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Staying connected

Ailsa Claire
Chief Executive

Winter is approaching and we are working hard to create 
a more sustainable health system for the future. The level 
of demand we have been experiencing throughout the 
summer has at times exceeded what we have seen in 
previous winters.

With this in mind, we are undertaking very extensive winter 
planning within the DHB and our community, and across 
the metro Auckland DHBs. We are recruiting staff and 
developing strategies to meet the anticipated demand.

No one wants to spend more time in hospital than they 
need to. Every day is precious and even more so as you 
get older. So we have a number of programmes in place 
to find more ways to care for people in their own homes 
or community settings, where it’s safe and makes sense 
to do so.

This includes the COPD programme where it’s estimated 
we can give back more than 800 days a year to this group 
of patients (see page 10). We’re also looking at how we can 
improve planning for discharge and using the increasing 
number of community services available – watch out for 
more on this in the next few months.

Based on the experience of the Northern Hemisphere, we 
anticipate that strains of the flu virus will have a greater 
impact than in previous years. This is not just an issue 
about people feeling a bit unwell, but a serious illness that 
can, and does, result in people dying.

One of the things you can do is get the flu jab. It’s FREE 
for all our employees and contractors. Getting vaccinated, 
isn’t just about protecting yourself, it’s about protecting 
each other. The more of us that get vaccinated the fewer 
of us who will get the flu. So please do get your free flu 
vaccination this year and talk to your family, friends and 
any one you come across about getting vaccinated as well.

Again, my thanks to all our people at Auckland DHB for 
your commitment and dedication to providing high quality, 
safe care for our patients, and be assured that everyone 
from the Board down is focused on supporting you to 
achieve this.

On the cover: Nurse Joann Agsalud and 
new HCA Sione Kava from Ward 75.

They [the Greenlane Eye Clinic team] 
were insanely busy, rushed off 
their feet, but the service I received 
didn’t reflect that. My doctor had a 
reassuring, calming manner; he gave 
me confidence. [His team] gave me 
great support. They also gave me 
time, and I never once felt rushed. 
My first nurse made me smile when 
I felt scared, my second nurse made 
me feel like I was a person, not just 
a number, and she was so friendly     
and kind.
–T.

My compliments to the staff of Ward 
41. House Surgeon Raoul and RMO Rob 
were wonderful, even when they had to 
deliver news that was difficult to hear. 
They were open and honest about the 
state of Dad’s health and the treatment 
options available. All the nurses and 
health care assistants (in particular Gino) 
who cared for Dad were fabulous. I 
know he was far from being an easy 
patient but he was treated with great 
compassion, respectfully, and with dignity 
at all times.
– F.

I found my surgeon, surgical 
and ward staff, and nurses 
very professional, kind and 
very supportive regarding my 
operation and recovery. I cannot 
speak highly enough of everyone 
involved in my stay, and I must 
mention the catering staff as 
well. On behalf of myself and 
my family I would like to thank 
everyone so much. I’m back at 
work and everything is going 
really well.

– S.
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Meet the team - Central Sterile Services Department
You may not know what the Central Sterile Services 
Department (CSSD) does – they are often behind the scenes 
at Auckland DHB. However, the team plays a critical role in 
providing safe and effective surgical care for our patients.
The work that they do is an important part of infection 
prevention and control in our hospitals, with the team 
processing around 5 million surgical instruments a year 

“I joined the Department in 1989. What I love the most 
about my job is the people! I’ve learnt a lot from the 
people I have worked with and who have mentored 
me at Auckland DHB. You can’t run a hospital without a 
network of people.”

“We work well as a team and we feel connected. We’re 
a multi-cultural team and everyone brings something 
new. Everyone in the team is so tolerant; I think it’s 
because we are all a little bit different culturally.” 

“We’ve got a big role to play in patient safety in the 
Sterile Supplies Department. The operating room is 
the engine and we’re the oil that keeps it going.”

“I’m privileged to be part of an awesome team 
who work hard and have an incredible amount of 
knowledge. They are often working under pressure 
to make sure our theatres have the equipment they 
need when they need it. But they always manage to 
work as a team and still smile.”

“I’ve already achieved the level 3 qualification in 
Sterilising Technology. Now I’m studying towards a 
level 5 Advanced Certificate in Sterilising Technology. 
I love my job, this is a great place to work.”

Michelle Bryers, Sterile Store & Case Cart Management 
System Lead Coordinator

Krasimira Peneva, Sterile Supplies Technician

Gary Watts, RMD Cleaning & Disinfection Lead Coordinator

Janet McDonald, Quality Management System Coordinator

Robi Thomas, Sterile Supplies Technician

 Welcome  Haere Mai Respect  Manaaki Together  Tūhono Aim High  Angamua

for sterilisation and decontamination. That's about 100 
instruments for every patient who has an operation.
This team of well-trained and dedicated technicians aims to 
continuously improve their processes and quality outcomes 
by putting the patients at the centre of all they do.
Meet some of this passionate team and hear what they have 
to say about doing their life’s best work at Auckland DHB:



Giving a hand-up with the 
HCA Cadetship programme
The Auckland DHB Māori and Pacific Health Care Assistant 
(HCA) Cadetship development programme, introduced by 
Chief Nursing Officer, Margaret Dotchin, has been in place 
since 2016. During that time, more than 18 HCA cadets have 
successfully completed the programme. Many have taken 
up health roles at Auckland DHB or gone on to further 
training.

Zaria Jakman, one of the 2017 Māori cadets, says the 
cadetship has made a huge positive difference to her life. 

“It was a challenge having to balance shift work, studying 
and whānau, but with the aroha and support of my friends 
and whānau it was possible. I enjoy the caring aspects of my 
new role, knowing that I am making a positive contribution 
to the patients care while they are at hospital.” 

Zaria is now studying for the NZ Diploma in Enrolled Nursing 
and continuing to work as an HCA at Auckland. 
“The aim of the cadetship is to create pathways into health 
careers for Māori and Pacific and reduce barriers to joining 
the health workforce,” says Margaret Dotchin, Chief Nursing 
Officer. “More Māori and Pacific nurses and health care 
assistants in our workforce can only lead to a better health 
outcome for our Māori and Pacific patients.”
The cadetship also provides an opportunity for our lower 
paid workers to move into new careers and earn a better 
wage. A proud Samoan, Atafasia Konelio was employed as a 
cleaner at Auckland DHB and wanted a fresh challenge. 
“Completing the cadetship was a big difference in my 
lifestyle and an opportunity to complete a goal I had been 
dreaming of for a long time,” says Atafasia. “I like what I 
am doing now as a health care assistant. I love to help and 
support older people, and I can now earn a better wage.”
For some of our cadets, like young Tongan Sione Kava, being 
an HCA is the first step in their health career pathway. 
“Growing up, I never thought I would work in a hospital,” 
says Sione. “I love my job; the best thing is caring for 
patients and working together. I now want to further my 
knowledge and become a registered nurse.”
The HCA cadetship programme is just one of the ways 
we support our people to progress in their careers with 
Auckland DHB. Thanks to the A+ Trust for their funding 
support and to Tina Reid and Linda Chalmers who lead the 
HCA Cadetship programme.

Above: (l to r) Atafasia Konelio and Zaria Jakman, Auckland DHB HCA Cadets.
Sione Kava with one of our patients.
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A+ Trust making 
dreams come true
It was quite literally a dream come true. 
That’s how Margie Patelesio described 
the opportunity to become a registered 
midwife through the sponsorship 
support of the A+ Trust.

Margie was born in Samoa and migrated 
to New Zealand as a young child. After 
finishing secondary school, Margie 
started work, got married and had four 
children. Even though she enjoyed her 
job, she never gave up on her dream of 
one day becoming a midwife.

In 2016, Margie was accepted into 
the Auckland DHB Māori and Pacific 
Health Care Assistant Cadetship with 
sponsorship support from the A+ Trust.

Through Margie’s hard work and 
determination, and support from 
Auckland DHB and MIT, she successfully 
completed her training as a health care 
assistant. 

In 2018, the A+ Trust recognised 
Margie’s contribution to patients, their 
families and the community and agreed 
to continue to support her to begin 
midwifery training with a Workforce 
Health Scholarship. 

“Margie’s experience as a Samoan 
woman and a mother brings a unique 
richness and knowledge that we know 
will make her an outstanding midwife,” 
says Gill Naden, from the A+ Trust. “The 
A+ Trust is proud of the way it has been 
able to provide this very deserving 
candidate with a stepping-stone to a 
rewarding health career.”  
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Fighting flu together
It’s time to roll up your sleeves and get this year’s flu vaccination. The vaccination is FREE for all our staff, contractors, 
volunteers and students. Our Occupational Health and Safety team have been keeping an eye on what’s been happening in 
the Northern Hemisphere, and anticipate that influenza this year could be more severe than in the last few years. This is not 
just an issue about people feeling a bit unwell, but a serious illness that can, and does, result in people dying. Getting your 
influenza vaccination before winter offers you the best protection.
This is where you can get your free flu vaccination at work:

Many people don’t know they have influenza because they 
don’t  feel unwell but they can still pass it on and make 
other people very sick.
Getting vaccinated against influenza when you’re pregnant 
is safe and protects you and your unborn child.
Being fit and healthy will not stop you getting influenza. 
Almost everyone can benefit from the protection of 
vaccination.

Last year on Pink Shirt Day we launched our Speak Up 
campaign encouraging everyone to speak up when we 
observe or experience bullying or unacceptable behaviour.
The theme for Pink Shirt Day this year is: stop bullying 
and spread kindness. So as well as continuing to promote 
Speak Up, we’re also using the day as an opportunity to 
acknowledge kindness and act with kindness.  
We want everyone who can, to wear pink – whether it’s a 
pink t-shirt, pink socks, or one of our pink stickers on Friday, 
18 May 2018. 

Auckland City Hospital
Transition Lounge, Level 5

Tuesday 3 April to Friday 13 April
6am to 5.30pm

Auckland City Hospital
Level 3 Atrium

Monday 9 April to Friday 13 April
8am to 2pm

Greenlane Clinical Centre
Level 2, Building 7
Tuesday 10 April and 

Thursday 12 April
7am to 4.30pm

Or save time and get your vaccination 
on the ward! Check if you have an               

In-Team vaccinator.
Get your Boostrix vaccination at the 

same time (protects you from pertussis, 
tetanus, diphtheria).

Flu Facts

Help stop bullying by spreading kindness
If you are supporting our kindness campaign let us know so 
we can add you to our virtual human chain to see how far 
we can spread our support – we’re aiming to make a virtual 
chain between the Greenlane and Grafton campuses. Watch 
out for more information in Our News.
So please join us in pink on Friday 18 May – watch out 
for the information stands and bite size sessions running 
throughout the day.

To find out more visit the Speak Up page on Hippo.
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Marching with Pride

About 60 staff members of the Auckland DHB team marched in the Pride 
Parade to celebrate the diversity of our team at Auckland DHB and to help 
promote diversity within our health system.
This is the first year we had our own part in the Parade, says Fiona Michel, 
Chief Human Resources Officer. “I think that’s right and proper, and I’m really 
excited we did that this year.”

“It’s great to work for an organisation that 
accepts, promotes and validates diversity.”

Transgender Health Services
Auckland DHB’s participation in the Pride Parade was an 
opportunity to celebrate our diversity, and promote the 
Regional Transgender Health Services.
Jeannie Oliphant, Clinical Lead Northern Region 
Transgender Health Services, says, “We see you, we 
welcome you as a person is one of the Auckland DHB 
values. It highlights the importance of acknowledging the 
whole person in front of you. 
We want health services to be responsive to the needs 
of transgender people, so I was really delighted that this 
year we were able to join with Auckland DHB in walking 
in the Pride Parade.”
If you want to find out more about Transgender Health 
Services, visit the Auckland DHB website. For more 
information about transgender health and professional 
development, contact Joey Macdonald, Rainbow Liaison 
at Kāhui Tū Kaha: joey.macdonald@kahuitukaha.co.nz. 
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Child Health nurses learning, sharing and 
shaping the future together
Starship Child Health hosted a nursing symposium 
in March attended by more than 80 nurses from 
around New Zealand. The theme was how nursing 
actions can positively shape the future of children, 
young people and their whānau.

The symposium covered a wide range of clinical 
child health topics across the healthcare continuum, 
including caring for children in community settings, 
physiological deterioration and end-of-life care.

As well as being an opportunity to learn, there was 
time to share how different hospitals approach 
similar issues. 

“Being a nurse means a lifetime of learning, as we 
need to stay on top of a quickly changing healthcare 
environment,” says Sarah Little, Starship Child 
Health Nurse Director.  

“The symposium was a one-stop occasion to do 
that. It provided a valuable learning opportunity 
and, just as importantly, it was an opportunity to 
develop new professional relationships with child 
health nurses from other District Health Boards.”

The feedback from attendees was overwhelmingly 
positive. Nurses report that they are returning 
to their clinical setting with increased levels of 
knowledge and confidence, which can only be 
positive for New Zealand’s children, young people 
and their whānau. 

Right: Two of the symposium participants trialling the virtual reality 
headsets used by Starship patients.
Below: Members of the Starship Nursing Clinical Governance 
Committee join the Pacific Community Team Welcome

“We didn’t realise what we 
have for children, it was great 
to understand why we do things 
and how the system works.”

“Will you be running 
another one of these?”



localheroesOur 
Congratulations to our February and March local heroes: 
Murray Hames, Physiotherapy Practice Supervisor for 
Physiotherapy Outpatients; and Nina Pouhila, Surgical 
Booking Administrator. 
“Murray has worked at Auckland DHB for almost 34 years. 
Murray is incredibly supportive of the staff who work with 
him, his office door is always open. People come to discuss 
concerns, challenges and issues, both work and personal, 
and he willingly celebrates people's successes. He works 
in a complex area of chronic pain and does a great job 
at managing the multifactorial challenges that arise. He 
is supportive of change, and will work with his team to 
facilitate this, and he respects others' opinions. Nothing 
is too much for Murray, he works tirelessly to support our 
patients to manage their health concerns that bring them 
to Physiotherapy. He has achieved great things and is a 
real asset to the organisation. Murray is a staff member 
who certainly works to, and demonstrates, Auckland DHB's 
values.”

local heroes is kindly supported by A+ Trust

“Nina has been instrumental at enabling fast, effective 
discharge for our Acute Surgical Unit patients. At the 
team’s request, Nina finds elective surgery dates for our 
acute patients. These patients are then optimised and 
educated for surgery and discharged home. The outcomes 
for these patients are often better - they have a smoother 
transition into surgery from home, less waiting and a good 
all-round experience. Nina does her work with a wonderful 
smile, positive attitude and great sense of humour. She 
has an incredibly busy workload. Her knowledge of the 
organisation is expansive! Her manner with patients is 
always patient and friendly; she will often present the 
patient with a couple of options to suit their requirements. 
With staff, Nina is the same, her ‘nothing is too much 
trouble’ attitude is something we should all aspire to.”

Please keep your stories about our local heroes 
coming in. To nominate go to: www.adhb.health.nz.

Well done to everyone nominated as a local 
hero – thank you for living our values!
Beat Honegger
Catherine Shaw
Charles Bradfield
Charmaine Alatan
David Merrilees
Doreen Singh
Elizabeth Davies
Esther Lee
Joyce Krause
Kate Bridgeman
Kathryn Paterson
Laura Martin
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Nina Pouhila
Olivia Prescott
Pauline Tang
Rene Twine
Rowena Garland
Sam Mojel
Sanjila Maharaj
Soohyun Jung
Sumitra Patel
Theresa Tupufia-Lui Yuen
Toakase Vaivevea
Vicki Luff

Local Hero Award winner Murray Hames receives his 
award from Chief Executive Ailsa Claire.

Hippo update
Hippo continues to grow as we migrate                      
more content from the old Intranet on Frontpage. 
We are currently upgrading the online employee 
noticeboard on Hippo for you to post your items for 
sale, wanted ads  and social activities on. The new 
noticeboard will have a fresh look and be easier to 
use – watch out for it coming soon.
We always welcome your feedback on Hippo – 
please use the button at the bottom of every page 
on Hippo.

Hippo Facts
Hippo gets more than half a million views every 
month. Here are some of the most viewed pages:
• Computer applications: 54,590
• Cafés and catering: 22,111
• BEIMS request: 22,512
• Health & Safety: 21,479

Hippo Tip
Did you know you can put the date in your Outlook 
calendar from the events calendar?
Simply go into the full calendar  – click on the 
custom commands tab – choose ‘export event’ – 
open – and it appears as a calendar invite.
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Rapid Improvement for COPD patients
Chronic Obstructive Pulmonary Disease (COPD) is a 
preventable and treatable lung disease that affects almost 
15 per cent of the NZ population over 40. It is the fourth 
leading cause of death after heart disease, stroke and lung 
cancer, and continues to be the only leading cause of death 
still on the increase worldwide.
Allan Moffitt, Clinical Director ProCare, says COPD has a big 
impact on hospital bed days and this is an area where we 
can make a difference on admission and readmission rates. 
“It’s also about equity, with COPD affecting more Māori and 
Pasifika people – 13.3% of Māori and 14% of Pasifika people 
have COPD. Hospitalisation rates for Māori are nearly four 
times higher than for non-Māori, and mortality rates are more 
than double. The number is not lower for Pasifika people.” 
The current model for supporting COPD patients at Auckland 
DHB can mean long stays in hospital. This is demonstrated 
by high hospital bed days, longer lengths of stay and higher 
readmission rates.
New Zealand has the third highest hospitalisation rate for 
COPD in the OECD. Health Round Table benchmarking data 
suggests we could significantly reduce the time patients with 
COPD spend in hospital, saving Auckland DHB about 880 bed 
days every year.
“No one wants to spend more time in hospital than they 
need to,” says Barry Snow, Adult Medical Director. “We 
wanted to give those 880 days back to the people with COPD 
rather than have them sat in a hospital bed. The best way to 
make progress quickly was to get the people who could make 
this happen in a room together to identify and implement 
solutions using a Rapid Improvement Event – which has 
worked successfully at Auckland DHB before.”
In March 2018, a team of 24 health professionals from across 
the sector came together for a three-day Rapid Improvement 
Event to identify how we could support patients with COPD 
earlier, and with better community support to avoid hospital 
admissions.
The team included GPs, community allied health staff and 
nurses, Asthma Auckland and St John Ambulance, as well 
as doctors and nurses from AED, Respiratory and General 
Medical wards.

Paul Birch, the Rapid Improvement Event facilitator and 
Improvement Specialist, has been involved in many of these 
events at Auckland DHB. “What was different about this one 
was that we had patients front and centre and we held onto 
that belief throughout the three days,” he says. “We also 
have two patients with COPD on the Approval Panel with a 
commitment from everyone that they had an equal voice.”
A three-day workshop seems a bit of a luxury for busy health 
professionals, but due to the complexity and impact of 
the disease and the number of stakeholders involved, we 
certainly wouldn’t have come to those solutions in such a 
short space of time, said Alan Moffitt. 
“There was almost 600 years’ collective experience within 
the room but, when asked at the end of the three day 
event, everyone put up their hands to say they had learnt 
something new. It was great to see everyone having fun, 
building relationships at the same time as finding solutions 
to a complex disease.”
At the end of the three days, six solutions were identified:
1. Design a COPD Risk Stratification Tool for St Johns. 
2. Create a COPD Exacerbation Clinical Pathway Tool. 
3. Design and develop a discharge care bundle to support  
 early turnaround to community services and prevent   
 readmission.
4. Establish a single point of referral to coordinated  
 community support teams that GPs, St Johns, rest 
 homes, private hospitals and patients can access directly. 
5. Ensure planned and funded proactive care in primary   
 care (GP practices).
6. Improve medication adherence.
The overwhelming feedback from the event was one of 
empowerment and positivity.
The final word goes to Auckland GP Dr Wiki Gillespie who 
participated in the event and says, “if we can do a better 
job of managing COPD in primary care, I think we can 
reduce acute admissions to hospital – nobody wants to 
spend time in hospital if it can be avoided.

The Rapid Improvement Team
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A huge thank you to everyone involved in this 
collaborative work so far:

Rapid Improvement Event: Nassar Sheikh, Joyce Pereira, 
Christine Biggs, Syed Hussain, Jim Kriechbaum, Helen 
Liley, Sue Fenwick, Leanne Rhodes, Linda Thompson, 
Carol Ennis, Amanda Welch, Anil Nair, Lisa Eskildsen, Paul 
Gelber, Glennis Mafi, Sarah Gray, Laura McMenamin, 
Linda Harvey-Fitzgerald, Gurpreet Luthera, Janet 
Hutchison, Maree Neill, Wikitoria Gillespie, Janine Bycroft. 

Approval Panel: Barry Snow, Percy Luen, Sandra Fisher, 
Anna McRae, Tim Wood and Allan Moffitt.

And thank you to ProCare for hosting the event.

L:R Barry Snow, Patients - Percy Luen and Sandra Fisher, Anna McRae, 
Tim Wood and Allan Moffitt member of the COPD Approval Panel.

As with any chronic disease, it seems really difficult but I 
am optimistic we can make changes, just look where we 
were 10 years ago with diabetes. If we can just highlight 
how important it is and the simple steps that can be taken, 
I think we can make a real difference for our patients.”

Patient’s voice
Sandra Fisher is a COPD patient who has helped us 
see the patient perspective on the COPD pathway. 
She sits on the COPD Approval Panel and joined 
the team at the end of each of the three Rapid 
Improvement Event days.

“It’s been amazing being involved as a patient. It felt 
a bit daunting at first but as soon as I walked into 
the room everyone was so welcoming, I immediately 
relaxed. With the number of agencies involved and 
so many people committed to making a difference, 
you just know something will happen.

“To be honest, I never really understood what COPD 
is. I just shrugged it off and didn’t realise how serious 
it was. I think that’s the same for a lot of people. So 
a big part of this programme is to raise awareness 
of COPD so people realise how deadly it is and learn 
about some of the lifestyle changes they can make.

“The other is avoiding going into hospital. I don’t 
want to go into hospital unless I need to and I know 
I can be treated safely at home where I’ll feel less 
anxious and recover faster.”
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Professor Ed Mitchell’s career as a paediatrician and 
researcher has spanned more than forty years – nearly all 
that time at Auckland DHB.  
In the 2018 New Year’s Honours, Ed was recognised for the 
work he has done to reduce Sudden Unexpected Death in 
Infancy (SUDI). We caught up with Ed to find out more about 
his work.

What brought you into medicine?
It was just something I wanted to do from a young age. I do 
recall one of my teachers in secondary school telling me I 
wasn’t good enough – that motivated me to prove him 
wrong. 
It took me a while to get to paediatrics though. After I 
qualified I went to work in Zambia for 18 months and after 
that I did a three-year GP training scheme. I soon decided 
that general practice wasn’t for me but the thing I really 
enjoyed was paediatrics, and the rest, as they say, is history.

Who has been the biggest influence in your career?
There are three people who spring to mind. 
The first was while I was a medical student; one of the 
doctors at the time took me under his wing and mentored 
me. He challenged me all the time, he was fantastic.
The second was the late Dr Jack Costello. I worked for him as 
a registrar in Auckland. He taught me that in paediatrics you 
have to check everything!
The third was Professor Bob Elliott from a research point 
of view. He has a brilliant brain, lots of lateral thinking. He 
was the previous chair of Cure Kids and also worked as a 
paediatrician.  

Where did your research into Sudden Unexpected 
Death in Infancy come from?
Back in the eighties, I was asked to run the regional Infant 
Mortality Review Committee. One of the things we kept 
seeing was Sudden Unexpected Death in Infancy or ‘cot 
deaths’, as we referred to them then.
There was a sense of déjà vu every time we saw a new case. 
We noted various infant care practices but didn’t know 
whether or not they increased the risk, decreased the risk or 
were just something that parents did and had no influence 
on the death. This led us to do a case control study funded 
by the Health Research Council.
The results were absolutely striking. One risk factor we had 
known for years was mothers’ smoking behaviour, but we 
found that many of the babies that died had been placed on 
their tummies. Previously, it had been suggested that sleep 
position was important, but we were the first to absolutely 
nail it and we were successful in making a very convincing 
case to the Ministry of Health to launch a prevention 
programme.  
The programme started in 1991 advising parents to put 
babies on their side or back to sleep, within two years the 
number of infant deaths had reduced from 250 to 120 a year 
across the whole of New Zealand.
When more evidence came through that advice changed to: 
put baby to sleep on their back. After that we continued to 

An interview with Professor Ed Mitchell
see a steady decline in the number of SUDI, reducing to 70 
a year.
However, that was still 70 deaths too many… and the rates 
were higher for Māori.  
One of the major risk factors was babies sleeping in their 
parents’ beds. In 2006, Professor David Tipene Leach 
introduced the wahakura, a woven flax bassinet, as another 
way to reduce SUDI by providing a safe space for baby to 
sleep whilst being close to mum. The plastic box (Pepi-Pod) 
version was developed by Stephanie Cowan as a response to 
the huge family disruption that occurred with the devastating 
Christchurch earthquakes. These made supply of safe infant 
spaces easier to achieve. Mortality dropped from 70 to 45 
per year, mostly in the Māori population. 
Unfortunately, the Safe Sleep programme was a bit of stop/
start effort – as there was intermittent funding for the Pepi-
Pods, money was mostly coming from charities. In July 
2016, I met with then Minister of Health Jonathan Colman 
and persuaded him we needed to have a national Safe 
Sleep campaign. With that funding we now have national 
coordination and each DHB has received additional funding, 
which is fantastic.

What has been the impact of your work beyond 
New Zealand?
Australia reacted fairly quickly and were first to follow our 
advice, then the UK. 
Anne Diamond, a UK TV presenter came out to New Zealand 
after her son Sebastian died from SUDI. She did a very 
emotional and powerful documentary and that persuaded 
the Department of Health in the UK to launch the Back to 
Sleep campaign. From there our research became widely 
known – it was phenomenal and I gave many talks at 
conferences around the world.

Do you miss being a practising paediatrician?
Yes! I stopped about three years ago – I had a lot of research 
ideas I wanted to see through, particularly around stillbirth.
I miss the kids, but I’ve got to the stage in life where I think 
I can make the most difference in research. In clinical work 
I might save one or two lives, but the research has saved 
thousands of lives. 

What is your ambition for this year?
Well, I’m planning to retire at the end of the year.
But one of the things I’m really keen to work on, and 
have been working on for about 10 years now, is stillbirth. 
Stillbirth is an area where so little work has been done in 
the past, and there has been an absence of good ideas. I’m 
not an obstetrician but I think I can contribute because the 
approach we have taken to SUDI is very similar.
Stillbirth had been where SUDI was. We knew it was a 
problem and the number of deaths that occurred each year 
so, along with Prof Lesley McCowan, we decided to do a 
study for the first time looking at maternal sleep in relation 
to stillbirth.  
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We had a fantastic midwife, Tomasina Stacey, who was 
doing a PhD. We found that mums who slept on their back 
had a higher risk of stillbirth.  
The study was repeated in the UK and the results are 
consistent. Information soon got out about the study and we 
are already seeing a 30 per cent reduction in stillbirth, which 
at least in part is due to mothers changing their going-to-
sleep position. We are now developing a national campaign 
on maternal sleep position.
So although I’m retiring, I will be keeping a keen interest in 
this research.

What are you most of proud of in your career?
It has to be the success in reduction of mortality in infants. 
It’s unbelievable to think the lives of more than 3000 babies 
in New Zealand and 15,000 babies in the UK have been saved 
by changing sleeping practice.

What does it mean to you receiving a 
New Year’s Honour?
There are so many people that have influenced this work. I 
might have led the work in some areas but there have been 
so many others in there doing it too. It has been a team effort 
and the New Year’s Honour is really recognition of that team.  

What would be your one message to every parent 
or health professional?
As a paediatrician I would say to health professionals: listen 
to the mums and dads, they are the ones that give us the 
history, whether it’s the death of a baby or in clinical practice 
where they give us the symptoms. A baby or small child can’t 
tell you what’s wrong.
My message to parents is that if all parents followed the 
Sleep Safe advice, the number of sudden unexpected deaths 
in infants in New Zealand could be reduced to six per year.
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Abas Abas, Abdullah Essa Alhejji, Agnes Sebastian, Aileen Ludlow, Aimee 
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Robson, Dranreb Mananes, Earl Cook, Eleanor Newton, Eliazar Dimalapang, 
Elissa Nelson, Ellen Steer, Eloise Carella, Elvira Schmidt, Emily Kinsella, Emily 
Masoe, Emima Peter, Emma Hauck, Emma Jeffrey, Erica March, Erica Foubister, 
Erica Smart, Eunjoo (Emily) Jeong, Eve Pinfold, Fiona Perelini, Fiona Moran, 
Frances Sinclair-Reynolds, Fugani Kula Tuhipa, Gabriella Lewis, Gek Moi Chung, 
George Miller, Georgia Faessen, Germaine Ingley Cook, Giteesha  Narayan, 
Grace Jacob, Grace Mcintosh, Graham Orsbourn, Greer Gibson, Gwen Green, 
Ha Hee Kim, Haiting Wu, Hana Mender Mohamed, Hannah Gulliver, Hannah 
Jenkins, Hannah Flett, Hannah Kennedy, Hannah Carr, Hannah Terrace, Hayden 
Erick, Holly Elizabeth Wilson, Hui-Yin Chueh, Hyojin Kim, Iliganoa Saufua, 
Immaculate Mabvurira, Inge Wright, Isabel Dunn, Isabella Van Schaijik, Jack 
Dodd, Jagadiswar Magatala, Jai Prasad, Jamie Horgan, Jane Macfarlane, Jasmin 
Vivas, Jason Qu, Jean Abraham, Jee Won An, Jemimah Florendo, Jennifer Allen, 
Jennifer Young, Jennifer Tupou, Jennifer Saitala, Jessica Patterson, Jessica Lee, 
Jessica Nagel, Ji Soo Lee, Ji Suk (Robin) Kang, Jillu George, Ji-Young Park, Joane 
Myzel Adalia, Joanna Phillips, Joanne Mataira, Joella Toa, John Albert Morales, 
Jonathan Scanlan, Jovencio Orinia, Juan Delgado Rodriguez, Kadin Latham, 
Kamini Chandra, Karen Chung, Kate Fray-Revell, Kate Nye, Katherine Mcdermott, 
Katherine Fargher, Kathleen Nelson, Kathryn Manning, Kathryn Charman, Katie 
Livingstone, Katie Cameron, Katie Brooks, Katie Bennett, Katrina Koffley, Katrina 
Davis, Kayla Heyer, Keegan Rumble, Kelsey Hakaraia, Keonghee Lee, Kezia Levet, 
Kierin Davidson, Kim Fisher, Kirsty Des Landes, Kirsty Peake, Kristina Wrightson, 
Kristina Shaw, Laura Allison, Laurice Homecillo, Laurie Battersby, Leah Porter, 
Leanne Faull, Leba Leqakowailutu, Leen Al-Dewani, Leiana Lavakula, Lenka 
Rosova, Ligaya  Ale Flores, Lijuan Han, Lindsay Cleaver, Lisa De Waal, Liyang Chen, 
Louise Cowpertwait, Louise Bobbitt, Lovely Subritzky, Lydia Ferrick, Ma Liza 
Cabardo, Madeleine Watt, Malia Puleanga, Mandy Lardenoye, Marama Stevens, 
Margaret Fitzsimons, Margaret Colegrove, Maria Talosaga-Kumar, Marian Pil, 
Marian Tolentino, Marie Jardine, Masho Teklehaimanot, Matthew Lawrence, 
Matthew Sargent, May-Lee Chong, Mazyra Mammag, Melany Bimray, Mele 
Suipi Kali, Melisa Harden, Melven Saberon, Merlin Punnoose, Michelle Cook, 
Miranda O'dwyer, Moana Tuioti, Mohammed Ehsan, Myna Winterstein, Myo 
Smith, Natalie Allingham, Nathaniel Mctaggert, Nicole Seeque, Nicole Liesching, 
Nicole Barlow, Nikeeta Bassett, Nina Narain, Nirvanah Streeter, Nita Mckenzie, 
Niveditha Rajadevan, Noshiela De Torres, Ohaaki Monschau, Olive Hunkin, 
Olivia Hawke, Pamita Jayasinghe, Paul Newman, Paulette King, Peter Carr-Boyd, 
Philomina Akilakumar, Phoebe Webster, Qing Yang Lu, Rachel Rishworth, Rachel 
Toh, Rachel-Lee Hetenyi, Raffy Garcia, Rangina Etiabari, Rashmi Singh, Rebecca 
Lakadia, Regila Nadankhan, Renee Mooney, Reuben Abraham, Richard Davis, 
Rommel Pineda, Ross Rademan, Roxann Parke, Ruby Gibbons, Ruixue Wang, 
Sabrina Young, Sahira Begum, Saira Ashraf, Salma Salat, Samantha Hill, Sandhya 
Pillai, Sandi Mahar, Sandra Dodds, Sandy Gao, Sanny Wu, Sarah Richardson, 
Sarah De Conceicao, Sarah Kennedy, Sarah Fraei, Savannah Harris Fuller, Savitha 
Bhagvan, Seenamol Thottumkal Simon, Sevita Laufoli, Shabnam Ali, Shanice 
Akavi, Shannon Court, Shannon Murray, Sherin Paul, Shilpi Khan, Simon Hunter, 
Simranjit Singh, Sindhu Valayanghat, Sinnomen Riddell, Smini Simson, Sophie 
Ackland, Sophie Joy, Sue Peters, Susana Do Nascimento, Suzannah Mcfall, Tarn 
Neuman, Taylor Foster, Tazman Waata, Tessa Amaira, Tiecheng Liu, Tiffany 
Austria, Trishala Varma, Tristin Kimpton, Vaimoana Lavulo, Victoria Parli, Victoria 
Hay, Victoria Hurwood, Victoria Hines, Vivienne Josephs, Wendy Caldwell, 
Whitney Noble, Yeesul Kim, Yining Li, Youngmin Her, Yuri Venning-Whippy, Yvette 
Spencer-Dunn, Zainab Badat, Zarl Saberon, Zhen Xuan Lim

to our recent starters

thanks for joining us

More of the 
good stuff, 
anytime 
– healthier 
food and drink 
choices
In 2015, Auckland DHB took a stand to walk 
the talk in terms of the food and drinks we 
provided on our sites.
Julie Carter, Liaison Dietitian at Auckland DHB 
says, “Health is our job, and we wanted to 
support all our staff and visitors to achieve the 
best health and wellbeing they can. We wanted 
all our sites to be where the healthiest choices 
are the easiest choice. Basically - more of the 
good stuff, anytime.” 
“In 2016 we worked with the Ministry of 
Health and other DHBs around New Zealand to 
develop a nationally consistent food and drink 
policy for DHBs. This was published in 2016, 
and is in place in several DHBs around New 
Zealand,” she added.
Julie went on to say “We are working with all 
our retailers, vending machine suppliers and 
food providers to gradually offer more of the 
good choices that help you feel great, and 
remove or reduce the portions of foods and 
drinks higher in sugar, fat and salt. We are also 
looking to provide healthy meal choices in 
vending machines so you can access a healthier 
choice anytime”.
You may have already noticed changing choices 
at our cafeterias and vending machines. We are 
pretty excited with what will be coming soon, 
and we’d love for you to join our journey. 
Tell us what you’re excited about, and let us 
know of any ideas that you have for healthier 
choices at betterfoods@adhb.govt.nz.
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Cycling for Tonya

Tonya Kara

Farewell to two of our valued colleagues
Hashem Slaimankhel

Our condolences to both Hashem and Tonya’s family, friends and colleagues.

Sadly one of our much loved SMOs, Tonya Kara, 
Paediatric Nephrologist, died of cancer in January. 
Tonya faced her illness with courage and strength. 
Before she passed away, Tonya was able to enjoy 
the festive season with her family who visited from 
the UK, and she had some lovely trips showing 
them New Zealand. Tonya was a respected 
paediatrician and an excellent teacher. She had 
a particular interest in mentoring junior doctors 
in paediatrics and helping them get through their 
FRACP clinical exams. For some years, she also 
served as Chief Examiner in Paediatrics for the 
Royal Australasian College of Physicians. 
Tonya was a friend to many and her vibrant 
personality will be missed very much by many 
people at Starship and ADHB. It was Tonya’s wish 
that a bequest be made to establish a prize in her 
name for teaching, supervision and mentoring for 
paediatricians at Starship.

It is with great sadness that we acknowledge the 
loss of a valued and dedicated colleague, Hashem 
Slaimankhel. He was killed in January in a suicide 
bombing in Kabul, Afghanistan, while visiting 
family. Hashem worked as a Regional Community 
Health Worker with Starship Community, helping 
refugees and new migrants since the service first 
started in 2002. 
Colleagues describe Hashem as the most 
compassionate and generous person you could 
meet. He gave his time generously to his colleagues 
and worked tirelessly for the communities he cared 
about. Hashem was committed to social justice 
and human rights. He helped to establish and 
chair many community organisations, including 
the Auckland Regional Migrant Trust and Auckland 
Resettled Community Coalition. The community 
work he championed and led has been recognised 
by the New Zealand Human Rights Commission, 
Ministry of Social Development, Auckland Council 
and NZ Police.

A special shout out to Dr Helen Evans, one of our Starship gastroenterologists, 
who cycled more than 450km in the heat and humidity of Sri Lanka in memory 
of her friend and colleague Tonya Kara. “Variety was Tonya’s pet charity, she 
couldn’t do the challenge as she was unwell with cancer,” says Helen. “Before I 
started training I hadn't been on a bike for over 25 years - but I like a challenge.
It was really hard work but I made it and to date I have managed to raise $13,700 
which is enough for 69 bikes for underprivileged New Zealand school children. 
I even get to go to the schools to present them! When I planned the trip, I was 
hoping to raise enough money for five bikes so I’m pretty pleased” she said. 
Well done on the awesome achievement and for living our value of aiming high. 
You can read more about the challenge and still donate to the cause on the 
everyday hero site. https://varietycyclechallengesrilanka.everydayhero.com/nz/
helen-attempts-to-cycle-a-very-long-way
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3 – 13 April 
Flu Vaccination campaign
The free flu vaccination is available to all 
staff at fixed venues and from In-Team 
Vaccinators.  See page 6 for details.

Wednesday 11 April 
April Falls Day
Watch out for the information stands about 
how we can reduce slips, trips and falls in 
hospital and in the community.

17 April to 26 June 
PJ Paralysis 70 day challenge
A 70 day challenge to encourage patients 
who can to get up, get dressed, get moving.

Wednesday 18 April 
Administrative Professionals Day
Across our organisation, we have over 
1000 people working in administrative and 
support roles, from Team Administrators 
and Receptionists, to Ward Clerks, 
Schedulers and Bookers. This is a day to say 
thank you for all that they do behind the 
scenes, and behind our front desks. 

Friday 20 April 
Earth Day 
(we’re marking this early)
End plastic pollution! Scientists estimate 
over 150 million tonnes of plastics are 
in the world’s oceans today. If nothing 
changes, plastics in our oceans will weigh 
more than all fish that live in them by 
2050... Join us in the level 5 atrium at 
Auckland City Hospital, to learn more 
about our sustainability programme. 

Saturday 5 May 
International Day of the Midwife
A day to celebrate our fabulous
team of Midwives for the difference they 
make every day to the lives of mums to 
be, mums, their babies and whānau.

Saturday 12 May
International Nurses Day 
A perfect time to say a big thank you
to all our nurses for the difference their 
care makes to our patients and their 
families, and within our communities.

Wednesday 16 May 
The A+ Trust Nursing and 
Midwifery Awards
An evening to celebrate with 
our nurses and midwives 
who recognise with those 
who shine in clinical practise, 
leadership and patient care.

Friday 18 May 
Pink Shirt Day
Speak up, stand together 
and help us create a kinder 
workplace on 
Pink Shirt Day.

Awards
The A+ Trust

Nursing and Midwifery

Fighting
flu
together Diary     

 Dates


