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From the 
Chief Executive
Welcome to the first edition of the Pulse for 2017. We are into another busy year and I want to 
thank both clinical and non-clinical staff for the part you all play in helping to provide quality 
care and services across Taranaki DHB.

Although our Board was elected in October last year, our four members appointed by the 
Minister of Health, Jonathan Coleman were announced in January. Our appointed members 
returning to the Board table are Pauline Lockett (Chair), Aroaro Tamati and Richard Handley. We also welcomed Neil Volzke as Deputy 
Chair. They join our seven elected members on the Board. 

 A significant piece of work for the organisation this year is the Taranaki Health Action Plan (HAP) where we continue to work with 
stakeholders to plan the future direction for our DHB for the next 10 years, as well as a roadmap of work for the next three years. I’d like 
to thank all those who have taken time to contribute to this important piece of work, your input has been extremely valuable.

Taranaki DHB is making progress with the implementation of the ‘Strategic Directions for Pathology and Laboratory Services in Taranaki’. 
With this piece of work, we aim to provide a streamlined and sustainable community and hospital laboratory service through a single 
provider.

In February we welcomed Martin Price to the role of general manager for people and capability. Martin is a member of the Executive 
Management Team and has overall accountability for HR services, policies and programmes for Taranaki DHB. This role has been 
re-established to ensure the HR function delivers value across four main areas; business partnering; organisational development; 
recruitment and succession, and health, safety and wellbeing.

Our chief information officer, Steven Parrish and the ICT team recently launched the ‘Stop and think, don’t be the weakest link’ campaign 
to help staff to recognise and deal with a variety of IT security threats which have the potential to compromise patient and staff 
confidentiality. I encourage all staff to complete the short, user-friendly IT security awareness training.

The 2017 flu campaign begins on 17 April. We have a number of new initiatives to encourage staff to get the flu vaccine and our target is 
70% of staff immunised.

As we head into the winter months we will no doubt have our challenges. But I’m sure by working to support each other while 
continuing to provide patient-centred care, we will overcome these together.

- Rosemary Clements, Chief Executive

Health Targets
Quarter Two 2016/17
OCTOBER - DECEMBER 2016 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%

First Quarter Achieved 94%
Second Quarter Achieved 94%

 6)  Raising Healthy Kids: 
Target 90%

First Quarter Achieved 28%
Fourth Quarter Achieved 36%

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

First Quarter Achieved 86%
Second Quarter Achieved 86%

 4)  Increased Immunisation:  
Target 95%

First Quarter Achieved 92%
Second Quarter Achieved 93%

 3)  Faster Cancer Treatment:  
Target 85%

First Quarter Achieved 74%
Second Quarter Achieved 77%

 2) Improved Access to Elective 
Surgery: Target 100% 

First Quarter Achieved 112%
Second Quarter Achieved 112%

https://koawatealearn.co.nz/login/index.php
www.tdhb.org.nz/news/health_targets.shtml
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During the last six months, the following 
committees presented their annual 
reports to the Clinical Board:

• Falls Prevention Steering Group
• Credentialling Committee
• Pharmacology & Therapeutics 

Committees
• Clinical Ethics Advisory Group
• Infection Prevention & Control 

Committee

The following departments also presented 
their annual reports to the Clinical Board:

• Urology 
• Ophthalmology 
• Obstetrics & Gynaecology 
• Public Health Unit 
• Orthopaedic Surgery 

One of the key things to come out of the 
report from the Falls Prevention Steering 
Group was the development of a Post-Fall 
Flow Chart. This came about following 
a sentinel event which occurred when a 

CLINICAL BOARD UPDATE

Clinical Board (Staff);

The Taranaki Health Foundation has 
launched a new community campaign 
called ‘The Open Minds Project,’ which 
aims to raise funds for enhancements to 
Taranaki’s Mental Health inpatient unit, 
which is currently being renovated.

The secure inpatient unit supports people 
during times of severe psychiatric need; 
times when they may hurt themselves or 
others. Over 500 people use the facility 
each year and since it was last renovated 
16 years ago it has become out-dated. The 

patient on anticoagulants died following a 
fall. There is now a checklist that must be 
followed which allows staff to document 
the steps taken post-fall to ensure they 
have covered off everything that needs 
to be done. Getting this flowchart 
implemented and used across all clinical 
areas is a focus for the year. Another 
action that followed was the introduction 
of falls stickers and alerts, along with an 
icon on the electronic whiteboard.

The Pharmacology & Therapeutics 
Committee presented their annual report 
at the December 2016 meeting. At the 
time it was reported that the synchronised 
review of the protocols was working well 
and making it a better process, although 
there are still a number of protocols that 
are overdue for review.

The Public Health Unit is actively involved 
in the Sugar-Sweetened Beverage 
Project and is working with some of the 
recreational facilities that are council-
owned to encourage them to reduce the 

The Open Minds Project
A new fundraising campaign for Taranaki DHB

renovations will provide Taranaki with an 
up-to-date mental health unit that aligns 
with a modern-day model of care for 
people suffering psychiatric issues.

Renovations will provide a less clinical 
environment which is more welcoming 
and comfortable. The design allows 
for more spaces and separate areas for 
different patient needs, helping to protect 
the dignity of patients and their whānau.

Taranaki DHB has invested $2.4 million 

for the redesign and renovation of 
the unit, and the Taranaki Health 
Foundation’s $180,000 fundraising target 
will go towards further enhancements 
including outdoor courtyard spaces, a 
fitness zone, appropriate furnishings, 
artwork, therapeutic and special sensory 
modulation resources and technology for 
the unit.

To support this fundraising campaign, visit  
www.taranakihealthfoundation.org.nz

number of sugar-sweetened beverages 
that they provide. 

Dr Janita Terblanche’s term with the 
Clinical Board has ended and she has 
been replaced by Dr Nadja Gottfert. Dr 
Gottfert was welcomed at the March 2017 
meeting.

The influenza season is fast approaching 
and once again, a staff immunisation 
programme will be put in place. Last 
year Taranaki DHB went from being the 
19th DHB to being the 11th DHB for staff 
vaccination. The aim this year is for 70% 
of staff to be vaccinated. The Clinical 
Board encourages all staff to get their free 
immunisation. 

Pictured left - right: Mayor Neil Holdom, Bry Kopu - GM Taranaki Health Foundation, Terry 
Parkes - owner of Nice Hotel, Adrian Sole - Taranaki Health Foundation Chair, and Murali 
Bhaskar - architect, Boon Goldsmith Bhaskar Brebner Team Architects.

Rosemary Clements - Taranaki DHB chief 
executive and Wendy Langlands clinical 
services manager, at the launch.

https://tdhb-intranet.hiq.net.nz/staff-stuff/clinical-board2/clinical-board
http://www.taranakihealthfoundation.org.nz/
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YEAR 8
THE TIME TO  

PROTECT AGAINST  
MOST HPV CANCERS

Free HPV immunisation for Year 8 boys and girls.
Available now through schools, or visit your general practice.

health.govt.nz/hpv

This resource is available from healthed.govt.nz or the Authorised Provider at your DHB. December 2016. HE****

Promoting HPV vaccine 
for boys and girls
Taranaki public health nurses and general practices are busy in 
March and April protecting a new group of young New Zealanders 
against HPV-related cancers, with changes to the National 
Immunisation Schedule now providing free HPV immunisation for 
everyone aged 9–26, including boys and young men for the first 
time.

Dr Jonathan Jarman, Taranaki DHB’s Medical Officer of Health said, 
“HPV causes cancers in men as well as women. The HPV vaccine 
aims to protect young people from HPV infection and the risk of 
developing cervical and other cancers later in life.”

The change to HPV immunisation eligibility took effect from 1 
January 2017.   Those aged 9 to 14 years will only need two doses 
of the vaccine, spaced at least six months apart, rather than 
three.  An improved vaccine will protect against more strains of 
HPV.  As in previous years, immunisation will be offered through 
participating schools at Year 8 (around age 12), as well as through 
general practices to everyone aged 9 to 26.

Dr Jarman said, “There is currently no cure for HPV so immunising 
children against the HPV infection will significantly reduce the risk 
of HPV related diseases such as cervical cancer later in life.”

“The HPV vaccine is a safe and effective way to protect against 
an increasing proportion of mouth and throat cancers caused by 
HPV, which affect men at higher rates than women. HPV can also 
cause penile and anal cancers in men,” added Dr Jarman.  

In New Zealand approximately 160 women are diagnosed 
with cervical cancer and 50 women die from it each year. HPV 
immunisation was introduced in 2008 to reduce the incidence 
of cervical cancer and other diseases caused by HPV including 
genital warts.  

Since the HPV immunisation programme began in New Zealand 
in 2008, more than 200,000 New Zealand girls and young women 
have been fully immunised against HPV. The number of abnormal 
smear tests and cases of genital warts has decreased significantly 
in young woman since HPV vaccination started.  

Dr Jarman added, “HPV vaccines have an excellent safety rating  
supported by a significant body of data. HPV immunisation is 
available in over 125 countries, and over 165 million doses of the 
vaccine have been distributed worldwide.”  

 To find out more about the free HPV vaccine:

- talk to your doctor, local public health nurse or health 
centre

- call the Immunisation Advisory Centre free helpline 
0800 IMMUNE (0800 466 863) 

- visit www.health.govt.nz/hpv on the Ministry of Health 
website

- contact the Taranaki DHB Public Health Unit Resource 
Room on 753 7777, ext 8862

Taranaki DHB public health nurses have been visiting 
Taranaki schools and speaking to parents and girls and boys 
about the HPV vaccine during March. 

Kelly Iremonger, Public Health Nurse (pictured below right) 
said, “Year 8 students have received consent forms with the 
most up to date information on the safety and effectiveness 
of the vaccines and so far we have had a positive response.”

“We encourage families to talk to their doctor, public health 
nurse or other health professional about HPV.  We do not 
advise people rely on Dr Google or Facebook to help make an 
informed decision,” added Kelly.

Karena Taylor and Kelly Iremonger (Taranaki DHB public 
health nurses)

http://www.health.govt.nz/your-health/healthy-living/immunisation/immunisation-older-children/human-papillomavirus-hpv
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Advance Care Planning (ACP) is going to be the hot topic of 2017 thanks to Claudia 
Matthews, Taranaki DHB’s newly appointed Advance Care Planning facilitator, who is 
going to get it ‘out there’ over the coming years. 

With a background in critical care, Claudia found it an all too common situation where 
patients lay incapacitated in ICU, unable to voice their treatment preferences and with 
family geographically spread far and wide often making decisions about end of life 
care without prior discussions. These experiences have driven Claudia to get Taranaki 
talking! 

The aim of ACP is to give everyone a chance to say what’s important to them. It helps 
people understand what the future might hold and to say what treatment they would 
and would not want. 

It helps people, their families and their healthcare teams plan for future and end-of-life 
care. This makes it much easier for families and healthcare providers to know what the 
person would want - particularly if they can no longer speak for themselves.

Regionally the aim is to promote ACP and encourage health professionals to engage 
in these conversations with patients. Initially, we intend to ‘sow the seed’ in the 
secondary health sector with a vision for the actual ACP document to be completed 
with family/whānau in the community. 

The primary health sector (GPs) will be involved with final review of the document 
and ensuring copies are saved appropriately, including an alert within IBAWebPAS/
Concerto to assist hospital staff with any future admissions.

There will be many opportunities for ACP training and education throughout 2017. 
You can already get started by completing the online training modules via the Ko 
Awatea LEARN app in the App Hub on Wilson, or www.advancecareplanning.org.nz. 
Any ACP queries can be emailed to ACP.Admin@tdhb.org.nz 
 
ACP Week runs from 3 - 7 April and includes the national Conversations that Count Day 
on Wednesday 5 April Day. Keep an eye on the Wilson for information about ACP week 
activities. 

ACP already 
in action!!
…Together Ian* and I completed his ACP, 
he was a patient of mine who I had been 
following up for sometime so he felt 
comfortable discussing and documenting 
end of life issues with me. He had recently 
moved into a rest home and was very 
clear about what he wanted for end of 
life cares, where he wanted to be, and his 
funeral arrangements. His family were 
supportive of his wishes and assisted 
with the ACP. He was adamant he never 
wanted to go to hospital again. He was 
focused on quality of life, and felt the rest 
home provided this, he had made friends 
and enjoyed the meals. 

On Saturday Ian’s sister came to visit and 
he gave her a copy of his completed ACP, 
they enjoyed the morning together. On 
Sunday, he suffered a neurological event 
and became unresponsive. Rest home 
staff consulted the family who referred 
to the ACP. Ian was commenced on a 
palliative pathway, rather than being 
sent to hospital. He was kept comfortable 
with a syringe driver and passed away 
peacefully on Monday morning, in the 
rest home, with family at his bed side…
just as he had wanted. Family and staff 
were very pleased he had done his ACP 
as it provided a guide to treatment. This 
reduced anxiety and fear amongst the 
family as they knew they had done the 
right thing by Ian and prevented an 
unnecessary hospital visit.

Taranaki DHB Social Worker

*pseudonym used

Let’s get 
Taranaki
talking!

Advance Care Planning...

Taranaki DHB staff – you can find out everything you need to know 
about ACP by visiting the ACP project page (via Staff Stuff) on the intranet. 

A public information and resource page is available on the Taranaki DHB website 
under Services > A - Z Services > Advance Care Planning

GP-relevant ACP information can be accessed under the Primary Care tab on the 
Taranaki DHB website. 

Claudia Matthews

https://koawatealearn.co.nz/
https://koawatealearn.co.nz/
http://www.advancecareplanning.org.nz
mailto:ACP.Admin%40tdhb.org.nz?subject=
http://www.tdhb.org.nz/services/acp.shtml
http://http://www.tdhb.org.nz/primary_care/primary_care.shtml
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Tackling inequalities 
in health
Inequalities in health are unfair and 
unjust. They are also not natural, occurring 
as a result of social and economic policy 
and practices. 

The good news is, inequalities in health 
are avoidable.

Reducing inequalities is a priority for 
government, so Taranaki DHB’s Public 
Health Unit has used the Health Equity 
Programme (HEP) to apply an equity 
lens over our organisation’s services for 
the past six months. The HEP aims to put 
health inequalities at the forefront of all 
the work carried out within the DHB. 

The HEP is led by Eloise Pollard, Alisha 
Stone (health promoters) and Maree 
Young (public health research evaluator). 

Eloise said “Health equity assessments 
help us to look critically at our 
programmes, policies and services. 
Assessments also help us identify the 
current inequity in different population 
groups in Taranaki and ways that we can 
influence change. 

They help us make informed decisions 
on how to build health equity into these 
areas and guide us on the types of 
resources and initiatives needed to tackle 
these issues.”

To make these assessments the Health 
Equity Assessment Tool, otherwise known 
as HEAT is used. The team have already led 
a number of HEAT workshops focussing 
on various areas of health, including 
Taranaki breastfeeding rates, the Taranaki 
Community Health Services Integration 
Project and the Uro-Oncology service in 
the Outpatients Department. Assessment 
work is currently underway for the 
Childhood Immunisation Programme and 
unintentional child injury admissions.

Channa Perry, Public Health portfolio 
manager, said “Health equity assessments 
have the potential not only to significantly 
transform the services we deliver, but also 
to help us achieve health equity for Māori 
and other patient groups such as those 
on low income, rurally isolated or facing 
disabilities. These are all groups who may 
find it difficult to access health services or 
have high health needs. 

Key to the success of this tool is our 
willingness to critically review the 
services we provide and to be prepared to 
implement changes that can make health 
equity a reality.”

The HEP team is available to help teams 
throughout the DHB with health equity 
assessments on existing services, 

The HEP team working with members of the Childhood Immunisation Programme team during a HEAT workshop

programmes and policies, and to assist 
with development of new ones using a 
health equity approach. 

To find out more about HEAT contact the 
HEP team at the Public Health Unit. Email 
Eloise.Pollard@tdhb.org.nz .

Stay tuned to future editions of the Pulse 
for examples of how HEAT assessments 
have helped to reduce health inequities in 
Taranaki DHB.

From left: Maree Young, Eloise Pollard 
and Alisha Stone.

mailto:Eloise.Pollard%40tdhb.org.nz?subject=
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Should you be vaccinated 
against influenza?
1. Do you like to stay healthy and well?

2. Do you care about the wellbeing of your patients? 

3. Are you around children?

4. Do you pride yourself on professional excellence?

5. Are you running out of sick days?

6. Do you like winning prizes?

If you answered yes to all (or most) of these questions 
then you should be immunised against influenza this flu 
season.

Taranaki DHB’s staff influenza vaccination campaign starts on  
26 April, and with a new season approaching there will be a new  
vaccine available.

Taranaki DHB chief executive Rosemary Clements said “We’re aiming for 70 percent vaccination 
success with staff this year, which we are positive can be achieved after reaching 63 percent in 
2016. If we have strong leadership from our managers and staff who understand the benefits of 
being vaccinated against influenza then I am confident we will accomplish our goal.”

A total of 1,100 influenza vaccinations were administered to Taranaki DHB staff last year, with 
Allied Health and doctors leading the way with the most immunisations.

Around one in four New Zealanders are infected with 
influenza each year. Many won’t feel sick at all, but can  
still pass it onto others and make them seriously ill. 

“This year we’d like to increase the focus of the campaign on nursing and midwifery professional 
groups, who we believe can improve on their immunisation rates from last year. 

Immunisation not only protects our staff, it also protects our patients by reducing their exposure 
to health care workers with the flu. Immunisation against this virus is part of our duty of care,” 
said Rosemary.

Around one in four New Zealanders are infected with influenza each year. Many won’t feel 
sick at all, but can still pass it onto others and make them seriously ill. These are regarded as 
‘asymptomatic carriers’ who can spread the virus among their family, co-workers and patients 
without ever realising it.

“The best form of protection against influenza is immunisation and we will use proven strategies 
to improve DHB staff vaccination uptake this year, including vaccine clinics, the popular Flu HQ, 
mobile vaccinations, education sessions and staff incentives,” added Rosemary.

“Let’s all work together to protect ourselves, our patients and our families/whānau and also make 
our DHB exemplary when it comes to staff flu immunisation.” 

New influenza vaccine goal…

WE CAN DO IT!

%

Target
70%
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Q & A
with Dr Greg Simmons

What is influenza?
Influenza, commonly known as ‘the flu’, 
is an infectious disease caused by an 
influenza virus. Influenza can be much 
more than just a ‘bad cold.’ In 2015, an 
estimated one in four New Zealanders 
suffered influenza infection, with 1700 
cases admitted to hospital, 63 to ICU and 
22 resulting in death. 

What are the symptoms?
Symptoms can come on suddenly and 
include fever, chills, sore throat, muscle 
aches, headache, runny nose, cough, 
stomach upsets and severe fatigue. 
Many people get infected with either 
no symptoms or mild illness but are still 
capable of passing the infection on to 
others.

Who can get influenza?
Influenza can affect anyone, no matter 
how fit, active and healthy they may be. 
Pregnant women, newborn babies, the 
elderly, people with lowered immunity 
and those with certain long term medical 
conditions such as asthma or heart 
problems are at higher risk.

How does influenza 
spread?
People with the flu can spread it to others 
up to about six feet away. Flu viruses are 
easily spread by droplets made when 
people with the flu cough, sneeze or 
talk. These droplets can land in the eyes, 
mouths or noses of people who are 
nearby. You might also get flu by touching 
a surface or object that has flu virus on it 
and then touching one’s own mouth or 
nose.

Am I more at risk of 
getting influenza working 
at the hospital?
Healthcare workers, by virtue of their 
occupation, are at increased risk of 
contracting influenza and may transmit 
the infection to more vulnerable 
individuals, with the potential for serious 
outcomes. Influenza vaccination reduces 
a healthcare worker’s risk of infection 
by about two thirds. Contact with the 
influenza virus is almost unavoidable, and 
while it does not always mean you’ll be 
infected, it does mean the risk is never far 
away. 

Will I need time off work if 
I get influenza?
Most people who get the full blown flu 
have to take at least two weeks off work 
and in many cases it’s a lot longer. You will 
need to consider if you have enough sick 
leave to cover time off if you get the flu.

What is the best form of 
protection?
The best protection against influenza is to 
get immunised. 

Where can I get 
immunised?
Taranaki DHB offers FREE onsite 
vaccination for its employees at the Flu 
HQ (Taranaki Base Hospital cafeteria), 
roving vaccinators and through a peer-to-
peer vaccination programme. Vaccinations 
are also available at your GP and at some 
local pharmacies.

Will the influenza 
vaccination give me the 
flu?
No. Influenza vaccination is safe, effective 
and has a low rate of associated adverse 
events. The flu vaccine is made from 
inactivated virus that is dead and put 
simply, cannot give you the flu. 

Do I need to be 
vaccinated each year?
Yes. Each year we may encounter new 
strains of influenza virus, so it’s important 
to ensure you are vaccinated on an annual 
basis to protect yourself and patients at 
our hospitals. That is our duty of care.

What if I choose not to be 
vaccinated?
Taranaki DHB staff will have an 
opportunity to discuss their intentions for 
the upcoming flu season with their line 
managers. If they decline to be vaccinated 
they will be required to sign a declination 
form.

What if I contract 
influenza?
If you are unwell, stay at home and rest 
in a separate, well ventilated room as far 
away as possible from other people. It is 
important to drink small amounts of fluids 
often. If you are concerned about your 
health, phone Healthline (0800 611 116) 
or your GP.
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Taranaki DHB’s ever growing use of information technology poses a major security risk and like 
other DHBs, our organisation receives numerous cyber security attacks which have the potential to 
compromise patient and staff confidentiality. 

Steven Parrish, Taranaki DHB chief information officer said, “Cyber-attacks to our IT system are a very 
real threat and while firewalls and antivirus software are in place to help prevent inappropriate access, 
the weakest link is often individual users.”

Information security at Taranaki DHB
“Taranaki DHB receives around 160,000 emails a month and 
around 20 percent of all emails received are classified as 
spam or phishing and filtered out, so do not make it into your 
inboxes. Of the (approximately) 80 percent of emails that 
do get through, an unknown number of those could also 
be classed as spam or phishing and this is the focus of the 
awareness campaign.”

The majority of Taranaki DHB staff are unaware of cyber 
security issues and are also uncertain of what action to take in 
the event of a cyber-attack. 

 “Most of us take the internet for granted in our daily lives,” said 
Steven. “It’s second nature for many of us to go online to keep 
in touch with friends and family. We also rely on it for work, 
study, playing games, shopping, music and paying the bills 
and while the internet offers many benefits, there are also a 
range of safety and security risks associated with its use.”

 
“…by taking the time to understand 
online risks and how to minimise 
them, you can gain greater confidence 
in how to be safe and secure when 
using the internet at work and at 
home.”

 
“These include threats to the integrity of our identities, our 
privacy and the security of our electronic communications, 
in particular financial transactions, as well as exposure to 
offensive and illegal content and behaviour,” Steven added.

STOP and THINK
Don’t be the weakest link

STOP and THINK
Don’t be the weakest link

are spam  
or phishing

160,000

20%

emails a month

Taranaki DHB 
receives
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What can we do to protect ourselves?
In response to such threats, the Government’s chief information officer has raised expectations 
for agencies with guidance and requirements aimed at ensuring information systems are secure. 
The Ministry of Health, likewise, is raising expectations through the Health Information Security 
Framework (HISF).

Taranaki DHB’s ICT team launched the Information Security Awareness Programme called ‘Stop and 
think, don’t be the weakest link’ earlier this month. This consists of several modules to help staff to 
recognise and deal with a variety of information security threats. 

Steven said, “The online training won’t take long, is user friendly and by taking the time to 
understand online risks and how to minimise them, you can gain greater confidence in how to be 
safe and secure when using the internet at work and at home.”

The first training module, called ‘Working with emails’, can be found on the Ko Awatea LEARN app 
(found in the App Hub on the intranet). A new module will be added each month.

Also look out for the monthly Stop & think, don’t be the weakest link posters around the hospital, 
as well as email and intranet messages which will help to reinforce the training. 

STOP and THINK
Don’t be the weakest link

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.

PHISHING BOAT

Don’t fall 
for it!

WOW!

Unknown sender 
and not a Taranaki 
DHB address

Spelling mistake

Suspicious looking attachment

Generic greeting Poor 
english

Spelling mistakeSuspicious looking link

WOW!

THE 
FACTS:
Like other DHBs, 
Taranaki receives numerous 
cyber security attacks on 
our IT system.

A cyber security 
attack  
could compromise patient 
and staff confidentiality.

Many Taranaki DHB  

staff are unaware  
of cyber security issues 
and unsure of what action 
to take in the event of an 
attack.

Over the next 
few months  
the ICT team will be talking 
to staff about the wide 
variety of cyber security 
threats and how to deal 
with them.

Information 
security awareness 
training  
is now available and all staff 
are encouraged to take part.

The first training module 

called “Working 
with emails”  
can be found on the Ko 
Awatea LEARN app (found 
in the App Hub on the 
intranet). A new module will 
be added each month.

For more 
information 
contact Paul Henson IT 
Project Manager via  
paul.henson@tdhb.org.nz.

https://koawatealearn.co.nz/login/index.php
https://koawatealearn.co.nz/login/index.php
https://koawatealearn.co.nz/login/index.php
mailto:paul.henson%40tdhb.org.nz?subject=
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Maternity Quality Committee update

The Maternity Quality Committee (MQC) was established in 2012 to monitor and manage the standard of maternity care 

within Taranaki DHB and its contracted health care providers.

The Committee has had great success in 2015/16, gaining ‘excellence’ in the most recent assessment from the National 

Maternity Monitoring Group. As a result, the MQC was been chosen to pilot a new project aimed at growing the capacity 

and capability of community maternity care providers with a focus on midwifery leadership, as well as support and 

promotion of the associated IT infrastructure. 

This year a second consumer representative was appointed to the MQC to provide direction and advice to our maternity 

services from a consumer perspective. Our consumers provide the link between our services and those in the community 

and allow us to reach other consumers via the Taranaki Maternity Quality Safety Programme Facebook page and 

consumer surveys. 

Looking ahead to 2016/17 we will:

• Examine data and case reviews to identify areas where outcomes can be 

improved.

• Work with other key stakeholders to help reduce the number of pregnant 

women who smoke by providing better support for pregnant women and 

their families to quit.

• Explore how we can better meet the peaks and troughs of maternity care in 

relation to safe midwifery and medical staffing.

• Hold community events such as the Parent Hub at WOMAD and a new 

project for our consumer representatives, the Maternity Services Roadshow, 

which will help establish relationships between maternity service providers 

and those who use the services.

• Explore how we can improve management of the ‘mother and baby 

journey’ when caesarean section is required.

• Continue to work on the promotion of vaginal births where appropriate, by 

providing key messages, health education, displays, practitioner updates 

and positive actions. 

• Continue to strengthen the model of care at Hawera Hospital maternity 

unit for low-risk birthing and to meet the needs of the local population.

• Introduce standardised neonatal resuscitation trolleys in all areas that 

neonatal resuscitation is likely to be required throughout Taranaki DHB.

• Examine cases of small for gestational age (SGA) babies born between 

40-42 weeks, to explore how actions can be implemented to reduce the 

number of cases.

• Progress the audits planned and identified in the Maternity Annual  

Report for 2016/17.
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Ensuring patients are able to receive 
safe clinical care at all times, while 
being appropriately supported by their 
loved ones is of the utmost importance 
to Taranaki DHB.

Following feedback from patients, 
families/whānau, visitors and staff, 
Taranaki DHB launched a review in 
2015 of the organisation’s current 
organisation-wide Visitor Policy. This 
policy review was part of an ongoing 
project called Health Together: Hauora 
Huihui (see page 46), which promotes 
consumer engagement and works to 
promote patient and family/whānau-
centred care. 

The policy review was carried out 
using a co-design* approach and 
working in partnership with consumer 
representatives who were included 
in the project team. As part of the 
review, the project team surveyed 
more than 330 patients, visitors and 
staff. Consultation from these groups 
was critical in determining views 

on the current visitor policy, as well 
as finding out what works for both 
clinical and non-clinical staff to ensure 
the provision of safe clinical care at all 
times. 

Survey results indicated that for 
general visitors, current visiting hours 
met the needs of a large majority of 
those surveyed. However there was 
strong support that family and close 
support people should be able to visit 
at any time, subject to the patient’s 
consent and the need for clinical 
safety. 

As a result we changed the policy 
and are implementing the nominated 
support person role to enable people 
to be at the bedside for their loved 
ones.

Recommendations were made to the 
Executive Management Team that 
promotion to staff and patients of the 
use of support people (usually family 
members nominated by the patient) 

was required, as well as testing of how 
this was managed in clinical areas.

The policy has been renamed the 
Taranaki DHB Visitor and Nominated 
Support Persons’ Policy. Work 
is now underway to develop and 
test resources and a procedure to 
implement the policy starting in  
Ward 2A.

In 2016/17 we will implement the 
policy in all wards at Taranaki Base and 
Hawera Hospitals.

Sharing your stories to improve 
health services
At Taranaki DHB’s May 2016 Clinical Board meeting, a patient attended to give his account of his “journey” 
through the urology service. The Clinical Board found this patient’s story to be extremely useful and informative, 
with a number of learnings. 

Sharing of patients’ stories in this setting enables the Clinical Board to work in partnership with the Taranaki 
community to make improvements. These accounts are set to become a regular occurrence at Clinical Board 
meetings and may extend to a variety of other forums.

Taranaki DHB Visitors’ Policy review

“If I was able to come at any 
stage to feed my mother she 
would be more settled, less 

confused and would comply 
with carers - at present staff are 
struggling to get her to do stuff I 

know she would do for me.” 

* Co-design is a way of bringing consumers, carers, families and health workers together to improve health services. Giving people an 
equal voice as active partners in health care improvement leads to better outcomes for all.
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Improving access to 
elective surgeries

A major project for our perioperative* team this year 
was to improve elective surgery access, by increasing 
the number of day-surgery cases (patients receiving 
surgery and being safely discharged on the same day) for 
laparoscopic cholecystectomy, skin lesions, breast surgery 
and hernia repairs. 

Staff, patients and their support people (family/
friends) were surveyed in order to find out what factors 
resulted in patients having to stay in hospital overnight 
following these surgeries (e.g. need for in-hospital pain 
management; the patient lived far away; or for other 
medical reasons). The project team then collectively 
reviewed the feedback and devised ideas that could 
remove these barriers.

Approved ideas from the feedback, combined with 
evidence-based practice from other healthcare providers 
from around the world were then trialled in the theatre 
and post-anaesthetic care (PACU 2) departments.

*Perioperative - the time period describing the duration of a patient’s surgical procedure; including ward admission, 
anaesthesia, surgery, and recovery.

The project resulted in a number of significant 
improvements:
• Number of day-surgery cases in the chosen 

categories increased from 25% to 60.5% over the 
course of the project.

• Greater availability of beds for patients needing to 
stay overnight in the inpatient wards. 

• Reduction in the number of people being 
readmitted after surgery.

• Patient safety improvements made as a result of 
feedback provided.

• Substantial decrease in costs for these specific 
procedures.

Although the target of 75% was not met within the time 
frame of the project, positive progress continues and is 
closely monitored. Patients, their support people and 
their welfare were the main concern of this project. As a 
result we have seen great improvement in positive patient 
experiences and outcomes reported. 

A new initiative introduced as a result of the project was to 
phone patients at home (or other nearby accommodation) 
the day after their surgery. Patients said they “really 
appreciated the call and felt valued.”
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HEALTH NEWS
Taranaki DHB’s  
Quality Accounts 
2015-16
Taranaki DHB’s quality accounts document, recently renamed 
‘Health News’, was released at the very end of 2016, providing an 
opportunity to share our service improvement projects that were in 
progress, as well as plans for future quality improvements, with the 
community and the wider health sector.

As an organisation we pride ourselves on learning from our 
experiences and using these learnings to make improvements. The 

What is health news?
The Health News publication provides a 
transparent and compelling story of our 
organisation’s quality journey throughout 
the 2015-16 financial year and focuses on 
five key areas:

• National performance
• Our services around the Maunga
• Consumer engagement
• Partnerships for a healthy community
• Planning for our future

It is both retrospective and forward-
looking, presenting an honest and 
balanced picture of the quality of service 
being delivered and the improvement 
plans we have in place.

Check out Health News now in the Document Library on the Taranaki DHB website.  
www.tdhb.org.nz/misc/document_library.shtml

busy environment in which we work can 
often mean that these improvements 
get implemented into business-as-usual 
without any awareness within the wider 
healthcare community.

However with Health News and the 
recent implementation of the Quality 
Matters column in The Dose (the internal 
Hospital Services newsletter), awareness 
of our service improvement projects is 
growing.

Taranaki District Health Board Quality Accounts 2015-16

http://www.tdhb.org.nz/misc/document_library.shtml
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Improving health outcomes with the

COME HEAR PROJECT

In 2007 the Ministries of Health and 
Education introduced the Universal 
Newborn Hearing Screening Programme 
in all DHBs. The programme aims to:

• screen every baby by one month of 
age

• complete audiology assessments by 
three months of age

• initiate appropriate medical and 
audiological interventions and early 
intervention by six months of age.

In April 2016, Taranaki DHB’s audiology 
and Māori health teams launched the 
Come Hear Project, which aimed to 
improve health outcomes for Māori 
children by reducing DNA (Did Not 
Attend) rates at DHB audiology clinics to 
less than 10% by October 2016.

The project team developed a new 
process to identify children at risk/
high risk of not attending (DNA) their 
booked audiology appointments, and 
implemented an organised attendance 
pathway.

From 2008 - 2015 the DNA rate for Māori 
was between 20 - 31 percent per annum. 
In 2016, as a result of changes to the way 
the service engaged with whānau, the 
DNA rate dropped to 17 percent.

We have found that because numbers 
are small, DNAs continue to fluctuate, but 
overall show a downward trend. Most 
importantly, children have attended 
appointments who otherwise would not 
have.

The following story is one example:

Baby D, who is of Māori ethnicity, was 
born full term at another DHB as his birth 
mother lived in that region. Baby D did 
not pass his newborn hearing screening 
and had already missed two of his follow 
up appointments.

When Baby D was five weeks old, Taranaki 
DHB received an audiology referral from 
the other DHB, advising that he was now 
living in Taranaki with a new caregiver.

Baby D was booked and his caregiver 
brought him to his first audiology 
appointment 40 minutes late. The 
audiologist was unable to complete the 
assessment due to time constraints and 
another appointment was made which 
Baby D did not attend.

At that point, following the new process, 
the audiology administrator immediately 
contacted Kaimahi Hauora from the Māori 
health team who engaged early with Baby 
D’s whānau. As a consequence, before he 
was three months old Baby D was brought 
to audiology, diagnosed with hearing loss, 
fitted for hearing aids and referred to early 
intervention services.

Hamish Clarke, Taranaki DHB Audiology 
administrator says, “The new process 
of following up on DNAs early, with 
assistance from Raana and Denise in 
the Māori health team, has definitely 
improved audiology clinic attendance. 
The support Baby D and his whānau have 
received means they now make attending 
these appointments a priority.”

As we know the first six months of a baby’s life is a critical period for learning, language and social 
development. Early detection and initiation of medical and educational interventions significantly 
improves long-term outcomes for children with hearing loss.

The Come Hear Project team: Christiane Gomes - audiologist, Mary Bird - service improvement advisor, Hamish Clarke - audiology administrator, 
Raana Solomon - kaimahi hauora.
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Hospital Heroes

Taranaki DHB is full of heroes that do amazing things every day, both at work and 
in the community. If you know someone who deserves recognition for something 
they’ve done, or even just someone who has done something out of the ordinary that 
we might be interested in, let us know by emailing communications@tdhb.org.nz

COMMUNITY ORAL 
HEALTH TEAM

“It has made a real difference for this 

client as the experience has reduced 

his initial fear and he plans to now 

undergo further treatment that will 

improve his quality of life.”

“I would like to nominate the 
Community Oral Health team 
to recognise their fabulous 
service and ‘can do’ attitude. 
We often only hear about 
when a service gets it wrong, 
so I think it’s really important 
to also recognise when 
someone or a team gets it 
right! 

I work here at the DHB as a Community Mental Health nurse 
and as part of this role I am often involved in supporting 
people with mental health issues to attend appointments 
that they may find difficult. I was recently involved in 
supporting a client to see the Community Oral Health 
service for an initial consultation as well as follow-up 
appointments. 

The client in question experiences intense anxiety in public 
situations when around people he doesn’t know, or when 
having to answer lots of questions, or even just taking in 
new information. I was concerned that he wouldn’t be able 
to cope with a dental appointment as similar situations have 
become too overwhelming for him. 

The Community Oral Health 
team were absolutely 
fabulous! They coordinated 
the appointments so I could 
attend as a support person 
and took on board the 
information I had provided 
(with the client’s consent) 
regarding the difficulties 
we anticipated during his 
attendance. During the 

appointment the staff were very friendly and communicated 
in a gentle, non-judgemental manner which put the client at 
ease and made the experience as bearable as possible. This 
included receptionist Sharon and the team of dentists and 
nursing staff who provided a top-notch service and treated 
the client with understanding, respect and dignity. 

I know this could be seen as something to be expected of 
the service, but I was impressed and wanted to acknowledge 
the splendid job the Community Oral Health team do. It has 
made a real difference for this client as the experience has 
reduced his initial fear and he plans to now undergo further 
treatment that will improve his quality of life.“

- Michelle Faulkner, Community Mental Health nurse

mailto:communications%40tdhb.org.nz?subject=
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New career pathway for
GRADUATE NURSES 

Taranaki DHB has introduced a new career pathway for the nursing workforce in 2017. At the conclusion of the New Graduate 
Programme in 2016, most graduate nurses rotated to a new practice area to gain greater experience and knowledge in the beginning of 
their nursing career. 

For example, if a graduate nurse was located in a surgical unit during training, they will rotate to a practice area that has a stronger 
medical focus for the next 12 months.

Cam Grant-Fargie, Taranaki DHB Nurse Entry Into Practice (NETP) Programme coordinator said, “It’s new learning for the group which will 
give them a broader nursing experience and also let them see what it’s like to work in the various units around our hospitals. Moving 
around the units develops highly adaptable nurses.”

Taranaki is the only DHB that is currently undertaking a programme like this and the concept has had great support from current staff 
nurses and the nurse managers who helped develop the programme. Some of the new graduate nurses were a bit nervous to move, but 
overall when surveyed they were excited and glad to be staying within the DHB.

The first rotation, which includes Mental Health, Hawera Hospital, ICU, Surgical and Wards three and fourl started in mid-February and 
will last for 12 months. We expect this to continue and be part of how our organisation supports the growth and development of nurses 
in Taranaki.

Catherine Byrne (director of nursing, pictured middle row, second from right) and Cam Grant-Fargie (NETP coordinator, pictured 
middle row, far right) with Taranaki DHB’s 2016 new graduates.
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Hardy wheels 
for a hardy job

The Public Health Unit’s Health 
Protection team has its very 
own ambulance and it comes 
in the form of a 4WD utility 
vehicle.
You may have seen the shiny Toyota Hilux in the 
hospital fleet and wondered whether you can 
take it for a spin, but the real reason behind the 
ute’s place in the Taranaki DHB fleet is to provide 
a full time 24/7 emergency vehicle dedicated to 
responding to any urgent public health situations.

Taranaki DHB health protection officer, Matt 
Parkinson, said “The ute is designated for health 
protection tasks; having a suitable and robust 
vehicle ensures we have the response capability 
required for our job. The ute travels long 
distances, over various terrains, in remote areas 
and needs to be sturdy for the type of work we 
carry out.”

Matt is referring to emergency response work 
including hazardous substance incidents, floods, 
tornados and any other severe weather events. 
The ute is also used for routine purposes such as 
mosquito surveillance, recreational and drinking 
water monitoring, pest control and infectious 
disease investigations.

Matt to the 
rescue… 
Matt Parkinson knows a thing 
or two about responding to 
a civil defence emergency, 
having recently been involved in 
emergency 
response work 
in Havelock 
North with 
the water 
contamination 
issue and 
in Kaikoura 
following the 
earthquakes.

“I was fortunate to be seconded 
to Havelock North to help with 
drinking-water issues, working 
with government agencies to 
determine how to make the water 
supplies safe again. Water plays a 
huge part of any emergency as you 
just can’t live and function without 
clean drinking water,” said Matt.

In Kaikoura he carried out a variety 
of public health functions such 
as inspecting food premises, 
assessing septic tanks for leaks 
or damage, providing advice 
on sewage discharges into the 
environment, and working 
with the local hospital and Civil 
Defence to prepare and implement 
infectious disease protocols. 

“It was great to help the local 
residents and get their water 
back on. No one had been able to 
shower for nine days and when 
they finally could it really improved 
morale.

Kaikoura residents are such hardy 
people and even just being able 
to take time to have a cup of tea 
with them and talk about their 
experiences went a long way to 
helping out down there,” said Matt.

“The Health Protection team travel all 
around Taranaki, as far north as Mokau, 
down south to Waitotara and even out 
to Whangamomona. We need a robust 
all-terrain vehicle which can store and 
transport work equipment such as gas 
bottles, mosquito and other hazardous (or 
radioactive) monitoring equipment, and of 
course general emergency provisions.”

Health Protection provides regulatory and 
audit services, and public advocacy/advisory 
services in the areas of communicable 
disease control, environmental health, Early 
Childhood Education service provider health 
assessments, and hazardous substance 
management. The unit also plays a major 
role in managing public health aspects when 
a civil defence emergency occurs.

“There are three on call health protection 
officers and we have to be prepared to react 
to any situation when it arises,” Matt added.
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Above: Sharon works with children from the Bell Block Explorers Club - a group of students 
from Bell Block School who often spend time in the ward as patients. Their visit was a 
way for them to learn and build positive memories of the environment, instead of fear or 
anxiety.

HOSPITAL PLAY 
SPECIALIST WEEK

Play is vital to the continued development and learning of children. However in hospital, play has an 
additional purpose: it bridges the gap between home, early childhood centre or school and hospital, 
and helps children and young people adjust to a potentially stressful situation. 

Recently Taranaki DHB celebrated Hospital Play Specialist Week where staff worked to raise awareness 
of this role and the key part it plays in helping our young patients cope with treatment. To continue 
this awareness we did a brief interview with Taranaki DHB’s Hospital Play Specialist, Sharon Luque.

What did you study to become 
a Hospital Play Specialist? 
I did an Early Childhood Education degree 
and then additional training through the 
Hospital Play Specialist Association.

How long have you worked in 
your role? 
I’ve worked as a play specialist for 16 years 
in both New Zealand and in the UK; the last 
seven of those have been in Taranaki.

What is the best part of your 
job? 
It’s VERY rewarding. It’s great to know that 
you’ve helped a child through a difficult 
time and that their stay in/visit to hospital 
has been as positive as possible and not 
a scary encounter. Some children tell me 
they don’t want to leave!

What do you like the most 
about working at Taranaki 
DHB? 
I like that I am valued not only in the 
Children and Young People’s Ward, but 
also in other areas of the hospital. My 
work allows me to get to know other 
members of staff, which means I get an 
understanding of what happens in other 
areas of the hospital and I am challenged 
on how best to utilise my skills when 
working with young patients. 

It’s a real family unit and we’re all here for 
the same reason - to give the best care 
possible to our patients.
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Taranaki DHB
SCHOLARSHIPS 
UPDATE
In late January, Taranaki DHB held a scholarship presentation event to recognise the 
recipients of the 2016 Taranaki DHB scholarships and present them with their certificates 
and cheques. 

The event was attended by most recipients and their families, as well as Rosemary 
Clements (CE), Greg Simmons (chief medical advisor), service managers, Māori Health 
team members and managers that received students on placement. 

Dr Tylah Hawken, a graduating scholarship recipient, spoke about 
her time on the scholarship programme and now being a first year 
house officer here at Taranaki DHB. 

“I have received the Taranaki DHB scholarship throughout my medical training and 
would like to thank all those involved in providing the scholarship. It has been a great 
asset to me not only financially surviving university, but through work experience as 
well. The scholarship enabled me to gain clinical experience I wouldn’t have gotten 
otherwise throughout my training.

The past two summers I did work experience in Hawera Hospital which was very 
handy seeing as it’s closer to home for me. My time at Hawera Hospital really sparked 
my interest in rural hospital medicine which is an area not very well covered in medical 
student training. I enjoyed the culture in a smaller centre and the variety of patients 
that we cared for. 

It also made me aware of the challenges faced by more isolated centres - coming from 
Christchurch where everything was in the same building, now we had to factor in the 
time it takes to transfer patients to New Plymouth or Waikato.

I feel extremely lucky to have a job here in New Plymouth. After spending my 
University years away it’s nice to finally be home and I’ve come to realise just how 
special this place is. Beautiful scenery surrounds us and with so many outdoor 
adventures to be had - I can see why everyone is so proud to say they belong here.

I’ve also noticed a very friendly working environment here. Staff are more than happy 
to help each other out and hierarchical barriers are diminished. The great collaborative 
environment stands out to me, all making for a more enjoyable job and easier 
transition from student to staff member.

I’m excited for the years ahead - Taranaki has so much to offer and really is a hidden 
gem. Currently my plan is to spend at least the next two years here then move into 
general practice and rural hospital training. I know the Taranaki DHB will continue to 
provide all the support I need to do this.”

About Taranaki 
DHB scholarships 

The programme...
was established to increase the supply 
of and retain highly trained and skilled 
health professionals in the Taranaki 
region by providing financial support 
during their academic years. 

Since 2001...
Taranaki DHB has supported many 
students studying in a range of 
healthcare specialities, with the majority 
of these students returning to Taranaki 
to commence their career in the health 
sector.

Since 2010...
24 scholarship students have obtained 
a position with Taranaki DHB when they 
graduated. Including five students from 
2015 and two students in 2016.

Applications...
for 2017 are now open so if anyone you 
know would like to apply, they can get 
more information from the scholarships 
page on the Taranaki DHB website  
www.tdhb.org.nz/careers/scholarships.
shtml

For 2017 we have 
recruited...
• 17 new graduate nurses through the 

Nurse Entry into Practice (NETP) 
Programme who started in Jan 2017

• 12 of the previous NETP nurses have 
ongoing employment with Taranaki 
DHB

• 13 first year house officers who 
commenced in November 2016

• 16 medical students from the 
University of Auckland

• New graduates in psychology and 
physiotherapy.

Photo: Rosemary Clements, chief 
executive (front left) and Greg 
Simmons, chief medical advisor 
(back right), with Dr Tylah Hawken 
(second from left) and the rest of the 
Taranaki DHB scholarship recipients.

www.tdhb.org.nz/careers/scholarships.shtml
www.tdhb.org.nz/careers/scholarships.shtml
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If you’ve been to the fleet car park in the last couple of weeks you may have noticed two cars that look slightly different to the rest - cars 
that have been sign-written to include health messages encouraging the community to get immunised! 

These cars are our moving billboards and are a simple and effective way of getting these important health messages out to a wide range 
of people in the community. While they have been sign-written with the public health nurses in mind, they are available for use by any 
member of staff.

TARANAKI DHB’S 
MOVING BILLBOARDS
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Innovation and celebration in the 
world of hospital chaplaincy
In 1987 Rev. Peter Mitchell, the Taranaki 
Base Hospital chaplain started training 
a group of five volunteer chaplaincy 
assistants (VCAs) to assist with ward visits. 

This caused quite a stir in New Zealand’s 
hospital chaplaincy community, especially 
when they all attended a national 
chaplaincy conference. No other DHBs 
were doing anything of the kind. The idea 
soon caught on and chaplains around 
the country began training people to be 
chaplaincy volunteers in their DHBs. 

Here at Taranaki Base Hospital training of 
volunteers has continued with almost 90 
people having been trained by either Rev. 
Peter Mitchell, Rev. Robert Anderson or 
Rev. Murray Elliot over the last 30 years. 

On February 23 this year a 30 year 
reunion of VCAs that trained at Taranaki 
Base Hospital was held in the Chapel of 
the Good Shepherd. Around 50 people 
attended this event.

During the event the present chaplain, 
Rev. Murray Elliot announced that six new 
VCAs had started and were trialling the 
new national training manual for VCAs. 

This will be the first time a standardised 
manual has been available nationally. 
Taranaki Base Hospital is proud to be part 
of a new national standard for hospital 
chaplaincy services in New Zealand.

Future leadership was a focus for a lot of people in recent 
months, with 30 members of staff (non-management) taking 
part in a Leadership in Practice workshop with Linda Hutchings, 
leadership consultant for Midland DHBs. 

With more than 20 years’ experience, Linda is a thought provoking, 
challenging and highly skilled presenter who takes the theory of 
leadership and breaks it down into practical day-to-day behaviours. 
Her three-day course runs over three consecutive months, with each day 
focusing on one of the three overarching topics - leading yourself, leading 
others and leading change.

Having completed two out of the three days so far, physiotherapist Gabriella Chitty said “I’ve 
found the leadership course great so far. It’s really got me thinking about my approach to leadership 
and is providing useful teaching on how to be a successful leader. There has been plenty of thought-provoking 
discussions, practical tips and useful resources to develop my skills.”

ICT Service Desk team leader Greg Xavier said, “The course is amazing. Linda is so passionate and committed to high quality leadership 
that you can’t help but be inspired by her. Her expectations are formidable and intimidating (she’s very serious about it) but also very 
insightful and eye opening. For a new or aspiring leader, these teachings are invaluable.”

Investing in future leaders is a priority for the DHB, so if you think leadership/management roles are an area that you would like to get 
more involved in, discuss this with your managers and HR so we can work with you to support your career plan.

The volunteer chaplaincy team with current and former Taranaki DHB chaplains.

Developing 
Taranaki DHB’s 
future leaders
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In brief

Health Education Resources Catalogue 2017 
A new catalogue of free health education resources is now available and has been distributed to Taranaki DHB departments and external 
organisations around Taranaki. The resources are available to order from the Public Health Unit Resource Room. There is no charge for 
the resources or postage.

To view and order the Ministry of Health resources online, visit www.healthed.govt.nz 

Along with the many Ministry of Health resources the Resource Room also stocks materials from other organisations such as the Mental 
Health Foundation, Health Promotion Agency, Alcohol Advisory Council of NZ, Ministry for Primary Industries, Kidsafe and many more. 

For more information, email resource.room@tdhb.org.nz or call Sharon Parker, resource coordinator on 06 753 7777 - extension 8862 
(open weekdays 8am – 4.30pm).

Still going strong 40 years on
Taranaki DHB orderly Robert Campbell marked 40 years of employment at Taranaki DHB this month. 
He started his role at Barrett Street Hospital in 1977 under CE John Hickey’s management and still has 
his original employment letter. He even met his ex-wife there who was a staff nurse at the time.

During his four decades at the DHB he’s also been an ambulance assistant but his passion is doing 
orderly work where he enjoys being of service to patients and having camaraderie with his colleagues.

Robert has worked with thousands of patients over the years and witnessed some very humbling 
situations, but most of his experiences have been positive and he loves his job. 

Look out for Robert’s friendly smile in our corridors and congratulate him on 40 years of hard work 
and dedication.

Staff member wins new car
Claudia Matthews, Taranaki DHB Advance Care Planning facilitator recently received 
the surprise of a lifetime while on her way to a “meeting” with the Communications 
team, where she was presented with a brand new Hyundai Santa Fe. Claudia won the 
car in the monthly TSB Bank prize draw. The Communications team worked with TSB 
for weeks to organise the surprise. Keep an eye on the Taranaki DHB Facebook page to 
see the video.

Hospital Services bid farewell to 
Lee McManus
After 17 years with Taranaki DHB Lee McManus, Clinical Services Manager, Surgical said 
farewell last week and will begin her new role as General Manager for Braemar Hospital 
in Hamilton later this month.

At Lee’s farewell luncheon put on by the Hospital Services Team, Gill Campbell said that 
Lee’s commitment to Taranaki DHB had been massive. “I’ve enjoyed working alongside 
Lee for many years and I wish her all the best – Braemar Hospital are lucky to have her.”

In Lee’s parting words she said she was lucky to have worked in Taranaki. “This is an 
awesome DHB and we provide a really high level of service. I’ve had so much support 
during my career and would love to think that I will be back one day.”

http://chirp.hiq.net.nz/site/TDHBintranet/_layouts/15/WopiFrame2.aspx?sourcedoc=/site/TDHBintranet/ClinicalResources/Health%20Education%20Resource%20Catalogue%202017.pdf&action=default
http://www.healthed.govt.nz
mailto:resource.room%40tdhb.org.nz?subject=
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“I am writing to sing the praises of the staff at the Taranaki Base 
Hospital. Sadly, after weeks of battling a terrible illness, Mair Brown - 

my partner’s mother, passed away.

The treatment and support Mair received from all who dealt with 
her was fantastic - from the doctors and nurses in ED (including the 
lady who offered us a cup of tea and sympathy as the team worked 

on Mair), to the staff that supported us and Mair in Wards 3A and 3B. 
You are all stars! The care you gave Mair and the support you gave 

her daughter as she started her bedside vigil was outstanding.

As the end came nearer, the hospice staff called in and offered even 
more love and support. We were simply blown away by your passion 

for your jobs, for your patients and for us as we battled through 
some tough times. To have at least three nurses in tears, coming in 

to say goodbye to Mair and give her daughter a hug and share some 
lovely thoughts with us, will be something I will never forget.

I wanted to publicly thank you all. Keep up the great work in what I 
know is a very demanding and challenging career.” 

Glen Hannah, New Plymouth  
(published in the Taranaki Daily News)

Warm fuzzies

“My partner had surgery on his ankle. As soon 
as we got there they offered me things to 

keep me comfortable while they dealt with 
him. Always checking if we were ok, giving my 

partner the best care he could get. Big five stars! 
Thanks guys for the amazing job you’ve done!”

Zandra Rose

“Had an amazing experience 
at Base Hospital. Staff were 

awesome and friendly.”

Alice Graham

“I wanted to send a wee message to say what a wonderful 
experience we had this past Friday when my daughter received 
grommets as a day patient. The team were absolutely amazing 

and really put my wee five year old at ease. All staff were 
wonderful with all the children. From the play specialist who 

sat at the children’s level and talked them through the process 
with pictures. They were then given so many goodies to keep 
them entertained during their wait and were really made to 

feel special. Daisy was even given a doll that she could colour 
in for her little brother. Our nurse was Rachel Toon and she was 
so attentive and just plain wonderful! Daisy’s quick surgery was 
a success and she was so excited to receive an ice block and a 

special knitted teddy from a kind soul who knitted them for the 
children. As we were leaving Daisy told the team that this was 

the best day ever. Thanks so much to the team for making a 
somewhat scared and anxious wee girl so at ease.” 

Kirsten Gilberd

“Fantastic service. Thank you 
for all that cared for my son. 

Even though you guys had to 
work over Christmas - your 

compassion and patience could 
not be faulted. Awesome work.”

Rachael Lile
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“Was good support and service, 
beautiful room with all the high 

technology for my comfort. 
Staff were amazing, they got 

me better just in time for 
Christmas.”

Ryan Blackburn Coombridge

“Just wanting to put it out there and say that 
the staff at Taranaki Base Hospital are absolutely 

wonderful! Alex went in for an operation yesterday 
morning and after his op had a little issue with his 
heart (unrelated) so we had to stay overnight last 
night for observation and we couldn’t have been 

cared for any better!“

Monique Matthews

“Hi there, I came in for a day procedure done by 
Mr Stevton (E.N.T) and I would like to say thank 
you, the whole experience was quick and the 
one of the nurses called Denise who did my 

pre-assessment was extremely helpful and very 
kind - it made the whole thing pleasant and not 

daunting!” 

Ashleigh Miller

 “Our experience in the ICU was 
absolutely awesome, Simon 

and Lisa you are amazing and 
compassionate people.”

Linda Burkitt

“Hi ladies, I just wanted to thank you all for the great 
service I received yesterday. From the moment I arrived at 

reception the service was amazing. I realise it was pure luck 
that someone had cancelled and you were able to fit me in 

straight away. You hear a lot of negative things about hospital 
service, but from my experience having visited you guys 

four or five times I have nothing but praise for the service I 
received. It does make a difference to a person when they are 
treated well. So thank you Dr Jessie (great name for a reality 
TV show) and the rest of the team. It’s not often anyone can 

say that they had a pleasant experience at the dentist!” 

Kevin Doherty

“I want to thank all the staff in ED who 
assisted me today. The staff who dealt with 

me were so kind and generous of spirit. They 
gave me assurance and every one of them 
asked if there was anything else that they 

could do to assist me. The lady in reception 
helped with my forms, the nurses were so 

kind and professional, and yet they could still 
have a laugh with me. The young woman in 
Radiology was also so proficient as well as 

gentle.”

A-Marah Kirkwood.

“I give the nurses in the Emergency 
Department and the Children and 

Young People’s Ward five stars, they 
were awesome with my son and me 

(sic). I can’t thank you enough.”

Kylie Cresswell
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For Advance Care Planning queries please speak 
to your healthcare professional or contact:

Advance Care Planning Facilitator, Taranaki DHB
Email acp.admin@tdhb.org.nz
Phone 06 753 6139 (ext 7083)
Web www.advancecareplanning.org.nz

ACP… 
Ask me


