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You will have heard me say in the past if we focus
on our patients, we will achieve the health targets.
The focus on patients is going from strength to
strength led by an amazingly committed workforce.
Because of this focus and commitment, indications
are looking good on the results of the Health Targets
for 2015/16. Early indications show we will meet or
exceed most of our targets. We’ll have to wait for
the Ministry of Health to publish the final results but
I think you should be really proud of what’s been
achieved despite being one of our busiest years.
On the subject of amazing people doing amazing
things, it’s time to apply for the Health Excellence
Awards. The Health Excellence Awards evening is
a time of real pride hearing some of the innovative
results from research and change projects taking
place here at Auckland DHB. It’s also an opportunity
for us to better connect with our community and
primary care partners as we invite them to apply for
these Awards as well.
Sometimes heavy workloads or modesty hold people
back from promoting the outstanding work being
done across our organisation. But please apply so we
can celebrate your achievements and inspire others.
You can find all the details on the Health Excellence
Award section on the Auckland DHB website.
I’m sure everyone noticed Pasifika Week in July with
all the colourful decorations around our buildings.
There was plenty of music and dance during the
week, it was great to see people dancing in the level
5 reception.
During the week I was delighted to meet the Head
of State for Samoa His Highness Tui Atua Tupua
Tamasese Efi and Her Highness Masiofo Filifilia
Tamasese. You can read more and see some of the
photos on page 8 and 9.
Thanks to the team who pulled the week together.

On the cover: D C Hounsell Prize
recipient Lynair Roberts (centre) with
presenters Anna McGregor, Nurse
Director for Surgical Services and
Karen Hounsell.
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From day one visiting Greenlane
about my operation, I was
made to feel like a person not
a number. I had everything
explained to me [about the
procedure] and my different
options for pain relief etc. The
staff, nurses, and doctors were
very caring and friendly, which
has helped a great deal with my
recovery. Many thanks.
–C
I was a patient in the hospital
recently for three and a half
months. The last few weeks were
in the Remuera Ward. I’m writing
to record my sincere appreciation
of the support of all the staff
who looked after me, particularly
during my time in Remuera Ward.
My grateful thanks go to Sandra
in the office, all the nurse, OTs
and Dr Paul Owen and his team. The
physio team who looked after me
did a wonderful job of working my
legs to the point where I’m now
close to walking again without
a walker. I could not have been
happier with the care given by
your team during my months in
Park Road.
– T

Emma, from the Child Development
Team visited us today and has given
us some really easy tools to help
develop our daughter’s speech, and to
help with her eating and drooling. We
were so impressed. We also had visits
from Hannah and Jess for physio and
occupational therapy. They have come
up with some great ideas, have such
a lovely way with kids, and are great to
work with. They clearly plan their visits
well. We are really grateful for all the
support we get from Auckland DHB and
having a great team really makes us
feel like we can make a difference for
our daughter. Thank you so much.
– The A family

news in brief news in brief news in brief
Ambulatory Care area opens

Selecting software for patient safety

Auckland City Hospital’s new Ambulatory Care area opened on 31 May to
improve the quality of care for patients in the Adult Emergency Department
(AED) and Admission and Planning Unit (APU). The upgrade of non-clinical
office space now provides a dedicated area and resource to treat up to
12 patients with minor conditions, allowing acute medical staff to manage
more complex cases and improve the flow of patients through AED.
The Ambulatory Care area was designed by department staff and acts as a
temporary measure, while more permanent plans to expand and upgrade
existing AED and APU clinical space continue to develop for 2017-18.
The successfully proven ambulatory care model is one of a number
of initiatives being introduced to manage increased demand at AED.
It is already reducing wait times and improving both patient and staff
satisfaction.

The new risk-management software, DATIX,
being installed at Auckland DHB later this
year, will provide an easier and more efficient
way for staff to record near misses and issues.
Most importantly, it will ensure information
about incidents is collected and evaluated.
This will help stop mishaps being repeated
and will lead to enhanced and sustained
patient (and staff) safety. The project is
being managed by Acting Quality Manager
Nelson Aguirre, and many staff who will need
to interact with the software are already
receiving training.

Sleeping rough
brings better
understanding
of homelessness
I t ’s h a rd t o i m a g i n e m e d i c a l
professionals having to sleep rough.
But three from Auckland DHB recently
gave it a go. With 132 other volunteers,
they braved thunder, lightning, rain
and cold, sleeping out on sheets of
cardboard to raise money to support
Auckland’s homeless.
As part of the annual Lifewise Big
Sleepout, General Medicine Consultant
Dr Stephen Child, psychiatrist Dr Tony
Fernando, and Infectious Diseases
Physician Dr Mark Thomas spent a
night in the AUT University quad. Now
in its seventh year, the event aims to
create awareness about homelessness,
and raise funds for key services to get
people into permanent homes.
Despite having taken part in the event
before, Tony said he arrived a bit
late and started off feeling anxious
about getting a decent sleeping
spot; something he realised is a daily
concern for most homeless. And while
he was pleased to get home the next
morning – knowing the experience
was over for him – he was very aware
that there are far too many people
doing it over and over again.
For Stephen, the lack of a pillow was
what he thought would be the worst part
of the night. But after being flooded out
of his first sleeping spot, kept awake by
machine noises and patrolling security
guards, and dealing with the need for
an early morning ‘bathroom break’, he
decided that being pillowless was the
least of his problems.

“It was important for me to educate myself about homelessness,” he says. “Like
many others in more privileged circumstances, I thought people living in poverty
just needed to work harder. After meeting people who are truly struggling, I know
that is simply not the case.”
Meanwhile, Mark Thomas was braving it on his own. Arriving after a late meeting he
was already tired so he bedded down and slept remarkably well, he says. Like Tony,
Mark benefitted from previous experience. He found a sheltered dry place to sleep
and it was only the early thunderstorm that disturbed him.
“Lifewise does an excellent job of supporting homeless people in Auckland into
their own homes,” he says. ‘It’s a major step towards leading a healthier and more
fulfilling life.”
Mark, Stephen and Tony are all very grateful to those who generously contributed
to Lifewise, and are confident that the money donated will make a difference for
many homeless people.
Hoping he’d learn a few tricks to get through the night, Stephen Child made sure to stick with Tony Fernando who
had taken part in the Big Sleepout the year before. Mark Thomas (inset) braving it on his own.
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ID cards for everyone
- dogs included
Most of you will now have your new ID cards. The new cards are
one part of a programme to provide a safer work environment.
The design of the new ID card fits in with our new brand and is
based on feedback we received from patients. Many said the
photos no longer resembled the person wearing the ID card,
and that the names were very difficult to read. The new design
is intended to improve this and incorporate your new photo.
The ID badges are tied into the project to upgrade the existing
access control system. This upgrade involves replacing the
current card readers with a more technologically advanced
system. Once it goes live, your ID badge will also be your access
card, so there will be no need to carry two cards.

The ID cards come in three distinctive colours:
Blue cards are for all Auckland DHB permanent and
temporary staff
Green cards are for all third-party contractors, eg PAE,
Konica Minolta and Compass Group
Grey cards are for all partner organisations such
as universities, SPCA, health Alliance and Westpac
Helicopter Trust.

Free Gym and Fitness classes

EXCITING NEWS the Auckland DHB and Domain Fitness
gym partnership has been extended for another year. If
you have a current Auckland DHB gym membership this
will be extended for another 12 months. We also have
an additional 150 memberships for Auckland DHB staff
who earn $55k or less. You can sign up by visiting the
gym during staffed hours or visit the Domain Fitness
website for more information
www.domainfitness.co.nz
The FREE 150 memberships will be allocated on a first
come, first served basis.
We’re also offering FREE Bootcamps for all our staff:
Grafton site
Tuesday and Thursday afternoons - 4.30 to 5.30pm
(meet Domain Fitness Gym)

Sue Waters, Chief of Health Professions (top left), Tony Hughes from First Security
(above) and Gaye and Axl from the SPCA (top right) all wearing their new ID badges.
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Greenlane Clinical Centre
Tuesday and Thursday afternoons - 4.30 to 5.30pm
(meet outside Oasis café)
No need to book, just turn up!

Improving stroke rehabilitation

It’s likely that you know someone who has been affected by
a stroke. Every day in New Zealand about 24 people have a
stroke, and every year about 2500 die after having one (it’s
our third largest killer). High blood pressure is a major cause,
and the faster stroke victims get treatment, the better their
chances of survival and rehabilitation.
Auckland DHB is working to improve its stroke services,
including the opening of the new Stroke Rehabilitation Unit.
The new all-age (adult) stroke rehabilitation service was
launched in early July and is based within Auckland City
Hospital’s Rangitoto Ward as part of Reablement Services.
Its purpose is to enhance stroke rehabilitation for all adult
ages, and to strengthen links and flow with the Acute Stroke
Unit and community rehabilitation services.
Planning the unit has been based on some firm principles.
The services must be available for all ages (adult), based on
need, seamless for the patient, equitable, and focused on
enhancing stroke outcomes.
Chief Executive Ailsa Claire attended the launch of the
new Stroke Rehabilitation Unit, joined by nearly 50 guests,

including community partners and patients.
“This is another example of developing a service with the
people who really matter, the patients who are front of mind
at all times,” she says. “A lot of what we have achieved has
happened because we included patient representatives in
our planning workstreams, which has helped ensure that the
service is patient centred.”
Anna McRae, Allied Health Director of Auckland DHB’s
Community and Long Term Conditions Directorate, says this
is part of a broader development of stroke, rehabilitation,
and community services.
“Our aim is to continuously improve the care outcomes for
our Auckland population. We are heartened about this next
phase in our stroke service, particularly as the importance of
outstanding rehabilitation for stroke survivors is increasingly
recognised,” she says.
“The launch of this facility has given us the opportunity
to partner more closely with our acute stroke colleagues,
working together towards a comprehensive stroke service in
the near future.”

Celebrating the opening
of the all-age stroke unit.
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Taming the beast – a new Intranet for Auckland DHB
In September we’ll be revealing our new
Intranet and we’d like to thank the crossfunction project team that helped shape it.
Our goal is for the Intranet to be a single
source of accurate information so that you
can quickly find what you need. This is why
we’ve done a lot of work to improve the
search function, while also being rigorous
about what information is needed, where
it is stored, and ensuring that it is written
clearly and simply.
If we don’t get this right, the new Intranet
will soon become clogged up with out-ofdate and unsearchable material – much like
the current one.
Subject matter experts will still be responsible
for providing accurate information for the
Intranet. The Communications Team will
make sure it goes in the right place, meets
style guide and will manage the publishing
of information on the new Intranet site. This
should make life much easier for many of
the current content owners.
Thanks to everyone who
submitted ideas for a name for
the Intranet. We’ve got a shortlist
and we’ll be asking you to vote for
your favourite later this month.

The big change you’ll notice is that information on the new Intranet will be
subject or task based, rather than the current service based model. But if you
can’t find what you’re looking for, simply use the search function.
The current Intranet is a big unwieldy beast that will take a bit of time to
unravel. The existing Intranet will still be there until we move or archive all
the content. You will still be able to use the A-Z list on the existing Intranet to
find things.
Once we go live, we’ll be relying on your feedback about how you’re finding
the new Intranet and what you think can be done to improve it.
There will be some drop-in sessions for content owners and for Intranet users
towards the end of August. Keep an eye on the Intranet news and eNova for
dates and times.

PC3 facility managing
high-risk pathogens
In June, Auckland DHB opened a new Physical
Containment Level 3 (PC3) facility at LabPLUS
to manage high-risk pathogens. The new facility
is one of only two in the Auckland region and a
handful in New Zealand.
A variety of pathogens will be handled by the PC3
facility, most commonly tuberculosis (TB). Since
2005, there has been an average of 310 TB cases
each year in New Zealand, with more than 50 per
cent of these in Auckland. Every year, LabPLUS
handles approximately 5,500 TB specimens.
The PC3 facility will handle samples nationally
and for the Pacific Region as part of a World
Health Organisation (WHO) contract. As well as
giving Auckland the centralised expertise and
facilities for the safe handling and processing of
specimens likely to contain TB, it’s also capable
of handling fungi and viruses from other highrisk pathogens. This means rapid diagnosis of
infection, which in turn means the best patient
therapy can be quickly started.
The PC3 facility is part of the National TB service
and the national laboratory network for emerging
pathogens. It supports national emergency
planning and enables the smooth and prompt
transfer of services in the event of a catastrophic
failure in another PC3 facility.
The PC3 lab formally opened by Chief Executive, Ailsa Claire.
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Ourlocal heroes

Congratulations to our June and July Local Heroes: Paula
Baker, Play Specialist at Starship, and Anne Comber, Team
Leader Oral Health.
Paula was nominated by a patient’s dad who said: “Dealing
with a child with cancer, or any severe sickness is tough
enough for any parent. I want to thank the staff who make the
process just that bit comforting. On our admittance, Paula not
only took the time to understand who we were as a family, our
psychology and values as people, but also to understand the
significance of his relapse. Her stern mind was matched with
gentle empathy and perfectly helped our son transition being
back in hospital (as he thought he was on holiday, unaware he
was ill), while still having the huge element of play and learning
for his development as a 3-year-old. She created a happy
environment for all of us.”

Anne was nominated by a team member who
said: “Anne is the glue that holds us together. Over
the last six years, the service has experienced
considerable change and Anne has been a
constant presence, solving patient and staff
problems to keep the department functioning.
Last year, she researched and implemented a vital
change to our Relief of Dental Pain service. It has
changed from a walk in service to a booked clinic.
This has resulted in increased patient satisfaction,
as people no longer queue up in the early hours
of the morning in pain. Staff satisfaction has
increased as patients attend throughout the
morning and staff can be redeployed elsewhere
if the clinic isn’t fully booked. We all adore Anne.”
Local Hero Award
winner Paula Baker
receives her award
from Chief Executive
Ailsa Claire.

Well done to every one of our nominees:
Please keep your
stories about our local
heroes coming in.
To nominate go to:
www.adhb.health.nz.

Algen Ortiz
Aqeela Razvi
Barbara Samuels
Briar McKendry
Dena D’Souza
Emily Sorby

local heroes is kindly supported by A+ Trust

Heather Sims
Helen Seiler
Jo Homan
Julie Donegan
Dr Julie Kumar
Mary Cunningham

Dr Nicola Eaddy
Peter Gapes
Prashneel Singh
Sarah Lavell
Savitri Kumari
Sharely Devi
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Colours of the Pacific
S COMP
BEST PACIFIC DRES

ETITION

Achieving
Health Equity
for Pacific
Above: Chief Executive Ailsa Claire, the
Head of State of Samoa, His Highness
Tui Atua Tupua Tamasese Efi and Her
Highness Masiofo Filifilia Tamasese,
and Chief Advisor Tikanga and General
Manager Maori Health, Naida Glavish.

Talofa lava, Kia orana, Malo e lelei, Fakalofa lahi atu,
Ni sa bula vinaka, Taloha ni, Talofa, Halo oloketa,
Ia orana, Talofa lava, Kia orana, Malo e lelei.

Below: Ava ceremony –
acknowledging our Matua.

Above left: Brenda Lettie
Iseli – best dressed
female.
Above right: Sene
Fuimaono and Etevise
Ha’unga – best dressed
group.
Centre: Alaelua Malesala
– best dressed male.
Below: Ward 26b team –
best dressed ward

It was a week full of colour and fun as we celebrated Pasifika Week in July. This
year’s theme highlighted the importance of achieving health equity for our Pacific
communities.
The Head of State of Samoa, His Highness Tui Atua Tupua Tamasese Efi, and
Her Highness Masiofo Filifilia Tamasese opened celebrations with the Auckland
Regional Public Health Service Talanoa. An Ava ceremony also acknowledged the
work of our Matua who provide cultural advice to the Pacific team.
Staff, patients and visitors took the opportunity to take advice and information
from various Pacific health provider stalls, and to listen to a range of Pacific Health
topic speakers, including an inspirational talk from Daniel Te’o, Chair of Pacific
Development Team, Taikura Trust.
Salevalasi School, Alfriston College and the Malumeasina Group provided
lunchtime entertainment, and prizes were given for ‘best Pacific dress’ and ‘best
Pacific ward’.
Thank you to everyone who took part. It was a great week and we hope everyone
enjoyed it as much as we did.
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Dr Lester Levy, Board Chair

Decision-making for
Capital Investment
Investing in our facilities, IT and equipment (capital) is a
critical part of maintaining and enhancing the delivery of
our services at Auckland District Health Board.
To ensure we spend wisely, approval processes and
delegations are set out in existing District Health Board
policies. Significant capital investment requires a business
case, which is assessed by the Board. If the investment is
beyond the Board’s delegations it has to be referred to the
national Capital Investment Committee.
The Capital Investment Committee provides advice to the
Ministers of Health and Finance and the Director General
of Health on the prioritisation and allocation of funding for
capital investment and health infrastructure. It is essentially
a source of independent advice.
1. using the State Services Gateway Risk Profile Assessment

These are the types of capital investment projects the
Board must refer to the Capital Investment Committee for
assessment:
All investment in fixed assets that require Crown equity.
Investments of $10 million or above, or those that are based
on 20 per cent of total assets on the DHB balance sheet.
Strategic investments by DHBs that may substantially
affect DHB performance.
Investments identified as high risk in DHB annual plans1.
Information systems and communication technology (ICT)
investments require the Minister of Health’s approval at a
lower threshold as follows:
More than $3 million calculated as the capitalised value of
future revenues if financed from those revenues.
Not consistent with the National Health IT Plan.
Where the Regional Capital Committee does not support
the proposed investment.
From this financial year the four northern DHBs (Auckland,
Counties Manukau Health, Northland and Waitemata) are
required to develop a fully integrated, regional capital plan
with regional capital investment priorities, rather than
individual DHB investment priorities.
This is going to be a much more complex and challenging
process, which will need to be informed by each DHB’s
clinical service delivery plan, master site development plan
and long-term investment plan.
This process is now being initiated and realistically may take
up to 18 months to be completed. This is new territory for all
of us and may require patience as we transition into this new
capital investment planning and decision-making process.

Green light for falls-prevention programme
A national community fallsprevention programme for
people over 65 was given the
official go-ahead in July. To mark
the occasion, Minister for ACC
Hon Nikki Kaye and Minister
for Senior Citizens Hon Maggie
Barry visited Auckland City
Hospital.
Ailsa Claire says the programme
is the result of two DHBs working
closely with ACC. “Once people
reach 65, their risk of suffering a
fall begins to increase,” she says.
“The impact can be significant
in terms of fall-related injuries,
loss of confidence and social
engagement.
“This is about minimising
the risk of falls by identifying
key risks before they occur
and then making appropriate
interventions to protect the
health of our older Kiwis.”
The programme will see an
investment of $30.5 million over
the next four years to support
older people at risk of a fall or
injury.
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(Left to right) Minister Kaye, patient Mary Mellor and Minister Barry.

Reducing our carbon footprint…
one oxygen mask at a time

Every year, hundreds of empty PVC plastic intravenous
bags, oxygen masks and oxygen tubing from Auckland DHB
end up in landfill.
The PVC items are ideal for recycling into products such
as playground safety mats for children, and flooring for
commercial workplaces.
In 2014, we started a pilot project with one of our suppliers,
Baxters, to recycle these products.

Baxters trains Nursing Team

Baxter’s Fluid Specialist, Cheryl Foster and Rebekka Costello,
Nurse Educator AED.

Since then we have recycled 275kgs of PVC, which has
been made into about 92 playground mats.
Karen Lovelock, Charge Nurse Cardiothoracic surgery is
among those involved in the recycling project. “We are
really passionate about this,” she says. “It is being led by
our multi-disciplinary team and we are thrilled to be able
to do our bit in reducing our carbon footprint.”
With the success of the pilot, PVC recycling is being rolled
out across more of our clinical sites.
Some of the
products being
recycled.

Put the PVC is the special
PVC recycling bins
Remove the
non-recyclable
components.
(as pictured with Evan)

How it
works

The waste products go
to Matta Products

Our PVC recycling
manufactured into
playground mats
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to our recent

starters
Jumari Abdul Rahman, Abiola Adebayo, Nana Agyemang,
Mayessa Aler, Sushma Alexander, Justine Ancell, Michaela
Anderson, Nicola Anderson, Abby Anderson, Chrisanne
Antao, Karyn Armistead, Sharnita Atam, Tessa Autridge,
Eva Baculi, Rouel Bagaforo, Bee Barclay, Vanessa Barnard,
Sandipkumar Barot, Peter Barr, Joanne Beachman, Sarah
Bellhouse, Jane Benniman, Thomas Bewick, Russel
Bimray, Mary Biyok, Robyn Blakely, Barbara Blok, Jenny
Booc, Phuong Bostel, Pamela Botshiwe, Lauren Bradley,
Charnelle Bravo, Heidi Brookbanks, Mollie Burke, Hufrish
Bustani, Christine Calvert, Laird Cameron, Adam Capener,
Catherine Carlobos, Rachel Carter, Jennifer Chamberlain,
Lai Wan Chan, Shweta Chand, Meagan Chemaly, Tegan
Chisnall, Janmae Cheene Chua, Jasper Chua, Hadleigh
Clark, Marion Clark, Rachel Clegg, Susan Cole, Sharon
Collins, Yohana Contreras-Medina, Justine Cooper, Natalie
Cowley, Santiago Iii Dariano, Swastika Dass, Evangeline
Davids, Jeremy De Vera, Ashley Dean, Frances Dela Cruz,
Olive Denton, Butch Dominguez, Annabelle Donaldson,
Katherine Dreadon, Anna Drijver, Adele Du Plooy, Liying
Duan, Sophie Ebbing, John Echavez, Linda Edge, Jose
Arturo Espineira Iglesias, Isabella Essuman, Cushla Evans,
Robert Fellows, Sione Fineanganofo, Yvonne Finlay, Karen
Garlick, Diana Gatland, Hema George, Majithamol George,
Ann George, Manjit Gill, Joyce Gonzales, Megan Gray,
Lindsay Guthrie, Leah Ha, Nicola Hall, Olivia Hanna, Abby
Hanson, James Harding, Benjamin Harris, Lavinia Hausia
(Namoa), Rachel Hazaert, Gilbert Hilario, Anna Hill, Aidan
Hodges, Gail Hoey, Roxanne Hopkins, Sabine Huber,
Karen Humphries, Turuhira Irwin, John Jacques, Albert
Jamila, Kartja Johansen, Claire Jones, Andrew Jones, Indira
Kanthakadi, Muchabaya Katsonga, Rhondda Kerins, Maria
Kidwell, Jorge Kraan Ransfield, Alicia Lawson-Middleton,
Tracie Lay, Zhi Lee, Estella Leek, Andrea Lees, Ivone
Leong, Shai Yin Liang, Suzette Marie Libredo, Cristalyn
Lim, Yidan Liu, Cherry Llado, Alelie Maala, Rebecca
Macpherson, Samantha Malan, Charmaine Manchon,
Jacques Marnewick, Eirvin Matalines, Jessie Mathews,
Kylie Matthews, Maria Mc Auliffe, Shelley Mcdonald, Sarah
Mcleod, Lauriane Mcmurdo, Darshana Mehta, Charlotte
Meisel, Monica Mercado, Liana Meredith, Hannah Michael
(Aigbekaen), Megan Mitchell, Rose Mobegi, Jennifer
Monahan, Radika Moonesinghe, Jaishri Morar, Melissa
Moser, Theresa Moult, Melody Murillo, Mae Murro,
Nadia Mysliwiec, Stefan Nagler, Ma. Akita Nanca, Seema
Narain, Lauren Nunnerley, Anne O’Dwyer, Lucy Oliver,
Thomas O’Regan, Paula O’Shea, Fritha Parkes, Thomas
Pasley, Amelia Peihopa, Cindy Ruth Petersen, Vinaya Pinto,
Emily Pokai, Elizabeth Port, Catherine Prosser, Sonja Puru,
Aneesh Raju, Heidi Rambhai, Katrina Randall, Rebekah
Reardon, Gustavo Restivo, Camille Reyes, Paula Robertson,
Nicola Robson, Siobhian Rogers, Roy Romanowicz,
Paige Rose, Anna Ross, Amelia Rowe, Zenaida Rubias,
Mae Michelle Sabo-O, Dora Saili, Pauline Salvi, Angelo
Santos, Matthew Sawyer, Peter Schaapveld, Elizabeth
Selwyn, Argyl Serrano, Nilesh Sharma, Kylie Sheehan,
Sheenam Shinh, Pratibha Singh, Vijay Singh, Treesha
Sinha, Nadine Skewes, Georgena Small, Leigh Smith,
Jacqueline Smithson, Ellis Solang, Anna Song, Ee Mei Soo,
Simone Spencer, Claire Stanaway, Jarna Standen, Suzanne
Stephenson, Renata Stewart, Michelle Stewart, Mark
Sweeney, Mapuionafanga Tangi, Carolynn Tassie, Brett
Taylor, Jana Teubes, Jiss Thomas, Ula Tipene, Taimalouise
Tuipea, Jacqueline Turner, Melina Ubeda Browne, Luciana
Uy, Katherine Uy, Rowan Valentine, Marisa Van Arragon,
Marcella Van Straaten, Rincy Varghese, Anita Verginakis,
Anna Vosseteig, Jane Walton, Diana Wanjiru, Tayla Waters,
Janene Waye, Petine White, Jacinta Williams, Kathryn
Winiata, Katherine Wotton, Yung-Chin Yang, Liu Yang,
Sheena Yangco, Mark Yap, Liezel Yu, Mohamed Yusuf,
Xiaobin Zhan, Nicola Zuurbier.
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Starship Foundation
announces
significant boost for
clinical research

When it comes to delivering the best health outcomes for New
Zealand children, the importance of clinical research cannot be
underestimated. In light of this, Starship Child Health and Starship
Foundation have a new shared vision for the future: to create
an environment of world-class research, training and innovation.
With this in mind, the Foundation recently announced the
availability of up to $500,000 to support clinical research for
2016/17.
While the Foundation has supported clinical research at Starship
in the past, Brad Clark, Chief Executive Starship Foundation, says
this is a major strategic shift.
“Our goal is to significantly boost support for clinical research
over time,” he says. “A strength of the fund is the support of
multi-disciplinary clinical research. We’re looking for applications
from medical, nursing and allied health professionals, as well as
those who support clinical care in a managerial capacity. The
crucial element is the clinical focus of the research and the link to
improving outcomes.”
While lead investigators must work in Starship Child Health, the
Foundation is keen to support collaboration across the country.
John Beca, Director of Starship Child Health –Surgical, notes that
a strong research culture is the hallmark of a world-class hospital.
“It’s exciting that we are investing now, for current patients, for
future generations and for child health professionals,” he says.
The Foundation has funded various research projects in the past.
The Athlae Lyon Starship Research Trust has been critical as a
keystone supporter funding research fellowships in memory of
Athlae Lyon, a long-standing supporter of Starship.
“The Foundation and Starship are now looking to build on this
great base and to boost the research being driven by the team at
Starship,” adds John. “This is exciting news.”
For Further details and application forms, visit the Auckland DHB
intranet (see Starship Foundation).
To discuss the Foundation’s clinical research fund, please contact
Dr Lesley Mynett-Johnson, Head of Philanthropy:
lmynettj@adhb.govt.nz
(Left to right) Brad Clark, Dr Craig Jefferies, Cliff Lyon.

Rosy blush for first

Pink Shirt Day

It wasn’t exactly a ‘pink-out’, but there were certainly
patches of salmon, blush, rose and fuchsia across
Auckland DHB during our first celebration of Pink
Shirt Day in May.
This global anti-bulling initiative started with a
couple of Canadian students wearing pink in support
of a classmate being bullied for being gay. It’s now
a worldwide celebration of the right of everyone to
feel safe, valued and respected at work, school and
in the community.
Chief Executive Ailsa Clare set the tone in the
Executive Suite with an appropriately coloured floral
top; it’s a message dear to her heart, she says.
“We all have the right to work free of bullying,
harassment and discrimination – no exceptions.
The introduction of our shared new values and the
work we have been carrying out around these is an
absolute reinforcement of this.
“People will remember when the Royal Australasian
College of Surgeons spoke up against workplace
bullying and gave their commitment to stamping it
out. This sort of action is really important - not just
for the people working here, but because bullying
can put our patients at risk.
Chief of People and Capability Fiona Michel is another
strong believer in the message, and has the t-shirt to
prove it.
“Bullying is never OK and I don’t think anyone would
argue with that,” she says. “Bullying can be physical,
verbal, or even how you are treated at work. The
more we are comfortable talking about it, and
recognising when our colleagues are being bullied,
the more we can take a stand against it.”

Research funding awarded
to Auckland DHB
Our most unwell patients will benefit from more than $7 million
of funding the Health Research Council of New Zealand (HRC)
has awarded to Auckland District Health Board researchers.
Auckland DHB’s intensive care researchers were particularly well
represented among the funded projects announced in June.
The highest funding amount ($4.9m) was awarded to research
into the treatment of community-acquired pneumonia – a
disease that results in more than 17,000 hospitalisations a year
in New Zealand. Led by Dr Colin McArthur of the Department of
Critical Care Medicine, the innovative trial design will investigate
the best options for treating pneumonia in intensive care and
hospital practice. The five-year HRC-funded programme is a
significant milestone for Auckland DHB research, as it is the
first of these elite grants to be awarded to a full-time, hospitalbased clinician. The study will be undertaken in conjunction
with colleagues throughout New Zealand, Australia and Europe.

Other funding for Auckland DHB researchers
Colin McArthur – Pre-hospital anti-fibrinolytics for traumatic
coagulopathy and haemorrhage. 36 months. $943,384
Shay McGuinness – Transfusion requirements in patients for
cardiac surgery – TRiCS III. 36 months. $1,199,468
Ralph Stewart – Improving outcomes of patients with atrial
fibrillation in primary care. 36 months. $1,196,335
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Rapid Response Service begins next phase
Samantha Abbott and the Rapid Response
team celebrating their one year anniversary.

Think of this service as ‘phone a friend’, says Sam
Abbott, the team leader of Auckland DHB’s Rapid
Response team. The nurse-led service bridges the
gap between hospital and home by providing care
and support for adult patients for up to five days
on returning home from hospital. The aim is to
reduce re-admission to hospital and to support a
safe and earlier discharge from hospital. It’s part
of our work to support the healthcare needs of
people closer to where they live and to integrate
better with community care.
Launched in June 2015, the Rapid Response team
is a client-and-solution-focused group of nurses
recruited from within Auckland DHB. “We were
looking for a good skill mix of nurses who could
bring a wealth of experience into the team,” says
Sam. “We got that and more, and I’m delighted we
still have the same team here today.”
The Rapid Response Team receives between 50 and
60 new referrals from Auckland City Hospital each
month, and undertakes 670 follow-ups a month.
In May, the Rapid Response team extended its
service to patients in aged residential care facilities,
GP practices and the St John service. That’s where
the ‘phone a friend’ phrase comes in. The Rapid
response team is the ‘friends’ of community
facilities and GPs, who can call for help to enable a
patient to safely remain in their home.
The service has been a well-used and valued
resource by clinicians, patients and their families.
As one patient wrote: “It was a real comfort to
know that professional staff were coming to
visit over the critical days following my father’s
discharge.”
14 / NOVA / AUGUST/SEPTEMBER

Case Study
The hospital was busy and the Nurse Unit Manager from
Older People’s Health approached Rapid Response with the
wait list for admissions to identify any patients that could be
supported at home.
One of the Rapid Response Nurses went out to visit Mrs
X. Having carried out a ‘top to toe’ assessment, she had a
discussion with Mrs X, her family and caregivers, providing
advice and next steps. She also discussed this with Mrs X’s
GP. Two visits and one phone call later, Mrs X was discharged
without even going into hospital. A better outcome for all!

3

different types of ID badges are being issued at
Auckland DHB (see page 4).

6

Awards will be presented at the Health Excellence
Awards – applications are open now.

7

million dollars funding has been given to Auckland
DHB researchers by Health Research Council
New Zealand (see page 13).

92

playground mats have been produced through PVC
products recycled at Auckland DHB (see page 11).

150 the number of new FREE gym memberships for the
Auckland DHB team.

306 events will be taking place at the 2016 Olympics.

International Cleaners Day
In June we celebrated
International Cleaners
Day. Celebration
events took place
to thank the team
for the important
role they play
in keeping
our patients
and staff safe
by providing
clean places
for care
and clean
environments
to work in. We
have more than
200 members of
the cleaning team.
The team consistently
demonstrate high cleaning
standards. But it’s not just what
they do it’s the way they carry it out. We get many, many
compliments from staff and patients about our kind
hearted and professional cleaning workforce.

Queen’s Birthday Honours

Two of our colleagues received well-deserved
recognition in the Queen’s Birthday honours in
June. Both became Officers of the New Zealand
Order of Merit.
Congratulations to Dr Patrick Kelly, Paediatric
Consultant for services to children’s health and
Emeritus Professor Bryan Parry for services to
colorectal surgery.
Detective Senior Sergeant Dick Corbidge with
Dr Patrick Kelly, at Te Puaruruhau, where his
team held a small ceremony held to recognise
Patrick’s recent Queen’s Honours.

Above: Two of our
cleaning team celebrating
International Cleaners Day.

Geraldine brings home
Volunteers Award

Roof shout for Ward 78
The Nursing Team on Ward 78
celebrating achieving all the
‘Releasing Time to Care’ modules
with a Roof Shout. Well done to
the team!

Congratulations to Geraldine Donovan who
was the Volunteer Health provider individual
winner in the annual Minister of Health
Volunteer Awards in July.
Geraldine, pictured with Minister of Health
Jonathan Coleman, has been a Blue Coat
volunteer at Auckland DHB since 2005. Our Blue
Coat volunteers are often the first point of call
for visitors, patients and their families coming
into our hospitals. Geraldine is described as an
exemplary Blue Coat, helping people to their
appointments and making visitors feel welcome.
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Auckland District Health Board

Awards

2016

We want to
celebrate your
excellence and
innovation.
Apply now!
Categories are:
Excellence in clinical care
Excellence in community
health and wellbeing
Excellence in process and
systems improvement
Excellence in research
Excellence in the workplace

www.adhb.health.nz/health-professionals/health-excellence-awards

Applications close 5 September 2016
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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