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kidney society
(Auckland based), covering the Northland, Auckland, Waikato,
Bay of Plenty, Lakes, Tairawhiti & Hawkes Bay regions

“helping people with kidney failure get on with life”

In the photo, left to right, Sue Howett, Ulrike McCullagh, Jane Mason and
Ulrike’s daughter Tania with the supportive employer award presented by
Ulrike. See story elsewhere this news.

The Kidney Society News is
proudly supported by TP Onin, our printers
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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 www.kidneysociety.co.nz
Kidney Society Centre, Auckland: 5 Swaffield Road, Papatoetoe, Auckland
2025. Office hours: generally 9 - 5 Monday to Friday, Answerphone a/hrs
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.

Gina our Office Manager is in
charge of running the office,
accounts, raffles and general
administration. She usually
answers the phone and welcomes people to the centre.

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

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.

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

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

Gwen our Housekeeper/
General Assistant manages
mailouts, TradeMe sales,
raffle ticket production and
other office work.

Otto Matau-Ulberg, Community Support Co-ordinator.
Otto can visit you at home or
talk to you on the phone. He
speaks Samoan and some
other Pacific languages.

Jenny is back at our dialysis
houses! Not to do the cleaning, but to keep an eye on
things, teach new patients
how things work at the
houses etc.

Anne Henry, our second
Community Social Worker
may be a familiar face for
many of our readers, she recently joined us after leaving
Middlemore. Welcome Anne!

Sue Thompson is our new
Accounts and Admin
Assistant. Sue also answers
the phone and works closely with Gina in reception.

Contributions to the Kidney Society News are always welcome. To be in
time for the next News, please get your contribution in before
Friday 15 September. Views expressed in the News are not necessarily those
of the Board or s
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Home Visits in Katikati, Omokoroa,
Tauranga, Papamoa and Mt Maunganui
Tuesday 15 – Thursday 17 August
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

in Tauranga: Meet others living with kidney disease,
share experiences and ideas over a cup of tea or coffee
Tuesday 15 August, 1.00 – 3.00 pm
St Georges Anglican Church
1 Church Street, Gate Pa, Tauranga
People with kidney failure, family members, friends welcome.
For information phone 0800 235 711 or email brian@adks.co.nz

Home Visits in Napier and Hastings
Tuesday 29 August – Friday 1 September
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

in Napier:

Meet others living with kidney disease, share
experiences and ideas over a cup of tea or coffee
Wednesday 30 August, 1.00 – 3.00 pm
Greenmeadows East Community Hall
3 Tait Drive, Greenmeadows, Napier

People with kidney failure, family members, friends welcome.
For information phone 0800 235 711 or email brian@adks.co.nz
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Pre Dialysis Education, Manurewa
With the Counties Manukau Pre-Dialysis nurses and Brian
from the Kidney Society
Tuesday 5 September, 9.30 am – 1.00 pm
Manurewa Library Community Room
7 Hill Road, Manurewa
For information phone Nogi, Pre-Dialysis Nurse Specialist,
ph (09) 276 0044 ext 2246

In Whakatane: meet others living with kidney disease
share experiences and ideas over a cup of tea or coffee
Thursday 21 September, 1.00 to 3.00 pm
Knox Presbyterian Church
83 Domain Road, Whakatane
People with kidney failure, family members, friends welcome.
For information phone 0800 235 711 or email brian@adks.co.nz

Pre Dialysis Education, Whakatane
with the Waikato Pre-Dialysis nurses and Brian
from the Kidney Society
Wednesday 20 September, 10 am – 2 pm
Knox Presbyterian Church
83 Domain Road, Whakatane
For information contact the Pre-Dialysis Nurse Specialists, either Mark Hodge
on mob. 021 739 561 or Sue Goddard on 21 246 0931 or email
brian@adks.co.nz

Home Visits in Opotiki, Taneatua, Whakatane,
Kawerau and Te Puke
Tuesday 19 – Friday 22 September
If you would like a visit, phone us on 0800 235 711
or email brian@adks.co.nz

Unfortunately the very low turnout at several recent Auckland Meetups and the cost of hiring a room and sending
out invites makes it impossible for us to continue these.
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My name is Charles, I live in Auckland City and
I am on dialysis.
I am a carver and a City Mission volunteer.
Home is the Hawke’s Bay, where I started dialysis when I was just 13
years old. I was fortunate to have a transplant when I was 14, and
even better – it lasted 13 years.
I have now been back on dialysis for 13 years, but this has not
stopped me from getting on with life and following my passion: working with people and the community.
I live in Auckland City and work as a volunteer alongside the City
Mission supporting homeless people.
My other passion is being creative, working alongside other men with
carving. II encouraged a group of them to join me and attend Te
Wānanga O Aotearoa to study towards a Certificate in Art/Kaawai
Raupapa, covering Myth and Legend, Indigenous Culture, Mana
Whenua and Tūrangawaewae and Waiata and Whakataukī. In
2016 all of the men graduated and I myself graduated with credits. I
am proud and happy to show you some of their work in the photo.
I continue to work for the City Mission and support men with their
carving. I walk to the Mission and carry the wood there, which keeps
me fit and active.
I also work with another group supporting people with
housing homeless
people.
This is my way of not
only supporting others, but also giving
back to the country
I love so much.
Charles (Tiare)
Tureatahi
In the photo, some of the carvers with their work.
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Fundraising and Support
Your fundraising, 20 March – 31 May:
Subscriptions
Member donations
Raffles
Great total!

$139
$699
$992
$1,830

Grants UPDATE!
Since the last News, we received a $7,000 salary grant from the North
and South Trust, with much thanks.

We rely almost entirely on grants to keep our services going.

Kia ora and Talofa lava.
My name is Otto Matau-Ulberg, I am your Kidney
Society Community Health Support Co-ordinator. I
joined the Society in January 2017 and I am still
here, hooray!
I visit all the Units from Mangere to North Shore. If
you see me, please say Bula or Malo e lelei.
If I walk past you, just call out Fakatalofa atu or Malo ni and then I
will stop and say Nǐ hǎo. If you don’t want to talk to me one day,
maybe you will next time I visit.
If you see me walking out of the door please say Fakaalofa lahi atu
so I can wave back and say hello.
If I have missed your greetings then please teach me how so I can
learn.
As I am one of the Kidney Societyteam working in the Community, I
am happy to visit you at home/whare/fale to discuss any matters.
This is my sixth month and I am loving it, I love working with you all.
So don’t be shy, whisper to me if you want to chat or a home visit.
You can also phone me at the Kidney Society, 0800 235 711.
Nga mihi and Faafetai lava.
Otto
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Winter fruits packed with goodness
You may recall the phrase “an apple a day keeps the doctor
away.” While we can’t promise that, we do know that eating natural fresh fruit is an easy way to enhance wellness and boost your immune system during winter.

Frequently asked questions about fruit
“All fruit contain potassium. How do I keep my potassium levels just
right?”
If the potassium in your blood is high, choose fruits that contain less
potassium and eat these fruits in small quantities. One serving of fruit
is a small handful or ½ cup. For those who have a low blood potassium and need to increase your potassium intake, you are able to enjoy a variety of fruits which are higher in potassium.
“Can I still eat fruit if I have diabetes?”
Whether you have Type 1 or Type 2 diabetes, aim to eat two to three
servings of fruit spread throughout the day to get the goodness of
fruit while reducing their impact on your blood sugar levels. The best
way to find out how different fruits affect your blood glucose levels is
by measuring your blood glucose before and after eating them.
Seasonal winter fruit such as oranges, lemons, mandarins, apples,
pears, kiwifruit and tamarillos are a nutritious snack and can easily be
added to meals.
Health benefits
Rich in vitamin C
Strengthening for the immune system
Contain both soluble and insoluble fibre which is good for bowel
and general health
 A nutritious way of adding sweetness to your meals
 Additive and preservative free
Enjoy these seasonal fresh fruits while they are at their best and most
affordable over the winter months.




Oranges

Oranges are a great refreshing snack, dessert or can be
used as part of a meal. Historically they played a role in
preventing sailors from getting scurvy on long sea trips
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due to their Vit C content. Oranges are a high potassium fruit so
they may need to be eaten in moderation.
Mandarins

Mandarins are fresh, juicy and convenient to carry around in your bag. Most mandarins are easy
to peel and don’t contain any pips. Mandarins
add colour and flavour to winter recipes such as
the Nashi pear, and persimmon salad below.

Give it a go:
Nashi Pear and Persimmon Salad with Mandarin Dressing
Serves: 4 Preparation: 10 minutes Cooking: none
Ingredients:
2 nashi pears, washed, stalk removed and sliced finely
2 persimmons, washed, peeled and sliced finely
3 cups rocket, washed
½ cup raw almonds
½ cup pumpkin seeds
Dressing Ingredients:
Juice of 1 mandarin
2 tablespoons olive oil
2 tablespoons balsamic vinegar
1 tablespoon Dijon mustard
1 tablespoon honey
Method:
1. Make the dressing by whisking together all the dressing ingredients in a small bowl
2. Place the sliced pear, persimmon, and rocket into a large bowl
and toss well
3. Sprinkle the almonds and pumpkin seeds over the salad
4. Drizzle salad dressing over the salad and toss. Keep salad in
fridge until it is served to ensure the persimmon and pear don’t
turn brown
Apples

New Zealand grows many varieties. Some favourites
include Jazz, Braeburn, Gala, Pacific Rose and Granny Smith. A medium sized apple is one of the five
daily recommended portions of vegetables and fruit
a day. Store your apples in the fridge to keep them
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crisp and last longer.
Stewed apples are versatile and can be added to many dishes including on top of your morning cereal. Try this simple recipe
Stewed apples with cinnamon and cloves
Adding spice to your stewed apples can add an extra depth of flavour. You can serve cooked apples warm in the winter or put them in
the fridge and serve them cold in the summer. Either way, they taste
delicious. Sweeten with a little sugar if you wish.
Ingredients:
4 apples, peeled and cored
1 tsp ground cinnamon
4 whole cloves
To serve: 4 Tbsp low fat Greek Yoghurt
Preparation:
1. Put all the apples in a small saucepan and sprinkle the cinnamon
on top.
2. Insert a whole clove into each apple’s core
3. Add around 50ml of water in the saucepan so there is a finger of
water at the base but no more than that. Otherwise, you will end
up with apple jam.
4. Simmer over low heat for 10 minutes or so until the apples have
softened but still keep their shape and they have not melted, so
keep an eye on them.
Pears taste best when picked while hard, chilled
and then ripened at room temperature. The fruit
ripens from the core outwards, so if left on the tree
to ripen the centre would be mushy by the time the
outside flesh is ready. Test ripeness by gently pressing
on the skin near the stem – if the skin gives, the fruit
should be perfectly ready to enjoy. Pears can be
eaten fresh, stewed, used in cakes and puddings
and included in salads.
Pears

Kiwifruit

Kiwifruit have a surprising amount of fibre in them. Two
kiwifruit have the same amount of fibre as a bowl of
whole grain cereal so they can be very helpful in
keeping your bowels regular.
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It is important to remember that these fall into the high potassium
group so be wise with your portion sizes. Two is just right.
Tamarillos are most plentiful in July and August. When
ripe, tamarillos should be fragrant and press in slightly
to finger pressure and the stems should be black not
green. Tamarillos will ripen if necessary at room temperature and afterwards will last for about a week in
the fruit bowl, or a fortnight if refrigerated in a plastic
bag. Try the recipe below.
Tamarillos

Winter fruit crumble
Ingredients:
4 cups peeled and chopped fruit – apples, pears, tamarillos etc. or
frozen mixed berries
½ cup brown sugar
½ tsp mixed spice
Crumble mixture
½ cup brown sugar
1 cup flour
½ cup rolled oats
1 tsp mixed spice
½ tsp cinnamon
100 g butter, melted
Method
1. Preheat oven to 180˚C
2. Place the fruit, brown sugar and mixed spice in a saucepan and
simmer gently for 10 to 15 minutes until fruit is softened. Spoon
cooked fruit into an ovenproof dish
3. Mix all the crumble ingredients together
4. Cover the fruit with the crumble mixture
5. Bake for around 20 – 25 minutes, or until golden and cooked
through
6. Serve with a little low fat yoghurt
Lemons

Lemons are a great way to add flavour to your food.
They also have anti-bacterial properties and can be a
good way to freshen up your old chopping boards.
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Use lemons in place of salt to add zing to your meals. Here are some
great ways to make the ordinary, extraordinary.
1. Use the zest of one lemon with a drizzle of olive oil and a sprinkle
of sliced almonds to jazz up green beans.
2. Stuff a roast chicken with lemon wedges, rosemary and other
available herbs
3. Simply squeeze lemon over fish and richer meats such as roast
lamb
4. Use in a dressing for vegetables, see recipe below;
Lemon dressing:
4 tablespoons olive oil
Juice of 1 lemon
1 clove garlic, crushed
1 teaspoon mustard
½ teaspoon honey
Mix together then drizzle
Summary of key messages
Choose seasonal fruit that is at its best quality and most affordable.
Full of vitamin C and fibre to help keep you well and fight off those
winter bugs during the coldest months.

The information contained in this article is designed to
provide helpful information to most people. It may not be
applicable to all readers as individual dietary requirements differ. If you have any queries regarding information contained in this article please consult with your
Dietitian.
References
Diabetes NZ
5+ a day
Bite.co.nz
Dietitian Connection
Healthy Food Guide

Jessie Cassas, on behalf of the ADHB Dietitians
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Exercise…
Making it simple!!
Why do we need to exercise?
And what type of exercise do we really
need to do?
Not that long ago our lifestyle was very different. People hunted for
their food, they worked in the fields for their food and everything
was done by hand. Even heating the water for your coffee would
have meant working to get it done but now most of us just push a
button to boil our kettle! And hunting and collecting food might
mean pushing the trolley around the supermarket at most.
A builder who spends his days being very physical 8 hours a day may
not need to do extra exercise as he is being physical all day. Someone sitting at a desk for 8 hours a day may be very busy but that
may not include much actual moving so they will need to find other
ways of being active.
For you to be able to do the things you want to do, your body needs
to have a level of fitness, strength, flexibility and balance that suits
your needs and lifestyle. This changes as your life changes.
Consider what type of exercise program you might actually need.
Below are four areas of exercise. Have a look to see what your body
may not be getting from your general physical activity, then choose
the type of exercise that would be right for you.

Cardio…a little huff and puff
Cardio (or cardiovascular) exercise is any exercise that raises your
heart rate. Such as walking, cycling, dancing, swimming, rowing etc.
Your heart is a muscle and to keep your muscles in shape you need
to move them. Cardio exercise makes your heart stronger and more
efficient at using oxygen. Every part of your body from your brain to
the muscles in your toes needs a good supply of oxygenated blood.
It also improves your lung function.
Raising your heart rate or “getting a huff ‘n puff’ is good as it keeps
your heart strong. Ideally you need to be doing something 2-3 times
per week that gets your heart rate up - by moving your body and
challenging yourself.
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Muscle and Strength
Strength is the ability of your muscles to perform. This can be lifting
something, opening something, moving something and even getting
up off your chair or out of bed. We all need a certain amount of
strength. Your muscles help you move, hold your bones up, insulate
your body against the cold.
Unfortunately we lose muscle very easily and quickly. Anyone who
has been unwell or had a long stay in hospital will be able to tell you
how quickly you can lose strength. In fact it only takes 2 weeks of a
change in your activity level to start losing muscle. And as you get
older you also lose muscle. Part of this is that often your activity level
reduces as you age.
Muscles also protect your bones. Strength exercise has been proven
to improve your bone density.
There are many types of strength exercises you can do from a general weights program using traditional weights to exercise bands,
your own body weight etc. Sometimes your general day to day jobs
can also be considered as strength work such as gardening and
housework. Perhaps you are finding certain areas of your body need
more work than others.

Flexibility
Bending over to put your pants or socks on, reaching up to get
something out of the cupboard and reaching around to put your
seatbelt on are all things that require a certain amount of flexibility.
You don’t have to be a pretzel or a yoga expert but a certain level
of flexibility helps us move better and reduces your risk of injury.
Muscle can tighten up from overuse and even underuse. If you find
simple tasks hard due to feeling stiff or uncomfortable, a few basic
stretches can help. Stretching and flexibility can be one of the easiest areas of exercise, as some stretches can be done simply sitting in
a chair or standing at your kitchen bench.

Balance
People can lose balance for many different reasons. It can be because of numb feet or other problems to the feet and lower leg,
muscles imbalances in your body or eyesight problems. Some people have better balance than others. It may be that you have to
work at improving or maintaining your balance.
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A fall due to poor balance can lead to more serious problems. People think that it is inevitable that your balance will decline as you get
older but it is something you can work at to maintain and even improve.
Balance exercises can be very simple. Tai chi is a wonderful tool for
improving both balance and flexibility.

HAVE SOME FUN
As a child you may not have needed “exercise” as you played and
moved a lot.
So why not think of exercise as ADULT PLAY TIME.
Find something you enjoy doing as you
are more likely to continue with it.
Dance in your lounge room, join a
group exercise program or go to the
park and play with the grandchildren.
Find ways to move your body so it
keeps moving the way you want it to.
If you want some help deciding, call me!

Tracey Drinkwater
Wellness Educator, phone 0800 235 711 or email tracey@adks.co.nz.
Best time to call: Tuesday to Thursday early or late in the day, or
leave a message and I will call you back.

Connecting people with each other by phone, email, face to face
If you are
* a pre-dialysis patient getting used to living with kidney failure,
* on dialysis or have a transplant or are waiting to have one
you may find it helpful to have contact with one or more
experienced patients. The Kidney Society can arrange that!
Phone one of the Kidney Society team, 0800 235 711.
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for sale:
a mobile bag support for PD dialysis
This a well made unit similar to the ones used in the renal clinic at the hospital. It is not now used as I am on
haemodialysis three times a week. Any offer accepted. Len Krippner, 20 Marama St Hamilton.
Phone 839 3697

This booklet, many leaflets and other
helpful material can be downloaded
here:
https://www.kidneycareuk.org/aboutkidney-health/order-or-download-booklets/

Reducing the mental and emotional effects of
long-term pain.
I received a donor kidney 13 years ago, following 9 years of dialysis,
and have always been very grateful for that and all those who serve
us in every aspect of advice, treatment and care. This includes the
Kidney Society team and Wellness Educator, Tracey, who has been
a huge practical and inspiring help in my ability to maintain whatever physical fitness levels I can manage. The ever-improving medical
expertise and care for our physical bodies is astonishing. We are so
fortunate in New Zealand, where this help still is laid on pretty much
free for all in medical need by the (legislated) generosity of all taxpayers. We must never take these benefits for granted, or treat them
as our ‘right’ (when legislation can also be ‘trumped’).
With all the wondrous physical achievements of medical science,
however, it is easy to ignore that our mental and emotional reactions
to stress also play a significant part in being well. Many of us seek
and find resolution in this area through our spiritual connection. But
pressures of stress can test even strong bonds of faith. Positive, recent advancements in neuroscience have shown our brain patterns
are far more adaptable than previously acknowledged, even for the
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elderly. This means that self-directed activities of exercise and learning increase nerve cell formation and growth that support healthy
brain plasticity (adaptability) in aging. Put simply, just as our brains
learn to remember information by interested repetition, they can also learn to feel pain continuously by repetition. Now we can learn to
change those brain patterns by exercising our brains daily in better
pain-response patterns (preferably because we want to, with interest
and enjoyment – and not adding more stress! – ye gods – use the
word ‘exercise’ or ‘practice’ and already my brain is stressing!).
The brain has an incredible ability to deal with and dial down its own
perception of pain that we can learn to use.
Now into my early seventies, the past five years have brought several
surgeries for back and hips to relieve spinal stenosis and joint pains.
Osteoarthritis (probably from extended steroid medication) now affects many joints. With my immunity suppressed by drugs to avoid
kidney rejection, I am restricted to (ineffective) paracetamol for pain
relief. I was slipping slowly into a kind of depressed realisation that
fighting for perfect health was unrealistic, yet unwilling to accept a
painful decline towards death. I was engaging less in many of the
now painful and difficult activities that I otherwise loved and was
becoming more of a recluse from people and a grumpy, complaining old man to my constant, loving and forgiving wife.
I asked the Renal Team for psychological help and was referred to
Dieter Dvorak’s Mindfulness Workshop at North Shore Hospital, called
the Flexible Pain Response (FPR) programme (an 8 week course also
available at Waitakere Hospital). An initial interview confirmed that I
was a suitable candidate for the course. At one point during the
course Dieter asked the group if we remembered what FPR meant
and I smartly replied, “Free Pain Relief.” “Wrong!“ said Dieter, “This
can’t be given to you by anyone, neither freely, nor in return for
payment. You can only have the effects of this method through your
own efforts… in direct consequence of practising the mindful techniques as given… and in accord with how regularly you put them into practice for yourself.” This was significant instruction – even though
the course is free. And it is the reason for the above lecture on truly
valuing NZ’s welfare health systems. The danger of such national
generosity is that we might come to expect and rely on it to the
point that we act as though we are incapable of doing anything to
help ourselves.
Now I’m not saying that all those participants who dropped out in
the first week of this eight week course were expecting their pain to
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be relieved by a wave of Dieter’s magic wand. But the rest of us who
stayed the distance were desperate enough to give this our best
shot (probably because nothing else – drugs, therapies, prayer, magic – had worked). This course taught me that, no matter what the realities of our present physical impediments are, we can have better
capacity to deal with pain and disability frustrations when we have
the knowhow and mental habits that support positive responses and
outcomes. And I can’t speak for all participants, but this truly seems
to be a “dose response reward system”. That is; the more you practise, the better it works; the easier this mind practice becomes, the
more the pains ease. Pain may not disappear completely but life will
be easier, richer (in many appreciations), fuller and happier.
For those who are constantly plagued with pains, I’m not sorry that
this article does not neatly summarise the techniques for you, because that might deprive you from hearing them from Dieter. He
speaks brilliantly from direct experience and many years of teaching
these techniques. What I can say is that most of us naturally tend to
compound our pains with the way we habitually think about them
and further amplify them with all sorts of negative feelings and reactions that make us poor company for ourselves and others. Mindfulness, by contrast, can release the burdens of those additional loadings on any pain. This happens naturally by making effortless, conscious connection with what is actually happening now, without desire to change or have it otherwise. This in turn allows deeper appreciations of what is real and valuable to arise and even uplift our state
of being. And in this positive spiral our responses may also become
more open-hearted, free from self-concern and less of a pain-in-thearse for all.
So this is not a group for sympathy-seeking nor sharing stories of woe.
The eight weeks are an introduction; steps in practical experience
application to uplift our state of being with opportunity for question
and feedback that help solidify the practices of what works best for
our condition in different circumstances. There are many seriously
good techniques on offer through this course for those who are seriously willing, able and prepared live them hereafter – even if only for
the sake of Free Pain Relief.
Paul Brickland
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When you move House…
Make sure people
can find you – let them know
your new address!
As well as getting to your new home in comfort,
IT IS VERY IMPORTANT TO TELL ALL THE PEOPLE AND AGENCIES YOU
DEPEND ON FOR HEALTH SERVICES AND SUPPORT THAT YOU ARE
MOVING.

We often come across people who have stopped getting
Carer Support or Respite Care and the family don’t understand
why. Often they are stressed out because of it and don’t know
what to do.

Often this is because people cant find them.
Changing your address with a lot of agencies that are involved with
you may be annoying but not doing so can mean you miss out on
supports, information and sometimes important appointments and
meetings.
You should tell:
• The hospital
• Your family doctor
• WINZ if you are getting income support
• Your insurance company
• Taikura Trust or other agencies that help you
• Flybuys
• Inland Revenue
• Your Bank
• The Kidney Society if you want to keep getting the News
• Your pharmacy if you plan to stay with the same one
• VTNZ if you rely on them reminding you that your WOF or reg
istration is due

•

Any other person or agency you have business or personal
contact with.
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TIPS:
If you know you are going to move:
•
•
•
•

•

Before you move make a list of all the agencies and people who
will need your new address.
Call people before you move. When you get mail- phone them
and tell them.
Use Texts to tell people that support you and they can tell their
bosses or office staff for you
Get Change of Address Cards from NZ Post/your local Postshop.
These are free and have free postage so you just send them to
businesses- friends- agencies.
If you know you are shifting pick up the cards as soon as possible.
Even a month or two ahead is fine. You can send a Change of
Address card with the date you are shifting to every person or
agency you receive mail from straight away.
Redirect your mail: NZ Post/Postshop can also redirect mail to
your new address. This costs money but if you can afford it you
can then send cards to people you get mail from after you have
shifted to let them know your new address.
Redirection costs $25 for up to 2 months. It is free for Senior Citizens. You can buy longer redirection if you wish.

Other Hints
Some people suddenly have big debts from when they lived in other
places, maybe because they thought moving house would mean
they could not be found. Unfortunately, debts do not go away and
not repaying your debts can mean you can no longer borrow money when you need to in the future. Often debts can be paid off a little at a time but it is your responsibility to ask for help.
If you're getting income support from WINZ, or an Accommodation
Supplement or NZ Superannuation, WINZ can work with you to decide on an amount you can afford which will then be taken from
your weekly payments.
If you owe WINZ money and your payment is about to stop, for instance you get work, you need to call WINZ on 0800 559 009 to let
them know when your payment needs to stop. They will arrange an
exit interview with you where they can discuss your repayment options.
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You can pay it off in a lump sum or you will be given the option of
paying the debt off each week at an amount you can afford.

Being a subscription paying Kidney Society
member is a way of saying “this is my Society,
I’m proud of being part of it.”
We currently have 226 paying members.
If you would like to become a paying member, you
can do so on the website
http://www.kidneysociety.co.nz/subscriptions/
or send $20 with your name, address and phone number to Kidney
Society, P O Box 097026 Manukau City, Auckland 22
This, the fourth Home Dialysis Conference held alternatively in New
Zealand and Australia will bring together health care professionals
from NZ, Australia and the Pacific focussing on building and developing home
based dialysis
therapies.

This conference is not just for health professionals but for
patients, family members, consumers as well, at a special
price of $25 per day.
Student and consumer One Day Registration: $25
Student and consumer Two Day Registration: $50
Student and consumer Three Day Registration: $75
For information and registration go to
https://dinamics.eventsair.com/QuickE
ventWebsitePortal/home-dialysis2018/info
More news and programme details in
the October and December News.
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Supportive Employer Award
Our most recent award was presented
toJane Mason & Sue Howett and their
team, School of Clinical Sciences, AUT
In recognition of the support and help
given to Ulrike McCullagh’s daughter
Tanya after Ulrike’s kidney transplant.
Here is Ulrike’s story:
I knew since I was 19 that I had
inherited polycystic kidney disease. I watched it take its toll in
my dad, his siblings, and my late older brother, whose life was cut off
due to complications at age 49.
I was doing well compared to other family members of my
generation though. The disease only began to affect me in my midfifties and by 2014 my kidney function had dropped down to below
20%. At this point my nephrologists discussed the possibility of a
kidney transplant with me. I was assessed and accepted onto the
'Deceased donors' list in August 2014.
Due to complications my polycystic liver created, I had to start
haemodialysis in July 2015, followed by a massive liver surgery a
month later. The first year on haemo was VERY tough. I felt like
"pulling the plug" a few times. But my love for my family kept me
going and hope rekindled when my son decided to donate a kidney
to me and began the donor process last year.
A year on we were nearing the final stages of the donor process
when our lives were turned upside down by the "infamous" call in the
middle of the night. To my utter surprise a matching kidney had
become available through the donor list and was successfully
transplanted to me on 22 April this year.
My recovery time in hospital, instead of the usual 7-8 days expected,
dragged into just under three weeks due to post OP complications
during which my daughter Tanya was my main support person. She
was there to talk to the doctors, wipe my face during my puke
phase, help me shower and hold my hand when I couldn't talk for
fear of throwing my meds up yet again. Doing this was made so
much more manageable for her because of the exceptional
understanding and support given to her by her colleagues at work
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including her team leader and her superior at the AUT School of
Clinical Sciences. Not only did they give Tanya the freedom to
arrange her working hours around her "hospital duties", but
encouraged her to take time off to recover from the stress my up
and down health status inflicted on my family as well as set her up to
keep a check on her work remotely. They steadfastly supported her
emotionally, encouraging her with their sound advice and
perspective. Due to my delayed recovery my daughter had to
cancel an overseas holiday, apply for an exemption on an exam
and then withdraw from her study altogether. Again the assistance
and support of both, her team and both leaders were invaluable to
her, and by extension to me.

Ulrike McCullagh

The blog below appears
on the Home Dialysis
Central webiste http://homedialysis.org/news-and-research/blog/204views-from-the-chair-or-bed-is-home-dialysis-reallybetter?mc_cid=ffc21909aa&mc_eid=aae45a0933
This extract is reprinted for the benefit of our readers, with permission.

Views From The Chair (Or Bed):
Is Home Dialysis REALLY Better?
This blog post was made by Dori Schatell, MS, Executive Director,
Medical Education Institute on May 25th, 2017.
We home dialysis advocates can
talk until we’re blue in the face,
but what a lot of folks who need
dialysis want to hear are the
opinions of others who are in the
same boat.
Recently, the question,
“Is home dialysis REALLY better than in-center treatment?”
was asked on a social media site.
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A Small Handful Of Folks Said No…
•

”I prefer in the unit dialysis, don't like home haemo.”

•

”I could not do this alone at home. I appreciate there are
people to talk to - staff and patients - who make the time spent
in the chair tolerable."

•

I was told I could do PD at home. But I didn't want anything
coming out of my body. I just don't think PD is good for me.”

•

”I think it depends on your situation. I did PD at home, and aside
from the fact that it wasn't as effective for me as it is for other
people; it was extremely stressful because my kids inevitably
needed something dad couldn't take care of as soon as I
hooked up to the cycler (I needed to start at 7pm). I'm now on in
center hemo (with the very best nurses and text), and loving
every second of it. No one bothers me and I don't have to
handle anything myself.”

•

”U can get more dialysis, do it when u want and have less
restrictions...but I like in center cause u get to socialize, if it health
gets in trouble u have many hands on board that can help and I
never shorten my treatment and just take.my pills as directed. I
just do what I'm suppose to be doing for my health.”

However, 31 Folks Simply Said YES; Yes, Yes, Yes; 1000x Yes; Yes!!!!!;
Or Absolutely!
•

“Best decision we ever made when it came to his dialysis (except
for getting on the transplant list)”

•

“Yes! 10 years at home. I'm convinced I wouldn't be here if I was
still in center”

•

“With home dialysis I am the Bus Driver - no longer just a
passenger.”

PD Proponents Weighed In On Their Choice:
•

“I’m freaked out about needles and blood so PD is a great
option for me. I have a cousin that does HHD and loves that
option. I did in-center hemo briefly and had a few scares. I
passed out once because they took off too much fluid, got a
blood clot around my catheter, and my blood kept clotting on
the machine. I was happy to change to PD”(

•

“PD is great and you don't have to have a care partner for it.
Feels much better than Hemo to me. You can travel, etc…”
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•

“I have to drive an hour to and from center. Lately I'm leaving
center heavy, due to having to be shut off due to very high BP
when I start and then a massive drop an hour into my treatment.
It's very frustrating. I pray PD works for me to free up some of my
life. I'm sick and tired of being sick and tired.”

•

“I love PD.”

Interestingly, even though folks on PD in the US outnumber those on
home HD about 10:1, there were so many more home HD than PD
testimonials that I had to divide them into categories. Several people
even used the same phrase (in bold, below).
Home HD - Feels Better:
•

“Yes it makes a world of difference in how you feel. I do home
HD and would never go back to in center.”

•

“I started with my husband’s home HD last spring. It has made a
world of difference in his overall health. Hardly any diet and fluid
restrictions. His labs have been great and he's gained some
weight. You have control over your schedule. Thank god for
home HD.”

•

“When I started home HD, it was during the day for 3 1/2 hours at
a 400 blood flow. A couple of years ago I started nocturnal. Now,
I run 6 1/2 hours at a 270 blood flow. It's the best dialysis they
have—close to a cadaver kidney transplant. You feel awesome
compared to in center and PD. I would never go back in
center.”

Home HD – Gives You More Control:
•

“When you are doing your own medical care, you tend to be
more cautious than if you are in center. Staff isn’t sticking
themselves, so if something goes wrong they aren’t the ones
suffering.”

•

“Doing it at home you are 100 percent in control.”

•

“When you do home dialysis, your nephrologist will come to get
to know and understand you and your situation far more
intimately because you actually have monthly one on one
consultations which means your doctor is typically much more
willing to work with you to find the right balance and the right
approach.”
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•

“I’ve been doing home HD for a long time and have never
gotten an infection. When I was in-center I sure did.”

Home HD - Fits Into Life Better:
•

“Being able to dialyze more and work it around your life can
never be a bad thing.”

•

“My mom has been on home HD since last winter, and feels sooo
much better. No more commute to a center, no more low blood
pressure issues, our choice what time to do treatment, 5 days per
week so she can have far more variation in foods and we can
choose which days. The staff at the center were wonderful, but
the comfort and control at home is great!”

•

“I did 5 years of in center and have been on home HD for 4. I
hope I NEVER have to go back to in center! Home HD is easier on
the body and you can plan dialysis around your life instead of
the other way around!”

•

“I miss the friends I made at clinic. But home HD is a better
lifestyle. better clearance, no chair waiting time. It’s scary at the
beginning but the more confident you get the easier it
becomes.”

Finally, One Person Who Has Done PD, In-Center HD, And Home HD
Took Some Time To Describe The Impact Of All Three.
“I think that the only benefit of PD over HD is that you don't need to
use needles. Home HD has better outcomes and is safer for you in
the long run, than PD. I have had a needle and blood phobia for all
of my young life and a good part of my adult life I did PD for 5 years
for this very reason ... I ended up having to switch to HD, as PD was
diminishing in its effectiveness. The longer I was on it, the greater my
fill volume became until it was just too much.* I was filling 3.5 liters
each fill, was doing nocturnal + 2 daytime fills. So, I started out incenter but switched to home HD when I lapsed in to a diabetic
coma after coming home from treatment (I'm not diabetic, that's
how badly in-center HD messes with your system!). Of course, those
first couple of sticks were stressful. As a wise person once said, you
don't know how strong you can be until you need to be strong."*
Almost 10 years later, I can confidently say that home hemo saved
my life and gave my kids their father back. I have done almost all of
the different modalities (available in the US) in the past. I've been
doing nocturnal home HD for many years now and firmly believe it is
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vastly superior to all other forms of dialysis (available in the US). For
me, it was at least on par with transplants.
With nocturnal home HD you run over a longer period of time, which
allows you to run the blood pump speed at a much lower rate and
also set a much less aggressive ultra filtration rate. That is much
better for your heart and you don't really experience cramps,
headaches to anything like the same degree as in-center HD.* As a
result of longer, more frequent treatments, you also experience
better phosphorus and potassium clearances, meaning less dietary
restrictions. Of course, moderation is the key, but every dialysis
patient would agree, a small piece of chocolate is better than none
at all, right?? Also, because you can spread fluid removal over a
longer period, you don't get that washed out feeling AND you have
less fluid restrictions. I started on short daily HD, which is still much
better than in center, then gradually moved to nocturnal. SO,you
can do it in smaller steps which is much less stressful.*
I sleep soundly in my bed during treatments. I won't lie, it took a
while, definitely on the order of a month, before I could sleep, but
with some perseverance, you will get over the initial system
shock. The great thing about home dialysis is how flexible you can
be. I know some people that mix and match nocturnal with short
daily treatments so they can get good enough sleep to be able to
function. I have flown home to see my family in Europe and took the
machine with me. Nxstage actually sent the supplies to my brother’s
house. Travelling does take a bit of forward planning but i was able
to spend almost 3 weeks with my family in Europe. I live a very full life
on NHHD, I work full time, have two teenage boys and coach my
son’s soccer team. Most people are shocked if I tell them I'm on
dialysis.”
So, there you have it—what people on PD or home HD tell other
would-be home dialyzers. While this conversation was in no way
scientific, the responses from the group were overwhelmingly
positive. Feel free to print and share this blog post to help your onthe-fence patients see how much better most people feel at
home. And, of course, please refer them to My Life, My Dialysis
Choice https://mydialysischoice.org to see what best fits their
values and lifestyle.
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Below, a very moving tribute to honour organ donors, who
extended the life of a stranger beyond their own and their
courageous families deciding to do so.

Someone Somewhere
Someone somewhere is crying
Someone somewhere is in pain
Someone's somewhere tomorrow starts without you
Without YOU tomorrow and for the rest of their days.
Someone somewhere is grieving
Loss too unbearable shook their universe
Death descended on an unsuspecting victim
Lives changed forever in an instant.
Somewhere a family is in mourning
Broken pieces scattered about
Yet right in the midst of this turmoil
A courage someone thought of me!
Somewhere someone's phone rings in the dead of night
A call utterly unexpected
A family roused in absolute wonder
"Could this really be happening?"
happening?"
"Too good to be true"
Hope struggles with caution
As slowly the 'if' turns to 'when'
And slowly with every passing hour
Someone's reality is forever changing.
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Somewhere someone's family dances for joy
A priceless gift for their loved one.
New hope
New
New dreams
A new lease on life
As a beautiful new chapter begins to unfold.
Welcome 'Baby K'* for coming to me
Someone's sacrifice reaching beyond death
Connecting me to someone somewhere in time
A piece of this someone now lives on in me.
I now carry a breath
breath of you, Someone, within
I will treasure and cherish for the rest of my days
Thank you, Someone, and your family
From the other Someone and theirs.
* I named my new kidney "Baby K'
© Ulrike McCullagh

Becoming a Live Kidney Donor” and “
Being a Recipient”
books are available
FREE from the Kidney
Society
Phone us on 278 1321
(0800 235 711) to order your books, or email
gina@adks.co.nz
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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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Looking after your fistula or graft with a fistula cover
There are various reasons why people like to
cover their fistula, especially if it is ‘well used’
and getting rather big.
Some people don’t like how it looks, others
want to make sure they don’t damage their fistula.
Fistula Cover, lower arm, black|
Length 18 cm or 21 cm
Special price for Kidney Society registered
haemodialysis patients only: $5 each or 2 for
$10
Phone the Kidney Society on 0800 235 711 for
information or to order, or mail cash/cheque to
Kidney Society, P O Box 97026, Manukau City,
Auckland 2241, or call in at the Centre, 5
Swaffield Rd, Papatoetoe, Auckland.

Kidney Society staff can help with income
support, disability
allowance and other WINZ matters. Call
0800 235 711 or email
kidneysociety@adks.co.nz
to talk to someone.

The Kidney Society acknowledges the great support we receive from
many companies and others.
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