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FROM THE CHIEF EXECUTIVE
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Kia Ora whānau

As the health system moves into a new configuration, it is timely for 
us to pause and remember the past 21 years under the system we are 
leaving. It is often only by looking back that you can see how far you 
have come, and this can certainly be applied to the Taranaki District 
Health Board.

The last two decades seem to have flown by as the organisation has 
evolved, adapted and risen to the challenges, which have often been 
complex and multifaceted, of delivering healthcare services to more 
than 120,000 people across the district. 

Taranaki is a diverse region that includes many different communities 
with their own different needs and priorities, and so we have had to 
work hard to deliver the healthcare people want and need.

This commemorative issue of The Pulse, the Taranaki DHB’s regular 
stakeholder magazine, features some of the highlights of how we did 
that. There are stories about some of the initiatives we have put into 
action, some pictures that will make you smile, I am sure, and some of 
the very special people who have worked for the DHB over the years

When I reminisce about my time here, it is the faces of the people 
I have worked with, our amazing staff, our partners, other Taranaki 
organisations and of course, our patients and community that I will 
remember.

So before we farewell Taranaki DHB and welcome in the new 
healthcare organisation for New Zealand, let’s take a look back with 
fond memories and a sense of pride.

Nga mihi

Rosemary Clements 
Chief Executive Taranaki DHB 2016 - 2022
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2000 
• Establishment of DHBs
• CE: John O’Neill
• Board Chair: Hayden Wano

Taranaki DHB 2000-2022

2002
• New Hāwera Hospital / 

Stratford Health Centre

2003
• CE: Tony Foulkes

2007
• Board Chair: John Young

2010
• Board Chair: Mary Bourke

2011
• Project Maunga – Stage one begins

2013
• Board Chair: Pauline Lockett
• Taranaki DHB goes smokefree

2014
• Project Maunga – stage one completed

Mary Bourke, 2010

Pauline Lockett, 2014

Tony Foulkes, 2008

John Young, 2008

Hāwera Hospital, 2006

Stratford Health Centre, 2010
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2015
• CoastalCare centre opens 
• Chapel at Taranaki Base 

Hospital celebrates 50 years

2016
• CE: Rosemary Clements 
• Project Maunga – stage two 

planning commences 
• Farewell Tony Foulkes 

2018
• Taranaki DHB values launch

2019
• Board Chair: Cassandra Crowley 

2020
• South Taranaki Rural Health 

‘The Practice’
• COVID-19 pandemic 
• Go Zero Carbon launches

2021
• COVID-19 pandemic and vaccinations 
• National Bowel Screening programme launches 
• Announcement of iHealth NZ
• Health Excellence awards gala 

2022
• Taranaki DHB Consumer 

Council appointed Rosemary Clements and 
Hayden Wano, 2021

Chapel at Taranaki Base Hospital

Consumer 
Council, 
2021

Cassandra Crowley, 2020

Rosemary Clements, 2015

Stratford Health Centre, 2010
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New Persistent Pain Management 
Programme
Taranaki DHB is offering a new programme to help 
patients manage persistent pain.

More than 20% of New Zealanders suffer from chronic 
pain, which can affect the ability to work and cause 
much distress.

The PUEA (Pain: Understand, Exercise and Adapt) 12-
week programme is the first in New Zealand to be held 
in this format.

PUEA, which means “to rise up” in Māori, aims to 
help people understand their pain so they can make 
differences in their life to deal with it.

The group sessions cover pain physiology and 
psychology. They include relaxation, exercise and 
discussions on topics such as pacing goal setting, 
medication and communication skills.

The group setting allows participants to share their 
experiences and support each other.

The PUEA team consists of pain specialists/
anaesthetists Lorna Fox and Nick Boheimer, persistent 
pain educator Liz Mayhead, physiotherapist Kate 
Shelver and psychologist Kate Treves. An occupational 
therapist is yet to be appointed. invited speakers such 
as orthopaedic surgeons will also take part in the 
programme.

Patients are referred to the persistent pain 
service - they are assessed and interviewed by the 
multidisciplinary team for their suitability to attend the 
programme.

Persistent pain educator Liz Mayhead says people 
wanting to take part in PUEA need to have the desire 
to participate. “They have to be ready to make change.”

 From left, Liz Mayhead, Lorna Fox and Katharine Treves 
are part of the PUEA team. Absent: Kate Shelver and Nick 
Boheimer.

Apr
2007

Apr
2007

Sep
2008

Four words to describe you? 
Easy going, reliable. 

What drives you? 
Interesting and challenging work. 
New role is an operational/strategic 
planning role for the ATR services 
TDHB.

What are you most proud of?  
“I am proud of the way the 
community have worked with 
Hāwera Hospital to welcome new 
staff to the area - and also the good 

Wendy Langlands moves from 
Hāwera to New Plymouth

Gillian Campbell takes 
the reins in Hāwera
Gillian is acting manager of Hāwera Hospital until a permenant replacement is 
found, she was physiotherapy coordinator in New Plymouth until she stepped 
into the Hāwera role. Gill is enjoying the challenge, and says the health 
services in Hāwera are of a high standard. She says Wendy has hard shoes 
to fill and she is trying to continue the good work that Wendy had done. Gill 
tries to enjoy golf and cycling in her spare time!

relationships that we have at the 
hospital.”

What’s your ultimate ambition?  
Work-life balance. Sea fishing and 
watching rugby!

Wendy has spent more than five 
years as manager of Hāwera 
Hospital before relocating to New 
Plymouth with hubby and two 
children. “I am looking forward to 
all that New Plymouth has to offer 
both work-wise and personally.”
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Jun
2008

Aug
2007

Ian Ternouth recently joined 17,500 
delegates at the World Congress of 
Cardiology in the heart of Argentina.

The Taranaki DHB physician was the 
only New Zealander to present research 
at the four-day event, which was held 
in Buenos Aires in May. Most of the 
other speakers were from Europe and 
America.

Ian presented research carried out at 
Taranaki DHB last year. Five hundred 
patients were involved in the study, 
which focused on  
contrast-induced nephropathy – when 
acute renal failure develops after using 
x-ray dyes. 

The study showed that the DHB has 
effective processes which reduce the 
risk of this happening.

Ian says it was one of the larger studies 
carried out on the subject and attracted 
a lot of interest from cardiologists at the 

congress. He had 13 minutes to speak 
about the research and four minutes for 
questions from the floor. “We had lots of 
discussion,” he says, some about rugby, 
some about the research.

Ian also presented a poster featuring the 
DHB’s nurse-led heart failure clinic, run 
by nurse practitioner Brigitte Lindsay.

Ian says the conference was a great 
opportunity to hear from leading 
cardiologists from around the world. He 
was also impressed with Argentina. “I 
absolutely loved it. The people are very 
friendly and helpful. The city is lovely 
and not expensive.”

Taranaki DHB has a significant amount 
of research being undertaken by 
different departments. Several staff 
members have had articles published in 
major medical and surgical journals and 
textbooks. Some of the research is part 
of wider national and international trials.

Physician shares research 
findings at international event

 Ian Ternouth

A business case for the facility redevelopment of 
Taranaki Base Hospital has been lodged with the 
Ministry of Health. Once funding has been approved 
– possibly early next year – a preferred plan will be 
developed in consultation with key stakeholders. 

The redevelopment will offer a modern facility that 
will benefit our patients, staff and the community as 
a whole. A definite design will not developed until 
the funding has been approved. At that stage project 
management staff, architects, designers and engineers 
will be engaged. 

It is anticipated staff working in certain areas 
will become more involved as the design work 
progresses next year. There are several reasons why 
the redevelopment is needed. Currently, the theatre 
capacity is stretched and day stay facilities are limited. 

Some of the hospital’s key services are spread over the 
campus and aren’t working as effectively as they could 
be. Another problem is that the ward accommodation 
is totally inadequate. 

The redevelopment aims to provide sufficient 
accommodation that will meet the requirements of the 
hospital and community to 2015 and beyond. 

Hospital Services general manager Joy Farley will be 
holding forums this week for staff wanting to find out 
more about the redevelopment. “It’s an exciting time 
ahead of us and we’re going to be reliant on staff input 
during the detailed design phase.”

Facility redevelopment 
Taranaki Base Hospital

“It’s an exciting time ahead of us and 
we’re going to be reliant on staff 
input during the detailed design 
phase.”

 A birdseye view of Taranaki Base Hospital
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New medical officer of health 

 Dr Greg Simmons

Taranaki’s new medical officer of 
health is impressed by the level of 
cooperation within the local health 
sector and community.

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

“There’s a willingness to work 
together between primary and 
secondary health care, and with 
local government agencies,” he 
says. “There are a lot of dedicated 
people committed to their work and 
trying to make a difference.”

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

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

environmental impacts.

He retrained in Public Health 
Medicine in the early 1990s and 
spent 13 years working in the 
Auckland Regional Public Health 
Service, the majority of time as 
medical officer of health. He spent 
last year with the Ministry of Health 
as chief adviser population health. 

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

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

A project to donate defibrillators to 
highly populated or isolated parts 
of Taranaki has seen the machines 
go into a school and marae.

Defibrillation project could save lives

 Nedina Hohaia, of Parihaka, 
practises CPR on a model

Cardiologist Dr Ian Ternouth bought 
10 automatic external defibrillators 
in September with money gained 
from Taranaki patients who were 
involved in cardiac drug trials. 

The automatic defibrillators give 
electrical currents to victims of 
cardiac arrest and are designed 
to be operated by anyone in 
the community. When used in 
conjunction with CPR they have the 
potential to save lives. 

Dr Ternouth and resuscitation 
coordinator Nicky Lumb are in the 
process of placing the machines 
in areas which have large numbers 
of people or are geographically 
isolated. 

So far New Plymouth Boys’ High 
School and Parihaka Marae have 
received one.

In October, Nicky and Emergency 
Department (ED) nurse educator 
Kareen McLeod delivered the 

defibrillator to Parihaka Marae, and 
ran CPR training. All the residents 
received training.

Parihaka Pā attracts many people 
to its hui throughout the year, 
including the Parihaka International 
Peace Festival.

“Having the defibrillator housed 
at the marae has been gratefully 
received by the Parihaka people,” 
says spokesperson Nedina Hohaia, 
who is also a Taranaki DHB health 
promoter.

“In an emergency situation, of which 
there have been many over the 
years, it can take 30-45 minutes 
for an ambulance to reach Parihaka 
Pā. Having the defibrillator onsite 
will greatly increase the chances of 
survival for potential cardiac arrest 
victims,” Nedina says. 

The defibrillator will also be 
available to the wider community 
which is predominantly farming.

Mar
2010

Dec
2010
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Stratford’s new hub for health
It’s six months on since the 
extension to the Stratford Health 
Centre was completed, pleasing 
locals with a one-stop-shop for 
health services.

Now fully operational the Health 
Centre combines primary and 
secondary care to provide better 
and more accessible health care to 
central Taranaki. 

Andrew Brock, who is helping 
develop the management structure 
for the Health Centre on behalf of 
the Stratford Health Trust, Midlands 
primary healthcare organisation and 
the DHB, describes the new facility 
as a hub for health. 

“It is a great opportunity for better 
coordination between health 
services.  
It makes a huge difference,” says 
Andrew. “Feedback from the 
community has been very positive”. 

The new building holds three GPs, 

a physiotherapy clinic, Central 
Taranaki Audiology, and is home 
base for two independent midwives 
in the Stratford area. The building is 
also being used by visiting private 
specialists and has a minor surgery 
room.

The centre has a full range of 
DHB services including mental 
health, district and public health 
nursing, Fulford Radiology, visiting 
paediatrics and orthopaedics, and a 
new oral health clinic. 

An additional consultation room can 
also be accessed for DHB services. 
This can be booked through Sharon 
Roodbeen at the Stratford Health 
Centre. 

Staff are pleased with the new set 
up and say everything is working 
very well.

“It is great having it all in one 
place”, says dental assistant Claire 
Edwards.

 Claire Edwards, dental assistant at 
Stratford Health Centre shows off 
one of two new dental rooms in the 
Oral Health Clinic in Stratford

Jul
2012 Early detection of lymphoedema 

now possible in Taranaki 
In 2011, 89 women were treated for 
breast cancer in Taranaki, and 75 of 
those had to undergo axillary lymph 
node surgery which can result in the 
development of lymphoedema. 

Until recently the only way Taranaki 
Base Hospital staff could detect 
lymphoedema was comparing 
arm circumferences with a tape 
measure once symptoms occurred. 
Now, thanks to the Taranaki DHB 

Trust, a Bioimpedance L-Dex 
device has been purchased for 
the Physiotherapy Department 
which will allow our staff to detect 
lymphoedema early and treat it 
appropriately. 

Shona Lee, Taranaki DHB 
physiotherapist, is thrilled with the 
purchase and thanks the support 
of Judy Coleman, specialty clinical 
nurse breast care, and Dr Falah 

El-Haddawi, 
consultant breast, 
endocrine and 
general surgeon, 
on the application 
to the Taranaki 
DHB Trust. 

“The first stage of 
lymphoedema is 
called subclinical, 
the swelling isn’t 
yet visible or 
measurable with 
a tape measure,” 

said Shona. “This is the time to be 
treating lymphoedema to arrest 
its progression, and to avoid the 
distress and disability it causes”. 

The L-Dex device will be used 
by Shona, Judy Coleman and 
physiotherapist Zoe Manderson 
pre surgery and then at intervals 
post surgery. The L-Dex device is a 
simple, non-invasive and painless 
test which takes only five minutes 
to do.

“If swelling is detected studies 
have shown that the use of a 
compression sleeve can reverse the 
lymphoedema,” said Shona. 

“Having the use of an L-Dex 
device is cost effective in the 
early detection and treatment of 
lymphoedema and can be used in 
many settings and for patients who 
require axillary surgery for other 
conditions such as melanoma,” said 
Judy.

 Shona Lee plays patient while Judy Coleman and Zoe 
Manderson use the L-Dex device.

“There has been a lot more foot 
traffic now that all services are here” 
says receptionist Sharon Roodbeen. 

The Centre will have its official 
opening later this year in August.
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Farewell to “wees and poos” doctor

After 29 years of work in Taranaki, an illustrious and 
caring Dr Pat Boulton is stepping back from many 
years of public health and retiring from her position as 
community medical officer. 

Well known to many as the “wees and poos doctor”, 
something Pat is quite proud of, she has been an 
outstanding contributor to health in Taranaki and a 
passionate staff member of Taranaki DHB. 

Dr Boulton first came to Taranaki with husband Alan 
Parsons in 1983, and needing a job on arrival was 
given the opportunity to be the acting medical officer 
of health. “This was interesting as I had never done 
anything like that before,” said Pat. 

Of course she was a natural and this sparked the 
beginning of a wonderful journey into family planning 
and public health in Taranaki. 

Pat said Taranaki has always been good to her and she 
thanks the DHB for allowing her to develop her own 
interests and work on new things over the past years. 

“I have always been, and still am, very interested in 
community aspects of health,” said Pat. 

Over the years Pat has been involved with many ‘firsts’ 
in Taranaki including the first Child Protection Team in 
Taranaki, the first cervical screening programme, sexual 
health education in Taranaki schools, immunisation 
programmes, vision and hearing testing and of course 
the infamous work with children who are having 
trouble with toileting. So many things in fact she can’t 
list them all in one sitting. 

“It is amazing the amount of work I have started, been 
involved with in the early stages or simply interested 
in, that have matured into nurse-led services in the 
community,” said Pat. 

“I always saw myself as a ‘barefoot’ doctor, a basic 
doctor, someone who deals with the mundane things 
that families come across in life”. 

One might also see her way of working to be basic too, 

being most probably the only person in the DHB today 
who doesn’t have a computer on her desk. 

Having worked full time right up until the day she 
retires, Pat will truly be stepping away from it all and 
focussing on other things in life. 

“I always thought it would be too hard to try and do 
my job part time,” said Pat. 

Her passion for health has given her the option of 
either working full-time or don’t work at all, and 
that time has come.  “My work has definitely been a 
happening,” said Pat. “I didn’t have a career plan it has 
just happened this way and it’s been great”. 

Retiring in time for Christmas, Pat said her days 
will mostly be filled with family, specifically her 
grandchildren. “I am going to have one grandchild for a 
week, each week, over the summer holidays,” said Pat.

“I am also going to do some travelling overseas with 
my daughter and spend more time in Tauranga where 
my family live”. 

“I would like to thank the people of Taranaki for 
allowing me to be part of their lives and for their 
support, it is a great job and I will miss it and the 
people dearly”. 

At Dr Boultons farewell her colleagues spoke highly of 
her dedication, commitment, passion and compassion 
she holds for her patients. 

 Dr John Doran said Pat is a fantastic advocate for 
Taranaki youth. “She is able to reach out and explain 
things to whoever her audience was, is willing to do 
the things that no one else wants to do, nothing throws 
her, and if the word ‘legend’ belongs to anyone it is 
her,” said Dr Doran. 

Tony Foulkes said she has touched the lives of many 
generations in Taranaki and will be greatly missed. 

 Pat Boulton, centre, surrounded by the many staff who farewelled Pat at a morning tea recently

Dec
2012
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Feb
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On Wednesday 1 February a welcome morning tea 
was held for nineteen Friends of the Emergency 
Department (FED) volunteers in the Education Centre 
at Taranaki Base Hospital. 

FEDs are St John Volunteers who have been recruited 
and trained to provide comfort, information and 
support of a non-clinical nature to patients and their 
families/support persons.

Rosemary Clements, general manager hospital and 
specialist services said, 

“This exciting new service will be 
vital in reassuring patients and 
family through the Emergency 
Department experience”. 

They will play a large role in offering companionship 
and ensuring patients understand the ED process. 
Gillian Campbell, clinical services manager (medical) 
said this kind of support can include sitting with 
lonely, frightened patients, helping parents with 
children, getting cups of tea, assisting patients with 

drinks and meals and providing general information.

“The FEDs are easily recognisable in their white St 
John polo shirts and will be working four-hour shifts 
between 10am and 8pm seven days a week,” said 
Gillian. 

The first FEDs volunteer programme started at 
Auckland Hospital in 2001 and there are now FEDs in 
23 hospitals throughout New Zealand. 

Emergency Department nurse manager Cameron 
Grant-Fargie said FEDs have proven to be a great 
benefit to patients in other hospitals seeing an increase 
in patient satisfaction. 

“All volunteers have had a full day training and passed 
the recruitment requirements from Taranaki DHB and 
St John,” said Cameron. “The FEDs are a group of 
charitable people who are giving up their own time to 
support others”.

The group of volunteers are diverse in age, ranging 
from 26 years to 76 years old including mothers, retired 
or semi-retired people, and even retired Taranaki DHB 
employees. 

The FEDs started their volunteering service at the 
Taranaki Base Hospital ED on Wednesday, 8 February. 

Friends of the 
Emergency Department

 Joan McCardle (FED) and Cameron Grant-Fargie cut the cake at the Friends of the Emergency Department induction day
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Project Maunga ceremony

 Chief executive Tony Foulkes presents the trowel and 
explains the significance of the wooden box which was 
crafted by Taranaki DHB staff member Tom Lane using 
rimu wood from the former Barrett Street Hospital

The official beginning of construction of the 
redevelopment of Taranaki Base Hospital – Project 
Maunga was celebrated on Tuesday 30 August.

Hon. Tony Ryall was unfortunately unable to make the 
ceremony. MP Jonathan Young instead stepped in and 
performed the foundation trowelling.

The ceremony was well attended by present and 
past Taranaki DHB staff, six members of parliament, 
representatives from all three district councils, 
education partners WITT, Taranaki iwi, primary and 
community healthcare organisations/providers, and 
community members who have been involved with the 
project.

Chief executive Tony Foulkes said it marks a significant 
milestone in the development of Taranaki Base 
Hospital.

“This is not only significant to all the staff and patients 
who work and use this hospital, but for all of the 
people of Taranaki. We can all feel excited at the 
progress that has been made, and the improvements to 
a hospital that will serve our community for many years 
to come”.

 MP Jonathan Young sets his hand print in the 
foundations of the new build

 MP Jonathan Young, Taranaki DHB chair Mary Bourke, 
kaumatua Ramon Tito and chief executive Tony Foulkes

Sep
2011
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Dec
2011

Since the beginning of construction in late August of 
this year a huge amount of work has taken place on 
the Project Maunga redevelopment site. Approximately 
20% of the work is completed and the building site is 
looking very busy! 

Recent activities for the Project Maunga Office have 
included the finished mock-up theatre. This was a 

Project Maunga update

During the last three months and as of Tuesday 30 
November (2011):

 All concrete foundations have been poured 

 80% of the columns for Level 0-1 are completed

 50% of the columns for Level 1-2 are completed

 60% of the double T flooring units for Level 1 
have been put in place 

 40% of the Level 1 floor slab has been poured 

 Work on the double T flooring unit for Level 2 has 
started 

 Approximately 200 people have worked on site 
so far

 Prime minister John Key (right) during his visit to the 
Project Maunga site

great opportunity for theatre staff to get a feel of what 
the new theatres will be like and give feedback to the 
Project Maunga team. 

In November prime minister John Key walked and 
talked with construction workers on a visit to the 
redevelopment site. He was taken on a tour by Fletcher 
Construction Project Manager Chris Goldsbury. 

Sep
2013 Project Maunga update

Greener pastures
The great migration into the new hospital building successfully took part during the week 
of 5 August. 

A huge thank you to all staff involved for making it a seamless transition into this great 
new facility. If you haven’t already seen the photo galleries from the week please visit the 
website and have a scroll through them. 

Demolition of Stainton underway
As described by our service managers a mechanical “dinosaur” has been busy eating 
away at the old wards, Stainton Block. 

Most staff would have noticed and probably heard the existing shell of the building 
slowly deteriorating over the 
last week. See the latest Project 
Maunga newsletter for more 
information on how this process 
works. 

While it is sad to see such a 
huge part of the history of 
Taranaki Base Hospital go, it 
is very exciting knowing that 
in 2014 the final section of 
our hospital redevelopment 
will be complete, with a brand 
new entrance way for staff, 
patients and visitors to enjoy 
when coming to Taranaki Base 
Hospital. 

 The wonderful Ward 
4B clerk Wendy 
Clarke said goodbye 
to Ward 5 in her old 
uniform which still 
fits perfectly! 



14 Pulse | June 2022

Not even a health pandemic could 
stop the progress of Taranaki 
DHB’s Project Maunga Stage Two 
and the Seismic Risk Management 
Plan (SRMP) from forging ahead. 

Despite a busy time during 
COVID-19, the project team 
have maintained planning and 
preparation work, and Taranaki 
DHB has just announced that 
Leighs Construction has been 
appointed to help in the early 
stages of the new $300 million 
wing at Base Hospital.

Chief executive, Rosemary 
Clements, says it’s a huge 
milestone. 

“We’re excited to be able to add 
such a strong contractor to our 
project team to provide building 
advice and assist with detailed 
construction planning while the 
design of Project Maunga Stage 
Two new East Wing Building 
(NEWB) and the Seismic Risk 

Management Plan (SRMP) projects 
are completed.” 

Leighs Construction will also have 
the first right to tender the main 
construction works and there will 
be a number of opportunities for 
local subcontractors to be involved. 

Project director, Ian Grant, says the 
approach of bringing the builder 
on during design planning is known 
as early contractor involvement 
(ECI). 

“ECI is used to try and attract a top 
construction team for project work 
to Taranaki. From the beginning 
of Project Maunga we knew that 
attracting multiple bids from tier 
1 contractors in a regional centre 
like New Plymouth was going 
to be tough, but we were lucky 
that COVID-19 actually increased 
competition. Fundamentally the 
New Zealand construction market 
is really busy and it was always 
going to be a challenge to ensure 
value for money for Taranaki DHB,” 
says Grant. 

Project Maunga Stage Two and 
the SRMP consist of approximately 
$240m of construction works with 
the NEWB, Energy Centre and 
Computer Room, plus the upgrade 
of site-wide infrastructure and 
some demolition work. 

The projects are expected to create 
more than 400 jobs over a three 
year construction programme.

Keep up to date with the progress 
of Project Maunga by checking 
out the new webpage which 
has been created to keep DHB 
staff, stakeholders and the wider 
community engaged with the build. 
It’s now live at www.tdhb.org.nz.

The new webpage introduces the 
project team, has the latest artist 
impression design plans, explains 
the Green Star certification we are 
aiming for in the new wing and 
highlights key milestones coming 
up for Project Maunga.

Project Maunga 
Stage Two forges 
ahead

Aug
2020

http://www.tdhb.org.nz
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Artist’s illustration of the Renal Building’s sustainability features

Artist’s impression of the 
main entrance foyer

Artist’s illustration of the main 
entrance to the Renal Building

The new East Wing 
Building (NEWB) will 
create new critical and 
acute care facilities, 
including:
• an Emergency Department, 

Acute Assessment Unit, 
Coronary Care Unit, High 
Dependency Unit and 
Intensive Care Unit

• a rooftop helipad which will 
mean faster, safer patient 
transfers

• purpose-built maternity 
facilities including a Primary 
Birthing Unit, Delivery 
Suite, Postnatal Ward and 
Neonatal Unit

• Laboratory, Radiology 
Department and Biomedical 
facility

• Integrated Operations 
Centre

• a dedicated Tūpāpaku 
viewing room.
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Taranaki Base Hospital’s chapel recently celebrated 
its 50 year anniversary and marked the occasion with 
a special commemoration service. Over 100 guests 
attended the service, including former chaplains and 
original chapel builders, hospital staff, local MPs and 
other members of the local community. 

One couple whose presence made the service 
particularly special was Dawn and Ernie Hodges. They 
were the first couple to marry in the hospital chapel. 
As an added bonus, the day of the commemoration 
service was in fact their 49th wedding anniversary.

Taranaki Base Hospital chaplain, Murray Elliot said, “The 
service had been a long time in the planning and the 
event acknowledged all those who have played a part 
in the chapel’s 50 years of service. It also recognised 
the ongoing provision of spiritual care to patients, 
family and staff.”

The hospital’s chapel, the Chapel of the Good 
Shepherd, was founded following a request from a 
group of nurses in 1960 who wanted a place of spiritual 
reflection and worship within the hospital. 

Funds for the chapel’s construction were donated 
by the estate of local bookmaker Patrick Flannagan, 
although the funds were initially intended for the 
construction of a gymnasium for hospital nurses. 

Following the nurses’ request and a parliamentary 
ruling over the use of Flannagan’s estate, it was agreed 
the chapel would be built. Originally destined for the 
Barrett St Hospital, plans for the chapel’s construction 
were instead added to designs for the Westown 
Hospital (as the Taranaki Base Hospital was formerly 
known), which was in its early stages of construction at 
the time. 

Throughout its 50 years of existence there have been 

six different chaplains in service, who visited patients 
in both the Barrett St and David St hospital sites. These 
chaplains and their respective teams have been unique 
and innovative with the service they provide. 

Rev. Elliot said, “It was the first chapel in New 
Zealand to offer an interdenominational dedication 
service, catering to the range of faiths in the Taranaki 
community. 

First and foremost the chapel is used as a place of 
worship; however we welcome all faiths and it is open 
and available to everybody, including those who do not 
subscribe to a particular faith.” 

It was also the first chapel in New Zealand to broadcast 
chapel services via television throughout the hospital 
wards. This allowed those that were unable to attend 
the service in the chapel to watch from their bed 
instead. It was also the first chaplaincy in New Zealand 
to have trained volunteer chaplaincy assistants. 

The chapel has been used in a wide range of capacities 
over the years including baptisms, weddings, ANZAC 
services and even a craft fair. It also plays a key role in 
remembrance of those in the hospital’s community who 
have passed. 

Services are also held biannually for those who have 
passed away in the New Plymouth Hospice and an 
annual ‘Wave of Light’ service for the Sudden and 
Newborn Death Support (SANDS) group. 

Rev. Elliot noted that while the chapel is used for 
church services every Sunday, throughout the week it is 
used most often as a place of quiet reflection, not only 
by patients but also their families and hospital staff. 

“It represents the presence of God in the hospital. The 
chaplain and the assistants then take that presence out 
to the patients and their families” said Rev Elliot. 

Chapel 
celebrates 50 
years of service   Rev Robert Anderson (past Chaplain)

Jun
2015
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Minister launches 
Angiography Suite
On Friday 31 August, Minister of Health Jonathan Coleman formally opened Taranaki DHB’s new 
angiography suite. There was a large turnout of fundraisers/donors who had contributed to the 
magnificent community campaign that fundraised $1.2M towards the final cost of $3.6M.

Following the opening, the minister, local members of parliament and Rosemary Clements, our 
chief executive went on a tour of the new facility. Fulford Radiology’s head of department, Dr 
Abysinia Sibanda demonstrated the new equipment and explained to the minister the range of 
procedures that would now be available in Taranaki as a result of this addition.

Google search ‘Health Minister officially opens Taranaki’s $3.6m angiography suite’, to see the 
article featured in the Taranaki Daily News.

 Left to right: Rosemary Clements, Dr Abysinia Sibanda, Jonathan Coleman, Jonathan Young (MP) and Barbara Kuriger (MP)

Oct
2016
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It takes plenty of passion and commitment to dedicate 
three decades of your working life to an organisation, 
and that’s exactly what Evelyn Smith and Jill Nicholls 
from the Public Health Unit (PHU) have achieved here 
at Taranaki DHB. 

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

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

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

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

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

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

Thirty years of commitment to 
healthcare acknowledged

Jun
2017
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A special ceremony was held at Parihaka on Friday 9 
June to mark the Crown giving the Parihaka Papakainga 
Trust a reconciliation package. This is in recognition of the 
historical injustices that happened in and around Parihaka, 
including substantial land confiscations and men who were 
jailed without trial for trying to resist the confiscations. The 
impacts of these atrocities are evident today in many ways, 
including in the health status of Māori. 

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

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

GATHER FOR
HUNDREDS

RECONCILIATION

Photo credit: Marama Ratahi

Photo credit: Marama Ratahi

Jun
2017
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2 0 2 1  W I N N E R S :

Taranaki DHB celebrated its inaugural employee 
Health Excellence Awards in February recognising 
outstanding initiatives which will make a 
difference to the experience and health outcomes 
of Taranaki patients, their whānau and the wider 
community. 

The award winners were announced at the gala 
event, hosted by the Taranaki Health Foundation 
on the Bowl of Brooklands stage. 

At the start of this year Taranaki DHB employees 
were invited to nominate individuals, projects 
or initiatives delivering health excellence during 
2020. The awards were open to everyone who 
provides a service or delivers care on behalf of 
Taranaki DHB, clinical and non-clinical. 

Recognising the commitment of Taranaki 
DHB staff, nominations were based on the 
organisation’s Te Ahu Taranaki DHB Values: 
whanaungatanga/partnership; manawanui/
courage; mana motuhake/empowerment; 
mahakitanga/people matter; manaakitanga/safety. 

Taranaki DHB chief executive Rosemary Clements 
says there were a stellar number of award entries 
and the judges were amazed at the variety of 
initiatives and projects. 

“These awards are an inspiring exercise for us all. 
It’s a truly humbling experience seeing the myriad 
of examples our teams are working on diligently 
together to improve patient care,” Rosemary says. 

Taranaki DHB chair Cassandra Crowley had the 
honour of acknowledging award winners on the 
night and says it is a wonderful way to celebrate 
the DHB’s ongoing commitment to provide 
equitable, high quality health services delivered 
by a culturally competent and highly skilled 
workforce.

“We are immensely proud of our health workforce 
who has shown resilience and dedication in 
providing quality patient care during challenging 
times over the last year. These awards help to 
recognise the hard work that our health care 
professionals provide, always striving to improve 
health services and outcomes for the Taranaki 
community.”

Nominations were assessed by an expert 
panel of judges including representatives from 
nursing, doctors, clinical governance, consumer 
engagement, Allied Health professionals, and 
Planning, Funding and Population Health. 

HAUORA HIRANGA /  
CLINICAL EXCELLENCE AWARD

COVID-19 RESPONSE PLANNING
It was a whole-of-hospital coordinated response – from 
ED, Department of Medicine, ICU and medical wards 
– rising to the challenge and threat of the pandemic 
overwhelming the hospital. 

NGA TINO TAONGA ME NGA TAKE / 
INNOVATIVE SYSTEMS & PROCESSES

COVID-19 DASHBOARD SUITE 
AND REPORTING
The overall business intelligence solution provided 
near real-time reporting and analysis to the COVID-19 
Incident Management Team and became integral to 
its ability to maintain oversight of the ever-changing 
landscape of the local COVID-19 response.

TE HIRANGA MANA TAURITE ME TE ORA / 
EXCELLENCE IN HEALTH EQUITY AND  
WELLBEING AWARD

TARANAKI TAU TE MOE
This initiative is a sudden unexpected death in infancy 
(SUDI) prevention programme supported by Maternity 
and Te Pa Harakeke (Māori Health Team). It delivers 
improved education, information and support to 
whānau through the use of locally woven and sourced 
wahakura to support safe sleep, risk-reduction and 
other health messages.

20

Feb
2021
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ROOPU TE AHU O TE TAU /  
TE AHU TEAM OF THE YEAR AWARD

EMERGENCY DEPARTMENT
Truly living and breathing Te Ahu Values, the 
Emergency Department team is a well-oiled machine 
working in partnership with other teams regardless 
of the high acuity and census. During the uncertainty 
of COVID-19 the team showed resiliency with the 
frequently changing approach to respiratory patients 
and prepared for the worst, despite risks incurred by 
frontline health workers around the world.

TE AHU MORE TINO TAONGA TE TAUIRA O 
TE TAU / TE AHU MORE AWARD PERSON 
OF THE YEAR AWARD

DR JONATHAN ALBRETT
Truly living and breathing Te Ahu Values, Dr 
Jonathan Albrett’s leadership of the clinical upskilling 
programme significantly prepared Taranaki DHB’s 
workforce, both physically and mentally, when facing 
COVID-19. He has also been instrumental as clinical 
lead in the organisation’s Sepsis Ready Programme. 
Taranaki DHB is fortunate to have a leader with such 
strong clinical skills as well as one who is caring, 
compassionate and insightful.

21

The team behind the COVID-19 Dashboard Suite & Reporting

Employee Health Excellence trophies

Representatives of the Emergency Department team

Taranaki DHB chief operating officer Gillian Campbell,  
Dr Jonathan Albrett and MP for New Plymouth, Glen Bennett

Taranaki DHB chief executive Rosemary Clements
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IN 2021 WE’RE CELEBRATING  
100 YEARS OF FREE 
DENTAL CARE FOR 
TARANAKI CHILDREN

Tell us about your role
I see children from 0-13 years for dental care – both for 
treatment and prevention, as part of the Community 
Oral Health Service in South Taranaki. I’m based at the 
Hāwera Hospital Dental Unit, I also work on the South 
Mobile Dental Unit that we take to the schools, and I 
coordinate our staff in the area. 

How did you get to this point in your 
career?
I graduated as a school dental nurse in 1971 from the 
School for Dental Nurses in Wellington. From there I 
was appointed to a position working for the Health 
Department in Stratford, working at the Avon Dental 
Clinic with a sub-base at Whangamomona. I continued 
to work in Taranaki until 1974 and then transferred 
to Christchurch and worked until 1980 when I took 
maternity and parental leave until 1987.

Best things about your job? 
I really enjoy my work, the interaction with staff and 
with children and their families.

As our dental therapy coordinator, Lois Harrop says the 
best thing about her job is working with children and their 
families. Lois graduated as a school dental nurse in 1971 and 
started working with us at the Taranaki DHB in 1987, so we 
caught up with her for a reflection on her 50-year career.

 Lois Harrop

OF FREE DENTAL CARE FOR TARANAKI CHILDREN

May
2021
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  Lois at her graduation, 1971

  Lois in action in her early days

What memories do you have from early on?
A couple of memories come to mind from my training in Wellington. I 
remember the fun and camaraderie we enjoyed while working together. 
Being one of 500 dental nurses marching through the streets of 
Wellington to parliament for better wages and conditions in 1974 – I was 
a part of the PSA Advisory Panel which planned the march. I was also 
involved in the new model of care for the Oral Health Service.

What do you enjoy doing outside of work?
In my spare time I enjoy playing bridge, reading, cycling and socialising 
with friends and family. Our son has recently returned to New Zealand 
after 15 years in Germany so I’m thrilled to spend time with his family. 
I look forward to the borders opening and being able to travel again, 
especially to see our daughter and her family in New York.

What inspires you to keep 
doing your work?
It’s people, people, people and 
believing as our School Dental 
Service motto states in Latin ‘Ut 
Prosim’, ‘doing good’. I like working 
in an industry that’s imbued with 
the spirit of service, primarily for 
the children.

How has the dental 
industry changed?
During my working career my 
job and title have changed 
dramatically. Fortunately I’ve 
been instrumental in many of 
these changes and I’ve always 
enjoyed the challenge of change. 
Our facilities and equipment have 
changed the most! Definitely for 
the better! 
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South Taranaki Rural Health – 
making a difference to your healthcare
New ways of providing the right healthcare for our community

Looking after your health and getting the right care, at 
the right time, in the right place is improving for the 
people of South Taranaki.

Over the past two years Taranaki District Health 
Board (DHB) has been working to create new 
and innovative ways to deliver healthcare for 
the South Taranaki community that will help 
to improve people’s health outcomes. We are 
implementing the South Taranaki Rural Model 
of Care to address and relieve the pressure of a 
very stretched primary care service.

For the past year Taranaki DHB has worked 
closely with the South Taranaki health sector 
to determine what help and support is needed 
to improve primary and community services for 
the region. The sector told us what they needed, 
we listened, and together we are creating a 
model of care that will provide high quality, 
accessible, sustainable and culturally responsive 
community, primary and secondary healthcare 
services for the people of South Taranaki.

May
2021
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How will the new model of care help whānau/families?
The healthcare options for the people of South Taranaki are now better than ever. Here’s what’s on offer:

Introducing ‘The Practice’
The South Taranaki General Practice, also known as The Practice, is 
a new primary health care service located at Hāwera Hospital. The 
current opening hours are 8am - 4pm, Monday to Friday, with the 
intent to increase over time to provide after-hours care. 

Patients at The Practice will be seen by a team made up of senior 
nurses who are specialists in general practice care, and general 
practitioners with specialist training in rural hospital medicine. These 
staff will provide all services typical of a general practice, including 
diagnosis and treatment, health education, disease prevention, and 
screening.

The Practice has been taking patient enrolments since the start 
of the year. People who are already enrolled at another clinic are 
encouraged to continue seeing their usual doctor who will be more familiar with any ongoing health issues they 
may have.

After-hours phone service After-hours phone access to South Taranaki GP services. This is run by 
registered healthcare professionals who provide health advice over the 
phone and/or refer patients to the most appropriate service for their 
specific health needs (including emergency services).

St John ‘see and treat’ service
(commissioned by Pinnacle, our 
primary health organisation)

A paramedic service that provides assessment and treatment for 
minor illnesses and injuries at the patient’s location, eg wound care, 
ear nose and throat examinations etc.

South Taranaki Rural Health 
General Practice 
8am-4pm, Monday to Friday  
(soon to increase to provide  
after-hours care)

A new GP clinic staffed by a team made up of senior nurses who are 
specialists in general practice care, and general practitioners with 
specialist training in rural hospital medicine. The GP clinic can provide 
diagnosis and treatment, health education, disease prevention and 
screening.

Existing primary care services 
(other general practices)

These include:
• Ngāti Ruanui Healthcare
• Mountainview Medical Centre
• Dr Keith Blayney’s Practice
• Eltham Health Centre
• Ngāti Ruanui Pātea Medical Centre
• Avon Medical Centre, Stratford
• Regan Street Health Centre, Stratford
• Dr Radich’s practice, Stratford
• Opunake Medical Centre
• Ngāruahine Iwi Health Services (offering community support)

Meet The Practice team at Hāwera Hospital

  (L-R) Dr Tom Dawson, Lisa Thompson, Jo Richards, Tracey Gyde, Jenny 
Kissick, Nanette Cook and Dr Emma Davey

  (L-R) Dr Emma Davey, Dr Tom 
Dawson and Dr Rory Kennelly
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Leading the way through COVID-19
TARANAKI’S INCIDENT MANAGEMENT TEAM STEPS 
UP TO TACKLE A PANDEMIC LIKE NO OTHER
Leading the COVID-19 health response for the Taranaki 
region is no easy feat. It requires time, energy, 
expertise and a whole lot of tenacity. And that’s exactly 
what Taranaki’s Incident Management Team (IMT) 
provided right from the outset of COVID-19 hitting New 
Zealand’s shores.

The IMT was formed in early March as soon as 
COVID-19 began to escalate. The purpose of the IMT 
was to enable Taranaki Emergency Management 
and Taranaki DHB to provide a unified response for 
effective management of a COVID-19 outbreak in the 
region, in line with the national response. 

The team met daily to ensure delivery of pandemic 
directives from the government, and make decisions 
for our hospitals, community health services and the 
general public.

The IMT structure is made up of various work streams 
to ensure planning and decision-making considers 
impacts across the Taranaki health sector. The IMT 
consisted of Taranaki DHB staff and a Taranaki Civil 
Defence liaison to ensure an all-of-government 
response. People with the right expertise and skills 
provided functions and roles within an adapted 
Coordinated Incident Management System (CIMS); this 
is New Zealand’s official framework to achieve effective 
structure, roles, and processes to lead an incident of 
any scale.

Meet Taranaki’s COVID-19 
Incident Management Team:
Civil Defence health liaisons – Craig Thorne and Katie 
Hogg
Māori health – Ngawai Henare (chief advisor, Māori 
Health)
IMT incident controllers – Becky Jenkins (general 
manager, Planning, Funding & Population Health) and 
Dr Greg Simmons (chief medical advisor)
Community and primary care – Becky Jenkins
Infection Prevention and Control – Lisa Gilbert
Logistics – Mike Broker
Public information management – Beth Findlay-Heath 
(Communications manager)
Hospital and Specialist Services – Gillian Campbell 
(chief operating officer)
Taranaki DHB Executive Management Team – 
Rosemary Clements (chief executive)
Public Health – Dr Jonathan Jarman (medical officer 
of health)
Medical advisor – Dr Greg Simmons 
Intelligence – Louise Tester

Jun
2020
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The team were supported by a number of working 
groups including clinical, Māori Health, hospital, 
community, and public health. The IMT structure also 
enables extensive input, expertise and resource from 
others across the health sector. 

Establishing key priority areas
Very early on the IMT worked hard to establish 
business continuity for Taranaki’s hospitals, community 
health providers and public health services, and to 
determine which services were most essential during 
the alert levels.

Key areas of priority for the Taranaki COVID-19 health 
response were established and adapted in the context 
of rapidly changing information, advice and guidance 
from the Government, and the local situation.

The IMT needed to be timely, relevant and accurate 
with communicating messages to the wider Taranaki 
community and other stakeholders. Our groups to 
communicate with were:

• Hospital and healthcare workers

• Community health and primary care providers, 
including aged residential care, general practice, 
community pharmacy and mental health and 
addiction providers 

• Māori communities

• The wider Taranaki community

Open lines of communication
From mid-March the IMT started providing a daily 
COVID-19 update to healthcare workers and a wide 
variety of community stakeholders to keep people 
informed as the situation changed.

To further ensure open lines of communication, IMT 
set up a new COVID-19 enquiries email which offered 
advice to any related questions:  
TDHBCovid.Enquiries@tdhb.org.nz 

Great collaboration
As we move on from the active phase of COVID-19, 
the IMT have had time to reflect on the busy months 
of planning and preparation. IMT members agree the 
COVID-19 work was important, insightful, educational, 
collaborative and rewarding. The IMT continue to lead 
the way with COVID-19 for our region, keeping a close 
eye on the current global situation. Thank you to all 
who have contributed to this journey. 

  From left to right: Craig Thorne, Ngawai Henare, Becky Jenkins, Lisa Gilbert, Mike Broker, Beth Findlay-Heath, Gillian 
Campbell, Rosemary Clements, Craig Campbell-Smart
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New Zealand 
has one of the 
highest rates of 
bowel cancer in 
the developed 
world and is one 
of the few OECD 
countries to not 
have a national 
bowel screening 
programme in place. What this 
means is New Zealanders with 
bowel cancer are more likely to be 
diagnosed with advanced stages of 
cancer than people in countries like 
Australia, the UK and USA. 

The good news is Taranaki will soon 
be part of New Zealand’s National 
Bowel Screening Programme, a 
free programme to help detect 
bowel cancer, going live from June 
2021.

Screening detects cancer at 
an earlier, treatable stage. New 
Zealand’s screening programme 
will be offered every two years to 
men and women aged 60 to 74 
years and everyone in this group 
will be invited to take part. Once 
they choose to, a free bowel 
screening test kit will be sent out 
that can be done at home and is 
simple to do.

National Bowel Screening 
Programme for Taranaki from 2021

Once the screening programme 
is live in Taranaki there will be 
a range of benefits, including 
improved health outcomes from 
early detection and treatment, 
and social and economic benefits 
because people can live well for 
longer. The programme will also 
improve service delivery as we’re 
driving changes to support a better 
service experience for our patients. 

Of particular importance to 
Taranaki is the positive effect we 
hope the screening will have on 
health equity. Māori have lower 
rates of colorectal cancer, but 
where it does occur, compounded 
by other health issues the outcome 
can be worse than for non-Māori. 
Our screening service will be 
working hard to secure high rates 
of participation in the programme 
by Māori. 

For more information see 
www.nsu.govt.nz

  Dr. Louise Tester, project manager

Screening detects cancer at an 
earlier, treatable stage. New Zealand’s 
screening programme will be offered 
every two years to men and women 
aged 60 to 74 years and everyone in 
this group will be invited to take part. 

The preparations for bowel cancer 
screening are vast and complex. 
We’re working closely with our 
hospital clinicians to ensure we 
have solid infrastructure and 
resources in place, and with 
primary care (GPs) which will 
often be the first level of support 
for patients once screened. As 
our preparations advance we’ll 
be looking to work closely with 
our community to promote the 
programme and ensure services 
are accessible and equitable. 

Aug
2020

https://www.nsu.govt.nz/
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We celebrate the stars of STEM
Marie Claire magazine recently featured Taranaki DHB paediatrician   
Dr Yvonne Anderson, in an article titled We Celebrate The Stars of STEM (Science, 
Technology, Engineering and Mathematics). 

When Dr Yvonne Anderson moved back to New 
Zealand in 2008 following postgraduate study in 
the UK, she was shocked at the number of children 
affected by weight issues. “I knew early on in my career 
that I wanted to work with children and families, and 
seeing the over-representation of Māori and those 
from most deprived households, I realised we needed 
a different approach to address the issue,” says 
Anderson. So she set about founding Whānau Pakari, a 
multidisciplinary intervention programme for children 
and adolescents with obesity, to tackle the fact that NZ 
has the second-highest child obesity prevalence in the 
OECD. 

In the past eight years, more than 1000 kids have been 
referred to the program, with heartening results. “I’ll 
always remember Hamish, aged 15, who worked really 
hard to make healthy lifestyle changes and is now a 
regional under-15 hockey representative, supporting 
other children on their journey through our mentoring 
programme.”

Anderson, a mum of three young boys, gets a kick out 
of receiving emails from families celebrating successes 
– from family activity nights and home vegetable 
gardens, to triathlon medals. “I feel very privileged to 
be a part of their journey,” she says. 

Passion is what keeps Anderson going when she 
faces monumental challenges, including the stigma 
associated with obesity. “There’s this assumption that 
people who experience weight issues are sitting on 
the couch eating the wrong food; that’s simply not the 
case. The reality is more complex: people are working 
longer hours, have limited time and are struggling to 
buy healthy food.”

To tackle such a complex issue, Anderson relies on 
her research and clinical team of eight. “I’ve learnt to 
surround myself with exceptional people, because their 
enthusiasm and commitment to address inequities and 
stigma in this area is inspiring.”

  “Men need to play a role in removing the barriers for 
women in science” - Dr Yvonne Anderson.  
Photo: Hugh Stewart

Read the full article at: www.marieclaire.com.au

Aug
2020

www.marieclaire.com.au/science-loreal-fellowship-winners-stem?category=career
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Fighting COVID-19 one 
vaccination at a time

The COVID-19 Vaccination 
Programme team has been in a race 
against time to administer booster 
shots and vaccinate 5-11 year-olds 
before the full impact of Omicron 
reaches the region.

Vaccination numbers exceeded 
the 1,000 mark on a daily basis, 
with a total of 231, 583 in February 
administered since the roll-out 
began in March 2021.

Changes in vaccination protocol, 
reducing the time between the 
primary course and booster from 
six months to three months, meant 
the numbers of those eligible 
sky-rocketed. This put pressure on 
vaccination teams from Taranaki 
DHB, Māori health providers Tui Ora, 
Ngāti Ruanui and Ngāruahine, GP 
clinics and community pharmacies.

Bevan Clayton-Smith, Taranaki 
COVID-19 Vaccination Programme 
senior responsible officer, said: 

“I want to acknowledge the hard 
work everyone involved in the 
programme has been doing, which 
is reflected in our vaccination rates.

“The primary intention of the 
vaccination programme has always 
been to account for equity, allowing 
all communities across the rohe to 
have the opportunity and access to 
a clinic from a range of providers in 
order to receive their vaccination. 
This can be a challenge, but the 
commitment, collaboration and co-
operation has seen us past many of 
the obstacles that stood in our way.”

Latest figures (as at 16 March) show 
93% of those living in Taranaki had 
received two doses, 95% one dose 
and 70% boosted. More work is 
needed for the 5-11 year-old cohort, 
which was sitting at 45% first dose 
against a national average of 53%.

Ninety-one per cent of Taranaki 
Māori had had their first dose 

  L-R Tony Elwin and Neil Evans wait their turn to receive 
their booster shots at the New Plymouth Vaccination 
Centre

  Hand therapist Liz Forrest gets her 
booster shot from vaccinator Vicky 
Hughes

  ED nurse Tegan Peters gets her 
booster shot

  Cameron Catlin-Maybury receives his first COVID-19 
vaccination dose at the New Plymouth Vaccination 
Centre from vaccinator Annie O’Connor

  Dianne Hamlin gets her booster 
shot from Claire Mclean at the 
Stratford pop-up vaccination clinic

and were just a few hundred from 
reaching the 90% double dose 
milestone. In terms of averages, 
tamariki rates among Māori are 
at 31% (for a first dose) against a 
national average of 34%. Booster 
rates for Taranaki Māori were at 55% 
against a national average of 60%.

“There is certainly a sense of 
urgency in the programme to get 
as many people, especially children, 
protected as soon as possible, 
particularly now we are in Phase 3 
of the response plan,” says Bevan.

To book an appointment, please go 
to bookmyvaccine.nz, or call 0800 
28 29 26. Details of pop-up clinics 
and those welcoming walk-ins can 
be found at TDHB > COVID-19 > 
vaccine.

Like and follow Taranaki District 
Health Board Facebook and 
Instagram pages for all the updates 
from the programme.

Mar
2022

https://bookmyvaccine.covid19.health.nz/
https://www.tdhb.org.nz/covid19/vaccine.shtml
https://www.tdhb.org.nz/covid19/vaccine.shtml
https://www.facebook.com/TaranakiDHB
https://www.facebook.com/TaranakiDHB
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Thank You
Thank you to all our staff, 

stakeholders, supporters, 

patients and friends for a 

wonderful 21 years!




