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From the Chief Executive
Kia ora and welcome to the June 2017 edition of the Pulse. 

The past few months have been extremely busy and during this time the 
Taranaki Health Action Plan was completed. This plan describes a 10-year 
vision for our local health system and how we’re going to achieve this. 

In this plan we are deliberately pursuing a new approach that will bring 
fundamental changes through the adoption of new models of care, 
workforce roles and technologies. 

A special ceremony was held at Parihaka on Friday 9 June to mark the Crown 
offering a formal apology to the people of Parihaka for atrocities carried out 
in the late 1800’s and a reconciliation package of support to help rebuild the 
Parihaka community. Taranaki DHB was part of the ceremony as a contributor to the reconciliation package by 
way of health resources and services. 

Winter is here and it is a timely reminder of the importance of looking after our general wellbeing. As well as 
taking preventative measures, such as having your winter health-checks and flu vaccination, its important staff 
feel supported with any problems they may be juggling at work or at home. 

Taranaki DHB provides an independent, confidential counselling service called the Employee Assistance 
Programme (EAP) which is free to all staff. I really hope that staff feel supported to use this service at anytime.

In July we will be inviting staff to take part in an employee survey. The survey is in response to feedback 
from the chief executive appointment consultation period, where staff asked for more engagement and 
communication. 

The Executive Management Team (EMT) is very supportive of the survey and the results will provide us with 
an understanding of what staff think about working at our DHB, as well as enable us to identify the strengths, 
weaknesses and opportunities in our organisation. 

I encourage all staff to complete the survey and have their say. 

Rosemary Clements 
Taranaki DHB Chief Executive

Coming soon...
Taranaki DHB employee survey - your chance to tell us how your
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Over the last three months the following 
committees have presented their annual/
Clinical Governance reports to the Clinical 
Board:
• Clinical Records Committee
• Serious & Sentinel Events Committee
• Mental Health & Addiction Services 

Clinical Governance Committee
• Reportable Events Committee
• Blood Transfusions Committee

The following departments also presented 
their annual reports to the Clinical Board:
• General Surgery
• Dental
• Anaesthetics

Patient Story
Another patient story was presented 
to the Clinical Board at their May 2017 
meeting; the patient’s experience 
covered the Surgical and Oncology areas.  
Overall, the patient’s hospital stay was 
very positive and during this time they 
received care on three different wards.  

CLINICAL BOARD UPDATE

Clinical Board (Staff);

The main theme that stemmed from the 
patient’s story to the Clinical Board was 
that of communication and compassion, 
the timing of bad news, and raising 
expectations. This is a timely reminder of 
the impact of life-changing news and how 
it is delivered. 
 
Resources:  

Delivering bad news to patients

A six-step protocol for delivering bad 
news: Application to the patient with 
cancer

Blood Transfusions Committee
Dr Emma Patrick, Taranaki DHB 
anaesthetist presented the annual report 
as chair of the Hospital Transfusions 
Committee.  The purpose of the 
Committee is to oversee the use of all 
blood and blood products within Taranaki 
hospitals, to manage clinical risk, and 
to comply with statutory obligations.  
Highlights for the year included feedback 

from the auditors that we had the best 
results in the country they had seen in 
the last 10 years of auditing, and the 
introduction of seven day expiry platelets 
which has significantly reduced our 
wastage. 

Reportable Events Committee Annual 
Report
Anne Kemp, chair of the Reportable 
Events Committee, presented the annual 
report on the Committee’s behalf.  Trends 
identified over the last year, amongst 
others, include service disruptions, 
delays in response times, accidents and 
falls, medication errors and shortages of 
pressure mattresses and telemetry units.  
Datix is now reasonably well imbedded 
throughout the organisation, whilst 
improvements continue to be made by 
the Midland Datix Super-Users. 

Health Targets
Quarter Three 2016/17
JANUARY - MARCH 2017 RESULTS
See a full rundown on our website at  
www.tdhb.org.nz/news/health_targets.shtml

 1) Shorter Stays in Emergency 
Departments: Target 95%

Second Quarter Achieved 94%
Third Quarter Achieved 92%

 6)  Raising Healthy Kids: 
Target 95%

Second Quarter Achieved 36%
Third Quarter Achieved 61%

 5)  Better Help for Smokers  
to Quit: Target 90%

Second Quarter Achieved 86%
Third Quarter Achieved 86%

 4)  Increased Immunisation:  
Target 95%

Second Quarter Achieved 93%
Third Quarter Achieved 92%

 3)  Faster Cancer Treatment:  
Target 85%

Second Quarter Achieved 77%
Third Quarter Achieved 72%

 2) Improved Access to Elective 
Surgery: Target 100% 

Second Quarter Achieved 112%
Third Quarter Achieved 113%

https://tdhb-intranet.hiq.net.nz/staff-stuff/clinical-board2/clinical-board
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4677873/
http://theoncologist.alphamedpress.org/content/5/4/302.full
http://theoncologist.alphamedpress.org/content/5/4/302.full
http://theoncologist.alphamedpress.org/content/5/4/302.full
www.tdhb.org.nz/news/health_targets.shtml
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Clinical ethics are an integral part of all healthcare, but there are 
occasions when clinicians find themselves particularly challenged 
by a case and are either unable to decide, or are faced with 
differences of opinion, about the right course of action. 

Five years ago, Taranaki DHB developed the Clinical Ethics 
Advisory Group (CEAG) to provide advice in those situations, 
assisting health professionals in making their own ethical 
decisions. 

The members are:

• Leigh Cleland - clinical services manager, Surgical

• Dr Raimond Jacquemard - paediatrician

• Andrew Callander - minister, St James Presbytarian Church

• Dr Ian Smiley - GP

• Dr Susie Flink - ED specialist

• Elmien Feldtmann - social worker

• Dr Di Stokes - medical officer, geriatricians

• Lisa Corrigan - executive assistant

• Dr Gail Riccitelli - psychiatrist

• Dr Gerard Dolan - health/clinical psychologist

• Kaye McKenzie - lawyer, Govett Quilliam

• Nicola Bleasel - clinical nurse manager, Surgical Outpatients 
and District Nursing

• Professor Tim Dare - clinical ethicist, University of Auckland

The opinions of the CEAG are not binding and clinicians are still 
responsible for making the final decision. 

The group plays a role in facilitating and fostering education 

Clinical Ethics Advisory Group
Clinical ethics: a system of moral principles that apply values and judgements 
to healthcare practice.

within the organisation, aimed at preparing individuals to deal 
with ethical problems and conflicts in clinical practice; and in the 
development of institutional policies that involve clinical ethical 
issues.

Since its inception the CEAG has responded to 19 formal requests 
for advice on such issues as: 

• Competence and risk

• Advance directives

• Confidentiality

• Informed consent

• Refusal and withdrawal of treatment

A recent survey of clinical staff found that just 65% of respondents 
were aware of the existence of the group with 10% having 
requested advice. 

The group meet bimonthly to discuss cases and general ethical 
issues. Although most requests for advice have not been urgent, 
those that are can be discussed by the group by email, or at a 
special meeting if required, with at least an interim response 
provided the same day if necessary.

Requests for advice should be directed to the group chair, Dr 
Dianne Stokes, by email using the Clinical Ethics Advisory Group 
Referral Form available on the intranet. 

For more urgent advice or out of hours support, contact details for 
group members are available from the switchboard. 

Photo: Some of  the CEAG from back left to front right – Elmien Feldtmann, Dr Di Stokes, Lisa Corrigan,  
Leigh Cleland, Dr Raimond Jacquemard, Andrew Callander, Dr Ian Smiley and Dr Susie Flink.

COMMITTEE PROFILE

http://chirp.hiq.net.nz/site/TDHBintranet/Forms/Clinical Ethics Advisory Group CEAG Referral Form.pdf
http://chirp.hiq.net.nz/site/TDHBintranet/Forms/Clinical Ethics Advisory Group CEAG Referral Form.pdf
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Celebrating ourmidwives

Taranaki DHB Maternity staff and students (Sharon Howe, Isobel Bedford, Carol Wells, Finola Mooney, Sharyn King, Karen Ferraccioli and Cat 
Baulderstone) and members of Active Birth Taranaki (and families) celebrated International Day of the Midwife with a home-baked afternoon 
tea.

International Day of the Midwife (IDM) was celebrated 
on 5 May and was a day to celebrate the work that midwives do, 
and the impact they have, on our whānau/families. This year’s 
theme was about midwives, mothers and families: “Partners for 
Life”.

In recent months we’ve had the great news that all three of our 
locally trained student midwives graduated with 100 percent! 
They will enter the workforce both in the community and in 
hospital maternity settings and will be supported by their local 
midwifery colleagues and the Midwifery First Year of Practice 
(MFYP) programme.

Thank you to all of our Maternity Department colleagues that 
assisted these new midwives in their achievement, having 
supervised, educated, trained and nurtured these women into 
successful midwives for our communities. Without partnering 
together this would not be possible.

Whether they become a community midwife, lead maternity carer 
(LMC) or hospital core midwife, the partnership model is alive and 
these new graduate midwives will be an important part of our 
future succession and sustainability programme to continue the 
current model of care. Taranaki DHB is in the enviable position of 
being able to retain those midwives that have trained locally.

New Zealand midwives are currently facing challenges such as 
increased demands being made on maternity services to meet 

acuity, increasing comorbidities, staffing variance and ensuring 
the women and their families they work with can maintain access 
to equitable quality maternity care.

Additionally we are seeing urbanising of birth with rural women 
moving nearer to towns and a shift of births from rural localities 
to Taranaki Base Hospital, which now births 200 more babies per 
year than 10 years ago.

The key challenge that midwives now face is the ability to 
sustain their workloads. Over the last year we have been working 
together to try and find a solution to meet the high and low 
demand periods of maternity care, having completed a staffing 
trial. 

The next step is to trial 
different shift/work 
patterns with a focus 
on safe staffing levels, 
continuity of care and, 
like other maternity 
units, trying to achieve 
the balance of ensuring 
midwives feel valued, 
listened to and have a 
good work-life balance.

DID
 YOU KNOW

?

Taranaki Base 
Hospital now births 

200 more 
babies 

per year, than 10 
years ago.
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TRINDER
TAWERA

A day in the life of a 

Māori midwife

A great experience with 
her own Māori midwife, 
Sharron Wipiti, inspired 
Tawera Trinder to become 
one herself. Tawera is proud 
to be a Māori midwife and 
a role model to others. 
She’s passionate about her 
job, loves working with 
Māori families and hopes to 
improve the statistics around 
Māori health.

How did you become a 
midwife?
When I first studied I was 10 years out 
of high school, I enrolled at Waikato 
Institute of Technology and did a three 
year degree. I’ve been a qualified 
midwife for two and a half years now, 
am self-employed and also have a casual 
contract with Taranaki DHB. 

Why is it important to 
have Māori midwives in 
our community?
We offer trust, competence, empathy, 
understanding, confidence and 
empowerment to mothers wanting a 
more cultural setting. Some mothers find 
Māori midwives more relatable and we 
can help with health inequities. Most of 
my mothers choose me because of my 
background and ethnicity.

What does a typical day as a 
midwife involve?
It’s very very busy! I rush around between 
being a mum to my own two children as 
well as home visits to see all my mothers, 
both ante-natal and post-natal. My day can 
also be filled with hospital assessments, 
massive amounts of paperwork, meetings 
and of course a birth or two!

Highs and lows of your job?
Like any job there are both - the lows 
include the daunting amount of 
paperwork, having to be available 24/7 and 
seeing upset families if they experience 
complications. 

There are so many highs, particularly 
working with whānau and making them 
feel comfortable about their journey 
to become parents. Building trust and 
friendships with the mothers is great, 
providing cultural support and of course 
seeing a new life being born and couples 
becoming parents.

Do you have any memorable 
births?
Yes, many. But one that stands out is a 
birth I witnessed where the baby was 
born in the caul. This is when the mother’s 
‘waters’ haven’t broken and the baby is 
born inside the amniotic sac. It’s very rare, 
occurring in fewer than 1 in 80,000 births. 
I’ve also helped a first time mum deliver in 
her bathroom at home which was totally 
unplanned! Another amazing experience 
was coming face to face with a baby’s wide 
open eyes staring directly into mine during 
his birth.

What advice do you have 
for others wanting to 
become a midwife?
Have passion and compassion, be strong, 
show cultural diversity and have good 
support networks around you to help 
you carry out the job successfully. Also 
find out if you’re eligible for a scholarship 
through Taranaki DHB, this financial 
support and mentorship was invaluable.

What advice do you have 
for Māori women/families 
who are pregnant, or 
looking to get pregnant?
Engage with a midwife as early as 
possible. Do your research about a 
midwife who would be suitable for you, 
with similar values. Involve your whānau 
in the pregnancy. Stay healthy and well for 
you and baby by avoiding drinking and 
smoking, by eating healthy and keeping 
fit and active.
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THE TARANAKI DISTRICT HEALTH BOARD

Introducing... 

At the end of 2016 a new Board was 
sworn in, with seven members elected 
by the Taranaki community and four 
members appointed by the Minister 
of Health, Dr Jonathan Coleman.

The Board is responsible for the 
overall governance of the Taranaki 
DHB. Within this role the functions 
carried out directly by the Board 
include:

• approving major strategic and 
policy documents including the 
District Strategic Plan, Annual 
Plan, Budget and considering 
recommendations on key issues;

• monitoring the implementations 
of the Annual Plan and Budget;

• monitoring the operating 
performance of the organisation;

• maintaining and developing an 
effective working relationship with 
Te Whare Punanga Korero, its Iwi 
partner;

• ensuring the Taranaki DHB acts 
legally and responsibly; and

• appointing, evaluating and 
supporting the performance of the 
chief executive.

The Board publishes when and where it meets on the Taranaki DHB website. Members 
of the public are welcome to observe the public portions of the meetings.

The profiles below are available on the Taranaki DHB website and the staff intranet. 

Pauline Lockett (Chair)
Pauline Lockett has lived in New 
Plymouth since 1981. She was 
appointed to the Taranaki District Health 
Board in 2010 and was appointed as the 
chair in 2013 and again in 2016. She is a 
member of all the DHB’s committees. Pauline is 
a director of Landcorp Farming Limited and is the chair of 
the Finance, Audit and Compliance Committee.

Kevin Nielsen
Kevin is an elected member of the 
Taranaki District Health Board and 
is also chair of the Hospital Advisory 

Committee. He spent 36 years of his 
working life at Taranaki Newspapers - the 

last 16 as general manager, and is currently 
chief executive of Hospice Taranaki until his 

planned retirement in August. Kevin’s top priority is to 
minimise financial deficit of Taranaki hospitals whilst 
not compromising on primary healthcare. He wants all 
Taranaki people to benefit from quality health services. 

Neil Volzke (Deputy Chair)
Neil has resided in Stratford most of his 
life and has had a varied and challenging 
working career. This includes 18 years as 
a radiographer and nine years as the chief 
executive of two central Taranaki rest home 
facilities. Neil was elected to the Stratford District 
Council in 2001 and became District Mayor in 2009, a position 
he currently holds.

Neil has a good insight into how health services are delivered in 
the smaller towns and rural parts of the region, with a particular 
focus on timely access to core services. He views the retention 
of GP services as a genuine concern for smaller communities 
and recruitment needs to be actively encouraged. As a board 
member he is in touch with community health needs and 
expectations, helping to ensure decisions made deliver the best 
possible services equally, to everyone. 

During his time as a Mayor, Neil has become well aware of the 
difficulties many families have to endure especially around 
housing, employment and health issues. He supports a whole-
of-community approach to improving the overall wellbeing 
of people and would like to see more collaboration between 
councils, Government agencies and the DHB to achieve that 
goal.

Minister of Health

Finance, Audit and Compliance Committee
(FAC)

Compensation and Appointments
Committee

Disability Support Advisory Committee
(DSAC)

Community and Public Health Advisory
Committee (CPHAC)

Hospital Advisory Committee

Te Whare Punanga Korero (TWPK).
Regional Māori governance body
representing the 8 Iwi of Taranaki

Chief Executive
Rosemary Clements

Executive Management Team

Quality and Risk Manager
Anne Kemp

Director of Nursing
Catherine Byrne

Māori Health Chief Advisor 
Ngawai Henare

General Manager Planning, Funding, and Population Health
Becky Jenkins

Chief Medical Advisor
Dr Greg Simmons

Chief Information Officer
Steven Parrish

Chief Operating Officer
Gillian Campbell

General Manager People and Capability
Martin Price

 Chief Financial Officer
George Thomas

Taranaki District Health Board

http://www.tdhb.org.nz/dhb/meeting_information.shtml
http://www.tdhb.org.nz/dhb/board_members.shtml
https://tdhb-intranet.hiq.net.nz/staff-stuff/clinical-board2/our-board-members
http://www.tdhb.org.nz/dhb/advisory_committees.shtml


9Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga 

Alison Brown
Alison was employed by Taranaki DHB for 40 years, commencing 
as a nurse aide and progressing to the registered nurse role. 
During her career she had close associations with management 
and was a strong campaigner for patient rights. 

Alison has been involved with the NZ Nurses Organisation both 
regionally and nationally and was awarded honorary life membership for services 
to nursing before retiring in 2011. She now works as a casual health assistant, is a 
committee member of Grey Power New Plymouth and is a member of the DHB’s 
Health of Older People Consumer Reference Group. Alison has a good understanding 
of health services, from community, rural and hospital perspectives, and is 
passionate about people having access to core health services across the region.

Rose Bruce
Rose is a local 
GP who is an 

advocate for 
online healthcare 

services in the future. 
She wants to help Taranaki DHB 
evolve to this new environment and 
is keen to be part of this change. Rose 
believes in delivering high quality 
care in innovative ways and hopes 
her role as a GP can offer some of this 
insight. 

Harry Duynhoven
Harry is New Plymouth-born and bred and is married to 
Margaret, with whom he has three adult children. He has serviced 
the community in many different roles, including Member of 
Parliament, Mayor and is currently on the New Plymouth District 
Council. Through these roles he has assisted many people to access 
the healthcare they needed. Harry believes timely access to healthcare services is 
vital for Taranaki people, especially as the ageing population grows. Harry also does 
consultancy, charity and voluntary work, is an honorary member of two international 
advocacy organisations and is a board member of Habitat Taranaki and NP Rotary.

Bev Gibson
Bev is a registered 
nurse and health 
auditor with a wealth 
of experience in the 
health sector. She has 
a Bachelor of Arts degree 
majoring in nursing and education, 
a Postgraduate Diploma in health 
service management and a Masters in 
management. Bev is focused on good 
health, wellbeing and physical/mental 
disability for Māori, the elderly and 
families. 

She is an advocate for quality 
programmes where early intervention 
and prevention ensure people can 
enjoy life to the fullest. Bev is also 
a director of Parininihi Ki Waitotara, 
a member of Taranaki Lotteries 
Committee, chair of Mahia Mai A 
Whaitara and an independent trustee 
of Lantern House Trust.

Richard 
Handley
Richard’s career 
includes 15 years 
in international 
and domestic banking, 
followed by chief executive positions 
at Lakeland Health, the Human 
Rights Commission, and in tertiary 
education as deputy chief executive 
of Unitec and chief executive of 
WITT. Richard is also chair of Taranaki 
DHB’s Finance, Audit and Compliance 
Committee.

Te Aroha 
Hohaia
Te Aroha is an 

elected member of 
the Taranaki District 

Health Board and is 
chair of both the Disability 

Services Advisory Committee and the 
Community & Public Health Advisory 
Committee. Te Aroha has professional 
and personal interests in community 
governance and local decision making. 
She is especially interested in the 
wellbeing of her mokopuna. Te Aroha 
is of Ngāruahine, Taranaki and Te 
Atiawa descent. She and her husband, 
Greg van Paassen, live in Hawera.

David Lean
David has a 
proven record 
of community 

leadership and 
governance 

experience in 
Taranaki, having been New 

Plymouth Mayor from 1980-92, serving 
as Civil Defence controller for more 
than three decades and leading Sport 
Taranaki as chairperson for 20 years. 

David is keen to make a positive 
difference in the region’s future health 
care and believes focus on health 
promotion and education is vital to 
community wellbeing. David is also 
currently deputy chairman of the 
Taranaki Regional Council. 

Aroaro Tamati
Aroaro was first appointed to the Taranaki District Health Board 
in 2013. She is a member of the Finance Audit and Compliance 
Committee and also a member of the Hospital Advisory 
Committee, the Community & Public Health Advisory Committee 
and the Disability Support Advisory Committee. 

Aroaro is a committed advocate of Māori development in Taranaki, as co-director of 
Te Kōpae Piripono Māori immersion ECE for 20 years (she is also a Board member of 
Te Pou Tiringa Incorporated, Te Kōpae Piripono’s governing body) and more recently 
as a Māori health researcher, having enrolled in a PhD in public health through the 
University of Otago. 

Aroaro is active in the Taranaki Māori community. She is secretary of Ngāti Moeahu 
Hapū, secretary of one of Parihaka’s three active marae - Te Paepae o Te Raukura 
- and trustee of both the Taranaki Iwi Trust and Te Kāhui o Taranaki Trust. She also 
supports the monthly gatherings held at Parihaka to honour the legacy of Tohu 
Kākahi and Te Whiti o Rongomai, and is a director of Mataara Ltd.
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To celebrate Immunisation Week from 
1 - 7 May a community pop up clinic was 
held at the Māori Women’s Welfare League 
in Waitara, which proved very popular 
with local residents.

The clinic was a collaborative initiative 
between Taranaki DHB, Tui Ora Ltd, the 
Māori Women’s Welfare League and 
Pinnacle Midlands Health Network to 
help raise awareness of the importance of 
immunisation in the community.

Over 70 people utilised the free 
immunisation service in Waitara, including 
the elderly, parents and children. They 
were treated to kai and a cup of tea, whilst 

having public health nurses on hand to 
offer health advice.

Mel Hurliman, Taranaki DHB immunisation 
co-ordinator said, “It was great to have 
a presence in Waitara and give free 
influenza vaccinations, childhood and 
pregnancy immunisations for protection 
against influenza, whooping cough, 
measles mumps and rubella (MMR).”

“Immunisation is the best way to 
protect your family/whānau from the 
serious effects of some diseases and it’s 
recommended by health professionals.”

A family of four generations took the 
opportunity to be immunised against 

flu and have their children’s vaccinations 
updated. Pat Lambert, her daughter, 
granddaughter and great granddaughter 
joined in the celebrations, agreeing 
that immunisation was important for all 
families.

Mrs Lambert said, “My great 
granddaughter has endured two heart 
surgeries, so keeping her safe and healthy 
is a high priority.”

Taranaki DHB would like to thank 
everyone involved who helped make the 
community pop up clinic a success. 

Immunisation pop up 
clinic proves popular

yourself
your family/whanau

your community
Protect...
GET IMMUNISED!

Photos clockwise from top left: 

• Four generations of the Lambert family were 
all immunised.

• Nurses give free vaccinations.

• The Immunisation team with members from 
Taranaki DHB, Tui Ora and Pinnacle Midlands 
Health Network.

• Zayne O’Carroll (8) received his flu vaccine
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WHYORA 2017

WhyOra continues to run workshops at 
Taranaki Base and Hawera Hospitals for 
secondary school students in the region. 
The workshops give Taranaki rangatahi 
(youth) from years 11, 12 and 13 insight 
into what it’s like to work in health and 
to encourage them to take up careers or 
study in this sector.

Left: Students from Opunake High School, 
Inglewood High School and Coastal 
Taranaki School start their workshop 
with a group shot outside Taranaki Base 
Hospital.

Here’s what some of the students had to 
say:

“Loved the talk on mental health” - 
Opunake High School student

“Thank you for the experience, I am 
looking forward to attending the 
next few workshops” - Spotswood 
College student

“The best part of today was learning 
how to apply my studies to the 
career I want“- NPBHS student

“It’s great learning about all of these 
different careers“- NPBHS student

“The best part of today’s 
workshop was seeing more career 
opportunities” - Spotswood College 
student

“The presenters are awesome” - 
Stratford High School student

“It’s awesome being able to actually 
see stuff instead of just hearing 
about it“- SHGC student

“Looking at the bacteria in the lab 
was cool“- Hawera High School 
student
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The Hawera Inpatient Ward is 
getting a fresh new look, thanks 
to a new paint job, new carpet 
and some fantastic art work from 
local school children.

Robyn Doyle, a nurse at Hawera 
Hospital approached 33 South 
Taranaki primary schools to 
see if they would be interested 
in participating in an art 
competition in which each school 
was invited to enter one piece of 
artwork. 

The Hawera Hospital Social 
Club sponsored prizes for first, 
second and third place and the 
entries were judged by a panel. 
The winning pieces were framed 
and are now displayed on the 
hospital’s walls, giving the ward a 
modern fresh look.

HAWERA HOSPITAL 

art competition

Left: Cathy Thomson, clinical 
manager - Hawera Hospital, 
presents a prize to first place 
winner, Aliette Parsons of Mokoia 
school.

2nd

3rd

Winner

46
average age

In 12 months nurses...
saw 44,230 ED presentations

attended 2064 operating theatre cases

made 37,113 district nursing visits

led 5546 outpatient appointments

76
nurses
hired over 
the last 
12 months

CNS

CNL

CNE

Clinical 
Coordinators

39
senior nursing 

roles

average FTE

International

Nurses Day
2017

PATIENT FEEDBACK
“Excellent 
care and 

service making 
the painful 

experience a lot 
more bearable”

PATIENT FEEDBACK

“Living in New 
Plymouth we 

are privileged to 
have such a great 
hospital and such 

caring staff”

PATIENT FEEDBACK

“Nothing was too 
much trouble, 
they were all 

wonderful and 
caring”

PATIENT FEEDBACK

“Everyone was 
excellent including 

their bedside manner 
and communication 
with the family and 

patient”

712
nurses
including senior nurses,  
enrolled nurses & casuals

over the last 12 months

345
air ambulance flights

Nurses covered

56
656

Watch the video here https://vimeo.com/217113436

https://vimeo.com/217113436
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Free medical supplies on offer to 
charity and aid organisations

Taranaki DHB is donating out-of-date 
medical supplies that can no longer 
be used in Taranaki hospitals, to local 
charities and medical aid organisations 
that will benefit from their use.

Jane Bocock, Taranaki DHB Clinical Nurse 
Manager said “Although out of date, 
the supplies are still ok to use in many 
instances. In the past local veterinary 
clinics and charities such as the New 
Zealand Vietnam Health Trust have 
benefited from the donation of these 
supplies.”

Supplies include items such as catheters, 
masks, infusion therapy sets, tempa 
dots, gloves, hand sanitisers, digital 
thermometers, drug measuring syringes, 
drains and various other theatre-specific 
single use disposables. 

Mrs Bocock, a member of the NZ Vietnam 
Health Trust, has seen the direct benefit 
the donated supplies can have. Since 1999 
the Trust, made up of paediatric staff from 
DHBs throughout the Midland region, 
have made an annual trip to the Binh Dinh 

province in Vietnam to provide neonatal 
education and support for local doctors 
and nurses.

 “The supplies we received from Taranaki 
DHB, along with the education the 
Trust offered, were a huge help 
in improving the standard of 
healthcare that is offered in the 
province’s hospitals and has 
had a significant impact on the 
health outcomes of premature 
babies in the region,” said Mrs 
Bocock.

“I would encourage any 
individual or charity 
that is doing similar 
work and would 
benefit from 
a donation of 
these supplies 
to get in touch 
with the DHB 
as soon as 
possible,” Mrs 
Bocock added.

For more information or to enquire 
about the medical supplies available for 
a charity or medical aid organisation, 
contact Ian Craig at Taranaki DHB on 06 
7536 139.

At the time of publishing, the total staff flu vaccination rate was at 64%, 
which means we only need another 100 staff to be vaccinated to reach our 
target of 70 percent! Of course if we exceed that target that will be an even 
better result. 

Thank you to those who have protected themselves and their patients by 
getting vaccinated. If you are yet to have your vaccination, contact Infection 
Control on extension 7645 or via email infectioncontrol@tdhb.org.nz and 
they will schedule a time. If flu vaccination is not for you, please fill out a 
declination form and send to Infection Control.

The mystery break (valued at $1000) and the other campaign prizes will be 
announced in the first week of July, so keep an eye out for The Dose to find 
out if you are a lucky winner!

HAVE YOU MET THE TARANAKI 
DHB FLU FIGHTER?

Target:
To have 70% of Taranaki 
DHB staff vaccinated 
against the flu this season.

Mystery escape

for two!
Double pass

to Velvet
Taranaki IN

TERNATIONAL

Arts Festiva
l Hamper

of treats for 
a department

https://vimeo.com/217113436
mailto:infectioncontrol%40tdhb.org.nz?subject=
http://chirp.hiq.net.nz/site/TDHBintranet/Forms/2017 Influenza Vaccination Declination form.pdf
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It takes plenty of passion and commitment to dedicate three 
decades of your working life to an organisation, and that’s exactly 
what Evelyn Smith and Jill Nicholls from the Public Health Unit 
(PHU) have achieved here at Taranaki DHB. 

Evelyn (above left) is the friendly face at the Public Health 
reception desk, a job she cherishes after many years as a nurse. 
Evelyn nursed at Barrett Street Hospital, Southern Cross and 
Hawera Hospital before settling into her career at Taranaki Base 
Hospital. Unfortunately her nursing career came to an abrupt end 
while caring for a patient with brain damage, who lashed out at 
her causing a back injury. 

Even today, Evelyn cannot stand on her feet for long or lift 
anything heavy, so she sees her job in Public Health as a blessing 
and says, “I love my job with a passion and couldn’t imagine doing 
anything else.”

Jill Nicholls (above right) started as a dietitian at Hawera Hospital 
in 1987, juggling work and a three-month old baby. She also 
worked in Patea and Stratford Hospitals before becoming a 
community dietitian for South Taranaki. In 1995 she started 
working in the Public Health Unit with a focus on influencing 
people’s behaviour earlier in life. She has worked on various 
Ministry of Health contracts and says “no day is ever the same.” 

Jill is currently involved with the Tap into Water project, smokefree 
environments, reducing alcohol-related harm and a new UNICEF 
Child Friendly Cities project.

Congratulations to Evelyn and Jill on their career achievements, 
it is a privilege to have you as part of the team and your 
commitment is very much appreciated.

Below: Staff from the PHU with Evelyn and Jill (front).

THIRTY YEARS
of commitment to 
healthcare acknowledged
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A special ceremony was held at Parihaka on Friday 9 June to mark the 
Crown giving the Parihaka Papakainga Trust a reconciliation package. 
This is in recognition of the historical injustices that happened in and 
around Parihaka, including substantial land confiscations and men 
who were jailed without trial for trying to resist the confiscations. The 
impacts of these atrocities are evident today in many ways, including in 
the health status of Māori. 

Taranaki DHB is a contributor to the reconciliation package by way of 
resources and services. Gillian Campbell, who was acting CE at the time, 
and other Crown agency heads signed a Relationship Agreement in 
support of the services promised. The Attorney General also offered an 
apology on behalf of the Crown to Parihaka and its supporters, for its 
wrong-doings. 

In order to acknowledge and show respect for the significance of this 
event, Taranaki DHB’s Executive Management Team supported staff who 
are connected to the Parihaka community to attend this event. 

gather for
Hundreds

reconciliation

Photo credit: Marama Ratahi

Photo credit: Marama Ratahi
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EAP can help you

Free and confidential EAP 
counselling service for staff
Working at Taranaki DHB can be very rewarding and we all have 
a part to play in caring for those in our community when they 
need it most. Staff at times are also under considerable pressure 
to juggle work, family life and problems they might be facing. This 
can be very challenging.

Taranaki DHB is committed to supporting staff with any problems 
at work or at home and provides a free and confidential 
counselling service called the Employee Assistance Programme 
(EAP). EAP services include, but are not limited to:

• relationship difficulties

• family troubles

• financial worries

• legal issues

• abuse and addiction issues

• alcohol and drug problems

• stress

• grief/loss

• physical and emotional difficulties

• problems at work

EAP is provided by an external company (Stratos) and use of this 
counselling service is completely confidential.

Who can use the EAP?
All Taranaki DHB employees are entitled to (up to) three free 
sessions through the EAP. The DHB acknowledges that in instances 
where a family member may need support, this in itself can cause 
further worry and concern, therefore use of the programme 
may be extended to your spouse/partner, children/child and 
dependent parents living with you.

Got more questions about 
the EAP?
More information about the EAP programme can be found 
on the staff intranet, including:

Why use the EAP?
How big does the problem need to be?
How do I use the EAP?
Will anyone know I’m using the EAP?
What happens when I see a counsellor? 

Go to Staff Stuff > Workplace Wellness > 
Employee Assistance Programme (EAP)  
or call 0800 STRATOS (787 2867)  
24 hours/7 days a week for more information. 

Click here to view the EAP brochure online.

on your

mind?
Worries

https://tdhb-intranet.hiq.net.nz/human-resources/manage/EAP
https://tdhb-intranet.hiq.net.nz/human-resources/manage/EAP
https://tdhb-intranet.hiq.net.nz/human-resources/manage/EAP
https://tdhb-intranet.hiq.net.nz/human-resources/manage/EAP
https://tdhb-intranet.hiq.net.nz/human-resources/manage/EAP
http://chirp.hiq.net.nz/site/TDHBintranet/General/Employee%20Assistance%20Programme%20(EAP)%20brochure.pdf?Web=1
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Do you know what’s 
on that USB? 
USBs, commonly known as memory sticks, 
are small, convenient and seem harmless. 
But in reality they can pose a major threat to 
IT security. These and other similar devices 
(e.g. phones and hard drives) that plug into 
a computer via a USB port can very easily 
introduce dangerous viruses and spyware 
into a computer and associated networked 
systems like Taranaki DHB’s.

USBs are cheap and their use is widespread. 
As such they are often handed out as 
advertising freebies and shared between 
people/computers. This is where the risk 
lies.

Great care is needed to ensure that any 
memory device plugged into a computer 
is from a known and trusted source and is 
therefore very unlikely to have any viruses 
or spyware hidden on it.

What to do with an unknown 
USB…
If you’re not sure exactly what’s on a 
memory stick, or where it’s come from (i.e. 
you found it in the office, in the corridor, 
etc.), great care is needed. To simply plug 
the device into your computer, either 
at work or at home, poses a significant 
threat to both your own and your patients’ 
security.

Disposing of it without plugging it in is the 
safest option. However if the device must be 
plugged into a computer it is vital to ensure 
that it does not pose a threat, by performing 
a virus scan on the device. Any threats will 
then be detected and neutralised by the 
computer’s anti-virus software.

A clean desk is a safe 
desk
Another simple way to comply with basic 
privacy and security principles for patients 
and staff is to have a clean desk. This goes 
hand-in-hand with any other efforts you 
are making to safeguard Taranaki DHB’s 
sensitive information. 

It reduces the risk of information theft, 
fraud, or security breaches caused by 
sensitive information being left unattended 
and visible in plain view. Prying eyes like it 
when staff leave sensitive information on a 
desk. 

Post-it notes are often the worst culprit, 
containing names, phone numbers, and 
even user names and passwords visible in 
plain view. These habits potentially enable 
other people to view information they 
should not have access to. 

What can we do to 
protect ourselves?
All staff are strongly encouraged to spend 
just a few short minutes completing the 
Information Security Awareness training 
modules available on the Ko Awatea app. 
Click here to log straight in to the course.

For more information about information 
security, please email paul.henson@tdhb.
org.nz, IT project manager. 

For assistance with logging into/using Ko 
Awatea, check out the ‘Having trouble 
getting into Ko Awatea?’ intranet notice.

STOP and THINK
Don’t be the weakest link

HOW SECURE 
IS YOUR 
INFORMATION?

STOP and THINK
Don’t be the weakest link

Taranaki District Health Board 
Information Security 

Rogue USBs

Log in to Ko Awatea to complete the ‘Information 
Security Awareness’ training.  

Go to App Hub > Ko Awatea or Staff Stuff > e-Learning

If in doubt, don’t use it

Stray USB appeared 

on your desk?
Protect our systems. 

Don’t use rogue devices.

STOP and THINK
Don’t be the weakest link

Taranaki District Health Board 
Information Security 

tdhb credit card #

0058 2584 

5412 1258

CONFIDENTIAL

HUX8660 DOE, JOHN (M / 34 years)

HUX8660 DOE, JOHN

Patient Summary

Document View

Patient Summary IBA Alerts Results Visit History Documents More...

Your
workspace
Clear your desk and lock your screen

Don’t make your 

work station a 

security risk

login & 
password

gli001
password01

OUT TO 
LUNCH - 
BACK IN
1 HOUR

Complete the training modules by going to Intranet > Staff Stuff > 
e-Learning >  ‘Information Security Awareness’

STOP and THINK
Don’t be the weakest link

Taranaki District Health Board 
Information Security 

PHISHING BOAT

Dear user,

Your account is temporary suspended.
Please use this link to verify your account to reactvate it 
verify.account

Or download the attachment.

From: dodgy.dealer@healthyIT.org.nz

Subject: Importnat email. Please read;

Attachment: virus_1.docx

Congratulations, 
you’ve won $$$

Click here to send 
us your information 

to collect

Email
If in doubt, don’t click it

Don’t take the bait!

Does the email:

• use a generic greeting?

• include spelling or factual errors?

• contain a suspicious attachment?

• ask you to ‘verify’ or provide 

department details?

If in doubt, don’t click on any links 

or open any attachments.

Don’t fall 
for it!

WOW!

Since the last edition of the Pulse we’ve introduced two new modules 
to the ’Stop and think, don’t be the weakest link’ information security 
campaign – the Rogue USB and the Clean Desk modules.

Information 
security 
training 
modules

Email security
This course provides 
training on how to 
recognise emails that 
can be a threat to yours 
or patients’ personal 
information.

Rogue USBs 
This course provides 
training on how to 
distinguish between a 
trusted and a rogue device 
and advice on how to scan 
a USB memory device for 
the presence of a virus of 
any kind.

Clean desk 

This course provides useful 
tips on how to keep your 
computer and desk free of 
information security risks.

https://koawatealearn.co.nz/course/view.php?id=2170
mailto:paul.henson@tdhb.org.nz
mailto:paul.henson@tdhb.org.nz
https://tdhb-intranet.hiq.net.nz/news/it-updates/having-trouble-getting-into-ko-awatea,-taranaki-dhbs-e-learning-app
https://tdhb-intranet.hiq.net.nz/news/it-updates/having-trouble-getting-into-ko-awatea,-taranaki-dhbs-e-learning-app
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WHAT YOU NEED TO KNOW ABOUT 

PARKING AT TARANAKI DHB

It’s been a while since the last parking update, however monitoring and improvement 
work has carried on throughout this time. Taranaki DHB’s Parking Policy has been updated, 
with some significant updates relevant to all staff.

PARKING FOR STAFF WITH AN INJURY OR 
DISABILITY
The first update to note is the addition of a procedure enabling Taranaki DHB staff, contractors and 
students with a temporary or permanent disability to obtain a pass to park in blue patient/health 
visitor car parks. It is important that those who really need to use these parks can do so, and we 
acknowledge that when appropriate, this should extend to staff with injuries or disabilities. 

Find the Request an Allocated Park due to Permanant or Temporary Disability document in the Policies & 
Procedures library on Wilson or click here.

CLAMPING/TOWING
The other significant update is the new clamping/towing procedure. It outlines the steps that will be 
taken when drivers are in breach of the Taranaki DHB Parking Policy. Before any vehicles are clamped 
or towed, where possible, vehicle drivers will be warned that they are in breach of the parking policy. 

Find the Clamping and Towing Procedure document in the Policies & Procedures library on Wilson or 
click here. 

The new Parking Policy and related procedures can also be found on the Transport and Parking page 
on the Taranaki DHB website.

ADDITIONAL STAFF PARKING
It’s no secret that parking can at times be difficult and that more white parks are required for staff. 
Please be assured that the parking group is looking into options for significant additional white car 
parks, particularly in areas where only staff tend to park. We hope once completed this will alleviate 
some issues until a more long-term solution is approved.

We’d like to take this opportunity to thank all staff who continue to park in the white car parks onsite, 
leaving those that are painted blue for those who really need them. We’d also like to acknowledge 
those who have alerted the group regarding parking issues and breaches on our campus; this really 
helps to identify where improvements can be made.

http://chirp.hiq.net.nz/site/TDHBintranet/Policies/Request an Allocated Park due to Permanant or Temporary Disability.pdf
http://chirp.hiq.net.nz/site/TDHBintranet/Policies/Clamping and Towing Procedure.pdf
http://www.tdhb.org.nz/patients_visitors/transport_parking.shtml
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You may have heard the term “Cultural Health 
Index” – but what does it mean and how is it 
being used in Taranaki?

The Cultural Health Index (CHI) is a tool that 
Māori can use to assess the cultural and 
biological health of waterways in their area. The 
CHI tool was recently used during an initiative 
between Taranaki DHB and local iwi, Ngati 
Mutunga, on a project called Nga Puna Waiora. 
This project has a focus on increasing food 
security and reducing food-borne illness for 
Māori communities.

Taranaki DHB medical officer of health, Dr 
Jonathan Jarman, said “rivers and water quality 
are an important component of how many 
indigenous people such as Māori view health”.

“Being able to collect traditional foods has all 
sorts of health benefits that go far beyond the 
nutritional content of the food itself.”

A wananga (workshop) hosted by Ngati 
Mutunga in February focussed on monitoring of 
the Urenui River, which is a major waterway of 
this tribal area and is used for a diverse range of 
activities. 

Fifteen iwi members attended the two-day 
workshop facilitated by Tui Shortland. Tui has a 
vast knowledge and experience of indigenous 
biodiversity and environmental management, 
as well as the promotion of cultural diversity 
and heritage through sustainability, research, 
education tools and methodologies. 

Dr Jarman said “The workshop covered the 
matauranga Māori approach for monitoring river 
health. An important part of the workshop was 
using modern technology such as smartphones 
to capture data which is then stored on an 
online geographic information system.” 

Other workshop topics included using 
frameworks based on atua (ancestors), mahinga 
kai (cultivated food), the role of kaumatua and 
rangatahi (the elderly and youth), selection of 
sites and indicators, use of tikanga (customs), 
wairuatanga (spirituality) protocols, rongoa 
(medicine), the hierarchy of knowledge systems, 
i.e. western science vs matauranga Māori, and 
advocacy.

So what does future planning for the Cultural 
Health Index look like in Taranaki? Local iwi are 
now planning more workshops to get more 
people involved in river monitoring. 

Dr Jarman said “There has been a lot of interest 
about the relationship between bacteria in the 
water (such as E. coli) and human health, so the 
Public Health Unit will be available to assist with 
this in future workshops.

How is the Cultural Health Index 
being used in Taranaki?

Urenui river provides the location for wananga-workshop

Workshop participants from local iwi and hapu

Facilitator Tui 
Shortland of 
Northland
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FUNDING?
L O O K I N G  F O R

Introducing the Taranaki Health Trust:

Pictured above left to right:
• Dr Greg Simmons 

(Taranaki DHB chief medical advisor) - Committee member

• Jeannette Dawtry 
Committee  administrator

• Gillian Campbell
(Taranaki DHB chief operating officer) - Committee member

• Denise Aylward - Committee chair

• Anne Kemp 
(Taranaki DHB Quality & Risk manager) - Committee member

• Rosemary Clements 
(Taranaki DHB chief executive) - Committee member

The Taranaki DHB is fortunate, thanks to the kind generosity of 
past donors and benefactors, to be able to hold in a trust, funds 
that can be used for healthcare-related purposes. 

The Taranaki DHB Trust funds are overseen by a committee and 
chairperson, and meet each month to consider applications 
that are made for funding. Funds are limited, so applications are 
considered on merit and whether they meet the criteria that the 
fund benefactors have specified.

Examples of how patients and employees of 
Taranaki DHB have benefited recently from the 
Trust Funds:
• Funding to individuals to attend professional development

events

• Patient Safety Week events which included patient safety 
posters, an online patient safety quiz with prizes and a 
‘celebrating success’ morning tea at Taranaki Base and Hawera 
Hospitals

• Te Puna Waiora garden development which included a sun 
shade sail, fountain pump replacement and large planters for 
fruit trees

• Funding towards Workplace Wellness which included the 
Hydration Challenge, a competition to identify and promote 
wellbeing apps and encouraging and supporting health 
activity.

If you are interested in applying for funding, you can download 
the Taranaki DHB Trust Fund application form from the Forms 
library on the staff intranet.

Follow Taranaki District Health Board 
on Social Media

https://tdhb-intranet.hiq.net.nz/forms
https://tdhb-intranet.hiq.net.nz/forms
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THE OPEN MINDS PROJECT
‘Warm up by the fire’ is the second, much 
sought-after event held by the Taranaki Health 
Foundation, fund raising for the Open Minds 
Project.

This event follows on from the success of the 
‘All that Glitters Ladies Long Luncheon’ which 
featured live music, guest speaker Denise 
L’Estrange-Corbet (MNZM - Founder of WORLD, 
author, inspirational speaker on business, 
fashion and mental health), an exclusive sneak 
peek at Lushington Jacket’s Winter collection 
and of course a delicious three-course meal.

The Open Minds Project campaign runs through 
to December 2017, with every cent raised going 
directly to the Open Minds Project. Visit the 
‘Support Taranaki Health Foundation’ Facebook 
page for event/ticket updates.

Alternatively, donations can be made by 
downloading a pledge form from the Taranaki 
Health Foundation website, donating on Give-a-
Little, TSB Bank online or at any TSB Bank branch 
in Taranaki. 

COME IN FROM THE COLD AND ENJOY:
~ Warm company and friends 
~ Whiskey tasting by the fire
~ Champagne on arrival
~ A stunning four course degustation dinner  

with wine matched from Portugal and Spain

FRIDAY, 21ST JULY 2017 
6.30PM ~ LATE 

NICE HOTEL AND TABLE 

Tickets are $120 per person and includes champagne on arrival, 
Four course degustation meal with matched wines and whiskey tasting.  

A cash bar will be operating with special fundraising offers and dancing till late
What to wear: Elegant evening ~ velvet, fur and bow ties

The event is strictly limited to 80 guests, so please purchase your tickets 
exclusively now by phoning Nice Hotel 06 758 6423 or purchasing directly 

from 71 Brougham Street, New Plymouth  

For more information please contact the  
Taranaki Health Foundation General Manager, 

Bry Kopu 06 753 8688 or email bry.kopu@tdhb.org.nz 

Please join us for a special evening fundraiser for 
THE OPEN MINDS PROJECT 

Supporting acute mental health recovery, healing and well-being.

“What a fantastic event and special 
way to fundraise for such an important 
cause.”  
- Toni Lewis

“Thank you for providing such a 
valuable opportunity to be inspired by 
your guest speaker Denise L’Estrange-
Corbet, whose support highlighted 
this important kaupapa for our 
region. It was a special day and very 
successful.”  
- Kiterangi Cameron 

Taranaki DHB nurse Carol Collier, pictured with 
her sister Sue, was thrilled to attend the Ladies 
Long Luncheon. Carol won two free tickets from 
the flu vaccination campaign prize draw. She 
surprised her sister Sue and said “we both loved 
the event. Everyone was so friendly and we had 
a lot of fun.”

http://www.stuff.co.nz/taranaki-daily-news/news/90142870/community-campaign-seeks-funding-to-complete-taranaki-base-hospitals-mental-health-ward
http://www.stuff.co.nz/taranaki-daily-news/news/90142870/community-campaign-seeks-funding-to-complete-taranaki-base-hospitals-mental-health-ward
http://www.stuff.co.nz/taranaki-daily-news/news/90142870/community-campaign-seeks-funding-to-complete-taranaki-base-hospitals-mental-health-ward
http://www.taranakihealthfoundation.org.nz/how-to-contribute.shtml
http://www.taranakihealthfoundation.org.nz/how-to-contribute.shtml
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WORKING 
TOWARDS 
SMOKEFREE 
AOTEAROA 2025

Tobacco kills over 5,000 New 
Zealanders a year - more 
than road crashes, alcohol, 
other drugs, suicide, murder, 
drowning and earthquakes 
put together. Tobacco is also 
the single biggest preventable 
killer of Māori according to the 
Ministry of Health. What is just 
as alarming is the fact that 350 
New Zealanders die each year 
of second-hand smoke. 

To help combat these alarming statistics 
the Taranaki Smokefree Coalition Group 
(with members from Taranaki DHB, 
Taranaki Cancer Society, Tui Ora’s Taranaki 
Stop Smoking Service and WITT) took 
their ‘Smokefree New Zealand 2025’ plight 
to New Plymouth District Council (NPDC) 
to ask for more smokefree areas around 
the city.

Health promoters Jill Nicholls and Jason 
Matthews presented a deputation to 
NPDC highlighting the many health 
issues relating to tobacco use, particularly 
second-hand smoke. The deputation 
focussed on increasing smokefree areas 
to include footpaths within the CBD, 
beaches and outdoor dining in all cafes 
and restaurants.

Jill said, “A commitment to the 2025 
Smokefree New Zealand goal from central 
Government would provide us with the 
opportunity to accelerate our progress 
towards a safer and healthier community. 
Second-hand smoke has been shown 
to contribute to coronary heart disease, 
lung cancer, acute stroke, and eye and 
nasal irritation. Our children need to be 
protected from second-hand smoke.”

She also added that increasing the 
district’s smokefree areas will help 
children grow up in smokefree 
environments and enjoy smokefree 
futures.

The New Plymouth district has already 

made good progress to-date in getting rid 
of second-hand smoke from the foreshore 
walkway, sports fields and bus shelters. 
In 2015 the Huatoki Plaza, outside the 
Library, Puke Ariki Landing and outside 
Centre City all became smokefree, along 
with large workplaces like Port Taranaki 
and Methanex.

“Most smokers want to quit. In New 
Zealand there are 650,000 smokers, and of 
those, 80% wished they had never started, 
and about 65% have tried to quit in the 
past five years. Let’s help make it easier 
for them by creating more smokefree 
environments. The more difficult it 
becomes for people to smoke in public, 
the more likely they are to take the first 
step to quit,” said Jill.

NPDC and the Taranaki Smokefree 
Coalition Group will now explore other 
options to further support clean air 
in public spaces, including making 
smokefree signage a priority to clearly 
identify current smokefree areas and 
the possibility of supporting private 
businesses to provide smokefree outdoor 
dining through an incentive scheme.
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WHAT IS STEC?
• Shiga toxin producing E.coli 

(STEC), is a nasty toxin 
producing bacteria, also 
known as VTEC (Verotoxin 
producing E.coli).

• It spreads easily and is life 
threatening in one in ten 
cases.

• This type of E.coli is a NEW 
illness to New Zealand. 

• Taranaki has one of the 
highest rates of STEC and 
nearly 50% of cases end up in 
hospital.

• Children under five living 
on and around farms are 
most at risk.

WHAT ARE THE 
MAIN SYMPTOMS?
• Watery diarrhoea (runny 

poos).
• Blood in the diarrhoea.
• Severe stomach pains.
• Vomiting.

Please seek medical advice for 
any of these symptoms.

Young children are more likely to 
get a severe complication called 
Haemolytic Uraemic Syndrome 
(HUS) which could damage 
their kidneys. Symptoms of HUS 
include: 
• looking pale
• bruising easily
• a reduction in passing urine.

See a doctor immediately if 
your child develops any of 
these symptoms.

PEOPLE RISK INFEC TION WHEN THEY:
• have contact with animals or animal waste
• have contact with people that have the infection
• drink unpasterised milk or untreated water
• eat undercooked or contaminated food
• swim in water where you can’t see your feet.

Beware of other possible sources of contamination such as:
• muddy puddles near animals on farms or animals’ drinking troughs
• farm clothing and footwear
• dogs and other farm animals coming into the house.

TREATMENT
• Drink plenty of fluids such as 

water or oral rehydration drinks 
available from pharmacies. 

• Seek the advice of your doctor 
before taking any medication 
for this illness as some may 
make it worse.

PREVENTION TIPS
• Hand washing is one of the best 

ways to prevent infection. 
• Cooking meat well will kill the 

STEC bacteria. Avoid eating 
undercooked meat.

• Boil untreated water and raw 
milk before drinking it.

HELP PREVENT STEC 
FROM SPREADING
STEC spreads easily.
Anyone with the STEC infection 
should stay away from childcare, 
school or work until being cleared 
by their doctor, especially:
• food handlers
• healthcare staff
• early childcare staff
• children under five attending 

preschool.

Family members of someone 
who has contracted STEC should 
see a doctor if they also develop 
symptoms. 

FOR PARENTS OF YOUNG FARM KIDS
IMPORTANT INFORMATION 

FOR PARENTS OF RURAL PRESCHOOLERS
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BUSY TIME 
AHEAD FOR 
WORKPLACE 
WELLNESS
May kicked off with a “Healthy Workplace 
– Walking the Talk” award to recognise 
those wards/departments who take part in 
healthy activities, a new initiative started by 
the Workplace Wellness Group. 

The award was started as a way to 
encourage wards/departments to 
participate in healthy work practices which 
they could incorporate into their day to 
day lives. Every month those who have 
submitted their healthy workplace activities 
to the group receive a certificate and go in 
the draw to win a gift (fruit bowl).

The first award went to the Health 
Promotion team who started their weekly 
shared winter soup - each staff member 
brings along an ingredient (soup stock, 
vegetables, beans etc) to make up a yummy 
soup. This simmers away all morning and 
by lunch time is a delicious healthy lunch 
for all the staff to share. The shared lunch 
is also a chance for the team to all get 
together and catch up with one another.

Next up in July is the ‘Lunch ’n ’Learn - Growing Vegies in Taranaki’ presentation from Taranaki DHB’s very 
own gardener, Paul Jamieson. 

Come along to the education centre at lunchtime on Thursday 20 July to find out when and what to 
plant in Taranaki’s climate. The talk will have lots of great information and will be suitable for everyone, 
from the windowsill herb gardener to those who have been growing fruit and vegies for years.

If you’re looking for some mid-winter fitness inspiration (and fun!) you can sign up for the annual 
Taranaki DHB Stair Challenge. There’s a brand new trophy for the winning team and spot prizes including 
a Fitbit Charge 2 heart rate and fitness band! 

More information about the Stair Challenge will be posted on the intranet later in July, and there’ll be 
plenty of other activities to come in the September edition of the Pulse so be sure to keep an eye out!

JULY

MAY/
JUNE

Keeping with the soup theme, the “Souper Soup” Challenge has also been running 
with some great recipes being submitted by staff throughout the DHB. These are 
now available on the Eat Well page (under Staff Stuff > Workplace Wellness), with all 
entries going in the draw to win a Sunbeam lunch warmer!  

The winning recipe will be announced next week, and will be on the lunch menu at 
both Taranaki Base and Hawera Hospitals’ cafeterias on Thursday 6 July!
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What’s for dinner - 
how about burgers?

We know what some of you may be 
thinking – ‘aren’t burgers unhealthy?’

Well the good news is that home-made burgers with 
the right balance of ingredients are a meal that can 
be included in a healthy balanced diet. We’ve found 
two variations on the basic hamburger to jazz up your 
burger night.

Tasty beef and bean 
burgers 
Including beans and vegetables in these meat patties, as well 
as using wholemeal rolls increases the fibre content from 
3.7g to 7.8g per burger. This patty mixture also works well for 
meatballs. Serves six.

INGREDIENTS
• 450g lean beef mince 
• 1 cup cooked beans, chickpeas, lentils (your choice)
• 1 carrot 
• 1 courgette 
• 1/2 large onion 
• 6 hamburger buns (whole grain are good) 
• 6 tbsp hummus of your choice 
• 6 tsp tomato salsa or chutney 
• 2 cups salad greens 
• 3 ripe tomatoes 
• Salt and pepper 

INSTRUCTIONS
1. Put the mince in a large bowl. Grate the carrot and 

courgette and add to the meat.
2. In a food processor or blender, mince the onion. Add the 

drained beans and process until you have a smooth purée 
(or chop the onion finely and mash the beans by hand).

3. Add this mixture to the meat and using clean hands, mix 
it all together until well blended. Form the mixture into 
burger patties – this should make at least six, or more if you 
like them smaller.

4. Cook the burgers either on the barbecue or under a hot grill 
in the oven until well-cooked (test with a skewer – juices 
should run clear).

5. Spread buns with hummus and salsa and construct your 
burgers with the cooked meat patties, lettuce and tomato.

Thai beef burger 
Serves four.

INGREDIENTS
• 1 small red onion
• cooking oil spray
• 400g lean beef mince
• 1 1/2 tbsp red curry paste
• 2 tbsp chopped fresh coriander
• 1 medium carrot, grated
• 2 tbsp reduced-fat mayonnaise
• 4 whole grain buns, toasted
• 130g mixed salad greens

INSTRUCTIONS
1. Finely dice half the onion. Spray a frying pan with oil and 

cook onion over a medium heat for three to four minutes. 
In a bowl, combine onion, mince, curry paste and three 
quarters of the coriander.

2. Shape mixture into four patties. Spray a frying pan with oil 
and cook over a medium heat for four to six minutes each 
side, or until cooked to your liking.

3. Finely slice remaining onion and combine with grated 
carrot in a small bowl. Squeeze out excess moisture and 
combine with remaining coriander and mayonnaise.

4. To assemble burgers, top each toasted bun base with mixed 
salad greens, beef patty and carrot coleslaw.

Recipes from Healthy Food Guide – click here and here for nutritional information.

http://www.healthyfood.co.nz/recipes/2006/january/tasty-hfg-burgers
http://www.healthyfood.co.nz/recipes/2010/october/thai-beef-burger
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“I was recently admitted to Taranaki Base Hospital in New 
Plymouth for blood transfusions and then a few days later 

for an endoscopy and colonoscopy... they found I had a large 
cancerous mass in my bowel and was readmitted within a few 

days for its removal. Mr Gilkison, my surgeon, and his staff 
were absolutely amazing people as were all the other nurses 

etc. For what was going to be a four to six day stay, I was home 
in just two days. 

I attribute that to my care and to Mr Gilkison’s wonderful work. 
I was immediately put into Oncology to start chemo and the 

staff in this department are also wonderful. I’d like to take 
this opportunity to thank you all for the way I was treated 
and cared for during quite a frightening time of my latest 

journey… Just an addition to my care, my partner, just one 
month before my operation had her second mastectomy and 
we were both given five star treatment and advice to help us 

get through all this without too much stress. Thank you.”

 - Nevil Topliss

Warm fuzzies

“My baby had dental work yesterday 
which she had to go to sleep for. My 

partner went in while baby was in theater 
and the experience was overwhelming... 

I give five stars as the staff there were 
polite, communication was good and 
support of my baby was very helpful. 

Thanks for your kind work.”

- Eddz Davis

“Just want to say thank you to 
the staff who treated me today! 
Thank you for making me feel 
more at ease. The doctor and 

nurse were fabulous! I am 
thankful for all that you do.” 

- Bex Brodie

“Excellence personified! Thank you, 
especially Crystal at the Cardiology 
unit. You guys are really committed 
and attention is unsurpassed. Very 

grateful to all.”

- Kay Lynskey

“These guys are awesome up in the 
Childens Ward. Doing everything and 

checking everything for our little man.”

- Lyndon Petersen

“I have been to Taranaki Base Hospital here 
in New Plymouth numerous times. I have 

had a number of operations and have been 
well looked after by all staff concerned. Right 
from pre-admission to leaving hospital after 

my operations. I can’t fault anything.”

- Garth James Guptill

“They are the best… so excellent in 
doing what they do. Thank you so very 
much, when we needed you, you were 

there for us. You’ve done everything 
and more for my husband, thank you so 

much.”

- Dalene Potgeiter



27Taranaki Together, A Healthy Community / Taranaki Whanui He Rohe Oranga 

In brief

ACP launches in Ward 4
In recent months you will no doubt have seen promotion of Taranaki DHB’s Advance Care 
Planning (ACP) initiative in our local newspapers, on the intranet and in The Pulse (March 
edition – page six). All of this education has now been put into practice with the ACP pilot 
launch in Wards 4A and 4B at the end of May. This means that patients in this ward who fit 
the ACP criteria will be offered ACP advice, and these discussions will be documented by 
clinical staff using Taranaki DHB’s new online ACP form. 

Throughout the pilot, staff working in these wards will share their experiences and 
suggestions as to how this process can be made easier and more effective for patients 
and staff. At the end of the pilot the ACP process will become standard operating 
procedure in these wards and will be rolled out in other applicable areas throughout the 
DHB.

Check out the ACP goes digital in Ward 4 news item on Wilson, or the ACP page on the 
Taranaki DHB website for more information.

Welcome to  
Ward 2B’s 
newest staff 
member!
 
Thank you to Gabby’s Starlit Hope, who 
donated this fantastic minion costume tot 
he TSB Children and Young People’s WARD 
(2B). 

This guy is Bob, a minion from the film 
Despicable Me, known for his friendly 
personality, his pet rat Poochy and his 
teddy bear called Tim. 

The kids really love him and we think staff 
do too!

Lest we forget
The annual ANZAC Day service was 
held on Tuesday 25 April at Taranaki 
Base Hospital’s chapel. The service was 
attended by nearly 30 staff, patients and 
visitors. 

Sarah Butler, chaplaincy administration 
assistant brought along her three children, 
who kindly assisted chaplain Murray 
Eliot with the service, handing out Anzac 
biscuits to attendees afterwards. 

http://www.tdhb.org.nz/news/documents/Pulse_2017_03.pdf
http://www.tdhb.org.nz/news/documents/Pulse_2017_03.pdf
https://tdhb-intranet.hiq.net.nz/news/it-updates/coming-soon-to-webpas!
http://www.tdhb.org.nz/services/acp.shtml
http://www.tdhb.org.nz/services/acp.shtml
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Ask Your GP 

or Nurse

Call Healthline on 

0800 611 116

For advice now:

Should you be at ED?

ED is for Emergencies
For non-urgent health issues visit MediCross or Phoenix Urgent Doctors who 
offer x-ray services and can treat broken bones and other sports related injuries 
(charges apply).

I’ve got chest pain

Yes. Should be here 
at ED at the front of 
the line!

I’ve got a head cold

No, should be  
at a pharmacy

My child has ear ache

No, should be at the GP, 
MediCross or Phoenix

I’ve sprained my ankle

No, should be at  
MediCross or Phoenix

Avoid ED this winter by staying well. Get a flu jab, renew prescriptions, 
eat healthy, wash your hands and play safe to prevent sports injuries.




