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Every month the Newborn Intensive Care Unit (NICU) 
receives approximately 20 thank you cards and letters.  This 
month we thought we would share some of these with you.
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Patients’applause
CEO Column

Staying connected

Ailsa Claire
Chief Executive

When I started in this role exactly one year ago, I was fortunate 
to find a committed workforce always willing to go the extra 
mile to provide great care for our population.
The sense of service among the Auckland DHB team at all 
levels is perhaps our greatest strength. Every day, I see good 
people working hard to make the lives of others better. As an 
incoming Chief Executive, I knew this was not a bad base to 
be working from!
Twelve months on, I have gained good insight into the real 
challenges we face as a leading healthcare organisation – 
these can be summarised as: growing cost, minimal funding 
growth and ever-rising demand.
Finding ways of working around these hurdles is not beyond 
us. In fact, we are already well on the way.
One of the best proactive steps we can take to allow 
ourselves some autonomy in meeting the challenges ahead 
is to concentrate our efforts and our minds on achieving our 
National Health Target requirements.
The importance of this cannot be overstated – the targets are 
the Government’s basic expectations of how we will serve our 
community and meet them we must.
I was absolutely delighted with our results for the year ended 
June 30. We were one of only three DHBs to meet all six targets. 
This is evidence we are realising our potential and lifting the 
health of our population in the process.
Congratulations to everyone involved in this result – and it 
really was a great team effort. The success in the Emergency 
Department Six-Hour Target is perhaps our proudest team 
result of all as it is truly a measure of ‘whole-of-hospital’ 
performance.
I encourage you to have a look at page five of this edition of 
Nova which celebrates some of the improvements we’ve made 
against the ED target. We’ll be covering each of the targets in 
similar detail in coming editions.
Finally, I still hear feedback that people are unclear about our 
leadership structure – who is who and what the new roles 
involve. So we have printed it on the back page of this edition 
as a handy reference tool.
Beyond this, though, we are now moving on to look at the 
level two leadership to establish a new clinical leadership 
model and a single point of accountability for each division.
I want us to have an informed debate about this proposal, so the 
level two managers, clinical leaders and Senior Management 
Team (SMT) members involved in developing it will be holding 
meetings to give you a chance to have your say.
Please take the opportunity to read the proposal and give 
your feedback. You will also be hearing more directly from 
members of the SMT about what is happening in their 
portfolios over the coming months.
My thanks again to everyone who worked so hard on the 
Health Target results – they are proof that we are on the right 
track and we are getting the right structures in place.

“The work you are 
doing is fantastic and 
world-class – we are 
so lucky to have you.”

 “You are a very 
special bunch of 
people, doing a 

great job.”

“We are completely 
touched by the love 

and care shown 
by the entire team 
towards our baby.”

“You have 
all been so 

wonderful and 
supportive 

taking care of 
my son.”

“Thank you 
 for taking 
  such good 
   care of 
    our baby.”

“Thank you 
for your 

advice, tips 
and teaching 
us how to 

manage our 
cherished 
twins.”

On the cover this month: Vikki Ham, Kim Tangaere, 
Anahera Waru, Wiki Shepherd-Sinclair and 
Sunder Lokhande taking on the 
‘Step it Up’ challenge. 
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Did you
know?

the number of nations who have won the 
America’s Cup (Australia, New Zealand, 
Switzerland, USA).

the number of health targets we achieved 
at end of June 2013.

the percentage increase in the number of
people using the steps at Greenlane during 
the Step it up campaign (see page 7).

the age of Auckland City Hospital                  
this month.

per cent of NZ men eat the recommended 
five-a-day (according to the NZ Health 
Survey 2011/13).

thousand bed days have been saved in 
General Medicine since 2009 (see page 5).

Auckland City Hospital 
Celebrates a milestone
This month sees a significant 
milestone for Auckland City 
Hospital. October 8 will mark 
the ten year anniversary since 
the new hospital building 
opened its doors to patients.
The new hospital provided a significant 
improvement in facilities for patients and for staff.    
If you have a story to share or a photo from the last ten 
years at Auckland City Hospital email it to the Communications Team 
(contact details on the back page). 
Look out for photos and stories in the next edition of Nova.

Voting for the Health Board candidates: Use a Number Not Ticks
Make your vote count. Use a number for your Health Board vote. 
Anything else will be a spoiled vote because board members are to 
be selected by voters using Single Transferrable Voting. It’s a ranking 
method in effect. It gets you to say which candidate is your number 
one choice, which is second and so on. By ranking candidates in 
your preferred order - 1,2,3,4 and so on - you are also saying which 
other candidates you prefer if your top choice doesn’t have enough 
support to get in. Or who you want if your top choice doesn’t need all 
the votes they received to be elected. The Ministry website has more 
information: http://tinyurl.com/pnhel2z 

When rugby legend 
Wayne ‘Buck’ Shelford, 
a former Miss World 
NZ and about 100,000 
o t h e r s  a t t e n d  y o u r 
e v e n t ,  i t ’s  a  f a i r 
s i g n  y o u’r e  d o i n g 
something right.
And so it was for our 
Maori Health team, He 
Kamaka Waiora, when 
they hosted a stall with 
the Heart Foundation 
at this year’s Atamira 
M a o r i  I n  T h e  C i t y, 
held in the Cloud on 
Queens Wharf from 
September 6-8.
The event is held every 
second year and is a 
dynamic celebration 
of Maori culture in 
modern New Zealand. 
Our team used the 
occasion as a chance 
to spread the message 
about the importance 
of healthy living and 
of heart and diabetes 
checks.
An impromptu visit 
from ‘Buck ’ as part 
of the ‘check your 
engine’ campaign was 
a golden opportunity 
to generate interest 
in the range of health 
information on offer.
Former Miss World 
NZ, Kahurangi Taylor, 

Star turn-out boosts Maori Health message

added further star appeal when she dropped by and started giving away a free piece of fruit with each 
health brochure. Sixteen kilograms of oranges and apples later, the healthy eating message had gone out 
to hundreds of people.
“It was a big event. We had nurses doing blood pressure checks. We were giving away heart health recipe 
books and healthy kai information from Diabetes NZ,” said Maori Health team member, Vanessa Duthie.
“We had a dynamic, interactive way of engaging with the public and people were very receptive.
“Buck and Kahurangi really generated a lot of interest and we’re grateful to them for their support and for 
being so generous with their time.”

From left to right:  Michele Cavanagh Northern Regional Coordinator for Kia Ora Hauora, Vanessa Duthie Maori Health Team, 
Buck Shelford, John Hurihanganui Maori Health Team
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Welcome
to our recent 
startersTH
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local
heroes
Our 

Congratulations to everyone 
nominated last month:
Bob Aspoas
Cheethan Kasargod Prabhakar
David Heaven
David Lawson
Elaine McCall
Elizabeth Edgar
Guarav Mediratta
Helen Gaw
Karen Howe
Letiti Tavioni
Lina Lemalu
Lisa-Maree Pritchard
Matthew Rogers
Milena Valbuena
Resmi Devi
Rosalyn Eccleshall
Sally Taamo
Simon Warbrick
Sneha Lokhande
Susan Cato-Symonds

local heroes is 
kindly supported 
by A+ Trust

Our September Local Hero award goes to Nurse Bec [Rebecca] 
Nicol.  Bec was nominated by one of our patient’s family:
“Our son was diagnosed with a rare disorder and Bec has 
been our first point of contact when we wanted answers and 
was there for us in the good and the bad times. She has been 
a shoulder to cry on, and helped us along our journey. She is 
more than just a ‘nurse’ to us.  She is irreplaceable, so valuable 
to us that we would be lost without her.  She goes beyond 
what is required by her.  Bec is an amazing and special person 
who we hope will be in our lives for a long time.”
Congratulations Bec.
Please keep your stories about our local heroes coming in.
To nominate go to: www.adhb.govt.nz/localheroes 

Adrienne Socci, Agnes Mayo, Aisling Lorigan, 
Alana Ainsworth, Alice Gormack, Amy Bridge,
Andrea Bathgate, Angelica Bagsic, Angelina Buzeika,
Anima Eledath Mana, Anna Green, Anna-Lisa Sviatko,
Aradhna Raj, Aruni Jayasekara, Avril Hull, Ben Addison,
Benjamin Ikinofo, Benson Chen, Bensy Mathew,
Binitha Kottanadan Sebastain, Biverliza Rivera,
Boomi Kwon, Bronwen Tamberlin, Bronwyn Rosie,
Carmen Basu, Chanyoung Kim, Charlotte Graydon,
Charlotte Walker, Chloe Waddell, Christie Breayley,
Christine Koch, Christopher Hills, Claire Caiger,
Clare Thompson, Claude Ambion, Claude Heisbourg,
Cliodhna Minogue, Daniel Vawdrey, Darshna Kasabia,
Darshna Patel, David Morley, Denise Kirkham,
Derisha Naicker, Di Jiang, Diana Caldwell, Dorothy Lafaialii, 
Easter Nickleshow Lanifole, Elena Ryniker, Ellen Perry, 
Emma Cluett, Eve Fifield, Faasaei McFall, Ffion Evans, 
Fleur Chapman, Garth Turbott, Ghada Sarah, Grace Lee, 
Hanna Prakasa, Hayley Dempsey, Hayley Watson, 
Heather Robertson, Hee Jong Lee, Helen Wilson, 
Hester Landham, Holly Armstrong, Hsin Lun Partridge, 
Hui Goh, Hyun Seo, Hyun-Su Jung, Inga Minina, Jack Winter,
Jae Hong, James Campbell, James Signy, 
Jan Paolo Lee Pamplona, Jemma Green, Jenna Maney,
Jessica Buchanan, Jessica Duthie, Jessica Matich,
Jing Zhuang, Joanna Liu, Joanna Nacu, Joanne Knappstein, 
Joanne Moore, Juhee Yeo, Jung Eun Heo, Junghyun Kim, 
Karen Clarke, Karin Meaclem, Kathleen Tarawa,
Kathryn Maddalena, Kathryn Terry, Katia Hayes, 
Kavita D’Cruz, Kevin Dunne, Kirstie Mu, Kjersti Stubbs, 
Kristine Del Muro-Leygo, Lauren Child, Lixin Yang, 
Louise Albertella, Lynchhun Kouch, 
Ma. Jennifer Salazar Maneclang, Mairi Macinness, 
Marcus Ghuman, Marie Aviles, Marie Morales, Mark Quinn, 
Markus Seitinger, Mary Sunitha Meruga, Masato Yozu, 
Matthew Drake, Matthew Pollock, Melanie Lanigan, 
Mele Siaki, Michael Beaven, Michelle O’Brien, 
Mihail Radulescu, Min Shao, Mok Shuang Fong, Moni Singh,
Mustafa Saydoon, Nancy Xia, Nicole Vogts, Nicole Wilde, 
Olga Zaiarska, P. Moganesvary Palani, Paras Garg, 
Paula Nepia, Peter Swan, Pralene Maharaj, Pratik Thakkar, 
Pravin Potdar, Rachel Beresford, Rachel Murdoch, 
Ranen Reddy, Raquel Abo-Abo, Rebecca Sotomayor-Sudgen, 
Regina Cabuang, Reian Carlo Calalang Javier, 
Richard Steele, Robert Shao, Roberta Murphy, 
Ronan Motyer, Sahan Wadasinghe, Saira Ashraf, Sally Milne,
Sally Shepherd, Samantha Davenport, Samuel Keller,
Samuel Perrin, Sarah De Vos, Seungsuk Kang,
Shailendra Deo, Shanu Subbiah, Sherwin Lipana, Shih Yea Wu,
Shiwen Sun, Silvia Alonso-Marin, Sinead McGlacken-Byrne,
Sophie Hickley, Stacey Bell, Stacey Bosson,
Stephanie Oliver, Stephanie Sii, Steven Kim, Sudha Rani,
Sue Boden, Sunita Shamsher, Susan Bonifant,
Suzannah Webster, Tamah McLean, Tamsin Carter,
Te Aro Moxon, Tony Wong, Vicki Withers, Victoria Frank,
Vikash Patel, Wendy Adams, William Ormiston, Xing Zhang,
Ying Huang, Yingjun Li, Yosuke Nomura, Yvonne McLaughlin
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STAYING N TARGET
This is the first in a series of articles on our health targets.  This month’s article looks at shorter stays in ED target.

POAC Champions: Joyce Forsyth, Moses Benjamin, Dr Nigel Ford, Tim Denison.
POAC (Primary Options for Acute Care is one of the projects helping to reduce the time patients wait) 

What could you do in seventeen years?  In the last twelve months, 
our patients would have spent an additional 150,000 hours – or 
seventeen years – in our emergency departments if the average 
patient’s stay in ED was still as long as it was in 2009.   
In July 2009, when the health target for shorter stays in 
Emergency Departments was first introduced, only 70 per cent 
of emergency department patients were admitted, transferred 
or discharged within six hours. In 2013 this is now consistently 
around 95 per cent. This is all the more impressive considering 
our adult emergency department has seen a 28 per cent 
increase in patient presentations.  
Listening to our patients, they are noticing a difference 
too.  One of our patients, Mr Fielden, who was admitted 
to General Medicine from the emergency department last 
month said, “I felt so lucky and surprised to be up on the 
ward so quickly.  I arrived in the emergency department 
at 1.30am and was seen really quickly by a nurse who put 
my arm in a sling to make me more comfortable.  Soon 
after that I had blood tests, was seen by two doctors and 
was up on the ward and in a bed before 4 am.”
“Right from the start we were clear this wasn’t just an 
ED target. It needed a whole hospital approach,” says 
Mike Shepherd, Clinical Director, Children’s Emergency 
Department. “Before the target was introduced we 
focused more on what we did and whether we got 
it right but we weren’t as aware of how long it was 
taking us to get things done.”
“It used to take more than eight hours to be 
admitted to a ward from ED and now it takes less 
than an hour and half,” says Jane Lees, Nursing 
Director Adult Health. “This is a big reason why we 
are so successful today, and it is in a large part due 
to the contribution of our nursing staff.  There isn’t 
a single ward whose staff have not participated 
in or led improvement initiatives these last four 
years and I am proud of them and what we have 
accomplished.”  
“Our success has been due to a combination 
of determination and participation of staff 
in all staffing groups across all levels,” says 
Barry Snow, Medical Director for Adults. 
“We were also lucky to have the support of 
Improvement Specialists like Tim Denison 
who have made such a big difference in 
getting us to where we are. Thank you to 
everyone involved and for doing their bit 
to value our patients’ time.”

Did you know?
Patients in Adult ED now wait 82 per cent less time to be   

admitted to a ward. 

12,187 more patients came to Adult ED in the last twelve months 
compared to 2009.

In 2009, on average children spent 255 minutes in Children’s ED. This year 
that time is just 186 minutes.

In 2009, 408 Adult ED patients waited more than 24 hours to be 
admitted to a ward after a bed was requested.  So far in 2013, no 

patients have waited more than 24 hours.  

Since 2009, 15,000 bed days have been saved 
in General Medicine alone.

Mr Fielden, a 
satisfied patient

Valuing ur patients’ time
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Dr Lester Levy, Board Chair

Thank you 
very much for 
everything 
you do

corner
Community Acquired Pneumonia
A Concord project is helping to improve the way 
patients with community acquired pneumonia are
treated. A recent study has shown that a large 
proportion of patients with mild pneumonia are 
admitted to hospital and over-treated with intravenous 
antibiotics, while those with severe pneumonia have 
not always had adequate combination intravenous 
antibiotics.

A panel of Auckland DHB consultants from General 
Medicine, Respiratory Medicine, Adult Emergency 
Department, Microbiology Laboratory, and Infectious 
Diseases developed a new guideline. An education and 
awareness programme has been underway in General 
Medicine and APU where the new guideline is being 
implemented. 

During the six week implementation phase lanyards 
with a QR code to access the guideline on a mobile 
phone were circulated. An audit was also carried to 
measure the number of patients being treated in line 
with the guideline and to increase awareness. 

It is anticipated that using this new guideline will help 
to ensure our patients get the right treatment at the 
right time, avoid unnecessary hospital admissions and 
ensure patients with severe pneumonia are treated 
appropriately.

If you have an idea about how we can do things better, 
submit your idea on the Concord intranet page or email 
concord@adhb.govt.nz

An Advance Care Planning staff education tool is online. Take a look 
at http://www.advancecareplanning.org.nz/healthcare/resources/ 
for the eLearning module. It’s in four modules that are interactive, 
come with sound and are designed to be highly accessible. Each 
module will take around 10-20 minutes and needs an audio-
capable computer with internet access.  If you are concerned about 
the conversations and the shared understanding that is developed 
between you and your patients then this resource is for you. And 
when you consider most of us will die from a chronic disease rather 
than a sudden event, it’s really relevant to all of us.    

It is that time of the year when we are preparing our 
Annual Report and in doing so I have just completed 
writing the Chair’s foreword. A critical part of my 
foreword is expressing my and the Board’s thanks to 
each and every one of you for everything you do. As 
it is much more likely that you will read this column 
than the Annual Report, I am therefore taking this 
opportunity to express these thanks to you – each 
and every one of you. As we emerge from the winter 
and the 2012/13 financial year we slip seamlessly into 
our continued work. The reality is healthcare is like a 
marathon without a finish line. There are always so 
many people who need our help but that is what makes 
working in healthcare so incredibly worthwhile. Even 
though the work is demanding, sometimes difficult it 
is always worthwhile. 

At all times please remember that most of our patients 
are somewhat vulnerable when they are in our care. 
Although what we do as seasoned health professionals 
and healthcare workers is often second nature to us, we 
should never forget our patients’ (and their families’) 
vulnerability – please be endlessly courteous, friendly 
and empathetic. That reassuring smile, the eye contact, 
the hand held and the explanation retold, all help our 
patients and their families feel more comfortable and 
secure. The reality is it does not take any more time to 
be pleasant, but it does make all the difference. Our 
patients and their families deserve our consummate 
care and consideration, as well as frequent, clear 
communication.

The Board and myself are concerned that we have 
a workplace environment in which all of our staff, 
patients and visitors can be safe. The Board has policies 
that create a framework for this safety, but those 
policies need to be thoughtfully implemented. Please 
take care with your own safety and that of everyone 
in your environment. If you see anything that you 
believe could affect your safety, or anyone else’s safety, 
do something about it. If you are unable to address it 
directly, bring it to the immediate attention of your 
manager or supervisor. If for whatever reason they 
do not respond appropriately, escalate it. Safety is too 
important to be waiting around or worrying about 
should I, or shouldn’t I go over my direct report’s 
head. If we can create an environment of collective 
vigilance we will be able to ensure that people are as 
safe as possible – we need everyone to play their part. 
In particular all managers and supervisors must be 
constantly alert to issues that relate to the safety of our 
staff, patients and visitors. 

Once again, thank you very much for everything you 
do – it is greatly appreciated by our patients, their 
families and the population of the Auckland District 
Health Board! 

Advance Care Planning 
eLearning online
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In the lounge room of the Hillsborough home of Paul Dillicar 
and James Telepo, two things are immediately clear: their love 
for each other and the respect they have for Auckland DHB 
community Speech Language Therapist Bridget Kerr.
Since Paul, 69, had a stroke three years ago, Bridget has been a 
constant pillar of support and advice for the couple as they have 
navigated their way along the rehabilitation journey.
They invited Nova into their home to highlight Speech Language 
Therapy Awareness Week from September 16-20, highlighting 
the valuable work performed by people like Bridget and her 
colleagues every day.
The stroke robbed Paul of his speech but, thanks to support 
from Bridget and other services, he and James are now able 
to function in their own home and communicate in a way that 
works for them.
James explained how Bridget had worked with him and Paul to 
understand what they hoped to achieve and to connect them 
with the right support.
The path was not always easy and some difficult conversations 
were had along the way.
“I wanted everything. Two years ago, I didn’t even think about 
what Paul wanted,” James said.
“Along the way, I learned it was very important to give him the 
opportunity to have choice. We have worked along with Bridget 
through some tough times to really understand that.”
The journey started with baby steps to restore Paul’s swallowing 
reflexes after the stroke, outline treatment choices, and 
understand what level of therapy the patient was willing to 
commit to and then adjusting expectations about the extent to 
which he would recover.
Finally, a care plan was developed which has not only assisted 
Paul to communicate with James but has also given him 
confidence to leave their home for regular outings and to try to 
interact with others.
“Bridget came along and listened to what we were crying out 
for,” James said. “To me, it’s very important help is always there. 
When I don’t know where to go, I pick up the phone to Bridget.”
Bridget said working with people to help them re-gain the gift 

Auckland District Health Board has recently had its Heartbeat 
Challenge status renewed. Heartbeat Challenge is run by 

Recognising the value of  
speech language therapy

of communication made speech language therapy a rewarding 
career option.
“It’s wonderful to see people make progress and to be able to 
live fulfilling lives again after a major event such as a stroke,” she 
said. “As people’s needs change over time, we can work with 
them to help them adapt and enjoy living.”
To find out more about speech language therapy, 
go to www.speechtherapy.org.nz

Auckland Regional Public Health Service and is active in 44 
workplaces around the Auckland region.
This workplace health and wellbeing programme challenges 
organisations to encourage their staff to eat healthier, take up 
more physical activity and go smoke free. 
At Auckland DHB we’re fortunate to have the Wellness 
Committee, a team of enthusiasts who organise activities to help 
improve the health and wellbeing of the Auckland DHB Team.
One of the recent activities the Wellness Committee organised, 
along with Auckland Regional Public Health, Child and 
Adolescent Health Wellness Committees, was ‘Step it Up’.
The campaign used motivational messages in the Cornwall 
Complex highlighting the benefits of using the stairs rather than 
the lift. 
Stair use increased by nine per cent in the Cornwall Complex.  
It wasn’t just those walking to the lower floors who took to 
the stairs; the number of people walking to the sixth floor also 
increased by eight per cent.
To find out more about the Wellness Committee and what you 
can do to improve your health, visit the Health Matters pages on 
the intranet at http://adhbintranet/wellness.

Heartbeat Challenge

Denise Johnson (right), 
Occupational Health and 

Safety Manager, 
receiving the 

Heartbeat Challenge 
Award from 

Auckland Regional 
Public Health’s 

Ruth Sleidrecht.

Auckland DHB community Speech Language Therapist Bridget Kerr with 
Paul Dillicar (front) and James Telepo.
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Auckland DHB Senior 
Management Team: 
who is who and what 
their roles involve

Patient and public participation

Partnerships with health 
organisations

Andrew Old 
Director Strategy, Participation 
and Innovation 

Professional accountability 
and leadership

Infection control

Patient complaints

Falls and pressure injuries

Margaret Dotchin
Chief Nursing Officer 

Organisational development
Culture and brand
Healthy workplace (including 
occupational health & safety)
Sustainability
Leadership and management 
capability
Strategic approach to education 
and training
Workforce planning
Employee relations strategyVivienne Rawlings

Chief Human Resources 
Officer

Performance (health gain)

Decision support

IMTS contracts

Digital by default

Electronic health record

Linda Wakeling
Chief of Intelligence  
and Informatics

Professional accountability/leadership
Research
Clinical network development
Safety
Academic health alliance

Dr Margaret Wilsher
Chief Medical Officer

Professional accountability/leadership
Clinical governance
Family violence and child protection
Disability
Rehabilitation

Susan Waters
Chief Health Professions Officer

Corporate governance/risk management
Estate strategy and facilities management
Supplier contract management
Commercial services

Rosalie Percival
Chief Financial Officer

Provider integration operational 
management
Accountable for all staff in provider 
functions
Provider arm performance

Fionnagh Dougan
Director Provider Services

Strategy
Performance
Production planning
Innovation (provider)
Provider contract relationship and funders

Greg Balla
Director Provider Business Management


