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Kidney Society “who, what, where”
P O Box 97026 Manukau City, Auckland 2241
Phone 09 278 1321, or FREEPHONE 0800 235 711
e-mail: kidneysociety@adks.co.nz
Kidney Society Centre, Auckland: 5 Swaffield Road, Papatoetoe,
Auckland 2025.
Office hours: generally 9 - 5 Monday to Friday, Answerphone a/hrs
www.kidneysociety.co.nz
Nora our Manager of 30+
years writes the News, talks
to renal staff on behalf of all
patients and is responsible
for funding, service design
and quality.

Lynda our Office Manager is
in charge of managing the
office, the dialysis houses and
much more. She also knows
just the right person for you to
talk to, ask her anything!

Leigh our Social Worker
can talk to you about
“kidney failure and you”
and money, family, housing
and many other practical
matters.

Gina usually answers the
phones, manages our
accounts, fundraising,
raffles, subscriptions and
general administration.

Brian our Community Health
worker can help you
understand kidney failure
and how it affects you and
your family.

Tracey our Wellness Educator
can help you keep mobile
and feel good “the gentle” or
“the active way. She can find
you a gym or give you
exercises for at home.

Gwen our Housekeeper/
General Assistant keeps our
centre and dialysis houses
spotless and helps with
mailouts, raffles and a lot of
other office work.

Bryan our Caretaker is
responsible for maintaining
our centre and our community houses, vehicles and
equipment.

Contributions to the Kidney Society News are always welcome.
To be in time for the next News, please get your contribution in before
Friday 13 November. Views expressed in the News are not necessarily those
of the committee or staff.
No matter where you live in New Zealand FREE Social Work Phone Support is
available for kidney patients by phoning the Kidney Society in Auckland.
Anyone with a chronic kidney condition anywhere in New Zealand can call
our Social Worker and other staff for information or advice. Just phone
0800 235 711 for free or email kidneysociety@adks.co.nz.
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Home visits, Kaipara, Dargaville, Kerikeri and
Whangarei
Tuesday 20, Wednesday 21 and Thursday 22 October
If you would like a visit, phone us on 0800 235 711 or email brian@adks.co.nz

Northland Health Renal Service Seminar/Hui
Living with Kidney Disease, Kerikeri
Wednesday 21 October, 9.30 am – 12.30 pm
Red Cross Room
14 Butler Street, Kerikeri
For further information please contact Anna Stewardson, (09) 430 4101 ext; 7612

Home visits in the Auckland region
These are available all year round.
Both Leigh and Brian can visit you at home. Most patients registered with the
Society live in Auckland, so that is where they spend most of their time. You
don’t need to wait for them to phone or write to you. If you would like a visit,
phone 278 1321 or 0800 235 711 or email brian@adks.co.nz
or leigh@adks.co.nz

Casual Paid Office Work
Reliable energetic person needed
to help put our magazines into
envelopes, once every two months.
Place of work: our Centre, 5 Swaffield
Road, Papatoetoe
Hours: one 6 hour day between 10 am
and 5 pm, once every two months
(usually first or second Friday of the
month but this can vary).
Pay: $15 per hour.
Phone Lynda or Gina, 278 1321 or 0800 235 711 to apply.

Next mailout first week of December.
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On our Wish List this month:
•
•
•

•
•

A small fridge for our new dialysis “cottage”
addition to Middlemore House in Papatoetoe
New stuffing (left overs) Dacron etc….
Wool – anything – even small amounts for our craft
ladies that knit blankets / beanies / slippers for
dialysis patients
New & unwanted gifts suitable for raffle prizes
Coffee mugs for our patients in the community dialysis houses

Fundraising and Support
Your fundraising,
29 July – 23 September:

Subscriptions
Member donations
Raffles
In Memoriam donations

Grants:

A fantastic total of

$74
$2,700
$8
$40
$2,922

Since the last News, we received the following grants:
COGS Kahungugu Ki Heretaunga $3500;
COGS Whangarei $2000
COGS Far North $3000
COGS Waikato West $3000
COGS South Waikato $3000
COGS Kirikiriroa $2000
COGS Waitakere City $1500
COGS Papakura $3500
COGS Mataatua $2,000
COGS Tongariro $2500
COGS Rotorua $1000
Four Winds Foundation $15000
Dragon Community Trust $3000
Wel Energy Trust $2000
COGS stands for Community Organisations Grants Scheme. Like Lottery
grants, COGS grants make a contribution to the costs of running community organisations that provide local community-based social services
or projects.

In Memoriam Donations
Donations in memory of Graeme Junge were received, with thanks.
These gifts, like all donations and gifts made in someone’s memory,
are used with care towards our services for people with kidney failure.

We Need More Kidney Society Members
Kidney Society services,
including the News, are free
if you have kidney failure
and are registered with the
Kidney Society.
Free means you don’t have to pay anything.
Free means everyone can afford to belong to the
Kidney Society, and that is how it should be.
But “Free” does NOT mean our services don’t cost anything;
the money still has to come from “somewhere”

Each year we need to raise around $300 per patient
from grants, donations, fundraising such as raffles and
also contributions from people we call “financial members” and “regular donors”.
Financial members are people who choose to support the
Society on a regular basis, by paying a $20 subscription once
a year, sometimes adding a donation.
Regular donors are people who make monthly or quarterly
donations.

2800 people are registered with the Society.
Just 251 people are financial members.
Becoming a financial member costs $20 per year.
To pay your subscription or become a financial member
go to http://www.kidneysociety.co.nz/subscriptions/ or send $20
with your name, address and phone number to Kidney Society,
PO Box 97026 Manukau City, Auckland 2241 or pay directly to our
bank account (phone Gina, 0800 235 711 for bank account details)
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Kidney Society Raffles
Our raffle prize selection is looking bare.
Here we are again collecting items for
our Raffle programme.
Do you have any new packaged unwanted gifts or non perishable
food items to donate to the Kidney Society? For example: small appliances, homeware, giftware, manchester, toys, canned items etc!

If you do, FANTASTIC!
Be great if you could drop off to the centre at 5 Swaffield Road
Papatoetoe, or phone Gina or Lynda 09 278 1321 or 0800 235 711 to
discuss further.

Body Image Issues and Peritoneal Dialysis
How to handle the changes and feel good about yourself
(thank you www.davita.com for another helpful article)

People who treat their end stage renal disease (ESRD) with peritoneal dialysis (PD) must learn to adjust to a new reality. They may prefer
this home dialysis treatment option because it gives them more freedom, a more flexible diet, fewer trips to a dialysis centre and a therapy that works similar to how their kidneys did. Although the benefits
of PD are abundant, feelings of insecurity can be present when making this shift in lifestyle.
One of the major challenges you may face are issues with your body
image. A permanent catheter and weight gain, skin problems and
sometimes hair changes may be part of the transition to PD. But
there are ways to handle these changes and feel good about your
body image.
Weight gain and peritoneal dialysis
PD dialysis solution contains dextrose (sugar) to help you lose excess
fluid. It comes in three concentrations: 1.5, 2.5 and 4.25 percent dextrose. Because some of the dextrose will move from the dialysis solution into your blood stream, you receive extra calories not included
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in your diet. This could cause you to gain weight, especially if you use
the dialysis solution with the higher dextrose concentration.
If you avoid salt and stick to your recommended daily fluid intake
you should be able to use the dialysis solution with a lower dextrose
concentration, reduce the amount of extra calories and keep your
peritoneal membrane healthier in the process. Talk to your renal dietitian about your eating plan and the amount of calories you should
consume.
Making time for exercise is another way to help limit weight gain,
promote heart health and feel good about your body overall. However, it is important that you ask what types of exercises your doctor or nurse recommends before you start any physical activity.
Bloating from the dialysis solution is common when you’re on PD. Patients who need to carry fluid in their abdomen during the day
(called a long dwell) will notice a bulge and may have an uncomfortable feeling of fullness. This problem will be greater in people
who need to remove a lot of fluid by using higher concentration of
dextrose solutions.
Controlling your fluid intake will help reduce the amount of fluid you
need to lose and leave you less full while you are dialyzing. In many
cases, the dialysis prescription can be adjusted if bloating and fullness remain a problem.
PD catheter and body image
A catheter, which is necessary for performing PD, will be placed in
your abdomen. The part of the catheter tubing that exits your body
is usually 5-6 inches long and should be held in place with a PD belt
or by other means to avoid trauma to the exit site.
n general, your PD catheter should not interfere with most forms of
exercise or sexual activity. Although you may feel self-conscious at
first, you are likely to get used to the catheter and appreciate that
it’s now your lifeline to a better quality of life.
Skin problems, hair changes and peritoneal dialysis
When kidneys aren’t working properly, waste products build up in the
body. This can cause your skin tone to change. If you have a light
complexion, you may see that your skin turns to a grayish or yellowish
colour. When your complexion is dark, you may find that your skin
tone appears darker. Because PD is a continuous therapy, working
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more like a regular kidney, your skin tone may not change at all or it
may return to its original tone after you begin PD treatments. In the
meantime, make-up products can correct skin tone if you need a
quick solution.
Itchy, dry skin is another side effect of kidney failure. When picking
out soap, avoid using products that are high in alcohol or heavily
scented. Try a moisturizing soap for sensitive skin instead. Moisturizing
creams that are high in water content are typically a better choice
than regular body lotions. Ask your doctor or pharmacist which dry
skin treatments they recommend.
When you first begin any form of dialysis, you may find that your hair
thins out. Usually this is temporary, lasting just a few months. In the
meantime, visit with a professional hair stylist who can recommend
styling tips that make thinning hair less noticeable. A fresh hairstyle
may help you feel more confident with your appearance.
Ways to improve body image
Changes in your body can be difficult to handle at first, especially
during romantic moments, around swimsuit season or when dressing
up for a special event. Although you cannot change the fact that
you need dialysis, you can alter how you think about your situation.
By focusing on how PD is improving your quality of life — you are
more independent, can eat a less restrictive diet, feel better and
have more energy — you’ll be able to think positively about your
treatments. Talking to your partner, friends and family about how you
feel can also help ease the stress of PD and related body image issues.
You may want to find an online or local support group to connect
with other PD patients who are going through similar experiences.
Hearing others share their stories about intimacy, grooming habits,
eating plans and daily living will likely provide insights to how you too
can cope with body changes as a PD patient. The DaVita.com Forums has a sub-forum specifically for home dialysis patients with
many active participants.
Summary
Although there are many body changes that you may have to deal
with while on peritoneal dialysis, focusing on the positive — that PD is
prolonging your life — can help you cope with image issues. There
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are steps you can take to manage or minimize the changes and the
way you see yourself. Talking to other PD patients may prove valuable. Your healthcare team is also available to answer your questions,
provide support and look into resources that can help you improve
your overall quality of life on PD.
http://www.davita.com/treatment-options/what-is-peritoneal-disease-(pd)/bodyimage-issues-and-peritoneal-dialysis/t/7178

Live Kidney Donor Peer Support – people thinking about live kidney
transplants find it helpful
If you are thinking about donating a kidney to a family member,
friend or total stranger or if you have been offered a kidney by
someone you know, you might like to talk to a Live Kidney Donor
Peer Support person.
Peer Support Volunteers are live kidney donors or recipients themselves, so they can understand how you are feeling and can answer
many questions you may have.
You can ask the Kidney Society, your Transplant Coordinator or another kidney staff member to refer you, or you can contact the Peer
Support Manager. Her name is Paula Daye, and you can call her on
021 0874 7522

An Itchy Business
That dreadful itch! Scratching does not work and
creams make very little difference. There is no miracle
cure, but the fact that you are not alone may be
some small consolation.
Amongst patients it is know as dialysis itch, and it is
very common. Over 80% of haemodialysis patients are said to have it
at least part of the time during their dialysis “career”, but it is also a
big problem amongst CAPD patients. Partners suffer too, they are
called upon to scratch the back and sleeping next to an itching patient can be impossible.
It is a very frustrating business. There are times when the itch is under
control, but there are days when it is so bad that you can’t concentrate during the day, and can’t sleep at night.
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Some patients itch all the time, others have long periods (months)
without. There are patients who have rolled on the floor or rubbed
themselves raw on rough walls in desperation. Some scratch so
much that their skin becomes inflamed, painful and sometimes infected.
The problem can be so overwhelming that it leads to depression. It
can be socially embarrassing to sit and wriggle against the back of
your chair trying to get some relief - except in a room full of dialysis
patients where it is a common sight.
It is not really an itch you can scratch - it seems to be under the skin
rather than on it. Patients who have an itch problem are also likely to
have very dry, cracked and scaly skin on their legs, arms, back and
trunk.
What can you do about it?
Plenty although research sofar has not come up with any treatment
which has a lasting effect - there is not even a lot known about what
causes it.
Creams, gels, antihistamines and sedatives can make it bearable
and easier to live with. Ultraviolet treatment works for some.
However, if you have itching problems the first thing to do is always
to ask your dialysis nurse or your kidney doctor.
The problem may be that you have high phosphate and calcium
levels and adjusting diet and medication may bring relief.
As the problem can be worse when you are hot, some patients find
lowering the temperature on their dialysis machine very slightly helps.
Check it out with your unit though!
If the medical people can’t help, you’ve got to do the best you can
using your own ideas and other patients’ home remedies. Some of
these may work very well for you, and you may find a combination
which is just right.
Scratch it
One patient says: the only thing to do is scratch it! He uses a piece of
rope about a metre long with the ends held in each hand an
dragged back and forth across the back. Many variations of direction and force are available and it is good exercise too! (More effective on bare skin).
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You can use any skin brush (long handled bath brush) to remove
dead skin cells all over especially the back, legs and arms. A natural
fibre “Loofa” or loofa glove (available at your pharmacy) is very
good. You can buy a special wooden or bamboo back scratcher
(those little hands with sharp fingers on a long stick), or a rough towel. Or, rub your back against the door post or a rough plastered wall.
Be gentle with your skin though, don’t rub or scratch till it bleeds, it is
best to also use some kind of cream or oil to calm your skin after
scratching.
Soothe it or grease it
Here’s an Anti-Itch Cream Recipe to take to your pharmacy. Ask
them to make up a cream as follows:
0.5% Phenol, 0.5% Menthol, 0.5% Olive Oil (olive oil is optional) in a
Cetomacrogol cream. Apply as required to torso, arms and legs.

Other options:
•

Use Pinetarsol gel or something similar (ask
your pharmacy) in place of soap when
showering or Pinetarsol liquid in the bath.

•

Aloe Vera or Neutrogena soap: Although
expensive, if you keep it for your own use
only and apply it with your hands (not a
flannel), one cake will last up to one month.

•

A bath with lavender oil, or some ordinary
salt in the water is soothing.

•

At night, try Egoderm Cream or similar (ask your pharmacy) (all
over), before going to bed (this is non-oily). An effective but rather expensive option.

•

Thymol Antiseptic Powder (not so costly) from the chemist.

•

Aloe Vera gel gently massaged into the skin. Any cream, gel, oil,
lotion - people have tried such diverse things as Nivea cream,
baby oil, Alpha Keri, Calamine Lotion, Zinc Cream and even
Deep Heat!
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Other tips
• A colonic irrigation every three to six months has been helpful
for some. Some people find eating oranges, kiwi fruit and other
acid fruit makes things worse.
• Hot packs help for some, others say cold packs are more effective.
• On dialysis, a back wash using cold water with some industrial
cologne (cheaper than the fancy stuff, ask your chemist) or
similar (even after shave lotion) added, can bring some relief.
• Wear cotton, not synthetic clothing while dialysing.
• Try a homeopathic consultation or other natural methods.
• Exercise daily to keep the circulation going.
• Have a balanced high fibre diet.
• Have plenty of sleep.
• Do not carry stress, learn relaxation techniques.
• Wear natural fibre clothes.
Some good news for patients taking EPO for their anaemia: it has
been discovered that EPO may reduce dialysis itch (but it is not
realistic to expect to be put on EPO just to cure your itch).

Costly Creams
Creams and gels can be expensive - shop around, your supermarket or department store may be cheaper than a pharmacy.
Your GP may be able to give you the occasional prescription for
Pinetarsol or similar - it is worth asking.

Share you cure
If, in trying to kill your itch, you
come across something that
works for you, please let us
know so that we can pass it on
to others, but, remember:

Next, read the following
article below, or check on
line: http://www.davita.com/kidney-disease/dialysis/life-on-dialysis/skinproblems-and-dialysis/e/5291
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Skin Problems and Dialysis
Some patients with chronic kidney disease (CKD) who are on dialysis
may notice some unpleasant changes in their skin. Three skin conditions that sometimes affect those on dialysis include itching (pruritus),
dry skin (xerosis) and skin discoloration (hyperpigmentation). Learning
why these skin conditions happen, and what can be done to prevent or ease the problem, can help keep skin as healthy as possible.
Itching (pruritus)
A majority of dialysis patients, whether they do haemodialysis or peritoneal dialysis (PD), may experience itching at some point. Some
feel itchy all the time, while for others it comes and goes. Many say
itching is worse during or just after treatment. For some people the
itching is in one area, while others feel itchy all over.
A common cause of itching is a high level of phosphorus in the body.
Because dialysis doesn't effectively remove phosphorus, a renal diet
that limits foods high in phosphorous is prescribed. Additionally, taking phosphorus binders with every meal and snacks can help. Try to
maintain a phosphorus level at 5.5 or less. Staying on dialysis for your
full treatment time is also recommended, because it can remove
some phosphorus as well as other wastes and toxins.
Allergies can cause itching. If you notice itching occurs at the beginning of dialysis treatments, you could have an allergy to the
blood tubing, dialyzer (artificial kidney), the type of heparin being
used or other elements associated with the treatment.
Antihistamines, such as Benadryl, are used to treat allergies and
have helped to relieve itching. Creams that contain capsaicin, witch
hazel, lanolin or camphor may also relieve itching. Some people report that getting sunlight or ultraviolet (UV) light treatments in a doctor's office or treatment centre helps lessen itching.
Dry skin (xerosis)
Dry skin is also a common condition for patients with end stage renal
disease (ESRD). Kidney failure may make changes in the sweat
glands and oil glands, which causes the skin to dry out. Dry skin can
lead to infections and can cause skin wounds to heal slower than
they should. Dry skin can also cause itching.
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To prevent or treat dry skin, avoid long, hot showers or baths. Also,
look for soaps that have natural, pure ingredients without harsh perfumes and chemicals. A moisturizing soap for sensitive skin can be a
good choice. There are also bath products made with oatmeal created for dry, itchy skin that can be found at drug stores.
Apply a moisturizing, high-water content gel, lotion or cream to the
body right after bathing, while the skin is still damp. Avoid creams or
lotions with alcohol. Ask your doctor or pharmacist about dry skin
treatments that are available.
Skin discoloration
Many reported cases of discoloured skin, or hyperpigmentation,
happen to people with ESRD. One cause of skin discoloration is related to pigments called urochromes being retained in the skin.
Normally these are excreted by healthy kidneys. Patients with this
condition tend to have a grayish, almost metallic colour skin.
Another discoloration is called uremic frost. This is a white, powdery
substance left on the skin surface after sweat dries. Uremic frost is
prevented by getting adequate dialysis.

If you are in paid work but have a low income,
you may still be entitled to some Work and
Income support.
WINZ will support part-time /low income workers with accommodation allowance, disability allowance, OSCAR, etc.
Phone the Call Centre 0800 559 009 and ask.
if you feel the outcome is not right, call Leigh at the Kidney Society,
09 278 1321 or 0800 235 711 and she may be able to support you directly or give you the words to help you make yourself better understood.
14
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Whole families with diabetes…
Husband and wife both on dialysis….
aunties, uncles, brothers, sisters, parents who have died from kidney
failure
children, nephews and nieces heading for diabetes and dialysis…
It’s a parent’s job to protect their kids from everything, which is almost impossible, of course. But can you prevent your child from getting diabetes and kidney disease? Maybe – maybe not.

What you can do is
LEAD BY EXAMPLE
The fight against diabetes and kidney failure
begins at home.
•
•
•
•
•

Type 2 diabetes may be prevented or delayed for many years.
Risk for diabetes goes up if you have a family history or if you are
overweight.
Age is also a risk factor as a person’s risk increases after age 45.
However, for teenagers, being overweight is the number one risk
factor.
Children and teens may be able to prevent diabetes or delay its
onset for many years.

Get the whole family involved
•
•

Small changes can make a big difference.
Even a small amount of weight loss can help prevent or delay diabetes.

•

Losing weight is hard, especially if you’re trying to do it by yourself.. After all, a healthy diet for preventing diabetes is a healthy
diet for everyone.

Lose Weight By Eating Healthy
Here are some healthy eating tips the whole family can try.
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•

•

•
•
•

Drink water — Limit sugar-sweetened drinks including, sodas,
juices, sports drinks, and coffee drinks. These drinks add calories
with little or no nutritional value.
Eat more fruits and vegetables — If fresh is not available, try frozen or canned fruits (in natural juice, not syrup) and vegetables.
They’re more affordable, easy to cook and they don’t go bad!
Make healthy snack foods easy to find in the kitchen — Place
grapes, carrots or plain popcorn on the counter.
Limit fast food: when you do choose fast food, make healthier
choices or order the kid-size meal
Learn how to Create Your Plate — Fill half your plate with nonstarchy vegetables. For the remaining side, fill half with a lean
protein and the remaining quarter with carbs or starches, like
brown rice or whole grain pasta.

Lose Weight By Getting Active
•
•

Limit sitting in front of a screen (TV, computer, phone and video
games) to no more than 2 hours a day.
Get moving — Children and teens should get 60 minutes a day
of exercise most days of the week. Here are ways your family can
be more physically active:
o Walk, bike, or scooter to school.
o Turn up the music and dance
o Walk outside, in a mall, at a park, or in a museum
o Join your local gym (ask your doctor for a Green Prescription to help with the cost)
o Take the stairs instead of the lift
o Get off the bus a stop early and walk
o Park at the far end of the carparkl
o Play interactive video games that get you up and moving
o Walk around while talking on the phone or watching TV
o Set Goals — Challenge your child, and yourself by setting
small goals. Reward your successes with non-food items.
(for example: Having a sleepover, renting a movie, going
shopping)

Encourage all your whanau/ family to
Take the RISK TEST

http://www.stopdiabetes.com/get-the-facts/risktest.html
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Warning Signs
Children and teens with type 2 diabetes often feel no symptoms at
all. However, be aware of some common symptoms of type 2 diabetes.
• Increased thirst
• Frequent or nighttime urination (peeing)
• Blurry vision
• Unusual tiredness
If you notice any of these symptoms in your child, contact a health
care provider. –
The information above (slightly abridged and adapted) is from
http://www.diabetes.org/living-with-diabetes/parents-and-kids/childrenand-type-2/preventing-type-2-in-children.html#sthash.1ZrU3RVn.dpuf

DEALING WITH WINZ – BE PREPARED
Taking any important documents to WINZ
WINZ and many other organisations no longer use paper files - they
only keep their own completed documents. If you take any papers
to an appointment, make sure you ask for them to be date stamped
and then scanned. That way you can keep the originals. If you don’t
do this and your papers get lost, you have nothing and have to start
all over again. The date stamp on the papers you take home is proof
that you did bring in your papers.

Appointments
When applying for new Work and Income supports, first read the
front of the application. It will tell you all the documents you need to
take with you to your appointment. If you are not sure, call 0800 559
009 and ask, or phone Leigh at the Kidney Society, 09 278 1321 or
0800 235 711 for help. Often people have to go back to WINZ 3 or 4
times because their staff have not make sure that clients know what
to bring to an appointment. This wastes your time and money.

Medical Certificates
Your family doctor can supply these, but you must explain exactly
what you need it for, such as for instance a Work Capacity Medical
Certificate or a Disability Certificate.
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Sickness Benefit and Invalids Benefit have new names.
The old Sickness benefit is now JOB SEEKERS SUPPORT.
You need to have a Medical Certificate every month for the first 3
months, then every three months. This applies to people who are
well enough to work.
The old Invalids Benefit is now SUPPORTED LIVING PAYMENT. This benefit is for people who are very limited or unable to work on a longterm basis because of a health condition or disability, and for people
who are caring for someone who needs a lot of care.
Your Medical Certificate must state that you cannot work for 2 years
or more.
The Medical Certificate for Disability Allowance MUST have all the
things you are claiming on the certificate - with the doctor’s initials
beside them.
You must mention to the doctor all the things that you are eligible to
claim for – they often only write “Medical/Chemist” but you can also claim for travel, phone, lawns, power, alternative therapy,
Green Prescription for Gym and Swimming etc. (see below). Make
sure all of these things are written on the form.
Also make sure you keep all your receipts as you will need them to
show to WINZ at your next review.

Disability Allowance
Disability Allowance is a weekly
payment for people who have
regular, ongoing costs because of a disability or long
term health condition, such as
visits to the doctor or hospital, medicines, extra clothing or travel.
To qualify for Disability Allowance the person must:
• have a disability or health condition that is likely to last at least six
months
• have regular, ongoing costs because of a disability or health
condition which aren’t fully covered by another agency
• be a New Zealand citizen or permanent resident
• normally live in New Zealand and intend to stay here
•
meet the income test.
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Allowable costs for Disability Allowance
Following are some examples of costs that a Disability Allowance
may be paid for, noting that the cost must be directly related to the
person's disability, and that there is a maximum weekly amount:
• Alternative treatment: must be supported by a medical practitioner as being necessary to be publically funded for the person's
condition. TReatment provided or supervised by a registered
health practitioner.
• Ambulance fees and subscriptions: when a person needs to pay
ambulance fees or subscription on an annual on-going basis.
• Authorised consumables: can cover the ongoing additional cost
of consumable items needed by a person, such as hearing aids,
vet's fees etc for guide dogs, incontinence pads (if they are not
provided through Health).
• Clothing: for additional clothing costs that a person has which
may arise because of greater frequency of washing, wear and
tear resulting from use of a prosthetic aid or wheelchair or the
need to have clothes or shoes made-to-measure.
• Counselling: for counselling fees if the need for counselling is directly related to the person's disability. It is limited to 10 sessions
with the opportunity for some additional sessions if clinically indicated (uncommon). Transport costs may also be paid
• Day care for the elderly disabled: to help meet the costs of an
elderly disabled person (usually aged 65 or over) to attend a day
care centre, and/or the cost of transport to the centre.
• Gardening, lawns and outside window cleaning: covers the costs
of gardening, lawn-mowing, and outside window cleaning for
the person's own home or private residence where the person or
another resident in the home is unable to do this themselves.
• Gym and swimming pool fees: may be paid when the exercise
activities are directly related to a person's disability and will have
a therapeutic value.
• Medical alarms: to cover the costs of medical alarm rental and
monitoring if a medical alarm is necessary for normal daily living
and without it, the person's life or health would be put at risk, or
their disability would be aggravated.
• MedicAlert costs: to cover MedicAlert membership fee (also
known as service fee) in order to provide medical information in
an emergency situation. This could be for people who may be
unable to speak for themselves in a medical emergency, such as
20

•

•

•

•

•

•
•

•

people with insulin dependent diabetes, epilepsy, lifethreatening allergies or haemophilia.
Medical fees: to cover cost of appointments with general practitioners, specialists or hospital fees if the costs are additional and
ongoing. This can also include fees for the some other health
services (if a registered medical practitioner verifies the need
and its relationship to the documented disability or health condition), for example occupational therapy, physiotherapy, audiology, podiatry or dental services.
Pharmaceutical charges: to cover the costs of regular and ongoing pharmaceutical charges. Note: It is generally only paid to
help with the cost of pharmaceutical products that are subsidised or partially subsidised under the New Zealand Public Health
and Disability Act. This may also include nicotine replacement
products when a person is giving up smoking as part of the
treatment of a health condition or disability.
Power, gas and heating: for the additional electricity, gas or
heating costs that a person has. It is for the costs over and above
the normal power consumption of similar-sized households.
Rental equipment: for necessary rental equipment when the client has a need for the item or service but can't receive funding
through the District Health Board or another state funded agency and their life or health would be put at risk, or their disability
aggravated if they could not hire the equipment.
Special foods: to cover the additional costs of special foods, ie
for costs over and above the normal cost of food. Vitamins, supplements, herbal remedies and minerals can also be included
when they are recommended as necessary for the management of the condition. Renal Patients are generally offered Dietary Supplements by the Dieticians so this is seldom relevant.
Telephone: for telephone costs only when the ongoing cost of
the telephone is directly related to the person's disability.
Transport - disability: for additional travel costs because of disability. These additional travel costs can be incurred when a person with a disability is carrying out everyday activities. Examples
of everyday activities may include (but is not limited to) shopping, vocational services and work.
Transport - personal health: to cover the costs of regular travel to
a health practitioner for supervision or treatment of the person's
disability.
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Help available specifically for people with a disability or
ill health
Supported Living Payment Employment Trial – allows a client to work
15 hours or more in open employment for up to 6 months while retaining their invalid’s benefit.
•
Employment Transition Assistance – is a non-taxable payment that is
available for clients who have a reduced level of income after
completing an employment trial.
•
Employment Coordinator – works with clients who have a disability
or ill health, to assist them with gaining and maintaining employment.
•
Modification Grant – provides financial assistance for disabled people or people with ill health, so they can gain or retain employment.
•
Job Support – are grants and subsidies which help cover the additional costs incurred due to participation in employment.
•
Self Start – is a grant paid for support services that are needed when
a person with ill health or a disability goes into self-employment.
•
Training Support – is a grant which covers additional costs incurred
through participation in training, work experience, education or capacity assessments.
•
Mainstream – is a programme which provides a package of subsidies, training and other support to help people with significant disabilities get work in selected State and private sector organisations.
For more information, go to
http://www.workandincome.govt.nz/
•

How to start a walking programme
Hi, I’m Tracey Drinkwater, Kidney Society Wellness Educator. Many clients I visit tell me they
have been told they should walk more.

And many clients ask me “what does this mean?..more??
YES, walking is one of the best exercises. It gets you upright and using
all of your muscles.
It massages your bowel so helps with constipation.
It helps increase your heart and lung fitness.
It increases your circulation and can even release hormones that
make us feel good.
It is free to do and with a comfortable and suitable pair of shoes is
more affordable then a lot of other physical activities.
22

But for many people there may be some barriers to walking.

What if my feet are sore?
For many clients with a kidney condition foot health is an issue. Reduced circulation can affect the feet. Walking does help increase
circulation but sometimes walking is too painful. So you need to start
with exercising the feet.
Talk to me about a foot programme; once your feet feel better,
walking is easier.

Achy Legs and breathless!
This is a sign that your heart and lungs are starting to struggle to supply blood to your leg muscles. This will improve as your fitness improves. IT JUST TAKES TIME!

How long for?
Many people think that if they are not doing 10,000 steps or at least
a 30 minute walk than they might as well do nothing!!!!
For many of our clients this is unreasonable not to mention dangerous. For people who have not done regular walking for a while they
need to start small and build up. This reduces the risk of injury and
stress on the body. When you are starting a walking programme,
consistency is more important than length of time.

Start with the 5 minute plan or the driveway plan.
Walk out of your front door for 5 minutes or even to your letterbox
then turn around and walk back. Do this for 1-2 weeks every day or
longer if you need, if you can twice a day. If you can manage twice
a day most days this is equal to a 20 minute walk…that’s a pretty
good start.
Then as you feel the walk getting easier you can add in another
couple of minutes, or if it is driveway walks another lap.
For example:
Week 1 -3 walking programme

Mon

Tues

Wed

Thurs

AM

10 min.

10 min. 10 min.

10 min. 10 min.

10 min. 10 min.

PM

dialysis

10 min. dialysis

10 min

10 min. 10 min
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Fri

dialysis

Sat

Sun

Week 3-6 walking programme

Mon

Tues

Wed

Thurs

Fri

Sat

Sun

AM

15 min.

15 min. 15 min.

15 min. 15 min.

15 min. 15 min.

PM

dialysis

15 min. dialysis

15 min. dialysis

15 min

15 min

Remember these walks can be slowly built up as it suits you and you
do them at a pace that is safe but a little challenging. You might
even start with 5 minutes.
You can do laps of your driveway, around your yard or your street.
Or even at the local shopping center. For those in Auckland it is 1km
from one end of Sylvia Park to other. That’s a good walk. Especially if
you have to walk back.
If you need to sit and rest that is ok too. Over time you can build up
to reducing how often you sit down as your fitness and endurance
improves.
Shorter more frequent walks are more effective than a long walk
once a week for health.
If you need help with starting up your own walking programme, contact me, I am ready to help find your own personal walking programme.
Contact Tracey Drinkwater, Kidney Society Wellness Educator
09 278 1321 or 0800 235 711
Tuesdays and Thursdays, 9-5, or leave a message for me to Tracey to
call you.
From the Davita website:
www.davita.com

Free Kidney-Friendly
Recipe Collections to
download!
http://www.davita.com/cookb
ook?cmp=dva0915_HouseArt_
cookbook_Fall
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Action for
Happiness
All of us have times of stress,
loss, failure or trauma in our
lives. But how we respond
to these has a big impact
on our wellbeing. We often
cannot choose what happens to us, but in principle
we can choose our own attitude to what happens. In
practice it's not always
easy, but one of the most
exciting findings from recent research is that resilience, like many other life
skills, can be learned.

Find Ways to Bounce BackE
Resilience comes from the Latin word resilio - to jump back- and is
increasingly used in everyday language to describe our ability to
cope with and bounce back from adversity. Some people describe
it as the ability to bend instead of breaking when under pressure or
difficulty, or the ability to persevere and adapt when faced with
challenges.] The same abilities also help to make us more open to
and willing to take on new opportunities. In this way being resilient is
more than just survival, it includes letting go, learning and growing as
well as finding healthy ways to cope.
Research shows that resilience isn't a rare quality found in a few, extraordinary people. One expert in the subject, Dr Ann Masten, describes it as 'ordinary magic' noting that it comes from our normal,
everyday capabilities, relationships and resources. She argues that
resilience isn't a static characteristic of an individual but comprises
many factors, internal and external. And we can be naturally resilient
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in some situations or at some times in our lives and not others. Each
person and each situation is different.

We can all learn resilience skills
All of us can take action to increase our resilience. We are all likely to
experience ups and downs so building resiliency is valuable. We
can't always predict or control what life throws at us, but we can
build a range of skills and nurture our resources to help us respond
flexibly, effectively deal with challenges, recover more quickly and
even learn and grow as a result.[1][5][6] It can even lower our risk of
depression and anxiety and enable us to age successfully.[1][4]
What's more the same skills can help us manage fear of taking on
new opportunities and so help us develop in other ways too. Our resilience is influenced by three key sets of factors: our development as
a child and as a teenager; external factors such as our relationships
with others or having a faith; and internal factors such as how we
choose to interpret events, manage our emotions and regulate our
behaviour.[1][4]
As parents or those that work with children, we can do much to help
build resilience of kids and teenagers. Whilst as adults we can't
change our childhoods, there is plenty we can do to build our resilience within the second and third sets of factors, and indeed research is showing that resilience is developable in adults as well as in
children.[1][4][7]

Building Resilience Skills
There is a saying that most of us have heard: "What doesn't kill us
makes us stronger" and science has shown that it does have some
truth in it. Experiencing some adversity during our lives does increase
our resilience by enabling us to learn ways of coping and identify
and engage our support network. It also gives us a sense of mastery
over past adversities, which helps us to feel we will be able to cope
in the future. We have probably all experienced things as stressful initially (for example a new task at school or at work) but later find we
are no longer phased by similar activities. Importantly though, for us
to learn through such struggles our coping skills and resources can
be taxed but not overwhelmed.[8
Psychologists Dr Karen Reivich, Dr Andrew Shatté (along with Dr Jane
Gillham) argue that most of us aren't as prepared as we might be to
26

face adversity and so we run the risk of giving up or feeling helpless
in the face of difficulty. But, by changing the way we think about
adversity, we can boost how resilient we are. Based on extensive research, they believe that our capacity for resilience is not fixed or in
our genes, nor are there limits on how resilient we are able to be.
They have developed and studied a number of cognitive and behavioural skills that have been scientifically shown to build resilience
in children and adults.[1]With effort and commitment we can learn
these and put them into practice ourselves. Seven are detailed in
the book: The Resilience Factor(see Resources on the webiste) and
some of the actions suggested by Action for Happiness are based
on these.
Many of the other actions in this website that can help you and others around you be happier, are also strategies that can help you to
become more resilient. If you are already putting some of these into
practice it is likely that you are already on your way to developing
some useful tools and techniques that will also be valuable during
tougher times[9].

Relationships and Resilience
One of the key external sources of resilience is our network of relationships with other people such as family, friends, neighbours and
work colleagues.[1][4][8] Taking time to nurture our relationships is a
vital part of resilience building and helps to create resilient and happier communities.
Many of these relationships are reciprocal - we can be there to support others as well as them supporting us. Support can range from
simply making a cup of tea and listening to practical help such as
looking after the kids, shopping or help around the house. A support
network can also be a source of ideas and advice to help think
things through. Strong social networks also build happier communities, which helps to increase the resilience of all of us.
And support isn't just there for when times are tough, sharing good
news is also important for building our relationships and increasing
happiness.
Knowing when we need help and asking for it is an important part of
resilience. There may also be times when we need to seek professional support for example from a doctor, charitable foundation or
advice centre, counselor or therapist.
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Realistic Optimism
A key ingredient in resilience is optimism. This is not about 'unrealistic'
optimism or denying that anything bad has happened, or might
happen. This is just as unhealthy a strategy as always expecting the
worst. Realistic optimists are those who engage with their problems
as challenges, which can include planning for worst case scenarios.
They actively appreciate the positive aspects of the situation without
denying the negative. They do not delude themselves into thinking
they are invincible or that there is no problem (as an unrealistic optimist might) and they do not resign themselves to their fate in thinking that nothing can be done (as a pessimist would). They aspire or
hope for positive outcomes and actively work towards them.[1] In
other words, they recognise what they can control and do something about and what they can't, and so focus their efforts accordingly.
Research indicates that optimists are more likely to cope better, seek
support from others and less likely to withdraw from those around
them. Through facing their issues and seeking advice it is easier to
see things more clearly and rationally - they can therefore be more
realistic than pessimists. They are skilled at finding benefits to the situations they find themselves in and they experience less negative
emotions and stress. And not because they ignore the difficulties of
life, but precisely because they take them on.[10]

Post Traumatic Growth
Recovery from major trauma, pain, or loss is a big achievement, it is
difficult and takes time. It is not uncommon that some degree of
change is a part of that process whether it is a change in our circumstances or how we feel about our lives. In some instances this
change can be profound - a change in who we discover we are or
how we focus the direction of our lives and research indicates that
some people experience a significant personal growth as a result of
major negative events.
This is what is known as 'post-traumatic growth' (PTG) and is defined
by psychologists as "a positive psychological change experienced
as a result of the struggle with highly challenging life circumstances".[14] PTG tends to surprise people, and is not usually a conscious
aim. PTG results from a fundamental change in the way we see ourselves and or the world.[14] A significant amount of research in re28

cent years has focused on the factors that characterise such growth.
These include:
•
•
•
•
•
•

a 'seismic' disruption to how we see ourselves;
the recognition that we have changed in some significant way
for the better as a result of the event;
a reconfiguring of how we make meaningful sense of the world;
deepening personal relationships through sharing and depending on others;
development or mastery of new skills;
re-prioritisation of goals and priorities, or setting of different
ones; and even a greater spiritual belief or connection to something bigger.[11]

Finding benefit in adversity is relatively common and transient and is
seen as a mechanism to cope with the event whereas PTG requires
active processing of the meaning of the change and time to identify, set and make progress towards new goals. Often PTG results in a
change in our identity and behaviour and so is apparent to others.[11]
The research does not suggest that there is anything inherently good
about a trauma or painful loss - of course there isn't. But what the research does show is that when events happen that force us to stop,
to step out of our day to day lives and to confront issues we might
not usually have to, it is possible for some good to come from the
struggle.
For references and more go to http://www.actionforhappiness.org/10keys-to-happier-living/find-ways-to-bounce-back/details

Coping with end stage renal failure
There is an old saying that the fear of something is often worse than the
reality and this is frequently the case with renal failure.
All of us have our life planned out in our minds. There are the immediate
things which we know we will be doing in the next few hours, days and
weeks. There are the things we plan to do over the next few months the family wedding, the annual will do once we have the time!
When something as life threatening such as renal failure comes along to
rock our boat, it is natural that we feel anxious, afraid and worried over
what the future holds for us. All of a sudden, there is a big question mark
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over the life we had planned and an uncertainty over what will replace
it.
There is much research to show that no matter what we lose, be it our
keys, someone close to us, part of our body or body function, we, as
humans, respond in the same way.
Initially, when the loss is discovered, there is a sense of numbness which
may last for a few seconds, hours or even days and then we often go
through a period of denial - you; know the feeling, "maybe if I really stick
to the diet my kidneys: will get better".
Eventually the reality sinks in, however - this is for real - this is happening
to me. Some of us continue the denial, go about life as if nothing has
changed, some of us panic, seek reassurances that all will be well and
many of us just take each day as it comes and decide to worry about it
when "tomorrow" comes.
All this is fine and part of the adjustment process, but eventually we
have to move on because all too often "tomorrow" does come, and we
are faced with the reality that change is inevitable and life will never be
quite the same again.
Some of us become sad, some angry, and a few of us become very
controlled and decide to keep our feelings to ourselves. Once again,
this is fine - it's all part of the adjustment process, but remember, it's not
only you, the patient, who feels the effects of approaching renal failure,
all the uncertainties, worries and anxieties. These are also felt by those
nearest to you. They also worry about you and how this will affect their
future. Change is around for everyone.
What you are feeling right now is a natural reaction to what you have
been going through for the past weeks, months or maybe years. There is
much uncertainty around, uncertainty that we somehow have to learn
to live with. Some patients feel they have lost control of their lives and
that suddenly someone else is "pulling the strings".
Try not to keep things to yourself. A problem shared is a problem halved.
Often with a little bit of information many things suddenly fall into place
and we begin to see that little bit of sunlight.
So ask. Speak to the doctor at the clinic; ask to see one of the Unit social
workers, anyone you feel at ease with. All of us have many years experience working with kidney patients and there are few situations we have
not coped with before. Share your concerns and we will do our best to
help.
http://www.edren.org/pages/edreninfo/dialysis-and-endstage-renalfailure.php#how_will_it_affect_my_family
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Has your address or phone number changed?
We have no way of knowing unless you tell us. Please remember to
let us know BEFORE you move, or as soon as you have a new phone
number.

The Kidney Society NEWS is FREE for
Auckland/Northland/Waikato/Bay of Plenty/Lakes, Tairawhiti/
Gisborne and Hawke Bay pre-dialysis, dialysis and transplant
patients.
others, including supporters, are welcome to subscribe to the Kidney Society
News for $25 per year ( 6 issues).

For changes to our mailing list, to have your name taken off the list or
added to it, or to subscribe, please fill in the form below and send to:
FREEPOST 1875, Kidney Society, P O Box 97026, Manukau City,
Auckland 2241, phone 09 278 132 or 0800 235 711, or email kidneysociety@adks.co.nz
Name ………………………………………….…………………………………
Phone ……………..………………………..…email ………………………….
Address …………………………………………………………………………..
…………………………………………………………..………………………….

Please do the following: (tick box)
add my name to your mailing list (free for Auckland/
Northland/Waikato/Bay of Plenty/Lakes, Tairawhiti/Gisborne and
Hawkes Bay pre-dialysis, dialysis and transplant patients).
I am a kidney failure patient
please change my contact details as per above
please take my name off your mailing list
I am a supporter, or a patient not living in one of the regions
above. I would like to receive the magazine, please sign me up as a
paying News subscriber, $25 enclosed.
OPTIONAL: please sign me up as a Kidney Society Financial
Member, $20 annual subscription enclosed.
Use of your name, address and any other information about you is exclusive to the
Society and its staff for use in the provision of our services to you.
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kidney society
Christmas Raffle
Three fabulous variety Hampers to be won!

Each variety hamper is full of wonderful goodies and gifts
to the value of $300 each. Total prize value $900.00
Just 4500 tickets – buy yours today!
Tickets $1 each or $5 for a book of 6.
To order your tickets, phone Gina or Lynda at 09 278 1321 or
0800 2357 11, or come and see us at the Kidney Society, 5
Swaffield Road, Papatoetoe.
Closes 14th December, drawn 15th December 2015,
The Winners will be notified by phone
We acknowledge great ongoing support from:
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