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We all agree we are here to serve the needs of our population.
But, as outlined at my recent Staying Connected staff briefings, we
probably don’t know as much about our community and its health
needs as we think we do.
If you didn’t manage to get along to one of the briefings, go to this
link to the quiz I used at those sessions – http://www.surveymonkey.
com/s/stayconnectedadhb.
It’s certainly thought-provoking. Our community is more diverse in
terms of its mix of cultural backgrounds and health needs than we
generally recognise.
This poses some real challenges but we need to accept this, understand
what they are and formulate a coherent plan to better respond to the
changes in health demands taking place all around us.
I see one of our critical reasons for being is supporting ‘our people’ to
maximise their own health and wellbeing.
We cannot meet their needs if we don’t understand how they want to
access healthcare, or how they want to manage their own health.
We need to understand our population in greater depth, so you can
expect to hear much more from me on this.
The other prime reason we exist is to provide safe and cost-effective
health services. In that sense, we face the same challenge as healthcare
providers worldwide: money or, more pointedly, the scarcity of it.
The reality is that delivering health services in the way we do today is
becoming unaffordable. This is illustrated in a recent Treasury report
available under government on the treasury website.
If we carry on delivering services the way we always have done, except
faster, we will end up with exhausted staff and we will be broke.
Next year, we have a significant financial gap – our growth in funding is
1.5 per cent but our growth in costs is 5.4 per cent. The biggest
component of this is staffing costs, which are increasing by 6.3 per cent.
Unless we significantly reduce our cost base by doing things differently,
we will be in a situation that none of us want to be in – having to reduce
the budget by very blunt means.
The solution to both challenges I’ve detailed here is empowering patients
to manage their own health. By doing this, we can make significant
savings and improve the patient experience at the same time.
We’re embarking on a process to make this change and I welcome your
ideas and your energy.
We need to start acting now. It’s not going to be easy but, with the
absolute commitment there is among our workforce to do the right
thing for patients, I feel confident that we can address these challenges.
Have you had your FREE winter flu
jab yet? It’s not too late. I strongly
encourage you to do so – if not for
your own sake, then certainly for
your patients, colleagues, family
and friends. See page five of this
edition of Nova or the intranet
to find out where and when
you can get your vaccination.
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Patients’

applause
Every year, we receive many compliments from
the people whose lives we touch. We can’t publish them
all but here are just some of the things people say about
our team here at Auckland DHB.

I have been attending the gynaecology
outpatient services and every aspect of
the services received has been fantastic.
This visit, I was especially impressed by
the inclusion of three questions about
family violence. This is a great initiative,
which I fully support.
All the people involved from the arrival
at the door – info desk for directions,
admin staff and then nurses and
specialist medical staff – I have found
to be positive, well-informed and very
professional.
The culture you have embedded across
these services is fantastic. I am proud
that in NZ this is the standard of the
service provided to the public.

Wife of an
Emergency
Department
patient

Women’s
Health
outpatient
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Grandmother
of a Starship
patient

Lunch shout for Renal Transplant team
Keith and Chris Tempest were so impressed by the care
that transplant patient Keith received, they wrote to
the Minister and also asked Dr Ian Dittmer if they could
shout a team lunch. So it was that the Auckland Renal
Transplant Team were treated to lunch in March and
presented with framed letters from the Minister, Hon
Tony Ryall, in celebration of clinical excellence and
recognition of the outstanding care provided to Keith
and his family during his transplant last November.
Ian said it was recognition of a team effort across the
management and transplant teams, involving not only
the transplant surgeons and transplant physicians but
also an endocrinologist and, obviously, the family. “The
word ‘proud’ doesn’t really do it justice, so it’s best to let
the patient’s actions speak loudest,” Ian said.
(Left to right) Tim Cundy, Ailsa Clare, William Hecker, Keith Tempest,
Laura Tempest, Chris Tempest, John Collins and Ian Dittmer.

Did you
know?
12

the date in May, 1820 when Florence Nightingale
was born. International Nurses Day is now
celebrated on the same day.
the number of babies our midwives helped to

3
786 deliver in 2012
120 the number of hospital staff midwives at
Auckland DHB

28

the average dollars per minute to run one of our
theatres
the percentage of the Auckland DHB population

13 who do not speak English

the number of new televisions for use by cancer

70 patients we’re buying with 2012 Dry July donations

Starship Improvements
Work to upgrade level 6 of Starship
Children’s Hospital into a more
family-orientated environment
is progressing well, with some
major milestones being achieved.
While there is a great deal of
construction activity ahead, staff
and patients will be pleased to
know that work will largely be isolated
to level 6 and the impact to other areas of the hospital
will be minimal.
The two most visible areas of work over recent months have been
in the Atrium, where a scaffolding tower has been used to extend
level 6 patient rooms and on Level 5, where construction crews
have accessed wards to upgrade utility pipes in the ceiling. Work
on Level 5 is now complete and scaffolding has been removed from
the Atrium.
A plan to repatriate patients, families and staff to level 6 is being
finalised and will be communicated to all affected parties when
complete.

News in

brief

Steps towards self-directed care
Self-directed care is a way of delivering healthcare services in order
to empower people to take greater control of their health and
wellbeing.
Over the last couple of months, we have been collecting your views
about self-directed care through the Creating Conversations
discussion forum. The first phase of consultation has now finished
and we are currently looking at your feedback. This will be used to
help us plan our next steps. Watch this space!

Have you been thinking of quitting smoking?
Thursday 31 May is World Smokefree Day and a great day to give
quitting a go.
On World Smokefree Day, the Smokefree team will be around to
provide advice and support to smokers who want to quit. You will
find the team on levels 5 and 9 at Auckland City Hospital and by the
main reception at Greenlane Clinical Centre between 10 am and 1 pm.
Why not come along and chat to our staff and find out how they
can help? Bring a friend or work colleague along, too.
If you are going to make World Smokefree Day your quit date and
want help to prepare, email Smokefree Services now or call them
direct on ext. 26577.
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THANKS FOR
JOINING US!

Welcome
to our recent

starters

Joshua Agnew, Wendy Aiken, Laith Al Rubiae,
Alhussain Aldabbagh, Loriza Ali, Hulita Allen,
Karen Appleby, Ivy Au, Lidiya Augustine,
Kyoung Bog Baek, Kristin Beck, Angela Beddek,
Erica Benge, Merran Bennett, Cynthia Benny,
Jean Bertram, Henry Bertulfo, Nathan Billing,
James Booth, Joshua Bradley, Antonia Bruce,
Charisa Bucu, Faiza Buksh, Cameron Burton,
Amanda Cain, Annette Chang, Reena Chauhan,
Rini Chegudi, Charlotte Chen, Natalia Chursina,
Patricia Clark, Amy Cleary, Joseph Collins,
Tania Cottew, Keri-Anne Cowdrey, Eve Decker,
Shenaaz Desai, Jason Dhana, Leanne Doake,
Harrison Driver, Abigail Earrey, Alma Exconde,
Jennifer Fan Gaskin, Leonie Gallagher, Soniya
George, Federico Geller, Alexandria Gibson,
Stella Gillies, Mark Greaves, Kirstie-Anne Griffiths,
Niraj Gundawar, Michael Hale,Frances Hammond,
Nicola Herbert, Tarryn Hicks, Fiona Hockey,
Gabrielle Holden, Jae Hong, Hanna Hsieh,
Kessiah Hunt, Andrew Inglis, Rachael Jenkins,
Bronwen Kahn, Manjeet Kaur, Liesl Kenrick,
Sun Young Kim, Wikke Koopmans, Lychhun Kouch,
Suheelan Kulasegaran, Hoi Kay Kwan,
Wendy Kwan, Daeuk Kwon, Hyok Kwon, Chow Lai,
Shareena Lala, Erin Lally, Rebekah Lane,
Charlotte Lankshear, Chantel Latter, Mark Lavery,
Kilisitina Lavulo, Lira Lecias, Siobhan Lehnhard,
James Lennard, Dion Lennon, Krystal Lestro,
Robert Lewis, Yvonne Li, Jonathan Lillie,
Junwei Liu, Pink Lo, Rachael Lumsden, Fynn Maguire,
Samyuktha Mahesh, Hannah Marshall,
Rachel Mcconnochie, Kathryn Mcilraith,
Steven Mckinstry, Ruth Mcwhannell,
Sameer Memon, Febe Minogue, Seema Mittal,
Stephanie Mogridge, Syazarin Nasution,
Jeamhar Natu-El, Susan Newman,
Bibin Pallikunnel Baby, Mary Palmer, Sheetal Pandya,
Jean Partridge, Lily Partridge, Nicole Pasfield,
Amjid Rashid, Jacqueline Raynes, Karen Riley-Foster,
Jacob Rose, Sirinya Ruchiravanish, Julie Scott,
Benjamin Scrivener, Helen Seiler, Joshua Seiuli,
Jeanette Sell, Patrick Sham, Xiaoli Shoa,
James Sinapopo, Sudeepthi Singarayar, Michael Sio,
Tsan Yue Siu, Megan Smith, Todd Smith,
Natalie Spanswick, Melanie Speer, Michelle Stewart,
Philip Sussex, Tracy Tan, Susan Tapsell, Vaavaai Tauti,
Mark Taylor, Rhonda Te Rure, Elizabeth Thomas,
Elizabeth Toberty, Jennifer Togiamana, Bernice Tyree,
Prajwala Undrajavarapu, Katrina Warner,
Heidi Watson, Elizabeth Webb, Emily Webster,
Nicole Westrupp, Cheryl Wight, Agnes Wong,
Amelia Wong, Janet Woods, Trinh Wright,
Abdulai Yansaneh.
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Every month, hundreds of people join the Auckland DHB team. While it isn’t
possible to profile everybody in Nova, we can introduce you to some friendly faces
on these pages.
This month, we caught-up with Amanda Cain, Psychology Intern at the Kari
Centre for Child and Adolescent Mental Health.

A merchant of hope
Tell us a little bit about your role at Auckland DHB
I’m based at Kari Centre
and work in a specialist
team called RYFS (Regional
Youth Forensic Services).
We get referrals from all
Auckland youth courts
to see young people who
have been engaging in
offending behaviours
and who may have mental
health issues. We then help
the courts to understand
these young people better
and offer recommendations
for those involved with
them. As well as this,
we work out at CYFS
c a re a n d p ro t e c t i o n
residences and the
Auckland youth justice
facility to aid assessment
and treatment needs of
the young people
Play is an effective way of connecting with youth at the Kari Centre.
residing there.
What is the most rewarding aspect of your line of work?
Having the privilege to work alongside such inspiring young people and their
families.
What is most common misconception about what you do?
That psychologists can read minds.
What health advice do you give most often?
To reduce alcohol and drug intake.
What’s the best advice (health-related or general) that you have ever received?
Find a job you enjoy and you’ll never have to work a day in your life!
Favourite book?
Bruce Perry’s ‘The Boy Who Was Raised As a Dog’.
The best thing about living in Auckland is . . .
The night-life . . . just kidding. The beach access!
If you could invite any famous person to dinner, who would you ask and why?
Ricky Gervais, Billy Connolly and Eddie Izzard. Because laughter is the best
medicine.
What rule or law would you put in place if you ruled the world for a day?
Ring your mother and tell her you love her.
Famous last words?
“Those of us who work with youth must become merchants of hope”- Judge
Becroft (Principal Youth Court Judge).

Our local heroes
Our April local hero award goes to Margaret Colligan, nurse practitioner in the
Adult Emergency Department.
Margaret was nominated by a patient, who told us: “Margaret was exceptionally
diligent, knowledgable and professional. Most importantly, though, she was humble
and compassionate. In a busy Emergency Department, I was made to feel like I was
the only patient in the department. I will never forget Margaret’s outstanding care
and will never be able to thank her enough.”
Congratulations to Margaret for making this patient feel so special that he took the
time to write and tell us.
Please keep your stories about our local heroes coming in. Local heroes are the
people in the Auckland DHB team who go above and beyond to provide the best
possible care for patients or an outstanding service to a colleague.
To nominate your local hero, go to the local heroes page on the Auckland DHB
website or look out for the nomination cards around Auckland City Hospital,
Starship and Greenlane Clinical Centre.

Congratulations
to all our
April local heroes:
Andrea Mitchell
Benaz Dias
Beth Sacayan
Bryan Calder
Caroline Bree
Charlie Paraone
Geraldine Dias
Hula Polima
Jo Homan
Karen Smith
Kathryn Bloxham
Katie Daniel
Margaret Colligan
Marie Webb
Terena Ru-Tuani
Vicki Dolphin
Wiki Shepherd-Sinclair
Team on Ward 66

local heroes is kindly
supported by A+ Trust

There’s still time to get the flu vaccine
Thanks to everyone who got their flu vaccine
during our campaign in April. In just the first
week, more than 3000 of us got our flu shot.
If you didn’t get manage to get yours, don’t
worry, there’s still time.
You can get the FREE flu and whooping
cough vaccines at the Transition Lounge,
Auckland City Hospital 13 - 17 May between
7.30am and 3pm.
‘In-team’ vaccinators are also continuing to
give the flu shot in wards and clinical areas.
Or you can contact Occupational Health &
Safety on ext. 27800 to get the flu vaccine at
one of their clinics.
Please make sure you protect yourself, your
family and our patients this winter and get
vaccinated.
For more information, go to the Occupational
Health & Safety pages on the intranet.
Staff nurse Miriam Gibbs getting her flu vaccine from
OH&S nurse Mandy Rowe.
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Some of the Cardiac co-design
project group - Annette Rief,
Heather Spinetto, Rachael Narbey
and Dr Tim Hornung.

Patients help get to the heart of the matter
There can often be many health professionals involved in a
patient’s care but it is usually only the patient who will see the
whole process through from start to finish. So it makes sense to
involve them in improvements in healthcare. One of the ways
we have been doing this is through co-design, a tried-and-tested
method used in other organisations, including health around
the world.
“Traditionally, we have involved patients and the community in
planning and improvements through a survey or interview. But
co-design is different. It keeps patients involved throughout the
entire process. It gives everyone an equal opportunity to contribute,”
said Tony O’Connor, Engagement and Planning Manager.
One project beginning to reap the rewards of co-design is the
transition of patients from paediatric to adult cardiac services.
“Leaving paediatric services can be an anxious and difficult time
for patients and parents. A poorly-managed transition can have
a negative impact on the patient experience as well as on
continuity and coordination of care. Around the world, it is
increasingly-recognised that transition is an important part of
the ongoing care of patients with chronic diseases,” said Dr
Tim Hornung, paediatric cardiologist.
Carla Ward, Regional Family Support Coordinator for @Heart - an

organisation that supports families of children with heart problems
- and mum of a 17 year old @Heart teen, has been involved in the
project. Carla told us: “as someone who is currently in the hazy
‘no-man’s-land’ of transition between cardiac services at Starship
and the Adult Cardiac Service, I have a strong understanding of
the family perspective.
“Using co-design has allowed patients and parents, like me, to
tell our stories of the service as it currently stands. @Heart played
a key role in helping Auckland DHB identify consumer representatives.
It wasn’t difficult to convince people to participate – they are
thrilled to be asked.”
Rachel Narbey, a paediatric heart patient said: “It’s such a great
feeling to realise that your hospital experiences, either good or
less than ideal, can have a really positive impact for future
patients and for staff involved in caring for them.”
The first step to improving the transition from paediatric to Adult
Cardiac Services will be providing better information for parents
and patients. An information pack will be put together by the
group and tested every step of the way by our patients.
You can find out more about co-design at
www.healthcodesign.org.nz.

CONCORD corner
Conversation starter…
To deliver the best possible care, we need to know what is important
to our patients and what they value. Many of our patients, particularly
those approaching the end of their lives, are already talking about
these things in planning for their future care and treatment. The patients
we have talked to tell us they want clinicians to raise the subject with
them. But these conversations are not always easy to start.
This is where Advance Care Planning Practitioner training can help.
Already, 64 people in Auckland DHB have been on the training and
rated it highly. If you are interested in attending this training or want
to find out more, please email leighma@adhb.govt.nz or visit the
Advance Care Planning page listed under A on the intranet.

Something to think about…
ESR and CRP are both blood tests to check for inflammation.
Evidence is clear that CRP (the newer test) is much more
reliable than ESR. Yet every year we do 14,000 ESR tests
and in 87 per cent of cases also do the CRP test! Is this
useful? Mostly not - there are a few exceptions for
specific conditions.
We have now updated our test guidelines and order
forms and have been talking with our clinicians to help
reduce further unnecessary ESR testing.
If you have similar
examples, get in touch
by emailing concord@
adhb.govt.nz and we can
help make changes.
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48 years of service celebrated

Celebrating
the work of
our nurses in
recognition of
International
Nurses and
Midwives Day

What better way to celebrate International Nurses Day than to
recognise Public Health Nurse Mary Campbell, who has given 48
years of her life to care for children from Auckland and New York,
London and Cambodia, Bangladesh and beyond?
Mary encounters this diversity on a daily basis, thanks to her work
for the Refugee Health Screening Service, which comes under
the umbrella of the Auckland Regional Public Health Service
(ARPHS). It is a role that she has enjoyed for a decade – and prior
to this, she excelled as a paediatric consultant in Auckland City
Hospital, National Women’s, Middlemore and Plunket.
“Mary is the most remarkable of nurses,” explains Katrina Penney,
Mary’s service manager at ARPHS. “Her constant enthusiasm,
dedication and love of people is an inspiration to everyone who
crosses her path. It is an honour to work alongside her. She will
definitely be missed by her colleagues but we all celebrate her
48 years of nursing dedication.”
Mary’s international focus will continue in the next stage of her
career as she heads to Burma/Myanmar to teach English. Kan
kaun ba zei, Mary. In other words, good luck!

Mary Campbell (front and centre, in black) with members of the Auckland
Regional Public Health Service team.

Spotlight on the midwifery team
For many women in New Zealand, their midwife can become
a household name. They are integral to the lives of expectant
mothers and their whanau, providing care during pregnancy,
labour, birth and up to six weeks after delivery.
In 2012, Auckland DHB midwives provided care to 7,695 women
and helped deliver 7,863 babies. In our organisation, we employ
120 hospital staff midwives, plus 50 lead maternity care midwives
who access women’s health facilities to provide continuity of
midwifery care. This means that every woman who has her baby
in the Level 9 delivery suite or theatres at Auckland City Hospital
has a midwife in attendance.
“The midwifery service in New Zealand is unique in that it provides
continuity of care for, in some areas, 90% of women. Very often,
a midwife will be at the birth of all of the woman’s
children,” said Maggie O’Brien, Auckland DHB
Director of Midwifery.
“There are huge benefits to the midwife knowing
the woman’s previous history and it is a privilege
for midwives to be part of the birthing process for
so many families. This often means that the midwife
will share in the joys and tragedies of these
significant life events.”
Midwife means ‘with woman’ and many midwives
choose this profession because they believe
passionately in giving women the childbirth
experience that they want, which can range from
a water birth or a caesarian section.
It takes three years to complete a Bachelor of
Midwifery and all of the country’s midwives are
registered with the Midwifery Council of New Zealand.
Ongoing post-graduate education is very important
for midwives and there is specific mandatory
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training that all midwives are required to attend on an annual basis.
In New Zealand, midwives are publicly-funded, fully-integrated
healthcare providers who also take on a public health role of
advising women about the importance of immunisation, safe
sleeping and advice on family planning.
Women in New Zealand are able to choose the midwife who
most suits their beliefs, values and needs. If you would like to
learn more about our Midwifery service, visit http://national
womenshealth.adhb.govt.nz/. The New Zealand College of
Midwives has also just launched a new website for finding a midwife
at http://www.findyourmidwife.co.nz/. Why not check it out?
(Left to right) Midwives Lidette Van Wyk and Fay Hall performing an antenatal
assessment on Farzanna.

Nurse-led improvements in resuscitation care
“Event analysis revealed that there was variable practise on how
and when the resuscitation trolleys were checked. It highlighted
that we needed to do something hospital-wide to improve our
processes and improve patient safety.”
The team used performance improvement methods to streamline
and mistake-proof the trolley contents and make it much easier
for staff to check, use and re-stock.
“The old trolleys were absolutely jam-packed, so people
couldn’t find anything or tell what was supposed to be in
there,” explains resuscitation coordinator Stephanie Jones.
“When you opened a top drawer, most of the stuff fell down
the back! Now there is a shadow board on the top tray, with
a graphic outline of what should be included.”
“With the paediatric trolley, we did some simulations to
get people using it and get feedback on the final design,”
adds Elaine McCall, clinical nurse consultant from the
Paediatric Intensive Care Unit. “A lot of the feedback we got
related to difficulty in identifying items – because it is not
equipment you use every day, people are not that familiar
with it. So we took that into account and now have drawers
and individual items clearly labelled.”
The team also developed a visual, daily checking calendar
so that charge nurses can tell at a glance whether the
trolley has been checked and they improved the
resuscitation bay signage.
“We’ve had great responses from the ward staff,” Stephanie
says. “It’s so much simpler and quicker to check. The staff
know that they are ready to roll, should they have an
emergency.”
The team are not resting on their
laurels, though.
“I think we still have improvements
to make as it is a continuous quality
improvement journey,” says Denise.
“We are aiming for 100 per cent
compliance, with every resuscitation
trolley checked every day. We are
not quite there yet but we are
going to keep on improving and
doing regular auditing to ensure
that goal is achieved.”

A team of dedicated nurses has implemented improvements
to the resuscitation equipment across all adult and paediatric
wards. Now staff have the right equipment on hand when a
patient has a cardiac or respiratory arrest.
“Approximately two years ago, a critical event occurred in which
the resuscitation trolley had equipment missing,” explains
Charge Nurse Denise Le Lievre, one of the three nurses who led
the project.

Above: (from left) Stephanie Jones, Elaine McCall and
Denise Le Lievre from the nurse-led improvement
team. The team also included Kiri Matiatos, Gareth
Jenkin, Keryn Irwin and Jonathon Webber.
Right: Shadow boards make re-stocking a breeze.

Nursing through the years - guess the decade!
We found these photos of nurses in the Auckland DHB archives
– can you guess which decade they come from?

4. Senior nurses dispensing
medication on the wards

3. Nurse aides at Air Raid
Precaution exercises

3) 1940s 4) 1970s

2. Matron and the
ward sisters

Answers: 1) 1890s 2) 1920s

1. Studio portrait of
Nurse Coates
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New models
of care
– no longer just
an interesting
conversation

context is changing dramatically and at speed – the economy,
demographics, advancing technology, the burden of chronic
disease and increasing expectations. This change in culture
and mindset needs to be rapid and all-encompassing. We have
no time to waste in building the necessary momentum.
As part of this process, the Board has considered its priorities for
2013/14, which serve as a guide to management (executive and
clinical) as to where the emphasis for change and development
are. These priorities do not serve in any way to de-emphasise any
of our business as usual.
Dr Lester Levy, Board Chair

Auckland DHB plays a critical role within our district and also as
a regional and national provider of services. While our DHB is, on
the whole, performing well enough, the Board thinks at this point
in its journey, the organisation must quickly develop new ways of
working and thinking. We need to aspire to not just meet, but
exceed, expectations as we build bolder and more ambitious
plans for what we can achieve for our patients and population.
We need to unlock the full potential inherent within our organisation
to maximise the health and wellbeing of our Auckland DHB
population and provide the highest quality health services to our
patients. Harnessing the talents and skills of all our people will be
the key to achieving this fundamental shift in how we view our
role as a DHB. Any shift requires a change in culture and mindset
for all of us. Our reality is that we need to change because our

The Board has two overarching priorities, the first being ‘getting
our house in order’ and the second the development and
introduction of ‘new models of care’. The reason we have selected
the first priority is that there are a number of legacy issues within
our DHB. These are issues that have accumulated over previous
years and not been recognised and/or dealt with. It is important
that within the next short period of time they are. Unless we
‘get our house in order’, we will struggle to properly achieve our
more aspirational priorities – there is more to do in this area of
‘getting our house in order’ than I think many realise. The second
priority emerges from the volatile demographic and financial
context that we operate in. We need to confront the reality that
our current model of health service delivery is too expensive and
unsustainable (in the face of the very challenging demographic
changes that we are already starting to see signs of ). More
enlightened thinking and innovative practice is required to
accelerate the development of new models of care that do more
to keep our district population healthy, are more patient-focussed,
have a stronger service orientation and are sustainable.

Walls come tumbl ing dow
n

The four-month project to demolish Building 10 at Greenlane
is well underway and due for completion in June. This month,
activity will become more visible when demolition starts at the
front of the building. Facilities Management will be doing
everything possible to ensure that the impact on patients is
minimal during this time. Staff are are asked to keep immunecompromised patients well clear of the work site. You may also
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need to keep hospital windows closed to
avoid the minor risk of dust flowing into the building.
All work is taking place between 7am and 7pm Monday to Friday
and between 7am and 1pm on Saturdays.
If you have any questions or concerns about this work, please
call Matt Poland on 022 601 0943.

What
are you
doing
to stay
healthy
this
winter?

Soloau Taisalika
Cleaner, Auckland
City Hospital
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Chris Loughman
Chaplain, Auckland City Hospital
Chaplain Chris Loughman climbed
Mount Taranaki after beating cancer and
his advice to others is to climb your
mountain. “If you’ve had an operation,
it may be a struggle to lift your arms or
walk a few steps. That’s why I say ‘climb
your mountain’, because each person is
at a different stage. I trust the advice of
the medical profession and then I do my
part by eating well and exercising to the
best of my ability.”
As a chaplain, Chris also emphasises
the importance of emotional wellbeing.
Remember that the Employee Assistance
Programme provides confidential
counselling for Auckland DHB staff.
Find out more on the Occupational
Health pages of the intranet.
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Keep yourself safe as the days shorten
As the nights become longer, community constable
Donna Govorko shares some tips for staying safe.

If you have to walk alone, tell someone your travel
plans and what time to expect you.

In the hospital

Take steps to keep yourself safe – cover-up expensive
jewellery, keep your house and car keys separate in
case your bag is snatched, carry a personal alarm or
cellphone.

Be aware of unusual behaviour. If you see someone
that looks out of place, ask if they need help or call
security (ext 25007).

If you think you are being followed...

If family members or visitors are arguing and show
signs that violent behaviour might erupt, call code
orange sooner rather than later. Code orange means
there is a risk of someone harming themselves or
someone in the hospital.

Cross the street more than once, if necessary. Vary
your pace and change direction.

If a visitor becomes verbally-abusive, call code orange.
If they don’t calm down, you can ask them to leave or
call the police.
You can raise a code orange alert by phoning 777.
The operator will alert security and duty managers.

Street safety
Stick to well-lit areas where there are other people
around when you are out walking.
Walk tall and briskly - a person who looks confident is
less likely to become a victim.
If you see a large group of people, assess the situation,
it may be safer to cross the road to avoid contact.
Pre-plan a lift or a taxi rather than walking alone
at night.

Go as quickly as possible to the nearest place where
there will be other people, such as a service station,
fast food outlet or a house with lights on.
Call 111 and ask for the police immediately.

If you are confronted ...
There is no set way to respond, every situation is
different.
Display a confident manner, stand tall, speak loudly
and assertively.
Be prepared to physically-defend yourself - you are
allowed to use force in self-defence.
Carry a personal alarm or whistle.
As soon as you can, go to a safe place and dial 111
and ask for the police.
If you need further advice, speak to the duty manager,
who can pass on information to Donna.

Welcome to the travel remedy
Monthly Competition
The winner of this month’s competition
will receive one night’s accommodation
in Quadrant Hotel, Auckland.
The Quadrant is a superior Auckland CBD
hotel with a Qualmark four-star rating.
Conveniently located in the heart of
Auckland City, The Quadrant radiates all
of the style and sophistication that you
would expect to find in Auckland City
throughout each and every one of the
277 rooms within the hotel. Each room
also provides the luxury of a full kitchen,
laundry, balconies and air-conditioning.
Congratulations to Lynley Taylor, staff nurse, winner of the March travel remedy competition. The answer to
the March question “which patients have been using the very first smart phone app developed for Auckland
DHB?” is haemophilic patients.

Question:
What does the word midwife
literally mean?
To enter, send your answer
to novan@adhb.govt.nz
with ‘travel competition’ in
the subject line. Or mail
to Communications Team,
level 2, Bldg 16, Greenlane.
Entries must be received by
31 May.
Only one entry per
person, please.
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