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Patients’

applause
Here are some of the things people are saying
about our team here at Auckland DHB:

Ailsa Claire
Chief Executive
The summer has been spectacular and many of us have made
the most of the opportunity for a break to relax and refresh over
December and January.
It’s natural at this time of year to look ahead. If 2014 was a year of
change, then this year is about building on the changes we have
made, both in hospital and in the community. There is more change
to come, but the principles of what we’re doing are in place.
Dr Andrew Old, has been leading work on a high-level strategy for
Auckland DHB that will see us through to 2018.
The three-year strategy will be finalised soon, but there is strong
consensus on the five priority areas that will guide our work.
1. Patients and whānau at the centre
2. Values and equity underpin everything we do
3. Guarantee safety and high quality work
4. Get the best outcomes from our resources
5. Hold people, systems and structures to account
The first point is about listening to and hearing what patients say.
We need to give patients better access to their health records, and
information about care pathways, so we can work together to lift
health outcomes.
Values and equity, the second priority, is to reduce health inequities
by ensuring our funding and efforts focus on genuine need. Our
shared values must underpin what we do and how we do it. We
need to collectively work to uphold our values and make them a
living, breathing thing.
Safety and high quality work are what we want to be known for.
We want our patients, the public and our peers to know that safety
is a given alongside high quality care, treatment and service.
The best outcomes from our resources, Auckland City Hospital
is often referred to as ‘the national hospital of last resort’. This is
sustainable only if we acknowledge our responsibility to ensure
what we do is accurately costed and properly funded. We know
that genuine collaboration with primary and secondary care
providers can reduce the reliance on hospital services. We must all
make a commitment to find ways to improve how we do things.
The final priority is about how we work. We all need to know
what our job is and have the tools, systems and structures to
do it well. We are fixing our currently fragmented and unstable
IT infrastructure. We also need to find more ways to become
environmentally sustainable. Our people are our main asset, and
I have no doubt that we can create more equitable access to our
services and, by doing so, make a positive difference to the health
outcomes of the people we serve.
On the cover: Women’s Health staff,
Karen Dyson, Teresa Krishnan and
Aimee Smith, holding the new
Remembrance Tree quilt
(full story: page 11).
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Parent of a patient
at Starship
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hACareConnect – “MILESTONE ACHIEVEMENT
We busted out 300,000 #eReferrals in 2014.
YAY! @Akld_DHB @WaitemataDHB @cmdhb
#eHealth pic.twitter.com/zYU0HiZd5x.”
Freya Oddy – “@Akld_DHB just spent 24hrs
in APU, was looked after so well by the team,
especially my nurse Amy who was upbeat all
day. Thank you so much.”
Dr Gaurav Sharma – “End of night shifts week
with an epic conversation with nurse who
shared fond memories of working at Auckland
Hospital for 50yrs! @Akld_DHB”
ClownDoctorsNZ – “JDrs. PPRoni, Onezie
and DC seem to be expanding their skills
and duties at Starship Children’s Hospital.
fb.me/2AuMoghE3.”
Follow @Akld_DHB for news, patient information and more.

High-risk
medicines
campaign
Northern Region district health boards
are involved in a three-year medication
safety improvement programme.
Rob Ticehurst, Auckland DHB’s Principal
Pharmacist Medication Safety, says
multidisciplinary team meetings are
a key aspect of the programme. “They
are being embedded to ensure greater
quality control in the management of
high-risk medicines. A particular focus
is on opioids to ensure better and more
appropriate pain management and
to reduce harm from inappropriate
use.” For more on the campaign,
see the Health Quality and Safety
Commission’s website:
www.open.hqsc.govt.nz/medication
L to R: Nurse Specialist Jane Sutton; Lead
Pharmacist Arti Chandra and Dr Trevor Coe
Specialist Anaesthetist, with Rob Ticehurst
in a ward drug room.

news in brief
Community Laboratory Transition
All community-referred histology services in Auckland operated by DML,
Harrison Rd, Ellerslie and by Labtests, Carbine Rd, Mt Wellington, have now
transferred to Auckland DHB management. Dr Mee Ling Yeong has been
appointed Clinical Lead of Auckland DHB’s community Anatomic Pathology
Service (APS), leading a team of 18 pathologists and more than 65 technical
and support staff. The service currently operates from both sites as ‘APS
Ellerslie’ and ‘APS Mt Wellington’. With IT systems successfully transitioned
to the Auckland DHB platforms, planning is now well advanced to co-locate
the two services onto one site at Mt Wellington by 31 March 2015.

1.2

million patient journeys take
place to Auckland DHB buildings
every year (see page 6).

113

is the estimated number of
patients we prevented from
having a Staphy aureus
bacteria infection over four
years of the hand hygiene
programme, saving Auckland
DHB $2.2 million.

600

pairs of sticky socks are used
each month to help prevent
patient falls.

2289

ED admissions at Auckland City
Hospital between 25 Dec 2014
and 5 January 2015.

3600

chemotherapy doses are
manufactured per month by
the on-site Pharmacy Unit
(see page 7).

30

thousand elective procedures
are carried out every year at
Auckland DHB.

Ka Pai Whānau–High fives
Thank you everybody for supporting the Ka Pai Whānau events during
December. We hope you had fun and enjoyed hearing the music around the
hospital. We saw lots of smiles from patients, visitors and staff.
We are beginning to think about next year’s events and are interested in
your feedback. Please tell us what you think worked and what didn’t, and
what you would like to see included next year.
Email communications@adhb.govt.nz with your feedback.
Thanks also for your generosity in the gifts donated to the City Mission.
We had so many donations that we ran out of wrapped empty boxes to
put under the tree. A special thank you to our receptionists who helped
co-ordinate this appeal.

Hard stance on pressure injuries
Auckland DHB has proactively declared that serious harm pressure injuries
should be a ‘never event’ and is reporting them as a serious and sentinel
event (SSE). The focus on prevention has seen the prevalence of pressure
injuries fall from 8.1 per cent of hospitalised patients of all ages in 2012/2013
to 4.2 per cent in 2013/2014.
Well done to everyone involved.
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Welcome
to our recent

starters
THANKS FOR JOINING US!
Aaron Puckey, Aimee White, Aksiniya Kiseleva,
Alexander Law, Alexander Van Heerden, Alison Jackson,
Amandeep Katari, Andrew Burns, Anna Balfour, Anna Blaiklock,
Anna Hagan, Annabelle Shilton, Annie Chen, Annie Cheng,
Anthony Borrie, Antoinette Yelcich, Arvina Prakash,
Ashleigh Barnes, Ashsish Taneja, Benjamin Murrin, Bing Li,
Brylee Lyons, Casey Herbert, Catherine Tanumihardja,
Cedric Sottas, Chantee Sharp, Charlotte Eyers-York, Charlotte
Smith, Chi-Ying Chou, Christina Lampey, Christina Lobb,
Christopher Duncan, Christopher Wong, Claire Attenborough,
Claudia Payne, Clementine Connor, Colin Barnes, Daniel Hunt,
David Harvey, Deborah Bocock, Draymon Dominguez,
Eliza Kells-Stanton, Elizabeth Boucher, Emma Reynolds,
Enya McPherson, Eugene Ng, Felagaibella Tupetoa,
Fernando Arnt-Watkins, Fiona Honeyman, Fiona Patterson,
Florabel Joves, Gemma Whitehead, George Cook,
George Stephenson, Gillian Vernon, Grace Nicholson,
Grace Taylor, Grainne O’Keefe, Guillaume Barbalat,
Heather Chikwehwa, Helen Kim, Helen Podmore,
Herber Fruean, Hollie Carter, Holly Finnigan, Ian Grant,
In Jeong, Ingidzai Kasere, Jackie Borell, Jaimee Hunter,
James Caldwell, James Le Fevre, James Sandison,
Jane Galea-Singer, Jason Castle, Jeanette Chin, Jemy Jose,
Jennifer Best, Jennifer Wright, Jennifer Wilkinson, Jens Lund,
Jeremy Whiting, Joan Callis, Joanne Meldrum, John Dickson,
John McCormick, Josella Komene, Josephine Alexander,
Joy Farley, Judy McCullough, Kara-Ann Tukuitonga,
Kate McGechie, Kathryn Smith, Sarah Harrison, Katie Myers,
Katya Karabencheva, Kelly Orr, Kendal Dearlove,
Kiersten Boughen, Kim Standfield, Kirsten Woock, Kristin Good,
Kylie Amai, Lisa March, Liying Duan, Lolohea Kama, Luke
Sumich, Lydia Pua’avase, Lydia Wood, Maree Neill,
Maria Amaya, Mary Haslam, Meaghan Liddle, Megan Lee,
Mehejabeen Mohammed, Melissa Marshall,
Meressapinni Pupualii, Merin James, Merlyn Lobo, Michael Frias,
Michaela Wakelin, Michelle Bulpin, Michelle Ure,
Michelle Watkins, Minh Ly, Muganthan Sithamparanathan,
Myrna Prisila, Natsumi Petrie, Neelam Devi, Nicola Lawrence,
Nicola Toothill, Nida Zuhena, Noorjah Shaikh, Olga Zavartseva,
Parminder Chandhok, Patricia Humphreys-Grey, Peta Kelly,
Pramuk Keerthi, Precious Hungwe, Priya Kumar,
Rachel Eves, Rafaelita Garalde, Rahul Bhandar,
Rene Macdonald, Renuka Palanicawandar, Renzhi Zhang,
Revelyn Beding, Riley Koefoed, Robyn Wiki, Roshan Reddy,
Roshni Prasad, Rowan Jones, Rowena Edgeworth, Sally Cain,
Salud Isabelle Oracion, Samantha Hamilton, Sanja Mirkov,
Sanjinesh Dutt, Santosh Mallappa, Sara Kake, Sarah Dawes,
Sarah Piluden, Sash Rossaye, Satchi Kandasa, Shailendra Deo,
Sharely Devi, Shirin Mahmoudi, Sonia Gerayli, Sonya Temata,
Stephanie Huege De Serville, Stephanie Mitchell,
Sumithra Navaratnam, Tamara Guretzki, Tara Crowden,
Te Wai Barbarich, Telesia Mulitalo, Tennille Lynn, Teresa Cook,
Teretia Toparea-Kato, Tjala Judd, Torrance Merkle,
Tracey Campbell, Ulrich Binueza, Veena Telkar, Veronica Peat,
Victoria Falconer, Victoria Oliver, Vikashni Chand, Wayne Birch,
Wayne Morris, William Wolken, Yuan Fang.
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Our

local heroes
Congratulations to our December and January local heroes,
Ann Verbeemen and Lynley Frame.
Ann, a booking administrator in level 8 theatres, was nominated
by a colleague who described a situation in which a patient
holidaying in New Zealand with his wife was admitted acutely
in a critical condition.
“Both spoke very little English and being very late we were
unable to get an interpreter in,” says the colleague. “Ann was
asked to assist in interpretation, and went above and beyond
the call of duty. She stayed late that night, organised the
transportation of their belongings, showed the wife around
hospital accommodation, and the next day sacrificed her breaks
to check that the wife was OK. She had a massively positive
impact on the wife’s experience.”
Lynley is one of our volunteers and was nominated by the
parent of a patient in Starship. She told us: “Lynley has just been
amazing and has been visiting and reading to my daughter,
Grace, every Friday for the past 10 months. Grace is in a coma
and it has made a huge difference to me to know that she is
with Grace when I can’t
be there. She has got to
know Grace who responds
positively to Lynley when
she is there. It has made
this dramatic time in our
lives easier to bear.”
Please keep your stories
about our local heroes
coming in.
To nominate go to: www.
adhb.govt.nz/localheroes
December's local
hero Ann Verbeemen
receives her award.

Congratulations to everyone nominated
as December and January local heroes:
Ann Verbeemen
Melanie Perez
Barbara Woods
Michael Cosgrove
Carrie Anderson
Nigel Wilson
Dena D’Souza
Prem Singh
N Payne
Shirley Wilson
Dr Ben Griffiths
Sue Hirst
Emalina Palalagi
Susanne Biddick
Erin Pascoe
Tom Sapsford
Gracy Dias
Hannah Dewe
Helen and Owen – Cardiothoracic ICU
Helena Whyte
Jenny Hewitt
Joanna Pearce
John Plusje
John Scotter
local heroes is kindly
Mary MacGregor
supported by A+ Trust

Celebrating our people
The Keith de Carteret Award winner
The Keith de Carteret Award is for trained anaesthetic
technicians who go above and beyond in their supervision
of trainees.
Keith was a much-loved and respected charge technician
at Greenlane Surgical Unit, and was well known for his
sense of humour and excellent technical ability. As well
as being a champion for his own team, he mentored our
trainee anaesthetic technicians with humour and kindness.
He guided them carefully through their first steps in the
operating room and sowed the seeds of excellence in
their technical skill development. This award celebrates
those values.
Six nominations were received for this inaugural award, and
Mario Pascual was selected as the first recipient of this prize.
Mario has been described by colleagues as “unparalleled
and exceptional - a mentor who motivates trainees to
persevere when they are struggling.” He willingly assists
them in their study with extra tuition and is appreciated for
his wisdom, encouragement, positive attitude and honest
communication.
Congratulations Mario.

Recognition for contribution
to Paediatrics
Paediatric Resident Medical Officer Dr Steven Heap has
been awarded the inaugural Emma Ball Memorial Prize.
With the support of the Starship Foundation, the prize has
established by a number of paediatricians in the Auckland
region in memory of former Starship Chief Resident
Emma Ball.
The award is presented to a trainee who has contributed
significantly to paediatrics at Auckland DHB. It
acknowledges a doctor who stood out during their year in
training by supporting other junior doctors and stressed
parents, and making a busy paediatric team a more
enjoyable place to work.
Amongst other things, Steven was selected for the award
for his role as chief resident in organising rosters and leave
applications for all junior doctors. In doing so, Steven
uncovered some issues and was able to sort those out in a
very sympathetic and supportive way.

Dr Steven Heap pictured (centre) with other nominees,
Dr Hannah Noel (left) and Dr Emma Taylor.

Above: Mario (right) being presented with the award
by Clinical Director Dr Marty Minehan.
Left: Keith de Carteret

Psychiatrist honoured for
community mental health services
Dr Sai Wong, the consultant
psychiatrist for the Asian Mental
Health team at Auckland DHB, has
been recognised for his service
to mental health and the Chinese
community with the Order of New
Zealand Merit (ONZM) in the New
Year Honours.
However, Dr Wong is modest about
his success.
“The award should not be about
me,” he says. “It is about recognition
of the need for better awareness of
the diverse communities we serve.
That diversity brings an obligation
to make sure there is equitable
access to mental health services.”
Dr Wong was one of those who
advocated for Auckland DHB to
have a dedicated Asian Mental Health team. “The team’s role is
to support and educate the wider staff when providing care to
the many Asian communities that call Auckland home,” he says.
Trained in Hong Kong and New Zealand, Dr Wong has worked in
his field for 30 years, helping to found a number of community
initiatives, including the Chinese Lifeline telephone counselling
service and a day centre for elderly Chinese.
In addition to his DHB work, Dr Wong is a senior clinical lecturer
at The University of Auckland Medical School and the psychiatric
registrar training programme on transcultural psychiatry. He
also consults for the National Workforce Development Project
training mental health workers.
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Unlocking
the transport
puzzle
During Public Spaces Week, last year
and through the CE blog, we heard the
frustration that many staff, patients
and visitors experience when trying
to get to and park at Auckland City
Hospital. It’s a big, complex problem.
We’re constrained by so many
factors: geography, land availability,
limitations in parking capacity, and the
sheer volume of people coming to the
hospital every day. It’s not sustainable
for us to continue to try and expand our
facilities to cope with this increasing
demand. We need to find a better way.
Auck land ’s rapidly increasing
population means it’s important to
develop a sustainable plan around
how people travel to our hospitals
– one that enables safe, equal and
efficient access to our services for our
staff, patients and visitors, both now
and into the future. We’ll be looking
at public, private and Auckland DHBsupplied travel options, parking
capacity, wayfinding to the hospital
and how we help people get from our
car parks to our front doors.
A team of Auckland DHB staff and
design students from the Design
for Health and Wellbeing Lab, a
collaboration between Auckland DHB
and AUT, will be working with our
staff, patients and local community to
come up with solutions that are fair for
all. We will also partner with external
stakeholders such as Auckland
Transport to ensure that our vision
matches the developing Auckland
transport network.
The next steps involve collecting
more detailed data to try and better
understand the transport needs of our
staff and patients. This will also include
gathering information about the way
people travel to our hospital sites.
You can email your ideas for improving
transpor t to Auckland DHB at,
sustainabletransport@adhb.govt.nz,
or pop into the Design Lab on level
5 and post your idea on our ideas
billboard.
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L to R: waste orderlies:
Sandeep Avula, George
Martin, Nish Garg, Naufahu
Aniton and Ben Kaitapere.

Our friendly team of waste orderlies provide a waste
collection service around the hospital 24 hours a
day Monday to Friday and between 7am and 8pm
on Saturday and Sunday.
Together, the team of five move about 130 of the
large general waste bins and about 100 wheelie
bins every day.
Once the waste is taken down to the dock the team
make sure it is disposed of appropriately. If waste is
put into the wrong bins, the orderlies sometimes
have to undertake the laborious and dirty task of
sorting it by hand. You can help the team by putting
waste into the correct bin. See the checklist on the
right for details.
To find out more about the waste orderlies,
contact Team Co-ordinator Sandeep Avula at
SandeepA@adhb.govt.nz or 021 833 164.

Waste checklist:
Medical waste (yellow bags) must be placed in the yellow medical
waste bins. Full yellow bins are collected daily – they must be tied and
taken off site to be emptied and clinically cleaned.
General waste (white bags) should be placed into the large green bins
(660ml).
Waste paper (non-confidential) should be placed into the white waste
paper bins.
Confidential waste paper should be placed into the lockable blue
confidential paper bins.
Flattened cardboard should be placed into the large green cardboard
bins provided.
Full sharps bins will be collected. Please do not place sharps bins
into any of the other bins as this will severely contaminate the
waste stream.

PAPU celebrates a successful third year
The Pharmacy Aseptic Production Unit (PAPU) recently celebrated its
third birthday with a tasty selection of food and colourful decorations
produced by staff.
The PAPU, together with Auckland DHB’s clinical pharmacy team, makes
up the Oncology Pharmacy service that screens and manufactures
more than 3,600 chemotherapy doses per month used mainly to treat
cancer patients.
This on-site manufacturing unit gives Auckland DHB greater flexibility
in providing these medicines to patients, says Trish Moy, PAPU Manager.
“The new unit has meant a wider range of products can be prepared
on-site. “This lets us provide more flexible services to clinicians and
patients, and it saves money too. The team also supports research by
preparing clinical trial drugs.”
At the birthday celebrations, adventurous haematology and oncology
pharmacy team leader Neil Reynolds entertained the team with stories
of his 10-month sailing race around the world.
Trish Moy, Manager of PAPU cutting the cake with Naomi Wood, Principal Pharmacist
of Operational Services.
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Nurses celebrate
10 years of
OR induction
programme
Nursing staff are celebrating after completing
the 10th year of a successful Operating Room
(OR) education programme.
More than 200 nurses have completed the
New to OR course since it was introduced
in January 2004, with more than 120
nurses remaining in post. And, of those
who left, around 50 have remained in the
perioperative environment, both nationally
and internationally, says Tracey Lee, nurse
consultant and course facilitator.
“The 12-week course has naturally progressed
over the years to ensure standardised training
and education across all Auckland DHB ORs,”
she says. “It incorporates knowledge and skills
across approximately 22 specialties that use
the ORs.”
New to OR nurse Jeeyoung Yi took part in
the course last year. “Understanding the
complexities of pre-operative preparation,
and post-operative care gave me a greater
understanding of the patient’s journey
through the perioperative area and how this
care impacts on patient outcomes,” she says.
Chief Nursing Officer Margaret Dotchin
praised the dedication of the nurse educators,
charge nurses and preceptors who support
the New to OR nurses. “It is testament to the
programme’s success, and I congratulate all
those involved.”
To find out more about the course, contact
Sonu Anand at the Careers Centre on (09) 638
0429, email: sonua@adhb.govt.nz or look out
for the advert in April.
Past and present course facilitators and participants in the Clinical Skills Centre’s simulation and training operating room (L-R): Leigh Anderson, Project Manager; Tracey
Lee, Nurse Consultant Operating Room and Anaesthesia; Prue Hames, Manager Starship Operating Theatres; Wendy Guthrie, Perioperative Nurse Leader and Manager,
Adult and Emergency ORs; JeeYoung Yi, New to OR nurse; Hieny Jereza, New to OR nurse, and Karen Beckett, Charge Nurse Adult General Surgery and Urology.

Elective surgery success

Last year, the Ministry of Health introduced a target of 120 days
for patients to be booked for their First Specialist Assessment
(FSA) or elective surgery.
As the result of a team effort in which staff worked right up to
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31 December, Auckland DHB met this target for December 2014.
On its own, this is a fantastic achievement, but set against a busy
summer, where winter has never really stopped, it is an even
more impressive result.
Bookers and schedulers, ward and theatre staff, production
planners, and managers pulled out all the stops to make this
possible, says Chief Executive Ailsa Claire.
“I would like to say a huge thank you to everyone involved,”
says Ailsa.“ This has been a fabulous example of teams working
together and I’m sure our patients are grateful for getting their
surgery and appointments sooner.”
The Adult Surgical team has pledged to beat the target and is
aiming to give all patients a date for their FSA or surgery within
90 days of being added to the waiting list.
Tara Argent, General Manager for Surgical and Perioperative
says being referred to hospital can be such an anxious time for
patients and families.
“By setting ourselves this more ambitious target, we are
providing patients with a better experience and better health
outcomes,” she says. “It also provides us with a buffer for those
occasions when the unexpected happens.”
Congratulations and thank you to everyone involved.

Starship OR improvements

A new pre-op area, together with a family waiting room
and a play room for children, are providing a significant
improvement in the quality of care to children and whānau as
they prepare and wait for their surgery at Starship Children’s
Hospital.
This is the first stage of an upgrade to the operating theatres at
Starship, says Niall Wilton, Clinical Director of Anaesthesia and
Operating Rooms at Starship
Children’s Hospital.
“I t provides the space to
dramatically improve the
environment for children and
their families as they prepare
for and wait for their various procedures and surgeries,” he says.
“Before the upgrade, children with their caregivers would wait in
an open, noisy area that afforded minimal privacy and, equally
importantly, no noise control. Although our staff did a great job
in making that area as welcoming as possible, it wasn’t a space
I’d have wanted to find myself in if I was worried and stressed
about a procedure my child was about to undergo.”
Cardiac Surgery Clinical Charge Nurse Jacqueline Oliver says that
for her, privacy is the most important improvement.
“This new area allows us to talk with each patient separately and
privately in a space away from other families awaiting surgery,”

she says. “The parent of one of our returning patients told us that
seeing the new area was just like opening a Christmas present.
She really couldn’t believe the difference.”
Six individual spaces have been created in the new pre-op
area, the spaces have TVs and tablets available. These offer
age-appropriate entertainment and games to distract patients
before surgery.
Pre-op nurse Viv Alborough
had some input into the design
and requirements for the new
space and is thrilled with the
end result. “Besides the privacy,
it’s simple things that are really
making a difference, such as having three chairs in each waiting
area and coloured pictures on the walls,” she says. “Before, it
was just a thoroughfare, now it’s fresh and feels like a modern
hospital.”
The space is further enhanced by a play area where patients
can engage with play specialists and learn more about the
operating room experience. There is also a parent waiting area
that provides a quiet environment for parents while their child
is in surgery.
This work is part of the ongoing upgrade to the Starship
Operating Rooms.

“seeing the new area was just like
opening a Christmas present.”

1

2

3

1: Viv Alborough in one of the new pre-op spaces
2: The new play area, where children can engage with
play specialists
3: The upgrade provides a modern and fresh space for
parents and their children awaiting surgery
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20X20 Creative healthcare

New Minister
outlines
expectations
Dr Lester Levy, Board Chair

Happy New Year, I hope you enjoyed some time with
family and friends over the holidays.
A new year is a time to look ahead. As a DHB, we
have some additional direction in the first letter of
expectations we received from the new Minister for
Health for the next financial year (2015/16). The six
key themes, which will frame our priorities for the
next annual planning process, are:
Fiscal discipline – an ongoing requirement to
budget and operate within allocated funding,
and continue to seek efficiency gains and
improvements in purchasing, productivity, quality
and service delivery.
Leadership – effective, embedded clinical
leadership with a specific requirement to
demonstrate how we will foster clinical leadership.

As part of Ka Pai Whānau, two 20x20 Creative Healthcare
events were held for staff in December – one at Greenlane and
one at Grafton. The goal was to encourage a different kind of
presentation style at Auckland DHB.
Modelled after the PechaKucha nights that take place in more
than 700 cities around the world, including Auckland, the fun and
fast-paced events promote creative sharing and story-telling. The
challenge is for presenters to follow a format that consists of 20
visual-based slides with 20 seconds to speak about each slide.
Our first events featured a range of topics including: advance care
planning, social media, the design lab, play specialists, patient
experience, and mental health.
Ian D’Young, Project Manager and Improvement Specialist was
among those who presented at the event. “It was a real challenge
to use the PechaKucha format, but it was a lot of fun,” he says.
“I really enjoyed hearing about other people’s work, in particular
the speaker from the Kari Centre who was amazing.”
Lindy Slater, Hospital Play Specialist, enjoyed the quick-fire
presentation style. “You get a good snippet of info in a fun but
informative manner,” she says. “This also means you can pack a
punch into an hour slot. I hope to see more of these in 2015.”
We will be looking at organising further 20x20 Creative Healthcare
events this year. If you are interested, please contact Jennifer
Laidlaw, Communications Advisor at jlaidlaw@adhb.gov.nz.

Primary and secondary care integration –
moving services closer to home.

Stephen Reay, Senior
Lecturer, Industrial Design &
Innovation, AUT University.

National health targets – continue to focus on
achieving performance against these targets,
including a new 62-day faster cancer treatment
target.
Tackling key drivers of morbidity – continuing
to do what we can to reduce the incidence of
obesity, while a national stocktake of ‘what works’
to reduce obesity is undertaken. Support crossagency work that delivers outcomes for children
across the dimensions of health, education, social
and justice and reduces the number of children
living in material hardship.
New Zealand Health Strategy – the Minister has
asked the Ministry of Health to refresh the New
Zealand Health Strategy. I regard this as a very
welcome move. When completed, this will provide
District Health Boards and the wider health sector
with a clear strategic direction and road map for
delivery of health services into the future.
Further information that will assist our planning is
yet to be revealed in the Government’s 2015 budget
process. We must take a strong interest in the Ministry
of Health’s four-year plan when it becomes available,
as this will provide further clarity about how we
manage our resources and prioritise into the future.

Kay McCabe, Clinical Psychologist,
Kari - Child & Family Community Team.

There is no doubt that we work in a very challenging
environment and we all need to face the reality that
our world is changing. We cannot meet these new
challenges by continuing to do things as we have
before. Innovative new models of care are no longer
a theoretical discussion. We will need to move rapidly
to these new models. Without this we will not be able
to provide the best possible access and quality to
our patients and population in this challenging and
changing world.
Thank you all for the efforts I trust you will make to
ensure we meet these new expectations.
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Ian D’Young, Project Manager and Improvement Specialist,
Concord Performance Improvement Team.

Supporting work-life
balance and wellness

Charge Midwife Juliette Wotton
with one of the EAP counsellors.

Staff at Auckland DHB experiencing personal or work-related
difficulties can access free professional and confidential
support through the Employee Assistance Programme.
The service provides brief, early support to help staff deal with
any difficulties they may be experiencing and to minimise the
impact on their lives.
Charge Midwife Juliette Wotton actively encourages her team
to use the Employee Assistance Programme. “Midwives work
in partnership with women and play an important role in
providing support, care and advice to women and families,”
says Juliette. “As a team, we enjoy this rewarding career but
we are also often key caregivers in our own families looking
after children, partners and elderly parents. At times we need
to acknowledge that our days can be stressful and tiring, and
that it is not a sign of weakness to seek support and help.
“Staff in my team who have used the service have spoken
really positively about it,” Juliette adds. “For me, it’s important
for our staff to be supported, not just for their wellbeing, but I
believe by looking after our staff they can then provide better
care for our patients.”
The Employee Assistance Programme employs professionals
who work both on and off-site. They provide a range of support
on personal relationships, grief, bereavement, conflict, anxiety
and emotional stress. They also can provide personal and legal
advice and assist with budgeting and financial management.
Staff can contact the Employee Assistance Programme 24
hours a day 365 days a year, or your manager can refer you to
the service.
Contact EAP on 0800 327 669 or go to their website
www.eapsercvces.co.nz/booking

Remembrance tree for women’s health
The Western Quilters Circle
has donated a beautiful quilt
to Women’s Health. The quilt
provides a tree of remembrance
for parents and families who
have lost a baby.
On behalf of Auckland DHB,
the Stillbirth and Neonatal
Death Society (SANDs) asked
The Western Quilters Circle
to design and make a quilt to
hang in Auckland City Hospital.
SANDs is a non-profit making
organisation that provides
support to parents and families
who have experienced the
death of a baby.
The existing quilt is now
becoming crowded with
mementos placed by grieving
families whose babies are
stillborn or have died within 30
days of their birth, says Clinical
Charge Midwife, Karen Dyson.
“It’s really important for mums
to have a memory of the birth
and death of their baby,” she
says. “We help parents create
memory boxes and make hand
and foot prints of their babies to

maintain memories. The materials to do this are all provided by SANDs.”
The new ‘Tree of Remembrance’ quilt was designed and made by Juliet Fitness, Glenda Adams,
Antoinette Nelson and Tina Wemyss from the Western Quilters Circle. It will sit alongside the
existing quilt on level 9 at Auckland City Hospital.
Karen Dyson, Teresa Krishnan and Aimee Smith holding the new Tree of Remembrance quilt. The existing quilt can be
seen in the background.
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Auckland DHB values the health and wellbeing of our staff. The staff Wellness
Committee focuses on improving awareness and engagement of staff wellness
activities and opportunities. Its aim is to drive better health outcomes for staff and,
ultimately, for patients.
The goals of the committee include communicating:
wellness activities and health resources in the workplace
health and safety concerns in the physical work environment
health, safety and wellbeing concerns in the psychosocial work environment
(workplace culture)
ways of participating in the community to improve the health of staff, their
families, and other members of the community.
Find out more about us on the Auckland DHB Intranet in the A-Z list under ‘W’.
We are currently updating our site and we will have more details about wellness
opportunities throughout the year. Keep reading the weekly e-Nova for updates.

Wellness Resolution for 2015

Do you have a wellness resolution this year?
Some of our Wellness Committee members
share their resolutions.

If you have a wellness
resolution that you would
like to share, please
email jlaidlaw@adhb.
govt.nz or post it on our
Auckland DHB Facebook
page or on Twitter using
#ADHBwellness.
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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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