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The Pulse editorial committee would love to hear 
your stories, find out what’s on around the DHB and 
include your photos in the Pulse! 

If you have something to celebrate, promote or 
simply share with the rest of the DHB please let us 
know.

 Email communications@tdhb.org.nz

If you are interested in being on the editorial 
committee, you can express your interest by 
contacting Gemma Gibson, Communications 
Advisor. 

The Quarter Two Health Target results were 
released in late February and show our 
October-December results. You can view a full 
rundown of these on our website.

How are we doing?

Health Targets
Quarter Two 2013/14

 1) Shorter Stays in ED: 
Target 95%

First Quarter Achieved 94%
Second Quarter Achieved 94%

 2) Improved Access to Elective 
Surgery: Target 100% 

First Quarter Achieved 112%
Second Quarter Achieved 107%

 3)  Shorter Waits for Cancer 
Treatment: Target 100%

First Quarter Achieved 100%
Second Quarter Achieved 100%

 4)  Increased Immunisation:  
Target 90%

First Quarter Achieved 90%
Second Quarter Achieved 89%

 5)  Better Help for Smokers to Quit: 
Target 95%

First Quarter Achieved 96%
Second Quarter Achieved 95%
 

First Quarter Achieved 67%
Second Quarter Achieved 71%

 6)  More Heart and Diabetes Checks:
Target 90%

First Quarter Achieved 76%
Second Quarter Achieved 80%

Click here to see the TDHB Health 
Targets for Quarter Two, 2013-14

Hospital 
Target

Primary
Care

Target

Dates to remember

e

APRIL

7 World Health Day | www.who.int 

7 Order of St. John’s Appeal Week | www.stjohn.org.nz

18 NZ RSA Poppy Day | www.rsa.org.nz

18 - 21 Easter Weekend

25 ANZAC Day

28 World Day of Safety & Health at Work | www.ilo.org

28 Salvation Army Red Shield Appeal | www.salvationarmy.org.nz

28 - 2 May Immunisation Week | www.immune.org.nz or

www.moh.govt.nz 

 

MAY

4 - 10 Privacy Awareness Week | www.privacy.org.nz

5 - 11 Asthma Awareness Week | www.asthmafoundation.org.nz

5 International Midwifery Day | www.midwiferycouncil.org.nz

5 World Hand Washing Day | www.handhygiene.org.nz 

12 International Nursing Day | www.nursingcouncil.org.nz

12 - 18 NZ Sign Language Week | www.deaf.org.nz

12 - 18 Hospice Awareness Week | www.hospicetaranaki.org.nz 

15 International Day of Families | www.un.org

19 - 26 Road Safety Week | www.brake.org.nz

31 World Smokefree/No Tobacco Day | www.smokefree.org.nz 

If you have an event to advertise to staff or know of 
an awareness week email communications@tdhb.
org.nz to get it advertised on the intranet events 
calendar. 

We want your stories!

mailto:communications%40tdhb.org.nz?subject=Pulse
http://www.tdhb.org.nz/news/documents/media_release_HT2014-02-26.shtml
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The Clinical Board is looking forward to a 
productive and dynamic 2014.  

This year will mark the fifth anniversary for 
the Clinical Board since its reorganisation.  
The Clinical Board meets on the first 
Thursday of each month, although it 
had an early February meeting this year 
to kick off proceedings for 2014.  As 
Waitangi Day fell on the first Thursday, 
the Clinical Board met on Wednesday 
4th February.  At this meeting, the 
Clinical Board set out its Work Plan for 
the coming year and looks forward to 
working closely with the District Health 
Board to ensure the highest possible 
quality and safety of health care service to 
the people of the region.

The Clinical Board has overarching 
responsibility for the ‘clinical governance’ 
committees in the organisation and each 
committee submits an Annual Report 
to the Clinical Board.  At the February 
meeting, two committee Annual Reports 

were received and these were from the 
Infection Control Committee and the 
Clinical Ethics Advisory Group.  

In addition, each Department submits 
an Annual Report which is tied to 
credentialing and indicates areas 
of progress during the year against 
recommendations of the Credentialing 
Sub-committee at the five-yearly 
departmental credentialing. This 
includes any risks which may impact 
upon patient care, safety and the quality 
of service delivery.

The current members of the Clinical 
Board are;
•	 Dr Greg Simmons (Chair) 
•	 Rosemary Clements (Deputy 

Chair) 
•	 Anne Kemp (Quality & Risk 

Manager) 
•	 Annie O’Connor (Duty 

Manager) 
•	 Christine Nicholas (Tui Ora) 

Clinical Board Update
Clinical Board (Staff)

•	 Danny Ball (Consumer 
Representative) 

•	 Don Theobald (Head of 
Anaesthetics) 

•	 Janita Terblanche (GP Liaison Officer)
•	 Jennie Rae (Te Puna Whaiora)
•	 Dr John Doran (Paediatrician)
•	 Mary Bird (Programmes Office)
•	 Michelle Ussher (CNE Ward 3B)
•	 Dr Rajesh Kumar (Physician)

Dr Dianne Stokes also attends the Clinical 
Board in her role as Chair of the Clinical 
Ethics Advisory Group.

All items for submission to the Clinical 
Board should be sent to the Clinical 
Board Co-ordinator, Frances McNulty. 

 
             8645
       
       frances.mcnulty@tdhb.org.nz

Feedback from our patients...
“I would like to thank everybody 
involved for the excellent care 
and attention I received during 
my stay in Ward 4. I would 
like to give special note to the 
Emergency Department for their 
attentive care and concern.”

“The people were very 
understanding and made me 
feel listened to. I felt they took 
excellent care of me and explored 
a variety of procedures to help 
me. I was very grateful for their 
care and attention throughout my 
stay.” 
 

“The staff were brilliant, caring, 
informative, I was treated with 
respect and courtesy by all. Thank 
you!”

“The way staff made you feel as 
if you were one of their family, 
always helpful and always looking 
out for my wellbeing.” 

“The whole experience has been 
so positively happy, surrounded 
by likewise staff, everything from 
the cleaning down to the meals 
have been tops. The doctors 
and everyone have been so 
approachable.” 

  Ward 2A Nurse, Jackie Heapy talks 
with patient Jack Zentueld.

See page 10 for information on the 
Taranaki DHB patient and family/whanau 
centred care framework.

http://tdhbintranet/AboutUs/Clinical+Board/About+Clinical+Board.htm
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Project Maunga Update
Timelapse videos now available online

Check out some short video’s of Project Maunga construction 
in progress and the Stainton Block being demolished! These 
are now available to view on the Project Maunga website.

; Project Maunga Timelapse Video

Project Maunga Website Photo Gallery  

Bilingual signage

Bilingual signage has been adopted for Project Maunga by 
the DHB in partnership with Te Whare Punanga Korero and Te 
Reo o Taranaki. Permanent way-finding signage and directory 
boards have started to be installed in the new redevelopment. 
These replace the temporary signage that has been in place 
since migration in 2013, and includes our services in both 
English and Te Reo. 
This is a great opportunity to increase community awareness 
of the Taranaki dialect through our hospital signage. 

 Click here to read more on our signage,
 including our new external wayfinding  
 signage. 
;

  A recent photo of construction of the new entrance/link, due 
for completion mid year. 

Artwork brightens Ward 2B

The first stage of artwork designed by Jennie Aitken-Hall 
for Ward 2B has been installed by Future Grafix Ltd. Clinical 
Services Manager Leigh Cleland said the art is aimed at 
improving the ward experience for children, young people 
and their families. “The next phase will see these bright 
designs move from under the ocean, over sand dunes and 
into the forest, with a distinct children and young people 
focus in the hub of the ward patient care area,” said Leigh. 

http://www.tdhb.org.nz/project_maunga/gallery.shtml
http://www.tdhb.org.nz/project_maunga/home.shtml
http://www.tdhb.org.nz/project_maunga/gallery.shtml
http://www.tdhb.org.nz/project_maunga/gallery.shtml
http://www.tdhb.org.nz/news/documents/media_release_2014_04_01.shtml
http://www.tdhb.org.nz/news/documents/media_release_2014_04_01.shtml
http://www.tdhb.org.nz/news/documents/media_release_2014_04_01.shtml
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The IT Crowd
Goodbye HIQ Ltd, Hello ICT Services.

2013 was a notable year for former HIQ Ltd. staff.  Not only did they deliver 42 projects to support the 
successful completion of Project Maunga, but they also moved from being HIQ Ltd. (a registered company 
which was owned by the DHB) employees, to Taranaki DHB staff members as part of an in-house department, 
now known as ICT Services. To top off the year, they also took out first place in the Taranaki DHB’s Got Talent 
competition, with a dazzling performance of ‘Kiss’ by Prince! 

ICT stands for Information and Communication Technology, and integrates a team of people working 
together to improve and maintain the technology and communication solutions that support health care 
delivery in Taranaki. 

Who is the ICT department?

Led by Ngaio Crook, who has been appointed in the role as 
Chief Information Officer, several changes have been made 
regarding the structure and roles within the ICT services team.  

The Service Delivery Team is based in the offices next to 
Planning and Funding at Base Hospital, and is managed 
by Jennifer Cooper.  Jennifer and her team look after the 
operational and procurement aspects of our service.  This area 
is our customer service hub and is where our Service Desk team 
are located.  

Our more project-focused Solutions Team is managed by Rusta 
Van Wyk, and this team is situated in the new building on Tukapa 
Street.  The Solutions Team drives the process of introducing 
new systems and technology into Taranaki DHB along with 
upgrading our existing solutions.

Another noteworthy change is the incorporation of the 
Telecommunications staff members into the ICT Services team.  
JT (John Thomasson) now forms part of the Service Delivery 
function and some changes will be announced regarding this 
part of the service over the next few months.

  The new ICT Services building, home to the Solutions Team. 

  Pictured is Jennifer Cooper, Ngaio Crook and Rusta 
Van Wyk, in the new server room as part of Project 
Maunga. 

The numbers...

23 Gigabit of Internet usage per day

5,627 lines of code in the TDHB Firewall configuration

3,727 active ports on the TDHB network

5.76 billion packets per second – the volume/speed our 
new core switches can process data in the new server room in 
the redevelopment

38 staff members in the ICT Services team

486 servers currently supported by ICT Services across two 

server rooms

2,500 Users supported by the ICT Services Team



7Taranaki Together, A Healthy  Community / Taranaki Whanui He Rohe Oranga  

What do they do? 

As a service function of Taranaki DHB, the ICT Services Team’s 
plans and projects are driven by business needs and priorities. 

Taranaki DHB’s Executive Management Team and the 
Prioritisation Committee (Pricom) are key groups that this team 
works with to ensure ICT resource and funding is directed to 
the most important areas.  While there are a number of national 
and regional projects that the team are involved with, many of 
the local projects that are currently underway in the first half of 
2014 are mandatory projects to ensure ongoing compliance with 
the Ministry of Health or legislative requirements.  Examples of 
these include:
•	 WebPAS/IBA Upgrade;
•	 NCAMP 2014 (National Collections Annual Maintenance 

Programme);
•	 National Patient Flow (a new collection of information 

required by the MoH);
•	 Windows 7 Upgrade; and,
•	 Improvements to Information Security.  
Other projects that are in the budget planning and approval 
stages include:
•	 Upgrading the network (outside of the redevelopment);
•	 Introducing wireless capability across all our sites;
•	 Upgrading the phone and voicemail systems;
•	 Introducing a new, high quality video-conferencing service;
•	 Launching an electronic touch-screen whiteboard within the 

Emergency Department and; 
•	 Implementing a new system to support the Renal 

Department and their patients. 

Support...

The ICT Services Team supports Taranaki DHB’s ICT 
environment 24/7.  They also support some ICT Services for 
Fulford Radiology, Hospice, GPs and Community Pharmacists. 
Additionally they host and support the InterRAI Assessment Tool 
for Older People, which is used within over 300 Residential Care 
Homes and approximately half the country’s DHBs.  

The normal business hours to contact the ICT Service Desk are 
8am to 5pm.  There are a number of staff members on-call after 
normal working hours, however support during these periods 
is limited to urgent requests which may have serious clinical 
risk impacts if not resolved immediately.  The ICT Service Desk 
contact details are: ict.servicedesk@tdhb.org.nz or by phone on 
Extension 7325.

What do Software Developers do?

When Andrew isn’t posing for a photograph at his multiple 
computer screens he is developing applications that most of you 
use everyday. This is how he describes his role...

“Being a developer here primarily involves the development and 
delivery of clinical applications. My main tool is Microsoft’s visual 
studio using C#. We follow various agile methodologies such 
as Scrum to ensure our applications are delivered on time and 
as a team. An enjoyable part of my time involves face-to-face 
engagement with our staff to ensure that the software we deliver 
is what they require. The best part of this role is the satisfaction 
of delivering effective applications that make an improvement 
for staff efficiency and patient care.”

What exactly is a Systems Engineer?

Systems Engineer Keith Wallace gives us an insight into what he 
actually does when he turns up to work every day. Take it away 
Keith...(to be read in his Irish accent)

“Systems Engineers assist in designing, implementing, 
maintaining and administering the hospital IT systems and 
infrastructure to the hospitals requirements. The current major 
tasks I am working on are; Windows XP replacement project, 
implementing Windows Server 2012, and the rollout of the 
new Sophos antivirus system. I am very fortunate to work with 
extremely knowledgeable and experienced people, and it is 
rewarding to work with such a great team.” 

  Andrew Brown, Senior Software Developer.

  Keith Wallace, Systems Engineer.

  The faces on the other side of the telephone. Marie and 
Audrey are two of our Service Desk support technicians, you 
may have already had the pleasure of speaking with! 

mailto:ict.servicedesk@tdhb.org.nz
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Food for thought...

Wild Rice, Quinoa & Chickpea Salad (GF)

Ingredients
•	 zest of 2 lemons
•	 juice of 2 lemons
•	 1/4 cup tahini
•	 2 garlic cloves, minced
•	 2 tsp sesame oil
•	 2 tsp olive oil
•	 1 tsp cayenne pepper
•	 salt & pepper
•	 2-4 tbsp water as needed
•	 1 cup cooked Floating Leaf Wild Rice & Quinoa
•	 19 oz can chickpeas, drained
•	 2 carrots, peeled & grated
•	 4 green onions, thinly sliced
•	 1/2 cup fresh cilantro, coarsely chopped

Directions
1. In a medium bowl, mix together lemon zest, lemon juice, tahini, garlic, sesame oil, olive oil, cayenne pepper and salt & pepper. If 

dressing is too thick, add water as needed and blend well.
2. In a large bowl, combine cooked Floating Leaf Wild Rice & Quinoa, chickpeas, carrots, green onions and cilantro and mix well. 
3. Toss dressing with rice mixture.
4. Can be served at room temperature or chilled.
Serves 8-10.

You can find a wild rice/quinoa mixture in the gluten free section at most supermarkets.

Visit the Workplace Wellness page “Be Healthy” for more recipe ideas or take a look at the Dietitians Cook Book which can be found 
in the Base Hospital library. 

Workplace Wellness (staff)Wellness Forum (staff)

What do you want to achieve 
this year? 

The Workplace Wellness committee wants 
to know what your goals for 2014 are. 
Let us know and be in to WIN! 
Simply email communications@tdhb.org.
nz with one goal you want to achieve by 
the end of 2014 and you will go in the 
draw. All entries need to be in by 30 May. 

Can we help with that goal? Let us know 
what you want to see on the Workplace 
Wellness intranet pages to help. 

To get involved or to share something on 
the Workplace Wellness intranet pages 
email: communications@tdhb.org.nz

5 tips for...preventing and dealing with bullying

It is important for all employees to feel safe in their work environment. The below 
tips target prevention and responding to bullying. 

Proactive behaviour:
1. Model the non-harassing/bullying behaviour you expect from others
2. Set clear standards for behaviour (professionalism, respect, communications 

and cooperation)
Responsive behaviour:
3. Listen before judging - be approachable and be fair
4. Challenge inappropriate behaviour quickly - don’t make excuses for it or 

avoid it
5. Takes steps to ensure people are safe. Consult and use the resources available 

to you (HR, EAP and Contact Persons).
  
For more information on dealing with workplace behaviours visit the 
Workplace Behaviours page on the intranet: http://tdhbintranet/StaffStuff/
Workplace+Wellness/Workplace+Behaviours/ 

Did you know Quinoa is pronounced Keen-wah? 
 

http://tdhbintranet/StaffStuff/Workplace+Wellness/
https://tdhb-te.hiq.net.nz/OWA/?ae=Folder&t=IPF.Note&id=PSF.LgAAAAAaRHOQqmYRzZvIAKoAL8RaAwB6YQNUOtLWSbJnVMPvLaegAAAHFwH4AAAB
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  The boot camp at one of their workouts at Eastend. 

The Recreational Centre Committee would like to thank 
everyone for their patience while the pool was closed due to the 
upgrade. It has now been sand blasted and re-painted!

A new pool cover has improved the temperature to around 25 
degrees and the old fence was removed, and renewed.

The Recreation Centre will also be looking to re-instate the BBQ 
area, as well as add a couple more tables for you all to enjoy.

To make the best use of the pool and other recreation centre 
facilities join up now. Contact Joshua Johnson to become a 

member!

Joshua.johnson@tdhb.org.nz 
Ext 7863

Regional Screening Unit staff aren’t ones 
to turn down a challenge.

So it’s no surprise that over the last couple of months Wendy 
McCormick, Robyn Maxwell, along with Natalie Allen, Booking 
Office Administrator, and Julie Foxwell, Outpatients Referral 
Administrator, have been the instigators of a weekly boot camp 
that has reached more than just a few friends.

Named ‘About You Boot Camp- AYBC’, it has grown from an 
original group of five Taranaki DHB staff to an average of 20 
people per session. Trainer Yvette Suche said, “the boot camp 
focuses on cardio fitness as well as resistance work, primarily 
working with body weight as I find this the best way to build 
strength and see change.” 
 
The AYBC motto is “Challenge equals Change,” and Wendy, 
Robyn and Natalie along with Yvette want to encourage others 
to either come along or give something similar a go, to create a 
better you.  

To find out more, you can check out their Facebook page ‘About 
you boot camp’ or talk to Wendy, Robyn or Natalie about going 
along. 

And remember ‘change happens when you run out of excuses’...

WHAT’s 
NEW? 
 

Pool upgrade finished!

 Recreation Centre Committee member Josh Johnson 
dives into the pool at the opening that was held in 
February. Recreation Centre (Staff)

Staff members make a goal to be more active

  Taranaki DHB girls always arrive in style and have some fun. 
Robyn Maxwell and Wendy McCormick dressed up for their 
Kick Class with boot camp trainer Yvette Suche (back right). 

mailto:joshua.johnson@tdhb.org.nz
http://tdhbintranet/StaffStuff/Recreation+Centre/
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Deputy Health and Disability 
Commissioner Theo Baker visited 
Taranaki DHB on Thursday, 13 
March to present ‘Consumers at 
the Centre of Care’ to doctors and 
staff. 

At the same time the patient and family/
whanau centred care framework at 
Taranaki DHB was launched by the 
Clinical Board.

Taranaki DHB Clinical Board deputy 
chair Rosemary Clements said in 2012 
the Clinical Board agreed to lead the 
development of the patient and family-
centred care framework for hospital and 
specialist services and in due course for 
all of DHB.

One of our aims is, “To have services that 
are people-centred and accessible where 
the health sector works as one.”

“In supporting this work the Clinical 
Board acknowledges the importance of 
clinical leadership and the contribution of 
a patient and family/whanau centred care 
framework to clinical quality and safety. 
Two consumers have been included in 
the planning of this framework,” said Mrs 
Clements.

“Some of us went to a Health Quality 
Safety Commission workshop and we 
were all challenged to reflect on how 
and by whom our health services were 
planned, reviewed and organised. 
In the past patients/consumers have 
been expected to “fit” into the health 
system and we “do” to them rather than 
patients/consumers working with us.

“We know that there are many good 
examples of patient/whanau/clinician 
partnerships already occurring on a daily 
basis,” she said. “We are now striving for 
this to be a recognised practise.”
 
“We want patients to be involved in 
their care and to ask questions, we want 
patients to feel informed and be given 
options and we want consumers involved 
in service improvements.

“We know we won’t get it right every 
time but we are looking to establish a 
consumer group who will be involved in 
many service improvements,” said Mrs 
Clements
 
“Quality health care is two way, we as 
service providers have to listen and 
patients and families need to be involved 
in their own wellness.”

Consumers at centre of care

Four concepts of patient and 
family centred care: 
•	 People are treated with respect and 

dignity.
•	 Health care providers communicate 

and share complete and unbiased 
information with patients/consumers 
and families in ways that are affirming 
and useful.

•	 Patients/consumers and families 
are encouraged and supported in 
participating in care and decision-
making at the level they choose. 

•	 Collaboration among patients/
consumers, families and providers 
occurs in policy and programme 
development and professional 
education, as well as delivery of care.

   Deputy Health and Disability Commissioner Theo Baker, Taranaki DHB Chief 
Executive Tony Foulkes and Chief Operating Officer Rosemary Clements with the 
patient and family/whanau centred care framework.

Read the Patient and 
Family/Whanau Centred 
Care Framework. 

Taranaki DHB staff are always working 
towards a better way to do things. 

We have a dedicated Programme Office 
who are busy with a number of current 
projects across the DHB. 

If you would like advice about making 
a service improvement in your area 
contact Liz Disney ext 8306 or Mary Bird 
ext 8621. 

 Ward 2A Nurse, Jackie Heapy talks with patient Jack Zentueld and his daughter 
Jennifer during his stay at Base Hospital.

http://tdhbintranet/NR/rdonlyres/9FC13E02-B045-487C-ABC0-5E5C508C353B/0/20140307_PatientandFamilyWhanauCentredCareFramework_FINAL.pdf
http://tdhbintranet/NR/rdonlyres/9FC13E02-B045-487C-ABC0-5E5C508C353B/0/20140307_PatientandFamilyWhanauCentredCareFramework_FINAL.pdf
http://tdhbintranet/NR/rdonlyres/9FC13E02-B045-487C-ABC0-5E5C508C353B/0/20140307_PatientandFamilyWhanauCentredCareFramework_FINAL.pdf
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1

21 in 14
New Zealand women 
are low in iron3

14%
of children under 
the age of 2 are 
iron deficient2

Fact: 8 out of 10 toddlers don’t meet 
the recommended daily intake of 
dietary iron1

At 7 months, a baby needs more 
iron than her dad. Iron is crucial 
for brain development in babies 

and toddlers.

Every cell in your body needs iron. It is essential for good health and wellbeing, helping carry 
oxygen to the brain and muscles. Symptoms of iron deficiency are commonly associated with 

a busy lifestyle or a bug: tiredness, grumpy and irritable, frequent infections, difficulty  
concentrating and feeling the cold. 

ironweek.co.nz  I  #IronWeekNZ

IRON AWARENESS 
WEEK 7-13 APRIL

1: Wall, CR et al. (2008). Ethnic variance in iron status: is it related to dietary intake? Public Health Nutr 12 (9):1413-1421. 2: Grant, CC et al. (2007). Population prevalence and risk factors for iron 
deficiency in Auckland, New Zealand. J Paediatr Child Health 43: 532-538.  3. University of Otago and Ministry of Health. (2011). A Focus on Nutrition: Key findings of the 2008/09 New Zealand Adult 

Nutrition Survey. Wellington: Ministry of Health.

over a third 
of teenage girls don’t achieve 

their daily iron requirements3
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So far over 550 staff members have 
protected themselves from the flu. 
HAVE YOU?

Help us reach our goal of 900 staff 
vaccinated.

Taranaki DHB offers the influenza vaccination 
FREE of charge to all staff. This is the perfect 
opportunity to protect yourself, your family and 
the patients you look after. 

Influenza can be a serious illness. As a healthcare 
worker you are more likely to be exposed to the 
influenza virus, and therefore, at greater risk of 
contracting influenza. This also means that you are 
more likely to pass on the virus to vulnerable patients.  
 
It is recommended that all healthcare professionals 
be immunised annually to protect themselves, their 
families and their patients from this potentially 
serious disease.  
 
Support from YOU contributes to keeping our 
communities healthy by reducing influenza disease. 

Taranaki DHB has one of the lowest rates of 
influenza vaccinations amongst staff compared with 
the rest of New Zealand. Let’s change that this year! 

Please make sure you get immunised. Vaccination 
clinic dates and times can be found on the staff 
intranet. 
 
Click here for an information brochure.
 
Help spread the word! Use the below resources to 
encourage those eligible for the free flu vaccine to 
protect themselves.  
 
Pregnant women brochure 
Pregnant women poster 
FAQs for pregnant women
Don’t let the flu knock you - brochure 

 Taranaki DHB Chief Maori Advisor, Ngawai Henare, receives 
her vaccination at the Executive Management Team meeting. 

www.fightflu.co.nz

Be a flu fighter, 
get immunised!

 Theatre Health Care Assistant, Dave Brown, is thrilled to get 
his immunisation against the flu!

 ED Clinical Nurse Coordinator, Sharon Crowe, does her part 
to protect herself and her patients from influenza. 

http://www.influenza.org.nz/sites/default/files/uploaded/pdf/HCW_brochure.pdf
http://www.influenza.org.nz/sites/default/files/uploaded/2014 Flu Pregnant women - midwives Brochure.pdf
http://www.influenza.org.nz/sites/default/files/uploaded/2014 Flu Pregnant woman poster.pdf
http://www.influenza.org.nz/sites/default/files/uploaded/2014 Flu - Flu Pregnancy FAQ.pdf
http://www.influenza.org.nz/sites/default/files/uploaded/pdf/Patient_brochure.pdf
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It’s been over a year since our Smokefree/
Auahi Kore Workplace and Environment 
policy was introduced on 1 February 2013.

Our Policy is designed to protect employees, patients and 
visitors from exposure to tobacco smoke generated by others 
and to encourage and support smokers to make a quit attempt.

Proud to be Smokefree/Auahi Kore

Who does this 
policy apply to?

All patients and visitors, and staff and contractors, working within Taranaki DHB buildings, grounds and 
vehicles.

What are my 
obligations?

To comply with our No Smoking Policy. TDHB staff should ensure patients, visitors and others are informed 
of the policy. To provide advice and offer smoking cessation support to all patients who smoke.

What support 
does the DHB 
offer me?

Education
TDHB ensures all new and current staff/contractors receive information/education to enable staff to comply, 
promote and support this policy.

Cessation Support
TDHB actively supports employees who want to make a quit attempt and will provide Nicotine Replacement 
Therapy and offer support from our smokefree team or referral to an external specialist smoking cessation 
service.

How does TDHB 
ensure the policy 
is followed?

Compliance with DHB policies is expected of all staff and contractors. Breaches of the Code of Conduct are 
managed in accordance with TDHB policy and procedures.

Taranaki DHB thanks you for your cooperation and support 
on this journey to a healthier workplace and environment for 
everyone.  
 
Please remember there is support for all staff members who 
smoke. Talk to your manager about what’s available or visit the 
Smokefree page on the staff intranet, under Staff Stuff. 

Paperwork, paperwork, paperwork!  
Don’t we all just hate it?  

BUT, in the case of clinical documentation, it is vital for: 
•	 Safe patient care and handovers to other clinicians;
•	 Protecting yourself in the event of investigations when 

things go wrong;
•	 Enabling audits to inform future patient safety.

The Clinical Records Committee provides a multidisciplinary 
forum to review, audit and advise on the clinical record (paper 
and electronic).  Membership of the Committee comprises of 
representatives from Medical, Nursing, Allied Health, Quality 
and Risk, Information and Communication Technology, Medical 
Records, and Hawera Hospital.  At the moment, the Chair of the 
Committee is Jane Bocock, Nurse Manager Neonatal Unit.  

There is a Clinical Records Policy which can be found on the 
intranet under Policies and Procedures/Clinical Practices Manual.  
The Committee is also very keen to be involved in future 
developments of the electronic medical record.

Any new forms that are developed or revisions to existing 
forms which will go into the patient record MUST be sent to 
the Clinical Records Committee for approval.  You can find a 
checklist to follow on the intranet under Forms/Quality Risk.  
Any queries on any Medical Records issue can, in the first 
instance, be sent to Jane Bocock.

What you can do:  

The Committee oversees a number of audits of medical records 
and a recent audit of documentation was carried out to assess 
compliance with the basics; patient label, date, time, designation 
and legible name.  Unfortunately we are still failing with regard 
to the legible name.  This is a plea to all to ensure that you are 
identifiable in all clinical records that you make entries into.  This 
is a fundamental of the standards for clinical records.

Clinical Records Committee

Smokefree/Auahi Kore (staff)Read the policy (staff)

http://tdhbintranet/Departments/P-T/Smokefree/
http://tdhbintranet/NR/rdonlyres/BE88E492-C773-466C-93DD-6D398A982CAB/0/Smokefree_AuahiKoreWorkplaceEnvironmentPolicy.pdf
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STROKES: FAST detection saves lives. 
The most important message to remember is 
that if you suspect that you or someone has had 
a stroke get help FAST.

And that’s exactly what Cam Gillespie (53) did when he woke up 
one morning and felt confused.

‘I had been away for the weekend and got up Monday morning 
and just sort of felt a bit confused. Just a bit unusual,” he said.
‘My wife asked me to give her a hand pulling the bed up and I 
must have looked a bit blank. She said are you alright? I said I 
don’t know and she straight away called the ambulance, even 
though I didn’t really know why.”

“Some people might just stay in bed or rest but she called the 
ambulance and it was the best thing.

“I was in the Emergency Department within 45 minutes, having a 
CT scan and the specialist stroke team stepped in straight away. 
It was amazing,’ said Gillespie.

“Those doctors and people were running. They were so focused 
and so awesome and pretty soon I was having thrombolysis. I 
couldn’t speak but I remember everything about that day.”

“I lost my speech totally for a while but with the therapy and 
support I was back to work in three weeks and fully in control of 
my body,” he said.

“I can’t tell you how great that team is and how they helped me. 
All I can say is don’t muck around and get help FAST.” 

The FAST message is an acronym that is an easy way to 
remember the sudden signs of stroke. It stands for: 
Face – SMILE (is one side drooping?)
Arms – RAISE BOTH ARMS (is one side weak?)
Speech – SPEAK A SIMPLE SENTENCE (are words jumbled, or 
slurred?)  
Time – Act fast and call 111 and get to hospital FAST 

Stroke thrombolysis is new to Taranaki Base Hospital and is a 
potential treatment option for carefully selected stroke patients 
said Geriatrician Dr Bhavesh Lallu.

“There are systems in place which assists the clinical team to 
identify patients who may benefit from thrombolysis,” said Dr 
Lallu. 

Thrombolysis is the clinical term for this treatment, it is actually a 
clot busting drug which is administered through the vein. 

“There are a number of teams within the hospital that are 
involved in a patient receiving this treatment from symptoms 
starting and within the strict 4 ½ hour timeframe. This is why 
the FAST message is being promoted nationally during Stroke 
Awareness Week to help people to recognise early the symptoms 
of stroke and to seek immediate medical assessment,” he said.

Around 9,000 New Zealanders a year have a stroke – that’s about 
one new stroke patient every hour. Up to half of all stroke cases 
could be treated with clot-busting drugs if they arrive within 
three hours of the stroke’s onset at a hospital where they can 
be scanned and given the drugs. In many cases this can reduce 
the damage done by the stroke or even reverse the symptoms 
entirely. All stroke patients can benefit from stroke unit care to 
maximise recovery and prevent recurrence of stroke.

   PHOTO: Cam Gillespie with the health professionals that 
have been involved in his Stroke journey. From left: Charlotte 
Beer, Occupational Therapist (Acute Stroke Team); Bronwen 
Pepperell, Clinical Nurse Specialist (Acute Stroke Team); Gabby 
Chitty, Physiotherapist (Acute Stroke Team); Caroline Prankerd, 
Medical Radiation Technician; Cam Gillespie, stroke patient; 
Stephanie Besseling, Clinical Nurse Manager Intensive Care 
Unit; Julia Redwood, Speech Language Therapist; Louise Easton, 
Medical Radiation Technician; Susie Konijn, Dietitian (Acute 
Stroke Team);  Elmien Feldtmann, Social Worker (Acute Stroke 
Team); James Ferguson, Medical Registrar; and Bhavesh Lallu, 
Geriatrician. 
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NUTRITION & HYDRATION 
Nutrition and Hydration Week 2014 was held 
during March and aims to create a global 
movement that reinforces and focuses energy, 
activity and engagement on nutrition and 
hydration as an important part of quality care, 
experience and safety improvement in health 
and social care settings.
 
Taranaki DHB Dietitians supported the week with information for 
patients and staff members about the role and importance of 
nutrition and hydration in patient wellness and recovery. 

Hydration...

Hydration status is determined by fluid intake via Intravenous 
fluids and oral intake (food and drink).
How to stay hydrated:

Don’t wait until you feel thirsty - drink fluids before, throughout 
and after meals. If you have no appetite or don’t feel like drinking 
then take small sips when able.
 
Water is the best choice but certain foods also have high water 
content and help with hydration. These include: soup, fruit and 
vegetables, milk, custard and milk puddings. Fluids that contain 
caffeine e.g. tea and coffee increase urine output which may lead 
to dehydration. 

Benefits of staying hydrated:
•	 Stops you feeling faint, dizzy and lethargic. 
•	 Can help prevent headaches and helps appetite regulation. 
•	 Helps regulate a normal body temperature.

Estimated hydration requirements for different ages:
Infants: 140-150mL/kg e.g. 8kg infant requires 1120-1200mL/day
Children: 50-60mL/kg e.g. 30kg child requires 1500-1800mL/day 
Adults: 30-35mL/kg e.g. 70kg adult requires 2100-2450mL/day

Urine scale of dehydration:

You’re probably well hydrated, drink water as normal.

You’re fine but maybe you could drink a glass of water.

Drink 250ml (1 cup) of water within the hour or 500ml (2 
cups) if you are sweating.

Drink 250ml of water now, or 500ml if you are sweating.

Drink 1 Litre (4 cups) of water now. If your urine is 
darker/red/brown then tell your nurse or doctor.

Nutrition...

Food group Examples Tips

Breads and 
Cereals

At least six 
servings/day

1 roll
2 weetbix
½ cup (c) muesli
½ c cooked rolled 
oats
1 c cornflakes
1 c pasta/rice

Choose 
wholegrain 
options

Milk and milk 
alternatives

At least two 
servings/day 

1 c milk
1 pottle of yogurt
2 slices (40g) of 
cheese

Choose low 
fat varieties

Meat and 
meat 
alternatives

At least one 
serving/day

2 slices (100g) 
cooked meat
¾ c mince or 
casserole
1 egg
¾ c beans
¾ c tofu

Use the 
size of your 
palm as an 
indicator 
e.g. palm 
sized fillet of 
fish or steak

Fruit and 
vegetables

Five plus 
servings/day

½ c cooked 
vegetables
1 tomato
1 c salad
1 apple, pear or 
banana
½ c stewed fruit

Fruit and 
vegetables 
are high in 
fibre (fill you 
up, helps 
keep you 
regular)

Warning signs of under nutrition: 
•	 Decreased appetite
•	 Weight loss
•	 Vomiting
•	 Increased requirements  

Tips:
•	 Have small meals often. 
•	 If you are on Fortisip/meal replacement supplements 

consume between meals.
•	 Make the most of your appetite - try and eat when you are 

hungry. 
•	 Don’t feel pressured to eat everything but try and taste 

everything.

www.nutritionandhydrationweek.com

http://www.nutritionandhydrationweek.com/
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Marianne Pike, Taranaki DHB 
health social worker, has been 
appointed as the new Violence 
Intervention Programme (VIP) 
Coordinator. 

Marianne follows in the footsteps 
of Nathalie Tiatia who was the VIP 
Coordinator for the past six years. 

Nathalie led the programme initiating 
a Taranaki DHB response to reduce 
and prevent the impacts of violence/
abuse through early identification, 
assessment and the referral of victims 
presenting to health services. Nathalie 
developed and implemented VIP core 
training, established the Taranaki DHB VIP 
Governance Group and wrote Taranaki 
DHB VIP Policies that aligns with Ministry 
of Health requirements.

Marianne will lead the VIP programme 
during 2014 to the next exciting phase. 
This phase will start by focusing on 
ensuring that all staff in designated 
services have accessed core VIP training 
and are engaging in screening as part of 
their daily clinical practise. 

Marianne will work alongside Carol 
Shenton, Taranaki DHB Child Protection 
Coordinator who leads the Child 
Protection activities in the VIP Team. 

This year Taranaki DHB will report to the 
Ministry of Health on proportions of staff 
accessing VIP training and screening 
rates/trends of women 16+ yrs for partner 
abuse. Marianne will support Nurse 
Managers to identify VIP champions 
in every designated service and build 
on further support/staff confidence, 
implementing refresher training and 
clinical supervision. 

The VIP team and champions will remind 
clinicians over the next year:

Have you attended VIP Training?
Are you asking the screening 
questions?

“By understanding the impact of violence 
and asking the simple questions clinicians 
could validate and empower a person 
suffering abuse. By screening we educate 
people that abuse is not OK and we talk 
about it here. This could be the most 

Chaplaincy Week occurs in 
September every year, and this 
year Chaplain Murray Elliot 
needs your help.

Murray and his volunteers are organising 
to have calendars produced and ready 
for distribution by September to help 
promote the Chaplaincy Service. 

Murray wants the calendars to reflect 
the DHB’s creativity and great culture by 
including photos of art produced by YOU 
(DHB employees). 

“I know we have a talented bunch of staff 
at Taranaki DHB and I want to share that in 
our Chaplaincy Calendar,” said Murray. 

Murray is asking staff, and patients too 
if they wish, to provide him with a piece 
of their own original artwork (painting or 

drawing) to be photographed for inclusion 
in the calendar. 

Artwork will need to be with Murray by 
Queens Birthday weekend, in order for the 
calendars to be produced by September.  

These calendars will be sold to fundraise 
for a variety of chaplaincy services.

Please note artwork will need to be able 
to be photographed so preferably on a 
canvas or paper (not framed behind glass) 
and not too large. 

To register your interest or find out more 
information please contact Murray Elliot 
by email or phone.

 
             7968
       
       murray.elliot@tdhb.org.nz

Help our Chaplaincy Service out, 
share your artistic talent!

 Y
OUR ART H

ERE!!

Violence Intervention 
Programme news

beautiful intervention to help change a 
person’s life,” said Marianne.
For more information about the training 
and how to become a champion contact 
Marianne. 

   Marianne Pike, Violence Intervention 
Coordinator wants to see all staff 
asking the questions. 

mailto:murray.elliot%40tdhb.org.nz?subject=Chaplaincy%20Calendar
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       Ward staff farewell Ann 
Ward Clinical Nurse Managers Jackie Sewell, Janet Gibson 
and Jenny Mackrell farewell Ann Stewart and her hospital 
shop on behalf of all the wards. 

They thanked Ann for her contribution and generosity to the 
wards over the past six years.  Ann has kindly donated to the 
wards for patient amenities over this time.  We wish Ann well 
for the future. 

In Brief

    St Joseph’s kids help out

St Joseph’s pupils who are part of the young ‘Vinnie’s 
(St Vincent De Paul) Group’ kindly donated $300 of food 
vouchers to the Taranaki DHB Social Work Team so they can 
give to families in need. 

Social Work Lead, Lydia Rae was thrilled by their thoughtful 
donation and met with some of the kids to receive the 
vouchers. Lydia said the vouchers will be given to priority 
families. 

       Help!
We want to hear what you 
think of the Taranaki DHB 
website www.tdhb.org.nz, 
and listen to your suggestions 
for improvement. 

Click on the right image to be 
taken to our website survey. 

    Get updated at the staff forum

Taranaki DHB Hospital and Specialist Services General 
Manager, Rosemary Clements, delivered her first organisation 
update for 2014 at the end of March at both Hawera and 
Base Hospitals. Chief Executive Tony Foulkes also addressed 
the staff at Base Hospital (pictured left).

For those that missed the presentation you can view the slide 
show on the staff intranet by following the below link. 

The next forum will be advertised on the intranet home page. 
See you there!

Work SMART (staff)

https://www.surveymonkey.com/s/TDHBwebsite-feedback
http://tdhbintranet/StaffStuff/Projects/workSMART

