By Jim Tucker
It’s a privilege to write a book
about Hospice Taranaki.

Hospice
heroism

Not just because when you get
involved with hospice you
become immersed in a
community of great warmth
and generosity, but also
because like almost everyone
involved I have my own
personal connection - my Mum passed away there in 2000.

It became something of a paradox, then, to find myself engaged in a
piece of writing that has very little to do with death, and everything to do
with life.
Contrary to misconceptions, the hospice is not primarily a place to go to
die, but a remarkably optimistic enterprise focused on meeting the wishes
of anyone wanting an end-of-life path that’s dignified, care-filled,
appropriate...and most likely not at the hospice at all, but at home.
The book brought another privilege, as well - the chance to reacquaint
with Taranaki people. Some of the best of them are working quietly away
within an army of volunteers, at least 600 of them, who make sure
hospice thrives. Most are shy about their work, and almost to a person
united by a common bond - at some point, they’ve had a personal brush
with hospice.
But there was a surprise awaiting as I delved into the origins of the place:
I discovered a particularly gnarly history, a gripping narrative of human
politics and intrigue rivalling the best detective stories. It was brutal at
times.
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The history of New Zealand’s 37 hospices - including Hospice Taranaki - can be traced back
indirectly to the first modern version, St Christopher’s in London, established by the legendary Dame
Cicely Saunders in 1967.
New Zealand’s first was Mary Potter, which opened in Wellington in 1979. We had to wait another 17
years for a version to be set up in a Taranaki Base Hospital ward, and a further eight – 25 in total from
when Mary Potter opened – before we got today’s splendid stand-alone facility. That it took so long,
despite a mountain of goodwill and intentions by many people, is one of the interesting features of the
Hospice Taranaki history.
There are at least two people still around who remember how it began. One is Cecilie Hadlow, wife of
the late Victor Hadlow, a renowned New Plymouth surgeon. The other is Dr Bill Frengley, whose late
wife, Desiree, and Cecilie Hadlow were at the core of the first real moves to build a hospice here.
That was in the early 1980s. Bill was a GP and Desiree a nurse, an occupation she was late qualifying
for, because of an arcane post-war rule that women training for nursing had to be single. Marrying
Bill delayed that, but she resumed her dream when Taranaki Polytechnic (now Witt) started a nursing
degree in the 1980s.
Desiree Frengley and Cecilie Hadlow became interested in the hospice movement at a time (the early
1980s) when most regions were reviewing the way their medical services were dealing with terminal
patients, especially those with one of the most common causes of death, cancer. Families whose loved
ones died in hospital in those days have horror stories to tell about the lack of care.
The Taranaki branch of the Cancer Society and the Taranaki hospital board had a look at palliative
care in 1981 and decided the first priority was for more funding and staff to support a specialist
nursing service being delivered to people at home. If in-patient palliative (hospice) care was to be
established, they concluded it would be best delivered in a dedicated hospital ward.
At this point it’s worthwhile speculating that the
vision for Hospice Taranaki may have been born
as early as the 1940s, in a Japanese prisoner-ofwar camp in Indonesia.
Of Dutch extraction, Desiree was six years old
when she was herded into the camp with her
family after Japan overran the country in World
War II.
She emerged four years later – weighing the same,
and having witnessed the horrors of death in the
most appalling conditions. Bill reckons that’s
where her vision for proper and decent end-of-life
care emerged.
Cecilie takes up the telling. She recalls Desiree
rang her one day in 1983 and asked what she
thought about the need for a hospice: “Desiree was
the visionary – I was just her supporter and ally. It
was all her idea.”

Desiree Frengley with grand-daughter Tessa in 1984

They approached a few people in the medical
profession and the community - including recently
retired Taranaki Base Hospital superintendent Don
King, doctors Paul Cooke and Peter van Praagh,
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former public trust lawyer Jim Boyd, and others - to become part of a
hospice steering committee. Prior to the committee’s first public meeting, the
two women drove south with Don King to look at Te Omanga Hospice in
Lower Hutt.
In a letter she wrote to Te Omanga, Desiree said she and her colleagues
wanted to promote a hospice to provide “a caring home-like atmosphere for
people who are terminally ill.
“We envisage our small hospice functioning in three ways – for end care
when families at home are unable to cope any longer; for rest periods of 7-10
days while families have a break from providing care; and possibly to help
patient and doctor establish treatment options.”
The vision was uncannily prescient. She described services that continue at
New Plymouth’s Te Rangimarie Hospice to this day, albeit with many
additions and enhancements.
The trip enabled the trio to gather the information they needed, including the
fact that the Hutt’s population of 64,000 seemed well served by a seven-bed
hospice, which cost $300,000 a year to run. It had a fulltime medical
director, 19 part-time nurses (who also did home care after two years’
service at the hospice) and a team of volunteers.

Cecilie Hadlow was a member
of the first hospice steering
committee in 1985.

The New Plymouth steering committee held its first meeting on February 20, 1985. To the 55 people
who attended, Desiree said: “The time has come to turn dreams and visions into something practical
and concrete.”
The meeting elected a hospice steering committee comprising Don King, Desiree Frengley, Cecilie
Hadlow, Paul Cooke, Jim Boyd, accountant Ian Russell, and hospital board oncology nurse Anne
McCarrison. The seven met again at Cecilie and Victor Hadlow’s home on March 5, 1985, and
elected Don King chairman of the (first) Hospice Steering Committee. Another of its first decisions
was to set up a charitable trust to be responsible for the new service.
Committee members decided they would find out more about the hospice movement by contacting or
travelling to facilities in Tauranga, Hawkes Bay, Palmerston North, Hamilton and Manurewa. They
thought the hospital board (that is, the government) ought to pay hospice nursing salaries, with the
hospice trust meeting other expenses. Don King made a submission to that effect to the board, but its
chief executive quickly replied that no board funding could be committed to an independent hospice.

T

he steering committee met monthly in 1985 and by
November was ready to go back to the public. A
meeting was advertised for November 18, and Desiree
and Cecilie were confident of support.
Victor Hadlow and his colleagues involved in the Iona Trust, a
crucial early supporting body, were so sure it would go ahead
they felt no need to attend.
They couldn’t have been more wrong. It was a disaster.
It turned out the hospital and nursing communities were dead
against the idea. Their opposition rested on a fear the proposal
would divert money away from a nascent palliative care service
and into bricks and mortar.
Even today, Cecilie Hadlow has a clear memory of what
happened: “It was extraordinary, a horrible meeting. The
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opposition from the nursing staff was totally unexpected. Most of Victor’s colleagues
didn’t come to the meeting – they assumed everybody would see what a wonderful
idea it was.
“He’d talked to them and they were supportive, agreeing it was an idea that had
reached its time…surely nobody would disagree. We’d worked terribly hard to
get the original group together and to organise that meeting, but I suspect we
were a bit amateurish in our approach.”
Bill Frengley (right) said the meeting was memorable mainly for the apparent
campaign of undermining for the idea that came from nursing staff. “The nurses
came in force. None of them actually came out and said it was a silly idea, but it
became apparent they were concerned about losing control of palliative care.
“They quietly shot it down. They’d decided – and nobody
knew this before the meeting – that they didn’t need these
Christian do-gooders taking over their jobs.
“So, there was a string of speakers who came
up with various difficulties that would get
in the way of it working.
“One pharmacist from
down south was very strongly opposed to
the idea. You could sense the audience being swayed.”
After a fiery meeting, a vote was called. A demand that someone other than committee members
count the show of hands epitomised suspicions about the committee’s motives. In fact, the plan was
approved - but by only a single vote, 54 to 53.
Local MP Tony Friedlander tried to save the day by suggesting the count was premature, while Geoff
Cooke moved the motion simply lie on the table until another meeting, perhaps in February. But Don
King was convinced the cause for a trust and an independent hospice home was lost. He told the
meeting that with such a close vote, no trust could be formed.
Desiree Frengley and Cecily Hadlow received letters of apology later, including one from the Cancer
Society. Doris Zrinyi wrote to Desiree: “After sitting behind you in Bell Block Church on Sunday, I
know the Lord is telling me to write and apologise very sincerely for any hurt you may have suffered
after the hospice meeting in November.
“Knowing how much effort you had put in to help establish the steering committee, I realise how
deeply disappointed you must have felt at the outcome of the meeting. I would like to explain that I
was not part of any of the apparently organised opposition to the suggestions put forward by the
steering committee.
“When I spoke, I was speaking from the heart, for like you, I am very interested in the welfare of
cancer patients, particularly those without family support, and I have worked very hard to help
establish the Cancer Support Group.
“When the Steering Committee report was distributed, there were quite a lot of hurt feelings as it
looked as if little consideration had been given to what was already going on quietly in the
community…we had not been drawn into any ongoing discussion…that is why in that meeting I
pleaded for further discussion between all interested bodies.”
Desiree replied: “I was deeply moved, and I can assure you that there is absolutely no feeling of hurt
any more. Cecilie Hadlow and I tried hard to do the Lord’s will in the hospice project and the
outcome was entirely left to Him. Whatever happens in the future, I pray…that the right people will
pick up where we left off and that the terminally ill will be nursed and nurtured in the best possible
way, whatever that may be.”
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esiree Frengley didn’t live to see that dream realised, dying of cancer in 1993. If she had, she
would be deeply gratified by what eventuated, even though it took nearly two decades to
happen. A second steering committee started up in 1992 (the anniversary of 25 years being
celebrated this year stems from that), with Cecilie Hadlow as deputy chair and later with Peter
van Praagh as patron. It saw the first hospice established in a disused base hospital ward in 1996.

D

Desiree would have smiled knowingly about what followed. The medical fraternity still opposed a
stand-alone facility. Apart from enjoying the close proximity to essential base hospital services, the
hospice-within-the-hospital was able to spend its money on nursing and care rather than the dreaded
“bricks and mortar”.
By that time, however, the hospice trust board was driven by an unstoppable force, a South Taranaki
farmer and Cancer Society leader with considerable business acumen and a passionate desire to see a
“proper” hospice established.
His name was Colin Muggeridge. Most anyone who has been involved
in the hospice community over the past couple of decades will have an
opinion about him, likely at either end of the love-hate continuum.
Muggeridge was a bulldozer, but he got things done, even if it meant
literally doing them himself and pissing people off - most often medical
staff who objected to his interference in the minutiae of hospice
operations.
He saw the potential in op-shops, and encouraged others who saw the
same possibilities to establish a second-hand goods operation that today
is second to none. In fact, it’s a commercial success of such magnitude
it provides most of the millions of dollars Hospice Taranaki needs each
year on top of the government’s niggardly two-thirds funding.

Colin Muggeridge

Colin Muggeridge’s exploits are legendary. One example was when he
and mate Leo Leuthart realised that if they were going to get the standalone built they would need land close to the base hospital.

When properties in David St started coming up for sale they didn’t wait
for the hospice trust board to buy them – they simply signed contracts to purchase the houses with
their own money. In the end, their extraordinary commitment remained unused - the board was
persuaded to front up.
But getting the stand-alone idea past medical staff was still problematic. The opposition of the early
1980s was undiminished. A similar meeting to the 1985 one was repeated in 2001, with a similar
outcome.
Muggeridge (who died in 2014) and others like Leo
Leuthart, Peter van Praagh, Jeff Blyde, Carole Shaw,
and later Peter McDonald, could see they needed to
win over the hospice’s long-serving medical specialist,
Dr Ian Smiley, if they were going to get anywhere.
They took Smiley on a tour of stand-alone hospices in
other parts of the country to show him what could be
done. Some still believe that did the trick.
However, while acknowledging it was useful, Smiley
says he realised the hospice could thrive only through
sustained public support, and being in a former ward in
an out-of-the-way part of the base hospital - suitable
though it was - would not help that cause.

Long-time hospice medical specialist Ian Smiley.

He changed his mind, and that helped the trust board
finally to persuade everyone else that a stand-alone facility’s time had come.
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These days, he still does shifts at Te Rangimarie 25 years after it began in its first
iteration, and he is happy to acknowledge that shifting his stance on the standalone approach made a big difference. He’s gratified that the hospice board has
kept faithfully to its word that bricks and mortar would not impinge on the
funding needed to provide a first-class service.
That it hasn’t is in no small part due to a lucky happenstance in 2002, just when
the stand-alone decision could have gone either way. Jeff Blyde had just taken
over as hospice trust board chair following the blistering 2001 annual meeting,
when the nurse-stacked gathering sent stand-alone plans back to the drawing
board.
“Colin was trying to manipulate the whole working environment - the nursing
side of it, how much they were paid, and all that kind of thing. Anyway,
somewhere along the line we made the decision: we had to get a general manager. Well, bugger me
days, right at that time Kevin Nielsen hands in his notice as general manager at Taranaki Newspapers.
Jeff Blyde

“I was the advertising manager there, and I walked into his office the next day and
said: ‘Well, what are you going to do?’ He said he had no other plans, and I said
there’s a job going at the hospice…we’re just interviewing at the moment. You’ve got
to get your CV in.’ He never said anything, but the next day he comes in and he said
he was interested.”
Peter McDonald, who would eventually take over from Blyde as chair, was on the
selection committee that interviewed applicants. “It was music to our ears to see Kevin
come in. I’d had a lot to do with Kevin when he was at the newspapers. He gave the
hospice organisation some purpose.”
On April 27, 2002, news of Nielsen’s appointment appeared in the newspaper he once
managed, the Taranaki Daily News. By the time of his first hospice foundation AGM
six months later, the organisation he now managed was much closer to realising its
long-suffering stand-alone dream.

Peter McDonald

It was a very different annual meeting when foundation members gathered again on the evening of
October 1, 2002. They heard that while concerns were raised
during six weeks of consultation organised by Nielsen with staff
and volunteers, it was agreed those were outweighed by the
benefits of a stand-alone hospice.
An alternative to refurbishing the existing unit in ward 21 (which
the foundation rented from Taranaki Healthcare for $65,000 a
year) would cost up to $750,000, and as Ian Smiley pointed out,
the feasibility study showed it would be only slightly more
expensive to run an independent hospice. The meeting gave the
go-ahead for detailed planning.
The foundation’s net worth was then close to a million dollars,
including bank investments of nearly $340,000. But for the
trustees and their new general manager it must have seemed a
daunting prospect to maintain the increasingly successful hospice
service, while raising a very large sum to pay for a new building.

Kevin Nielsen

How they managed it is the stuff of history. This year, after 15
years of exemplary management, Kevin Nielsen’s name appeared
in his old newspaper once again – to announce his retirement. In
August this year, he leaves an environment that long ago put aside
the heady politics of those turbulent early years.
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here are too many accounts about the success of Hospice
Taranaki to include here, but one that may epitomise it
involves a woman who could – but never would – claim to be
its most successful public fund-raiser.
Jane Simonson’s story is not just about fund-raising though. It’s
about the kind of tragedy that binds people to the idea of hospice.
The day Jane’s first husband, Graeme Martin, left home to go to the
hospice for the first time is one she will never forget. Ever. It was in
2001, and she had been Mrs Jane Martin for less than a week.
On the day he was first to get a look at Te Rangimarie, her new
husband wouldn’t talk to her, wouldn’t even look at her. He sat in a
friend’s car outside the Martin house in New Plymouth, waiting to be
driven to the hospice, and looking resolutely ahead down the street.
Jane and the kids waved as the car left, but Graeme wouldn’t
acknowledge them. “It was awful,” she recalls. “There was no way
he was going to hospice.
Jane Simonson

“He was very sick by then (cancer) and we’d tried to introduce him
to the idea of it gently - that he could go for day care and get some peace from all the visitors and be
looked after while we were all at work or school. And then he could come home again.
“But he wasn’t having any of it. Luckily, I had a good friend who worked next door to the ward where
the hospice was located at Taranaki Base Hospital, and she finally persuaded him he should at least go
and have a look.”
That was the day he left in a huff. At morning tea at work, Jeff Blyde urged Jane to go and see how
Graeme was getting on. “I get up there thinking is he even going to talk to me? Well, he was sitting
up. He looked amazing. He said: ‘This is great. I might see if I can stay here tonight’.
“And I was like: ‘Two hours!’ And he said: ‘But it’s so quiet. There’s no phones, there’s no cars’. He
must have been so sensitive to everything. He ended up staying Monday night through to Friday
morning, when they said he could go home for the weekend. He decided he would stay Friday night,
as well, and go home Saturday.”
He came home on the Saturday morning to spend the next couple of nights, not knowing his musician
friends had a surprise – a jazz concert on the couple’s front verandah that Sunday. “That night, he was
meant to stay at home and go back on the Monday, but he said he thought it would be best if he went
back to the hospice that night ‘because then you won’t have to worry about me in the morning, and
you can get the kids to school’.
“He got back there and they said they were going to give him the big room, with extra beds, like the
penthouse suite. And he asked if I could bring his laptop computer, because he wanted to do some
composing. So, he had that. On the Monday, I saw him a couple of times, checked in on him, and he
was composing.
“And that night…he died. Just…died. I would say it was very peaceful. I’m not a doctor, but I’d say it
was an aneurism sort of thing. The nurse (Nuala Marshall) was amazing. They lit a candle straight
away, and they burn that candle for 24 hours. It was just nice things.”
The date was February 26. They had been married 16 days. What happened after that was typical of
the experiences of many people whose loved one has been cared for by the hospice, except the
changes to Jane Simonson’s life were probably more momentous than most.
They began in earnest two years later in 2003, when Jeff Blyde approached his staff looking for
volunteers. It was garden festival time and Blyde asked Daily News advertising staff if any would go
on a roster to help out with the hospice garden party.
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“They were holding a garden party at this house on State
Highway 3 going out of town. But it rained. When I got
there, there was hardly anyone in. Everyone had gone to a
lot of effort. I could just see they were so miserable about it
and disappointed.
“It kept playing on my mind all weekend. I’d always thought
wouldn’t it be great to do a production in the Bowl of
Brooklands. What about Jesus Christ Superstar? When I got
to work on Monday I asked Jeff if they had ever thought
about doing a show?
“He said: ‘A show – what sort of show?’ ‘Well, what about
doing Jesus Christ Superstar at the Bowl of Brooklands?’ He
went: ‘Oh – who’d do that?’ I said: ‘We could just ask
around and see who’d like to do it.’
“I thought we would need sponsorship, so I suggested we
could have a platinum sponsor, and they could have the
naming rights on the advertising, tee-shirts, everything. I
thought I would target (Stratford’s) McDonald Real Estate to
be the platinum sponsor, because Peter McDonald was on
the board.
“I put the case to Peter, and he said he would need to talk to
his wife, Min. They both said yes. It was an unknown, so
they were very courageous. At that stage (early 2003), we’d
already secured David Marshall (husband of hospice nurse
Nuala) to play the part of Jesus, so it had a bit of street cred.

Jesus Christ Superstar packs the Bowl of Brooklands.

“I remember David had come in to see me at the Daily News, and he said: ‘Well, before I commit –
how much experience have you had?’ And I thought: ‘Now I’m in trouble’. But he was right into it,
and he agreed. He’d been Joseph in Joseph and the Amazing Technicolour Dreamcoat when the
Operatic Society did it and he was great in that.”
She had also rounded up good people to produce and direct the show. “Barry Jones came up from
Palmerston North as musical director, and Shirley Murphy assisted him. And we had Hayley Ford as
our choreographer. We had a set designer from Hawera, Ian McCallum.
“We wanted it to be like a rock concert. To get that outdoor rock concert sound we got Malcolm
McKinnon from Manawatu. We wanted it modern - we decided not to have disciples with tea towels
and haloes on their heads. We built the set in the old hospital laundry. The walls that we had for the
graffiti were done by kids we got from the police youth programme. These kids came in and we asked
them what they needed. They said: ‘Well, spray paint…’ Four of them came with me to the paint
shop. We put them in teams, so they had this competition to see whose was going to be better.
“Barry Sturmey was looking after the set construction. The night we put it up, when it all went
together, John Hickman transported it down to the Bowl. It was pouring with rain. It was particularly
wet that summer.”
But not on the day of the show, Waitangi Day, 2004. “The weather was so beautiful, really hot, and
hardly a cloud in the sky. It was so magical and so exciting.” There was just one performance. It made
$50,000. She went on to organise another four shows, including Grease, Joseph and the Amazing
Technicolour Dreamcoat, Cinderella, and The Wedding Singer. They raised a total of $350,000.
This story appeared in the June 2017 edition of New Plymouth’s Live magazine, and is based
on Jim Tucker’s upcoming book on Hospice Taranaki, published this year to commemorate the
25th anniversary of the establishment of the first hospice foundation in 1992.
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