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Last month we offered many staff the opportunity to try different
options rather than drive their car to work. The offer included
coupons for free public transport, off-site parking and discounts
for people who might try cycling.
The first thing I want to say is that we work here because we care
unreservedly about our patients. The intention of the campaign
was never to make staff feel guilty, but to raise the issue about
patients who are unable to park to access our services and the
impact it has on them.
We also recognise that our staff have a struggle to park here; so
the aim was to see if those of us who are able could try alternative
transport for one or more days per week. By doing this we will
release car parks for both our patients and staff for whom no
other option is feasible.
We have to make better use of the parking we have and encourage
the use of alternatives when possible. It isn’t a realistic option to
keep building more carparks. Based on current trends, we estimate
that we need to allow a minimum of 100 additional parking spaces
for patients and visitors during the peak winter months to avoid
serious congestion and all the issues and risks associated with that.
We are encouraging patients and visitors to look at alternative
transport as well, but for many this is not feasible.
The more people we can help to try something different, the
easier it will be for those who don’t have a choice, for example
staff with disabilities, staff working early and late shifts, staff with
children to drop off and pick up, and those who travel a long
distance to get to work.
Since the campaign, we have been hearing from lots of people
who are trying something different for one or two days a week.
It might be carpooling, giving the free public transport incentives
a go, or trying the offsite parking and free shuttle service to and
from Newmarket and Alexandra Park.
Your ideas about public transport options have been really helpful
and we are passing them on to Auckland Transport who are as
keen as we are to solve the congestion in Auckland.
I hope you had an opportunity to see the patient stories on display
as part of Patient Experience Week in March. There were some
very compelling messages in there and some simple messages
for us all to take away, in particular how good communication can
make such a big difference.
We heard some powerful stories from the patient panel and an
inspiring session with some clear messages from Professor Ron
Paterson, an Ombudsman and the former Health and Disability
Commissioner. A big thanks to the team who pulled it together.
On the cover: Akenese Michael with
daughters Evanjaline Michael-Pasene
and Elisa Pasene are fighting rheumatic
fever by sharing their personal story.
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“A huge shout out to all the incredible
staff at Starship Hospital from
Emergency, to Day Stay Unit, Pre-Op,
Theatre, and the wonderful post-op
team in ward 24A. My daughter needed
a screw inserted in her left arm and the
operation was a tad more troublesome
than first anticipated. Thank you to
Dr J Kennedy and his team for their
expert “carpentry” skills. Kia kaha to every
one of you who makes Starship a real
beacon of all that is good in human
nature.” – K.

“Hi there just wanted to give
a huge thank you to all the
doctors, nurses, and anyone
else who played a part in my
nephew’s care while he was
at Auckland City Hospital. We
went from intensive care to
high dependency unit then onto
ward 83 where everyone was so
nice and helpful to us. We made
a lot of friends during his
stay in hospital and are very
happy with all the care that we
received. Keep up the excellent
work guys and once again THANK
YOU all very much”
The B. Whānau

“My mother received care that was
professional as well as kind & caring, the
staff were wonderful. She received very
good explanations & staff took time to ensure
she understood what was happening & how
the decisions were made in terms of her
assessment & treatment. Staff on ward 66
were very thoughtful. On New Year’s Eve
a staff nurse took her to the other side of
the building & brought her a cup of tea so
she could enjoy the fireworks from the Sky
Tower. The Charge Nurse was fantastic. Each
morning she would go round to the patients
on the ward & was genuinely interested in how
they were doing.”
– A satisfied daughter.

New Orthopaedic
Elective Unit launched
The Orthopaedics Department is celebrating the launch of
a new Orthopaedic Elective Unit. The newly refurbished 10bed ward is primarily for patients on the ‘Enhanced Recovery
After Surgery’ (ERAS) Pathway and is restricted to elective
patients.
Under the evidence-based ERAS programme, patients are
prepared for their surgery using ‘pre-habilitation’. This
means they are advised to get as fit as their mobility allows
before surgery. They have equipment, such as crutches,
delivered to their home and are taught how to use them.
They’re also given useful tips, such as having plenty of frozen
meals ready for when they return home.
After surgery, patients are mobilised as soon as possible –
at Ward 62, patients enjoy the use of group therapy and
exercise bikes in their very own gym! All this supports a
reduced stay in hospital and happier, healthier patients.

Auckland DHB has to deliver an increased volume of elective
discharges this financial year and there is considerable
growth in orthopaedic acute volumes. These factors
combined led to the need for more inpatient beds.
Clinical Director and orthopaedic surgeon Mark Wright says
that while the DHB has been well served by Wards 75 and 77,
there is considerable growth in orthopaedic acute volumes
and a very apparent need for further services.
“The product we have for the patient is now far superior. I’m
delighted we have this new ward. It’s the result of a lot of
hard work. Not only will it make a difference to our patients,
but it will ease pressure in our other wards,” Wright says.
The new Ward 62 had its first patients earlier this month and
staff celebrated with a dawn blessing and a launch function
in late February.

“

“I’m delighted we have this new ward. It’s the result of a
lot of hard work. Not only will it make a difference to our
patients, but it will ease pressure in our other wards.”
Jacob Munro, Auckland DHB orthopaedic surgeon

Above: Under the ERAS programme, orthopaedics patients
are encouraged to be fit for surgery and then get mobile as
soon as possible after surgery.
Left: Clinical Director and orthopaedic surgeon Mark Wright
warms up the exercise bikes in Ward 62’s new gym.
Main image: From left, orthopaedic surgeon Jacob Munro,
Service Manager, Surgical Services Tamsyn Elder and Clinical
Director and orthopaedic surgeon Mark Wright.
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news in brief Our
Revision of the New Zealand Disability
Strategy
The New Zealand Disability Strategy, which
was implemented in 2001, provides a
framework to help government identify and
remove barriers that prevent disabled people
from participating fully in society. The Office
for Disability Issues is leading a process to
revise the Strategy. A reference group has
been established to ensure the new Strategy
is developed, owned and championed by all
New Zealanders. It includes 14 members
covering the perspectives of disabled
Māori, Pasifika, youth, seniors, families,
service providers and experts on disability
issues, and represents disabled people’s
organisations and government agencies.
There will be opportunity to have a say on
the Strategy through public consultation
during 2016. For more details, visit: www.
odi.govt.nz/nzds.

Lift Breakdown Procedures
Auckland DHB has been working to improve
the reliability of our lifts. Any lift entrapment
or breakdown is taken seriously and a
protocol has been developed to ensure
that lift issues are dealt with appropriately.
The procedures are focused on safety,
communication and support. The process
encompasses communication to staff to
advise when lifts are out of order and
when they are brought back into service
again. Facilities and Development have
secured additional Lift Technicians to keep
improving performance of the lifts and to
help ensure quicker response times should
a lift fail. For project contact information,
instructions and process maps, please visit
‘Facilities Management’ on the Intranet.

In the Know: Team Briefing
‘In the Know’ is a half-hour team briefing for
all people managers. The half-hour sessions
led by Ailsa Claire and other members of
the Executive Leadership Team are to help
improve our communications with our
leaders in the organisation and provide an
opportunity for a conversation. The dates
for the next ‘In the Know’ briefing are:
Friday 13 May 8 - 8.30am. Rangitoto
Room, Labplus, Level 3.
Friday 13 May 12.15 - 12.45pm. Liggins
Theatre, Greenlane Clinical Centre.
Friday 13 May 12.15 – 12.45 pm. Venue
TBC, Auckland City Hospital.
To find out more visit the In the Know page
on the Intranet.
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local heroes

Congratulations to our February and March Local Heroes: Nadya
Atanasova, Healthcare Assistant on Ward 42, and Janice Duxfield, Charge
Nurse, Endoscopy.
Nadya was nominated by a colleague who said, “Nadya consistently
goes above and beyond to help the Ward 42 team. She is always willing
to help and no matter how busy and stressful the ward may be, she
always does it with a smile on her face. The nurses are always raving
about how much of a positive impact she has on the ward as well as on
patients. She is kind, caring and friendly towards patients and always
available to help. I honestly cannot rave enough about how amazing she
is. The ward would not function the same without her.”
Janice was also nominated by a staff member, who said “Janice has been
planning along with colleagues to decant a service across two sites while
we refurbish the area. Whenever I meet with her she is always calm
and happy and I see her supporting her nursing and medical colleagues
during this really difficult time.” Another colleague said, “Janice has
just got on and led the team through this so we get to the goal – an
expanded endoscopy suite so we can see more patients. She led the
relocation and set-up of the temporary suite almost single-handedly,
and had everything sorted in the afternoon – an amazing achievement.”
Please keep your stories about our
March Local Hero Award
recipient Janice Duxfield.
local heroes coming in.
To nominate go to:
www.adhb.govt.nz/localheroes.

Nadya Atanasova receiving Local Hero
Award from Chief Executive Ailsa Claire.

Congratulations to all our February
and March local heroes:
Adrienne Bell
Alysha Sausau
Belinda Panckhurst
Beulah Aitkin
Colleen Gibbs
Douglas Rupa
Dr Benson Chen
Fiona Hansen
Fiona Joyce
Jenny Chen

Julia Coffee
Kamlesh Nand
Kim Stace
Leota Te Ngao
Mark Grimmer
Ray Kim
Sina Tanoi
Tatiana Daniels
Therese Jones-Matthews
Yongying He

local heroes is kindly supported by A+ Trust

In our community

- Changing how we think about sore throats
“I wouldn’t take my child to the doctor just for a sore throat…”
Natasha Williams, Rheumatic Fever Community and Sector
Engagement Facilitator for Auckland DHB, hears those words
quite often. But what can seem like “just a sore throat” or a
simple irritation, can actually develop into a serious health
issue. Part of Natasha’s role in the community is to educate
people and change the way we think about sore throats to
combat the prevalence of rheumatic fever (RF), particularly
in our Māori and Pacific communities.
Nationally, rheumatic fever rates have dropped 45 per
cent. More than half the national reduction has been in
Counties Manukau DHBs and Northland. In the Auckland
and Waitemata regions, we still need to do more to raise RF
awareness with our most at-risk Māori and Pacific whānau.
That is where Natasha comes in. She works in the Auckland
and Waitemata regions, providing RF workshops, education
sessions and awareness events to Māori and Pacific whānau.
She also gives RF presentations and support to staff who work
directly with Māori and Pacific whānau in the community.
Earlier this year, Natasha organised an RF awareness event
at Ruapotaka Marae for Māori and Pacific whānau. The goal
was to help families better understand what RF is and how
to prevent it. Natasha also spoke to whānau about the AWHI
(Auckland-wide Healthy Housing Initiative) Programme
and the free sore throat clinics available to them in their
community.
Fifty Māori and Pacific whānau were invited to the event and
48 attended. They heard the personal account of Akenese

and her daughter Evanjaline, who was diagnosed with RF four
years ago, and the impact it had on her and their whānau.
Natasha describes the event as an emotional, powerful story
that reinforced the key message ‘every sore throat needs to
be checked’.
“At the beginning of this event, I asked the whānau what they
would do if their child told them they had a sore throat,” says
Natasha. “Half of them said they would give them Pamol,
the other half said they wouldn’t do anything; it’s just a
sore throat. At the end of the event I asked them the same
question, all 48 whānau said they would take their child to
have their throat checked. To me, this is success, when you
know that the whānau you are talking to really understand
that a sore throat can be very serious and that they will act
on it.”

Facts

Pacific whānau aged 4-19 years are 69 times more
likely to get RF than NZ European children.
Māori whānau aged 4-19 years are 47 times more
likely to get RF than NZ European children.
Rheumatic fever is a serious disease that often causes
long-term heart damage.
RF is preventable.
RF results from an untreated strep throat (a sore throat).
Every sore throat matters: Get it checked.

Forty-eight Māori and Pacific whānau attended an
Rheumatic Fever awareness event at Ruapotaka Marae.
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Auckland DHB Brand Guide
Auckland DHB is one of New Zealand’s largest providers of health-care services. People trust
us to improve the health of the population and to provide high quality health care. Although
we provide a vast array of services and functions, we are one team.
When we communicate, our staff, patients and stakeholders should easily recognise that the
information we provide is from Auckland DHB. This avoids confusion, gains trust and builds
our reputation.
To help ensure we present information in a consistent and professional way, we have
introduced our Brand Guide. It covers the use of the logo, and the colours and fonts we
should use. You will also notice that we’ve dropped the A+ from our logo. As we renew signs
and information we have been introducing this new style over time.
You can find the Brand Guide on the Intranet under ‘our organisation’ or under ‘B’ on
the A-Z menu.
Templates
We’ve also introduced a range of templates for you to use. They include
letterheads, presentations, posters and reports. These are also available on
the Intranet.
Email signature
Our work email signatures should be professional, have a consistent style,
and contain information on how people can get in touch with us, along
with our disclaimer.
This is what we ask you to include in your email signature:

Auckland District Health Board

Brand Guidelines

Department…

Level 0, Building 00
GCC or ACH
000 Street Name
Area
City

Memorandum

(09) 307 4949 ext: 00000
021 000 000
name@adhb.govt.nz

To:
From:
Date:
Subject:

…

Leaflet Headline black bold…
Subheadline black reg…
Captionline black reg italic
Body copy black…

Healthy communities | World-class healthcare | Achieve together | Kia kotahi te Oranga mo te iti me te Rahi o Te Ao
Leaflet Headline adhb blue
bold…
Subheadline adhb blue reg…

Captionline adhb blue reg italic
Body copy adhb blue…

Leaflet Headline adhb cyan bold…
Subheadline adhb cyan reg…

Auckland District Health Board Title… | 2015

Captionline adhb cyan reg italic

Healthy communities | World-class healthcare | Achieved together
Kia kotahi te Oranga mo te iti me te Rahi o Te Ao

Bullets …

ADHB A4 LH SHELL CC3439 CMYK Digital 2015.indd 1

Bullets …

CC3439

Body copy adhb cyan…

17/06/2015 13:45:50

Header

Subheader

1
Title….

Healthy communities | World-class healthcare | Achieve together | Kia kotahi te Oranga mo te iti me te Rahi o Te

Subheader 2

Main Headline

A Name*1, B Name2, C Name1, D Name2, E Name1, F Name1, G Name1

Header…

1

Header…

Name Surname
Position | Department
09 307 4949 ext 00000 | 021 000 000 | name@adhb.govt.nz
Auckland District Health Board | Level 0 | Building 00 | Site

Welcome to Ward 00
Visiting:

Our visiting hours are
00am to 00pm and 00pm to 00pm. Between 00pm to 00pm the ward is
closed to visitors, as patients need this time to rest.
Visiting outside these hours is only by arrangement with the Co-ordinator or
Charge Nurse.

Accommodation for Relatives:

Accommodation for out of town relatives is
sometimes available at the Hospital Whanau Rooms
or Huia Hostel. The Ward Clerk can also offer you
information on Hotels, Motels close by.

Facilities & services:

On admission your Nurse will show you
around the ward.
Visitor’s toilets are situated outside Ward 00.
Food & refreshments are available on the
“Galleria on 5” on the fifth floor along with
money machine, coin phones, a post shop,
florist and pharmacy.

Welcome Haere Mai | Respect Manaaki | Together Tūhono | Aim High Angamua
The information contained in this email and any attachments is confidential and intended for the named recipients
only. If you are not the intended recipient, please delete this email and notify the sender immediately. Auckland DHB
accepts no responsibility for changes made to this email or to any attachments after it has been sent.

Patient information pack etc.

An Information pack will be given to you on
admission to inform you of your rights and the
services we can provide to help you during your
time with us. It is yours to take home.
Please ask the Staff Nurse for a … Patient
Information Leaflet about your condition.

Auckland City Hospital and

2

….. Hospital, New Zealand

Background/ Introduction

Ward 00,
Auckland City Hospital,
2 Park Road,
Grafton,
Auckland 1023.
Hospital:
(09) 367 0000
Ext: 24029, 24830

Results

Lorem ipsum dolor sit amet, consectetur adipisicing
elit, sed do eiusmod tempor incididunt ut labore et
dolore magna aliqua. Ut enim ad minim veniam, quis
nostrud exercitation ullamco laboris nisi ut aliquip ex
ea commodo consequat. Duis aute irure dolor in
reprehenderit in voluptate velit esse cillum dolore eu
fugiat nulla pariatur. Excepteur sint occaecat
cupidatat non proident, sunt in culpa qui officia
deserunt mollit anim id est laborum. Lorem ipsum
dolor sit amet, consectetur adipisicing elit, sed do
eiusmod tempor incididunt ut labore et dolore magna
aliqua. Ut enim ad minim veniam, quis nostrud
exercitation ullamco laboris nisi ut aliquip ex ea
commodo consequat. Duis aute irure dolor in
reprehenderit in voluptate velit esse cillum dolore eu
fugiat nulla pariatur. Excepteur sint occaecat
cupidatat non proident, sunt in culpa qui officia
deserunt mollit anim id est laborum.

Patient Enquiries:
(09) 375 4300

Subline
consectetur adipisicing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut enim
ad minim veniam, quis nostrud exercitation ullamco
laboris nisi ut aliquip ex ea commodo consequat. Duis
aute irure dolor in reprehenderit in voluptate velit
esse cillum dolore eu fugiat nulla pariatur. Excepteur
sint occaecat cupidatat non proident, sunt in culpa
qui officia deserunt mollit anim id est laborum.
• Lorem ipsum dolor sit amet, consectetur
adipisicing
elit, sed do eiusmod tempor
• incididunt ut labore et dolore magna aliqua. Ut
enim
ad minim veniam, quis nostrud
• exercitation ullamco laboris nisi ut aliquip ex ea
commodo consequat. Duis

Aim
Subline
consectetur adipisicing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut enim
ad minim veniam, quis nostrud exercitation ullamco
laboris nisi ut aliquip ex ea commodo consequat. Duis
aute irure dolor in reprehenderit in voluptate velit
esse cillum dolore eu fugiat nulla pariatur. Excepteur
sint occaecat cupidatat non proident, sunt in culpa
qui officia deserunt mollit anim id est laborum.

• aute irure dolor in reprehenderit in voluptate
velit esse cillum dolore eu fugiat
• nulla pariatur. Excepteur sint occaecat
cupidatat non proident, sunt in culpa qui officia
deserunt mollit anim id est laborum.

• Lorem ipsum dolor sit amet, consectetur
adipisicing
elit, sed do eiusmod tempor
• incididunt ut labore et dolore magna aliqua. Ut
enim
ad minim veniam, quis nostrud
• exercitation ullamco laboris nisi ut aliquip ex ea
commodo consequat. Duis
• aute irure dolor in reprehenderit in voluptate
velit esse cillum dolore eu fugiat

Discussion
Lorem ipsum dolor sit amet, consectetur adipisicing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad minim veniam, quis
nostrud exercitation ullamco laboris nisi ut aliquip ex ea commodo consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu
fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit anim id est laborum. Lorem ipsum dolor sit amet,
consectetur adipisicing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation ullamco
laboris nisi ut aliquip ex ea commodo consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur
sint occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit anim id est laborum.

If you want to find out more about the Brand Guide, visit the intranet page or
contact Maxine Stead in the Communications Team maxines@adhb.govt.nz.

Conclusion
Lorem ipsum dolor sit amet, consectetur adipisicing elit, sed do eiusmod tempor incididunt ut labore et dolore
magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea
commodo consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla
pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit anim id est
laborum. Lorem ipsum dolor sit amet, consectetur adipisicing elit, sed do eiusmod tempor incididunt ut labore
et dolore magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex
e a
c o m m o d o
c o n s e q u a t .
D u i s
a u t e

Healthcare at Auckland DHB
– a look into the future
We know the population of Auckland is growing faster than
originally predicted and our hospitals are getting busier. This
is putting continued pressure on our clinical service models,
our workforce and infrastructure. We are already doing lots
of amazing things to help us manage this, some of it well
planned and some a bit more reactive. If we want to continue
to provide world-class health care, we need a robust plan
that is coordinated across our health system and reflects the
future needs of our population and services.
We also need to demonstrate that any future investments
in facilities and capital equipment is coordinated and based
on a sound plan. The Government is asking all DHBs to
demonstrate this level of planning.
We have engaged Deloitte to help us develop a Clinical
Services Plan. Our first steps are to identify the likely changes
that will impact our services over the next five to 15 years.
We can then project what our services might look like and
begin to plan what we need to do differently to maintain
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quality health outcomes for our patients.
This plan will inform any capital investment we need to
make in our buildings and what the workforce of the future
might be.
The directors and general managers for each of the
directorates are the key people involved in the project.
Once we have gathered our base information, we will be
holding workshops for a range of staff to get involved in
developing our Clinical Services Plan.
We aim to have the plan in place by July 2016 and will make
this widely available.
Each directorate will develop their own plan for their services
that supports the actions set out in the Clinical Services Plan.
This will become an ongoing process where we update our
plan for each directorate on a five-year basis.
For more information, contact Programme Director, Tim
Winstone TWinstone@adhb.govt.nz.

A Patient Experience Week Recap
The Auckland region held the
second annual Patient Experience
Week from March 7 to 11, with
the theme of communication.
Auckland DHB held several
events during the week, including
a ‘Patient Panel’ session, a
welcome event, and ‘mini-plays’
demonstrating communication
techniques for some of our
clinical staff.
Throughout the week, a series of
patient photo storyboards, and
feedback stations were installed
around Auckland City Hospital
and Greenlane Clinical Centre.

“At the end of the
day, it’s the face-toface communication
that counts.”
– from a Community
Forum participant.

Patients consistently tell
us that communication
is something that makes
the most difference to
their experience of care.
71% of respondents to
our recent patient survey
said staff communication
is EXCELLENT.
“Don’t assume
because I can’t
speak, that I can’t
understand.”

– from patient story board.

Feedback left at our listening
stations set up during the week.

Patient photo storyboards displayed at Auckland City Hospital
and Greenlane Clinical Centre.
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On 16 April, New Zealand ‘Conversations that Count Day’ is held – a national day to raise
awareness about Advance Care Planning.
Advance Care Planning helps us think about and share what is important, plan what treatments
we do and don’t want, and clarify how we want to be cared for as we approach the end of our
lives.
Talking about what matters to you - what is really important - is not something many of us do.
It is this insight that should be used to inform your treatment and care choices, particularly as
you approach the end of your life.
We are all going to die and for most of us that will not happen suddenly - so we think we have
lots of time to talk and plan until we don’t. Start talking about what matters to you today.
This year’s theme is ‘Get them talking’.
Healthcare professionals are encouraged to support the day, to start having conversations with
their patients and families/whānau and to document these conversations using the forms on
the staff Intranet (under ACP>Forms).
Ask patients what is important to them. Ask them what this will mean when they approach the
end of their life.
Visit the website www.advancecareplanning.org.nz to find out more.

It is important
for healthcare
professionals to
understand how
their patients want
to be cared for, now
and in the future.
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Health and
Safety as a
priority
Dr Lester Levy
Board Chair
I would like to take this opportunity to once again emphasise
the priority our Board places on Health and Safety. Our
management has been working on enhancing Health and
Safety within Auckland DHB over the last few years and we
have come a long way in that time – although there is more to
do, particularly as it relates to embedding a sustainable Health
and Safety culture at Auckland DHB.
As we take every step within our power and resources to reduce
risk and harm by building a strong Health and Safety culture,
some Board members and I recently undertook a Health and
Safety observation visit around Auckland City Hospital. These
visits will become a regular feature of our work and create
an opportunity for us to engage with those at the frontline in
respect to Health and Safety, whilst at the same time observing
Health and Safety practice across our organisation. Specifically
we are interested in what we see around leadership, culture
and capability as it relates to Health and Safety.
In this most recent visit, we focussed on the Adult Emergency
Department (specifically around how we deal with complex
situations, such as patients who have taken significant mindaltering drugs); the helipad (particularly looking at how we zone
areas in relation to their degree of risk) and security (across
the entire Auckland City Hospital site) as well as loading docks.
The latter is an area of potential hazard to be avoided unless
required as per your job – if this is the case, you should be
wearing the appropriate protective clothing and equipment.
Furthermore, loading docks must never be used as short-cut
entries and exits. These areas we visited are designated as
places with potential Health and Safety risks, (either through a
specific context or identifiable hazards). Following this recent
visit, I participated in the filming of a Health and Safety video
which will be made available to all staff. The core messages in
this video are:
S is for being safe – for everyone, everywhere and at all times.
A is for aiming high and aspiring to be the safest we can
possibly be.
F is for keeping safety front of mind at all times.
E is for safety being everyone’s responsibility.
T is for taking action where you have any health and safety
concerns.
Y is for the fact that in the final analysis when it comes to
keeping everybody safe you make the difference.
Please do everything possible to keep yourself, your colleagues,
our patients, their family, whānau and visitors and anybody
undertaking any work on our site, safe. Remember to speak up
and report if you have any Health and Safety concerns using
the systems provided. I fully expect the manager that you raise
your concerns with to respond appropriately, however, if you
feel your Health and Safety concerns are not being addressed,
please do not hesitate to escalate these concerns to a manager
at the next level, or your Health and Safety representative
so that the issues can be raised at their Health and Safety
Committee. Safety is too important for you to not ensure your
concerns are heard and addressed.
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Transportation:
small changes make
a big difference

We all want to see better access to parking and less
stressful journeys for our staff, patients and visitors.
But there is no easy solution – the reality is that, for
some of our staff, the only option is to drive to work
and park on site. However, for many of us who live
closer to work, making small changes, even just once
or twice a week, can make a big difference.
Some of our staff who have the ability to make a small
change in their commute have already done so. Thank
you to all those staff who already park off site, take
public transport or walk or cycle. Here are some of
their experiences:
out West and last year the commute time
“ “Iwaslive75-90
minutes each way, so I started using

the train. Now I work on the train in the morning
and relax with music on the way home. I still
need to drive to work occasionally, however it
makes me realise how relaxing the train is in
comparison to facing peak-hour traffic!”
Shona, National ACP Training Programme Manager

am walking to work to free up parking
““Ispaces
for my work colleagues on later shifts –
currently three out of my five working days.”
Sonja, Charge Nurse

I walk to the ferry I get to hear the birds
““When
singing, see the trees and the sky; I get quiet time
to think about the day ahead, and what’s most
important to achieve. Walking helps me to sleep,
to be productive, and to feel better in the world.
Not driving is a really positive choice for me –
there are no down sides!”
Linda, Allied Health Director, Women and Children’s

now catching the bus to work
“ “Iandamwalking
the 5km home [from the
bus stop]… and hopefully getting fit!”
Cath, Nurse Specialist

We’d like to encourage you, if you can, to consider
making the choice to move away from parking on site,
even just once a week. There are still some special offers
available for staff who want to give something new a try.
Take a look on the ‘My Travel’ Intranet page for more
details, including information on parking options, public
transport journey planning, where to top up your Hop
Card, and walking and cycle maps.

Free gym membership
delivers results
Last year Auckland DHB teamed up with local gym FitHub to offer 600
free or subsidised gym memberships to Auckland DHB staff. This was part
of our commitment to help our staff stay fit, well and healthy. It was also
in response to what staff told us in the Health and Wellbeing staff survey.
Nicola Rowlands, a Pharmacy Technician, is one of those who took up the
offer. It was more than 10 years since Nicola had been to a gym. Here’s
her story:
“A friend actually signed me up for the gym offer because she thought it
would be good for me. It was also a very generous offer of a free 12-month
membership, so I had nothing to lose when it’s free!
“My general well-being was the biggest motivator but it is also a chance
for me to get a little time to myself. I initially started using the gym about
three times a week, but now I’m up to about six times a week. In a typical
week, I do two to three gym workouts on my own and two personal
training sessions with my trainer, Eden. I also attend the cardio classes,
which are heaps of fun and free for all Auckland DHB staff.
“The biggest difference I have noticed is the huge increase in my fitness
levels! When I first started, I couldn’t bear the thought of running and
now I will happily go for a run around the Domain. I have far more energy
than I used to, which helps me to get through the working day, then go
home and keep up with my 10-year-old daughter. It’s also a great stress
relief after a busy day.
“If anyone is thinking of using the gym or the classes, I would say definitely
give it a go! Even going twice a week can make such a difference. Don’t
worry if you are nervous or don’t know how to get started, the team at
FitHub are so welcoming and always around to help.”
If you are interested in getting fit in partnership with FitHub, FREE classes
are on offer for all Auckland DHB, as well as some half-hour wellbeing
workshops. Check out ‘Wellbeing’ on the Intranet to find out more.

Top 10 reasons to

stay active

1. You’ll be in better overall health.
2. You’ll have more energy.
3. You’ll have better posture and balance.
4. You’ll have stronger muscles and bones.
5. It’s fun.
6. It raises your self-esteem.
7. It helps you manage your weight.
8. It improves your fitness.
9. It can improve your sleep.
10. You’ll feel more relaxed, and less stressed!

boot camp

Greenlane

Bootcamp every Tuesday and Thursday
at 5pm. Meet outside Oasis Café

Grafton

Bootcamp for Auckland DHB staff every
every Monday, Wednesday and Friday
at 7am – meet at FitHub.
Group Training Tuesday and Thursday
at 4.30pm – meet at FitHub.

Classes are for all levels of fitness
and last for 45 minutes.
To book a space, go to www.fithubnz.
com and click on the AucklandDHB tab.



Auckland
DHB
Nicola Rowlands, Pharmacy Technician, with FitHub trainer Eden Fraser.
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Welcome
to our recent

starters
THANKS FOR JOINING US!
Ala Kammona, Alan List, Alana Smith, Alecia Dickie, Alesha Canham,
Alexandra Geaney, Alexandra Harris, Alexandria Talbot, Alexis Ghisel,
Alexis Purvis, Alison Burge, Allan Taylor, Alma Dobroshi,
Amanda Hayden, Amy Jukes, Ana Halafau, Ana-Kristi Soniega, Andrea
Dawe, Andrew Martin, Anjani Deo, Anna Hamed, Anna Harris,
Anna Keeley, Anna Mackey, Anna Thyberg, Anna Yang, Anne Bray,
Annette Flanagan, Annie Lee, Anthony Concannon, Ariana Krynen,
Arunkumar Gopalakrishnan, Avnil Deo, Ayan Said, Bailey Te HeuheuRoss, Belinda Graham, Bethan Kemphorne, Bevan Miller, Bin Auh,
Bob Ndungu, Bridget Daley, Bronwyn Brown, Bronwyn Holmes,
Brooke Lowry, Camilla Hand, Camille Calazans Rmj, Camille Dagupen,
Camille Gheerbrant, Cara Fong, Carlene Perris, Caroline Hutchinson,
Cecilia Delgado, Celia Fanning, Charlotte Bigelow, Charlotte
Cooper, Charlotte Glover, Chelsea Atkins, Cheng Collinson, Chloe
Southgate, Christine Koch, Christine Millar, Christine Thompson,
Claire Greenwood, Claire Jackson, Claire Kelly, Clare Shepherd,
Claudia Flanagan Muavae, Claudia Scholz, Colleen Russell, Danielle
Courtney, Daphne Mason, David Graham, Dayna Lawton, Deborah
Padfield, Deepika Dasanayake, Denise Janes, Desiree Lowe, Diego
Arroyo, Divya Thomas, Don Chua, Donna Raymond, Dunne Lim,
Eadaoin O’Hanlon, Eddie Batende, Elaine Sheirtcliff, Elena Mauia,
Elliott Brenman, Emal Saba, Emily Taylor, Emma Christian, Emma
Cooper, Emma Ellis, Emma Gulliver, Emma Mccosh, Emma Mclean,
Emma Woolley, Estelle Parsons, Evelyn Warden, Felix Thomas, Fiona
Michel, Floredy Paz Idio, Frances Colgan, Garren Espin, Gayle Jesshop,
Genevieve Macilquham, Genevieve Smith, Georgia Nankivell, Gina
Desson, Grace Crimmins, Haikiu Baiabe, Hannah Blackie, Hannah
Thach, Harriette Ellery, Heike Soondram, Helen Bryant, Helen Hagg,
Helen Paumolevuka, Helen Seagar, Hune Cooper, Indu Indu, Irina
Kitaeva, Isabelle Daniels, Itagia Martin, Jacklyn Tacadao, Jae Kim,
Jagdeep Grewal, Jamaine Fraser, James Cadogan, Jan Takarangi,
Jana Malabuyoc, Jane Bebbington, Jane Hay, Jane Mclean, Jasmine
Walton, Jeena Kim, Jesse Jardine, Jessica Florendo, Jessica Hughson,
Jessica Mead, Jessica Morrissey, Jessica Tui, Jessie Gordon, Jessie
Sutherland, Jigna Lekinwala, Jiji Jojo, Jinny Kim, Jitheesh George,
Joel Switzer, John Gordon Rutherford, Jonathan Graham, Josephine
Satorre, Joshua Dias, Julia Morris, Julia Stupovski, Julian Hayes,
Julie Kumar,Julie Willis, June Lumangtad, Karen Allison, Karen
Legaspi, Karlien Burger, Karli-Marie Drummond, Kartika Bhaskaran,
Karun Singh, Kate Belfield, Katherine Arnold, Katherine Bendikson,
Katherine Cox-Chaytor, Katherine Smith, Katrina Ross, Kelly-Anne
Armstrong, Kenneth Khor, Kent Espana, Kerry Thornton, King Kiu
Shum, Kiranbir Kaur, Komal Raval, Kristin Ryan, Kristine Magsipoc,
Kristofer Carandang, Lala Canlas, Lara Peters, Lara Willis, Laura Clark,
Laura Moetu, Laura O’Kelly, Lauren Bugler, Lauren Fincham, Leonie
Mason-Warrender, Lesley Chapman, Libby Davidson, Lijun Wang,
Liliane Valoa, Lisa Da Rocha, Lisa Dudley, Lisa Lewandowski, Lisa
Ryan, Lois Pendergrast, Lominat Tadesse, Louise Fili, Louise Smith,
Lowell Abellon, Lucy Milne, Lucy Wolfgramm, Lydia Budenberg,
Maatewa Ratu, Mafile’o Talakai, Maia Blenkinsop, Malicyn Luis,
Mamta Morganan, Manila Singh, Manuia Henry, Margaret Harpham,
Maria Collins, Maria Kasipale, Marie Gray, Mario Fittipaldi, Marita
Pacheco, Marsha Lin, Mary Han, Matthew Birkett, Matthew Gilchrist,
Matthias John, Mayur Pandya, Mebin Ayiramthayil Babu, Meg
Bermudez, Megan Purdon, Melanie Williams, Melissa Pells, Meredith
Foster, Michelle Howard, Michelle Tumai-Totorewa, Mindy Hung,
Miriam Rebeira, Misia Heyer, Moeawa Tamanui-Fransen, Monique
Le Heron, My-Hien Huynh, Naomi Hopwood, Natalie Keepa, Natasha
Cherrie, Natasha Odou, Nathan Henry, Nazia Hassan, Neil Costales,
Neil Fibbens, Nichola Considine, Nicholas Evennett, Nicholas Walker,
Nicola Ruffell, Nicola Tugnet, Nicole Holder, Nijo Abraham Jacob,
Nikita Cleeton, Nir Fireman, Nola Ng, Nyembezi Muzondiwa, Olivia
Pearse, Paea Taukiuvea, Pallavi Unnikrishnan, Pallavi Wyawahare,
Paul Hudson, Paul Young, Peivi Godinet, Peter Robinson, Petina
Newton, Philippa Cameron, Pippa Lee, Praveen Veena, Pravita Malini,
Priana Panakal, Rachael Niederer, Rachel Bogen, Rachel Harvey,
Rachel Key, Rachel Lovelock, Rachel Wangui, Rajeshwar Prasad, Rama
Narayan, Ramandeep Gill, Raphael Tan, Raupi Tane, Ravi Soosay,
Rebecca Busby, Rebecca Mildren, Rebecca Oliver, Rebeka Fastnedge,
Rekha Ramachandaran, Renee Malyon, Reshma Tomy, Revelyn
Beding, Rhys Noble, Robyn Beckerleg, Robyn Wilkinson, Roger
Manson, Rose Hutchinson-Daniel, Rose Lao, Rosemarie Banbury,
Roshni Vara, Rosnee Ranchhod, Rutger De Ridder, Ruth Wickens,
Samantha Button, Samantha Gerrie, Samantha Strongman, Samita
Humagai, Samuel Nicodemus, Sandi Gamon, Sandra Davies, Sandra
Fisher, Sarah Dunlop, Sarah Haddon, Sarah Hamilton, Sarah Robinson,
Sarah Wild, Sarah-Jane Brown, Sarvesh Moodley, Sasini Wijayaratna,
Shalaco Parkinson, Sharleen Goundar, Shenton Chew, Sheridah
Pugsley, Sheridan Wilson, Sian Dawes, Simon Van Rij, Simone
Godinich, Sojin Jeng, Sophia Ngata, Sophie Atkinson, Sophie Franks,
Su Bin Lim, Sujatha Tupakula, Sukhwinder Kaur, Sumit Nanda, Sunhee
Cho, Suraj Nanwani, Suzanne Stanaway, Tanya Tapatuetoa, Tarn
Donald, Teresa Wong, Tessa Gyde, Teysha Sandford-Hill, Toni Martin,
Tracey Righton, Tyla Tariau, Uditi Pandya, Valerie Pennick, Vanessa
Wang, Victoria Ward, Vienna Akesi, Vincent Borromeo, Vongai Ruth
Machizo, Warren Fowler, Wayne Chamberlain, Wei Chung Tong,
Wenjun Shen, Wylene Sorongon, Yeu-Shiuan Fu, Yuan Hsuan Chang,
Zakia Ali, Zara Tooyserkani, Zhiwei Yu, Zixin Mo, Zoe Brownlie.
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Do it for yourself;
do it for others #Fightflu
Getting vaccinated against influenza only takes a few minutes,
getting the flu can put you in bed for up to a week and, at worst,
can be fatal.
From the beginning of April, all staff and contractors can get the
seasonal influenza vaccination free of charge at one of the fixed
venue clinics or by an in-team vaccinator.
Not only is the influenza vaccination an effective way of preventing
you getting influenza, but it also protects others. Healthy adults
may infect people for up to a day before symptoms develop and by
that time you may have infected a whole lot of people.
The most prevalent strand of flu virus in the Northern Hemisphere
has been H1N1 This is more severe in young to middle-aged adults
– another good reason for you to get vaccinated against influenza
this year.
Join your colleagues and protect yourself, your family and your
patients by getting the influenza vaccination. For more information,
go to ‘Flu’ on the A-Z index on the Intranet.
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OR Save time and get your vaccination on the ward! Check if you have an in-team vaccinator in your area.
The seasonal influenza vaccine will be available on your ward from April 2016.

The influenza vaccination is free for all Auckland DHB employees
and contractors, please make sure you take your ID badge with you.

Next flu clinic 16 - 20 May
Influenza facts:

Influenza is serious– at best it can put you in bed for up to a
week and at worst it can be fatal.
Vaccination against influenza is highly recommended when
you are pregnant to protect you and your unborn child.
The more of us who are immunised the fewer people will
get influenza.
You can carry the influenza virus without realising it and
pass it on to others.
Even previously healthy people can develop severe
complications from influenza.
The influenza vaccination reduces your personal risk of getting
influenza by about two thirds in a well-matched season.
The influenza vaccine is safe and generally well tolerated. It
contains inactivated virus so it is impossible to get influenza
from the vaccine.

Co-design process leads
development of new website
The new Auckland DHB website offers a brand
new ‘front door’ based on a detailed co-design
process with patients and the public. We used
surveys and feedback forms, as well as the Reo
Ora Health Voice website to ask patients about
their experience with our previous website.
We also showed them prototypes of the new
design and had the new website checked over
for accessibility by the Blind Foundation.
Public experience of the former website
was not a surprise. More than 50 per cent
of the users surveyed could not find what
they were looking for. The search function
was rated as poor. In contrast, the patients
surveyed welcomed the new design for the
improved website. They liked the bright,
cheerful colours, the increased use of photos
and the koru design. Most of all, they liked
the straightforward menu and use of icons.
Patients and the public said they found the
new design more welcoming and inviting.
In addition to patient satisfaction, the new
website also complies with the e-Government
accessibility guidelines and is able to be viewed
on multiple devices – computers, tablets and
smart phones. It is based on the Common Web
Platform, designed for public sector agencies.
Because the DHB boundaries mean little to
the public, the new website shares some
of the key navigational elements of the
Auckland metro region DHBs’ websites. We
try to provide patients with a smooth journey
through the health system, and the website
should reflect that. A new feature is the ability
to ask a question with a dynamic knowledge
base providing relevant answers. Based on the
frequency of questions and the quality of the
response, the knowledge base will improve
over time and help people get the information
they want.
As with all modern websites, ours is constantly
evolving. The communications team welcomes
constructive feedback to enable the site to
evolve and improve.

Our new dynamic knowledge base “Ask a Question” feature.

Reo Ora – Health Voice
Have your say

Join Reo Ora - Health Voice and share
your thoughts and experiences of our
health service through our surveys and
online discussions. We may also invite
you to participate in working groups
and feedback panels for on-going
projects – as we did last year for the new
Auckland DHB website redesign. Thank
you to everyone who participated and
provided feedback. If you would like to
participate, visit www.healthvoice.org.nz
and sign up!

A section of the website dedicated to health professionals.
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Sustainability… doing the
right thing to protect our
environment for future
generations.
A small army of sustainability
champions have been
busy working away to
move us towards a more
environmentally friendly
health organisation. Here’s a
quick update on some of the
initiatives taking place.

Recycling just became
easier

Auckland DHB generates
more than 3,000 tonnes of
waste annually and much
of this is sent to landfill.
While we accept that as a
healthcare provider the waste
generated is unavoidable,
there are opportunities for us
to do better when it comes to
recycling and protecting the
environment from harm.
As part of our wasteminimisation strategy, we
want to promote recycling.
You may have noticed the
smart-look stainless steel
recycling tri-bins located in
our buildings.
“The initial tri-bin pilot has
worked well and we’ve seen a
10 per cent reduction in waste
going to landfill in the last year,
and a 12 per cent increase

Rosalie Percival, Andrew Old, Manjula Sickler, and Clare Thompson with one of the new recycling bins and cubes.

in recycling,” says Manjula Sickler, who has been leading the work on
sustainability. “It’s a clear signal that both staff and the public are making
the right choices when disposing of their waste. We are now planning to
expand this initiative into staff kitchens and other public areas with the
help of a grant of $10,000 from Auckland Council’s Waste Minimisation &
Innovation Fund.”
The next steps will be to look at replacing office bins with desk cubes.

Inspiring leaders in sustainability

At our two recent sustainability forums we heard from some
inspirational leaders: Sir Bob Harvey, Environmentalist and
former Mayor of Waitakere City; and Malcolm Rands, social
entrepreneur and CEO of ecostore.
We have more of these forums scheduled with some
inspirational leaders lined up. Everyone is welcome to listen
to our guest speakers and to learn about our sustainability
journey.
The dates are:
Friday 29 April, 1 - 2.30pm Neurology Room, CEC, Level 5
Friday 27 May, 1 - 2pm
Level 5 Admin Suite Boardroom
Friday 24 June, 1 - 2pm
Neurology Room, CEC, Level 5

Speakers will be confirmed closer to the date of the forums.

Rosalie Percival, Ailsa Claire, Sir Bob Harvey and Andrew Old.
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For more information, contact Manjula Sickler
ManjulaS@adhb.govt.nz

Revolutionising how we treat stroke
Strokes are the third largest killer and the major cause of
serious adult disability in New Zealand. While they are largely
preventable, Auckland DHB sees about 900 people each year
with stroke. The Auckland region sees more than 2,000.
Our specialists are working hard alongside the international
community to find other ways to get rid of the clots that can
block an artery and cause a stroke. In December, EXTEND-IA
– Endovascular therapy for ischemic stroke with perfusionimaging selection – was selected as the Excellence in
Research winner for the Auckland DHB Health Excellence
Awards. The research was presented at the International
Stroke Conference (ISC) last February and published online
in the New England Journal of Medicine.
Auckland DHB’s Professor Alan Barber, Neurologist; Dr Ben
McGuinness, Interventional Neuro-Radiologist; Dr Stefan
Brew, Interventional Neuro-Radiologist; and Maurice
Moriarty, Neuro Radiologist, were investigators on the study.
The Extending the Time for Thrombolysis in Emergency
Neurological Deficits – Intra-arterial (EXTEND-IA) trial was
one of a suite of studies that looked at a device called a

solitary clot retriever. It goes in through the femoral artery,
is fed up into the carotid artery and then into the middle
cerebral artery, allowing the operator to actually go through
the clot and pull it out.
The trial showed convincing evidence of the benefit for this
therapy in selected stroke patients using advanced imaging
selection, recently developed devices, and earlier intervention.
“What we’ve found in our study is that this treatment is
much more effective in restoring blood flow to the brain
and that the patients are twice as likely to leave hospital in
a functionally independent state,” explains Dr McGuinness.
“It has forced us to try to address facets of the patient’s
process through the hospital when they present with an
acute stroke, so we’ve worked really hard to minimise the
time between presentation and recognition for stroke,” adds
Dr Brew.
At the moment, Auckland City Hospital is the most active
centre in New Zealand performing clot retrieval, in part due
to being involved with the study.

Left to right: Alan Barber,
Ben McGuinness, Stefan
Brew and Maurice
Moriarty.

How can you tell if someone is having a stroke? By learning
to recognise the symptoms of stroke you could save a life!
Learn the FAST check.
FACE: Is their face drooping on one side? Can they smile?
ARM: Is one arm weak? Can they raise both arms?
SPEECH: Is their speech jumbled or slurred? Can they speak at all?
TIME: Time is critical. Call 111.

Stroke is a Medical Emergency
– Act FAST
Stroke is always a medical
emergency. Even if the symptoms
go away quickly or don’t cause
pain, call 111 immediately.
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Our people
Two BMETs in a pod

If you know Tiksha Sandhu, you probably also know Katrina
Steel, or vice versa. They work together in the cardiac
workshop in the Clinical Engineering Department at Auckland
DHB as Biomedical Engineering Technicians (BMETs).
As it happens, Tiksha and Katrina met during their studies at
the University of Auckland, while completing a Bachelor of
Electrical & Electronic Engineering. They were randomly paired
to work on their final project, comparing the performance
of metal and 3D-printed plastic microwave passive device
prototypes (for which they proudly received an A-).
Katrina arrived here in 2012 as an intern and worked part
time while finishing her degree before moving into her
current role. Tiksha began in 2014 and is working as a trainee
until this August.
What is a Biomedical Engineer?
BMETs at Auckland DHB perform Total Asset Management,
which involves carrying out preventative maintenance,
repairs and registration of all medical equipment within
the hospital(s). They are the primary point of contact for
the technical support of many medical assets – essentially
anything to do with medical equipment.
How does the department work at Auckland DHB?
Clinical Engineering has workshops at Greenlane, Starship,
DCCM, cardiac, precision/mechanical and the main
workshop at Grafton. Each workshop team has a specialised
focus, such as devices specifically for life support, cardiac
surgery or paediatric care. The department has just over 30
members, six of whom are female. But the gender ratio is
nothing new for them in the typically male-dominated field
of engineering.
A day as a BMET
Both Tiksha and Katrina agree that one reason they
enjoy working at the DHB is that no one day is the same.
Regularly scheduled maintenance and repairs keep them

busy throughout their designated area, but at the drop of
a hat they could be scrubbing up and entering an operating
theatre to adjust a machine where they might witness
a surgery in progress. It is important for them to not only
know how machines work from an engineering perspective,
but also to get to know the clinical teams and understand
how the machines work for the patients and the clinical staff.
This helps them see the full picture when they are troubleshooting and maintaining equipment, especially in highaction scenarios.
Up well before dawn to get into the hospital for an early
start, they both claim this makes them very uninteresting
socially (we do not believe this one bit!), as they turn in for
the evening quite early. Tiksha spends many of her weekends
travelling between Auckland and Taupo, where her partner
lives.Otherwise she’s road tripping all over the North Island
with Katrina who, if she had it her way, would be auditioning
for the next season of the American version of Survivor.
Both Tiksha and Katrina are also currently following the
adventures of Ragnar Lothbrok on the show Vikings.

Right: Katrina Steel and Tiksha Sandhu from the Clinical Engineering Department
at Auckland DHB.

TOP TWEETS
205

The average number of daily calls made to the IS
Service Desk by Auckland DHB staff.

9

thousand – the number of New Zealanders each
year who have a stroke.

71

The percentage of respondents to our recent patient
survey who said staff communication is excellent.

55

thousand – the number of requests Auckland DHB
interpreter services responded to in 2015 across 95
languages.

40

The number of people diagnosed with diabetes
every day in New Zealand.

3

the number of strains covered by this year’s flu
vaccination (see page 12 for more)

@DrAndrewOld – “Honoured to host
@GovGeneralNZ in the @dhwlab @
Akld_DHB this morning. Our co-lab with @
AUTuni #design4health.”
@NZHumanRights – Great to see @Akld_
DHB score 100% (for the 2nd year in a
row) in our #GoodEmployer review: http://
hrc.co.nz/good-employer.
@jbcaird – “Great to see @Akld_DHB
promoting their #employeerecognition
scheme via Twitter. Way to go to
reach more people wanting to praise
colleagues.”
@jt_muirhead – “Great attendances at all
of the ‘Communication Toolbox’ miniplays
so far. Awesome to see @Akld_DHB staff
engaged for #patientexperience.”
Follow @Akld_DHB for news, patient
information and more.

If you have a story to share with the Auckland DHB Team please contact the Communication Team on ext 26556,
email communications@adhb.govt.nz or write to us: Level 2, Building 16, Greenlane Clinical Centre.
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