











In Confidence

Hospital and Specialist Services

Te Kiiti Hospital

9.

10.

11.

12.

13.

Te Kuiti Hospital provides inpatient care, an Emergency Department (ED), and a range
of outpatient clinics and specialist services.

The Hospital’s ED has 200+ presentations monthly, with 82% triaged at Level 3 or 4.
This reflects demand that is steady, but not usually at the highest acuity.

The Hospital has a 12-bed inpatient unit and houses a range of community and public
services alongside the outpatient department.

Outpatient services include public health nursing, district nursing, physiotherapy,
occupational therapy, social work, dietetics, speech therapy and vision hearing
technicians.

Key challenges include meeting the needs of a high-needs, low socio-economic
population, managing an ageing workforce, and working within ageing infrastructure.
(Noted in Appendix 4 - Risks and Challenges)

Maternity Care (including Primary)

14.

15.

16.

17.

Health NZ does not operate a maternity service in Te Kiiti. Women predominantly use
Te Awamutu primary birthing unit, which is approximately 40 minutes’ drive away.

Primary maternity care is provided by community-based Lead Maternity Carer (LMC)
midwives (there are two active LMCs in the area).

There is a Hospital & Specialist Services resource hub, which hosts breastfeeding
support groups and antenatal education.

Occasionally, women will have an unplanned birth at the hospital, but the numbers are
low (four in 2025 to date).

Rural Medical Immersion Programme Training Site

18.

19.

20.

Te Kuiti Hospital is one of three national sites involved in the University of Auckland
Rural Medical Immersion Programme, hosting two fifth-year medical students annually.

Te Kuiti Medical Centre and Te Kiiti Hospital share clinical resources and operate via a
clinical roster. Rural GPs rotate between the two settings, enabling full-coverage and
ensuring care is delivered in the most appropriate setting for patients.

This primary care model reduces the pressure on after-hours and acute care by
addressing most community health needs early and effectively.

Primary, Community and Public Services

General Practice

21.

Te Kuiti has two General Practices - Kokiri Trust, which has 1,049 enrolled patients, and
the larger of the two, Te Kiiiti Medical Centre, which has 9,153. Both practices are
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providers to deliver diagnostics and treatment locally;

e Cadetship programmes supporting rural school leavers into health careers, with
structured training and mentoring;

e Training pathways for nurse practitioners, registered nurse prescribers and
pharmacist prescribers, including funded placements and supervision in rural areas;

¢ Voluntary bonding and employment incentives to encourage health professionals to
stay in high-need rural locations;

e Medical student and trainee doctor placements in rural communities, helping to build
early interest and experience in rural practice.

74. All these initiatives are designed to work together, with the rural training hubs acting as
a coordination point to connect training with real-world rural service needs.
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years will with hospital services

o Ross Laurenson will talk about
Te Kiiti’s role in
teaching/medical school

o Community member - TBC

Note: As agreed, after the
speeches, Minister Brown will
plant a tree.

o Refreshments / mix and mingle

12.30am to
1.00pm e Escorted Tours through Te Kiiiti Hospital /
view photo display and show
Dr Keith Buswell and Dr Dinesha
o ) ) Kumarawansa will lead the
1.00pm M|n|s_t'e'r Brown to meet with the doctors in the discussions with Minister Brown
Te Kiti Hospital Conference Room.
Refer to Talking Points in
Appendix 3
Minister Brown is escorted to the carpark by Dr
1.20pm Keith Buswell and Dr Dinesha Kumarawansa Minister departs the event.

and departs.
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Appendix 2: Location Map & Parking Information

Map 1: Road access points to Te Kiiti Hospital (enter at southern access point)

Map 2: Parking location
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Photo: Reserved carparks for Minister Brown opposite main entrance.
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Peter Liddle, Organiser, TK Hospital
Celebrations Committee, Business / Practice
Manager, Te Kiiti Medical Centre

Dr Keith Buswell, Organiser, TK Hospital
Celebrations Committee and Senior Medical
Officer (SMO), Te Kiiti Medical Centre

Dr Dinesha Kumarawansa, Rural Generalist
GP, Te Kiiiti Medical Centre

Dr Elly Kroef, General Practitioner, Te Kiiti

Dr Anne Farnell, Rural GP, Te Kiiiti

Dr Simeon Intal, Rural GP, Te Kiiti

Joined Te Kuiti Medical Centre in 2017 to focus on leading the team
into the future.

Has 30 years of business management and consulting to business
owners on the running and profitability of their businesses.

Is very passionate about ensuring we are doing everything we can
as a business to ensure our community is well cared for which
includes close relationships with all local health providers.

Has been a rural GP in Te Kaiti for more than 30 years. In 1993, the
Practices in Te Kiiti joined together to form Te Kiiti Medical Centre
and at the same time created an innovated new model of Primary
and Secondary Care integration.

His leadership has seen this model work well with all the challenges
over the past 30 years. Overall, he has proved an innovator, a
leader and a teacher whose contribution to his community has been
immense. He sees rural general practice as a viable thing in the
future and more challenging than its urban counterpart, which he
believes has a narrower scope of practice.

Born in Sri Lanka and raised in New Zealand, Dr Dinesha
Kumarawansa is a dual fellow in General Practice and Rural
Hospital Medicine. A graduate of the University of Auckland Medical
School, Dinesha currently works as a Rural Generalist at Te Kiti
Medical Centre and Te Kaiti Hospital.

In addition to clinical work, Dinesha is a Senior Professional Fellow
at the University of Otago, where they convene postgraduate rural
papers. Dinesha is also co-academic lead for the University of
Auckland Rural Medical Immersion Programme based in Te Kaiti.
Alongside her formal teaching positions, Dinesha also serves as a
lead tutor for the New Zealand Rural Exit Course, supporting the
next generation of rural health professionals.

Registered doctor since 1978. GP in Te Kaiti since 1986.
Specialises in Geriatric Care, main GP for Hillview Rest Home in Te
Kaiti. Will retire at the end of 2025.

No pic or bio available.

No pic or bio available.
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Te Kiaiti Hospital and Te Kuiti Medical Centre Model of Care

Te Kiiti Medical Centre and Te Kiiti Hospital work collaboratively to provide comprehensive
services across both primary and secondary care for our community.

e Partnership between Waikato DHB and Te Kiiti Medical Centre was established in
1993.

o GPs provide medical services to THK in the ward and emergency department,
alongside comprehensive general practice services at Te Kaiti Medical Centre.
In association with Hato Hone St John, the doctors provide emergency (PRIME)
services for our community.

e The hospital and medical centre have been able to provide a wide range of teaching
opportunities for students and young doctors in both general practice and rural hospital
medicine.

e This model has helped to recruit and retain doctors to provide efficient, cost effective
24/7 cover for the community.

¢ An integrated approach to General Practice and Rural Hospital Medicine can ensure
ongoing services to rural communities.
Te Kuaiti Medical Centre
The Medical Centre contracts to provide medical services to the hospital
e Inpatient care
e ED
o All after hours both general practice and hospital
e Established 1993

o Cost efficiencies that have benefited both parties.

Workforce
o 6 partners —4.5 FTEs
o 1 long-term locum
o 2 registrars (general practice and rural hospital medicine)
o Regular 4" and 6" year medical students

e Continuity of care for patients into the secondary arena.

e Care for patients near whanau, often by people they know. This is particularly important
for older people, Maori and those at the end of their lives.

e Admissions are predominantly acute medical admissions coming from the three medical
centres or brought by ambulance. Roughly 25 % are transferred from Waikato Hospital
for rehabilitation and discharge planning.

o 9,000 patients Te Kiiti Med Centre (40% Maori, other ethnic minorities > 10%)
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o 5-6,000 - Otorohanga
o Hillview rest home — 50 residents up to hospital level care (20)

e Recent figures have shown that we are able to reduce the number of triage 4 and 5
patients attending ED by using the model we have here. Our model resonates with the
aspirations of the recently released Waikato Health System Plan, Te Korowai Waiora, by
enhancing the capacity to be able to care for people in their own communities and
enhancing links with whanau when people are unwell.

e The main risk to out model is attracting new doctors and nurses to work here to keep our
present service sustainable. A significant number of us are in the 40% (and possibly up
to 60%) who are expected to retire in the next 10 years.

o Our challenge is to keep this an attractive place to work and live. We will need to look at
some alternative models of health care delivery to achieve this.
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