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Bruce Arroll, Pauline Norris, Jo Scott-Jones and

Shane Reti. Your support has been invaluable.

Thank you.

What makes a journal—he tangata, he tangata, he

tangata, it is the people, it is the people, it is the

people.

Noho ora mai ra.
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Erratum: Back to Back column in our March 2015 issue

In Lead maternity care needs to be embedded in general practice—the 'yes’ case, it was stated that 'The LMC [Lead

Maternity Carer]is paid the same amount for every pregnancy, apart from a small subsidy for mileage for postnatal visits.'

The LMC fee for a first birth is actually higher than for subsequent births.> We regret this error.
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