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CEO Column

Ailsa Claire
Chief Executive

Staying 
connected

I want to say a big thank-you to the team who put together 
our first Health and Wellbeing Expo. It was a tremendous 
event. We had Maria Tutaia and Jeremy Stanley, among 
others, talking about resilience and work-life balance, 
as well as Hot Hula workouts and sessions on financial 
planning and resilience. Those who got the chance to 
attend the performance of the Tongan cultural group from 
Mt Albert Primary School said it was wonderful to see 
children confident in their culture. Thanks also go to the 
retailers on our sites who joined in with healthy food offers, 
and the many staff who offered their time and wisdom on 
how to balance work and life.
That same week, Auckland City Hospital hosted an Intensive 
for the Asia Pacific Forum on Quality Improvement in 
Healthcare. Healthcare professionals from the Asia Pacific 
region came to the event to learn about our work to improve 
patient care, experience and access to services. Delegates 
learnt firsthand about our Management Operating System 
and toured the Design for Health and Wellbeing Lab, our 
collaboration with Auckland University of Technology to 
foster design excellence in a healthcare setting.
The activities were a lively and welcome pause after a 
tough winter. In the face of rising demand for our services 
collectively, we really have risen to the occasion. We 
achieved five of our health targets and just missed out on 
the immunisation target. Achieving the surgical target was 
a significant result as we were also dealing with theatre 
capacity constraints with the Starship upgrade and an 
increase in complexity and volume of acute surgical 
patients. Our performance against wait time for surgery 
is strong with the vast majority of surgical waits being 
less than three months. The production planning process 
that underpins these achievements has greatly developed 
to the extent that other DHBs are coming to look at our 
methodology.
The PHOs and the funding team worked hard to achieve the 
immunisation target, which was just missed (94% against 
a target of 95%). It was very disappointing that we missed 
out on achieving this target and it really fails to reflect the 
effort put in by all the staff involved.
We ended up with a small surplus, due to the huge effort 
of staff focused on efficiency, including a significant benefit 
from national and regional procurement, along with greater 
transparency of financial reporting.
None of this would be possible without the commitment of 
our people. Thanks to everyone for what you do; I’m proud 
of the fact that here at Auckland DHB we have some of the 
most dedicated people I have come across.

On the cover: : Participants in the 
Wellbeing Expo drive the smoothie cycle 
at Greenlane Clinical Centre.

Follow @Akld_DHB for news, patient information and more.

@LindaJMellors - Thank you again @Akld_DHB
for your generosity in hosting the intensive and
sharing the results of  your improvement program
#APACForum

@Akld_DHB - Active travel, #cycling & walking,
can save you $ on fuel, doesn’t pollute our air
& reduces use of  non-renewable resources
#sustainability

@Akld_DHB - Looking forward to tips from @
daveshawnz about non-nonsense healthy eating
and exercise at our Wellbeing expo

@Akld_DHB - We loved having Mt Albert Primary
School brighten up our morning with a dance at
our Wellbeing Expo! #BeWellADHB

Here are some of the things people are saying 
about our team here at Auckland DHB:
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We would like to extend our 

appreciation to all the 

staff who looked after our 

daughter, in particular to 

Amy who is getting married 

soon. She remained so 

professional in the face 

of much adversity from 

over-protective parents. 

The communication level 

was great and all staff 

exhibited patience dealing 

with all of us. Thank you 

Dr Salem for time spent 

with us and 100 per cent 

putting our daughter first.
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My son had an appendicitis 

operation over the weekend 

and he was so unwell and 

nervous before. I want to 

congratulate the staff on 

Ward 61 who were all so 

very, very professional and 

reassuring; nothing was too 

much trouble for them.
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Welcome
to our recent 
starters
THANKS FOR JOINING US!

Our 
Congratulations to our August and September local heroes: 
Joyce Forsyth, Flow Manager; Frank Tracey, Acting Director 
Clinical Support; and Edith Scott, student nurse on Ward 41.
Joyce and Frank were nominated by a staff member who 
said “At 5.15pm on a Friday night – when most staff would 
have left to enjoy their weekend – I witnessed these two 
helping a frail wheelchair-bound gentleman to get home. 
They assisted this gentleman out of the front lobby, carrying 
his bags, signalled down a taxi, physically helped him into 
the car and paid for his fare home. They showed kindness, 
compassion and empathy. I am nominating both individuals 
as local heroes because, despite the often thankless job they 
do to support key hospital functions, they are still prepared 
to go the extra mile for our patients.”
Edith was nominated by a patient’s daughter who said: 
“My mum was transferred to Auckland City Hospital after 
three weeks in another hospital. She was pretty distraught 
and Edith built up a rapport with her, treating her with the 
patience and dignity that an 86-year-old deserves. After we 
left, Edith spent most of the evening with her. Mum ended 
up staying one week, and Edith popped up each time she 
had a shift. On the day of Mum’s second operation, Edith 
spent the whole day with her. Her actions gave me a feeling 
of being supported as many other things in my world were 
crashing down. I have come across many lovely staff in 
hospitals, but Edith was unique.”

local heroes

local heroes is kindly 
supported by A+ Trust

August's local 
heroes Joyce 
Forsyth and 
Frank Tracey.

September's 
local hero 
Edith Scott 
with Margaret 
Dotchin and 
Ailsa Claire.

Congratulations to everyone 
nominated as as August and 
September local heroes: 
Aaron Puckey
Christine Jones
Courtney Eaton
Dr David Porter
Ellice Temita
Mary Baker
Mere Lawson
Mr Paul Simcock
Victoria Cuthers

Warren Smith
Anela Seferovic
Caitlin O'Carroll
Caroline Bree
Kamlesh Nand
Mary Tahiwi
Neil Price
Tracey Dickinson

Abeshni Kumar, Afu Taufa, Alan Millen, Alastair Eason, Alefa Pulusi, Alexander 
Fatu, Alexander Pimm, Alexandra Jacobson, Alexandra Williams, Alice Tither, 
Aloysius De Lara, Amanda Evans, Amy Fox, Amy Newkirk, Amy Sevao, Amy 
Stringer, Andrea Davie, Andrea Thomas, Andrea Yeo, Andrew Page, Anitha Kuna 
Sehkarin, Ann Sia, Anna Lee, Anna Macky, Anna Ross, Antonia Catton, Anusuya 
Vishvanath, Aparna Sisobhanan, Arihia Brewerton, Arna Van Deursen, Ashley 
Dean, Ashy Tom, Asia Hussain, Benjamin Nansen, Bogumila Greenwood, Bonnie 
Leung, Brett Taylor, Cara Payne, Carly Edwards, Caroline Aveyard, Cassandra Hogan, 
Catherine White, Cathy Yu-Ning Kuo, Celine Waniart, Chandan Bhardwaj, Chanti 
Porter, Charles Borja, Charlotte Young, Chelsey Gracie, Cherry Curtis, Chi Sing 
Leo Lam, Chinchu Koottumkal Jose, Ching JieYeh-Lesatele, Christy Mendoyos, 
Ciara Egan, Claire Gray, Clare Otto, Cole Rudolph, Colette Muir, Courtney Leith, 
Daniel Ayrton, Daniel Dowen, Danielle Brown, Danielle Vignati, David Brunacci, 
David Chisholm, David Hoskins, David Stoner, Davis Mwale, Debbie Yeh, Deborah 
Corbet, Dee Hackett, Devarshi Bhattacharyya, Divya Kumar, Dylan Mordaunt, 
Ehsan Ullah, Elaine Perater, Elena Bratu, Elizabeth Barker, Elizabeth Haskell, Ellen 
Perry, Emelia Ivory, Emily George, Emma Glaze, Emma Henare, Emma Loader, 
Erica Beilharz, Ericzar Aya, Esther Luna, Felep Bryan, Frances Dowen, Fraser Birse, 
Frat Yousif, Gabrielle Ali, Genesis Mangalindan, George Martin, Georgia Groom, 
Georgina Gibb, Gillian Bishop, Gillian Sewell, Gloriana Bartoli, Godfrey Jathanna, 
Grace McMonagle, Halima Nati, Han Jiang, Hannah Linkhorn, Hannah Marigomen, 
Hannah Morris-Krsinich, Hannah Reynolds, Hannah Villanueva, Harlyn Ricafort, 
Helen Olsen, Hieu Tran, Hiko Deddefo, Himali Wethasinghe, Holman Gao, Hyun 
Cho, Ignacio De Asua, Jacky Chan, Jacob Rollo, Jade Whitley, Jam Parado, Jamal 
Mastafa, James Campbell, Janelle Molina, Janice Banzon, Jasbir Kour, Jasmine 
Martin, Jazmin Snoswell, Jeena Ward, Jeffrey Chan, Jenae Valk, Jennifer Davidson, 
Jennifer Williams, Jerr Cabamongan, Jessica Bustard, Ji Su Shin, Jignesh Patel, 
Jing He, Jino Parippallil Baby, Joan Verano, Joanna Babaan, Joanna Nua, Joanne 
Lear, Joelloyd Asi, Joerg Schulenburg, Johanna Bannister, Johanna Van Der Kolk, 
John McTaggart, Jolene Emanuel, Jonathan Bolival, Jonathan Wells, Jose Tanyag, 
Jose Luis Palacio, Juan Crisostomo, Judy Liang, Julie Carter, Julie Ruddell, Jumar 
Lota, Justine McCallum, Juvel George, Kara Megan Wood, Kareem Osman, Karen 
Billington, Karin Phillips, Karishma Sivan, Kate Ellison, Kate Kilpatrick, Katherine 
Edwards, Katherine Jarman, Katherine Rix-Trott, Kathryn Clark, Katie McCullough, 
Kavita Barot, Kelemua Desta, Kellie Mordaunt, Kerri Polchies, Khristina Valenzuela, 
Kirsty Jackson, Krasimira Peneva, Kris Glang, Kristina Harris, Laith Al Rubiae, Lalelei 
Wilson, Lana Brannon-Mcnamee, Lashaye Levendale, Laura Heeney, Laura Hollier, 
Laura Presland, Lavinia Paparoa, Leanne Cook, Lee Duke, Leon Vasquez, Li Zhao, Lili 
Pekipaki, Lillian Bateman, Limwell Singson, Lisa Chung, Lisa Jury, Lisa McAllister-
Lyons, Liza Pickles, Louis Leblond, Lovely Bautista, Lucinda Whitton, Lucy Jackson, 
Luis Figueira, Luke Duggleby, Lydia Marriott, Lynda McGill, Lyndon Moore, Ma 
Jufreemer Mariano, Maayan Gruber, Malina Parkinson, Mallika Chandra Mohan, 
Manikkuwadu De Silva, Manpreet Kaur, Marcia Heremaia, Maria Haynes, Mariana 
Adjemian, Marie Gonzales, Marie James, Marilou Evangelista, Mark Bolland, Mark 
Edwards, Mark Rassie, Marvin Omos, Mary Laput, Mary Concepcion Banares, 
Matthew Andrews, Matthew Jenkins, Matthew Lowe, Meetu Wadhera, Meghann 
Trotter, Mehwish Nisha, Mekala Surender, Melissa Hunter, Mengyao Zhang, 
Meredith Foster, Merenaite Faitala-Mariner, Michelene Du Preez, Michelle Mullen, 
Michelle O'Brien, Michelle Sam, Michelle Webb, Michelle Yap, Mikaela Alderton, 
Mital Patel, Mohammad Abrahimi, Mohammed Ishrar, Mohanraj Thirunavukarasu, 
Mok Shuang Fong, Moni Singh, Murray Godfrey, Myung Ju Jung, Nadia Scott, 
Najmun Hassan, Nalika Chang, Nameer Wadea, Namish Batra, Natalie Scollay, 
Natalie Simpson, Natalie Spear, Natasha Williams, Naydene Alexander, Nazia 
Mohammed, Neil Wright, Nhorlea Datukon, Nicael Salazar, Nicholas Child, Nicholas 
Miller, Nicole Nancarrow, Nik Kho, Nikolaos Rigopoulos, Nilam Devi, Nina Pretorius, 
Noor Ali, Padhmani Karan, Paula McNamara, Paula Seymour, Penelope Asche, 
Pippa Holland, Pippa Lee, Pooja Singh, Pradeepa Matarage Dona, Pralene Maharaj, 
Preyas Amin, Pui Ting Ma, Ramiz Ali, Rangeeta Prasad, Rebecca Higgins, Renuka 
Devi, Richard Gibbs, Robert Mclaren, Robyn Dunningham, Robyn Shergold, 
Rochelle Boylan, Ronal Chand, Rosemary Steenhuisen, Rosemary Thomas, 
Rosetta Yvonne Schutz, Ross Campbell, Rowina De Silva, Roxane Williams, Roy 
Plaza, Rupesh Puna, Ruth Misghina, Saket Singh, Sally Thomas, Salona Pulevaka, 
Samantha Jones, Samantha Nother, Sara Behroozemasheli, Sarah Fallon, Sarah 
Ford, Sarah Lavell, Sarah Primha, Sarah Reichel, Sarina Prasad, Sau Ying Hayes, See 
Yin Yiu, Seoung Yeun Han, Serena Dover, Shaheeda Othman, Shaju Jose, Shane 
Feary, Sheetal Chand, Shelyn Merino, Shijie Song, Shinumol George, Shun Jih Lee, 
Sian Dawes, Sigalevaifoa Tanoi, Silvana Correia, Simeon Barker, Simone Holland, 
Simone Watkins, Siobhan O'Sullivan, Sisifa Piukala, Sjimmy Fransen, Stacey Ayre, 
Stacey Bromell, Stanley Flett, Stephen Galvin, Steve Oh, Sue MacGibbon, Sumeet 
Badhan, Sunila Kumar, Sunny Pula, Susan Garbett, Sylvia Prakash, Talaleo MalieIose, 
Tamara Butler, Tatiana Daniels, Tejaswi Tangirala, Teresa Campbell, Thomas Glynn, 
Timothy Hopgood, Tin Lok Chiu, Treena Antony, Tyler Rudolph, Victoria Carlsen, 
Vikranth Visvanathan, Vimala Paul, Vinita Kumar, Vitinia Talei, Wendy Mawson, 
Wendy-Louise Jellie, William Ormiston, Woo Suk Kang, Ye-Eun Nam, Yousun Park, 
Yulia Averianova, Zarah Fell,
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Paediatric anaesthetist Dr Brian Anderson has swapped his operating 
room scrubs for the high-tech world of app development with the 
creation of an app for paediatric anaesthesia that bears the Starship’s 
name. 

The new Pedi-Anesth by Starship app is available on Apple and 
Android platforms and was developed by a team that includes 
Professor Anderson, who is based at Starship Children’s 
Hospital. 

The app is a mobile phone supplement to a textbook, A 
Practice of Anesthesia for Infants and Children, which 
Brian and his American colleagues, Charles Coté and 
Jerrold Lerman, edit.

“The textbook features a handy card of drug doses that clinicians can carry 
around with them in their pockets,” he says, “but registrars and junior doctors 
told us they no longer wanted a card. They all have mobile phones and they 
needed an app, so that’s what we did.” 

A self-confessed technophobe, Brian says adapting material 
to the new medium was a challenge. “One of my fellow editors 
has a son-in-law who is a computer whiz and he was able to 
translate the information into ‘geek speak’.  

The app features a drug calculator to work out drug doses 
for infants and children, as well as details about emergency 
situations, critical care medications, the management of 
difficult cases, and specifics for anaesthesia for children with 
heart problems. 

Feedback has been positive. Comments on the Google Play 
store include: “Best app for ER, ICU and paediatricians”; 
“Fantastic resource! This is an amazing resource”.

Brian says he’s particularly proud that the app bears Starship’s 
name. 

“It’s got the Starship name on it, so the name of our little 
hospital will be seen around the world. I’m really proud of 
that. It’s like the All Blacks – we’re a tiny little country, but 
there are some things we do really well and hopefully this is 
one of them,” he says. 

A new initiative at Auckland City Hospital to help people with 
multiple sclerosis (MS) get better access to expert advice and 
treatment is gaining international recognition. 

MS nurse specialist Fiona d’Young will deliver a presentation 
on the Auckland initiative at the prestigious international 
Consortium of Multiple Sclerosis Centers annual meeting in the 
United States next year.

MS is a neurological disease that causes inflammation in the 
nerve cells and is often characterised by relapses that can affect 
balance, co-ordination and movement resulting in ongoing 
disabilities. 

Fiona says a statistical analysis revealed that many of the 
estimated 800 Aucklanders with relapsing MS did not report 
symptom flare-ups to the region’s MS clinic. 

“It’s a really big deal if people are not letting us know that they’re 
having relapses because it means they go unmonitored and may 
miss out on therapies or medicines that can help prevent them 
from accumulating disability,” she says. 

The Auckland MS staff formed a project team to address the issue 
and adopted a ‘co-design’ approach that puts the consumer at 
the centre of the process. People with MS were included on the 
project team. 

Starship app assisting children’s anaesthetists worldwide

New approach changes lives for those with MS
“It was really important to us that any changes we introduced 
were acceptable to people with MS –   this new approach needed 
to work for them,” Fiona says. 
Among other things, the initiative saw the introduction of:

an MS relapse recognition flashcard for those with MS to help 
them know when to contact the MS service
a workshop on relapses led by an experienced neurologist in 
conjunction with the MS Society
a fortnightly nurse-led MS clinic
a relapse management resource for GPs and primary care 
professionals to help them to better assist those with MS. 

The service is also exploring the possibility of introducing group 
support sessions for those with MS and the need for another MS 
nurse specialist. 
Since these changes were introduced there’s been a 100% 
increase in the number of patients contacting the service about 
relapse symptoms. 
“Hopefully this new approach has made it easier for people with 
MS to navigate through the health system when they’re having a 
really rough time,” says Fiona. “It’s great to know that people are 
getting better access to advice and support to help them with 
their symptoms. That’s a really big thing for me.” 
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Congratulations to 25 of our Cleaning 
Services staff for graduating from 
a Workbase training programme 
in communication. A graduation 
ceremony was held in September to 
celebrate their success and recognise 
the hard work that went into 
completing the course.
The programme, which started in 
April and required a commitment 
of four hours a week, was offered to 
Cleaning Services staff who speak 
English as a second language. Training 
plans were designed with the tutors 
to tailor the course to individual staff 
needs so that skill or knowledge gaps 
could be addressed. The staff gained 
skills in cultural awareness, speaking 
and listening, reading, writing and 
computer literacy.
Cleaning Services staff are required 
to perform an increasingly complex 
level of tasks in their work. These 
include having the necessary 
knowledge around infection control, 
chemical handling and safe working 
practices. Not only has the course 
assisted staff with their work tasks, 
the skills they have gained have had 
a positive impact on their workplace 
relationships and personal lives.
Cleaning Services management saw 
the course as an opportunity to further 
commit to creating a culture that 
embraces personal and professional 
development. The course has helped 
familiarise staff with studying and has 
provided the preparation necessary 
for undertaking the NZQA Level 3 
Cleaning Certificate in the future.

Cleaners Graduation

I enjoyed this 
experience and I feel 
confident when I work 

with other people 
now.” 

Melevaevae Alanotama

I learnt a lot from this 
course; it’s helped me 
to communicate bet-
ter with my supervisor 
and my colleagues. 
I learnt how to fill-in 
work related forms.” 

Vilimaina Raukawa

The tutors were 
friendly and helpful, 

and we looked 
forward to attending 
the sessions each 

time. We are grateful 
for the wonderful 

experience.” 
Savitri Kumari 

“

“
“
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Auckland City Hospital pharmacist Amy Chan has won a 
$20,000 Value of Medicines award for her world-leading 
study on a ‘smart’ inhaler for children with asthma.
Amy’s PhD research, published in The Lancet Respiratory 
Medicine journal in January, showed a 180 per cent 
improvement in preventive inhaler use in children who 
used a SmartTrack Inhaler.
Designed and developed in New Zealand, the electronic 
monitoring device shows when the last dose was taken 
and sounds a reminder when a dose is due. The device 
changes through different ringtones.
Amy Chan’s University of Auckland study spent six months 
tracking 220 children and adolescents who had previously 
been admitted to hospital with an asthma attack.
“Kids that used the reminder inhaler were able to get out 
and do more, play more sports and have fewer asthma 
attacks,” she says. Families also felt less frightened about 
their child’s asthma. 
As a child, Amy suffered bad asthma and often forgot to 
take her preventative inhaler. 
“I hope this device will be made available to the kids that 
need it, to help them remember to take their inhalers, so 
they no longer need to suffer from their asthma,” she says.
The Value of Medicines award encourages research into 
medicines and vaccines and was presented by Health 
Minister Jonathan Coleman at Medicine New Zealand’s 
annual Parliamentary Dinner in September.
Amy, who was also named Young Pharmacist of the Year in 
2012, plans to use the prize money to research how similar 
technology could be applied to other chronic disease 
treatments.

World-leading 
kids’ smart inhaler

National Anaesthesia Day (16 October) will see a team of 
anaesthetic trainees and fellows coordinate a health promotion 
event at Auckland Hospital. Their aim is to increase the public 
awareness of the risks of obesity.
The New Zealand Medical Association (NZMA) views obesity 
as a public health crisis with major implications for the future 
sustainablity of our health system. New Zealand is the fourth 
most obese country in the world, with 2 out of 3 adults and 3 out 
of 10 children being overweight or obese. 
Dr Nigel Robertson, immediate past Chair of the New Zealand 
National Committee of the Australian and NZ College of 
Anaesthetists (ANZCA) says anaesthetists have been concerned 
about this issue for some time as the number of obese patients 
on operating lists continue to grow.

How does obesity affect anaesthesia?
Obesity is associated with long-term conditions such as 
hypertension, diabetes, obstructive sleep apnoea and heart 
disease that can make having an operation higher risk.
Complications of obesity in the operating room can include 
difficulty with intravenous line insertion, airway and breathing 
management, and positioning for surgery. 
Post-operative complications such as respiratory failure, 
pneumonia and deep vein thrombosis are also more 

Anaesthetists help raise awareness of obesity risks
common in the obese.
Obese patients have a higher rate of heart attack, peripheral 
nerve injury, wound infection and urinary tract infection.
Obesity may also impair the quality of post-operative pain 
management.

How can medical professionals help?
The NZMA and ANZCA believe all health professionals have a 
responsibilty to help patients achieve behaviour changes to 
promote weight reduction and improve fitness for surgery.  
Motivating patients to make even small changes to their 
lifestyle can be beneficial. 

What can people do to help themselves?
Consult with their GP to establish what a healthy weight is for 
them, and make a plan to achieve it. Before surgery, patients 
can also discuss these issues with their anaesthetist in the pre-
operation assessment clinic.  
Green Prescription is a free physical activity support programme 
supported by the Ministry of Health. For information, call 0800 
ACTIVE (22 84 83) or ask your GP for a referral.  
Search the internet for helpful information. Try hpa.org.nz/
what-we-do/nutrition-and-physical-acitivty



Over the past year, we have been looking for options for 
a new nurse and midwifery uniform.
As our current uniform was introduced in 2008, we feel 
we are now in need of a new style and design that is 
contemporary, functional and reflects the professionalism 
of our highly skilled nurses and midwives.
Our new uniform should be one that nurses and 
midwives can be proud of says Chief Nursing Officer 
Margaret Dotchin. “We require a uniform that provides 
a consistent and professional look and one that is easily 
recognisable to our patients and families.”
Margaret and a group of staff across nursing and 
midwifery disciplines have been working with our 
chosen uniform supplier, Fashion Uniforms 2015 Ltd, 
who have many years’ experience in providing healthcare 
uniforms in New Zealand. The group considered what 
was needed for a professional, modern day workforce.
Through   a   process    of    elimination,   they have 
shortlisted three tunic styles for men and three for 
women. The uniforms are designed to be practical, 
breathable, hard-wearing and  easy-care,  made  from 
fabric that has been tested and worn in the healthcare 
environment for a number of years. These tunics will be 
worn over navy blue trousers. There are three trouser 
options for women and two for men.
Now the working group would like you to help them 
decide which tunic style we should have here at 
Auckland DHB.

At this initial stage we are only voting on style and 
will ask for your help to choose a colour in the next 
stage. Therefore all six options are shown in white 
with blue trim only.
Displays and roadshows are being held across the 
DHB throughout October and November for you 
to see and vote on the uniform style you prefer. 
Feedback forms are also available on wards.
We are holding a special Grand Round fashion show 
at the Clinical Education Centre at Auckland City 
Hospital on Tuesday 3 November. ‘Nursing Uniforms 
through the Ages’ will show the new uniform  
options  and  look  at how nursing uniforms have 
evolved.  The  event takes place from 12.30pm for an 
hour with runway displays every 15 minutes.
Look out for the trial group - each of the designs are 
being worn by a trial group which includes Nurses 
and Healthcare Assistants on Ward 78, Ward 24a, 
Ward 26b; a District Nurse; a Clinical Operations 
Co-Ordinator (GCC); a Midwife; two Clinical Nurse 
Advisors and a Ward 71 Charge Nurse. The trial 
group is wearing each of the three designs for 
four weeks to allow us to get your input into the 
suitability of the designs for all the different duties 
carried out. Look out for the option number sewn 
into their sleeves.
Keep an eye on the staff intranet, eNova and the 
DHB’s social media channels for more information, 
the latest updates and frequently asked questions.

WHAT HAPPENS NEXT?
After we have agreed a style, we will ask for your 
thoughts on colour and trim. We hope to be introducing 
the new uniform from mid-2016 onwards.
It is proposed that all Registered and Enrolled Nurses, 
Senior Nurses, Healthcare Assistants, District Nurses 
and Midwives will wear the uniform. The exceptions 
are Mental Health Nurses and Community Child Health 
nurses and those who have a genuine reason not to. All 
staff will be personally fitted for their uniforms.
The Allied Health uniform project is continuing with the 
aim to consult on the Allied Health uniform in 2016.
“It’s important that we select a uniform that is suitable 
for today’s nursing and midwifery roles and we are 
confident that with your help we will be able to choose
something that nurses and midwives are proud to 
wear,” says Margaret.

A PROFESSIONAL LOOK 
FOR OUR NURSING AND 
MIDWIFERY TEAM
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HELP US CHOOSE THE NEW AUCKLAND DHB NURSING AND MIDWIFERY UNIFORMS FOR THE FUTURE

WIN A VIP 
GOODIE BAG

VOTE NOW!

VOTE FOR YOUR 
STYLE

Everyone who votes 
has the opportunity to 
win a Fashion Uniforms 
2015 Ltd VIP goodie bag 
with magazines, samples       

and other treats. 64 5

31 2

COLOUR

Phase 2 coming next: 
H E L P  C H O O S E  T H E
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  September
2015

21-25


Clockwise from top left: Mount Albert Primary School Tongan Group; 
Anna Friis speaking on self-compassion; a yoga stretch class; the 
Beverage Sisters Smoothie & Juice Truck; Mr Jeremy Stanley and the 
St Peters kapa haka group.

expo

Auckland 
DHB
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Auckland DHB nurses Abel Smith and Sonya Temata were honoured for their services to nursing at a NZ Nurses Organisation 
ceremony in Wellington in September. Abel Smith was recognised for his long commitment to the career development of 
Pacific nurses and health workers. Sonya Temata was acknowledged for her family-focused work in indigenous health and 
her voluntary work in women’s refuges and homeless shelters.

Dr Richard Bohmer was the inaugural speaker of The Chief 
Executive’s Series: Leadership Conversations in September.
He spoke to an attentive audience about how health sector 
leaders can empower their organisations to aim for excellence 
in everything they do. Chief Executive Ailsa Claire has led 
the development of Auckland DHB’s Clinician Leadership 
management model. “This is the key to how we meet the 
challenge of supporting the health needs of a growing and 
increasingly diverse population. Our goal is to put decision-
making as close to the patient as possible.”
To support discussion about what leadership means, the 
Chief Executive’s Series: Leadership Conversations will bring 
a recognised leader from health or other sectors to share their 
experience of how great leaders can empower people to be at 
their best.
R ichard Bohmer is  a  New Zealand tra ined doc tor  and 

The Chief Executive’s series:
 Leadership Conversations

a management academic. He practiced hospital and primary 
medicine in New Zealand, England and Africa, after which 
he became the Director of Clinical Quality Improvement at 
Massachusetts General Hospital.  Dr Bohmer was on the faculty 
of Harvard Business School for 18 years, where he established 
graduate and executive programmes in health care management 
and co-founded the MD-MBA. He has published extensively in 
the medical and management literatures and is the author of 
Designing Care: Aligning the Nature and Management of Health 
Care (HBS Press, 2009).

Dr Bohmer is currently an International Visiting Fellow at the 
King’s Fund where he works on issues related to clinical leadership.  
He also works internationally with numerous hospitals and 
health systems to help them establish clinical leadership and 
management models and improve their performance. The Chief 
Executive’s series will take place four times a year. 

Auckland DHB nurses honoured
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With the recent passing of the Health and Safety at Work Bill 
into legislation, I want to acknowledge the excellent work that 
contributes to increased confidence in our health and safety 
systems across the DHB. Health and safety continues to be 
a top priority for the Board – we need to sustainably focus on 
improving our systems, process and culture around health and 
safety at Auckland DHB.
The Auckland DHB Board will soon put in place a health and 
safety governance charter that will outline the expectations for 
a safe environment and continuous work to assess and address 
health and safety issues for our people, patients, family/whānau, 
visitors and contractors.
From September, the Board began to receive monthly, rather 
than quarterly, health and safety reports to review how our 
organisation is doing according to a detailed work plan.
Many initiatives are under way to increase your safety at work as 
well as that of our patients, their visitors and family/whānau, and 
any contractors on site. 
Over the last 12 months work has focussed around the following 
activities:

Security review and environmental scan
Hazardous substances assessment and approval handler 
training
Review of health and safety systems through Ernst & Young
Review of health and safety systems resourcing
Review of training in the management of aggressive and/or 
confused patients
Review of hazards as part of the introduction of the online 
hazard management register
Work to put in place a dedicated Risk Manager to review and 
respond to risks

Dr Lester Levy, Board Chair

Workplace 
Safety 
- This Really 
Matters

Review of contract management processes and systems
Safety culture surveys.

We are also undertaking a ‘deep dive’ audit on community 
worker safety and contractor management.
We have had some good successes in our health and safety work 
to date:  

Auckland DHB is preparing for the first Enviro-mark audit in 
October. This is something not many other organisations 
have attained and our work has been instrumental in the 
management of all of our 400+ chemicals being purchased, 
used and disposed of in the DHB. The audit will also deliver 
improvements in environmental sustainability. 
An external review of hazardous substances was undertaken 
in July; and we now have a detailed work plan on delivery of 
improvements needed to safely manage hazardous substances 
across the organisation.
We have also maintained the highest level of achievement 
in the 10 years that we have been in the ACC partnership 
programme. This is an employer co-ordinated staff injury-
management programme, supporting our staff when they 
have workplace injuries and saving the DHB many millions of 
dollars over that time.

We are working to embed health and safety awareness into our 
Directorates by including health and safety measures in the 
management operating system (MOS) boards 
There is little doubt that the new health and safety legislation 
will bring additional challenges for us to work through, but they 
are important to ensure we get it right so we can aspire to zero 
harm at Auckland DHB. We all want everyone who works in our 
organisation, who visits our sites or who is a contractor on our 
sites to go home safely and unharmed. I would like to thank the 
many staff involved in all our health and safety work as well as 
those involved in specific health and safety activities.
A healthy and safe workplace is a journey without an endpoint, 
as we can always improve. There is important work under way. 
We contributed to the Royal Australasian College of Surgeons 
report on discrimination, bullying and harassment and 
reiterated that this behaviour is not tolerated at Auckland DHB. 
Managing health and safety is one aspect, promoting health 
and wellbeing is just as important. Our first Wellbeing Expo will 
become an annual highlight and is part of a host of activities that 
includes literacy courses to develop staff, and subsidised gym 
memberships. Our people are our greatest asset.

Clinical thinking skills podcast
Dr Art Nahill and Dr Nic Szecket have created a podcast series on 
clinical thinking skills. The two Auckland DHB general internists 
have a shared passion for teaching clinical reasoning. 
Their podcasts are hosted on the IM Reasoning site http://
imreasoning.com/, where they invite readers and listeners to 
join them for case discussions, conversations and interviews 
that explore issues important to medical students, trainees 
and practitioners of clinical medicine. They take a special focus 
on clinical reasoning, the once-mysterious process behind the 
abilities of skilled clinicians.
The podcast also includes a feature called Stump the Chumps 
where Nic and Art are presented a challenging case and they 
proceed to think out loud as they try to solve to solve it. You can, 
they say “play along as you hear the case unfold”. Once you’ve 
listened, you can learn more about the disease process discussed 
by following the links for the episode on the website.” 
Having launched in August of this year, Art and Nic have now 
published five episodes, all available from the website or by 
downloading on iTunes, where they have already attracted a 
glowing review.
Art’s creativity doesn’t stop there, you can read his poetry in 

several online journals including, most recently, The Kentucky 
Review. He has also published work in Landfall and Poetry NZ, 
two well known New Zealand literary journals and published his 
first book of poetry called A Long Commute Home, in 2013. He 
has also written a poetry blog at http://twohemispherespoetry.
blogspot.co.nz/p/about-me.html. Keep an eye out for the Art in 
Medicine seminars he curates as well. They’re promoted in eNova.

Art and Nic recording one of their podcasts
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Hospital health innovation 
is global attraction

Health professionals from around the world took an exclusive 
‘behind the scenes’ tour at Auckland City Hospital to see first-
hand innovation and improvement in practice.
The ‘APAC Intensive’ visit was day one of the 4th annual APAC 
Forum – Asia Pacific’s premier healthcare conference.
Dr Andrew Old, Chief of Strategy, Participation and Improvement, 
says the Intensive was a great opportunity to showcase some of 
the innovative work that we're doing at Auckland DHB. 
“We often focus on what's not working well so it was good to 
take time and reflect on some of the excellent work that is going 
on,” says Andrew. 
Organised by the DHB’s Performance Improvement team, 
the day gave visitors the opportunity to gain insights into our 
approaches to improve patient care, experience and access 
to services, including tours around our Design for Health and 
Wellbeing Lab and clinical areas.
“Feedback from participants was very positive and we have a 
number of collaboration offers to follow up on. Overall it was a 
great experience,” adds Andrew.

The APAC Forum
The APAC Forum is managed by the health system innovation 
and improvement centre, Ko Awatea.
Returning to New Zealand for 2015, the conference showcases 
the great work in health improvement for delegates to learn from 
leading-edge initiatives taking place in healthcare organisations 
across the globe. 
Six presenters from Auckland DHB attended this year’s conference 
in Auckland talking on topics such as the development of our 
Management 
Operating System, 
Advance Care 
Planning, the 
Hidden Hospital 
and Releasing Time 
to Care. We also had 
10 poster abstracts 
on display.

Tim’s ‘Hidden Hospital’ takes first prize
Auckland DHB’s Improvement Programme Director, Tim Denison, has 
won the ‘Leading Sustained Quality Improvement’ award at Ko Awatea’s 
International Excellence in Health Improvement Awards for his role in 
leading and improving acute flow at Auckland City Hospital since 2009.

Without this work, by 2015 our patients would have collectively spent an 
additional 35 years waiting for inpatient beds, and on  average  we would 
expect to have 100+ more patients staying in hospital every night – the 
equivalent of needing four more wards (the 'Hidden Hospital').

Nominated by his work colleagues (without him knowing), Tim says the 
Hidden Hospital was a real team effort. “The benefits we have achieved 
have been through the hard work of several teams and people, and not just 
me. I’m quite touched by all the appreciation.”

Women’s Health anaesthetists, Dr Sharon Rhodes and Dr Matthew Drake, 
were also chosen as finalists in the ‘Promoting Clinical Research and 
Application to Practice’ category for their work in using a patient experience 
survey and clinical audit to introduce enhanced recovery after obstetric 
surgery. Both are fantastic achievements - congratulations Tim, Sharon and 
Matthew.

Left: Visitor’s feedback.
Above and right: Visitors get behind 
the scenes at Auckland City Hospital. 

Tim accepts his award at an evening 
reception held during the APAC conference
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Chief Pharmacist Ian Costello is saluting his team’s achievements 
at the New Zealand Hospital Pharmacy Association annual 
conference.
“I was delighted at the success the Pharmacy team achieved at the 
New Zealand Hospital Pharmacy Association annual conference 
and would like to congratulate all the recipients of the awards,” 
says Ian. “These successes reflect not only individual effort but 
also the support provided by the rest of the Pharmacy and 
multidisciplinary team, either through collecting data, reviewing 
draft proposals or holding the fort during the conference.”
Research is essential in improving and developing evidence-
based patient care and forms an important part of the 
department’s forward strategy, he says.
“We aim to create an environment in Pharmacy where innovation 
and ideas can blossom and drive improvement for our patients. 
The quality and number of research submissions from Pharmacy 
staff to this and other forums, together with the awards, shows 
that we have the talent to achieve this.”
The award recipients are:

Kiri Aikman – What The Clot?! RE-visiting Dabigatran
Best Paper from a Recently Graduated Pharmacist
A review looking at emerging evidence surrounding the use of 
this new anticoagulant (Dabigatran) in obese individuals 

Auckland DHB pharmacy team

Top row (Left to right) Sarah Wang (Senior Pharmacist), Natasha Pool (Senior Pharmacist), Liz Oliphant (Senior Pharmacist), Joe Monkhouse (Principal Pharmacist 
Clinical Services), Kiri Aikman (Senior Pharmacist), Ricky Wan (Senior Pharmacist), Fiona Coulter (Senior Pharmacist)
Bottom row (Left to right) Adele Print (Care Home Meds Optimisation Pharmacist), Preetika Vareed (Senior Pharmacist), Amy Chan (Mental Health Clinical Pharmacist 
Team Leader), Ziyen Lam (Senior Pharmacist) 

Joe Monkhouse, Dr Robyn Toomath and Fiona Coulter – 
HARP@Discharge – A Pilot to Support Medicines Management 
at Patients’ Discharge
Best Paper in Medication Safety / Innovation
A clinical pharmacy initiative to support patients with their 
medicines at discharge
Adele Print – Reaching Out Beyond the Hospital Walls: A New 
Clinical Pharmacy Service for People with Intellectual Disability 
in the Community
Best Poster – Medication safety/Innovation
A clinical pharmacy initiative, in partnership with Spectrum Care 
(a charitable organisation), to conduct medication reviews for 
complex intellectual disability individuals in the community 
Preetika Vareed, Rebecca Dean and Liz Oliphant – Oral 
Formulations
Best Overall Paper
A project to raise awareness of the risks associated with incorrectly 
formulated liquid medicines for children
Congratulations also go to the PLAN team of Amy, Kiri, Ziyen, 
Natasha, Ricky, Sarah and Joe who won the Max Health 
Award, which Amy Chan presented at a plenary session
A clinical pharmacy initiative to promote health literacy and 
support patients to better understand their medicines 

sweeps awards at conference
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State-of-the-art 
‘hybrid’ operating 
room opens in 
Auckland
The most technologically advanced 
operating room in the country recently 
opened at Auckland City Hospital giving 
patients a one-stop-shop for both surgery 
and high-definition X-ray procedures. The 
new high-tech hybrid operating room 
incorporates X-ray technology to allow for 
keyhole-type surgeries to be performed 
with X-ray guidance. 
The $5.5 million complex features a state-
of-the-art radiology system with a robotic 
arm that enables a range of X-ray images 
to be used before, during and after an 
operation. Cardiac anaesthetist Alastair 
McGeorge oversaw the nine-month build 
of the new hybrid suite and says it’s a highly 
sophisticated facility. 
“This is the most complex operating 
room built in New Zealand to date and it 
broadens the opportunity for the multi-
disciplinary treatment of patients with 
complex conditions, as well as expanding 
our capacity to treat more patients,” he says. 
Vascular surgeon Andrew Hill joined 
interventional radiologist Andrew Holden 
to perform the first procedure in the hybrid 
suite, an abdominal aortic stent or EVAR. 
“The combination of an operating room 
environment with high-quality imaging 
offers the ability for a patient to be treated 
in one setting with a high degree of safety,” 

says Andrew Hill. “It also provides high level back-up for risky procedures and means 
surgeons can quickly revert to open surgery if needed, such as a cardiac bypass for 
pacemaker lead extractions.” 
The co-ordinator for the hybrid operating room, charge nurse Bronwyn Taylor, says 
a wider range of patients can also be treated.  
“We are able to treat patients who may be too unwell for open surgery because 
we can perform less invasive procedures using the imaging technology, which also 
means a faster recovery time,” she says.
Staff from cardiology, cardiac surgery, vascular surgery and radiology are already 
using the room and procedures such as transcatheter aortic valve implantation 
(TAVI) and abdominal aortic stenting (EVAR) have been performed. 
Staff require special training before they can use the room, which is large and 
features a range of equipment that can be used simultaneously. This includes the 
imaging technology, ultrasound machines, anaesthetic machines, cardiac bypass 
pumps, and equipment and surgical carts.  
The new hybrid suite is located in the operating suite on level four of Auckland City 
Hospital.  

What 
they say 
about the 

hybrid 
OR

“

“

“ “

Charge nurse 
Bronwyn Taylor: 
“This gives 
patients the best 
of both worlds. 
They can now 
have everything 
done in one place 
rather than go 
to two different 
departments.”

Interventional radiologist Andrew 
Holden: “In future, more patients will 
require multiple interventional and open 
surgery procedures and these can 
now be managed in the hybrid OR.”

Vascular surgeon Andrew 
Hill: “The level of imaging 
quality is impressive and 
is suitable for a range of 
complex and detailed 
procedures.”

Cardiac anaesthetist Alastair McGeorge: “It’s 
the most complex operating room built in New 
Zealand to date.”
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The number of staff protecting themselves and patients from seasonal 
influenza reached a record high this year.
Nurses and midwives were among those achieving an impressive 80 per cent 
or higher vaccination rate, alongside staff in the Adult Medical, Cancer and 
Blood, Cardiac and Child Health directorates.
Chief Nursing Officer Margaret Dotchin confirmed that overall the workforce 
achieved its highest total to date of 76 per cent. 
“It’s a fantastic achievement. Some of our professional groups and 
directorates are already achieving the 80 per cent aspirational target that 
we set ourselves last year, which is very impressive. Hopefully it won’t be 
long until the whole organisation is there.”
A significant change this year was the introduction of a vaccine venue 
coordinator - a bureau nurse responsible for the day-to-day running 
of vaccination sites, supporting in-team vaccinations and providing 
mobile vaccinations in the later stages of the programme. 

The number of all staff and those with direct 
patient contact vaccinated continues to rise.

Record numbers fight influenza

2013

2014

2015

63% of staff vaccinated

74% of staff vaccinated

76% of staff vaccinated

Includes 60% of staff with 
direct patient contact

Includes 75% of staff with 
direct patient contact

Includes 78.5% of staff 
with direct patient contact


