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NZ’s rural hospitals in desperate health

T HE quarter of New 
Zealand’s population 
who live in rural areas 
or small towns die at 

a younger age than their urban 
cousins.

That is one oI the findings oI a 
recent University of Otago study, 
which also found those in rural 
areas have more complex and 
poorer health outcomes than 
urban people – and the picture is 
even worse Ior Māori.

It also discovered a gap in 
knowledge about the place and 
contribution of rural hospitals in 
the health system, no description 
of rural hospital services in 
national policies, and little 
published research regarding their 
role or value.

This is despite around 19% of 
people in NZ relying on rural 
health services.

A small rural hospital will have 
less than 15 beds, which are 

integrated with a primary-care 
service.

Larger rural hospitals have more 
than 30 beds, providing secondary 
care services separate from 
primary care, along with advanced 
diagnostics and some surgical and 
anaesthetic services.

Those interviewed for the study 
spoke about a sense of community 
connection with their rural 
hospital.

“This connection meant an 
awareness oI sSecific health 
needs and the ability to provide 
appropriate and relevant services,” 
the report authors say.

Feedback also reinforced that 
having a hospital facility open 
24/7 provides a safety net, allowed 
people to stay closer to home for 
their care, and acts as a conduit 
between community-based care 
and base or tertiary hospital care.

The study details chronic staff 
shortages, managers constantly 

juggling rosters to accommodate 
leave, sickness and staff involved 
in patient transfers or training.

It also found that centralised 
bodies and institutions have a 
poor understanding of rural 
health, which translates into 
health policy, funding, and regul-
atory systems.

Ȥ,t was, thereIore, diIficult Ior 
rural hospitals to work within 
these structures and they were 
often left feeling invisible.”

Funding is a major issue. With 
a lack of autonomy over how 
the money is spent, it was seen 
as fragmented and assumes an 
urban-centric model of separated 

primary and secondary services.
“Participants felt their rural 

hospitals were undervalued by 
the centralised urban-based 
organisations they were dependent 
on.

“This feeling was further 
exacerbated at an individual level 
by participants’ regular encounters 
of negative perceptions of rural 
hospital services from city-based 
colleagues.”

The report concludes by noting 
there is an urgent need for a 
national policy for New Zealand’s 
rural hospitals that adopts an 
aSSroach with a sSecific rural 
context.

“The current NZ health reforms 
offer a unique opportunity to 
enact this.”

Small rural hospitals, often the only source of healthcare for 
the 25% of New Zealanders who live in rural areas, are feeling 
neglected, misunderstood, frustrated and burnt out. Neal 
Wallace reports.

It is difficult for rural 
hospitals to work within 
these structures and 
they are often left feeling 
invisible.

University of Otago study

MISUNDERSTOOD: A University of Otago study found centralised bodies 
and institutions have a poor understanding of rural health, which 
translates into health policy and funding.

CONSOLIDATION: Community-owned healthcare provider Clutha Health First was formed in 1998 after the 
district lost its hospital as part of nationwide consolidation of services.

Admin absurdity that’s driving staff away

ON ONE side of the Clutha 
Health First hospital hallway, 
the nurses qualify for the pay 
parity settlement, worth between 
$16,000 and $20,000 per person.

Such are the complexities of that 
government agreement, however, 
that on the other side of the hall 
nurses who have a different job 
description do not.

“It beggars belief,” concludes 
Clutha Health First manager 
Sharon Mason.

Such are the frustrations of 
managing a rural hospital with its 
Iunding liPitations and diIficulties 
in recruiting staff.

But Mason said the 
consequences go well beyond eye-
rolling, potentially leading to the 
loss of valued and irreplaceable 
staff members.

The community-owned 
healthcare provider was formed 
in 1998 after the district lost its 
hospital as part of nationwide 
consolidation of services.

Now owned by a trust, Clutha 

Health First (CHF) holds contracts 
with Health NZ, ACC and primary 
care providers, employing 100 staff 
offering 14 clinical beds as part 
of hospital, community, primary 
and general practitioner health 
services it provides to about 17,000 
people in the South Otago district.

It offers a range of community 
services, including maternity, 
radiography, laboratory, 
physiotherapy, and surgical bus 
and outpatient services.

In the 2021-22 year CHF 
admitted 409 people to its 
inpatient ward, gave after-hours 
or emergency care to 2217 people, 
assisted 44 women giving birth 
and administered chemotherapy to 
124 people.

Mason said the current perilous 
state oI health reflects decades oI 
underinvestment.

After a career in health 
administration, Mason spent the 
past few years in another sector, 
and on her return to health was 
surprised at how much further it 
had deteriorated.

In addition to increasing 
funding, Mason said rural health 
needs to be identified and 

promoted as a speciality area of 
medicine.

Clutha is seeking two extra GPs 
and Mason said feedback from 
potential candidates overseas is 
that they are concerned about the 
state of New Zealand health – even 
though the United Kingdom’s NHS 
is also facing challenges.

“They are asking ‘Why would we 
jump out of the fry pan and into 
the fire"Ȣȥ said Mason.

“They have read stories about 
the state of the NZ health system 
and are asking why would they 
swaS"ȥ

The consideration is not so 
much the money, but the working 
environment.

A new and current risk is 
uncertainty about the health 
reforms, accentuated by the 
high and regular turnover of 
governPent oIficials, reTuiring 
sector groups to constantly put 
their case.

“The risk is there are so many 
changes and turnover of staff 
among Health NZ at the moment. 
The challenge is to ensure the 
intellectual knowledge is not lost,” 
Mason said.
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RAKAIA doctor Sue Fowlie said 
her staff are knackered.

The toil of covering staff 
vacancies, financially balancing 
a business squeezed by tight 
budgets and the pressure of 
meeting the needs of their Mid 
Canterbury patients with limited 
resources are taking a toll on her 
15 colleagues.

She agreed with Fiona 
Bolden, the chair of the Hauora 
Taiwhenua Rural Health Network, 
that rural health services are 
collapsing from staff shortages 
and a system that doesn’t 
recognise the needs of rural 
communities.

“I’m in my late forties and I 
don’t want to continue to work 
like this,” said Fowlie. “It’s not 
what I came to NZ to do.

“It’s a job I love but at the 
moment it’s not much fun.”

Her concerns and pressures 
are shared by her staff, who are 
trying to balance the needs of 
their community with family and 
lifestyle.

“They’re getting knackered,” 
said Fowlie.

“It’s not enough for people 
to love what they do anymore, 
they’re burnt out.”

She needs to employ two nurses, 
a GP and an administrator.

Replacing staff with those 

recruited offshore is costly.
The recruiters of a successful 

candidate are paid a fee and the 
employment package has to be 
competitive with urban practices.

Fowlie said government funding 
needs to be aligned to primary 
health needs, which will reduce 
pressure on hospitals.

Rural patients tend to be older 
and their illnesses or injuries 
more complex, but funding for 
GP visits does not cover the extra 
time needed for consults.

Fowlie said rural Canterbury 
*3s are caught uS in staIfing and 
funding issues facing hospitals.

She said GP referrals that would 
previously have been accepted by 
specialists are now being rejected 
and patients sent back to their 
GPs for further consultation and 
tests.

This adds cost and workload 
to overburdened practices and 
frustration to patients.

More GPs need to be trained, 
and working in rural practices 
must be made more appealing 
through a better-managed 
workload and funding.

Along with the primary health 
care focus, more funding is 
needed for mental and ancillary 
specialist health services.

“That will make a difference. 
It’s shifting the balance of care 
to more of a primary focus, 
which will keep people out of 
hospital.”

She also sees an opportunity 
for nurses to upskill to perform 
some tasks currently done by 
GPs.

Fowlie was raised on a farm 
in Scotland and loves the 
rural lifestyle, but she said her 
naturally positive demeanour 
is being challenged by current 
issues.

‘I don’t want to continue
to work like this’: GP

It’s not enough for 
people to love what they do 
anymore, they’re burnt out.

Dr Sue Fowlie
Rakaia Medical Centre

Ian Campbell 021 271 5963
ian.campbell@omya.com

Nevan Ofsoski 021 935 379
nevan.ofsoski@omya.com

Calciprill
®

leaves all other
limes for dust!

A 2-6mm lime granule made in Waikato from fi nely 
ground high purity limestone.
• Cost effective
• Low in dust, easy to spread
• Breaks down rapidly in moisture
• Can be applied using your own equipment
• 95% < 75 microns

www.omya.com/nz-en

Application rate guide (kg/ha)*

Soil type Topdressed
0.5 pH increase

Direct drilled
or air seeded

Sand/loamy sand 300 75

Sandy/silt loam 500 125

Clay/loamy clay 625 150

10-15% organic matter 750 175

+25% organic matter 1000 200

*Omya recommends you soil test recularly and seek advice 
from independent agricultural professionals

Look for Calciprill on 
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Former envoy 
queries cost of 
trade agenda

INFLUENCER: Former special agricultural trade envoy Mike Petersen questions whether New Zealand has the 
right to get involved in the domestic policies of nations with which it trades.

T HE government is 
walking a tightrope 
trying to impose its 
values on trading 

partners while demanding they 
open their markets to New 
Zealand’s exports, according to its 
former trade envoy.

Mike Petersen, who served 
both Labour and National-
led governments as special 
agricultural trade envoy between 
2013 and 2019, said such an 
approach is not out of step 
internationally. Increasingly trade 
agreements are more than just 
about opening up markets to the 
Iree fl ow oI goods and services.

But this is not without risks for a 
trade-dependent country like NZ, 
Petersen warned.

The debate is in the spotlight 
after Farmers Weekly revealed 
negotiations for a long-awaited 
trade agreement with the Gulf 
Co-operation Council (GCC) were 
derailed after Trade Minister 
Damien O’Connor insisted on 
ȤuSdatingȥ theP to better refl ect 
the Labour Party’s Trade for All 
Agenda. 

Introduced in 2020, the Trade for 
All Agenda emphasises issues such 
as climate change, labour rights, 
gender equality and the rights of 
indigenous people, among other 
issues, as priorities for NZ trade 
negotiators.

Petersen said a deal worth up to 
$60 million a year to NZ exporters 
is now at risk after the Middle 
Eastern club of six oil-rich nations 
withdrew its previous offer to 
scrap tariffs on agricultural 
products.

“The deal as it had been 
proposed had pretty much been 
agreed,” Petersen said.

“I do not know if I would call 
it naïve, but they would have 

been well aware that putting 
other things on the table risked 
unravelling the whole deal.”

The GCC includes Saudi Arabia, 
the world’s largest oil producer, 
and Qatar, the largest exporter 
of natural gas, and the scene of 
hundreds of deaths of immigrants 
working on football stadiums 
ahead of last year’s football World 
Cup.

It is understood the GCC 
withdrew its offer after O’Connor 
demanded commitments from 
the GCC on climate change and 
workers’ rights, including to 
“adopt and maintain laws which 
govern acceptable conditions of 
work with respect to minimum 
wages, hours of work and health 
and safety”.

Petersen said such demands were 
always going to be diIfi cult Ior the 
GCC to meet.

But NZ’s new demands raised 
other questions for Petersen.

Just how deeply should NZ 
interfere in the domestic affairs of 
sovereign states under the guise of 
trade negotiations?

“Do we really have the ability 

to infl uence other societies"ȥ 
Petersen asked.

“Because that is what we are 
talking about here.

“We are not just talking about 
other agricultural sectors [in other 
countries], we are talking about 
wider society and that is quite 
a big weight to bear for a small 
trading country like NZ.”

Petersen said NZ had previously 
“taken pride” in not meddling 
in other countries’ affairs when 

pushing its trade interests. 
While travelling to the United 

States, the United Kingdom and 
Europe as the government’s 
trade envoy, Petersen said he was 
frequently asked his view on those 
countries’ practice of heavily 
subsidising the output of their 
agricultural industries.

“My standard line was that it is 
not for me to try and interfere in 
your domestic settings.

“They are not decisions that NZ 
should be making for you.

“We have championed our 
cause and put our case about 
why we think we should have an 
opportunity in those markets. We 
have not generally interfered in 
domestic markets.”

Aside from the moral questions 
it raises, Petersen said Trade for 
All has the potential to act against 
NZ’s economic self-interest – 
as was evident from the GCC’s 
response.

“Is the cost of non-entry [into 
trade agreements] too large to bear 
by sticking to those principles?

“People frowned on us when 
we did the China deal because it 
looked like we were getting into 
bed with the same sorts of
values.

“And you could still argue that 
today ... but look at the economics 

of the China deal and what it has 
done for NZ.

“If we hadn’t done that deal 
we would have been absolutely 
screwed.”

Despite its criticisms, Petersen 
isn’t sure National would turn 
back the clock.

Even though it has played badly 
with the GCC countries so far, the 
government has concluded deals 
with the UK and the European 
Union since introducing Trade for 
All three years ago. 

“I think we are in a position now 
where Trade for All has become a 
core part of the way we do things. 

“I do not know if the Nats would 
do it any differently to be honest.

“But it does mean that we may 
end up ruling ourselves out of 
some markets that could be quite 
lucrative for the NZ economy.”

Nigel Stirling
MARKETS
Export

We may end up ruling 
ourselves out of some 
markets that could be 
quite lucrative for the NZ 
economy.

Mike Petersen
Former special agricultural trade 
envoy

RISKY BUSINESS: A deal worth up to $60 million a year to NZ exporters
is now at risk after Middle Eastern oil-rich nations, including Qatar, 
withdrew its previous o! er to scrap tari! s on agricultural products.


