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Comments from CEO Tony Foulkes

Tony Foulkes
Chief Executive

I would like to take this opportunity
to comment on the challenges
we’re facing as a community, and
in particular in the context of South
Taranaki.
At the outset I’d like to acknowledge
the wonderful job staff in Hawera
Hospital, and indeed the whole
Taranaki health sector always
endeavour to do.
The reality is that medicine and health
in general is changing all the time,
not just locally, but throughout New
Zealand and all around the world. In
Taranaki, we need to keep up with
that wherever possible. Compared
to only even five or 10 years ago the
possibilities are greater, demand is
greater and expectations are greater.
In health, no matter how much we
have, we can always find a good use
for more money – and that’s the same
globally.
The DHB’s job though is to work with
people to get the best we can for
all the people of Taranaki with the
resources we’ve got. That includes for
example the skilled clinicians, support
staff, carers, facilities, equipment
and technology, in hospitals and the
community.
In doing that job my biggest fear is the
status quo.
First of all because whilst everyone
works to do a very good job, I think
we can do even better with and for
Taranaki people; and secondly because
we can’t afford the status quo.
This sounds like an impossible
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conundrum of doing the same or more,
with better outcomes, for less cost –
however I believe it is achievable.
It’s widely accepted by clinicians
and others involved that we need to
change the way we provide services,
and how services relate to one another
caring for the same patients. Some of
those changes may mean challenging
ourselves about who does what,
where, and when.
They may be through the greater
use of technology to help clinicians,
patients and their carers, to have the
information they need when they most
need it, and for it not to be duplicated
in different places. This could mean
more timely, and potentially better
care or treatment.
I’ve got some views on what that may
mean in practice, and I know other
people will have. We’ve got to be able
to have the discussion and debate,
in a way that people can be open to
genuinely listening to one another.
If we assume what we’ve got now is
the best it can be, and get into fight
mode to defend it, then we’ll be doing
ourselves and our fellow community
members a disservice.
I’ve canvassed the thoughts of a
number of senior doctors and other
clinicians, and their views of how
things could or should be for the
future. I’ve asked if in making changes
to how we use our resources, could
people still be cared for safely and
appropriately. The answer is not only
yes, but potentially better than now.
I’m very conscious that not everyone
would necessarily agree, and therefore
we need to create more opportunities
for discussion and debate on such
questions, for example between
hospital and primary care clinicians,
with community members and groups.
Of course there are important details
about how things work in practice,
but the recent changes to staffing
the ward and ED in Hawera are about
making better use of the resources,
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skills, and facilities available, to
provide the services to our patients.
Something that when looked at
objectively is acknowledged by most
people as making sense.
Even after these changes, what might
the challenges mean in practice for
Hawera and South Taranaki in the
future? Well for example I think we
have to look at the approximately
16,000 patient attendances a year
at Hawera ED, and ask if they are
getting their health needs met in the
best way. Whilst everyone should be
getting their immediate issues dealt
with, there are about 12,000 of those
attendances that would probably be
better served overall by being seen and
followed up by a service working closer
with their GPs.
We know the permanent and locum
staff in General Practice do a grand
job, but they struggle with the
demand. We hear that people have to
wait too long for an appointment or
they prefer the ‘free’ ED service.
Whatever the reasons, and whatever
have been the barriers to addressing
them, these are the kind of issues we
have to discuss and sort out properly,
so that together we can do better for
the people of South Taranaki.
Hawera Hospital is not a mini-version
of Base Hospital, nor is it ever likely to
be, even with permanent and no locum
staff.
The people of South Taranaki like
all Taranaki people deserve access to
the full specialist teams with back up
support and technology if that is what
their clinical condition requires. These
are mainly in New Plymouth, and so
when people need to be in hospital,
we need to ensure that people
can access those services as soon as
possible, We need to ensure things
are coordinated well, and tests or
treatment happens as soon as practical,
and that people can return home from
hospital as soon as appropriate.

			

If people need some extra help
at home then this should be well
coordinated too. However, if even with
such help it’s not appropriate for them
to be at home, and they need some
hospital level nursing care or rehab in
another bed, even if they don’t need
the full high tech specialist hospital,
then they should also have access to
that.

services caring for the same patients
and community, is what we have to
engage on and talk about.

We currently don’t do as well as we
could in using the various skills in
the best place for the patients, or in
coordinating all the various aspects
of care. These are also the kinds of
things we need to discuss further and
sort out properly, so that together we
can do better for the people of South
Taranaki.

I want us to be able to do that in
a constructive way, where as I said
before, we genuinely listen to one
another, and take on board the
advice of our hospital and community
clinicians, so that we can actually solve
that seemingly impossible conundrum.

Hawera Hospital is a great facility, and
we need to continue to make the best
use of it along with other facilities to
help meet the current and future needs
of the community. As services change
into the future, exactly what services
should be provided from that facility
and how they relate to all the other

If things were proposed to change
and that created new or increased
challenges for people accessing
services, then they’re also the things
we’d have to identify, discuss and sort
out.

I recognise that we need to particularly
engage with the community in South
Taranaki. I want us to be able to
arrange for this together with the
Primary Health Organisations, other
health service providers and of course
staff employed at the Hospital.

Dunlop, Neil Walker and members
of the Hawera Hospital Community
Committee. They agreed I’d meet with
them again in late July, and then we’d
have a whole series of discussions
involving clinicians, service providers
and various community groups. That’s
what I think is appropriate, and what
the DHB wants and intends to do.
I also know such a process is what the
Board and Minister of Health would
want to happen.
I’m looking forward to the DHB
being able to engage in this way. In
the meantime thank you for your
contribution and ongoing commitment
to the services you provide for our
community.

I’ve already discussed this with
community leaders including Ross

Board Update
Taranaki District Health Board meeting July 2010
• Five PHOs including Hauora PHO and Peak PHO are amalgamating and will
be part of the Midlands Regional Health Network Trust by October 2010.
• Tony Foulkes made comment about the DAP process and media rumours that
had been circulating, commending staff for their efforts and correcting the
speculation.
• Taranaki DHB received approval to seek an alternative provider for
emergency ambulance services.
• A presentation was given about Project Maunga – construction of mock room
is nearing completion and staff will be asked for their feedback on it.
• The DHB is achieving four of the Health Targets, with one partially achieved
and one not yet achieved.
• Our consolidated financial result is a deficit of $2.69m. The Hospital Provider
deficit increased to $7.54m, an excess of the planned deficit by $1.32m.
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Clinical Board
One Year On
The new Clinical Board has
completed its first year of work and
had its tenth meeting in June.
The meeting was held at CareFirst’s
meeting room to enable Clinical
Board members to see how
patient information systems
work in general practice and the
opportunities for linking and
sharing information electronically
to improve patient care.
Dr Lucy Gibberd impressed members
with the functional capacity of
the MedTech system to ensure
follow up of patients’ results and
appointments. The interface
between community and hospital
care is one of the key areas that
the Clinical Board sees as a priority

for improving patient care across
the region. Problems with that
interface need to be identified and
resolved collaboratively between all
involved.
Over the last year, various
committees reporting to the
Clinical Board have presented
their annual reports. June saw the
two Pharmacy and Therapeutics
Committee reports for hospital and
community highlight the important
work undertaken regarding
clinical guideline development and
maintenance.
Useful data about antibiotic
sensitivity to hospital infecting
agents was also presented. The
Clinical Board hopes to link this with
the community sensitivity patterns
so information is available when
making clinical decisions.

The Informed Consent Policy was
agreed with minor changes and will
be available on the TDHB intranet.
The Clinical Board plans to hold
information sessions in the near
future for clinicians to familiarise
themselves with the new policy and
its impact on practice.
The Clinical Board has been busy
trying to get its house in order
to show it can make a difference.
There have been some changes in
membership and it currently does
not have a consumer representative
but is looking to resolve this soon.
Members are positive the Clinical
Board is playing an important
role within the hospital and will
be increasingly looking towards
community and the work that needs
to go on between the areas to
optimise patient care.

Mock Bedroom to Open Soon

This is a unique opportunity for
staff members to give their opinion
on layout, fittings and furnishings
of the single inpatient rooms and
ensuites to be included in the
redevelopment.
“We want to ensure that what we’ve
designed is the best we can possibly
do within the allocated budget,”
Project Director Ian Grant says.
The mock room is nearly finished.

			

Taranaki DHB staff members, in
particular clinicians, are encouraged
to inspect the room when it opens.
“These are the people who will be
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working in the rooms, so it’s vital we
get their input,” Mr Grant says.
The mock bedroom is a prototype
of what is planned for the inpatient
areas of the redevelopment and
includes an en-suite, accessories and
furniture. There will be larger, fourbed rooms in the redevelopment as
well.
Mr Grant says the Project Maunga
redevelopment is tailor made for
Taranaki, and everyone needs to
work together to make the most of
the opportunity.
The redevelopment will provide
a more user friendly, modern and
comfortable hospital. It will mean
the DHB can meet the health needs
of Taranaki to 2015 and beyond.
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Staff will soon be invited to check
out a mock single inpatient bedroom
built for Project Maunga, the
redevelopment of Taranaki Base
Hospital.
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A Day in
the Life of

Maggie Malin and Cherry Phillips

Customer Service and Privacy Officers
By Maggie Malin and Cherry Phillips
So, what does a Customer Service
and Privacy Officer do? The job
description includes wonderful lines
such as:
“Facilitating compliance with
complaint management; maintaining
privacy and confidentiality through
systems and processes; ongoing
education to staff; and identification
and monitoring of quality
improvements”. And we do all of
these.
But probably the most pertinent of
all is to provide a central contact
point for patients, their families, the
public, staff, ACC, police, lawyers,
MPs and other government agencies.
Our job is never boring or
repetitious due to the sheer
complexity of human nature. We
never know what the next phone
call, email, letter, call from a ward
or knock on the office door will
bring. It may be very simple, or a
complex problem which taxes all our
ingenuity and people management
skills.
An overseas call from parents of
an injured student, somebody irate
over an erratically driven TDHB
car, a staff member trying to cope
with aggressive and inappropriate
behaviour by a patient or visitor, an
urgent call from CYFS requesting
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records of an at-risk child - there’s
something new with every call we
get.
When we can’t sort it, the matter is
logged as a formal complaint and
sent to the relevant manager for
investigation and a written response
to the complainant. But given
the thousands of patients flowing
through the DHB, surprisingly few
complaints escalate to that level.
We are responsible for staff training
on all customer service and privacy
matters, act as advisors and troubleshooters organisation wide, and
organise promotional activities and
information in both fields.
We collate information from
hundreds of inpatient and
outpatient surveys to form an
accurate picture of what we
do well and where there are
opportunities for improvement.
Quality improvements flow from the
constant monitoring of these and
other surveys. Collated information
and statistics are fed back to unit
managers and the Ministry of
Health.
Previously many hours were spent
finding and photocopying thousands
of pages of medical notes for
agencies, but the move towards
electronic record keeping saves
Taranaki Whanui He Rohe Oranga

precious time, enabling us to keep
up with an ever-increasing demand
for this service. Thanks to all the
Clinical Records staff for their help
with this.
A lot of our time is spent on the
phone, or meeting with people
who are upset, anxious or angry.
Being calm and unflappable is
indispensable – and our combined
life skills of 100 something years of
experience is invaluable.
Sharing our role means there’s a
shoulder to lean on, and someone
to brainstorm with and lighten the
load. The common reaction when
asked what we do is: “Good grief,
how do you cope with listening to
moans and groans and being abused
all day and every day?”
That’s just a small part of the job.
It’s satisfying to identify a real need
and to sort out what we can. It’s
rewarding to have a client come
to our office fuming and abusive,
and leave smiling or at least calm.
It’s great to know that personal
contact and a listening ear has eased
someone’s worry or pain, or helped
them to understand and accept their
situation.
So that’s us, Customer Service
and Privacy in a nutshell. Always
challenging, never boring, and most
of the time we love it.

			

Another Geriatrician for DHB
to work at the DHB as a physio. They
have two young children and another
on the way.
Dr Lallu has also advanced his career
while in Taranaki. After spending time
working in Rotorua, Australia and the
UK, he returned as a registrar in 2002.
As a registrar he worked in emergency
departments, intensive care units,
general medicine and rehabilitation.
But it was the holistic nature and
long-term care required in geriatric
medicine that lured him into that field.
Bhavesh Lallu
Bhavesh Lallu began his career in
Taranaki after graduating from
Auckland Medical School, accepting
a position as junior doctor at Base
Hospital in 1998.

After passing his exams, he completed
his training at Hutt Hospital,
Keneperu Hospital and Mary Potter
Hospice in Wellington and is now one
of three geriatricians at Taranaki DHB.

After growing up in Wellington and
training in Auckland, he appreciated
the laid back lifestyle and friendly
people he found in Taranaki.

His job includes assessing older
patients on the wards, many who
have had fractures due to falls. He
says taking time to assess and treat
the elderly is important.

He has now re-settled in the region
- he married wife Trina who used

Helping develop the Older People’s
Health and Rehabilitation Service is

another of Dr Lallu’s responsibilities.
Among the new initiatives is an
Orthopaedic-Geriatric Liaison Service,
where older patients with fractures
are assessed and managed in liaison
with orthopaedic teams. “They often
have underlying issues which lead to
their fall in the first place.”
There is also a new Stroke Unit
which is due to open on Ward 1 on
2 August. A Stroke Team has been
established and Dr Lallu has been
appointed lead clinician of the team.
He says organisation of hospital
services to provide stroke unit
care is one of the most important
recommendations from the Stroke
Guidelines. “If you have a stroke, and
you receive care in a Stroke Unit, you
are more likely to survive your stroke
and more likely to return home.”
There has been a lot of work done by
many people to develop a Hospital
Stroke Policy, Stroke Guidelines and
stroke education to staff. The nursing
staff have a key role in stroke unit
care.

Change for Manager

Lee keeps her existing
responsibilities of Renal, ACC and
the Medical Management Team, but
no longer manages Outpatient and
Elective Services.

Lee McManus
Lee McManus is familiar with the
workings of inpatient areas after 20 years’
experience in Intensive Care nursing.

			

She has worked in Intensive Care
Units in Auckland, London and Los
Angeles. She spent five years as
Clinical Nurse Manager of ICU at
Base Hospital before moving into
the Outpatient Manager position.

Taranaki Together, A Healthy Community

“I am enjoying being involved in
the Inpatient areas again. It was
a big learning curve moving into
Outpatients, but it has given me a
broader view of the health system
and I think it will be helpful in
this role. It’s more about thinking
strategically and making changes
that are beneficial.”
Her new role involves supporting
and leading staff, contributing to
projects such as the Acute Pathway,
and helping prepare inpatient areas
for moving into the new acute
services building. “There’s a lot of
change occurring and it’s important
to keep up with it all,” she says.
Lee’s office is now at Hospital Services.
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It will serve her well as she takes up
her new responsibilities as Service
Manager for Wards 3, 4, 5, Theatre,
Case Managers, Duty Managers and
the Intensive Care Unit (ICU) for
18 months while Steve Berendsen
works on Project Maunga.
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Staff Thrilled by Community
Kindness
Over the past few months, community groups have made several donations to Children’s Health – Ward 2.
The gifts reflect the generosity of people who want to make a difference to the lives of children in hospital and their
families.
Children are admitted to Ward 2, and for some the care they receive continues with the Paediatric Community
Nursing Service and the Paediatric Physical Therapy Team.
The donations included money for a camera to be used in South Taranaki paediatrician clinics, a Nintendo Wii that
will be used in therapy sessions by children and adolescents seen by the Physical Therapy Team and by children who
stay in Ward 2 for longer than normal. Ward 2 will buy child friendly fabric for bed covers to make rooms more
inviting.

Ward 2 and Child Health thank the following people who made this possible:

Marsh Insurance held their annual charity golf
tournament and donated the proceeds to Child Health.
Staff joined in on the fun by cooking 250 sausages and
selling refreshments. Pictured are Tane Hawkins (Marsh
Ltd), Leonie Mercer (Ward 2), Kevin Kerr (Marsh Ltd),
along with Ward 2’s Gwen Castell, Wendy Hawkey and
Sue Tipler.

Selwyn Brown, organiser of the Methanex Family Fun
Ride, donates a bucket of money to Ward 2 staff Leonie
Mercer, Jane Dingle, Sue Tipler and Dorothy Larson. The
staff members were pleased to support the fun ride by
volunteering as street marshalls for the morning. The
day was enjoyed by everyone.

Peter Lind from Datatalk, presents a cheque to Ward
2 staff Kathryn Bolton, Mary Sweny-Black, Glenda
Briscoe and Kath Goodchap. Peter had won a raffle and
generously auctioned his prize on ebay to donate the
proceeds to the ward.
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The Tickford Owners Car Club handcrafted a base for
the tropical fish tank. Bob Anderson from the club
organised a charity run and club members contributed
to the cost of materials. Brad Rowson built the base.
Pictured are Ward 2 staff members Debbie Richardson,
Di Jennings, Sue McBride, Christine Glen, Carol Collier
and Wendy Hawkey.
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Milestone for Community Oral
Health Service
The first new dental facility built by
Taranaki DHB in several years has
begun seeing its first patients.
The Community Oral Health Service
clinic opened at the Te Henui site, on
Mangorei Rd, in July after five years
of planning.
Representatives from the DHB,
New Plymouth Girls’ High School,
Community Oral Health Service
Staff and Advisory Group members
attended a blessing of the new
building in June.

Inside the new clinic at Te Henui.

Taranaki DHB Service Planner
Warwick Gilchrist said a lot of people
had worked hard to get to this point.
“The whole of service change for the
school dental service looks to ensure
that we can deliver oral health
services to over 20,000 Taranaki

children and young people.”
The Te Henui clinic has four dental
chairs, helping deliver treatment to
more than 4000 children and young
people.
There are five other fixed site
facilities planned in Taranaki, with
construction of the Rangiatea
site due to be completed in July.
Facilities at Manukorihi School and
Inglewood Primary School are also
nearing completion. Two mobile
dental units have been ordered to
deliver services to Taranaki’s rural
communities.
“We will have modern sunny
bright facilities with state of the
art equipment,” Mr Gilchrist said.
“Dental therapists will no longer be
working in old, isolated areas.”

Farewell Full of Memories

Lynne Kendall
Lynne Kendall has devoted 31 years
to working in mental health, and
her dedication and enthusiasm
hasn’t gone unnoticed.
The mental health nurse’s career
concluded with a special farewell
on the day she retired.

			

“Lynne has contributed so much
to the organisation,” said Anne
Ridgway, Clinical Services Manager
Mental Health and Addictions. “Her
tenacity has helped us all through
the changes in mental health and
ensured teams stay together and
work together.”
Her experience, compassion,
kindness and empathy will be
missed by the clients, Anne said.
Lynne became a community mental
health nurse 1999.
She previously worked in Ward 29
at the old Barrett Street Hospital,
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then as a rehab nurse at Baker
Cottage. Lynne went on to be a
nurse in the Ambulatory Team in
the day centre of Ward 17.
The last 11 years of Lynne’s career
have been spent with the East
Team. During this time she has
been heavily involved in the mental
health service and with community
agencies to make positive changes
in the lives of consumers and their
families.
Lynne provided strong support for
ongoing education for community
groups, NGO providers and her
colleagues. Staff relied her wealth of
knowledge and incredible recall.
“Lynne is a very experienced and
dedicated nurse. She has been
inspirational to many of us as well as
mentor, friend and role model,” the
Community Mental Health staff said.
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Her colleagues shared entertaining
tales of their time working
with Lynne. Not only did they
acknowledge her commitment
and skills, but praised the way she
related to clients.
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Students Consider Careers in
Health

Hawera and Waitara high school students learnt about many aspects of working in health when they spent the day at Base
Hospital recently.

High school students from Hawera
and Waitara have been given a
unique insight into what it’s really
like working in a hospital.

do as part of their jobs. Practising
their CPR techniques on a manikin
was just one of the activities in
store for them.

The DHB is taking part in the
Whakapiki Ake Project, a University
of Auckland recruitment initiative
designed to encourage year 12
and 13 Maori Students to pursue a
career in health.

Hawera High School student
Kimberly Brotherston enjoyed
having a look around Base Hospital
and talking to staff.

In July, about 15 students spent the
day visiting different areas of Base
Hospital to see health professionals
at work. They spoke to junior
doctors and staff in the Emergency
Department, Ambulance Service,
Occupational Therapy, Pathology
and Paediatrics.
It was a full on day, with the
students having a go at tasks
health workers are required to
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The 16-year-old is thinking of
becoming a nurse and the visit
confirmed it is something she will
seriously consider. “It was a great
opportunity to see what they do.”
TDHB Maori Health Senior Advisor
Jackie Broughton said the DHB
was grateful to be able to link in
with Auckland University and local
schools to provide the students
with this experience.

an interest in working in health or
were studying subjects at school
related to health.
“It’s great to be able to give these
young students a taste of what the
health sector can offer them,” she
said. “Hopefully the hospital visit
and talking to our clinicians will
encourage them to seriously think
about a career in health.”
The Taranaki students headed
to Auckland for a week after
their visit to the hospital. The
programme there includes lab and
classroom workshops in University
of Auckland departments, an
interactive session with Maori
health professionals, campus tours
of The University of Auckland and
much more highlighting Auckland
as a great place to study.

She said the youngsters either had
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Smoking
Affects
Lives
Sixteen Taranaki people have
shared their experiences at
attempting to quit smoking.
Their stories are included in
a photo voice display, which
has photos and a short article
written by WITT students.
The Smoking Affects Lives
display is available to
workplaces and organisations
free of charge. The stories are
motivational yet real and it is
hoped that by reading them
more smokers may feel inspired
to give quitting another go.

Jill Nicholls, TDHB Health
Promoter says the message is
whether it’s your first attempt
to quit or your tenth it doesn’t
matter – just give it another
try. “The key message being
that people wanting to quit
know that help is available.
The effects of smoking are
a community issue so we’re
keen to get family, friends and
workmates onboard to do what
they can to support each other”.

			

The photo voice display encourages
people to quit smoking.

“The key message being that

people wanting to quit know that
help is available.

“

Smoking is a strong addiction and
it can be overcome.
Most smokers regret starting
smoking. With the price of
cigarettes going up it is the perfect
time to try to quit.
The display will be at the café at
Base Hospital in July.

Taranaki Together, A Healthy Community

The photo voice can be borrowed
from the Cancer Society in New
Plymouth or from the Ruanui
Health Centre in Hawera.
For more information contact Elaine
Jamieson of the Cancer Society on
06 757 3006 or the Ruanui Health
Centre on 06 278 1310.
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Representatives from the
Taranaki Cancer Society,
Taranaki branch of the Heart
Foundation, PHO cessation
providers, Piki Te Ora, Ruanui
Health Centre (Aukati Kai
Paipa smokefree programme)
and Taranaki District Health
Board’s Public Health Unit
have developed the resource
as a joint project, which was
launched by Tariana Turia in
Hawera on World Smokefree
Day.
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MedicinesReconciliation
A new project looking at the process
of medicine reconciliation is set to
reduce medication errors, improve
efficiencies and provide safer
transcribing.
TDHB Chief Pharmacist Elizabeth
Plant and her team are looking at
medication reconciliation, which also
covers allergy adverse drug reactions,
from when patients arrive at hospital
to when they leave.
The project will focus on how
medication information is handled
from admission to discharge and
ways to optimise the process.
Part of the project involves
introducing a new computer
program, MedChart, especially
for Taranaki. It will take the
reconciliation process electronic.

This will result in better tracking of
patients’ medication changes during
their stay in hospital.
The project includes an audit of
medication reconciliation before
the introduction of MedChart
in November 2010, and later as
required, to evaluate the benefits,
improvements or other issues from
changes in processes. This will be
starting in Ward 5 over the next few
months. A key measure is how many
patients’ medications are reconciled
within 24 hours of arriving in ED.
This is a national pilot being done
in conjunction with the Safe
Medication Management Project and
the National Health IT Board.
Planned changes in the next few
weeks include:

• The introduction of a green bag
that will be used to put all patients’
medications in as they arrive at the
hospital. The bright green bag will
make medications easy to find and
should stop them being mislaid.
• Ward clerks have been asked to
fax GPs and community pharmacies
to request medication information
for all patients as they are admitted.
• Rest homes have agreed to send
in all the medications at admission
and they will be supplied with green
bags to help with this. Medications
will be returned on discharge if there
are no changes made. In the future,
a copy of discharge prescriptions
will be supplied as an administration
record until the patient’s GP can
visit the rest home and make the
appropriate changes.

Valued Colleague Missed
suddenly in June and will be greatly
missed by his workmates.
He was well known and respected by
many Taranaki DHB staff members,
and his knowledge and friendship
will be dearly missed by all.
He was known for his quiet,
unassuming good deeds, usually
done without being asked. He saw
that he could help and just did it.

Peter Jordan
Peter Jordan was a valued colleague
and friend to all in the Stores
Department, and they send their
heartfelt sympathies to Colleen and
her family.
Peter (Pete) sadly passed away
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Peter began work in the 1960s
under the umbrella of the Taranaki
Hospital Board as an apprentice
fitter and turner.
He worked at Barrett St Hospital
initially, moving to Base Hospital when
Barrett St began winding down.
Once qualified, Peter changed to
the New Plymouth Power Station for
about 14 years in 1974. He returned
to Base Hospital as a boiler/operator
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until the boilers became automatic.
He then transferred to the Stores
Department as an inwards good clerk
and excelled at coordinating goods
delivered to and leaving departments
site-wide.
Recently, as job priorities changed,
Peter moved into a stores imprester
role of the wards and departments.
It was lovely Peter and his wife
Colleen had the opportunity to work
together in Stores when she moved
there from Ward 1 a year ago.
“We will miss Peter very much in
Stores, we all have special memories
of him and his unique humour,” said
the Stores staff - Ian, Graeme, Bari,
Christine, Ross, Mike, Jane, George,
Brad, Tamai and Victor.
“Rest peacefully Pete.”

			

Focusing on Delirium
Delirium can affect around 30% of
elderly patients in hospital and the
number is set to rise as the population
ages.
In response to this, the DHB has
introduced Guidelines for Screening
and Caring for Patients with Delirium.
Delirium is a change in mental state
caused by a disturbance in normal
brain function. The onset of symptoms
is quick and they can last for a few
days or patients may never recover.
TDHB Geriatrician Lorraine Taylor says
delirium is becoming more common as
people live longer.
She says the guidelines will help
clinicians detect and manage
patients with the condition. “When
there’s an acute change in mental
status, document it and start doing
something about it,” is her advice to
clinical staff. “By detecting it early, it
can be managed effectively.”
It is not just the patients who require
extra attention. Their families also
need support and education. “It can
be quite scary for relatives.”
Delirious patients may become

Hospitals can be a frightening place for patients with delirium.
disoriented, confused or incoherent.
They can also experience memory
loss, fatigue, restlessness, mood
changes and have difficulty
concentrating.
Patients with delirium usually stay in
hospital for longer and require more
nursing care.
Dr Taylor says there are many
triggers, including medical illnesses,
that can cause delirium. “It’s like so
many things in medicine, it’s not in
isolation. We’re always looking for
the triggers but it’s not common to
have just one.”

Risk factors include age, cognitive
impairment, severe acute illness and
chronic comorbidities with multiple
medications.
Delirium is managed by providing
patients with a stable, consistent and
calm environment. This could include
basic measures such as ensuring they
have their hearing aids or glasses, or
removing frightening looking medical
equipment.
The delirium guidelines can be found
on the staff intranet, under policies and
procedures, clinical practices manual.

Fundraising Golf Tournament
Ward 1 was the lucky recipient
of money raised at a golf
tournament organised by the
New Plymouth Rotary Club.

attending in a supporting role. They
helped sell drinks to thirsty golfers
and supervised the Nearest to the Pin
competition.

An ex-patient nominated the
ward to receive the funding to
buy equipment to assist with
rehabilitation in the ward.
The overcast weather didn’t deter
the golfers. Three teams from the
hospital took part, with several
staff from the Older People’s
Health and Rehabilitation Service

The afternoon began with a BBQ and
ended in the club rooms for prize
giving. All teams received a prize and
the Nearest to the Pin contest was
won by the Human Resources Team.

The HR Team take part in a golf
tournament to raise money for Ward 1.
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Recreation Centre Update
court, and repainting the gym
room.
There’s a new water cooler and
the gym room has new workout
equipment including a bench press,
dumbbells and leg curl/extension
machine.
The Recreation Centre Committee
has carried out the maintenance
with support and funding from the
Taranaki DHB, the Hospital Trust
and membership fees.

Recreation Centre Committee
member Josh Johnson tries out the
upgraded squash court.

The interior of the Recreation Centre
at Base Hospital has been upgraded
and there’s more to come outside.
The maintenance work has involved
rewiring the main hall lights, a new
security system, polishing and remarking the hall and squash

basketball, volleyball, badminton
and indoor netball, and a gym
room.
Ensuring staff members continue
to have access to this great
facility, at such a low cost, requires
the commitment of employees
volunteering their time to be a
part of the Recreation Society
Committee.

The swimming pool will be the
next priority area and will involve
draining and painting the pool,
and planning for new seating and
shaded area before the summer
season commences.

The committee’s future vision
involves encouraging physical
activity for overall health and
wellbeing for TDHB employees
and their families, and raising the
profile of the Recreation Centre.
It aims to retain and attract new
members, and continue to improve
the facility to its full potential.

Base Hospital is one of only a few
hospitals in the country that has
a recreation centre, and has been
enjoyed by staff since opening in
1977.

If anyone is interested in joining
the committee please contact
Karmin Erueti-Thatcher on ext
7539. Any volunteers would be
grateful.

The facilities offer a squash court,
swimming pool, main hall to play

For more information check out
the staff intranet.

Neonatal Donation
The Neonatal Unit has received a generous
donation of toys for its toy box, used for
siblings who visit the unit.
This is a fantastic and much appreciated gift
from the Lions Club.
Pictured is Neonatal Clinical Nurse Manager
Jane Bocock and Jim Copeman, President of
the Bell Block and Districts Lions Club.
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Dedicated Volunteers
Local Meals on Wheels volunteers
are a dedicated lot, with several
delivering hot meals for the past
three decades to those in need.
The service allows many elderly
and disabled people to remain
independent and assists people
recovering from illness or hospital
treatment.
The programme also provides
regular social contact for the Meal
on Wheels recipient. The volunteers
are provided by the Red Cross.

Josephine Kelly (right) was among
the long serving Meals on Wheels
volunteers who were presented
with a certificate by Joy Farley.

The volunteers who have spent
30 years or more helping with
Meals on Wheels were thanked at
a special afternoon tea in Barretts
Lounge in June, which coincided
with Volunteer Awareness Week.
They were awarded certificates for
their long service.

Hospital Services General Manager
Joy Farley said their efforts sometimes
made the difference in allowing people
to stay in their own homes. “Meals on
Wheels is built around volunteers,”
she said. “I thank you all very much
on behalf of the Taranaki District
Health Board and the community. It’s a
tremendous contribution.”
Patricia Keegan was among volunteers
at the afternoon tea. She has been
delivering meals around New Plymouth
for 32 years. “I felt it was something I
wanted to do for the community and
I’ll keep doing it for as long as I can,”
she says. “We meet some lovely people
and they enjoy seeing us.”
The volunteers acknowledged for their
long service were Grace Hitchcock,
Gwen Chapman, Nola Tucker, Carole
Medway, Joan Honeyfield, Anne
Roberts, Patricia Keegan and Josephine
Kelly.

Well Wishes for Hawera Doctor

He was our `gentleman’ doctor and will be
greatly missed by the hospital staff. He is
heading to pastures green in the Horowhenua,
living in Palmerston North and working in Levin.
Hawera Hospital staff members wish Dr
Nieuwoudt and his family all the best and thank
him for his dedicated service.
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Dr Ben Nieuwoudt has been farewelled by
Hawera Hospital staff, management and fellow
doctors. He leaves after working for more than
seven years at Hawera Hospital.
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