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Hospice is not about dying - but about living. I

immediately recognised Waipuna Hospice as a

deeply caring and compassionate community that

affirmed the importance of life. 

DAVID BARNES

Son of patients Don and Antonia Barnes
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IDT - Interdisciplinary Team

Palliative care - care for the
terminally ill and their families

IPU - Inpatient Unit

Respite - Short-term period of rest
or relief for primary caregivers

DHB - District Health Board

ARC - Aged Residential Care

SLT - Senior Leadership Team PPE - Personal Protective Equipment 
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Waipuna Hospice provides specialist palliative care for patients living with a life-

limiting illness, and support services for them and their families. Our geographical

area covers Waihi Beach to Paengaroa. Waipuna Hospice care is effective,

equitable, valued, and accessible to all people in the Western Bay of Plenty

regardless of age, gender, diagnoses, or ethnicity. 

Waipuna Hospice attracts, develops, and retains a high performing and engaged

interdisciplinary team of staff and volunteers.

Waipuna Hospice has sustainable relationships with key stakeholders across our

region, including the Bay of Plenty District Health Board, local businesses, health

providers, iwi, and our communities. We deliver care in partnership with a patient's

primary healthcare team and alongside any other specialist teams involved.

Waipuna Hospice reflects the diversity of our communities in every aspect of our

business.

Waipuna Hospice demonstrates strong financial stewardship while providing for the

future needs of our community.

Vision
High quality

end of life care

for all

Values
Compassion

Advocacy

Respect

Empathy

Quality

Mission
To provide the best
possible specialist
hospice palliative

care, enhancing the
quality of life for

those facing end of
life and

bereavement
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0 2

1,035

TOTAL PATIENTS

4,088

FAMILY SUPPORT
CONTACTS
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Patient Trends

IPU Admissions

(172)

Patients Dying At

Home

(263)

Patients Dying In

IPU

(88)
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799

REFERRALS

INPATIENT
ADMISSIONS

179

AVERAGE
DAYS IN IPU 

7

243,254

KM TRAVELLED BY
OUR TEAM

Symptom Control

52.5%

Terminal Care

21.2%

Respite

19%

Other

7.3%
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This year has been one of two very distinct

halves for not only Waipuna Hospice but also the

whole world. There is no way to describe the

impact of COVID-19 on the world other than

significant. It is evident the future of the world,

New Zealand, and Waipuna Hospice will be

determined by this “tricky little virus”.

The start of the financial year was met with a

positive outlook and Waipuna Hospice continued

to progress with its plans for our services,

including planning to implement a new model of

care in the second half of the financial year. We

completed the introduction of our new IT

hardware to enable our teams to work in a more

flexible and mobile way. We were also

progressing on maintaining the excellent incomes

from our charity shops and even showing

incomes coming in ahead of budget. 

Fundraising plans were progressing for the

second half of the year, culminating in a gala

celebration of our 30th year anniversary. 

In March 2020 our plans were refocused with the

COVID-19 lockdown. I am always amazed that

Waipuna Hospice services continue at the best of

times with the high fundraising needs to maintain

staffing levels for our services.

During COVID-19 there was an even more acute
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focus on cash flow and finances for a service

that was now classified as an essential

service. It is about time an incumbent

government realises that for a service to be

essential without essential funding available

makes for a very unsustainable future.

This will be my last year as Chair of Waipuna

Hospice. I pass the baton on to a Board who

have managed to oversee a growing

organisation whilst maintaining a good eye

on its fiscal position. It has been a pleasure

supporting such a great organisation and I

thank all our staff, volunteers, board,

donors, partners, and supporters.

“It has been a pleasure
supporting such a great
organisation and I thank all
our staff, volunteers, Board,
donors, and supporters." 

MARK TINGEY
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Both our country and local community were

faced with an unprecedented challenge in March

2020 when the Prime Minister announced a

country-wide lockdown. Business at Waipuna

Hospice was tipped upside down. Our first

priority was to ensure services could continue

for our patients and families following the

guidance of the Ministry of Health and Bay of

Plenty DHB. Prior to this moment we had been

tracking really well on our service provision and

plans, as well as our retail and fundraising

incomes. 

This was an extremely challenging time for the

teams as guidance was changing on a daily basis.

Thankfully we had completed an IT refresh

project that enabled staff to work remotely

where possible and to separate our teams into

two separate bubbles. We advanced our planned

service change through moving to an

Interdisciplinary Team model – that worked to

geographical locations – and we stopped

admissions to the Inpatient Unit to allow extra

staff to be available to our patients in the

community. I want to thank the whole team for

working in such a focused and flexible way

during this time – it was great to see such

commitment and dedication.

This was a particularly trying time for all,

and isolation between teams meant some

staff didn't cross paths with friends and

colleagues for quite some time. The

lockdown hit our retail and fundraising

sectors incredibly hard. The Waipuna

Hospice shops were closed for the whole

period of COVID alert levels three and

four, reopening carefully at alert level

two. I thank the whole retail team for the

way in which they came back with such

enthusiasm and motivation – in fact, in

June we had one of our best income

months ever! Fundraising events were

impossible and this continued all the way

to alert level one. Our 30th Year

Celebration Gala has been postponed,

becoming our 30-something celebration!

One particular highlight was the response

from our volunteers in making reusable

masks early into lockdown and the

“I want to thank the whole
team for working in such a
focused and flexible way
during this time." 
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I m a g e  c r e d i t :  B a y  O f  P l e n t y  T i m e s
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amazing number of people who responded to

our appeal over the radio for elastic to help

make these comfortable to wear. I want

to give a huge thanks to the senior leadership

team and the other staff who contributed to

our pandemic planning during this period. This

involved a lot of long hours each week and

numerous plans and revisions. I also want

to thank our incredible staff who, despite

increased risks, continued to provide excellent

care during this extremely difficult period.

Post lockdown, when we moved to level one, we

decided to consolidate the learnings from the

two interdisciplinary teams and create three

separate teams, each serving a geographical

area in the Western Bay of Plenty. I want to

thank all our patients, families, and whānau

who have worked with us through this

significant period of stress and change. 

Lastly, thank you to our community, who

continue to hold Waipuna Hospice in high

regard and support us in so many ways,

such as volunteering, giving and donating,

and for getting through this early

phase of a global event I sincerely hope

we don’'t witness again.

RICHARD THURLOW

“Thank you to our community, who continue to hold Waipuna Hospice
in high regard and support us in so many ways, such as volunteering,

giving and donating, and for getting through this early phase of a
global event I sincerely hope we don’ t witness again." 
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North team

South team

Central team

The three teams meet twice per week to discuss new

referrals and review existing patients. IDT disciplines

include: Registered Nurses, Medical Officers, Nurse

Practitioners, Social Workers, and Counsellors. 

The IDT creates an internal referral (within Hospice)

to the following disciplines for episodes of care as

required: Clinical Pharmacy, Chaplaincy, Allied Health,

Whakamaru, Child and Adolescent Counselling, and

Bereavement Support/Coordinator.

In 2020 off the back of much planning in 2019,

clinical services implemented a comprehensive

interdisciplinary approach to enhance specialist

palliative care services to community patients,

family, and whānau. The purpose of the trial

recognises higher patient complexity with

increased psychosocial needs. This approach

provides:

An Interdisciplinary team (IDT) approach to

care for patients in the community with

each patient allocated to a team according

to their residential address

patients were historically provided a service

under the umbrella of “Day Services”.

Referrals are now allocated to the IDT Care

team improving continuity of care

Increased communication with primary care

providers that will evolve to incorporate an

electronic interface and the opportunity for

zoom meetings to discuss patients

An electronic platform including

telemedicine to gain efficiency and reduce

travel time with remote working capability

and an improved phone system
Care plans tailored to patient, family, and

whānau needs. Ambulant and asymptomatic ANGELA SHAW
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Our entire Nursing Team are passionate about

providing a great service to our patients and

have demonstrated what a committed and agile

workforce they are over the last year. Our work-

force plan that commenced in 2019 incorporated

working as one team, and this approach boded

well through the ups and downs of COVID-19 and

will continue into the future. 

Other components of our workforce plan included

leadership and development opportunities. We're

very excited to support two Nurse Practitioner

Interns and implement Clinical Nurse Specialist

roles and Nurse Link roles, including; Education

Link Nurse, Infection Control Link Nurse, and

Pressure Injury/Wound Care Link Nurses. 

Our nursing team in particular would like to

thank the Clinical Admin Team, Andrew

(Equipment Officer), and Trevor for their

significant contribution during COVID-19.

Trevor, who works in the Waipuna Hospice

shops kindly put his hand up to help

support the team. In addition, the nursing

teams have developed nutritional profiles

to meet the needs of inpatients.

The nursing leadership team are proud to

work with such incredible nurses, and

acknowledge their contribution and

adaptability during unprecedented times. 

Stand-outs during COVID-19 included:       

The use of laptops has been invaluable

for accessing information in a timely

manner

68.5%

19.3%
6.4%

3%

1.6%

Primary Diagnosis

Cardiovascular
6.4%

Other
19.3%

Malignant Diagnosis
68.5%

Respiratory
3%

Renal
1.6%

Neurological
1.2%

Home

48.3%

Aged Residential Care

22.4%

IPU

16.1%

Hospital

13.2%

Place of Death

Closing IPU for a short period provided the

ability to work in two self-isolated teams,

place nursing staff in patients homes

overnight, and have a 24/7 triage phone call

support system

The ability to support the Equipment

Officer by using the new cars that have

special fold down seats to transport

small equipment
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Our new IDT model has been a significant focus

for the clinical team and Family Support have

contributed significantly to this development.  

Changes were made within the Family Support

therapeutic spaces over the last year, allowing

for more onsite sessions. 

Last year we have offered two one-day

Caregiver Education Sessions. The feedback that

we have received from carers is very positive and

these sessions have been well attended.  

Over the last year we have seen an increase in

hours for both Chaplaincy and Allied Health

Teams, which has enabled a more comprehensive

service to be offered.

To ensure there are no gaps in services

and delays for patients, we now have

highly skilled Occupational Therapy,

Physiotherapy, and Chaplaincy locum staff

readily available to cover periods of leave.

The COVID pandemic provided our teams

with the opportunity to develop capability

in using Zoom for clinical consultations,

communication, bereavement support/

counselling, and meetings. While initially

this learning was challenging, we have

seen many benefits and it will continue to

be offered as an option moving forward.

NATASHA GREIG-MERRETT  & DEBBIE

PENLINGTON  

Family Support Co-Directors

W A I P U N A  H O S P I C E  |  A N N U A L  R E P O R T  A N D  Q U A L I T Y  A C C O U N T



2015 2016 2017 2018 2019 2020

5,000 

4,000 

3,000 

2,000 

1,000 

0 

Visits Phone Calls

2,500 

2,000 

1,500 

1,000 

500 

0 

Family Support Contacts Made

1 1

1860

2228

W A I P U N A  H O S P I C E  |  A N N U A L  R E P O R T  A N D  Q U A L I T Y  A C C O U N T



1 2

Education and training to the wider community

of health professionals is a significant part of

our Waipuna Hospice service. We continue to

deliver a diverse range of programs externally,

including our Syringe Driver Workshops, three-

day Fundamentals of Palliative Care Course,

Palliative Care for Health Care Assistants

Course, and Palliative Care Wound Management

Workshops. We have continued to engage

regularly with our Aged Residential Care (ARC)

facilities and Eastern Bay of Plenty Hospice by

sharing our current education programs offered

and regularly offering support of any specific

palliative care education requests both face to

face and via Zoom. 

A newly appointed Nurse Educator commenced

in March 2020. The education team have

adapted some external education sessions and

workshops this year as a result of COVID-19 to

enable them to be presented via Zoom.

We were able to continue with our Syringe

Driver Education during Alert levels two,

three, and four using online video

communication tools. This covered five

workshops, with 26 participants in total

from April to June. These participants

were predominately from ARC facilities. 

We were also able to provide some general

palliative care education to ARC facilities

via Zoom during this time as we continued

to have strong interest for our one-two

hour sessions, particularly on the topics of

Care at End of Life, Pain Management, and

Communication and Difficult Conversations.

The education team has been involved with
assisting staff to be up to date with infection
control practices. This includes infection control
education updates as well as competencies in
hand hygiene and donning and removal of PPE.

Phase three of the nursing work force
development plan has been on hold in 2020,
however it will be the priority for 2021. 

Anthea Bryant, newly appointed Nurse Educator
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Many are likely to remember 2020 as a year
dictated by COVID-19, but this didn’ t prevent
the Waipuna Hospice medical team from
contributing to a heightened hospice service
delivery in the community. Over recent years we
have noticed that patient complexity has
increased with more and more patients living
with several life-limiting illnesses at one time.
Often these patients are elderly and may be
living in private homes with limited family and
professional care support. The medical team
welcomed a new service delivery approach that
promoted the role of the interdisciplinary team
whilst also allowing increased focus on the
community support of hospice patients and their
family, whānau, and caregivers. Curiously,
COVID-19 did not dampen the introduction of
the revised service delivery approach; instead, it
catapulted change to allow maximal support of
patients in their own homes.

The Waipuna Hospice medical team continues to
work closely with the patient's own General
Practitioners and other health professionals
involved in a patient's care. Our underlying
model is built on strong collaboration. That said,
the revised service delivery model has certainly
increased the number of patients who are able
to benefit from a medical assessment in their
own home.

Our Waipuna Hospice Inpatient Unit has always 

functioned with a strong interdisciplinary
component of care. Patients and families
quickly appreciate that their care extends
greatly beyond that provided by doctors and
nurses. Our Family Support Team comprises of
a rich mix of Social Workers, Counsellors, Allied
Health Professionals (Occupational Therapy and
Physiotherapy) alongside Chaplaincy, Clinical
Pharmacy, and Cultural Support. It is only with a
team of this nature that we can provide the
comprehensive support that Hospice is known
for. Our challenge going forward is to provide
this level of care and support to patients in the
community rather than in the IPU alone.

Waipuna Hospice continues to build

opportunities that maximise palliative care

capacity in the community. At a medical level

we contribute to various health forums and we

continue with strong commitment around the

palliative care education of medical students

and newly qualified doctors. Moving ahead into

2021, one of our key educational themes will be

around serious illness communication (helping

health professionals communicate on serious

illness), specifically with the goal of working

with patients so we can understand the

patient's priorities and wishes to help them

navigate an increasingly complex health system.

1 3

DR. MURRAY HUNT
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The year started well and of course we never

envisaged that all volunteering would ever halt

at Waipuna Hospice, but it did with the arrival

of lockdown. During April and May all

volunteering ceased, so this year the hours

worked by the volunteer team dropped from

75,855 to 58,178. It was a difficult time for us

all, especially our more mature volunteers who

were vulnerable to the virus. Understandably

many of this group didn’ t return to

volunteering, so when our charity stores

reopened most of our retail sites were short of

volunteer staff. Again the local community came

to our rescue and a successful recruitment

campaign saw both short and longer term

volunteers helping to get us back on our feet. 

We currently have a team of 875 volunteers.

One of the many joys of volunteering is having

flexibility. There are no limits to taking leave, or

working part time, and this can be challenging

to manage. Keeping our charity stores fully

1 5

I would love to mention every role and every

volunteer who works for Waipuna Hospice, but

with such a large team that isn’ t possible.

However, please know that Waipuna Hospice

cannot survive without voluntary support. We

extend our sincere thanks to every person who

has gifted time to Waipuna Hospice. Your work

is vital; your generosity is outstanding. 

ELIZABETH NASEY

Volunteer Services Manager

58,178 
total Volunteer

hours

staffed is our biggest

challenge. I also

acknowledge our stable

team of Volunteer

Drivers, Visitors, and

Biographers. These

people not only give their 

time and share their skills, but also

demonstrate compassion, as they support our

patients and families, often travelling quite a

distance at their own expense.
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Palliative Care Volunteer Hours  By Category

Palliative Care Volunteer Hours By Month 

COVID-19 Level Four
Lockdown Begins

The COVID-19 virus had a huge impact on all our volunteering numbers. No volunteer activity

occurred during alert levels four and three, which you can see reflected in our data. 
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Volunteering Hours By Shop

Fraser St
12.6%

Papamoa
18.4%

Mount
14.2%

Katikati
13.8%Greerton

12.5%

Te Puke
9.6%

Depot
19%

Volunteering Hours By Area
Fundraising

2.6% Depot
19.4%

Palliative Care
10.7%

Charity Shops
67.3%
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Our focus during 2019-2020 has been on

communication and developing fundraising

systems, improving our supporters’ experience,

and empowering our peer to peer community to

connect with and learn from each other.

We are proud to say that the support from our

generous community has enabled us to continue

to make a positive contribution to our Tauranga

and Western Bay of Plenty communities. 

Developing our digital marketing and

communication capability has helped us reach

out to an even wider audience, helping us steer

our way through challenging situations during

the COVID-19 pandemic. The rapidly changing

requirements of the pandemic, shifting

restrictions and uncertainty made the need for

outstanding communications even more vital. It

was a challenge to reach our communities during

lockdown, however I am pleased to report that

one of our digital communication appeals raised

over $73K in donations, significantly

contributing to the continuity of our services.

The Free Will campaign has helped hundreds of

people in the community plan their affairs, while

at the same time helping to ensure Waipuna

Hospice services are available in the future.

A key area of our work is raising

awareness of our services. We need to

encourage talking about death and dying,

and raise awareness of the fact that a

good death is part of a good life. We need

to encourage people to make plans about

death so we become better at making our

end of life wishes known. Talking about

dying and planning ahead may not be

easy, but it can help us make the most

out of life and spare our loved ones from

making difficult decisions on our behalf.

For the families we support, time is more

precious than most of us can understand.

That's why we see it as our job to help

families create as many special memories

as possible. For us, seeing families spend

time together is really what life is all

about. Waipuna Hospice has been a venue

for birthday parties, confirmations,

weddings, and even an investiture.

“None of what we have done
this year would be possible
without your support and
that of our local communities." 
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Bequest Donations
51.7%

Trusts & Grants
15.1%

Organisation donations
8.9%

Campaigns/Appeals
7.5%

In Memoriam Donations
3.3%

Individual Donations
5.2%
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Our work is only made possible thanks to the

incredible generosity of our supporters.

Donations come from a variety of sources, but

whether from regular monthly donations,

corporate support, or fundraising events, your

support really does make a huge difference. We

would like to thank every supporter for each

vital dollar donated this year.

With the impact of the COVID-19 pandemic and

the population in our area growing faster than

ever, the capacity of Waipuna Hospice to meet

this demand and our ability to provide services

in the community will have to dramatically

increase. That is why we need to ensure we are

prepared for the challenge ahead. 

None of what we have done this year would

be possible without your support and that

of our local community. Thank you for your

support now, in the past, and in the future.

From the generous supporters who

contribute with gifts or time and money, to

the skilled professionals who helped us

maintain the high quality standard of our

services, and most importantly, to the

families who put their trust in us. We are

determined to continue making a

difference. With your help we can. 

Thank you.

Individual Donations
5.2%

Income Summary

Events/Sales
6%

Campaigns/Appeals
7.5%

Trusts and Grants
15.1%

Organisation Donations
8.9%

Community Fundraising
2.69%

In Memoriam Donations
3.3%

SASIMA PEARCE

Director of Marketing & Fundraising 
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The 2019-20 financial year was shaping up to be
our best yet, with our income tracking well for
the year. The redevelopment of some of our
shops played a large part in this. Our Mount
Maunganui shop underwent a revamp which
included the store layout, merchandising, and
signage, resulting in a 50% increase in sales.
 
Then, as a result of the country-wide lockdown,
our retail shops closed, remaining that way until
we returned to level two. The loss of income
while we were closed and the uncertainty of
what was a constantly evolving event had a huge
impact on our retail sector, and completely
changed the way we had to operate. 

Setting up the stores to reopen was a huge
effort, but it was such a relief to be getting the
shops open. This was a learning curve for the
entire retail team, and they did a fantastic job
rising to the challenge. Plastic screens had to be
ordered, signs printed, PPE made available, and
we had to adapt to a new way of doing business.

We were challenged more than most in that we
lost a large part of our volunteer team as they

were in a vulnerable category for COVID-19
and we had to clean or quarantine all our
donations.

The team really stepped up and achieved
remarkable outcomes in the most difficult of
circumstances. We are especially grateful for
those volunteers that returned to their roles
and to our amazing community that stepped
in as volunteers so we could reopen all of our
shops at the earliest opportunity.

Since coming out of lockdown our shops are
even busier than last year and we are
continuing to grow. This would also not be
possible without the support we receive from
the wider community for donations and as
customers, so thank you. 

I would also like to thank all of the retail and

Hospice teams for what has been achieved. It

is truly amazing, and I am excited to see what

the year ahead holds. 
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JAMES TURNER

Retail Business Manager
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Shops Net Income (Including Depot)

COVID-19 Level Four
Lockdown Begins

This graph depicts the total net income of all our shops and Depot, inclusive of all costs. 
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Retail Gross Income Summary

$3,661,009
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DAVID BARNES

Son of patients Don and Antonia Barnes
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Murray Hunt 

Medical Director

Angela Shaw

Director of 

Clinical Services

Becky Gardiner

Director of HR 

and Operations

Debbie 

Penlington

Co-Director of 

Family Support

Natasha 

Greig-Merrett

Co-Director of 

Family Support
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After a year significantly disrupted by a global
pandemic, our team have worked exceptionally hard
and continued to make achievements. We cannot
underestimate the impact COVID-19 has had, and
will continue to have in the coming year. The
commitment Waipuna Hospice has to providing
quality services and support remains unchanged
despite this.

The high quality standards we have achieved is
evidenced though attainment of the Australasian
Equip Standards (focusing on the greatest issues
for providing safe, high quality health care), and
the Ministry of Health Certification. The Hospice
NZ Standards were rewritten and our service and
training delivery has been adapted to meet these
new standards. We continue to work towards
achieving our strategic goals, supporting our staff,
patients, and community so they can be confident
in the safe, professional, positive, and sustainable
services Waipuna Hospice provides.

We couldn’ t do what we do without the support
from our Board, our enormous team of passionate
volunteers, the dedication and commitment of our
staff, and other health providers we work with, and
not least of all our local community who enable us
to continue delivering high quality service. For that,
we extend an enormous “thank you”.
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Implement the National Advanced Care Plan tools and provide a tailored
training program specifically for Waipuna Hospice staff. 

National advanced care plans have been deferred to 2021 due to the impact of the 

COVID-19 pandemic. 

Complete a review of our existing Hospice @ Home service delivery model
and strengthen our partnership with primary health providers. 

A review of our existing Hospice @ Home service delivery model has been completed.

Consequently, a comprehensive interdisciplinary approach to enhance specialist palliative

care services to community patients, family and whānau in the Western Bay of Plenty has

been implemented recognising higher patient complexity with increased psychosocial

needs. The evaluation of the revised service delivery model will occur at the three-month

period, scheduled in November 2020.

Adapt the family caregiver program, making it more accessible for families.

A one-day programme has been trialed, however it has only been able to be carried out

twice due to COVID-19. The feedback from attendees has been really positive so far. There

remains a formal review to be undertaken.

Implement an outcome measurement tool to align with international best
practice standards. 

Over the last year, Waipuna Hospice moved to using the Integrated Palliative Outcome

Scale (IPOS) which encourages patients to share what their main concerns are. Whether its 
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Complete the clinical equipment processes commenced in 2018, using
Palcare for tracking and maintenance of all equipment.

This project was delayed due to the impact of COVID-19 on Clinical Services from March

to August. It was recently revisited and is now being trialled with a review due end of

November 2020.

Commence an IT project whereby clinical staff will have greater flexibility
and portability.

All staff now have access to mobile tablet devices as per their work requirement. Roll out

of mobility project complete. Internet Fibre upgraded to FibreMax and a planned phone

system upgrade is due to take place before the end of 2020.

Refine our existing clinical administration processes to reduce paper
waste and increase time efficiency.

This year the team developed a paperless system for patient referrals and patient

documentation. The electronic systems put in place have allowed:

·        referrals to be processed in a more timely manner, 

·        improved communication with General Practitioners 

·        quicker updates of patient records 

It also enabled staff to work in the field with up-to-date information at their fingertips,

and work remotely during our COVID-19 lockdown period. 
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new symptoms, needing information, having practical needs, or existential anxieties. It's a

simple self-assessment tool, and is used during our initial visit, and then repeated at set

ntervals. IPOS is internationally recognized as the most user friendly Palliative assessment

tool available, and is now being rolled out in several Hospices across New Zealand. We are

already seeing very encouraging signs of how it helps base our care planning towards what

our patients and whānau really want and need.
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Promote, maintain, and encourage workers to provide and continuously
improve the safe delivery of services to the public (patients, families and
visitors) by meeting the Equip, New Zealand Health and Disability
Standards and contractual agreements.

We achieved Equip and HDSS certification. Mandatory Health and Safety training has been

determined for all staff moving forward to continue this work.

Implementation of year two of the three-year nursing workforce
development program, which includes the development of specialist
palliative care nursing competencies.

Phase two of the nursing work force plan was complete early in 2019. Phase three of the 

nursing work force plan has been put on hold during COVID-19 ensuring all resources are

focused on the revised interdisciplinary model of care and patient care. 
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Event, Risk, and Hazard Management will be an integral part of each staff
member’s knowledge and participation with training to reduce
organisational risk.

Improved staff inductions has prioritised this goal and the introduction of dedicated retail

H&S staff resource is working to improve shop knowledge and engagement. This is further

evidenced through event reporting and internal audits.

Review our H&S management system to ensure the system facilitates a safe
working environment, staff engagement and participation, and compliance
with the Health and Safety at Work Act (2015).

This priority was put on hold, and will be prioritised in the 2021 period.
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Patient Records Documentation Process
Advanced Care Planning Project
Preserve Delirium Prevention Research
IPOS
Service Delivery Project
Review of all Forms
Sharepoint Learning 
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Prioritise leadership development, undertaking power-hour training for
leaders and emerging leaders, and confirm and implement CARE-Q
leadership training based on blind spots.

The HR Strategy has been updated to reflect COVID-19 impacts. A key goal continues to

be manager and leadership competence.

Undertake team profiling for 75% of existing staff and 100% of new staff
joining Waipuna Hospice.

The priority to do this changed as the year progressed and this is now undertaken team by

team. This process facilitates results being discussed as part of the group of team

members. Feedback from this process has been very positive and managers report that

the tool has assisted with team development.

Implement HR software, with new staff and managers accessing the system
and undertaking mandatory training modules as required.

The HR team has implemented the ELMO HRIS in a phased module-based process. The

recruitment and on-boarding modules are being used successfully by the HR team. The

testing stage has commenced for the learning and performance review modules.



Our organisation is committed to ensuring patients and their family/whānau receive the
best service and care possible. We strive to achieve this across every level of our
organisation. Continuous quality improvement forms part of our organisational culture.

We are pleased to endorse this Quality Account for Waipuna Hospice as evidence of our
commitment to high quality services.

Richard Thurlow

Chief Executive Officer

Mark Tingey

Waipuna Hospice Inc Board Chairperson
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The Waipuna Hospice governing document is its Board's constitution and charter.

Charities Commission Certificate
of Registration Number

Registered Office

Board Members

Chief Executive Officer

Auditors

Accountant

Solicitor

CC22206

43 Te Puna Station Road
Te Puna, RD6
Tauranga 3176

Mark Tingey (Chairperson)
Leona Smith (Deputy Chair)
Glenda Hutchinson (Treasurer)
Monique O'Connor (Secretary)
Shirley Baker
Ben Van Den Borst
Jeremy Rossaak
Craig Wilson (resigned 27/5/20)
Vanessa Hamm (Co-opted 24/6/20) 

Richard Thurlow

Baker Tilly Staples Rodway Audit Limited

Ingham Mora Ltd

Keam Standem



4 9W A I P U N A  H O S P I C E  |  A N N U A L  R E P O R T  A N D  Q U A L I T Y  A C C O U N T




