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It really doesn’t seem long since I sat down and wrote 
a message to all of you for the Christmas 2015 edition 
of Healthlines.
I recall looking back at what had been achieved in the 12 months 
prior and wondering if we could possibly match such an incredible 
list of accomplishments in 2016. I am pleased to say we have done 
just that and more.

The opening of our newly expanded state-of-the-art Waitakere 
Hospital ED in August has got to be a highlight. It is nearly twice 
the size of its predecessor and puts us in an excellent position to 
support the phenomenal population boom out west. The number 
of patients presenting at Waitakere ED jumped from 28,000 in 2009 
to 52,000 in the last financial year. This is the fastest increase in 
patient numbers of any emergency department in the country.  ED 
staff numbers have risen from 50 to 84 over the same period.

The opening of the new Sky Bridge at our North Shore site in June 
also puts the DHB in a significant position of strength to meet 
growth by connecting the main hospital tower building with our 
Elective Surgery Centre. That allows for a greater volume and 
range of procedures to be performed at the ESC -  a wonderful 
aspiration when you take into account the  21,994 elective surgeries 
performed in 2015/2016, 5.9% up on the previous year and 1221 
above target.

The creation of our new fit-for-purpose Hart Department of 
Medicine - the biggest in New Zealand - provides a centralised base 
for 80 clinical, managerial and support staff who were previously 
scattered across various sites. The centre was named in honour of 
Dr Hamish Hart who has served our population so incredibly well 
for many years.

Our Ward 3 staff also have a fresh new environment to work in after 
a major revamp was completed in May, showcasing a great example 
of super modern healthcare at North Shore Hospital.

There are many other projects either underway or in the planning 
stages – one of the most obvious being the building of a new clinical 
skills centre overlooking beautiful Lake Pupuke. Construction of 
the state-of-the-art, two-storey teaching facility started in June 
2016 and is scheduled for completion in April 2017. The complex 
will house many of the academic activities taking place across the 
DHB and will include an auditorium and clinical teaching spaces; a 
dedicated clinical skills laboratory occupying most of the first floor 
and an AUT exercise-testing laboratory. It will be truly magnificent 

and the swift pace of construction 
is a very visible reminder of the 
renaissance of facilities and services 
currently underway across the DHB.

Many of you will also be aware 
of the huge advances made on the e-health  front. The DHB is 
leading the way with innovations like ePrescribing and eVitals and 
has teamed up with Orion Health and The University of Auckland 
to create Precision Driven Health - a joint initiative that is funding 
research designed to deliver better outcomes for patients through 
smarter use of health informatics and analytics.

It’s all about living up to our organisational promise – “best care 
for everyone” – making sure we seek continuous improvement in 
everything we do to become the national leader in health delivery. 
We do this for our patients, our families and our community – all of 
whom deserve the very best care we can provide from the resource 
we have available to us.

Bricks and mortar do, of course, play an important part.  But they 
are no substitute for our greatest asset – you, our people. With that 
in mind I want to thank every one of you for the work you do each 
day; for the compassion and caring you show towards our patients 
and their families (even when conditions can be challenging) and 
for the vocational commitment that 
makes a difference in the lives 
of so many people in our 
community.

I hope you all get a chance 
to get a good break in over 
the summer period. A very 
special thank you to those 
of you working on Christmas 
and New Year’s Day. 
Christmas greetings to you 
and your families.

Ngā Mihi 
Dale.

          From the Chief Executive Dr Dale Bramley
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matters
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Top accolade for Kirstin
Meet Occupational Therapist of the Year Kirstin O’Connor.
Kirstin, who will mark her tenth year with the DHB in January, works for the 
Child & Adolescent Mental Health Service (CAMHS). She received her award 
during an Occupational Therapy Symposium held at Waitakere Hospital’s 
Awhina Learning Centre on October 27. It recognises her work supporting 
a range of service developments including Dialectical Behaviour Therapy 
and sensory modulation for young people. “We recognise her as being an 
outstanding occupational therapist and colleague,” Occupational Therapy 
Professional Advisor Andrea Dempsey says.

Kirstin O’Connor and senior OT Kim Mariu pictured 
during  the symposium at Waitakere Hospital
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Hera Kinred doesn’t mince her 
words when it comes to suicide.
There has, she says, been too much of that.

“We need to get people talking about it,” 
she says. “We need to get them opening 
up about what they’re feeling when they 
are in a dark place and give them the tools 
to turn that darkness into light.”

Hera is the cultural team leader with the 
Waitemata DHB’s Whītiki Maurea Māori 
Mental Health and Addiction unit based in 
Henderson.

She and staff, ranging in ages from 24 to 
73, completed the 22 Pushup Challenge in 
a bid to raise awareness around the issue 
of suicide and, in particular, its prevention. 
The exercise morphed out of a project that 
started in the US and quickly captured the 
imaginations of social media users around 
the globe.

The original challenge was designed to 
highlight the number of suicides among 
returned American service people – 22 a 
day, according to one study completed in 
2013. Participants do 22 daily push ups 
over the same number of days and post a 
record of their efforts on Facebook.

The Whītiki Maurea team localised the 
project to highlight what is going on in its 
own community.

All members have worked with people 
who are suicidal and some have seen it in 
their families. The challenge took on an 
even deeper meaning when a  
patient was lost to suicide  
midway through the  
challenge period.

“This has been a physical thing for us - 
something we’ve done together once a 
day at 3pm,” Hera says. “But the reality 
is that some people have a very different 
kind of challenge going on in their minds 
all the time.”

Clinical psychologist Dr Pikihuia Pomaria 
says the problem is especially prevalent 
among Māori men. She says there is a 
social stigma around depression and 
suicide that often encourages people to 
keep their thoughts to themselves.

“There are a lot of messages out there 
that are contributing to the problem,” she 
says. “Phrases like ‘harden up’ or ‘keep 
a stiff upper lip’. This challenge gives us 
an opening that will hopefully encourage 
people to let us into their world.”

Alcohol and Other Drug (AOD) Clinician 
Kahurangi Fergusson-Tibble agrees.

“Men in particular find it really hard to tap 
into their emotional side,” he says. “They 
internalise things more and go deeper 
inside themselves. We need to help them 
understand that it is good to share the load.”

Hera says the team challenge is just one 
way to encourage better communication 
and deliver a much needed message to 
the wider community.

“It’s all about planting seeds,” she says. 
“Far better to plant a seed and water it, 
than to do nothing at all.

“Some people say nothing about what 
they’re feeling because the issue of 
suicide is so tapu. As a result we don’t 
always pick up on the warning signs. 
That’s why it is so important to normalise 
the way we talk about it.”

Suicide: let’s 
talk about it

 Clockwise from left to right: Dr Pikihuia 
Pomare (Clinical Psychologist); Sarah (Hera) 
Kinred (Cultural Team Leader); Maerangi 
Sefuiva (Kaimanaaki - Administrator); Huia 
Cannon (Taurawhiri - Cultural advisor); Bridget 
Harris (Amokaiora - AOD Clinician); Dudley 
Tate (Clinical Co-ordinator) and Kahurangi 
Fergusson- Tibble (Amokaiora -AOD Clinician)
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As I write this article I have just finished a visit to look 
at some of the breath-taking Christmas displays that 
have been so thoughtfully and beautifully designed 
and developed by our wonderful staff. 
The stories of the creativity, effort and commitment are simply 
inspiring and reflective of the wonderful culture of our organisation 
and nature and character of our brilliant people. Reading through 
the contents of this edition of Healthlines with the many and 
diverse examples of achievements of our people makes me 
incredibly proud to be Chair of the Waitemata DHB. 

In what is an exceptional achievement Waitemata DHB was the first 
DHB in the country to achieve the National Faster Cancer Treatment 
health target. It is worth remembering that our primary interest 
is serving our patients not just making targets. However, our 
approach to targets has been that they are a means to an end not 
an end in themselves and consequently we have used the targets 
to make system-wide improvements that benefit our patients and 
population. It is very pleasing that we are providing a high quality 
and more timely service for our patients and population in an area 
of medicine where timeliness matters. It is very good to know that 
86 per cent of our patients received their first cancer treatment 
within 62 days of referral.  

In a different but also very important domain of medicine another 
exceptional achievement has also been made. Seven years ago 
it would have seemed inconceivable that a new world class 
Emergency Department at Waitakere Hospital would be built and 
opened. The reality is that during the course of 2016 this new 
facility was delivered for our Waitakere population. The newly 
constructed facility is not only about meeting the needs of our 
increasing population in the west, but is also about creating a 
professional, productive and safe environment for our staff to serve 
our patients to the best of their ability.  

Many technological advances have been made this year at 
Waitemata DHB courtesy of the Innovation Hub. Critical clinical 
initiatives such as e-Prescribing and e-Vitals are rapidly being rolled 
out throughout the Waitemata DHB to enhance the safety and 
quality of service for our patients.

There are amazing things that happen every day at the Waitemata 
DHB – lives are saved, pain is relieved, babies are born, complex 
surgery takes place – but importantly for all of this to have real 
meaning everything we do (amazing as it is) must be done with 
compassion.

On behalf of the Board I would like to thank you for your work and 
commitment to our patients, their whānau and our communities 
over the last year. I wish you the very best for the holiday season 
and look forward to next year where we will work more closely 
with our metro-Auckland and regional 
colleagues. 

Merry Christmas and Happy 
New Year.

Lester
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Staff at Waitakere Hospital grabbed 
the chance to check out some of 
Waitemata DHB’s latest technology 
during a digital programmes expo 
on September 29. A similar event 
was held at the North Shore 
Hospital in August.

Technology showcased at the Waitakere 
expo included the Winscribe voice-to-text; e 
vitals and Trauma Cad – a digital templating 
system that allows surgeons to perform fast 
and accurate orthopaedic surgery planning. 
Health Information Group CIO Stuart 
Bloomfield says the turnout at all events 
was good and there are plans to hold similar 
expos in the future.

 Information Systems Manager Andrew Cave listens in on a TraumaCad discussion 
between Information System Specialist Shane Fullam and Health Alliance Business Analysis 
Team Acting Manager Himani Mehta.

Digital expo a hit at Waitakere

          From the Chairman Dr Lester Levy

Looking  ahead to understand our future
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Teresa Stanbrook didn’t even 
know how to turn her iPad on 
when she first got it.
But an hour at home with her three 
teenagers soon sorted that out.

Teresa, Dietetics Professional  and Clinical 
Leader at the Waitemata DHB, was a 
community dietitian at the time. She 
got some help to load the device with 
workplace tools and was soon using 
them during her visits. The results were 
immediate:

 “It was just incredible. Everything was 
there that I needed - all my bloods; all 
my patients’ past histories; all the clinic 
bookings and hospital visits. I documented 
and answered my emails while I was out 
and the majority of my work was completed 
once I returned to base.

“I also used other apps to help patients 
understand their health better.”

“Even getting around was easier – suddenly 
I had access to Google maps!”

Teresa became interested in the use of 
workplace mobile technology in 2012 while 
exploring ways to help her team cope with 
an increasing workload.

The idea caught on and a decision was 
made to pilot the broader use of devices 
with 11 clinicians during a 19-week pilot in 
2014. Kelly Bohot , then a speech therapist, 
oversaw the trial as manager.  

“We knew about the potential Teresa had 
talked about in terms of improved workflow 
but we wanted to know what that meant for 
the clinicians and patients,” she says.

Both groups were surveyed and the results 
were overwhelmingly positive. 

“The biggest thing for us was the reduction 
in administration time,” Kelly says. 
“Clinicians found they had more flexibility 
and better control over their day – taking 
breaks and being able to manage their time 
better. Patients reported a better flow of 
information and improved education and 
instruction because of the visual tools that 
were available through the devices.”

One of the clinicians involved in the trial 
was physiotherapist Adam Leys.

“Up until then we were going out - writing 
paper notes and shorthand and coming 
back and typing up to four sets of patient 
notes,” he says. “There was a lot of double 
handling.”

He was quick to apply for the 12 month 
fixed term role of Clinical Project Lead when 
plans were made to expand the initiative 
this year as part of Leap Frog – a group of 
strategic projects currently underway across 
the Waitemata DHB. 

IPads were purchased with money raised by 
the Well Foundation and distributed to 116 
Allied Health staff as part of the Community 
Allied Health Mobile Device Project. 

Kelly and Adam kicked off training – making 
sure people knew the basics before walking 
them through the day to day use of mobile 
technology in a community setting with six 
months of regular support sessions.

Kelly and Adam’s work is ongoing:

“We’ve found that often repetition is 
the best thing for people to get more 
comfortable with these devices,” Adam 
says. “But a lot if it is clinician led - we’ve 
tried to have an open field discussion so 
that people can also help each other.”

Mobile device  
project gathers 
momentum

 Kelly Bohot, Adam Leys and Teresa 
Stanbrook are among advocates for mobile 
technology in a community health setting

everyone 
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Is print dead?
That’s the question staff from the 
Waitemata DHB’s Patient Experience Team 
were keen to answer as they readied 
themselves for the launch of a new patient 
information booklet during Health and 
Safety Week (October 30 -November 5). 
Much of the material within the publication 
is already online and the initial print run is 
intentionally  small so that the team can 
test its effectiveness. The book is focussed 
on the North Shore Hospital and a version 
for Waitakere will be produced if the trial 
proves successful.

“One of the big things patients tell us is that 
they don’t get enough information,” says 
Patient Experience Director David Price. 
“The majority say they want something 
they can read and hold in their hands”.

“We will trial this initially and see if it is 
valued before deciding whether to roll it 
our more extensively. Waitakere will not be 
too far behind if we do.”
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Free gym 
a winner 
with staff

     best care for everyone
This is our promise to the Waitemata community and the standard for how we work together.

”

“
Regardless of whether we work directly with patients/clients, 
or support the work of the organisation in other ways, each 
of us makes an essential contribution to ensuring Waitemata 
DHB delivers the best care for every single  patient/client using our services.

everyone matters
Every single person matters, whether a patient/client, family member  or staff member.

     with compassion
We see our work in health as a vocation and more than a job. We are aware of the suffering of those entrusted to our care. We are driven by a desire to relieve that suffering. This philosophy drives our caring approach and means we will strive to do everything we can to relieve suffering  and promote wellness.connected

We need to be connected with our community. We need to be connected within our organisation – across disciplines and teams. This is to ensure care is seamless and integrated to achieve the best possible health outcomes for our patients/clients and their families.”

”
”“

“ “

better, best, brilliant...
We seek continuous improvement in everything we do. We will become  the national leader in health care  delivery. ”
“

The book includes site maps and 
general information including details about 
ambulances services, parking, shuttles, 
public transport, food, the chaplaincy 
service, cultural support, volunteers, 
infection control, Emergency Department, 
security, health and safety.

Gill Fisher and David Price with a draft 
version of the information booklet

The book has been a project in the making 
for a couple of years. Much of it was written 
by former Patient Experience Manager Jay 
O’Brien who is now the Associate Director 
of Innovation. He worked closely with 
Patient Experience Co-ordinator Gill Fisher 
to source and produce content – modelling 
everything on the DHB website to ensure 
consistency.

Gill says the book might also have interest 
for a wider audience. “Sometimes, when 
something like this is by a patient’s bed, the 
family will have a look at it as well,” she says.

“We have many older people within the 
DHB area and this is something we think 
they might also like to read and take home 
with them for future reference.”

The book includes site maps and general 
information including details about 
ambulances services, parking, shuttles, 
public transport, food, the chaplaincy 
service, cultural support, volunteers, 
infection control, Emergency Department, 
security, health and safety. It also includes 
a pictorial uniform guide – helping patients 
identify who does what around the hospital.

New patient information 
book set for trial

everyone 
matters

“ ”
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Writing and compiling a one-stop 
shop nutrition guide booklet for 
bariatric patients is no mean feat 
- especially if you’re dyslexic.

So Waitemata DHB Dietician and 
Clinical Centre Leader Caryne McKean is 
understandably pleased with her efforts.

“Reading and writing was always a 
source of anxiety for me as a child – and 
sometimes still us,” she says. “So yes, I 
am really proud of this achievement.”

First and foremost she hopes the 
booklet will help make life more 
manageable for patients before and 
after their operations.

“Historically there has been a lot of 
confusion among people who’ve been 
given different bits of information at 
various stages of their bariatric journey.

“I wanted to consolidate all of the 
correct nutrition information and put it 
in one place to try and make the whole 
process a little smoother for them.”

Caryne works in the Nutrition and 
Dietetic Services department at North 
Shore Hospital and is in her eighth year 
as a dietitian following a career switch 
and training in the UK where she was 
born and raised.

The former Trade Union Congress 
recruitment officer emigrated with her 
IT specialist husband in 2012 – realising 
a long-time shared dream to live in 
New Zealand.

“We actually came out here on our 
honeymoon in 2006,” Caryne says. 
“But we’d already decided that this is 
where we wanted to be long before 
that after my brother came back from 
a holiday and raved about what a great 
country it was.”

Caryne worked in the English city of 
Bradford after qualifying as a dietitian. 
The choice was deliberate and in 
preparation for the long awaited trip 
Down Under.

“I chose Bradford because it mirrored 
many of the health issues seen here 
and it has a similar socio-economic 
divide as well as ethnic diversity.”

But she still arrived in Auckland to find a 
few issues unique to the obesity problem 
in New Zealand. A heavy reliance on 
motor vehicles was one of them and 
she soon saw it as a contributing factor 
towards lack of exercise.

“I’d never seen people use their cars 
as much as they do here,” she says. 
“Some will drive 200 metres to the 
supermarket instead of walking.

“There is also a high consumption of 
sugary energy drinks and soft drinks – 
it seems quite a Kiwi thing.”

Caryne says the high cost of living is 
also part of the Auckland problem.

“The accommodation costs alone are 
so vast she says. It’s sometimes difficult 
for people to find the money to put 
food on their tables. And often the 
things on special in the supermarkets 
are not especially nutritious or good 
for your health.”

Caryne’s booklet includes a 
comprehensive range of pre surgery tips 
as well as information and strategies 
relating to lifestyle, eating behaviours 
and food groups.It also features menu 
planners and shopping list templates 
designed to help bariatric patients make 
informed choices.

Multiple drafts were created after 
feedback from peers, patients and the 
Ministry of Health’s Whanau Health 
Literacy Project – an initiative designed 
to make sure the language used in health 
sector literature is audience appropriate.

“I’ve already heard back from some 
patients who say it’s been a really good 
refresher,” Caryn says. “That’s great – I 
wanted something that people would 
relate to.”

 A new booklet for bariatric patients by 
Caryne McKeand includes a comprehensive 
range of pre surgery tips as well as information 
and strategies relating to lifestyle, eating 
behaviours and food groups.
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matters
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How she did it
Caryne finished her project as part of 
the Career and Salary Progression (CASP) 
and Technical Merit scheme outlined in 
the PSA , Public Health & Technical Multi 
Employment Collective Agreement. The 
process usually takes about one year to 
complete.

CASP/Merit progression is a shared 
venture between clinicians and their 
services. Talk to your manager now if you 
think you might be eligible and would like 
more information about how to apply.

The woman behind a book 
for bariatric patients



Diabetes Dietitian Team Leader Eirean Gamble has 
– quite literally - many strings to her bow.
The west Aucklander is a familiar face at Waitakere and North 
Shore outpatients.  But outside of work she is also well known as 
a champion archer.

Eirean won the adult female freestyle unlimited category of the 
national championships for the second time in a row earlier  
this year.

She also won a bronze medal in late September while competing 
for New Zealand at the 2016 World Field Archery Championships 
in Australia.

It was her first international event and she wasn’t the only 
Waitemata DHB employee taking part.

Waitakere Emergency Care Centre Clinical Nurse Educator Jane 
Francis and Emergency Department Senior Medical Officer 
Adrian Kerner were also there.

All three are members of the Massey Archery Club.

“We each met at the club and eventually figured out that we all 
worked at the same place,” Eirean says.

The 37-year-old shoots in the adult female freestyle unlimited 
category and had her first real taste of archery in 2013.

“I had been talking about giving it a go for years so my husband  
got me an introductory lesson – I loved it and haven’t stopped!” 

Eirean started work with the DHB five years ago as a renal  
dietitian and took on her current role in 2013.

There is no shortage of demand for her team’s services in a 
catchment where approximately 30,000 people have diabetes.

Eirean says the way staff work with patients has evolved since  

she started and is now more focussed on behavioural change. 

“The goal is to help patients better understand their condition 
so they are better able to manage their health and  help reduce 
their risk of diabetes complications.”

A good example is the Dose Adjustment for Normal Eating 
(DAFNE) initiative which is based on a German system developed 
in the 1980s and expanded in the UK around 1998.

DAFNE was picked up by Australia in 2005 and adopted by 
Waitemata in 2009 followed by the Auckland and Lakes DHBs.

It is a week-long course designed to educate patients on the 
management and control of type one diabetes. 

“We run four courses a year with six to 10 participants per 
course,” Eirean says. 

“DAFNE improves people’s confidence and their ability to 
manage their diabetes. It also reduces the frequency of hypos 
(low blood glucose) that require assistance and hospital 
admissions.”
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On target -in 
and outside  
of work

Eirean Gamble pictured with 
her 2016 World Field Archery 
Championships bronze medal
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Public health physician Dr Peter Sandiford is 
overseeing development of a prototype health-
outcome prediction engine designed to deliver better 
outcomes for patients and allow the DHB to allocate 
its resources more effectively.
Project Hope is among the first initiatives to be funded by Precision 
Driven Health – a partnership between the Waitemata DHB, Orion 
Health and The University of Auckland  to explore the smarter use 
of health informatics and analytics. The planned prediction engine 
will, Peter says, crunch data specific to individual elective services’ 
patients and help them make better informed choices about the 
treatments on offer. It will also help clinicians determine which kind 
of interventions are – or aren’t – going to be best.

“Patient outcomes for virtually every elective procedure vary 
considerably,” he says.  “Some are very predictable, some aren’t – 
but we do know there is an awful lot of randomness.

“We know, for example, that even in a very simple operation like 
cataract surgery there will be about five to 10 per cent of patients 
who get no gain at all. There is real interest in being better able to 
predict which patients are going to benefit most from the services 
that we provide them. The idea of Project Hope is to move towards 
a more scientific way of assessing and predicting the sort of 
outcomes we’re likely to get in our patient populations.

“It combines a number of technological developments from the last 
10 to 20 years and brings them together in a way that will enable 
clinicians to tell their patients in advance what the likely outcome 
from an elective procedure or treatment might be and what sort of 
uncertainty may exist.”

Peter looks to the day – perhaps still five years away, when a 
machine learning algorithm can help clinicians chart the most 
sensible way forward. But first there is a need to establish routine 
measurement and electronic recording of patient outcomes.

“Only after accumulating a considerable volume of data will it be 
possible for machine learning to provide outcome prediction of an 
accuracy that is useful in a clinical setting,” he says. “We won’t be able 
to get to that point until we get the ball rolling and start developing 
the necessary systems. That is what Project Hope is all about.”

Peter says accurate predictions will help the DHB focus less on 
interventions that add no value and invest more in those that do. 
The results will be twofold: better outcomes for patients and better 
use of health funding. The human component remains critical.

 “This is about creating a decision aid tool,” Peter says. “The idea 
isn’t to take away the role of the clinician in making judgements - or 
the role of the patient for that matter. It’s a way of helping achieve 
better outcomes for patients.”

Want to get involved? Peter is keen to work with clinicians 
who have ideas about how Project Hope might apply in their 
specialist areas of expertise. Email him at Peter.Sandiford@
waitematadhb.govt.nz
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Artificial intelligence  
and outcome predictions

  Dr Peter Sandiford is steering a ground-
breaking research project that could deliver 
much more certainty around patient 
treatments and outcomes

everyone 
matters
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One in five of us can expect to 
experience some sort of mental illness 
or addiction disorder. 

It’s a statistic Helen Wood sometimes 
ponders when she’s discussing issues 
including depression, harm from  misuse 
of substances, anxiety and phobias with 
various groups of people – chances are 
some of them have firsthand knowledge of 
what  she’s talking about. But destigmatising 
mental illness is still surprisingly tough, 
despite its prevalence.

Helen is the programme lead for Our Health 
in Mind - an initiative designed to get more 
people talking, seeking help and receiving 
effective treatment earlier than ever before. 
The programme provides primary care 
partners with a more timely and greater 
level of support to help their patients. 

Helen says it’s about enhancing their capability 
and creating new ways of collaborative 
working  -  knowing, for example, what 
support is available from NGOs and other 
community providers;  providing extended 
mental health consultations and greater 
access to talking therapies. 

“This in turn will directly benefit the patient 
and family or  whanau,” she says. 

The programme will also help primary 
healthcare providers spot warning signs of 
mental illness early  before problems develop 
into something even more traumatic.

“A few years ago there was a call from 
some GPs who felt there was a disconnect 
between primary and secondary care,” 
Helen says. 

“They said they were seeing more patients 
experiencing mental illness and needed a bit 
of extra help to respond effectively. 

“But they felt it was sometimes difficult to 
get that kind of assistance quickly.

“We’re in the process of giving them greater 
support for optimum patient management. 
For example:  rather than having to wait to 
liaise with specialist and in-reach services they 
will now be able to help their patients receive 
the care they need faster. This comes in part 
thanks to two dedicated roles that will support 
GPs by being available for consultation.   

“Our services have previously been primarily 
funded for those who are already quite 
unwell and that has been absolutely the right 
thing to do. However we’re now in a better 
position to start looking at what we can do in 
the community with primary care.” 

Our Health in Mind has three main goals: 
The first lies around emotional and 
psychological health and wellbeing. 

Helen calls it mental first aid: “The principles 
are the same as with our physical health,” 
she says.  “The earlier you pick something up 
the easier it is to start to make a difference. 
Some people with depression and anxiety 
wait between two years and sometimes 
up to 30 before seeking help. The longer 
you wait the more embedded the problem 
becomes and difficult to change or resolve. 

“Secondly we are looking at early 
intervention. This is about seeking help 
early through GPs, practice nurses and 
community agencies and enhancing the 
ability for our primary health partners to 

be able to respond at a person’s first call 
for help. For example, providing GPs with 
increased access for people to attend 
one-on-one therapies or counselling group 
programmes.”      

Helen says the third part of the plan looks 
at ways to reduce the impact of  living with 
physical and  mental illness  over long periods 
of time – making sure mind and body health 
needs are equally responded to.  

The project will be overseen by a 
governance and leadership group that 
includes input from GPs, NGOs, PHOs, 
specialist services, as well as representatives 
from Maori and Pacific networks.

“One thing we’d really like to do is make 
sure that every staff member of any health 
organisation gets the basics around mental 
health literacy. We need to make sure we all 
know the basics of how to help ourselves, 
our family or whanau,  friends and 
colleagues. We need to tackle some of the 
misbeliefs that might be out there. 

“It’s something that has to happen in all 
workplaces but as a DHB we need to be a 
starter and lead by example.”
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Early intervention the key to 
effective mental health care

 Our Health in Mind got a public airing during a World Mental 
Health Day seminar at AUT in October. Pictured at the event 
from left to right are Te Pou te Whakaaro Nui CEO Robyn Shearer, 
mental health advocate Mike King, Helen Wood, and AUT Dean of 
Health and Environmental Sciences Max Abbott. Photo: AUT

everyone 
matters
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Academic pathway 
from classroom to 
health sector 

Malcolm Andrews took science as 
a subject in secondary school.
But he never really understood the career 
options it might lead to – especially within 
the health sector.

Malcolm is now employed by the 
Waitemata DHB to help give other young 
Pacific people a better view of what the 
future could hold.

He’s co-ordinator of the government 
funded Health Science Academies 
Programme that was launched by the 
Waitemata DHB last year in partnership 
with Waitakere College.

The initiative aims to increase the number 
of Pacific workers in the health sector by 
providing ongoing mentoring, support 
and career exposure to Year 11-13 science 
students.

Malcolm says pupils selected for the 

scheme are challenged to start thinking 
about career paths from day one.

“We run events such as careers 
conferences where we have the students 
come in to the Waitakere Hospital to 
access general information and listen to 
health professionals talking about what 
they do,” he says.

“We give them the opportunity to find 
out who they are; where their passions 
lie and what they’re good at so that they 
can follow a pathway and have a higher 
chance of being successful.

“They identify the careers that interest 
them in Year 11 so that by Year 12 they 
can be exposed to the appropriate study 
programmes and the subjects they’ll need 
to get in.

“At year 13 we’re making sure they 
achieve their credits. We support them 
with their scholarship applications and 

writing techniques – helping them take 
that step through the door and into 
university.”

Health Science Academies programme 
manager Tuliana Guthrie says last year’s 
inaugural intake at Waitakere College was 
25. A further 22 pupils were selected to 
take part this year.

The high number of boys is especially 
encouraging.

“Many Pacific students have traditionally 
considered science as being too hard,” she 
says. “And that’s been a barrier to them 
getting into degree programmes.”

Tuliana says the initiative has a strong 
Pasifika focus that includes involvement 
and engagement with families.

 “We’re needing to build a workforce that 
reflects the communities we serve,” she says.

everyone 
matters

“ ”

 Health 
Science Academies 
programme 
manager Tuliana 
Guthrie and  
co-ordinator 
Malcolm Andrews
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How do you stop kids from ever 
starting smoking?
That’s the question Tracy Walters and other 
members of the Smoking Cessation Team 
sat down to discuss one day as a part of a 
Waitemata DHB annual planning process 
meeting.

They soon figured out that they needed 
to get some expert advice from the very 
people they wanted to help.

“What we’ve traditionally done in the past 
is design programmes that are facilitated 
by a huge database of information and 
knowledge that doesn’t include the culture 
of the youth we’re trying to engage with,” 
Tracy says.

“We did some research and found facts and 
figures showing a high rate of tobacco  use - 
particularly among Maori and Pacific youth 
- who were sometimes starting to smoke 
at the age of 11 or 12, often younger than 
anyone else.

“We decided to meet with secondary school 
students; get them engaged; and find out 
what ideas they had about how to best get 
this message out to youth.”

The team worked with Health Promoting 
Schools staff to launch a pilot programme at 
Rodney College in Wellsford.

The Waitemata DHB and Auckland DHB 

funded initiative challenged pupils to 
develop their own communication and 
marketing projects using social media. 

A range of student entries, including 
posters and videos, were judged as part of 
a competition by school and DHB staff in 
September.

Some featured local identities who talked 
about their own smoking addictions and 
their efforts to kick the habit.

“Feedback from the teacher in charge is 
that the kids all loved it,” Tracy says. “They 
really put the message out there.”

The Maori Health Gain team is now 
committed to working with Mahurangi 
College and plans to spread the programme 
further afield as it gains momentum.

Tracy hopes the impact will be widespread – 
changing behaviours, preventing youth from 
taking up smoking and perhaps influencing 
those outside of the target audience in 
students’ wider whanau and communities.

He says the issue clearly weighs on some 
young minds, and has for some time.

“Questions around smoking did come up 
previously at health expos – particularly one 
we held with Rodney College this time last 
year.  Kids were asking things like ‘how do I 
stop my mates from smoking?’ or ‘how do I 
stop my parents from smoking?’

“We gave them some information - but 
even then we felt that in the long term it 
would be best for the answers to come 
from them.”

Tracy says the programme is very much 
a team effort involving a broad range of 
stakeholders across the DHB and beyond.

He says the team hopes to build on it in the 
2017/2018 year as part of an overall push 
to eventually stamp out smoking.

“This DHB has promoted the message that 
we need to engage people around finding 
community based solutions,” he says.  “I 
think this is one way of doing it and it 
doesn’t have to cost the earth.

“We’ll be going back to the schools at some 
point and talking with them about how we 
keep this alive.”

The Waitemata DHB provided smoking 
cessation advice to 98% of smokers attending 
its hospitals and 89% during 2015/2016. 
Smoking rates in Waitemata are declining and 
have been consistently lower than the overall 
New Zealand rate since 2001.

A couple of stand-out videos were 
produced at Rodney College as a result of 
the  smoking cessation project.  
Check them out at  
http://staffnet/smokefree/links.asp 

Spreading the 
word on  
smoking 
cessation Waitemata DHB Maori 

Health Portfolio Manager Tracy 
Walters and Smoking Cessation 
Project Manager Maria Lafaele

everyone 
matters

“ ”

http://staffnet/smokefree/links.asp


HEALTHLINES • Issue 218 • November - December 2016Page  13

 Ward 6 
North Shore Hospital 2016 
Christmas decoration joint  
overall winner

 Ward 3 
North Shore Hospital 2016 
Christmas decoration joint  
overall winner

 Titirangi Ward (left) 
Waitakere Hospital 2016 
Christmas joint overall 
winner

 Slark Hyperbaric Unit 
Community sites 
2016 Christmas decoration 
winner

Rangatira Ward (right) 
Waitakere Hospital 2016 
Christmas joint overall 
winner
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A co-ordinated 
approach to 
volunteering

Genevieve Kabuya with long time 
Green Coat volunteer Betty Murray.

Newly appointed Waitemata 
DHB Volunteer Co-ordinator 
Genevieve Kabuya is not daunted 
by the massive task ahead.
The west Auckland mother of three 
has been hired to help strengthen the 
existing hospital volunteer network while 
boosting numbers and increasing its 
diversity. There are already around 360 
volunteers assisting patients, families and 
visitors at the Waitakere and North Shore 
Hospitals. But more are needed – and 
from all walks of life.

“We want to try and create a broader 
mix of genders, ethnicities and ages,” 
Genevieve says. “Strengthening the 
volunteer network will improve the 
patient experience.”

The need for diversity is among several 
issues identified in a report prepared for 
the DHB by The Community Volunteer 
Centre – a service of Raeburn House 
North Shore Community Health Network.

Genevieve will also be building on existing 
relationships with other stakeholder 
groups and taking a more cohesive 
approach to support what goes on at 
both hospital sites. “Our volunteers are 
so important,” she says. “They are people 
who freely and willing give their time to 
help the community.”

“In doing so they become the third 
party that comes in to support the 
patient behind the family and the health 
provider. They play such a big part in the 
Waitemata DHB.”

Genevieve emigrated with her eldest 
daughter from the Democratic Republic of 
Congo in 2005. Her husband had made the 
journey before them and the family was 
looking for new opportunities.

Her training as a medical doctor back 
home was not recognised in New Zealand 
and she had to rethink her career options. 
She’s since had two more children – a boy 
and a girl.

“The good thing about this country is that 
there is so much opportunity,” she says. 

“My drive has always been to help and 
support people so I did a diploma in 
public health. I also started volunteering 
for organisations like the Cancer Society 
to get some experience behind me.

“The adjustment was difficult but I 
am now happy with what I am doing – 
looking after the community and enabling 
people to lead flourishing lives.”

Genevieve will work across both hospitals 
but is primarily based in the Taharoto 
building on the North Shore.

She says the Waitemata DHB is committed 
to improving the volunteer programme 
and she looks forward to helping it make 
a difference. 

“I think the creation of my role is a strong 
sign of that commitment,” she says.

everyone 
matters

“ ”
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Eight staff have been acknowledged after chalking 
up a combined total of 145 years’ service with the 
Waitemata District Health Board.
All were presented certificates by Director of Patient Experience 
David Price during separate ceremonies at the North Shore and 
Waitakere Hospitals.

Waitemata DHB CEO Dr Dale Bramley congratulates the eight and 
says long service is often a mark of commitment.

“The institutional knowledge these people often bring to an 
organisation is invaluable and contributes greatly to the overall 
culture of the workplace. Everyone matters in this DHB and it’s 
important that we celebrate this kind of achievement.”

Newly 
appointed

(Top) North Shore Hospital, left to right: Clinical Support 
Operations Manager Barbara Schwalger with long service 
recipients Eileen Sharma, Raymond Palmer, Brent Stretton, 
Brenda Cameron and Patient Experience Director David Price.  
Absent: Paul Johnston

(Bottom) Waitakere Hospital, left to right: Team leader  Shaun 
Garea with long service recipients George Morgan and Desmond 
Gilliam. Absent: Fred Ulugia

Long service celebrations

Congratulations to Dr Karen Bartholomew who has been 
appointed to the role of Clinical Director Health Gain 
within the planning, funding and outcomes unit.
Karen has worked in a number of clinical positions at the 
Waitemata and Auckland DHBs since 2003.

She replaces Dr Peter Sandiford who steps 
away from the role after three years but will 
continue to provide support and leadership to the 
Waitemata DHB as a public health physician.

everyone 
matters

“ ”
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Diagnosis of a terminal illness is 
the kind of news nobody wants to 
hear or deliver.
And it can also have big cultural 
ramifications – particularly in many Asian 
communities where the subject of death 
and dying is traditionally taboo.

So how do you discuss palliative care with 
someone who has no understanding of 
the concept and is deeply offended by the 
whole conversation?

The Waitemata DHB’s Asian Health Services 
Team has worked with the Advance Care 
Planning Co-operative and members of the 
Korean community to produce a range of 
written resources they all hope will help 
bridge the cultural gap.

“People in Korea rarely talk about this 
because it’s disrespectful and not culturally 
appropriate until the person has finally 
passed away,” operations manager Grace 
Ryu says.

“Doctors will hardly ever tell patients that, 
for example, they are in the final stages 
of cancer.  They will instead talk to family 
members and tell them they need to be 
ready. Any doctor who delivers such news 
directly to a patient might be considered 
immoral – especially if that patient is 
elderly.”

She says the approach in New Zealand is 
difficult for some people to adjust to.

“Here we have the Privacy Act and patient 

confidentiality to consider,” she says. 
“Doctors also have a professional obligation 
to disclose the correct diagnosis to the 
patient. 

“But in Korea and other Asian countries the 
cultural belief often comes first – there is a 
different values system.”

The national Advance Care Planning Co-
operative (ACP) was formed in 2010 to 
develop a collaborative approach to end of 
life care. It delivers training sessions and 
provides a range of resources to clinicians 
and patients – including advance care 
plans that allow patients to document their 
wishes.

ACP identified a need for Asian translated 
material in Auckland and approached Grace 
and her team for help.

The Korean community was identified 
as a good starting point and a consumer 
group was invited to attend an introductory 
seminar and take part in three co-design 
workshops. Material already translated into 
Korean was quickly found to be lacking.

Even Grace, who is Korean, was surprised 
by the feedback. “It was a real wake up 
call,” she says. “Some words were too harsh 
and workshop members didn’t want to read 
any further.”

All of the literature was reviewed, 
translated and rewritten to make it more 
palatable for its audience.

Everyone was pleased with the final 

product and Grace says consumers were 
especially surprised to see how seriously 
their views were taken.

“They were happy to see that the project 
really reflected what they’d said – we 
hadn’t just gone to them to tick the boxes. 
We all own this together.”

ACP national training programme manager 
Shona Muir says all of the workshop 
participants and 80 elderly Koreans have 
since completed advance care plans and 
taken what they’ve learned back to their 
families and the wider community.

The translated resources are available 
online at www.advancecareplanning.
org.nz and there are now plans to carry 
out a similar exercise with other Asian 
populations.

“This whole process was very labour 
intensive,” Shona says. “But we now have 
resources that people are actually engaging 
with and using. The co-design approach and 
equal partnership with consumers makes a 
vast difference.”

End of life 
care and 
the Korean 
community

Advance Care Planning Co-operative 
National Training Programme Manager Shona 
Muir and Waitemata DHB Asian Health Service 
Operations manager Grace Ryu.
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Katrina Matich knows nearly every stairwell 
and corridor of the North Shore Hospital better 
than most.
She has to. The Hospital Operations employee 
has no peripheral or depth perception and is 
therefore heavily reliant on her power of recall 
when it comes to getting around.

“I’ve been here for ten and a half years so 
I know where all the steps are,” she says. “I 
always get someone to walk me around any new 
areas that open a couple of times so that I can 
commit them to memory also. My hearing is very 
good and I rely on that throughout the day as well.” 
Which is why Katrina’s “passion” in life is all the more 
incredible.

The 30-year-old is just one practical examination away 
from her Diploma in Balloon Art and the right to call 
herself a qualified balloonologist. She’s already sat three 
online exams and will have to prove her worth over five 
hours in front of an expert panel when she visits Florida for an 
international competition in February.

Katrina’s work with balloons is already well known around 
the Waitemata DHB. Her various creations have featured 
strongly in Christmas displays, hospital and Well Foundation 
launches as well as various fundraising initiatives. She is also a 
familiar face at the Wilson Home Xmas party and on Waitakere 
Hospital’s Rangatira Children’s Ward. “I like to do charity 
events as well,” she says. “A lot of charities can’t afford the 
services of balloon artists so I like to give them the opportunity. 
It’s good practice and it often gives kids a chance to take 
balloons home and have something to remember the day by. I 
believe that what goes around  
comes around.”

Katrina’s talents have also been recognised on the international 
stage. This year she placed first in two categories of the World 
Balloon Convention in Las Vegas. Her balloon dress – complete 
with train – wowed judges and took eight hours to create, often 
by feel. “It took a bit longer than what I expected because I 
went over there with my electric pump and no one told me 
about the difference in wattage. It didn’t work so I spent the 
day of the competition hand pumping thousands of little 
balloons. Katrina also competed in the 2016 Australian Balloon 
Convention after stopping off in Brisbane on her way home. She 
won second place in the table centre piece division.

Balloonology, she says, has become a way of life. “As a child I 
hated that I couldn’t see well enough to draw or use colouring 
pencils. Then I discovered balloons and it was like, ‘yay, now I 
can do art’.”

“I absolutely love doing this - it is my passion and my hobby.”

Staff 
profile

Making a 
difference – 
with balloons

everyone 
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Budding balloonologist Katrina Matich  
      with her winning dress at the World Balloon  
    Convention in Las Vegas



HEALTHLINES • Issue 218 • November - December 2016Page  18

A new $210,000 mobile health 
clinic is now providing healthcare 
to the most vulnerable children 
and families across our region. 
It’s a far cry from the two cramped, 
mechanically unreliable, and nearly 18-year-
old clinics Waitemata DHB previously 
delivered the service from. 

The clinic will be used by public health 
nurses in schools, early childhood centres 
and other public spaces to provide ear 
check-ups and treatment, throat swabbing 
as part of the Rheumatic Fever Prevention 
Programme, general health advice, 
treatment and referrals. 

It will be able to do even more than its 
predecessors and has a self-sufficient power 
supply, meaning nurses no longer need to 
run a power lead to use it. This will enable 
them to take the clinic to different areas 
and locations in the community to reach 
new patients for assessment and treatment.

“As a team focused on providing the best 
care possible to children and families in 
our community, we are thrilled with the 
new mobile health clinic which will extend 

our reach across the region and help more 
vulnerable people,” says Waitemata DHB 
Acting General Manager of Child, Women & 
Family Services, Stephanie Doe.

The old mobile clinics served communities 
in financially-deprived, hard to reach areas, 
including many west Auckland suburbs and 
Helensville. The new model will also be 
used for monthly clinics at Te Puna Hauora, 
a medical and community support service 
based in an area of North Shore where 
there are pockets of poverty and need.

It is comfortable, spacious and designed 
specifically to stand up to demands of the 
growing service. 

“The early intervention health care this 
service offers is so important, particularly 
with a growing population of 153,000 
children aged up to 19 years living in the 
district and it has proven to be vital in 
breaking down barriers that typically stop 
those in need from accessing health care 
when they need it,” Stephanie says. “The 
new clinic is better equipped to handle 
demand, provides a suitable environment 
for our nurses to treat patients and will 
allow us to reach more people.”

The Well Foundation received great 
fundraising support from the community 
to get the new clinic on the road, including 
major supporters, The Trusts Community 
Foundation, ProCare Charitable Foundation, 
Newman’s Own Foundation and  
Rotary clubs. 

It is now fundraising for a second new 
mobile clinic and has just over $20,000 to 
raise to reach the target.  

 “We’re incredibly grateful to everyone 
who supported us to make this new mobile 
health clinic a reality and future proof 
the vital service,” says Well Foundation 
CEO Andrew Young. “We’ve heard many 
amazing stories throughout our fundraising 
about children and families who have 
benefitted, sometimes in a life changing 
way from visiting the clinic. It’s very exciting 
to see it out there helping more people.”

 

New improved mobile health clinic 
for Waitemata DHB

everyone 
matters
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The Waitemata DHB Child & Family team is rapt 
with the new advanced mobile health clinic



Who: Stacey Hurrell
Where: Corporate
I would like to nominate Stacey for a Health Hero award.  I believe that 
Stacey has, and continues to, clearly demonstrate all our values in how 
she supports staff, service users, their whanua and the organisation.  I 
regularly hear Stacey ask ‘What can I do to help you’.

Over the last year Stacey has had to manage a service with significant vacancies, whilst 
the service underwent a review and restructure.  All through this time she has remained 
responsive to patients’ and colleagues’ needs regardless of her own personal increasing 
work demands.  Stacey has continually gone that extra mile, regularly working excessive 
hours to achieve this. 

This support continues as she helps the new and existing Team members orientate in to the 
Corporate Quality and Risk Department, generously sharing her wealth of knowledge of 
the DHB and its processes.  

Without Stacey’s continued hard work, the organisation would not have maintained 
an effective management of Serious Adverse Events, Complaints and compliance 
requirements.  She has ensured that the DHB consistently responded to external agencies 
requirements such as the HQSC and the HDC.

Stacey is a valued member of the Quality and Risk Team and it would be great if this 
achievement and dedication to the DHB, its Service users and staff could be formally 
acknowledged and for Stacey to be recognised as a Health Hero.

November/December 2016
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Supported by:

Health Hero Stacey Hurrell with CEO,  
Dr Dale Bramley

We’re so fortunate to have the generous support of the City Cake Company, 
Bliss Reflexology and the Spencer on Byron Hotel. These businesses 
generously supply us with a sumptuous celebratory cake, relaxing spa 
treatment and either a complimentary dinner for two or a relaxing night 
at the 4.5-star hotel. 

Who: Obstetrics and Gynaecology RMO & SHO Team
Where: Maternity 
On August 15 2016, this team of young professionals scored their 100th consecutive day without any breach in ED. 
The key to their success: rapid response, dedicated clinical ownership and to-the-point clinical decision making.

Lavanya Pushparajah (HO), Tina Ngorora (Reg), Min-Jee Kim (HO), Shashir Thota (Reg),  
Maryanne Ting (HO) accepted the award on behalf of the team.
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We would like to thank all of the wonderful people who work in Ward 8 for the dedicated care and attention given to (name supplied) 
during his stay.

We are in awe of your kindness, patience and efficiency.

Thank you so much. You are truly superstars.

“Truly superstars”

I didn’t know where to begin, what to say, who to thank and who 
to hug!  There are so many amazing people who have been an 
important and special part of my dad’s life for the time that he 
has been in Ward 15. I felt compelled to write a letter to try and 
express how the compassion, support and professionalism of this 
ward has humbled me every day that I enter.  You all work so hard, 
with an enormous amount of patience and understanding, which 
is complemented with obvious expertise and experience in dealing 
with people (not just the illness).

Dad suffered a stroke that has left him with right side weakness and 
an inability to speak.   You can’t prepare for how a stroke can change 
an individual’s life and the impact it has on their family and friends.

Without the constant reassurance and encouragement from the 
team in Ward 15, it would have been easy to think that he would 
have to lie in bed and stare at the ceiling for the rest of his life.  

The progress that has been made is directly related to the 
commitment (and belief that it is possible) demonstrated by the 
doctors, nurses, healthcare assistants, physio’s, OTs, and speech 
therapists - especially on the days when I despaired.  

When something like this occurs you learn to find gratitude in the 
little things; he can swallow – therefore he can pretty much eat 
anything he wants.  Due to the incredible work by the Physio and 
OT team he can get into a wheelchair with minimal assistance, this 
means the possibility exists for him to still be part of the world.  He 
is also capable of standing and walking with minimal assistance 
- this gives him mana, even though he isn’t independent yet, it is 
important for all of us to be able to stand tall sometimes.

Then there are the things that you don’t even think about until 
someone is in hospital for a long time and can’t act for themselves, 
in their own affairs.  The process to get power of attorney can be 
expensive and drawn out, finding long term care once he leaves 
Ward 15 is daunting and a complete mystery until you are faced 

with having to do it.  Once again the doctors (Cheryl and Aritra), 
charge nurse (Adrienne) and physio’s have worked with us to 
achieve the best outcome for my dad. Their guidance and support 
has been invaluable.

On a daily basis Dad was cleaned, dressed in his own clothes, 
shaved, teeth brushed, hair combed, lids taken off the orange juice 
and milk for his cereal, his toast buttered, … all of these small things 
that give a person their dignity, even if they are sitting in a hospital 
bed most of the day.  

When his hair needed cutting or his toenails needed to be checked 
and clipped or he had to attend a specialist appointment at another 
hospital, nothing was too much trouble for this team.  They work 
hard, they work as a team, they showed enormous respect for my 
dad even when he was grumpy, frustrated and swore, a lot!  They 
learnt how to make him smile and I think that ability alone deserves 
gold medals all around!!  

I hope that I have personally thanked all of you who have cared 
for my dad during this time and I want to name every single 
person – but I am worried I would miss a name.  So I just have to 
say for every single one of you that has been directly or indirectly 
involved with my dad… thank you, thank you and thank you!  On 
the days when you feel it is too hard, read this letter and know that 
you provide a gift to every single person you work with every day.  
You give them dignity, you strive to provide them with as much 
independence as their bodies and their minds will allow, you give 
them a smile and most of all you give their families peace of mind 
when we go home that they are in the very best hands.  This is my 
experience, and my dad’s story, I hope it conveys my gratitude to 
each and every one of you – you are awesome.

“Making a difference every day”

Reg & Mary

Anonymous
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