 
services. Our ICT teams played 
a crucial part in this, supporting 
speedy and efficient 
implementation, as well as 
providing ongoing support. 

ADAPTING OUR HEALTH SERVICES

30
new phones and tablets

604
users

1,442
one-to-one chats

52,000
group chats

457
group calls

Microsoft 
Teams app

Staff 
working 

from home

Zoom video 
conferencing

70
new laptops and 

desktop computers

Telehealth enabled in

25
additional locations

PRE-
LOCKDOWN:

50  
regular log ins

DURING 
LOCKDOWN:

400  
regular log ins 

ALERT LEVEL 2:

124  
regular log ins

711
is the 
average 
calls and 
emails per 
week up to 
16 March

ICT Service Desk  
requests per week

1126

17 - 23 
March

988

24 - 30 
March

 Feb Mar April

Zoom participants 400 1,600 3,500
Meeting minutes 15,000 53,000 126,000
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Collaborations 
to celebrate

It was great to see the collaboration between Taranaki DHB and our Māori health providers as they ran a 
number of successful COVID-19 pop-up testing stations around the region for smaller communities like 
Pātea, Manaia, Eltham and Waitara to name a few.

A big thanks to staff from Tui Ora Family Health, Ngaruahine Iwi Health Services, Ngati Ruanui, Hāwera 
Police, volunteer essential workers, Te Kohanga Reo O Te Taurahere Ki Te Ao and all whānau who came 
along to be tested for COVID-19 and get their flu vaccine.
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 What made you want to do your final 
year as a medical student at Taranaki 
DHB?
Jacob: I’m a Taranaki local and I love the region so it 
was a natural choice or me to come back. 

Shamini: I was interested in working in a regional 
centre and I’m passionate about the outdoors. Taranaki 
is the perfect place to work!

 How did you feel coming into the 
Taranaki Public Health Unit (PHU)? 
We both felt very welcomed by all the staff; we were 
greeted with a mihi whakatau. We were integrated 
into the Public Health whānau and team straight away. 
We were extremely privileged to work alongside such 
awesome people, particularly during such an uncertain, 
high-pressure and busy time. We were certainly not 
expecting to be in the midst of a pandemic during 
our public health attachment and although fast-paced 
and stressful at times, it was an amazing learning 
opportunity. 

 What kinds of things did you work on 
during your time in the PHU?
We were involved in preparing the Taranaki response to 
COVID-19. This included:

• Development of primary care pathways, notification 
forms, and education and information for patients, 
staff and wider public. 

• A COVID-19 risk assessment matrix report – we 
worked closely with a range of stakeholders to 
create a risk assessment matrix that identified 
groups in the region that posed the greatest 
population health risk for reintroduction of 
COVID-19 into Taranaki. 

• An Alert Level 2 scenario – the modelling in 
this report showed the expected number of 
cases Taranaki would have under Alert Level 2 
restrictions, if we were to have a new introduced 
case. It also shows how the number of cases 
would change if population health measures we 
have seen/experienced under Alert Level 3 and 
4 are introduced at different times following the 
first new case being introduced. We found that 
implementation of population health measures 
need to be timely, and be based on fast-changing 
information. 

 How did this work? 
The reports were used to inform Taranaki DHB’s 
COVID-19 response teams on what they could 
potentially expect under Level 2 and make preparations 
accordingly. They also assisted Taranaki’s Civil Defence 
team with their planning of actions that would reduce 
health risks to the groups identified as high risk. 

 What has been the most interesting/
valuable thing(s) you’ve learnt during 
your time in the PHU?
Ensuring we take an equity-based approach to our 
work was highlighted during our time in the PHU, 
regardless of whether that work is clinical or more 
research-based. This pandemic is a marathon not a 
sprint, and we all need to be doing our part to get 
the best equitable results for our patients and the 
community.

 Do you think this will influence they 
way you approach other aspects of 
healthcare you end up working in? 
Shamini: Yes, I think working in the PHU has helped 
me to take a ‘bigger picture’ view on health issues that 
face us. Thinking outside the box to solve these issues, 
and working in partnership with affected communities 
is something that I will take away with me into other 
aspects of healthcare that I work in.

Jacob: Public health is a big picture area that is 
significant for all aspects of medicine. As shown by 
the lockdown, a good fence at the top of the cliff can 
empty out the ambulance at the bottom. Appreciating 
the impact that we can all have as individuals to 
achieve best practice outcomes.

COVID-19 pandemic a once-in-a-
lifetime experience for trainee interns

For New Zealand medical students, the trainee 
intern year has an elective typically spent in a field 
of interest, often in far-flung regions of the globe. 
But for Shamini Mahadevan and Jacob Manning, 
embarking an elective in Public Health during a 
worldwide pandemic was something they never 
expected. We had a quick chat with them to find 
out more about their time in the Public Health Unit 
(PHU) during what can only be described as a once-
in-a-lifetime experience.

University of Auckland Medical School students and Taranaki DHB 
trainee interns, Jacob Manning and Shamini Mahadevan
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COVID-19 has highlighted the 
importance of physical activity for 
wellbeing. Life has changed hugely 
for many with COVID-19 impacts 
giving some a chance to break old 
routines and follow through with 
new healthy habits. 

Sport Taranaki’s Green Prescription 
team, Zara, Gaylene and Kayla are 
experts in providing support to 
help individuals or whānau work 
towards identifying changes that 
they are happy to try, building 
support around them and ‘locking 
in’ a plan they have confidence in.

Green Prescription team lead Claire 
White says now is a good time to 
reflect on how prioritising simple 
activities made a big impact.

“How did prioritising taking a walk, 
playing with the kids or even doing 
an online class make you feel? 
Did you make healthier choices 
with your meals when takeaways 
weren’t available?  What do you 
want to carry through as you look 
ahead?”

Being active is a way to combat a 
huge number of long term health 

The Ministry of Health is participating in global research for the World 
Health Organization (WHO), to define what information people need 
in a pandemic by asking what topics are important to you. The survey 
closes Wednesday 17 June. Go to link below or check out the intranet 
to take the short survey.

consult.health.govt.nz/communications/covid-19-survey

The results are anonymous and may be used by governments around 
the world to help improve the information they provide. Thank you for 
your valuable contribution.

To sign up for your free 
Green Prescription, talk to 
your GP, practice nurse or 
health professional, contact 
us directly on 0800 ACTIVE 
(22 84 83), or jump on our 
website and find the Green 
Prescription page under 
Active Health  
www.sporttaranaki.org.nz

conditions and mental disorders 
including diabetes, cardiovascular 
disease, cancer and depression, 
Claire says.

“We know that being active, 
whatever that may look like for 
each individual, is a tool we all have 
the ability to access. It is a tool 
that is proven to be very effective,” 
Claire says.

Frank, who suffered from high 
cholesterol, joint pain and high 
blood pressure took up a Green 
Prescription rather than “nine 
tablets a day.” After talking it 

Green Prescription team lead Claire White

‘Lock in’ lockdown wins
with Green Prescription

through with the team, he landed 
on a type of exercise that suited 
him, gave it a go, dropped weight, 
lost his aches and pains and 
lowered both cholesterol and 
blood pressure. 

“I used to be an exhausted wreck.  
All I could think of was where 
my next stick of chocolate was 
coming from.  Without my Green 
Prescription support …I may have 
given up and still be on nine tablets 
a day,” he says.

What information is important 
to you during a pandemic?

https://consult.health.govt.nz/communications/covid-19-survey/
https://www.sporttaranaki.org.nz/health/green-prescription/


12
radio interviews with 
the Medical Officer of 

Health

21
proactive media 

releases

60+
different posters 

designed, printed and 
distributed throughout 

hospital

1
new Taranaki DHB 
COVID-19 website 

updated daily

40
Incident Management 

Team updates

16
hospital response 

updates

13
Daily News media 

interviews with 
frontline staff

27
responses to media 

queries

19
COVID videos of staff 
produced and shared

16
media key message 

updates

290
hospital visitor cards 
printed and trimmed 

daily (more than 2000 
every week)

VIS ITOR PASS

Patient’s name & ward

Visitor’s name

Remember to:
Keep a physical 

distance of 2 metres 
from staff and patients

Ensure you are healthy 
and well

Use the hand santizer 
around the hospital to 

keep hands clean

Sneeze or cough into a 
tissue or your elbow

AS OF 1 MAY 2020:

One nominated visitor 
per patient please

Alert Level 3 Visitor Policy

GENERAL

Prevent the spread of

COVID -19

SSTTOOPP!!
 Have you returned from overseas 

recently? 

OR Have you been in contact with someone 
with a suspected/confirmed case of 
coronavirus (COVID-19)?

AND Do you have any of the following 
symptoms:

Thank you for helping us to prevent the 
spread of COVID-19. 
For more information go to www.health.govt.nz/coronavirus 
or phone Healthline for free on 0800 358 5453.

Fever
Difficulty 
breathingCough

If so, please STAY OUTSIDE 
and call us on:

If you are feeling unwell 
please don’t visit.

Thank you for helping us keep our 
patients and staff safe.

To stop the spread of germs it’s important to:

STOP

Please wait until you are symptom-free for  
48 hours before visiting.

1 Wash your hands with soap and water often (for at least 20 
seconds).
Mahia te hopi. Horoi ō ringa.

2 Cough or sneeze into your elbow or by covering your mouth 
and nose with tissues.
Whakamātihetihe te ihu ki te tuke.

3 Stay home if you feel unwell.
Mēnā ka māuiui koe, herea ki te kainga.

COMMUNICATION 
THROUGH COVID-19



SOCIAL MEDIA 
THROUGH COVID-19

Social media was a crucial platform to share public information on COVID-19. Between the 
months of February to May, Taranaki DHB had a big social media following on Facebook and 
Instagram, with much higher than usual engagement. 

FACEBOOK MEASUREMENT

HIGH PERFORMING FACEBOOK POSTS

Reach
The number of people who 
had content from or about 
our page enter their screen.

Reactions
Likes, sad, shocked, angry, 
funny e.g.

Engagements
The number of times the post 
had someone interact with it, 
such as reacting to the post, 
posting comments, reacting 
to comments, sharing the 
post, etc.

Page Likes
At the start of March we had approximately 4200 page likes. 
Since then we’ve increased our page likes by nearly 3000.

Reach Reactions Engagements Shares 
(approx)

Comments 
(approx)

19 March: First two COVID-19 
cases in Taranaki 124,129 327 25,054 1000 1000

21 March: Temporary changes 
to visitor policy 41,489 342 6,924 383 118

21 March: Mistaken double 
count of a case in Taranaki 19,473 218 4,417 122 72

22 March: COVID-19 case 3 & 4 30,033 162 9,077 179 174

28 March: First hospitalised 
case 34,459 245 10,889 292 182

3 April: Base Hospital facility 
improvements COVID-19 video 5,038 202 1,412 57 16

4 April: Annalee Kemsley 
donation 10,343 493 1,599 7 18

7 April: Praise for the 
community 8,508 215 1,777 26 20

9 April: COVID-19 staff training 4,806 191 525 7 10

15 April: Spongebob scrubs 9,908 836 2,437 41 88
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IN BRIEF
COVID-19 PHYSIOTHERAPY 
TREATMENT RESOURCE GOES 
INTERNATIONAL
Taranaki DHB’s physiotherapists have created a 
resource that can be used in the treatment selection 
and education of self-ventilating COVID-19 patients. 
Topics are set out in relation to symptoms rather than 
stages of illness, and the resource can be customised 
to each patient’s symptoms, including being suitable 
for use in situations where distancing between a 
patient and physiotherapist is required. 

This treatment resource was recently shared on an 
international cardiorespiratory physiotherapy forum, 
and to date at least six NHS physiotherapy services (in 
the UK) are now using the resource for treatment and 
education of these patients.

Pictured left to right: Rachel Moore (rotational 
physiotherapist) Mechaela Major (rotational physiotherapist) 
Erin Annabell (clinical lead physiotherapy inpatients)

CLINICAL COVID-19 TRAINING
We ran four whole day BASIC for COVID-19 courses 
during lockdown, with 39 SMO and 42 RMO doctors, 
seven trainee intern medical students and 19 senior 
ICU nurses completing it. Many nurses also completed 
BASIC for nursing courses. Having this large group of 
healthcare workers undergo extra training in intensive 
care has been a real morale booster for our Intensive 
Care Unit staff and is an invaluable resource should we 
need it.

GETTING THROUGH TOGETHER –  
WHĀIA E TĀTOU TE PAE TAWHITI 
Traumatic events affect each of us differently, and 
we all need a bit of support from time-to-time. If you 
or someone you know is struggling, free call or text 
1737 any time, 24 hours a day. There are also helpful 
mental health and wellbeing tips and resources at 
mentalhealth.org.nz. 



31Taranaki Together, A Healthy Community / Taranaki Whānui He Rohe Oranga  

REGIONAL SCREENING UNIT TO 
THE RESCUE
The admin team in Taranaki’s Regional Screening Unit 
did a wonderful job in assisting the Waikato region over 
Alert Levels 3 and 4 while still maintaining our own 
services. Here’s some feedback from Karen Stockman, 
Waikato DHB Team Leader - Cervical & NIR Registers.

“A big thank you to Robyn, Wendy and the team from 
Taranaki for allowing us to divert our phones to them for 
both cervical screening and the National Immunisation 
Register (NIR) over the time that we have been off site – 
we are very grateful.”

Robyn Maxwell, Taranaki’s Regional Screening Unit 
register coordinator said, “It was a pleasure dealing with 
all cervical and immunisation providers from the Waikato 
region; we were lucky we got to build some amazing 
relationships in such a short time with their providers/
vaccinators/smeartakers. Love this team, always willing 
to go the extra mile!”

NZ COVID TRACER APP
A mobile phone app is now available 
to keep a digital diary of the places 
visited and help trace COVID-19 
cases. The Ministry of Health’s NZ 
COVID Tracer app scans QR codes on 
posters displayed at the entrances to 
businesses and public buildings, and 
stores the information on the phone 
for 31 days. The app will continue to be 
updated with new features and can be 
downloaded on to Apple and Android 
mobile smartphones.

TAKING CARE OF YOU,  
AS YOU TAKE CARE OF US
A free and confidential phone-based support service 
launched by the Ministry of Health and HealthCare New 
Zealand is now available for all front line health workers 
from doctors and nurses, to community-based clinical 
and care workers. The psychological health and wellbeing 
support service is open Monday to Friday, 9am to 7pm. Call 0800 820 820 to book an appointment with one of 
the therapists, for a time that suits you – a one-off appointment or several sessions, by phone or video call.



As our government, and others around the world, decide 
how to ease back into a new normal, please remember:

Some people don’t 
agree with moving 

alert levels
...that’s okay. Be kind

Some people’s 
lives have 

been on pause 
at home

...that’s okay. Be kind

Some people 
have needed to 
work through 

lockdown

...that’s okay. Be kind

Some people are 
still planning on 

keeping their kids 
home

...that’s okay. Be kind

Some people are 
still scared of 

getting the virus
...that’s okay. Be kind

Some people 
are relieved to 
be going back 

to work

...that’s okay. Be kind

Some people 
are thankful 

they can finally 
have surgery

...that’s okay. Be kind

Some things may 
be a little different 

at work now

...that’s okay. Be kind

Some people 
will rush out 

to get the hair 
or nails done

...that’s okay. Be kind
The point is, we are all different and have our own opinions, 

strengths and challenges… and that’s okay. Be kind.

Be kind
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