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As you know 
from my previous 
comments and other 
coverage, the health 
sector is facing 
very real financial 
pressure, and 
Taranaki DHB 
is no exception. 

Despite challenges 
over the years in Taranaki we’ve still 
managed to invest in staff, capital 
equipment and services. Over the past 
six years there has been significant 
increases in staff, notably clinical FTEs 
of 33% medical, 19% nurses, and 15% 
allied health. Similarly non-staff support 
such as diagnostics, pharmaceuticals and 
infrastructure have also risen markedly, 
to enable an associated increase in service 
provision.

This has come at a cost though, with the 
hospital services forecasting a growing 
$7million deficit in the year to June, 
which we’re struggling to cover now, and 
can’t be covered in the future. 

This is not just the annual ‘times are tight 
message’, the reality is that we can’t 
afford to carry on doing all that we’re 
doing in the way we are doing it. 

Rather than issues, concerns or ideas 
being raised anecdotally, it is important 
that we collate them in a structured 
way. Doing so will allow us to prioritise 
issues and understand the associated 
implications of reducing our deficit to be 
in line with funding. I’ve recently asked 
all budget holders to undertake some 
work on this.

In addition to controlling expenditure, 

and introducing further initiatives that 
will improve the efficiency of our systems 
and processes, we have to build upon 
the work underway for the new facility 
around new models of care. We will need 
to look at the configuration of hospital 
services differently than in the past.

I am aware that the hospital 
management is already considering this 
challenge, and other support services 
are the subject of national discussions, 
however I am also keen to hear your 
views. 

You may have thoughts, ideas or 
observations about how things could 
be done differently in your own or 
other areas of the organisation. Ideally 
these would still enable the same or 
more services at less cost, or as we don’t 
live in an ideal world if costs could still 
be reduced, then we can consider the 
implications of this.

What else do you think could/should be 
done to reduce expenditure in the DHB?

• what do you think would be the   
   benefits?
• what do you think would be the   
   implications?

I encourage you to discuss your thoughts 
with colleagues and your team leader 
or manager. You can also feedback to 
me directly via email ChiefExecutive.
TaranakiDHB@tdhb.org.nz , drop a note 
to me in the internal mail, or stop me in 
the corridor.

Whilst ignoring the problem is not an 
option for us, just because you identify 
something it doesn’t mean that it will 
automatically happen, but rather it will 

be taken into account and may inform 
other follow on discussions or work.

Having done this, if/when any changes 
are to be progressed, we will aim to 
manage any consultation and change 
process needed openly, and try to 
minimise any negative implications for 
our staff, patients and community.

We recently discussed this whole issue at 
the Combined Health Union Management 
Forum. Whilst everyone acknowledged 
the challenge and the desire for the 
economic reality to be better, I was very 
pleased with the constructive discussion 
and debate, and the desire to work 
together.

I have no desire to unnecessarily 
unsettle anybody, and I recognise the 
challenge that various reviews to date 
and the future work needed can bring 
for everyone, whilst continuing to 
provide day to day services. I greatly 
appreciate everyone’s efforts during such 
circumstances.

Thank you in advance for sharing your 
views. 

Comments from CEO Tony Foulkes

Tony Foulkes       
Chief Executive      
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A Day in the Life of the IT Help Desk
We’ve all experienced the frustration 
of not being able to get our 
computers to do what we want, but 
here at the DHB help is only a phone 
call or email away.

There are two IT experts answering 
the phones and two out and 
about trying to solve Taranaki DHB 
employees’ computer woes.

Nothing much phases the HIQ help 
desk members, and it’s this relaxed 
attitude that helps them deal with 
the varied and numerous calls for 
assistance they receive each day. 

It could be as simple as resetting 
someone’s password - apparently 
we’re a forgetful bunch, or a more 
complicated request that needs to 
be referred on to the HIQ system 
engineers or applications team.

The support technicians rotate 
between working on the phones and 
visiting staff at Base Hospital. This 
gives them variety and they get to 
deal with people face to face.

Every couple of weeks they head 

around the mountain to visit 
the health centres and Hawera 
Hospital, to check their IT systems 
are in order. They take turns at 
being on call at nights and over the 
weekends in case of emergencies.

Service Delivery Technical Leader 
Jennifer Cooper says it’s a busy 
job. “There’s no downtime, there’s 
always something to do.”

She says support technicians need 
to have patience, a good sense 
of humour and like dealing with 
people. “We talk to each other all 
the time for advice if we’re not 
sure about something.”

The support technicians, who 
all have IT degrees, are trained 
in new programs so they can 
help employees when they’re 
introduced. 

Common tasks include giving new 
employees access to the systems 
they require and providing advice 
when people get stuck. The ability 
to “shadow” computers makes it 
easier to see any problems and give 

instructions.

Jennifer says DHB staff members 
generally have a good knowledge 
of Microsoft Outlook, Excel and 
Word programs. There is in-house 
training available for people 
wanting to up skill in these areas.

Staff can check the progress 
of requests to the help desk 
through the intranet. All requests 
are logged and given a priority 
between 1-5. Each priority has 
a timeframe of when requests 
should be dealt with. Of the 
approximately 900 jobs logged 
each month, around 80% are 
resolved straight away.

The IT help desk can be contacted 
on ext 7325. 
    
             

From left, Shaun Luke, Jennifer Cooper, Marie O’Brien and Audrey Tambunan. 

e it.servicedesk@tdhb.org.nz
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Dental Therapists Embrace 
New Technology

Dental Therapists Denise Gray (left) and Linda Blackman (right), with Dental      
Assistant Simone Petersen, get hi-tech with a new laptop.

Using a computer for the first time can be daunting but 
Taranaki dental therapists aren’t letting that stop them get 
to grips with a new IT system.

Taranaki DHB has introduced the IT system to coincide with 
the Taranaki Community Oral Health Service project.

It includes laptops, a dental software program called 
Titanium, internet access and email.

This is all new for the 29 dental therapists and 10 assistants, 
who up until now have relied on paper based patient 
records and a hand held device for data entry. They hadn’t 
been able to access the DHB computer network or use email 
from their clinics.

Linda Blackman, a dental therapist at Highlands 
Intermediate School, is one of three super users helping 
colleagues learn the new systems. 

She says it’s been a huge learning curve. Some of the 
therapists have had little to do with computers. “They’ve 
been giving it a good try. I think they’ve all done remarkably 
well.”

The dental program is similar to what dentists use in private 

practices  and is the most current version. Every patient’s 
records will be transferred to the electronic system - that’s 
2500 records at Highlands alone.

Linda says the super users worked closely with HIQ to adapt 
the program for local requirements. “It’s so good other 
DHBs want our version.”

Having access to email and DHB systems, such as the 
intranet, has been welcomed by the therapists. It means 
they can communicate easier and keep up-to-date with 
what’s happening in the DHB.

HIQ Senior Project Manager Alray Robertson says the 
electronic dental charts will make it easier to maintain 
records and help improve data accuracy. The reporting 
requirements for the Ministry of Health will also be quicker.

Alray says the paperless appointment booking system can 
send automatic SMS message reminders to patients.

For more information about the Taranaki Community Oral 
Health Service project go to the TDHB website.

               www.tdhb.org.nz/misc/projects.shtml;
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Top Effort in Triathlon 

Early on Saturday, 27 February, 22 
teams arrived en masse at the Aquatic 
Centre to compete in the 2010 TDHB 
Smokefree Triathlon.

They faced a 400m swim, 21km cycle 
and 6km run.  Every team member 
finished their leg and every team 
crossed the finish line - a top effort 
by all. 

The event was an opportunity to 
encourage quit attempts within the 
community and to promote the new 
tobacco health target ‘better help for 
smokers to quit’ among staff.

Chief Executive Tony Foulkes was 
the official starter for the event 
and just to make it a little bit more 
challenging, after finishing each 
leg the competitors had to blow 
a balloon up to bursting point to 
demonstrate healthy lungs.  

Congratulations to the first three 
teams across the line, who provided 
us with nine examples of supreme 
athleticism and proof that some 
people are born to wear lycra.

1st - Bone Shop
Emily Buddicom, Dan Cochrane, 
Andrew Glenny

2nd - Fat Tires 
Bevan Christianson, Will Nottingham, 
Rachel Tobey

3rd - Walk the Walk
Perrin Aish, Steve Smith, Stacey 
Brough

It was a great morning for 
competitors, supporters, organisers 
and spectators. We thank everyone 
for their support and look forward to 
next year’s triathlon.

Check out the staff intranet for 
more photos of the triathlon.
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Centralised Approach for Bookings 
and Referrals

Staff from the booking and referral centres.

Taranaki DHB has introduced 
a centralised approach for 
outpatient bookings and referrals.

The DHB carried out a review 
last year after recommendations 
from the Quality Improvement 
Committee, which is part of the 
Ministry of Health.

The recommendations included 
a more centralised approach to 
bookings and the management of 
referrals into secondary/tertiary 
care.  This came about after cases 
were brought to the Health and 
Disability Commission showing 
administration errors due to a lack 
of communication and inefficient 
processes.

A project called Booking Role and 
Process Redesign was undertaken 
by the DHB, resulting in guidelines 
around the management of 
referrals and implementation of  
a more centralised approach to 
bookings.  This aligns with the 
DHB’s goals of improving systems 
and reducing patient risk.

The centralised booking system 
will ensure waiting times are 
consistent across all DHB sites and 
will make it easier for patients, 
consultants and TDHB staff to find 
out about elective and outpatient 
appointments.  

There are teams within the 
Booking Centre focusing on 

booking specialties for elective 
surgery and outpatient 
appointments across all sites.
The Referral Centre is accepting 
all outpatient and elective 
surgery referrals, and in due 
course Specialised Education 
Service, Dental and Allied areas 
will be included. Mental Health 
Outpatient referrals are excluded. 
We will move towards e-referrals 
in the future.

The Referral Centre and Booking 
Centre are located at Base 
Hospital.  If you have any queries 
please contact Alicia Hudson, 
Referral Centre/Administration 
Manager, or Adele Blyde, Booking 
Centre/Electives Manager.
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Linda Leaves 
Organisational Development 
Manager Linda Cox has left the DHB 
to take up a role as Chief Executive 
of the YMCA.

“A fond farewell to 
all those I have had 
the great pleasure 
of meeting and 
working with 
over the past four 
years,” Linda says.

Linda Cox

Having arrived as an immigrant, 
Taranaki DHB provided community, 
family away from home and most 
important of all – purpose, she 
says. “My role here has been a true 
privilege and a career highlight and 
I leave in awe of the consistent, 
daily commitment you make to the 
people of Taranaki.”  

Linda will miss walking the long 
corridor and greeting friends along 
the way.  “Most of all I shall miss 
working with teams and individuals, 
the heart of the organisation.”  

New Role for PA 
Being the Chief Executive and 
Board’s Personal Assistant is 
familiar territory for Jenny 
McLennan.

She was once PA to former 
Taranaki Area Health Board CEO 
Max Robins and the Board of that 
time.

Jenny has taken over from Pam 
Hikuroa as PA to Tony Foulkes 
and the Taranaki DHB Board. The 
role involves organising the Chief 

Jenny McLennan

Executive’s calendar, arranging 
meetings, taking minutes and 
preparing agendas.

Jenny was previously PA to 
Sandra Boardman, Planning and 
Funding and Population Health 
General Manager. She began her 
administrative career in 1978 in 
Medical Records. She then worked 
in the corporate offices at Barrett 
Street Hospital before leaving to 
raise a family. Jenny returned to 
the DHB four years ago.

Donation Appreciated

Family and friends now have a 
comfy Lazy Boy chair to relax in 
when visiting patients in Ward 4.

The Tikorangi Women’s Institute 
kindly donated the new chair 
which they fundraised for. 

Ward 4 Nurse Manager Jenny 
Mackrell tries out the new Lazy 
Boy chair, with Nurse Wendy Jupp 
and Celia Jury, both members of 
the Tikorangi Women’s Institute, 
in the background.

Members held a raffle, catered for a 
wedding and held a bring and buy 
event among themselves to raise the 
money. 

Ward 4 Nurse Wendy Jupp, who is a 
member of the institute, says it’s great 
for the ward to have its own Lazy Boy. 
She says it will make a big difference 
to people who want to stay with 
patients for extended periods of time. 

Thanks to Big Save Furniture for 
selling the chair at a discounted rate.
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New Pool for New Mums

Pregnant women can now experience 
a water birth in a purpose built pool 

at Taranaki Base Hospital.

Taranaki DHB has installed a new 
birthing pool after requests from 
women in the community.

The pool was one of the 
recommendations of the maternity 
review, which was carried out last 
year.

Water births have long been 
popular, and 2-3 women each week 
currently use the pool as their 
favoured birthing option.

TDHB Clinical Midwife Manager 
Di Herbert says the water acts as 
a natural pain relief, and has a 
calming effect on mum and baby. 
“If a woman wants to have a water 
birth we’ve now got a specifically 
designed pool for them.”

The birthing pool, located in Ward 

Midwife Annette Thomas with the 
new birthing pool at Taranaki Base 
Hospital

14, is used mostly by clients of self 
employed midwives, with support 
from TDHB midwives. 

Self Employed Midwife Annette 
Thomas says water births are 
great for first time mums. “I think 
they’re going to become more 
popular.”

She said a benefit of the new pool 
was the ease and speed it can be 
set up. “Mothers can ring ahead 
if they go into labour and we can 
start filling up the pool so it’s ready 
when they arrive.”

Annette says the babies can still be 
monitored thanks to waterproof 
equipment.

Di gave special thanks to TDHB 
Plumber Phil Collins for leading the 
installation of the pool.

Heartfelt Thanks
Cardiologist Dr Ian Ternouth can’t 
quite believe the amount of support 
he received from staff when he 
rode 165km to raise money for the 
Heart Foundation.

“I was really quite touched 
actually,” he said of the many 
donations he received.

Ian was among a group of 
cardiologists and other health 
professionals who took part in the 
Health Foundation’s Great Ride 
for Heart 2010, which covered the 
length of New Zealand.

Together they raised more than $1 
million for the Heart Foundation’s 
$5 million Cardiovascular Research 
Fund.

Ian raised just over $4600 through 
donations from staff members, 

Ian Ternouth takes part in the 
Great Ride for Heart.

patients and community members.  
“Some were small donations, but 
there were lots of them.”
The amount was matched, 
doubling his total contribution to 
$9200.

On a borrowed bike he rode the 
Marton to Wellington leg. “It 
was much easier than I thought 
and was good fun,” he said. He 
normally rides a mountain bike 
so training on a road bike was a 
challenge in itself.

Ian encourages everyone 
to  exercise their way to a 
healthy heart. “Two-thirds 
of cardiovascular deaths are 
preventable and exercise is one 
of the most important factors - 2 
1/2 hours a week will reduce the 
risk of heart disease, diabetes and 
stroke dramatically.”
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Testing up to Standard

Ward 4 Nurse Michelle Ussher 
observes Nurse Stacey Lucas 
perform glucose meter checks.

Nurses, medical staff and diabetes 
educators have proved they meet 
international standards in diagnostic 
testing outside the laboratory.

Taranaki DHB staff members have 
been working for several years 
towards introducing accreditation 

for Point of Care Testing. The tests are 
undertaken in patient care areas such 
as bedside, treatment rooms or clinics 
rather than in the laboratory. 

Accreditation is carried out through 
International Accreditation New 
Zealand (IANZ), whose auditors check 
all types of records including quality 
control sheets, staff certification 
records, inventories and written 
procedures. As a result of the 
audit the following areas achieved 
accreditation: 

- Wards 1, 2, 4, 5, Renal and ICU for 
glucose testing (Taranaki is among 
only a few DHB’s to introduce 
accreditation of glucose testing).

- The Child and Adolescent Community 
Centre for Haemoglobin A1c testing.

- Outpatients, Dayward and 
Emergency Department for pregnancy 
testing.

LabCare Point of Care Testing 
Coordinator Denise Rowe 
says accreditation is a major 
accomplishment for the DHB and 
staff. “It’s taken around 10 years since 

work started down this path and it 
is something we can be truly proud 
of.”

In the lead up to accreditation 
several assessments were undertaken 
by auditors to ensure the DHB was 
on the right track. 

Recently there has been a lot of hard 
work and support for the process, 
especially from nurse educators, 
nurse managers and certification 
assessors. 

“Several areas stepped up to the 
mark, especially in the area of 
staff certifications, and without 
them we would still be at the pre-
accreditation stage,” Denise says.

She says the accredited areas can be 
held up as good examples when full 
hospital accreditation is rolled out. 
“Congratulations to all concerned.”

Staff members are encouraged to 
maintain this high standard through 
quality systems that show they are 
giving the best possible care to 
patients, and to ensure we continue 
to be accredited. 

New Chapter for Historical Society  
The Historical Society has a new home 
to store its treasures. 

The society has moved from above 
Medical Records to a room in the 
Audiology Department. 

There are boxes full of books, 
photos, ledges and even old medical 
equipment that will be unpacked over 
the coming months. 

Once everything is sorted, a display 
will be set up so people can check out 
the collection.

Historical Society Secretary/Treasurer 
Anne Smillie says some of the archives 
date back to 1880. 

Anne Smillie in the Historical 
Society’s new rooms.

There’s information about the early 
days of most departments and 
makes for fascinating reading. 

“We’ve got 
something about 
everybody,” she says. 

“It’s interesting to see how much 
medicine has advanced over the 
years.”

The society’s 45 members help 
ensure the DHB’s past is preserved. 
Members include past and present 
staff members, and people in the 
community with an interest in local 
history.
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Vaccine Programme for Young Women  
The HVP vaccination programme, 
launched last year, is available to young 
women again in Taranaki in 2010. 

Human Papillomavirus infection is the 
primary cause of cervical abnormalities. 
The aim of the HPV Immunisation 
Programme is to help protect young 
women from HPV infection and the risk 
of developing cervical cancer later in life.

Young women born on or after 1 
January 1990 can have the vaccine for 
free. The vaccine will be available from 
public health nurses in a school based 
programme or from GP practices.

            For more information visit 
             www.cervicalcancervaccine.govt.nz

HPV vaccinator Marlene Proctor immunises a South Taranaki student last year. 
The school bus was turned into a vaccine clinic for the day. 

Paediatrician Leaves Legacy

Alan Parsons, with his wife Pat 
Boulton, before embarking on a 
scenic helicopter ride.

Taranaki DHB lost a much loved and 
respected staff member when Dr Alan 
Parsons sadly passed away in February.

Alan dedicated his time to improving 
the health of local children and 
advocating for their needs after 
arriving in New Plymouth from the UK.

Paediatrician Dr John Doran, TDHB’s 

Chief Medical Advisor, said Alan was 
a champion for children and child 
health services. Here in Taranaki 
he followed on the work of other 
inspiring paediatricians to leave a 
legacy that is widely admired.

“He was a very astute and committed 
clinician, a great leader and role 
model for young doctors and his 
senior colleagues. 

“He had boundless energy and drive 
that meant he identified need and 
went about sorting things out. He had 
a different sense of humour that was 
fun to work with!” Dr Doran said.

Alan graduated in medicine from 
the University of Bristol in 1965 and 
gained his specialist qualifications 
from the Royal College of Physicians 
in 1970.

He arrived in New Zealand in 1983, 
becoming a specialist paediatrician 
at Taranaki Base Hospital and later 
head of the Paediatrics Department. 
He mentored many young doctors 
and supported new consultant 
paediatricians.

Alan formed the New Plymouth 
Child Accident Prevention Group, 

now known as Kidsafe Taranaki, and 
was involved in establishing New 
Plymouth injurySafe. He had a special 
interest in medical genetics and was 
a member of the Human Genetics 
Society of Australasia. He was also 
chairman of the Maternal and Child 
Health Committee of the New Zealand 
Vietnam Health Trust.

Alan received several accolades for 
his work. They included the Injury 
Prevention Network of Aotearoa New 
Zealand (IPNANZ) Leadership Award, 
a Kidsafe Hero Award, national safety 
awards and a New Plymouth District 
Citizens’ Award. The Royal Australasian 
College of Physicians awarded him a 
Medal for Clinical Service in Rural and 
Remote Areas. 

A special event was held for Alan 
in October to thank him for his 
service to the Taranaki DHB and the 
community. The event gave community 
representatives and colleagues the 
opportunity to pay tribute to his 
outstanding contribution to the young 
people of Taranaki.

At the time, he said team work and 
the contribution of others was an 
important factor in his work over the 
years.

;
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Clinical Board

The Taranaki DHB’s Clinical Board held 
its first meeting for 2010 in February 
and started the year’s work very 
positively, having completed the initial 
phase of Clinical Board development 
in the last six months of 2009.  The 
following items were covered at the 
meeting:

• Nadene Hoskins, Chair of the Blood 
Transfusion Committee, presented her 
annual report and took questions.

• Two guidelines were presented for 
Clinical Board consideration.  Wendy 
Langlands and Dr Lorraine Taylor 
presented the Management of 
Delirium Guideline and outlined the 
consultation process that had occurred. 
Kerry-Ann Adlam presented the PEG 
(Percutaneous Endoscopic Gastrostomy) 
Guidelines on behalf of Sue Berry, who 

had led the work on developing 
the guideline.  Both guidelines 
were approved subject to some 
consultation with Pharmacy and 
Dr Keith Carey-Smith - GP Liaison.  
Both guidelines will be available 
on the intranet under Policies 
and Procedures. They are strongly 
recommended as a good resource for 
those working in these areas. 

• The Clinical Board is taking the 
final steps towards the approval 
of the Informed Consent Policy 
which has undergone widespread 
consultation throughout the 
organisation and will return to the 
Clinical Board’s March meeting for 
final sign off hopefully.

• The Clinical Board’s work plan for 
2010 was presented and will continue 

to be updated at each meeting with 
clear timelines for completion of 
tasks.  If you have anything you wish 
the Clinical Board to look at please 
don’t hesitate to contact John Doran, 
Chief Medical Advisor, or Honor 
Lymburn, Personal Assistant to the 
Director of Nursing and Chief Medical 
Advisor, for advice.

On the intranet, under the About Us 
tab you can find a list of committees 
working within Taranaki DHB, 
including information on the 
purpose of the committee, the Chair, 
and meeting frequency.

A page about the Clinical Board is 
under development under the About 
Us tab on the intranet. All staff are 
welcome to view the information, 
which will be updated regularly.

New Medical Officer of Health 

Greg Simmons

Taranaki’s new Medical Officer of Health 
is impressed by the level of cooperation 
within the local health sector and 
community.

It’s one of the first things Dr Greg 
Simmons noticed after moving from 
Auckland to take up his new role.

“There’s a willingness to work together 
between primary and secondary health 

care, and with local government 
agencies,” he says. “There are a lot 
of dedicated people committed to 
their work and trying to make a 
difference.”

It isn’t the first time Greg has worked 
in Taranaki. He spent about a year 
at Taranaki Base Hospital in the 
early 1980s as an intern. He’s always 
enjoyed coming back to the region to 
visit friends and play golf. “The idea 
of returning to Taranaki has always 
appealed to me.”

Greg spent 10 years in General 
Practice on Auckland’s North 
Shore.  He says working as a GP 
was rewarding, but felt he could 
contribute more by taking a broader 
view of health issues such as social 
and environmental impacts.

He retrained in Public Health 
Medicine in the early 1990s and spent 
13 years working in the Auckland 
Regional Public Health Service, the 
majority of time as Medical Officer 
of Health. He spent last year with the 
Ministry of Health as Chief Adviser 
Population Health. 

Greg’s role involves working with a 
range of individuals and groups to 
promote and protect public health. 
He is responsible for overseeing issues 
including communicable diseases and 
contaminated land.

Immunisation is an area he’ll be 
focusing on too and he’s urging staff 
to be immunised against the seasonal 
flu. He says DHB staff and other 
health workers have a duty of care 
to not transfer influenza to patients. 
“Immunisation protects them and 
their patients. I highly recommend 
health workers be vaccinated.”

This year’s vaccine includes protection 
against pandemic influenza H1N1 
(swine flu), making it even more 
important that people are immunised 
in preparation for a second wave 
of the pandemic. Certain groups 
including pregnant woman and 
the obese are more at risk of poor 
outcomes from H1N1 infection.

Taranaki DHB will again be providing 
the seasonal influenza vaccine to staff 
for free. More information about the 
vaccine clinics will be on the intranet.
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Public Health Unit Changes 
New challenges are ahead for the 
Public Health Unit at Taranaki 
DHB, with three new teams being 
established.

Becky Jenkins, manager of the 
services says it has been a significant 
time of change for the Public Health 
Unit staff. “We are now looking 
forward, building on the strengths 
of the past and making the changes 
needed to respond to our local needs 
and priorities, within the resources 
available to us.” 

The new teams are: 

Regulation and Environment: 

This team includes the statutory 
and regulatory functions associated 
with health protection services, 
communicable disease control, and 
alcohol and tobacco services. This 
team is led by Gray Bamber, Principal 
Health Protection Officer.

Supporting Communities: 

This team is responsible for a range 
of health promotion programmes 
including Health Promoting Schools, 
nutrition and physical activity, 
breastfeeding promotion, youth 

health, injury prevention and 
social environments. The team is 
led by Brenda Archer, Supporting 
Communities Manager         

Programme Support:  

This team includes support across 
the Public Health Unit  for research 
and evaluation, project co-
ordination, resource management, 
distribution and administration. 

The Regulation and Environment 
team represents the recent 
amalgamation of Health Protection 
Officers, Health Promoters, Health 
Protection Support Officers and 
the Medical Officer of Health. Dr 
Greg Simmons joined the team in 
2009 as Medical Officer of Health 
and provides clinical leadership 
across the unit.  The new Alcohol 
and Smoke Free Team gives an 
integrated and unique approach 
to reducing the harm caused by 
alcohol and tobacco use. 

There are a number of challenges 
ahead for the Regulation and 
Environment Team. While the 
region appears to weather a 
relatively mild first wave of the 
Influenza A (H1N1) pandemic, the 

effects of the second wave are hard 
to predict.  A pandemic vaccine 
has been made available to health 
workers and those at high risk of 
complication from influenza. This 
year’s seasonal influenza vaccine 
also covers the pandemic strain. 

The Supporting Communities 
Cluster seeks to ensure 
consultation, engagement and 
participation of communities in 
public health programmes.  The 
team of seven health promoters 
continue to work in collaboration 
with our partners such as local 
and regional councils, Ministry 
of Social Development, ACC. 
Examples of programmes include 
Health Promoting Schools and 
the Breastfeeding Welcome Here 
project.

The Programme Support Cluster 
provides services that support the 
ongoing development of public 
health practice in Taranaki.  The 
co-ordination for health education 
resources continues as does the 
invaluable administration support 
which keeps the unit functioning 
effectively.

Cleaners Reminisce at Reunion
The first reunion for past cleaners of 
Barrett and Base hospitals was held 
in the Barretts Lounge on 16 January 
2010.

There were 63 hospital personnel 
who attended the reunion. They 
had worked for Crothals or Lloyds 
from the 1950s to 1990, and enjoyed 
getting together for an enjoyable 
two hours of reminiscing, meeting 
old colleagues, group photos, cutting 
of a special cake and afternoon tea.

 
To see more photos visit 

 www.tdhb.org.nz
From left, Dot Spencer, Kath Wilson, Phyllis Jackson and Doreen Frethey 
cut the cake at the cleaners’ reunion.

;
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Celebrating the Taranaki Nutrition 
Fund
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The Taranaki Nutrition Fund has 
supported 100 projects in schools and 
early childhood education services 
between 2007 and 2009.

The fund has supported healthy 
eating policies and practices in 
schools and early childhood education 
services, improving access to healthy 
food for children and their families.

QUICK FACTS

• Edible gardens and orchards   
 made up 59% of projects in early  
 childhood education services and  
 31% of projects in schools 
• 13% of grants were awarded   
 to improve the taste and appeal of  
 drinking water
• High schools mainly used the   
 funding to improve food and   
 nutrition in their canteens
• 51% of grant recipients   
 also reviewed their physical activity  
 environments or programmes 
• South Taranaki made    
 proportionately more    

 applications and received 
 one-third of all grants 
• Early childhood education   
 services and schools with higher  
 proportions of Māori    
 students, and those in more   
 socio-economically deprived   
 areas, received more grants
• The majority of grants were for  
 $1,000-$4,999

Nutrition Fund grants had a 
positive influence on the practices 
of teachers and other staff. The 
benefits of the fund have extended 

beyond the students and teachers 
to the whole community.

The Nutrition Fund has now 
closed. For further information on 
improving health and wellbeing in 
schools or early childhood education 
services please contact Sandi French, 
Public Health Nurse Coordinator. For 
information on improving health 
and wellbeing in schools/Kura 
Kaupapa, early childhood education 
services/Te Kōhanga Reo for Māori 
or communities contact Marcia Reid 
in Maori Health.

Marg Manaia may have retired after 56 years, but 
that doesn’t mean she’ll be slowing down.

Marg has spent her working life as a night-shift 
nurse at Hawera Hospital, mainly in general 
medical nursing.

Her friends, family and colleagues, past and 
present, gave the 73-year-old a big send off. 
Her enormous contribution to the DHB was 
acknowledged by Hospital Services General 
Manager Joy Farley.

Daughter Wendy Langlands says her mum won’t 
have a problem filling in her time. “She’ll be 
gardening or looking after the grandkids. There’ll 
be plenty for her to do.”

Ready to 
Retire

Our meet and greet service, headed by John Barnes is 
underway and proving very successful. 

Many of you will have shared a cheery greeting with 
John as he walks the floors helping lost and confused 
patients.  However, it is a big task for just one person. 

To extend the service to five days a week we’ve joined 
forces with Volunteering New Plymouth to launch a 
recruitment drive.  Successful volunteers will undergo 
an induction and training programme before joining 
the Blue Jacket Brigade.  

Volunteers are very much a part of the TDHB 
community. 

Contact Robyn Harvey in HR for more information.

Blue Jacket 
Brigade
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Here is an example of some of the costs associated with pharmaceuticals that are incurred by the TDHB. Staff can 
contribute towards helping the DHB reduce costs by making appropriate prescribing decisions without compromising 
patient safety or the effectiveness of care.

Pharmaceutical 
Costs

 
 
 

PHARMACEUTICAL Dose Supplied as Cost per 
Unit 

per standard 
daily Dose 

Ciprofloxacin IV injection 200mg/100ml IV infusion bag  $8.25   $16.50 
Ciprofloxacin  oral 500mg  tablet  $0.18   $0.36 
Ciprofloxacin  oral 250mg tablet  $0.12   $0.24 
Ciprofloxacin oral liquid 500mg/5ml suspension 100ml  $143.35   $14.34 
         
Co-amoxyclav injection 1.2G vial  $3.48   $10.44 
Co-amoxyclav oral 625mg  tablet  $0.28   $0.84 
         
Cyclizine tabs  50mg tablet  $0.18   $0.54 
Cyclizine injection   50mg IV ampouke  $3.29   $9.87 
         
Ondansetron oral 4mg tablet or wafer  $1.89   $5.67 
Ondansetron IV injection 4mg IV ampoule  $3.16   $9.48 
         
Omeprazole  (bolus dose)  (std IV dose) 40mg vial  $8.40   $8.40 
Omeprazole(for infusion when pt 
actively bleeding) 40mg vial  $8.06   $40.30 
Omeprazole oral 40mg capsules  $0.13   $0.13 
Omeprazole  oral 20mg  capsules  $0.11   $0.22 
Omeprazole  liquid 2mg/ml 100ml suspension  $55.00   $5.50 
         
Paracetamol injection 1g/100ml IV vial  $4.36   $17.44 
Paracetamol oral 500mg tablet  $0.01   $0.08 
Paracetamol suppository (adult) 500mg suppository  $0.45   $3.60 
Paracetamol suspension 250mg/5ml liquid (1L)  $7.70   $0.62 
         
Clarithromycin injection 500mg IV vial  $33.00   $66.00 
Clarithromycin oral 250mg tablet  $0.61   $2.44 
Clarithromycin oral liquid 125mg/5ml suspension (70ml)  $25.43   $7.26 
Roxithromycin oral 150mg tablet  $0.40   $0.80 
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In Brief

Child and Adolescent Community Centre Receptionist 
Jill Doyle takes a moment to appreciate the centre’s 
courtyard garden. The garden, created by TDHB 
contractor Paul Jamieson, is popular with clients and 
staff.

Ward 1 was sad to see Faye Wright, a valuable member 
of their team for the last 29 years, leave the DHB. An 
afternoon tea was held to wish her all the best for her 
retirement.  “Good luck Faye, we will miss you,” her 
colleagues said.

Staff, chaplaincy volunteers and members of the 
public take part in the annual Christmas carol singing 
at Base Hospital. The event was organised by the 
TDHB Chaplaincy in the lead up to Christmas.  The Ars 
Nova choir also entertained patients and staff at the 
hospital.

Kath Pierce has retired from full-time work after 
25 years at Taranaki DHB. She was farewelled by 
colleagues in Maternity, where she worked as a 
health care assistant for the past 11 years. Kath 
started as a cleaner before training as a health care 
assistant in 1998.


