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If you saw my blog on the subject on
10 January, you’ll know I’m forecasting
this as the year where we achieve
transformational change.

Why? It’s a hard fact to face, but we are
not supporting our local population
to maximise their health and wellbeing to the same high
standard and quality as we provide interventions for them.
Other DHBs have and will continue to grow their own services
and expertise, and reduce their reliance on Auckland DHB. As
they must. We simply do not have the resources to singularly
carry on providing our services in the way we currently
deliver them if we are to meet the rising needs of patients.
We have laid the ground work and we have a clear way
forward to sort out the infrastructure and support processes.
We have the clinically-led directorates with devolved
authority and responsibility in place. We will also have new
funding and planning arrangements which will focus on how
we support the population of Auckland to make the most of
their health and wellbeing.

Patients’

applause
Here are some of the things people are saying
about our team here at Auckland DHB:
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Our strategy and innovation teams will be focusing on
patient-directed care and transformational change. While
this will be an ongoing process, this year is going to be
a crunch time for us. It’s a year in which we must redefine
our business to meet the changing environment and create
long-lasting change. This will require us all to think and act
differently.
Besides the rising needs of our patients, there is the longterm fiscal outlook to consider. This driver has never been
more clearly stated than in the Australian Productivity
Commission’s November 2013 Research Paper, An Ageing
Australia: Preparing for the Future. Australia shares very
similar future demographic and health system challenges
to our own and also shares our optimism about the
opportunities.
The Commission’s key point is that because health expenditure
is the single greatest contributor to fiscal pressure, it follows
that even modest improvements in this area would reduce
fiscal pressures significantly. This is particularly so when
thinking about the needs of our ageing population.
The size of the prize is huge in some areas. Literature reviews
quoted in this study by the commission indicate measured
gaps in productivity of the following order in European and
US health sectors:
5-89 per cent for hospitals
18-35 per cent for primary care
25 per cent for nursing homes.
If in our case they were the minimum figure cited for
hospitals of 5 per cent, imagine what we could be doing
with the approximately $60m if we closed the gap and found
productivity improvements in our funding envelope. We are
only limited by our imaginations. Fortunately I know we have
the expertise, wisdom and commitment to co-create those
improvements. Welcome to 2014, it’s going to be quite a ride.

Parent of a
Starship ED
patient

Radiation
outpatient

@WanderlustRehab - @Akld_DHB It went as
well as could be expected. Thanks for the best
wishes though, you’re awesome!
@backlightbaby - So Robyn just got the call
from the surgeon at Auckland Hospital. John’s
surgery was a success!
@mikekooge – @mattbarthow Was actually
the coffee shop at Auckland central hospital!
Good coffee and tunes. I always get a coffee
there after my appts.
@stephenmcivor5 - To the incredibly talented
staff at admissions to the Neuro team, thx
so much for your care and professionalism
#grateful.
Follow @Akld_DHB for news, patient
information and more.
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Auckland DHB
star runs
ultramarathon
Andrew Lamb, a ser vice coordinator
in Building 15 at Greenlane, achieved
a remarkable goal in 2013. He ran the Taranaki
Steelformer Round the Mountain 160km
Ultramarathon, solo. A few thousand people
ran the race in teams, while only 11 ran it solo.
Most people spend their Fridays recovering
from the week; Andrew spends his Fridays
tucking his children into bed before
embarking on an 80-90 km training run.
Hoping to inspire those around him – he
sends the message that you don’t always
need expensive tools to achieve your goals.
Preferring to run barefoot, for reasons due to
injury and personal comfort, Andrew made a
pair of running jandals to protect the soles of
his feet, out of the sides of an old gumboot
and a pair of his wife’s old stockings. Not only
do they provide comfort and protection, but
they look cool to boot. Well done Andrew.

news in brief
Our Intranet is getting a makeover
Work is going on behind the scenes to give our Intranet a makeover. The
new site will have a new modern look and a new structure.
More information will be available as we get closer to a ‘go-live’ date. In the
meantime, if you own pages on the intranet, now would be a good time to
do some housekeeping. Check your pages are still relevant: do they follow
our style guide, and are they written for the web? To find out more go to
the Communications page of the Intranet.

1
12

the date in February of ‘Go by
Bike Day’. Why not get on your
bike to work that day? Check
December Nova for safe cycling
tips from the Auckland DHB Team.

13

the number of trees saved
for every one tonne of paper
recycled.

Did you know we have a Facebook page?
We are using Facebook to share our stories and health messages with
patients, staff and our community. ‘Like’ our Facebook page to find out
what we are saying and join in the conversation.
Liking the Auckland DHB Facebook page is different than liking a friend’s
page. Even if you “like” our Facebook page, our Facebook page cannot
access the content on your page like your friends can. Keeping a happy
boundary between your personal life and your work life.
You can find links to our Facebook page on our website.

It’s Biggest Loser time again
Our in-house ‘Biggest Loser’ healthy living and weight-loss campaign is
staring up again for 2014.
This time, the campaign will use a four-member team format.
So if you’ve put on a few extra kilos over the festive season or just feel it’s
time to get healthier, why not join in and benefit from the camaraderie of
working towards a common goal with like-minded colleagues?
To find out how you can get involved, contact organisers Tui Foleva on
ext. 24537 or Jojo Lafaele on ext. 24269.

the number of years it takes an
ex-smoker to halve their risk of
getting coronary heart disease.

290
498
4337

the number of recommendations
in the Francis report on the
Mid-Staffordshire Inquiry (see the
Chair’s column to read more).
the number of people who like
the Auckland DHB Facebook
page, join them by clicking on the
Facebook icon on our website.
the number of chemotherapy
and radiation therapy treatment
courses provided to cancer
patients by our Northern Regional
Cancer and Blood Service in
2012-13.
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Welcome
to our recent

starters
THANKS FOR JOINING US!
Lei Li, Harneet Monga, Andrea Hickman,
Rakhi Kajaria, Nicola Temby, Herlina Shia,
April Enriquez, Fetuutaha Likiliki ,
Gayana Siriwardena, Rebecca Baskett,
Areege Hussein, Owen Hodges,
Leinani Aiono-Le Tagoloa, Martin Steynor,
Natasha Woodman, David Benchetrit, Ian Kando,

Ourlocal

heroes

Our December Local Hero award went to orderly Jojo Lafaele, and
the January Local Hero award goes to Mahia Winder, Maori Midwife
Specialist.
Jojo was nominated for supporting colleagues to become healthier.
Jojo made radical changes to his lifestyle and managed to lose more
than 80kg. As a result of his own weight loss success, Jojo initiated the
Biggest Loser Challenge, inspiring others to lose weight.
Mahia was nominated for going the extra mile in the care she provides
for vulnerable women with complex needs. Mahia regularly visits
women and their babies in refuges, sometimes in her own time, to
provide advice and care for women who may otherwise face barriers
to accessing midwifery care.
Please keep your stories about our local heroes coming in.
To nominate go to: www.adhb.govt.nz/localheroes
Mahia Winder receiving Local Hero Award
from Chief Executive Ailsa Claire.

Paul Young, Kiruthika Manoharan, Sonny Henare,
Nazia Ali, Laura Stewart, Zulekha Ali, Aniva Kini,
Sandhya Narayan, Gina Cowper,
Panatda Suvittayasiri, Debashish Biswas,
Phil Schulze, David Sinclair, Alexia Nelson,
Adam Roscoe, Robin Moss, Yasmin Rennie,
Solotama Solouota, Emma Tucker,
Cheryl Griffin, Tanpreet Pannu, Mamta Chand,
Yuki Tsukiyama, Emma Alexander, Louise Pearce,
Judyta Larkin, Scott Nash, Divya Velalagan,
Agnes Macdonald, Lisa Burgess, Sheena Philip,
Lesley Powell, Jocelyn Bradley, Helen Tingey,
Susan Rizzi, Jane Harris, Denise Le Lievre,
Emma Lawrey, Michael Van-Niekerk,
Lynda Matthews, Jan Serfontein, Sarah Buller,
Rosalie Fisher, Stephanie Van Dijck, Jens Lund,
Sarah Loveday, Todd Gunson, Dianne Simpson,
Roger Restall, Nive Isaako, Siopea Pato,
Waimirirangi Paterson, Ashleigh Hall,
Keenan Kalauni, Kendra Henare, Mallory Ahmu,
Hannah Ward, Osovale Leulu, Miriam Seu,
Keli-John Makea, Maria Havea,
Phyllein Pauli Taetafe, Angel Talaisi-Harbott,
Ariana Cann, Sina Leaupepe, Lauren Slade,
Noel Ponen, Sione Ahomana, Sarah Podmore

4 / NOVA / FEBRUARY/MARCH

December Local Hero Award
recipient Jojo Lafaele.

Congratulations to all our December
and January Local Heroes:
Andrea Lovell
Lucia (Starship)
Andrew Fifita-Lamb
Lyn Tuatua
Annelies Mittendorf
Nadia Wihapi
Brenda Cague
Raewyn Mears
Dr Catherine Jackson
Rita Cultajat
Christine Hanaghan
Rochelle Woods
Deb Eade
Sally Ta’amo
Emma Smith
Dr Sathana Ponnampalam
Hannah Dewe
Dr Karena De Souza
Janet Mcleod
Shauna McGovernVale
Jess Jamieson
Sian Mitchell
Dr John Allen
Sue Glover
John Florence
Susan Yang
Jojo Lafaele
Tina Vahry-Holman
Julianne Dickens
Tom Sapsford
Julie Hagan
Justine, Yola and Helen (ward 91)
Karen Triggs
local heroes is kindly
Kim Morgan
supported by A+ Trust

oto above: Dr Catherine Purdy with award sponsor Dr Brandon Carp.

Helping others
“just part of the job”
Dr Catherine Purdy, who until recently worked as an
Auckland DHB clinician, has won the 2013 Ray Hader Award
for Pastoral Care.
The award is given by the Australian and New Zealand
College of Anaesthetists to a fellow or trainee who has made
a significant contribution to the welfare and wellbeing of
their colleagues.
“People helped me during my training, so I feel it’s my duty
to give back to other trainees; it is part of what our job as
a doctor should be and it is just what I do,” Dr Purdy said.
As well as leading the work to establish a trainee welfare
and mentoring scheme in New Zealand, Dr Purdy has been
a support person for trainees experiencing difficulty.
She has also researched and produced a pamphlet for
new trainees listing GPs who are comfortable with having
doctors as patients, and who can take new patients, as well
as psychologist contact details, so trainees have people to
turn to. Auckland City Hospital has been giving it to new
trainees and Middlemore Hospital is about to start using it.
“I got into ‘doctors needing to be patients’, and looking
after ourselves, which we do very poorly,” she said.
Dr Purdy recently completed her fellowship year at
Auckland City Hospital and has since embarked on a further
fellowship year at St Vincent’s Hospital in Melbourne.
The award is named after Dr Ray Hader, a Victorian ANZCA
trainee, who died of an accidental drug overdose in 1998
after a long struggle with addiction.
It was established in his memory by Dr Hader’s friend,
Dr Brandon Carp.

Robin
Mitchell
Medal
Congratulations to Dr
Sarah Buller, recipient
of the Robin Mitchell
Medal, awarded to the
most promising senior
trainee in emergency
medicine in the
Auckland region.
This award is given in
honour of the late Dr
Robin Mitchell, former
emergency medicine
specialist and director of training at Auckland City Hospital
to promote excellence in the field of emergency medicine.
Sarah has recently joined us as a senior medical officer in the
Adult ED. She says she hopes to take Dr Mitchell’s message
that “attitude is a little thing that makes a big difference” and
apply it to her daily practice. “It is an honour to receive this
award and although I never worked with Dr Mitchell, he has
left a lasting impression within Auckland City Hospital ED
that makes me want to be a better physician. His dedication
to teaching is often recalled by fellow trainees and the
ongoing support from the current directors of emergency
medicine training throughout the Auckland region is
appreciated.”
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Learning from
Robert Francis QC
– The Patient’s
Champion

Auckland DHB
New Year Honours
Congratulations to Cynthia Farquhar and Stephen Munn on
their recognition in the Queen’s New Year Honours list 2014.

Dr Lester Levy, Board Chair

Happy New Year to each and every one of you!
2014 is an important year for Auckland District Health
Board. It is a time for us to look at further enhancing clinical
and service delivery quality for our patients and population.
With that in mind, I think it is worthwhile reflecting on
some of the recommendations from Robert Francis QC from
the high-profile inquiry into the Mid-Staffordshire NHS
Foundation. I first touched on this report in my column in
November last year.
This month I have picked out some of his recommendations
around frontline clinical leadership and practice:
Named doctor and nurse for each patient on each shift
One of the key recommendations from the Francis Inquiry
was that each patient should be allocated for each shift a
named key nurse responsible for coordinating the provision
of their care needs. The named key nurse should, whenever
possible, be present at every interaction between a doctor
and the patient. Robert Francis was also clear to us that
each patient should also be allocated for each shift a named
doctor responsible for their overall care.
Hospital care is a complex process for patients and their
families to navigate and having a named nurse and
doctor on each shift for each patient is a very important
step to helping patients, their families and supporters
gain a clearer understanding of treatment progress and
discharge plans.

Professor Stephen Munn
Stephen Munn, Clinical Director of the Intra-abdominal Organ
Transplant Services at Auckland City Hospital and Starship
Children’s Hospital, has been awarded the honour of Officer of
the New Zealand Order of Merit (ONZM) for services to health.
“The award was most unexpected and I feel very honoured;
however, almost all of my work here at Auckland DHB is as part
of various teams and I would like to think that the honour is a
reflection of the successes of those teams.”

Constant check on nutrition and hydration
The Francis Inquiry found patients left in disturbingly
unsafe circumstances with respect to their nutrition and
hydration, particularly the elderly. He recommends that
elderly patients require constant review and monitoring to
ensure they receive adequate nutrition and fluids.
Good communication with patients and supporters
Robert Francis also recommends that regular contact
between nurses and patients, and their families or
supporters, should be systematised through regular ward
rounds where all staff interact constructively with patients
and their families in a helpful and friendly way.
I would like to encourage you to think about these
recommendations and also about improvements that we
can make to our existing framework of care. I know through
Releasing Time to Care and other improvement activities
some of these recommendations are already happening, in
some parts of the organisation.
Our Hospital Advisory Committee will be examining the
Francis report recommendations in greater detail in the
next couple of months to determine whether any of our
existing policies need to be altered to enhance clinical
quality and patient care.
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Professor Cynthia Farquhar
Cynthia Farquhar, Auckland DHB consultant specialising in
fertility and gynaecology, has been awarded the honour of
Companion of the New Zealand Order of Merit (CNZM) for her
services to women’s health.
“It is a great honour to be singled out this way but I also want
to acknowledge the great work done by the different teams
that I work with including the staff of National Women’s Health
and in particular Fertility Plus and the gynaecology staff, as
well as the research groups of the University of Auckland.”

STAYING

N TARGET

Reduced waiting time for our cancer patients
Cancer claims the lives of one-in-three New Zealanders,
making early diagnosis and treatment critical for patients
and their loved ones.
Concerned with reducing waiting times, the Government
introduced a national health target requiring all patients
ready for treatment to begin radiation therapy or
chemotherapy within set periods of diagnosis. The target
currently stands at four weeks.
For the last three years, the team at the Northern Regional
Cancer and Blood Service – based in Building 8 at Auckland
City Hospital – has consistently met or exceeded the
waiting time target for patients from all over the upper
North Island.
Last year, this involved providing radiation therapy
treatment to 2,340 patients and chemotherapy to 1,171
patients within the four-week timeframe (or where there
was a valid reason for waiting for treatment). Most of
the patients receiving these treatments live outside the
Auckland DHB population area.

Did you know?
4,337 courses of chemotherapy and radiation therapy were
provided at Northern Regional Cancer and Blood Service last
year, with some patients receiving more than one course.
Waitemata DHB patients were the biggest users of the
service (1,514 courses), followed by Counties Manukau DHB
(1,242), Auckland DHB (1,083) and Northland DHB (439).
The service delivered 40,000 hours of chemotherapy last
year, involving 1,200 assessment appointments each month
for patients on, or about to begin, treatment. Around 63 per
cent of these treatments were for gastrointestinal and breast
cancer patients.
13,000 hours of radiation therapy was provided, half to
breast and prostate cancer patients.

“Providing treatment as early as possible can make a
big difference to a patient’s quality-of-life and to their
chances of survival,” said Dr Richard Sullivan, Director of
the Auckland DHB’s Cancer and Blood Directorate.
“The team here is very focused on getting the best
outcomes for our patients. That means working with them
and their families to understand what is important to
them and then scheduling treatment as quickly as we can.
The table that is published each quarter showing ‘100
per cent’ next to our target performance is a source of
real pride to the people working here because it means
we are providing good service to our patients and giving
them the best chance of beating cancer. It’s been a mighty
effort by our staff to provide this service for the region and
they deserve to be recognised.”
To illustrate the value of early treatment, it is estimated
that if each of the patients who began chemotherapy
in the last year had waited an extra two weeks to begin
treatment, it would have resulted in almost 45 years of
combined extra waiting time.
In the same period, radiation therapy patients would have
added nearly 115 years of combined waiting time if each
had waited two more weeks to begin treatment.
The challenge of continuing to provide treatment within
the target timeframe is growing, with chemotherapy
volumes up 10 per cent since the targets were introduced
and radiation therapy volumes up six per cent in the last
year alone.

Charles Hillier:

“

For me, the two-week time to commence chemotherapy
treatment after initial surgery and diagnosis was
optimised by admission to the oncology ward (Ward 64).
I believe this short duration is key to enhancing the likely
success of my chemo treatment schedule. The oncology
team has been fantastic in making this happen.

”
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Recycling at
Auckland DHB
Have you spotted the new recycling bins in the staff
cafeteria on Level 5? Next time you visit the cafeteria
be sure to sort your waste for recycling and composting
and do your bit to help save our environment.
If we all recycled at work as we do at home, our waste
bill at Auckland DHB could be reduced by 25 per cent –
that is a saving of more than half a million dollars a year,
which could be ploughed back into care for our patients.
Just think about it the next time you are throwing your rubbish in the bins in
the cafeteria. Every little bit does make a difference.
If you have an idea about how we could become more green at work, contact
Emma Bowyer-Warner our Sustainability Manager by email ebowyerw@
adhb.govt.nz or phone 0272 973 371.
Bill Walsh from Health Alliance using the new recycling bins.

Yellow envelope improves patient safety
Use of a special yellow envelope at Auckland DHB has been credited
with improving the transfer of key patient clinical information between
hospitals and residential aged care facilities.
The envelope was launched in the Northern region by the First, Do No
Harm patient safety campaign in partnership with the Health of Older
People Clinical Network.
The envelope system has improved the process of sending relevant
clinical information with a patient or resident on transfer and reduced the
number of telephone calls needed to obtain relevant clinical information.
Acting Nurse Director Jane Lees said, “The wards and departments,
especially our Emergency Department, have really appreciated having
appropriate and timely information about the patients who have
transferred from residential care.”
Simon Barnett, Service Improvement Manager at St John, said, “The
yellow envelope initiative not only enables our ambulance staff to safely
transfer patient information in a consistent way but also ensures they
have access to patients’ medical history right at their fingertips when
making clinical decisions, therefore improving overall patient care.”
Mercy Parklands Hospital Clinical Manager
Margi Montagu-Fr yer agrees. “ The best
outcome of using the yellow envelope is the
consistency of information between public
hospitals, long-term care and back. Why did
none of us think of this simple system before?”
she said.

St John clinical development tutor
Benjamin Johnston and Auckland
DHB staff nurse Philip Anton with
one of the yellow envelopes.

For more information or to order yellow
envelope stock, contact Jane Lees
Jane.Lees@adhb.govt.nz

Nova is moving to a bi-monthly publication. The next edition of Nova will
be available in April 2014. In the meantime make sure you keep an eye on
the Intranet, Website and Facebook page for all our latest news.
Nova is published by Auckland DHB Communication Department. If you have a story to share with the Auckland DHB Team please
contact The Communication Department on ext 26556, email ADHBcommunications@adhb.govt.nz or write to us: Level 2, Building 16,
Greenlane Clinical Centre.
ISSN 1178-5373 (print) ISSN 1178-5381 (online)
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