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CEO Column
Staying 
connected

Ailsa Claire
Chief Executive

I write this having just come back from leave.  I’ve had a 
great  break and been to Scotland. Ironic there was less 
rain in Scotland than here! 
Coming back from a period of leave can be a bit 
overwhelming as you return to a mountain of emails 
and meetings and just generally catching up on what has 
happened during your absence.
I would encourage everyone to use the opportunity to 
have your voice heard by completing the employee survey. 
This is your chance to tell us what it’s like to work here and 
what we can do to improve.
The survey builds on what we heard from staff during 
the values work about what matters most to you. It digs 
deeper into what makes a good day at work, and how that 
can make a better experience at work and better team-
working.
I have been asked why we are running the survey now 
when we have some challenges. There is never a perfect 
time to run an employee survey.  We’ve waited long 
enough to hear from you and we have timed the survey to 
avoid the winter period.
 The results provide us a snapshot in time and will provide 
us with information that will help us to focus on work that 
will make a difference.
Evidence shows that when we all have a good experience 
at work, patient care, safety and outcomes improve.
We want to build on the good things and act on what 
makes a bad day. We might not be able to fix everything 
but you have my word that we will be acting on what we 
hear in the survey.
I’ve been busy writing cards for our people attending 
the Long Service Awards this month, where we will be 
recognising more than 5000 years’ combined service.  
I hope you enjoy reading this edition of Nova as much as 
I have.  We have some good news stories from across the 
organisation – two of our nurses being some of the first to 
perform endoscopy procedures; and a new cancer 
support service helping patients diagnosed with cancer 
through their entire patient journey with psychological 
and social support.
It is also great to read about our Pharmacy team being 
recognised again at the national Pharmacy Awards – 
congratulations!

We recently had to spend time in 
Auckland Hospital to support a family 
member needing major surgery and 
dealing with cancer. We are not from 
the area and were a bit anxious, but it 
has been such a positive experience. 
The surgical team were phenomenal, 
communicated well, and provided superb 
patient care. The team on the ward were 
helpful, responsive to queries and offered 
a place to wait and rest. The receptionists 
were helpful and patient, and we found 
the parking easy. Hats off to you, 
Auckland City Hospital – I’m proud to be a 
Kiwi and thank you for your care. 
– D

To the amazing team of nurses 
on ward 24A – A big thank you for 
all you did for our daughter while 
she was in your care for two and 
a half weeks. The extent of that 
care and support she received, and 
the advice and kindness we were 
given as parents, was fantastic. 
Never once was a question left 
unanswered or a concern not dealt 
with. You guys are awesome. 
– M family

I would like to say a BIG thank you 
to all the staff who attended to 
me this afternoon, from the smiling 
receptionist to the nurse who took 
my blood pressure, to the man who did 
my ECHO to the doctor who reviewed 
me and answered my questions. What 
was so meaningful for me today was 
that I felt seen and heard and cared 
for by each person I saw. There is 
something magical about honouring a 
person’s experience as opposed to 
brushing their experience aside and 
telling them not to worry. I left 
feeling empowered. I left feeling 
I could now really make sense of 
what I had been experiencing and 
strategies for living with that.” 
– A
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Health Excellence Awards 2016
Applications for the 2016 Health Excellence 
Awards have now closed. Thank you to 
everyone who applied.  
This year we received 40 applications across 
all five categories and these are now being 
considered by our judges. 
We will be announcing the finalists at the end 
of October, and winners will be revealed at 
the awards ceremony in December.
The applications showcase some of the 
amazing work and incredible people in our 
organisation and our community.

Auckland Academic Health Alliance research grants 
A total of $300,000 has been awarded in the 2016 Auckland Academic 
Health Alliance Collaborative Research Grants. 

Dr Susann Beier and Associate Professor Mark Webster received funding 
of $100,000 for research towards a coronary artery atlas. 
Dr Raida Al-Kassas and Dr Mark O’Carroll were awarded $100,000 to 
help their exploration of nanotechnology to treat cystic fibrosis. 
Professor Merryn Gott and Dr Andrew Old received funding of $49,000 
for end-of-life care provision. 
Professor Mike Dragunow and Dr Clinton Turner were awarded funding 
of $50,000 for a study on immune cells in meningioma.

Well done to all.

World Sepsis Day
This year, for the first time, Auckland DHB joined the 
global campaign to raise awareness of sepsis throughout 
September. Each year at least 15,000 people are treated in 
ICUs across Australia and New Zealand for severe sepsis. 
Sepsis is one of the most common, but least recognised, 
diseases. 
As a lead-in to World Sepsis Day, we live-screened a session 
from the first online World Sepsis Congress. Speakers from 
around the globe discussed strategies to increase patient 
safety and improve quality of care. 

Information stands highlighted the fact that early recognition 
and treatment are key to saving lives, and reminded people 
that sepsis needs to be treated as an emergency, similar 
to trauma, stroke or a heart attack. ‘Septic September’ 
dominated our staff education sessions across the DHB with 
the focus on managing sepsis.
Thank you to Rebecca Moore, Nurse Educator, who co-
ordinated the day at Auckland DHB.
Save the date next year: World Sepsis Day – 13 September 
2017. 
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The Transition Lounge on level 5 at Auckland 
City Hospital is a safe, comfortable and 
convenient place for patients who are ready to 
go home. The introduction of a pharmacist in 
the Transition Lounge means patients are now 
getting help with their medication before they 
go home, says Joe Monkhouse, Clinical Lead 
Pharmacist – Clinical Pharmacy Services.
“We know that almost 50 per cent of patients 
have at least one medication-related error on 
their discharge. While not all errors will cause 
harm, about 1 in 10 patients are at risk of 
harm, with some patients being consequently 
readmitted,” he says. “Putting a pharmacist 
in the Transition Lounge means we can help 
patients to have a smoother discharge while 
educating them on their medications. The result 
is peace of mind and reduced risk of harm.”
In August, Pharmacist Linda Lam joined the 
Transition Lounge team, providing an added 
safety net for patients going home with new or complex 
medications.
Linda’s role is already having a positive impact, 72 per cent 
of patients who were seen by Linda, were provided with 
counselling or assistance to clarify their medication on 
discharge.  
“When patients leave hospital, often they are just thinking 
about getting home,” says Linda. “They don’t always take in 
everything that they’re told about their medication by the 
doctor or nurse on the ward. 

“I screen the 
patients who 
come into 
the Transition 
Lounge before 
discharge and 
identify high-risk 
patients due 
to complexity, 
age or frailty. 
I liaise with 
the prescriber 
on the ward 
and Shameel Linda and Diane checking a patient’s medication.

Some of our on-site retail providers 
are changing and there’s good news 
for coffee lovers at both Grafton and 
Greenlane.
In a 2014 survey, one of the things 
staff, patients and visitors told us was 
that they wanted cafés and retailers 
that offer healthy food and beverage 
choices. 
We’ve been consulting with our 

retailers since then and, as part of the new lease agreements, 
retailers have agreed to provide more accessible spaces, 
healthier food choices and items that patients and visitors 
have told us are important to them.
Here are some of the changes on the way… 

Hussein, our retail pharmacist, plays a key part in ensuring 
patients get all their medication before they leave hospital. 
Some patients can be confused, or rely on their carer to help 
with medication so often I will follow up with a phone call to 
the patient’s carer or to their local pharmacy.”
Linda’s role in the Transition Lounge is valued by staff and 
patients, says Mary Tahiwi, Charge Nurse, Transition Lounge.
“Linda is doing an awesome job” she says. “She’s very 
proactive, identifying the patients who might be most at 
risk from medication errors. Linda liaises with the wards and 
retail pharmacy making sure our patients go home knowing 
what medicines to take and what they are for. The patients 
love the service as well, we hand out surveys and patients 
give the service top marks.”

Healthy food choices and great coffee…
Auckland City Hospital

Muffin Break closed on 7 October 
Jamaica Blue opens in its place at the end of October 2016
Planet Espresso will remain on levels 3 and 5 – they’ll just 
be moving a few metres. Work starts in November.

Greenlane Clinical Centre
Jamaica Blue closes 21 October
Planet Espresso opens 31 October in the space currently 
occupied by Jamaica Blue
Muffin Break closes December 2016
Jamaica Blue opens in the space vacated by Muffin Break 
in December 2016/January 2017.

Keep checking eNova for more updates.

(Left to right) Diane Richards , Linda Lam and Joe Monkhouse – some of the team behind the project.

Who can use the Transition Lounge?
All patients who are ready to be discharged can use the 
Transition Lounge. Those waiting for medicines to take 
home, the results of a test, or for whānau or friends to 
collect them should all be discharged via the Transition 
Lounge. It can also be used for: 

ambulance pick-ups and bed-to-bed transfer
new mums waiting to transfer to Birthcare or home
post-operative patients who have had minor procedures

An extra safety net for patients  
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Auckland nurses take the lead
Two of the Auckland City Hospital team are among the first 
nurses in New Zealand to be performing endoscopies. 
As a result of funding from Health Workforce New Zealand, 
Auckland City Hospital has been running a nurse-led 
endoscopy service since August 2016. Jacqui Fletcher and 
Debbie Perry have been conducting the service in Auckland.
“With the National Bowel Screening Programme coming into 
play, there was a need for more endoscopy services,” says 
Jacqui. “Nurse-led endoscopy is a common thing in the UK 
and Australia, so it made sense to provide a service here too.
“Nurses mainly perform the diagnostic and surveillance 
procedures, and this frees up the doctors to do the bowel 
screening and more of the therapeutic procedures.”
To be qualified to perform endoscopies, Jacqui says you need 
at least five years’ experience as a registered nurse, with 
three years’ gastroenterology experience, and you must also 
hold a post-graduate qualification. You are then required to 
undertake two additional papers: one theory and the other 

practical. The endoscopy training programme takes a further 
two years.
“The new endoscopy service has created a great professional 
opportunity for us, it’s expanded our scope of practice,” 
she says. 
Just before the service launched, Auckland City Hospital 
opened a new endoscopy suite, it was designed with 
the whole endoscopy team. It’s a calming and modern 
environment now. The new suite has been a bit help to the 
nurse-led endoscopy service.  
“We feel like new nurses – it’s a very positive environment 
and patients seem to really like it,” says Jacqui.
Since August, she has scoped 65 patients at Auckland City 
Hospital, and Debbie has performed the procedure 53 times. 
Debbie also undertakes flexible sigmoidoscopies at Greenlane 
Clinical Centre. She is the only nurse in New Zealand qualified 
to conduct this procedure that examines the rectum and left 
side of the colon using a flexible scope. 

Nurse specialists Jacqui Fletcher (right) and Debbie Perry in the new endoscopy suite at Auckland City Hospital.



localheroesOur 
Congratulations to our August and September Local Heroes: 
Lee Fogarty, Charge Nurse, Outpatient Clinics Greenlane; 
and Yvonne Kaeppeli, Clinical Effectiveness Advisor.
Lee was nominated by a colleague who said: “Lee impresses 
me with the high values she sets for herself, her team 
and everyone involved in patient care. Lee goes the extra 
mile to ensure patients receive quality care and that 
clinical documents contain accurate information and fulfil 
requirements for scanning so that money can be spent where 
needed. Lee, thank you for being a walking example of our 
values: Respect, Welcome, Together and Aim High. You see 
the entire picture and know the value of each staff member.”

local heroes is kindly supported by A+ Trust

Yvonne was also nominated by a colleague who said: 
“Yvonne is unflappable in the most stressful situations and 
works as a wonderful mentor and support person for the 
people within her team. She is the person who most people 
in the department turn to as she has a wealth of knowledge 
and is always kind, compassionate, caring and is an amazing 
listener. Auckland DHB is very, very lucky to have such a 
wonderful, clear-headed, professional and supportive team 
member.”

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

Farewell to a great colleague and friend
T h e  L a b P l u s  te a m  i s 
mourning the loss of 
their dear colleague and 
friend Cathryn George, 
who passed away on 
4 August after a short 
illness.
Cathryn worked for the 
Auckland District Health 
Board for more than 23 
years as a phlebotomist 
and micro-collector.
Cathryn was a dedicated, 
kind and caring person 
who was very generous in 
sharing her knowledge. 
She was a loving mother 
of four children. Cathryn 
was also a keen and 

gifted gardener and photographer, keeping her friends 
in regular supply of beans. 
The LabPlus team wishes to thank the staff in Ward 48 
at Auckland City Hospital for their dedicated care of 
Cathryn. Thank you also to Cathryn’s friend Lisa, who 
kept her colleagues up to date during the time she 
was unwell.
Cathryn will be forever missed.

Well done to every one of our nominees:
Alan McDonald
Alzira Rodrigues
Anne Ronaldson
Beat Honegger
Caroline Evile
Cathy Tracey
Emmanuelle Pauleau
Ji Lee
Jo Kelly
Jo-Anne Read
Jonathan McMillan 
Karsten Maertzschink
Kay Parish
Kelemua Desa
Laird Cameron
Lose Talimai

Lynda Ward
Mark Siviter
Megan Goudie
Miriam Wheeler
Paddy Bilkey
Paula Harre
Renee Reddy
Ruchika Tandon
Sarah-Jane Brown
Savitri Kumari
Seini Taulapapa
Trevor Anderson
Vaughan Lock 
Veronica Timu
Vicki Mount
Walieka Barron

Local Hero Award winner Lee Fogarty 
receives her award from Chief Executive 
Ailsa Claire.

September Local Hero Award winner Yvonne Kaeppeli receives her award from 
Chief Health Professions Officer, Sue Waters.
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Speak Up: 
Kaua ē patu 
wairua
Bullying in health care hit the headlines 
last year following a membership survey of 
the Royal Australasian College of Surgeons, 
the results of which led to the President of 
RACS publicly apologising for harassment, 
discrimination and bullying by surgeons. This 
was a springboard for health care to bring 
the skeletons out of the closet, acknowledge 
bullying takes place at work and put in steps 
to ‘speak up’ to stop bullying.

Bullying, whether intended or unintended  can 
result in days lost from work. It not only affects 
staff but it also affects patients. Evidence 
shows rudeness between employees has a 
measureable impact on patient outcomes and 
experience.

Earlier this year, Dr Arend Merrie, Service 
Clinical Director General Surgery at Auckland 
DHB led a multi-disciplinary working group 
to develop ‘Speak Up - Kaua ē patu wairua.’  
This is a programme of work to encourage and 
support people to speak up if they experience 
or witness harassment, discrimination or 
bullying. 

”We are privileged to work in a place that 
makes a real difference to people’s lives”, 
says Arend. “By preventing harassment, 
discrimination and bullying we help each 
other work in a safe, healthy environment 
where we can do the best work of our lives.” 

“Kaua ē patu wairua means do not offend my 
spirit or my soul, which I believe encompasses 
the spirit and meaning of this work.”

“Everyone should feel safe to speak up about 
harassment, discrimination and bullying. It 
takes courage to speak up especially when 
you feel vulnerable. That’s why we are putting 
in place a more robust process for reporting 
harassment, discrimination and bullying safely 
and providing support,” continues Arend.

A big focus of ‘Speak Up’ is helping people to be 
open to feedback and respond professionally 
when they receive it. Sometimes people 
who exhibit bullying behavior don’t realise 
their behavior is bullying and the impact it 
is having on others. In some cases bullying is 
exacerbated by stress, lack of leadership skills 
or training.  All of which are resolvable. “We’re 
not excusing bullying behavior but we want to 
ensure we do all we can to allow everyone to 
be at their best.”

You will hear more about this programme of 
work over the coming weeks.



Letting the HIPPO loose…
Hippo, our new intranet launches soon with a fresh look and feel, a more powerful search 
function, and greater support for contributors in producing and maintaining pages.
This is your intranet, and we need your support and cooperation to make it the best it can be.
Subject-matter experts across the organisation will still be responsible for providing accurate and 
relevant information. The Communications team will make sure it goes in the right place and has a 
consistent style and tone, making life much easier for our contributors.
This will help ensure the intranet remains relevant, up to date, and easy to navigate. 
As with any new project – especially one of this size – some fine tuning may be necessary. So 
there will be a four-week ‘soft launch’ period, giving you the chance to test-drive the new site and 
let us know what you think. 
The first phase focuses on organisation-wide information.
We’ve reviewed a lot of the content – and how to access it – removed outdated and unnecessary 
information, and generally made the site more consistent and easy to use. The aim is for information to live 
in one place only.

Why do we need a 
new intranet?
Our existing site brings together 
an enormous amount of need-
to-know information, including 
policies and guidelines, forms 
and templates, news and reports, 
and administrative and clinical 
information. However, over time 
‒ and without a recognised owner 
to review and update content, and 
maintain standards ‒ it has become 
unwieldy and difficult to navigate.  
The design for the new intranet 
was decided by staff from across 
the organisation.

Team sites
For information that is primarily for 
your directorate, we are introducing 
team sites. These are places for you 
to share rosters, calendars and other 
such documents. We are starting 
with two pilot sites: Anaesthesia and 
Women’s Health. We’ll be looking 
to roll this out to the rest of the 
organisation in the near future.

Driving lessons
Casual drop-in sessions for both content 
owners and users will be arranged. Keep an 
eye on the intranet news and eNova for dates 
and times, and contact Communications if 
you wish to take up this opportunity. Ad hoc 
sessions by appointment can also be arranged. 

So, what’s changed?
The revamped site has a new design structure that’s subject or task-based, 
rather than focusing on service areas. That means you may need to look for 
things in a different way. But once you’ve got the hang of it, it will be quicker 
and more rewarding.
We’ve been rigorous about what information is needed, where it is stored, and 
ensuring that content is written clearly and simply.
Over time, information intended for specific departments and services will be 
relocated to the new team sites (see info box). 
However, the top-level structure (and the main menu), are much the same as 
before, so you’ll be able to easily find important clinical applications.

Search power 
If you can’t find what you’re looking for using the new menu system, we’ve 
added a powerful search function that learns as you go. The more you use it, 
the more help it will be.
You’ll also be able to save your favourite links to the homepage.
During the transition phase, if you’re still having no luck, you’ll be able to 
switch to the old A-Z search (although we hope that’s not necessary). Driving 
lessons will be made available to both content owners and users
(see info box). 

Why Hippo? 
The name Hippo was suggested 
and voted for by our team at 
Auckland DHB.  
We think HIPPO says it all. The 
Hippocratic oath is, after all, a 
pledge to share, and to teach 
others. 
And while a HIPPO is no 
lightweight, he’s surprisingly 
agile and quick, just like our new 
intranet site will be.

Some top tips for getting the most out of our new intranet:
Your feedback on the new intranet is really important to us. We’ve made it easy for you by adding a 
feedback option at the bottom of every page. 
You can still find the most used clinical applications and quick links in the right-hand sidebar of the 
homepage and top-level navigation pages.
Can’t find what you’re looking for? Try using the powerful new search function. It scans content of 
pages and documents. For an even better search result, use more than one search word!
The new search function works across Hippo and the old intranet. Use the horizontal tabs on the 
search page to refine your search by site. When searching Hippo, you can also use the left-hand 
options to refine your search.
On a search results page, you can preview a webpage or document (without having to open it) by 
hovering over the item. 
While the top-level navigation of our new intranet remains much the same as before, if you do get 
lost, look for the breadcrumb trail in the top-left corner (eg Home > Working Here > Health and Safety) 
to find out exactly where you are in the site structure. Clicking the Auckland DHB logo will always bring 
you back home, no matter what page you’re on. 
You can save the pages and documents you visit most frequently to your ‘My Favourites’ list on the 
homepage. Visit the Help page to find out how.

L



10 / NOVA / OCTOBER/NOVEMBER

As we look to the future, the predictions are that healthcare 
will become significantly more turbulent. There are a 
number of key driving forces to this, including demographics 
and technology. We will need to develop a very deep 
understanding of these to successfully adapt to the future.
Demographics
Looking forward three decades, the population of Auckland 
is projected to grow by approximately 750,000 people - 
more than the current population of the Canterbury region, 
including its projected growth. This will bring the population 
of Auckland close to 2.3 million people!
Currently Auckland’s population growth accounts for slightly 
more than half of the current growth In New Zealand.  In 
2045 it will be more like three-quarters of New Zealand’s 
population growth. 
If you put the spotlight on the age of our population, the 
number of people 65 years and over in Auckland is projected 

Looking to 
our future

Dr Lester Levy, Board Chair

to double in the next 15 years and increase by more than 
three times by 2045. So not only do we have a very significant 
population growth, we also have a dramatic increase in the 
age range where more people require health services. 

Technology
No one can have missed that technology is advancing and 
evolving rapidly. Smart phones, nanotechnology, big data 
analytics, the cloud and artificial intelligence are critical 
elements of emerging and advancing technologies.  
An interesting example of technology in action is the 
development of the epigenetic clock. The epigenetic clock 
calculates the aging of blood and other tissues and by 
comparing chronological age to the blood’s biological age, 
scientists can predict each person’s life expectancy. This 
research will possibly assist in devising strategies to slow 
the rate of aging and maximise a person’s years of good 
health. The epigenetic clock would likely allow researchers 
to accelerate the evaluation of effective anti-aging therapies 
in relatively short timeframes. 
Disruptive innovation is also expected to be central to the 
search for sustainability in healthcare.  It’s likely to result 
from the intersection of new technologies and new business 
operating models. This impact is much harder to predict - 
think healthcare versions of Uber and airbnb. 
I am highlighting this lens into our future to encourage you 
all to think about the future and start to seriously study and 
reflect on the megatrends that will impact the way we all 
deliver our healthcare services. 

New energy saving partnership for Auckland DHB
Auckland DHB and the Energy Efficiency and 
Conservation Authority (EECA) are joining 
forces through a three-year programme to 
implement energy-efficiency measures at 
Auckland DHB sites.
This partnership will see EECA give guidance 
and support, share best practice, facilitate 
conversations with technical experts, and 
provide co-funding for selected energy-
efficiency projects at Auckland DHB.
Finance Manager and sustainability 
advocate Manjula Sickler says our 
consumption of 135 GWh per year 
makes the Auckland DBH a large 
energy user. 
“This partnership will help us save 
money while doing the right thing 
and reducing our carbon footprint,” 
she says. “It’s a win-win partnership 
that will see Auckland DHB save 
the same amount of energy as 500 
homes would use per year. It will 
also reduce our carbon footprint 
by the equivalent of taking 300 cars 
off the road a year.”
As a DHB we are committed to 
sustainability and everyone can get 
involved in some small way. Our 
combined efforts can make a big 
difference.

Tips for a sustainable workplace
Switch your computer off when you leave the office at night. 
If you are the last to leave the office, turn off the lights. 
Don’t leave laptops, mobile phones and other devices charging longer 
than necessary.
Only print a document if you really need to. Always print in black and 
on both sides of the paper.  
Recycle used paper – this can be done easily using the bins provided.
Avoid using disposable coffee cups – try the new ‘keep’ cups.

EECA and Auckland DHB discussing energy 
efficiency ideas



Making healthcare 
a happier, healthier 
place to work

It was a family occasion for Dr Anne O’Callaghan, Auckland 
DHB’s Palliative Care Clinical Director when she graduated 
from the University of Auckland after completing a Doctorate 
in Education.  Anne’s son Ben shared the accolade graduating 
on the same day with a Master’s in Medieval History.
Anne’s doctorate research focussed on the ability of junior 
doctors to use and enhance the communication skills 
learned at medical school within the working environment 
of the hospital.
With more than 20 years’ experience as a doctor, teacher 
and mentor, Anne is passionate about making healthcare 
a happier, healthier place to work and providing better 
outcomes and experiences for patients. She has seen first-
hand the impact that communication within teams and with 
patients can have on health workers and on 
patient outcomes.
“Communication skills are a key part of 
training in medical schools now much more 
so than 20 years ago,” says Anne.  “I’ve taught 
some really good fifth and sixth year medical 
students who are aware of the impact their 
communications have on colleagues and 
patients. But despite this we still see some 
bad practices in healthcare across the world.”
During their training medical students reflect 
on some of the communications they have 
seen from medical staff that they are keen 
not to exhibit themselves.
Despite this, after a few years working in 
medicine some of them start to exhibit those 
very behaviours. They encounter behavioural 
cues that lead them to model that behaviour 
and pick up what are ‘the norms’ for those 
teams.”
Anne has seen this happen during her time 
as a teacher and mentor of Junior Doctors. “It 
really saddens me, it’s such a waste and it has 
an impact on lives.”
“We’re often busy looking after our patients 
and forget what a difference the way we 
communicate and engage with people 
makes a difference on how people behave 
and ultimately on patient outcomes,” Anne 
continues.
“As a palliative care doctor, a teacher of 
communication skills and a mentor I care 
passionately about this and wanted to 
develop a theoretical understanding of the 
influences on the ability of junior doctors 
to address communication challenges in 
hospitals. I used a constructivist grounded 
theory methodology – finding out what is 
going on, looking at where it works, testing 
and retesting.”
“I interviewed junior and senior doctors, 
nurses and other health workers at Auckland 
DHB.  What my research showed was there 

are six domains which impact on people’s wellbeing at work 
and how they feel looked after. It also showed that teams 
who exhibited a greater focus on the overall wellbeing of 
staff were much more effective as a team and achieved 
better outcomes for their patients.
“I created a model to measure the teams I’d researched and 
found some amazing teams at the top of the model and sadly 
a few closer to the bottom.”
Anne’s work has been recognised globally. After presenting 
her research in Germany she received a standing ovation.  
She’s also been to Harvard to talk about her work, and had 
an offer from them to work there. However, Anne says, “I 
didn’t do this for the accolades this is my passion and my 
heart is at Auckland, I’ve spent 20 years working here. We 
work in a great place with some really good people.  We can 
do so much more and I believe one of the first things we 
need to do is think ‘how we take care of each other, how we 
create a better relationship landscape.
I’d really like to take this work forward here, put in place a 
systematic approach to communication and to wellbeing, 
create some metrics around the values and behaviours of 
teams, and have a more outcome focused approach.”  
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to our recent
starters

Abby Andersen, Abby Hanson, Abdal-Bari Al-Chanati, Abigail Rutledge, Adam Capener, 
Adam Dennison, Aditya Rao Somayajula, Adrian Amandus, Aidan Hodges, Alasdair Barrie, 
Albert Candidio, Aleisha Snep, Alemar Cajulao, Aleshea Smith, Alex Judd, Alexandra 
Troughton, Alhussain Aldabbagh, Alice Garrod, Alisi Kioa, Alison Stewart, Alison West, 
Allyn Ignacio, Aman Deep Kaur, Amanda Permessur, Amanda Savage, Ammar Alsamarrai’I, 
Amy Dyer, Amy Newman, Amy Silliman, Andre Keenan, Andrea Lovell, Andrea Thomas, 
Andrew Cox, Andrew Johnston, Andrew Mcfetridge, Angela Wagner, Angelo Santos, Ann 
George, Anna Burnside, Anna Drijver, Anna Hickey, Anna Hill, Anna Walters, Annabelle 
Clapano, Anne O’dwyer, Annette Von Maltitz, Anthony Lin, Aoife Walsh, Arrel Agor, 
Ashleigh Youngman,Ashley Dean, Ashley Aitken, Awatea Mahutonga, Azeria D’souza, 
Baby Pudi, Banessa Mojica, Bau Rau, Bee Barclay, Belinda Jolly, Benjamin Liu, Ben Vete, 
Beth Mconie, Bethany Haydon-Carr, Bhan Kumar, Bianca Crepaldi Machado, Bibin George, 
Blanche Edwards, Bonnie Leung, Boon Hee Kim, Brandon Baxter, Camille Reyes, Cara 
Spencer, Caroline Kelly, Caroline Webb, Chae Won Lee, Charlotte Oyston, Cheri Hotu, 
Christina Ocampo, Christopher Hills, Christopher Owens, Ciaran Edwards, Cindy Farquhar, 
Claire Stanaway, Crissy Lambert, Cynthia Bai, Cynthia Benny, Daisy Medalla, Daniel 
Ratnaraj, Danielle Hamilton, Darian Covenden, Daryl Mcgann, David Carrick, David Grant, 
Dayne Ortved, Deepthi Thankachan, Dennis Flores, Derisha Naicker, Derrick D’silva, Diana 
Wanjiru, Diane Tan, Dineshree Perumal, Dongah Kim, Drisya Kuriakose, Edith Scott, Edward 
Andree Wiltens, Elizabeth Goodall, Elizabeth Thompson, Elizabeth Walker, Elizabeth Bissett, 
Elle White, Eloisa Peralta, Emily Bailey, Emily Glennon, Emma Turner, Emma Yang, Emma 
Benson, Emma James. Ericka Pulanco, Erin Uy, Estella Leek, Eva Gregory, Faizal Ansari, 
Farna Azbibi, Felila Faalau, Fiona Murphy, Florence Hunter-Mangels, Frances Campbell, 
Frances Elliot, Gamille Castro, Georgena Small, Georgina Bough, Georgina Wooding, 
Gerrard Andrade, Gillian Balbir Singh, Glenn Williams, Gokilavani Sekar Chandran, Grace 
Zhang, Gretchen Seemann, Guy Smith, Hannah Kim, Hannah Anton, Hayat Khan, Heidi 
Rambhai, Helen Nicholson, Helia Razavi, Hemanth Subramaniam, Hermina Sami, Hiromi 
Kamijo, Iain Mckay-Davies, Ian Santhosh, Imogen Caldwell, Indira Kanthakadi, Isabella 
Szymanik, Jaap Ottevanger, Jacqueline Turner, Jainy John, James Caldwell, James Dearman, 
James Robertson, Jamie Thomas, Janelle Ellis, Janene Waye, Janet Gorrell, Janet Tottey, 
Jean Lee, Jenika Patel, Jeong Oh, Jeyanthi Kulasegarah, Jiazhang Cen, Jijo Gregary, Jiyeun 
Han, Joanne Rama, Jobina John, Jodie Watt, Joelyn Kneebone, Johan Smalberger, John 
Carlo Abordo, Jong Ho Lee, Jordan Minns, Jordana Alonso, Jose Arturo Espineira Iglesias, 
Jose Ombos, Joseph Appleton, Joseph Baker, Josi Heyns, Josie Wittmer, Joyce Gonzales, 
Judanna Mokoua, Julia Nelmes, Julia Ritchie, Julianne Brewer, Juliette Horne, Junnyl 
Bonghanoy, Justine Ancell, Ka Yee Leung, Kai Yuan Guan, Karen Bonsol, Karen Chiu, Karen 
Garlick, Karen Toews, Karin Phillips, Karl Bailey, Karthiga Kanesha, Karuna Devi, Kate 
Nicholas, Kate Van Velzen, Katherine Anitan, Katherine Ritchie, Katherine Rooks, Katherine 
Wotton, Kathryn Winiata, Katie Ross, Kawaiwhakaheke Winiata, Kayley Pipes, Keeley 
Lawson, Keith Turner, Kerry Ballard, Keshni Kumar, Kevin Gounder, Ki Jun Lee, Kin Ming 
Lau, Kirk Freeman, Kirsty Macfarlane, Kristen Maani, Kylie Greig, Kylie Matthews, Lacey-
Anne Noyer, Lala Canlas, Laura James, Laura Burnton, Lauren Nunnerley, Laurie Battersby, 
Leanne-Maree Wilson, Leilani Hipa, Linda Chalmers, Lindsay Guthrie, Liu Yang, Llevellys 
Gaono, Logan Wingate, Lollie Vaega, Louise Street, Louise Turner, Luciana Uy, Lucy Meehan, 
Lynne Edmonds, Madeleine Mclean, Mae Michelle Sabo-O, Mae Murro, Malia Ikitule, 
Maliny Yeap, Manjit Gill, Manpreet Kaur, Maria Iledan, Maria Kidwell, Maria Polishchuk, 
Marian Belford, Marie-Claire Haddock, Marion Clark, Mark Lewis, Mark Yap, Mary Biyok, 
Maureen Malabanan, Mayessa Aler, Mayona Pereira, Meagan Chemaly, Megan Gray, 
Megan Jack, Melanie Macpherson, Melissa Lund, Mereana Worth, Meriel Dodd, Michael 
Tripet, Michelle Ball, Milagros Gonzalez Herrero, Miri Tonumaipe’a, Mitchell Drage, Monte 
Palelei, Muchabaya Katsonga, Mu-Chun Li, Mui How Koh, Nadia Mysliwiec, Nadine Bucoy, 
Najiba Rezaie, Natasha Henden, Nicholas Eichler, Nicholas Leydon, Nico Yabut, Nicola 
Halifax, Nicola Jones, Nicola Robson, Nimco Mohamed, Olivia Anderson, Olivia Caldwell, 
Olivia Edwards, Paige Rose, Paige Taylor, Palepa Toomata, Pamela Botshiwe, Patricia 
Ding, Patrick Newsam, Paula Matthews, Paula O’shea, Pautia Crowe, Pavithra Gamameda 
Liyanage, Penelope Sender, Phoebe Koh, Prabhjit Kaur, Pralene Maharaj, Prathyusha 
Tangirala, Praveen Hetti Thanthrige, Prerna Sehgal, Radika Moonesinghe, Raewyn Somers, 
Rajni Kak, Rapues Kuna Sehkarin, Ream Hassan, Rebecca Hix, Rebecca Mann, Rebecca 
Russell, Remya Mathew, Risto Lapatto, Robert Hazelden, Robin Reynolds, Robyn Wijnstok, 
Roda Muse, Rohana Gillies, Rolando Cinco, Rona May Sta. Cruz, Rouel Bagaforo, Rutger 
De Ridder, Ruth Lindfield, Ruvindra Nissanka, Ryan Sunde, Saidhanya Viswanathan, Salam 
Alburaiky, Sally Widger, Sam Abbey, Samuel Hennessy, Sanaamender Mohamed, Sandra 
Latham, Sarah Bakker, Sarah Beattie, Sarah Bellhouse, Sarah Bowie, Sarah Clay, Sarah 
Loo, Sarah Mcleod, Scott Honeyman, Seyed Nouraei, Shabeena Sayyed, Shahla Pajoutan, 
Shanee Chung, Shannon Brook, Shareek Shahul Hameed, Sharleen Manuel, Sharnita Atam, 
Shazia Latif, Shelley Mcdonald, Sherwin Martins, Shona Wilson, Shyam Sankaran, Sian 
Sainsbury, Siddhartha Mehta, Simone Spencer, Sinan Kamona, Sinead Mccarthy, Sione 
Fineanganofo, Skyla Nauta, Sneha Mukherjee, Sofina Bano, Sonali Jina, Sonya Harcastle, 
Sophia Lay, Sophie Hickey, Stacy Superfine, Stefan Mullins, Stephanie Hlohovsky, Sun Kim, 
Susan Agbede, Swapna Bandla, Swapna Datla, Taranjeet Kaur, Taryn Haslett, Taryn Mannix, 
Tashneen Kadir, Tatiane Ricci Zanchetta, Te Aro Moxon, Terence Lobo, Terry Moore, Tessa 
Autridge, Tessa Van Der Kleij, Thomas Townson, Tiffany Laidler, Timothy Hopgood, Toni 
Lagdameo, Toni Roberts, Tony Chen, Tony Zheng, Tracey Poole, Tracie Lay, Tracy Mckee, 
Trisha Pereira, Vanessa Balleras, Vanne Silvestre, Vedrana Koroman, Venit Suvanit, Vicki 
Knox, Victoria Rose, Victoria Angelou, Vincent Gotingco, W Liyan Arachchi Weerasooriya, 
Weizhi Zheng, Whitney Pickering, William Evans, William Ormiston, William Williams, Yang 
Gao, Yang Qiao, Yeang Ngui, Yin Hoi Lee, Yousif Rassam, Yvonne Triggs, Zainab Salman, 
Zenaida Rubias, Zeynep Semiz,Zhi Lee, Zhi Yap, Zoe Gordon.

Auckland DHB’s contribution 
to SHIVERS Study Recognised
In September, Auckland DHB’s contribution to 
the global fight against influenza was formally 
recognised by the Institute of Environmental 
Science and Research (ESR). Starship paediatrician 
Associate Professor Cameron Grant received the 
certificate of recognition at the annual SHIVERS 
science meeting. 
SHIVERS is the Southern Hemisphere Influenza and 
Vaccine Effectiveness, Research and Surveillance 
project. It’s a five-year multi-million dollar project 
funded by the United States Centre for Disease 
Control and Prevention (CDC).
Cameron says New Zealand winning the bid for the 
five-year funding in 2011 was a cause for celebration 
and one that has fulfilled all expectations. 
“It promised to give us new data about how the 
influenza virus spreads through local populations, 
and with that, information to improve vaccination 
strategies,” he says. “It also held out the promise 
for the creation of a new New Zealand influenza 
surveillance system, which we now have. We can 
thus provide high quality Southern Hemisphere 
influenza surveillance data to the CDC and the 
World Health Organisation (WHO).  
“The WHO has recognised the quality of the 
data generated by SHIVERS and has already used 
this data to inform definitions of severe acute 
respiratory infection, as well as the efficacy of the 
influenza vaccines that are used around the world.”
“The surveillance system means we have a better 
chance of preparing for changes in flu virus 
composition, which have led to epidemic and 
pandemic influenza in the past and will do so again 
in the future.” 
“Congratulations to all the team involved in the 
global fight against flu, in particular the research 
nursing team, who all showed terrific commitment 
to the cause over the five-year study period.”  

Research nurse Bhamita Chand and 
Associate Professor Cameron Grant 
with the certificate of recognition.   
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New level of 
support for 
cancer patients
Patients affected by cancer are now being offered more 
complete support for their psychological and social needs. 
The Cancer Psychological and Social Support Initiative was set 
up at Auckland DHB in June 2016. The service consists of a 
team of psychologists and social workers who help patients 
across the spectrum – from those who have a suspected 
diagnosis of cancer to those who have just completed their 
treatment.
Regional Lead Psychologist Juliet Ireland says it’s long been 
recognised that such a service was needed.
“Support of this kind is common practice in a number of 
healthcare systems overseas,” she says. “We were delighted 
when the Ministry of Health announced a funding package 
that’s allowed us to put this valuable service in place.
The initiative looks at the impact cancer has on the social and 
psychological aspects of a patient and seeks to help them with 
that.
“The Ministry of Health has given us some specific focus areas 
for this service – one of which is equity,” says Juliet. 

Above from left: Amanda Meinhardt, Juliet Ireland, Jacinta O’Neill, 
Lauren Bradley and Jenny Allison of the Cancer Psychological and 
Social Support Initiative (Absent: Karen Jones).

“We try to reach people who might normally be hard to 
engage with due to barriers such as ethnicity or location. 
Different tumour types can also have an impact on access 
due to symptoms, or even stigmas.
The team has been working hard to meet health 
professionals within the DHB to inform them about the 
service and maximise benefits for patients. A major 
focus has been Māori Health, Pacific Health, and existing 
community services.
They have created a service that’s patient-centred and 
easy for other DHB teams to work with. 
“We are flexible about where and when we visit patients 
and we try to reduce as many system barriers to seeing 
us as we can.” 
The service is already making a difference to the 
individuals using it, including a 39-year-old breast cancer 
patient.
“This has been so helpful because it helps me to reflect 
and think about how I am coping,” she says. “It has given 
me the space and time to talk about how cancer has 
affected me and my family. I’m learning some tools to 
help me get through treatment.” 
Juliet and the Cancer Psychological and Social Support 
Initiative team are located in Building 13 at Auckland City 
Hospital. 
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976

1893

4904

80

40 applications received across all five categories for this year’s Health Excellence Awards.

kilograms of PVC which has been recycled in four months at Auckland DHB.

the year women in NZ were first allowed to vote.

the total number of years worked by the people we recognised this year at our Long 
Service Awards.

thousand square meters is the footprint of Auckland City Hospital.

Our people
Wendy O’Donnell
We sat down with Wendy O’Donnell from Domain 
Kids, our on-site childcare provider at Grafton. Wendy 
has been looking after the tamariki of Auckland DHB 
for more than 30 years.
How did you start in child care?
I first trained as a Karitane nurse with the Ministry of 
Social Welfare, working with underprivileged children. 
I was always drawn to working with children; I knew 
it was what I wanted to do, and it never felt like a job 
to me. 
About 30 years ago, when an Auckland DHB parent 
approached me to help a group of parents set up the 
crèche, I jumped at the chance. Our goal was to make 
it so good that the organisation couldn’t imagine us 
not being on site. 
What do you love about your job?
I say to my friends with office jobs, how often does 
your computer come out in the morning and say ‘I love 
you’ or give you a flower or tell you about their day? 
We look after children at such a special age. Everything 
that you do with them makes an impact on how they 
see their world. 
The one lesson I’ve learned after working with children 
for over 30 years is never underestimate a child and 
what they understand about the world. It’s all about 
mutual respect; they teach you as much as you teach 
them. 
I’ve looked after hundreds of children, and their 
siblings too. We’ve helped retain staff at Auckland DHB 
and built a real sense of community.
Have you kept in touch with many of the children and 
their whānau?
Yes, many of the parents still work here, and I run into 
them all the time. It’s amazing to hear about adults 
who are still best friends, after meeting as children in 
Domain Kids. What’s interesting is that many of our 
ex-pupils are now sending their children here because 
they work at Auckland DHB themselves. 
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Celebrating our people
Pharmacy team pick 
up two awards
The Auckland DHB Pharmacy Department 
dazzled the New Zealand pharmacy sector by 
picking up two awards at the prestigious 2016 
Pharmacy Awards. The presentation was held 
at the Pullman Hotel in Auckland. 
Joe Monkhouse, Clinical Lead Pharmacist, says 
these successes reflect not only individuals’ 
efforts but also the support provided by the 
rest of the Pharmacy and multidisciplinary 
team. 
“We aim to create an environment in Pharmacy 
where innovation and ideas can blossom and 
drive improvements for our patients,” he says. 
“These awards continue to reinforce that  
teamwork coupled with hard work, mean that 
our staff can be recognised nationally for some 
truly amazing feats.” 
Dianne Gulliver, Radhika Devi, Yuki Tsukiyama, 
Sian Dawson and Kim Brackley were 
acknowledged for their work involving ward-
based pharmacy technicians who oversee 
medication supply on wards 63, 65, 71 and 
73. These technicians have been shown to
facilitate more timely medication supply and 
release additional nursing time for direct 
patient care. 
The Clinical Pharmacy Team lead by Amy Chan, 
Natasha Pool, Sarah Wang, Ricky Wan, Ziyen 
Lam, Kiri Aikman and Joe Monkhouse also 
won an award for ‘PLAN’ – a clinical pharmacy 
initiative to promote health literacy and help 
patients to better understand their medicines.     The Pharmacy Team celebrating their wins at the Pharmacy Awards at the Pullman Hotel.

Medical laboratory science is a largely 
unseen science field, despite the fact 
that around 70 per cent of all patients 
will have a medical laboratory scientist 
involved in their care.
LabPlus regularly hosts ‘Careers 
Days’ for budding medical laboratory 
scientists, shining a light on the science 
they perform every day, and inspiring 
the next generation to get in the lab. 
Students get to meet real scientists and 
experience the lab first hand. LabPlus 
processes around 4,395,000 tests per 
year. From all types of bodily fluid and 
tissue, the team derive results which 
guide the clinicians in our hospitals and 
the community to make accurate 
diagnoses and give patients the best 
care. For example, the team can test if 
an infection will be resistant to certain 
antibiotics, they can look for markers to 
confirm a heart attack, and help tailor 
treatment for lung cancer based on 
genetics. 

Lab Plus Careers Day
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If you have a story to share with the Auckland DHB Team please contact the Communication Team on ext 
26556, or email communication@adhb.govt.nz.
ISSN 1178-5373 (print)  ISSN 1178-5381 (online)

The employee survey is your opportunity to 
tell us what it’s like to work at Auckland DHB.
When you have a great employment 
experience, it helps deliver a great patient 
experience. The survey is a key aspect of 
improving patient care and safety.
Everyone is encouraged to take part in this 
survey, no matter what your role in our 
organisation. The survey is anonymous – 
no one will be able to view your individual 
responses.  

Tell us what it’s like to work here

Will they succeed ?     
Follow their jour ney !A group of young and not so young 

musicians from West Auckland want to form 
a Nine piece Soul Band to perform at the 

Auckland DHB Christmas Review. 

A fun and enter taining show 
by our people for our people

Tickets are $5 and go on sale from 1 November @ 9.30am 
Check eNova for details Proudly supported by the A+ Trust

Shows are on  12 and 13 December, 
starting with  pre-show drink and snacks at 5.30pm. Show starts at 6.30pm.

The Committed

How to take part
You will be emailed a link to your DHB email address. Please don’t 
forward your link to anyone else. You can forward this link to your 
personal email if you would like to complete it at home.
If you don’t have a DHB email address, you can attend one of the 
survey clinics. A computer will be available there so you can complete 
the survey on line. It won’t take more than 10 minutes to complete.
We might not be able to fix everything but please be assured we will 
be acting on what you tell us.
Look on the intranet or phone ext 29818  for the dates of our survey 
clinics. 

The survey 
closes on 

13 November 
2016.




