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News from the Western Bay of Plenty Primary Health Organisation

The Western Bay of Plenty Primary Health 
Organisation (WBOP PHO) is committed to 
providing ongoing training and workforce 
development aimed at upskilling nurses, 
opening broader opportunities, and 
increasing scope of practice.

With so much activity taking place 
in the nursing workforce development 
area, the WBOP PHO is doing its part to 
help nurses stay up to date with current 
practices, guidelines, and regulations. 

Working in conjunction with other 
healthcare providers and organisations, 
we’re also implementing a variety of 
training programmes, including the 

Thank you nurses
Professional Development Recognition 
Programme (PDRP) and Designated 
Registered Nurse Prescriber in Community 
Health Recertification Programme 
(Designated RNPCH).

It seemed a perfect time to dedicate 
this latest issue of Te Rerenga to our special 
nursing workforce, the hard mahi that’s 
happening across the board and nurses’ 
unfailing commitment to the health of our 
Western Bay communities. 

This edition of Te Rerenga will tell some 
of the stories in the ongoing journey of 
primary and secondary care nurses in our 
area.

Kia ora and welcome to a special edition of Te Rerenga where we focus on 
the often-unsung heroes of health: nurses.
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Healthcare Homes 
at Fifth Avenue 
Family Practice
Nurse Practitioner Julia Perry at Fifth Avenue Family 
Practice in Tauranga talks about the practice’s Health 
Care Homes (HCH) journey and how it’s progressing. 

HCH is a team-based health care delivery model. The idea is to 
provide comprehensive and seamless health and social care to 
support individuals to maximise their health outcomes. 

The concept was introduced to New Zealand over a decade 
ago. Now in over 200 practices countrywide, it is being continually 
refined to work from a NZ focus. It is not a ‘one size fits all model’ 
and is flexible and adaptable. It has been framed in the context of 
Te Tiriti o Waitangi, of Wai 2575, of Pae Ora and Whanau Ora. 

How would you describe HCH? 
I liken it to a model of care to improve primary healthcare in a 
proactive way. It’s designed to improve quality and sustainability of 
services as well as the experience for patients and staff. It improves 
processes for patients, staff, and the practice, focusing on access 
for patients, promoting equity and those with high needs. 

The four cornerstone elements are:
1.	Sustainability (Quality improvement, practice layout, reception, 

training.)
2.	Urgent & unplanned care (access to appointments, waiting 

times, telephone triage)
3.	Proactive care (reducing inequities in healthcare, patient 

centered care, patients with complex needs, multidisciplinary 
approach)

4.	Routine & preventative care (continuity of care, technology 
solutions, improving equity, different appointment options)

What are your responsibilities as part of HCH?
As a member of Fifth Avenue HCH team, I am involved along with 
the team in developing our HCH ‘plan’ each year and dispensing this 
to staff. This includes initiation and implementation of projects and 
reviews of risk stratification data to improve patient outcomes. I am 
a point of contact for staff along with other members of the team. 
I am also a member of He Waka Eke Noa (Fifth Avenue’s Māori 
Health Group) and provide an interface between this group and 
the HCH group. He waka eke noa was developed as part of our HCH 
journey: ‘If the model delivers for Māori, it will deliver for most of 
our priority communities and, ultimately, for all New Zealanders.’

How did you get involved?
I expressed an interest in the HCH model and proactive health care 
to improve access for patients, which is a big focus of my role as a 
nurse practitioner.

Why is this model of care important?
It is a ‘catalyst’ for change with a proven track record and process. It 
also empowers our practice and brings us together and provides a 
practical way to make change without having to reinvent the wheel. 
Lots and lots of resources are available to follow and consult.

How do your patients/practice/staff benefit from this model of 
care?
It has improved flow through more cohesion within the team, as 
well as the development of patient groups and focus groups to 
improve processes based on need. These are often patient-led too. 

How do you plan on embedding this model of care going 
forward? 
We have a commitment from our practice to continue the HCH 
model and keep looking to improve things all the time. We’re 
committed to keeping the momentum going.

What are your goals in the long run, in terms of this model of 
care?
We continue to develop better systems and ways of managing 
patient care. We are also keen to develop patient groups to work 
with us about what is important to them in healthcare. It is a 
journey that takes time and commitment to embed – it’s a big 
learning curve. Everyone at Fifth Avenue Family Practice needs to 
be on this journey, not just the HCH group. We have modified some 
of the characteristics to suit our practice population, and some 
things didn’t work for us. HCH allows for that flexibility. Lots of new 
initiatives have been hugely positive and effective for our practice 
and patients.

Nurse Practitioner Julia Perry
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Registered Nurse Prescriber in Community 
Health Recertification Programme

The recertification programme has both a 
theory and practical component, consisting 
of online learning modules, group zoom 
sessions and the development of an 
electronic prescribing portfolio.

The focus is on developing nurses who 
can safely manage care for a normally 
healthy population, presenting with 
common acute illness using a limited list 
of medicines approved for prescribing in a 
community setting.

Donna Hardie, Network Liaison at 
WBOP PHO, is the Bay of Plenty coordinator 
for the programme, and assists Registered 
Nurses (RNs) work their way through the 
course requirements via facilitated training.

“Allowing nurses, the opportunity to 
achieve these skills lowers the burden on 
GPs and improves community health by 
giving patients another point of contact for 
certain prescriptions.”

After accepting the role of RNPCH 

facilitator six months ago, Donna relishes 
the opportunity to continue the work of this 
important programme.

Donna’s role involves processing 
and approving applications, supporting 
candidates, and communicating with 
nurses throughout the programme.

“Along with members from other PHOs, 
I help facilitate training, walk nurses through 
programme requirements, and act as a 
support throughout the course. During the 
course, candidates compile a portfolio of 
evidence to prove they have the knowledge, 
skills, and experience necessary to begin 
prescribing medication. Once portfolios 
have been submitted, RNPCH facilitators, 
take turns to mark and moderate the work.

“Candidates are then assessed and if 
we have enough evidence to say they can 
be a designated registered nurse prescriber 
in the community, the council amends their 
nursing registrations and puts an extension 

The Designated Registered Nurse Prescriber in Community Health (RNPCH) Re-certification Programme 
is delivered via the Midland Collaborative (made up of five former DHBs and eight Primary Health 
Organisations (PHOs) within the Midland area, including Pinnacle Midlands Health.

on their scope of practice, which lasts for 
three years.”

Supervised by a General Practitioner 
or Nurse Practitioner, participants require 
active support throughout the entire 12 
months of the course. The next intake 
for the RNPCH programme is May 2023. 
Nurses across the WBOP PHO network, 
including school-based health nurses, will 
be given opportunity to apply beforehand.

The WBOP PHO currently has seven 
nurses in the programme, with three 
school health nurses having completed the 
programme last year.

The Western Bay of Plenty Primary Health 
Organisation (WBOP PHO) is committed to 
providing ongoing training and workforce 
development to lower the burden on GPs 
by continuing to upskill nurses through the 
Designated Registered Nurse Prescriber 
in Community Health Recertification 
Programme (Designated RNPCH).

Kia ora koutou,

“We have to transcend 
our differences to 
transform our future.” 
António Guterres 

For me living in two worlds, the Māori 
world (Te Ao Māori) and navigating 
a world that does not always come 
naturally to me can still present unique 
challenges, but it can also be an enriching 
experience. I look at it as a gift and a 

strength to be able to walk in two worlds.
For those that straddle 2 worlds, 

navigating the cultural differences and 
finding a sense of belonging in each 
community can sometimes be an anxious 
experience. Living in two worlds can 
provide a unique perspective on life and 
an opportunity to learn from different 
cultures. It requires an open mind and a 
willingness to embrace new learnings. 

It requires courage, an understanding, 
and the ability to adapt to different social 
norms. It is about allowing ourselves to be 
vulnerable.

Transcending differences can create 
opportunities for understanding and 
collaboration.

To create a better future for my 
mokopuna, I aim to look beyond any 

Kiri’s Kōrero differences and work with others 
towards a common goal. 

I have formed some great 
relationships and witnessed many 
examples of vulnerability from 
Practice Teams; individuals and Equity 
Champions resulting in some positive 
outcomes. 

‘Poho kererū ana’ (this is a 
whakataukī ‘proverb’ expressing pride. 
‘Poho kererū ana’ literally means – ‘like 
a puffed up kererū’s chest’). Thank 
you to those teams for creating 
opportunities for understanding and 
collaboration. 

Ngā mihi
Kiri Peita
Director, Māori Health and Wellbeing 
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After nursing for 30 years, Paula decided 
to become a Registered Nurse Prescriber 
in community health (RNPCH) to help 
improve equitable access to medications 
and healthcare for students at school, and 
to help free up doctor time.

“Given my experience, my motivation 
was to improve my clinical assessment skills 
and knowledge around medications and 
treatment options available when seeing 
students,” Paula says.

“The schools I work in don’t have GP 
run clinics available and some students 
struggle to get to their family GP outside 
of school hours or do not have a GP. Being 
a RNCNP allows me to provide healthcare, 
plus generate a script straight away. 

“This prevents delays and limits 
the possibility of more harmful health 
consequences occurring. Being the first 
point of contact for students and being able 

New Nurse Prescriber celebrates being 
point of care within schools
Having completed the Designated Registered Nurse Prescriber in Community Health Recertification 
Programme (designated RNPCH), Paula Ngatai, a school-based health nurse, is now able to prescribe 
medications for a certain range of illnesses and conditions from a list of approved medications by the New 
Zealand Nursing Council.

to prescribe medications, if warranted, is 
very rewarding.

“The qualification has given me the 
ability and confidence to prescribe in the 
areas of sexual health, skin infections and 
eczema to students at school. Being able to 
do skin assessments and provide creams 
for eczema has been especially valuable for 
students living with eczema,” says Paula.

“Having the opportunity to gain more 
clinical experience in assessment skills, 
pharmaceutical knowledge and treatment 
options for the health conditions covered 
in the course was an empowering and 
rewarding experience. I’m looking forward 
to becoming more experienced in eczema 
and sexual health care in this new role for 
students going forward.”

Reflecting on the learning process, 
Paula says she worked hard to juggle her 
professional responsibilities with the online 

learning component and required course 
work. The course facilitators were very 
supportive and encouraging throughout 
the process.

Paula recommends the course for 
other nurses who wish to close the equity 
gap and provide care to people holistically 
and independently and says the RNPCH 
qualification adds another layer of health 
provision for the community.

Paula says that support from the WBOP 
PHO and school GP service was vital in her 
success in gaining this qualification.

“I would like to thank Philippa Jones 
for her enthusiasm and support, Dr Claire 
Isham for portfolio assessment oversight 
and guidance, Dr Tracy Ball for her ongoing 
clinical and educational support, Michelle 
Myers for her help and support and the 
leadership team.,” says Paula.

As the representative for WBOP PHO, CEO Lindsey 
Webber, joined the Federation of Primary Health 
members to meet with Minister Ayesha Verrall at 
Parliament at the start of April. 

Lindsey (pictured third from right) joined 
Federation Board members (left to right) Andrew 
Gaudin, Chief Executive, Pharmacy Guild of New 
Zealand; Hon Steve Chadwick, Federation Chair; 
Teresa Wall; and Prof Don Matheson, Public Health 
and Primary Health Care System Consultant. 

The group took the opportunity to meet with 
the Minister to discuss the reimagining of primary 
and community care under the ongoing reforms. 
They shared practical examples of collaborative 
work Federation member organisations are 
engaged in, and how the power of collective 
impact as a framework for change can improve 
health outcomes and the experience of care for 
communities.

A meeting of minds
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As we take a closer look at nursing in this issue of Te Rerenga, 
it seems appropriate to talk about how the power of Collective 
Impact as a framework for change is starting to show in a 
number of activities our teams are engaged in. 

For those unfamiliar with this concept, Collective Impact is 
a collaborative approach to addressing complex social issues, 
believing that multiple organisations and communities working 
together can achieve so much more than working independently 
on the same problem. 

To achieve maximum Collective Impact there needs 
to be five key ingredients: a common agenda, continuous 
communication, mutually reinforcing activities, backbone 
support, and shared measurement. 

I also think there needs to be shared values that guide the 
collaboration and most importantly a commitment to upholding 
Te Tiriti o Waitangi principles. 

Meeting with primary care leaders and Te Whatu Ora and Te 
Aka Whai Ora Commissioning leaders in Wellington this month 

Collective impact
I’m feeling particularly blessed at the moment to see so many thoughtful 
and compassionate PHO kaimahi working with others for the benefit of our 
communities. 

provided an opportunity to reflect on how far the WBOP PHO 
network has come on its journey to becoming an organisation 
that has a culture of equity at its core and how ready we are to 
invest in collective impact projects. 

Our Director of Māori Health and Wellbeing Kiri Peita often 
talks about the privilege of being able to walk in two worlds, to 
get to see the treasures that both worlds bring and to enjoy them 
simultaneously. On the flip side it also reminds us that we need 
to develop solutions to challenges in the health sector that not 
only speak to both worlds but sit comfortably inside them. This 
is where meaningful change can happen, and I am proud of the 
efforts our network is making to realise this change.

Mā mua ka kite a muri, mā muri ka ora a mua.
Those who lead give sight to those who follow, those who follow give 
life to those who lead.

Lindsey Webber, CEO 

Professional Development Recognition 
Programme for Nurses

The PDRP is a clinically focused, 
competency-based programme for nurses.

It is a national model of nursing 
professional development and career 
progression, based on nursing theorist 
Patricia Benner’s model of ‘Novice to 
Expert’.

Te Whatu Ora Hauora a Toi Bay of Plenty’s 
programme is accredited by Te Kaunihera 
Tapuhi o Aotearoa – Nursing Council of 
New Zealand as a measure of competence 
under the Health Practitioners Competency 

The Western Bay PHO was officially 
welcomed to Te Whatu Ora Hauora 
a Toi Bay of Plenty’s Professional 
Development Recognition 
Programme (PDRP) on 1 March.

Assurance Act (HPCA Act, 2003).
The aim of the programme is to 

ensure nursing expertise is visible, valued 
and understood. It also differentiates 
and supports levels of practise and 
development, from new graduate to expert 
practitioner.

To progress on the PDRP nurses 
are required to create a portfolio that 
demonstrates competency to the NZNC but 
the PDRP also:

•	 Encourages reflective practise and 
person-centred care.

•	 Meets the requirement for competence 
based practising certificates.

•	 Supports evidence-based practise that 
leads to improved health outcomes.

•	 Provides a framework for on-going 

education and learning.
•	 Exempts nurses from NCNZ audit.
•	 Provides financial remuneration 

for nurses covered by NZNO Multi-
Employer Collective Agreement (MECA) 
for those who achieve Proficient or 
Accomplished/Expert level.
Training PDRP assessors in primary 

care is an expectation within the MoU, to 
ensure any extra demand is not put onto 
the Te Whatu Ora PDRP assessor team. 
The PHO has two trained PDRP assessors 
currently, Sue Matthews, Clinical Quality 
Improvement Advisor and Donna Hardie, 
Network Liaison. The intention is to build 
PDRP assessors as demand requires.

Nurses will access Te Whatu Ora a Toi 
PDRP resources via the online education 
site, Te Whariki a Toi. Communications out 
to the PHO network regarding this initiative 
is currently underway.
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With the aim of getting to know the stories 
and impacts of colonisation, wars and land 
loss, the General Practice equity champions 
joined WBOP PHO staff on the cultural 
haerenga, visiting local sites of significance 
such as the Battle of Gate Pa site and the 
Battle of Te Ranga site.

Organised and championed by Kiri 
Peita, Director, Māori Health and Wellbeing, 
the opportunity acted as a stepping 
stone for the WBOP PHO’s ongoing equity 
journey, which, in combination with their 
other efforts in this space, aims to address 
the many components of inequity.

“Visiting historical sites can lead to a 
deeper engagement with historical events 
and gives us an opportunity to develop 
a fuller appreciation for those who lived 
before us,” says Kiri. “These experiences 
are invaluable to both individuals and the 
WBOP PHO as an organisation.”

There were several aspects to the 
cultural haerenga, starting with the 
Māori proverb ‘Titiro whakamuri, kōkiri 
whakamua’, which means to look back and 
reflect so we can move forward.

“We need to learn from the past and 
look back to assess and understand 
whether we have been successful or 

Western Bay of Plenty Primary Health Organisation 
showcases its commitment to equity
The Western Bay of Plenty Primary Health Organisation (WBOP PHO) is on a journey to promote and achieve 
equity in all it does, and it showcased that commitment with a special day-long cultural haerenga on 5 April.

unsuccessful in previous endeavours,” 
explains Kiri. 

“When we look back at these 
experiences we can learn from them, 
bettering ourselves for the future. There 
is no future without the past and trying 
to look at inequity within healthcare and 
Aotearoa society is impossible without full 
recognition of past events and trauma that 
families faced and still carry with them in a 
very real way.”

Several General Practices joined the 
cultural haerenga. Fifth Avenue Family 
Practice was one of those. Assistant 
Manager at Fifth Avenue, Debbie Irving, 
says the shared experiences brought 
everyone closer. 

“A big thank you to Ihaka and Te 
Haana who shared historical events that 
have impacted all Māori in Tauranga with 
warmth and compassion. He gave us the 
opportunity to make better choices with 
our words, thoughts, and actions in the 
future,” says Debbie. 

“The more we understand and 
acknowledge the painful history of Māori 
whānau the better we will be. The impact 
of these historical events on Māori must 
be acknowledged and rectified as a unified 

community. These shared experiences 
bring us closer and with time we only hope 
for a fair and supportive outcome.” 

Assistant Manager at Fifth Avenue 
Family Practice, Alex Harper, says it was 
both a pleasure and humbling experience 
to be part of the haerenga this year. 

“It was fascinating to be privy to the 
history, legends, and locations that mean 
so much to our local iwi, and we are so 
grateful to have been part of the day. I 
personally will carry this with me on my 
journey to achieving equitable care for all 
those in our healthcare system.” 

Ruth McLean, Registered Nurse at 
Girven Family Practice said, “The verbal 
narrative of the history of Tauranga being 
talked about as we drove in the bus was so 
good. You are seeing these places as they 
are being talked about, so can picture what 
has gone on so much more.”

Kiri has a personal connection to the 
WBOP PHO’s equity journey and says 
the aim of the cultural haerenga was to 
influence a change in practice, approach 
and thinking.

“The haerenga is of particular 
significance to me as one of my ancestors 
from four generations, Hōri Taiaho Ngātai, 

On the cultural haerenga at Pukehinahina (Gate Pā).

“Experiences like the 
cultural haerenga 
help us find ways 
to encourage 
conversations with 
people that need to 
understand the ‘why,’ 
especially those who 
may be resistant to 
equity concepts.”
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PHO kaimahi/staff and General Practice Equity Champions gather on Mauao to explore its history.

as well as other Ngāi Te Rangi warriors, 
defeated the British at Pukehinahina, 
or Gate Pā, on 29 April 1864. The battle 
was notable for the sophistication of the 
trenchworks and for the humanity shown 
to wounded British soldiers.”

Using the cultural haerenga as an 
opportunity to walk in tangata whenua 
shoes and hear from Kaumātua, attendees 
were able to understand more about the 
history of the rohe says Kiri. 

“We are not responsible for 
colonisation, but we need to address the 
impact of it and the inequities it has caused 
such as the erosion of traditional practices, 
the loss of cultural identity, and large-scale 
confiscation and theft of Māori land which 
has resulted in the loss of many cultural 
protective factors. It’s confronting but 
important. It helps us address inequities for 
tangata whenua.” 

The cultural haerenga helped increase 
knowledge of Te Ao Māori, allowing 
participants to support and create 

environments that will allow Māori to 
flourish.

“Experiences like the cultural 
haerenga help us find ways to encourage 
conversations with people that need to 
understand the ‘why,’ especially those who 
may be resistant to equity concepts,” adds 
Kiri. 

“This is core to creating equitable 
health services and therefore it must be 
the primary focus of our mahi. Our cultural 
journey is influencing and changing our 
mahi and we’re looking forward to making 
more changes within this space.”

A very special moment occurred for the 
PHO kaimahi/ staff and General Practice 
Equity Champions while on the cultural 
haerenga, receiving mauri (life force) from 
Mauao. Mauri is the life force or essence 
inherent in all living things that have been 
passed down from ancestors through 
whakapapa. 

The taonga, gifted from Mauao, was a 
toka mauri (touchstone). The toka mauri 

went through a naming ritual using karakia 
and has been named Hauhanga-ā-rongo 
(Peace). Kaimahi were able to pass on 
their wairua and intermingle with the 
mauri that the toka provided. The toka 
mauri will be placed at the office of the 
PHO, as a reminder to kaimahi of their 
ongoing journey through life and to provide 
strength and connection for kaimahi and 
manuhiri.

Debbie Watter, Practice Manager at 
Family Doctors, and Jo McIlwaine, Lakes 
Manager, said the Haerenga was a great 
experience. 

“We had no expectations on what the 
day would hold other than visiting sites of 
significance around Tauranga. Our guide 
was amazing, and his personal family 
stories and retelling of events added 
immensely to the day. We tend to put these 
events into long ago history but hearing 
from a Māori descendant provided context 
for the timeline, this is recent history,” says 
Debbie and Jo.
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Welcoming Pete Chandler to the board

Formerly the CEO of Bay of Plenty District 
Health Board, Pete has had a 37-year career 
in public and private healthcare in the UK 
and Aotearoa. He originally trained as an 
operating department practitioner, working 
in major regional trauma centres before 
moving into healthcare leadership. Pete has 
a strong personal focus and commitment 
to working in partnership with Iwi, system 
integration and working within embedded 
values to deliver real improvements in 
health and wellbeing. 

What goals and ideas are you most 
excited about bringing to the board? 
With significant volatility and changes 
taking place in the health system this 
presents great opportunities for the PHO to 
evolve in its role as a key lead player in local 
healthcare. Locality development, services 
that really should be being provided 
through primary care and starting to think 
much more about data-driven precision 
healthcare are very much in my thoughts. 
It’s important that we’re clear on our lane 
in an evolving context, how we position 
ourselves and the things that are our 
agreed imperatives where we really want to 
make an impact and go after these in every 
way we can.

What will be your areas of focus? 
At a high level my focus will be on 
assurance around our BAU functions 
which for me includes workforce planning, 
risk management and safe clinical care, 
and our strategic developments. Whilst 
we need to be aligned with the national 
direction of travel as it clarifies, we do 
also have a degree of freedom to respond 
to what we know are the needs of our 
local communities. Now that Te Whatu 
Ora has no local board or governance 
and it’s not yet clear how local needs will 
be raised in the short to medium term, 
I see the PHO having a key role in this, 
building connections with state sector 
and healthcare partners as a strong local 
network to advocate and influence for 
our whanau and communities. Ensuring 
we’re well positioned for the full rollout 
of localities and achieving measurable 
improvement in specific areas of inequity 
are very much areas of focus for me.

What is the importance of primary care 
in the health sector? What role do you 
see it playing in the future and why? 
Our GPs and practice teams do an amazing 
job and are at the forefront of health and 

As we welcome Pete Chandler to the board, we ask him about his views on the direction of New Zealand 
primary healthcare.

wellbeing support in local communities. 
Whilst the early Health Reforms proposals 
said very little about primary care this 
is now changing rapidly with increasing 
discourse about the role that primary care 
can play in a redesigned system. I believe 
we’ll be key in shaping this and correcting 
the current imbalance of focus and so there 
are exciting times ahead. Te Whatu Ora’s 
plans for addressing the national planned 
care backlog and acute demand pressures 
are increasingly stated as relying on 
primary care more than ever before. This 
amplifies the opportunity we have to be 
proactive is proposing what additional roles 
primary care can take on, but we also have 
to be realistic about the existing pressures 
on our workforce and how we can grow 
capacity over time.

Is there anything else you would like to 
add? 
I’m thrilled to have been asked to join the 
Board. Western Bay of Plenty PHO is a 
great organisation full of passionate people 
who care deeply about the health and 
wellbeing of our communities and whanau. 
The unique partnership we have with Iwi is 
very special and sets us apart. We need to 
focus hard on driving changes that will over 
time reduce inequity and ensure we use 
our role as the PHO to influence common 
sense decision-making and positive change 
in the local design of healthcare for our 
communities. I’m pleased to be able to 
bring my career healthcare experience to 
the PHO and support the opportunities 
that we have ahead of us as well as gaining 
a greater understanding of the challenges 
that our frontline teams are dealing with 
and how can influence the system to 
support and unlock these.

New WBOP PHO Board member Pete Chandler

“We need to focus hard 
on driving changes that 
will over time reduce 
inequity and ensure we 
use our role as the PHO 
to influence common 
sense decision-making 
and positive change 
in the local design 
of healthcare for our 
communities.”


