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

‘helping people with kidney failure get on with life’

Ena Shelford and Olwyn (Northland renal dietitian) at the launch
of the Shelford Whanau Cook for Life Book. See story on page 12.
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,
the community houses, raffles, events organising and
general administration.

Leigh our Social Worker
can talk to you about
“kidney failure and you”,
money, family, housing and
many other practical and
personal 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 treatments and how
these things 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
helps with the running of the
community houses.
Jenny keeps an eye on
things, teaches new patients how things work at
the houses etc.

You can contact any of our
team for information or help,
or just a chat
in your home or by phone
Monday-Friday 9-5
Freephone 0800 235 711

Views expressed in the News are not necessarily those of the Board
or staff. Always check with your health professional before making
changes to your treatment based on what you read!
Contributions to the Kidney Society News are always welcome. To be
in time for the enext News, please get your contributions to us before
Friday 21 September.
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Transplant Evening Meeting, Tauranga
with the Waikato team and Brian from the Kidney Society

ALL ABOUT KIDNEY TRANSPLANTS
(the waiting list; deceased/live donor transplants; surgery and aftercare)
Are you hoping to have a kidney transplant? Are you thinking about
donating a kidney to a partner, relative or friend? Then this is your
opportunity to find out what you can do to help make this happen.
Wednesday 15 August, 7 – 9 pm
St George’s Anglican Church, 1 Church Street, Gate Pa, Tauranga
For information contact Brian at the Kidney Society, 0800 235 711 or email
brian@adks.co.nz

Home Visits in the Tauranga area
Tuesday 14 – Thursday 16 August
If you would like a visit, phone 0800 235 711 or email brian@adks.co.nz

Evening Pre Dialysis Education, Albany
with the Waitemata Pre-Dialysis nurses and Brian from the Kidney Society

Wednesday 22 August, 7 – 9 pm
Albany Hall, RSA Room, Library Lane, Albany, Auckland 0632
For information contact Lyndsie Skelton, Pre-Dialysis Nurse Specialist,
021 242 9745 or Lyndsie.Skelton@waitematadhb.govt.nz
or email brian@adks.co.nz

Move your Body to Feel Good
with Tracey Drinkwater our Wellness Educator
Wednesday 5 September, 2.00 pm, Fellowship Lounge, The
Link, St Andrews Community Church, Corner River Rd & Te
Aroha Street, Hamilton
All kidney patients are welcome. You can bring one partner, family
member or friend. Places are limited! Book no later than Thursday 30
August by Phone: 0800 235 711 or email kidneysociety@adks.co.nz.
You are also welcome to “just turn up” on the day, but if the room is full
you may miss out.
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Home Visits Te Awamutu and Cambridge
Tuesday 11 September
Te Awamutu in the morning, Cambridge in the afternoon
If you would like a visit, phone us on 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 19 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 the Whakatane area
Tuesday 18 – Thursday 20 September
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

Move your Body to Feel Good
with Tracey Drinkwater our Wellness Educator
Thursday 11 October 10 am
RSA Tauranga Conference Room
1237 Cameron Road, Gate Pa, Tauranga
All kidney patients are welcome. You can bring one partner, family
member or friend.
Places are limited! Book no later than Thursday 4 October by Phone:
0800 235 711 or email kidneysociety@adks.co.nz.
You are also welcome to “just turn up” on the day, but if the room is full
you may miss out.
We are sorry if you miss out on this year’s MOVE YOUR BODY events
because it may be on your dialysis day. Unfortunately we only have
enough funding for one event per area this year. We hope to repeat
these events again next year, and will then have them on a different
day! You can of course call Tracey on 0800 235 711 for wellness advice and a referral to the local Green Prescription and/or gym.
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Hi my name is Tuariki Tiaiti. I’m 61
years old, born in Waipukurau with
four brothers and four sisters and
I’d like to tell you how I became a
dialysis patient and how it affected my lifestyle.
My story goes way back to 2008 when I
did a healthy lifestyle program under
Heather Skipworth with my two brothers
and to graduate that year was a good
start, having lost 70ks between us.
Heather approached me and my brothers about a triathlon she was
organising under the Te Timatanga Ararau Trust and wanted us to
enter which became IRONMAORI. This took us by surprise as big
people like us doing something like this was never heard of before.
She mentored us and she believed we could do this if we believed
to achieve. So formed the first IIronmaori training team with my
young brother who is a paraplegic being our coach as we did
weekend cycling and swim training at the local Clive swimming pool
and to be honest we made friends as more and more people heard
about Ironmaori coming to the Bay.
The day of the event we were ready, two an half k swim, 90k bike
and 21k run noting I was only doing the cycling as my swimming
wasn’t up to scratch and I had weak ankles but it was an achievement just to do a 90 k bike.
To actually finish 13th out of 300 other cyclist was an achievement
that will always be with me and my brothers as spectators were
clapping as I came round the corner leading to the finish line. Seeing
spectators was like a rugby game with the adrenaline pumping as I
was about to dismount and to get a medal for my team.
At the old Rothmans building in Napier where the after function was
being held me and my brother were called to the stage to be honoured as brothers who believed to achieve and being the pin-up
boys for the first Ironmaori ever held in Hawkes Bay and even made
front page of our local paper.
Since then we have done the following year 2010 and even cycled
to Wellington before the 2010 event to support our friend Les
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Hokianga's EIT wellbeing project which in the third year of his sport
and recreation degree required him to develop a health programme, and he decided to help those most at risk, maori and pacific islanders, which we presented to Maori Party co-leader Tariana
Turia who met our group of riders at Parliament.
In 2011 I had a go at doing the Taupo Half triathlon to which I then
did something different which was the 100k flyer from Rotorua to
Taupo which I completed but suffered a leg pain which later after
we returned home to see the doctor said he was 99% sure I had a
mild stroke which bought my fitness to a full stop and doing long
hours and work.
Well that was the start of my kidneys sliding downwards. All my life
and to be suddenly told I had to give up work because of my kidneys was definitely something I didn’t want to hear after forty four
years working at freezing works and recently now at Affco Hawkes
Bay Hide Processors for twenty eight years on twelve hour shifts
sometimes seven days a week.
Going back to maybe 2014 I had regular tests relating to my kidneys
with poor dieting and the lack of exercises contributing to where I
am today. After I finished my holidays in September 2016 Ii was doing
our yearly induction course in the boardroom where I worked and
received a phone call from my doctor to say he needed to see me
soon as possible as it was very important Ii see you now. I reached
my doctor to be told that they had lost my medical records which
showed that I needed dialysis as my kidneys were in a bad way.
According to my doctor I was supposed to have been seen in May
five months ago but my records got misplaced which made it quite
urgent that I finished work and started with the mapping of my arm
and other tests before my operation in November 2016.
So after the operation to have a fistula in my left arm there was a six
week waiting time to make sure the arm had healed before I could
start dialysis.
While my arm was healing the hospital social worker called round to
see if there was anything they could do to help me out and also Caron Schollum who explained to me what is involved with doing dialysis and the training that is involved. So for me it was finally going to
the renal unit to meet my two renal nurse for the first time and to actually see for the first time a patient on dialysis. This person I met
would become someone I look up to as we built up a friendship to
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this day and became training buddies later on until he left after his
training had finished.
My two renal nurses Rea and Julie would become my family for the
next couple of months, training me on how to do needling and
learning about the basics of my dialysis machine which is very important. My first day I was still nervous about Julie putting that first
needle in my arm and I tried not to show I was scared as there were
actually two needles. So for the next couple of months training was
really good and learning from my nurse about my machine and following my prompt sheet on how to start your machine to putting my
lines on my machine.
The day came when Julie and Rea said Tee I think you can do your
own needles and I though to myself: well this is it, knowing that my
nurse would be there if I had trouble and so it was all about making
my transition to doing it on my own. So for the last months while doing my own needles and learning about safety issues that could pop
up I decided to go to the local of which I am a foundation member
to increase my fitness levels and to be active and to join my good
friend Lee Ropitini who I have built a friendship with doing our Dialysis
together with Colin Simpson who was also doing training as well.
Our training developed into a three day a week exercise, same days
as our dialysis, early morning on the exercycle or treadmill if available
for half an hour as we didn’t want to build up toxins before we went
to the hospital for dialysis and then later we would go back to the
gym to finish our day off before heading home. We kept this up until
Lee had completed his training in November 2017.
I continued until I finished my training the following month in December when I transitioned home and a real test as I wouldn’t have my
nurses to watch me doing my dialysis. But I had Rea to watch my first
dialysis which helped me to see if I could cope with doing it at
home. After a couple of days things sort of fell into place.
Since doing my dialysis at home I was able to go to my local gym as I
stayed in Napier and travelling to Hastings wasn’t an option. Being
on a benefit and with a disability made things that little bit hard. So
for the next two months I struggled financially with never ever been
on benefit, not knowing how I could ever get back to the gym. With
a bit of encouragement from my doctor who asked me if I could
help someone who I already knew as he was struggling with his mobility and needed to lose some weight but needed a friend to get
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him active again as we used to cycle together a couple of years
back. I won’t mention his name but I did get to see him and we
formed a good friendship. We ended up forming a social group with
another friend who is on oxygen who was also keen to join our little
group and finally Charlie who was a dialysis patient and had a kidney transplant a few years back. He gave me an insight into what he
had to go through so for me he gave some helpful back ground into
what I would be going through being home.
Our group was called The Wanderers Fishing Club. Once a week we
meet up and we discuss things we could do to help each other and
friends but mostly to get together and being active as we have outings to each others’ place and making up tackles for when the
weather fines up and we can go fishing. To this day we still haven’t
been fishing but you can blame the weather or someone is sick
which happens with the problems we face as we get older.
My good friend Lee came over to visit and mentioned to me about
some pallets for his son to make things or carve. Well I said to him
that our social fishing club could help out and with help from Charlie’s truck which has a hoist on it we got some pallets for his son and
delivered them that day.
We have also helped shift furniture from a dear departed friend to
the Salvation Army. So for me helping others that need help and being active goes a long way. I’ve joined the Napier Community Patrol
and giving back to the community is another way in helping our local police to stop crime. I met some interesting people on patrol.
Most are semi retired and some are trainees for the police force.
I owe a great thanks to Tracey and Leigh at the Kidney Society who
helped me get funding so I could continue going to the gym and
get myself back on track. I love the gym with new friends there and
helping each other taking that extra step, building on each others’
know-how to get those calories off and keeping me busy even with
doing my dialysis at home. I feel better now then when I was working.
My story reflects the ability to support one another, being positive in
what is available, enjoy life and thanks for listening to my story.
thanks

Tuariki Tiaiti
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We are still looking for Board Members
if you have a kidney disease connection (you have kidney disease, are on dialysis or have a transplant) or you
are a partner, family member or other person wanting to
help run the Kidney Society for the benefit of people with
kidney failure, please think about joining our Board.
Perhaps you thought ‘someone else can do this’?
Unfortunately, nobody did come forward since our first
notice in the May News.
We are looking for people with skills in one or more of the
following areas:
Finance/accountancy; Funding; IT and communication; Not for profit
governance; Human resources and Legal.
Our Board Members are volunteers who represent people with
chronic renal failure and their families. All Board members are expected to approach their role from that perspective. Being a Board
member involves helping make decisions, contributing your
knowledge and skills and meeting once a month.
To find out more, contact Gail Thomson our Chairperson,
gvthomson@hotmail.com or phone her on 021 766 872.

Pillow Talk
Soft, hard, thin, thick, feathery, foamy, one, two or even none!
There are so many choices and also
information around pillows.
A good way to think about
pillows is to consider what you SLEEP
POSTURE looks like.
Considering we are in bed for anywhere
up to 10 hours a day, the position your
9

head and neck are in can have a big affect on not just how you
sleep, but also how your function during your waking time. Many of
us have woken with a “stiff neck” and will often think that perhaps
our pillow is to blame. Using a pillow that is too soft can strain your
neck muscles and even decrease blood flow to the head. If your
head is pushed too far forward it will often put pressure on the neck
muscles and can even restrict your breathing. Too thick or stacked
pillows put pressure and muscle strain on your upper back and neck
area.

Many people who have tight neck muscles and a forward head position feel more comfortable with 2 pillows but this can often cause
the muscles to become tighter and restrict your natural head
movement when you are awake.

Ideally choose a pillow that keeps your neck aligned with your
chest and upper back.
A pillow should support the natural curve of your neck and support
your head.
Obviously for people who may have breathing issues you may need
to be “propped up” to sleep comfortably. Perhaps consider propping the bed mattress up and not just stacking the pillows.
You may feel your neck and upper back muscles are too tight or
perhaps you have restricted upper back and neck movement. Perhaps you are finding things like turning your head when driving are
difficult.
A gentle stretching program can help relax the tight muscles.
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Having a sore back or neck during or after dialysis is a common concern for may people.
Lying or sitting in the same position for a few hours can increase the
tightness of the muscles or just your general discomfort levels.
Be aware of your posture especially your head and shoulder position.
You can also try regular gentle neck stretches while sitting to reduce
the muscles tightening up.
Some people have said that neck travel pillows are
helpful
To reduce pressure and tension on your lower back
try using a thin pillow/cushion or a rolled hand towel
and place it in the following areas for part of the
time you are in that position, but not all of the time;
• When you are lying on your side place it between your knees.
• When you are lying on your back place it under your knees.
• If you are at risk of DVT (blood clots) or have any vascular health
concerns make sure that the pillow supports the entire area behind the legs as pictured below.

Remember to always consult a doctor or nurse if pain
and discomfort continue.
It is also good to
place a pillow,
cushion or rolled up
towel under your
knees for a short time
to reduce the general discomfort if you
are in a sitting position in a bed or
lazy-boy.
If you would like
some gentle
stretches contact Tracey for some ideas.
Phone her on 0800 235 711 or email kidneysociety@adks.co.nz
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Cook for Life was produced in partnership with
the Shelford Whānau in Whangarei and is dedicated to Brian Brett SHELFORD (aka Josh) who
passed in April 2018 aged 63.
Brian was a humble, gentle giant of a man and very family orientated. He loved music, enjoyed singing karaoke style and loved his
food.
Life is busy. This cook book will
save time. It shows you what
foods to choose and how to
cook them. The aim is to take
the stress out of meal decisions especially when a family
member is following a plan for
medical reasons.
Having a family member on a ‘diabetic’, ‘renal’ or ‘dialysis’ meal
plan can be disruptive to the cook. It makes sense for everyone to
eat the same meals.

By making simple recipe changes and choosing meals as
shown in this book (three different foods on a plate) you end
up with a plan that is recommended for all New Zealanders. So
this cookbook is an outline to all whānau over a lifetime.
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This book outlines simple steps to success:
•
•
•
•

Plan
Select
Cook
Eat

This book is a personal journey in Northland. It is a privilege that the
Shelford Whānau are sharing this book with us all.
The recipes are based on family favourites. If you get the chance to
get or read a copy of the book perhaps you have memories of the
sharing and caring of some of the meals together. One or two recipes have been added that could be useful.
Thank you.
Olwyn Talbot-Titley, Dietitian, Renal Department, Northland DHB
Private Bag 9742, WHANGAREI 0148
How to Order
District Health Boards and community organisations can order Cook
for Life from the Northland Renal Education Trust.
Minimum order of 200 units is required to secure a per unit cost of $10
+ GST (delivery not included).
To order copies email Communications@northlanddhb.org.nz or read
below:
200 books is quite a lot! Anyone or any DHB wanting to join the Kidney Society in making up a bulk order to take advantage of this
price, contact Gina at the Kidney Society, gina@adks.co.nz and tell
her how many you would like – be it just one copy, or a dozen, or 50
or more. We hope to order books by the end of August and will let
you know in the next News when you can buy them from us.
good news!!
We have been given a small number of books as a koha to do with
what we think best. If you are quick to phone Gina on 0800 235 711
you can buy one of these for $5. First come first served!
After that the books will cost $10 each.
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Have you ever wondered what health
psychologists do? Should You Ask to See a
Health Psychologist?
Most hospitals now have a health psychologist to help people manage their mental and emotional reaction to an illness, or recovery
from or living with an illness. Things like living with kidney disease, being on or starting dialysis, thinking about transplant.
A health psychologist can also help people learn to manage health
issues, overcome unhealthy behaviours, and accomplish healthrelated goals.
Not everyone needs to see a health psychologist. Most people
manage these things themselves, often with the help of family,
friends or their doctor, nurse or social worker or someone from the
Kidney Society. But sometimes people need more, and that is where
a health psychologist can help. Ask your doctor, nurse or social
worker if there is a health psychologist who could see you. If a staff
member suggests you could see a health psychologist, don’t turn it
down, give it a try, you can always if you don’t like it, but you may
find it really helpful too.

Finding help online
Psychology Help Center http://www.apa.org/helpcenter/index.aspx
is an American online consumer resource featuring information related to psychological issues affecting your daily physical and emotional well-being. The APA Help Center provides tips and strategies
for managing stress, building willpower and information on how psychologists can help you. Here is an example of what you can find on
the APA website:

How to help a friend or loved one who is living
with a chronic illness
If someone you love is diagnosed with cancer or a life-threatening
disease, you may feel desperate and completely helpless. But it
doesn't have to be that way.
Research has shown us that family and friends can play a huge role
in helping patients deal with a chronic illness.
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When a person is living with a chronic illness, it's important that they
feel truly cared about. What matters most is how people interact
with the sick person.
Here are some ways that patients and their families can get the kind
of support they want from others:
•

Put an end to family secrets. In other words, honesty is still the
best policy. We often try to protect our families and loved ones
from bad news, but hiding a person's serious illness from the rest
of the family can backfire. Communicate directly and be open
with family members.

•

Include your children. Although their understanding of the situation may be limited, children still appreciate being told what's
going on around them. Children can sometimes view themselves
as the cause of problems or major events that happen around
them. They may view a parent's illness as being caused by something they did. Be open, honest, let children know it's OK to ask
questions. This will help relieve some of their anxiety. Remember,
a child can be a great source of laughter and warmth for a sick
individual.

•

Be selective. Everybody under the sun doesn't need to know
about your illness or your loved one's illness. Choose who you
care to share your news with carefully. Some relationships will
prosper and some will become strained. What's important is that
you feel that sharing the information with an individual will provide a stronger sense of support and strength.

•

Be clear about how family and friends can help. People want to
feel useful. Don't be ashamed to ask for help or favours, such as
cooking a meal or helping with the school carpool.

Finally, if someone you love if suffering from a chronic illness, learn
about the disease, help out with daily errands and chores, and give
emotional support. Sometimes we all need a shoulder to cry on.
http://www.apa.org/helpcenter/help-chronic.aspx
Remember also that your renal social worker, or Leigh the social
worker at the Kidney Society are available to talk things through and
suggest a way forward when you get stuck.
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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 1321 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.
Other ways to pay: phone 0800 235711 for options.
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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A lady on home haemo is struggling.
She says “I find myself constantly too tired to do the dishes/ housework/repairs/weed/pay bills etc, and I struggle to cook meals all the
time.
So how do people manage their homes when they are, effectively,
caring for themselves and another all by themselves? Is there anyone else doing this?
Any ideas that anyone could offer would be gratefully received.”

Here is one idea that may work for some people:

Clean Your House In Only
20 Minutes A
Dayhttps://www.sportsmomsurvivalguide.com/clean-house-20minutes-day/

We all know how life goes, we often struggle to get dinner on the table on time, let alone feel like we can get our house cleaned every
week. Life is filled with running the kids around from school activities
to sports practices and games to church activities.
For me, it is very, very rare that I ever have an entire day, let alone a
half of a day, to get my house completely clean. So I admit…my
house is never clean! But, it’s never dirty either!….does that make
any sense? It does to me, here’s how – I have to get my house
cleaned on a weekly schedule.
Clean Your House In Only 20 Minutes A Day
I spend approximately 20-30 min. on a daily basis cleaning. It goes
really quickly and I sneak it in when I can! Sometimes it’s first thing in
the morning other times it’s after I get dinner in the oven or even
when I just need a bit of a break from work (thankfully, I work out of
the house!).
When I spend just a bit of time daily, my house actually gets cleaned
every week. This doesn’t include deep cleaning (inside cabinets,
21

closets, behind furniture, etc), but it’s a good surface level clean.
So I say my house is never clean…in reality, it isn’t ever dirty — it just
doesn’t get cleaned all on the same day.
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Pets and Kidney Disease
Are you worried about having pets and infection? How devastated
would you be if you were told that you had to get rid of your furry/
feathered friends because of an illness. It’s okay to love and keep
pets!
You CAN take precautions against pet-borne infections.
https://www.kidneybuzz.com/should-dialysis-and-kidney-transplant-patientskeep-pets/

Chronic Kidney Disease and Diabetic patients should keep their pet's
nails short and avoid any rough play with them, as well as any situation where you could get scratched. Cats in particular can spread
what is known as Cat Scratch Disease which may be very dangerous
to Chronic Kidney Disease patients. If you find that your animal has
diarrhoea, is coughing and sneezing, has decreased appetite, or has
lost weight you should take it to the vet.
Thus not all people who do Dialysis or have a Kidney Transplant must
give away their pets if they’re careful and follow the above outlined
steps, unless otherwise recommended by their Healthcare or Transplant Team.

When people do PD, they have an open tube that leads directly into the peritoneum, and any germ that climbs up the catheter can
cause peritonitis. So, each time a connection is made, there is a risk.
People on PD can (and do) still have pets - depending on their program--but must keep them away when they connect.

With haemo, the point of entry into the body is the needles going into the access - and it's much less likely that pet hair or germs could
get in when you clean your access off before it's used. It's important
not to let pets chew or claw through tubing. If you did nocturnal dialysis, you'd have to assess if it would be safe to let a pet sleep in
your room, especially on your bed. But with short daily treatments, it's
probably not a problem.

Better Living through Pets
https://www.davita.com/kidney-disease/overview/living-with-ckd/betterliving-through-pets/e/4890
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The studies are in: having a pet is good for you when you
have chronic kidney disease (CKD). Scientists aren’t exactly sure how
pets make us healthier, but they can’t argue
with the results. Several studies have linked
better physical health to having a pet. A
study at Cambridge University found that
owning a pet could improve your health in as
little as one month! Pet owners reported fewer
minor health problems like headaches, colds
and hay fever. In another study involving patients, seniors who owned dogs actually visited their doctors
less than those patients who did not have canine companionship.
Having a pet can help lower blood pressure. Other studies have
shown that pet owners have lower cholesterol levels, which may
make them less prone to heart attacks and stroke.
We all know how important exercise is for our health. But how many
of us have said we don’t have the time to work out? Dog owners automatically set aside time when they take “Fido” out for a walk. Leisurely strolls and long walks may not seem like exercise, but any activity that gets you up and moving is great for your health.
The mental benefits of owning a pet are just as important for people
with kidney disease. Petting an animal helps us relax, thus lowering
our blood pressure. It’s not just our furry friends that make us feel better. Even watching feathered or finned creatures like birds and fish
can reduce our feelings of stress. That’s why doctors and dentists often have aquariums in their waiting rooms.
Pets can also help us recover from serious illness by giving us psychological support. How? Having a companion animal makes us feel less
lonely and isolated. Many owners talk to their pets. Pets can help
decrease feelings of depression and worry, both of which can slow
your recovery time. They can make you feel better so you can mend
faster.

Is a pet right for me?
If you’re interested in getting a pet, here are some things to think
about:


Your lifestyle: do you work or spend a lot of time away from
home? Dogs tend to need more attention (in terms of exercise
and other outdoor activities) than cats, birds or fish.
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Your activity level: how active are you? Finding an animal suited
to your activity level will make it easier for you and your pet.
Housing: do you have room to house a pet? Larger animals may
feel cramped in a small space and may need access to a yard,
whereas smaller animals may be happy indoors.
Health care: Animals may help us stay healthier, but that doesn’t
mean they never get sick. Being a responsible pet owner means
looking out for your animal friend’s well-being.

Can I enjoy pet benefits without making a full commitment?
You may be in a situation that doesn’t allows you to adopt an animal, such as living in an apartment that doesn’t allow pets, or having
a schedule that keeps you away from home for long hours, but you
can still enjoy the company of an animal. Volunteering at a local
shelter, or providing temporary foster care until an animal is placed
in a permanent home, are great ways to enjoy a furry friend without
making a long-term commitment. Check your phone book or go
online to find shelters and other animal organizations in your area.
Animals can bring great joy to our lives as well as unexpected health
benefits. The rewards of having a pet are great, not only to you the
pet owner, but also to the animal itself. Of course, you’ll still need to
visit your doctor, follow the advice of your kidney healthcare team,
take all of your prescribed medications and get your dialysis treatments as scheduled, but a pet might be a wonderful addition to
your life.

Pet Safety Tips
People who have received organ transplants
are more likely than most people to get diseases from animals. However, simple tips can
be followed to reduce their risk of getting sick after contact with animals. These recommendations were originally made for bone marrow transplant patients, but they also may be useful for other organ
transplant patients. Although this section focuses on how to protect
organ transplant patients from pet related diseases, many groups
support the health benefits of pets.
Keep Clean! Wash your hands thoroughly with running water and
soap after handling animals and their faeces (stool). If possible, you
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should avoid direct contact with animal faeces. Adults should supervise the hand washing of children.
Caring for Your Pet: If your pet is ill, seek veterinary care as soon as
possible. Any cat or dog that has diarrhoea should be checked by a
veterinarian for infection with Cryptosporidium, Giardia, Salmonella,
and Campylobacter.
Caring for Birds: Bird cage linings should be cleaned daily. Wear
gloves whenever handling items contaminated with bird droppings.
Routine screening of healthy birds for zoonotic diseases is not recommended.
Caring for Fish; Avoid cleaning fish tanks by yourself; ask a family
member or friend for assistance. If this task cannot be avoided, you
should wear disposable gloves during such activities. Wash your
hands thoroughly with running water and soap afterwards.

Our ‘Train the Trainer’ programme - making
sure that gym staff know which exercises are
safe for people with kidney problems.
One of the important parts of our wellness program is to find people
with kidney disease a community based programme where gym
staff know how to make sure that the exercises people do are safe
and suitable.
Exercise can be greatly beneficial for people with chronic kidney
conditions but training for gym staff does not include much awareness of how to work with people with kidney conditions or specific
kidney treatments.
The Kidney Society has been running regular workshops for the Auckland regional green prescription programs and many of the staff that
provide support at the local council facilities. Lack of funding has
made it difficult to do the same outside of Auckland and we have
worked over the phone and via email to support clients and exercise
providers in the regional areas case by case.
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We recently received some funding to run workshops in Whangarei,
Hamilton, Tauranga and Gisborne and will be working with the local
Green Prescription teams to give staff the information they need to
help clients in their areas find suitable and safe exercise. At our first
Train the Trainer event in Whangarei the Sport Northland team
found the workshop very helpful
and said they look forward to
help Northland kidney clients who
would like to get a green prescription and find suitable programme in their area.
While we were in Whangarei we also ran a workshop for clients on
staying active and exercise and we greatly appreciate the donation
of the room for the event by Sport Northland. It was lovely to meet
people and give information on staying active and mobile, home
based exercises and a few of our special wellness goodies too. The
green prescription team came along to explain about the program
and offer information on local programs and support to the clients.
Do you want to know more or find a local exercise programme that’s
safe for you? Contact Tracey our Wellness Educator,
tracey@adks.co.nz or 0800 235 711 Tuesdays-Fridays.

Fundraising and Support:
Your fundraising, 21 March to 25 May
Subscriptions

$692

Member donations

$1256

In Memoriam Donations

$1130

Total
$3078
Donations were received in
memory of Andrew Tan Wong
and Doug Hosking. These gifts, like all donations and gifts made in
someone’s memory, are used with care towards our services for
people with kidney failure.

Since the last News, we received the following grants: NZ Lottery
Grants Board $55,000 for services, Lion Foundation $40,000, Blue Sky
Community Trust $1,000 and the Southern Trust $15,000 for salaries.
Thank you everyone
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Celebrating the Life and Transformation of
Wallace House,
House, our third Community Dialysis House in
South Auckland
Auckland
When Frances
Stubbing (in
the
photo) sat at
the front entrance of her
new home in
East Tamaki in
1928 she could
not possibly have foreseen that 90 years later a very diverse group
of people would get together far from where she sat on that day at
a time when there was no such thing as dialysis to keep people with
kidney failure alive.
She would have been amazed had she known that one day her
home would be cut in half, lifted up, moved far away, reassembled
and then called ‘Wallace House’ after the family who so generously
gifted the house to the Kidney Society to become its third Community Dialysis House in Mangere East.
The get-together in June was a
chance to say thanks, to reminisce and celebrate by all sorts of
people.
In the photo: Everett Thorburn,
grandson of Frances, relates the
history of ‘grandmother’s house’.
The original house called Firmount
came to be built in East Tamaki on
an 80 acre farm, originally purchased in 1864 by new immigrants
William and Frances Ralph, who named the property Firmount.
The ‘new house’, the one that was later to become Wallace House,
was build in 1928-29. The property was sold in 1977 to Neil Housing
after 113 years of family ownership, and the family said their farewells
to ‘grandmother’s house’ at that time. Little did they know that
members of the family would visit the house again 41 years later,
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finding it much the same inside and out but moved a long distance
away and now used as a community dialysis house.
Around 1994 Allan and Dianne Wallace bought the house as part of
the 16ha East Tamaki site to use for their lawn business. When Allan
first spied 79 Ormiston Rd at the Te Irirangi Drive intersection, it was so
far out in the country - "you have to remember, it was all farmland
then, there were cows all around" - so it was the best place to establish a lawn business, Turf Grass Specialists, and grow lengths of the
newly popular ready-lawn.
As the city inched closer, they saw leisure opportunities, so the family
bought a neighbouring golf driving range and established the
Firmount Golf Park with Cafe Bosporus, a Golf Warehouse, mini-putt
and driving range, buying the Telecom Shed which was a temporary
America's Cup Viaduct Harbour building.
Then, giant businesses shifted into the area: Lion Breweries left Newmarket and moved its brewery and offices to 55 Ormiston Rd, near
the huge new Farmers Support Centre, and Allan Wallace realised
prices were rising but was more focused on the golfing business and
cafe rather than escalating valuations.
Eventually the Wallaces reluctantly sold the entire property in 2014.
“ It just gets to the point where you get old and you've got to make
a decision which you really don't want to make."
The Wallaces have given back to their community: in 2007, the couple were honoured at the Westpac Manukau Business Excellence
Awards for supporting The First Tee of New Zealand, an international
children's charity.
Over the years Alan had developed the most exquisite extensive
mature gardens with enormous palms on the site. "It' was like the regional botanical gardens here”, says Alan.
Enter Bryan Mawhinney, Kidney Society Caretaker and photography
friend of Allan. At the time, late 2014, the Kidney Society had failed
to buy a third property to use as a community dialysis house – prices
were already escalating then and we were being outbid at auction.
Bryan boldly suggested that rather than have it razed to the ground
when they sold the land for development, the Wallace family might
want to donate the old house, plus a small office building, to the
Kidney Society so that they could move them to South Auckland to
become dialysis houses.
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Allan says he did not really have
much choice and that we (read:
Nora) bullied him into giving us the
buildings. Well…. maybe so, but
when Allan spoke at the Wallace
House celebration in June 2018,
Allan, Dianne and their son Graham seemed to be happy
enough and actually rather
Alan, Graham and Dianne Wallace
moved, that the house has now
become a ‘home away from
home’ for South Auckland home dialysis patients.
Richard Kingi and Jenny Ili, talking about what dialysing at the houses means to them and how it allows them to be independent and
get on with life, confirmed for both the Wallace and Thorburn families that the house looked and felt very much at home, and had
happily adjusted to its new purpose.
To complete the afternoon, there was one more thing to do: Planting
trees! Ripley and Rosemary Jones had donated a large sum of
money to the Society around the time when we were given the
buildings.
We felt it was fitting, seeing Ripley himself was on home haemo before he had a transplant, that the money was used to refurbish the
smaller building, now called ‘Ripley House.
The flower chosen by Ripley and Rosie for the house
sign was a kowhai – and as part of the Wallace
House celebration they donated two Kowhai seedlings, grown from seed brought with them to Auckland from Ngaruawahia where Ripley had once
been a GP. With Ripley watching, Rosie deftly
planted the Wallace House tree, then planted the
second tree at Ripley House which is some distance away, on the way home.
Ripley Jones and Nora
After a very enjoyable afternoon things are back
to normal at Wallace house. People whose ‘home away from home’
it now is will, for many years to come, use a dialysis machine in one
of its rooms to do their own treatment in their own time, happy that
they do not have to go to a hospital unit for their treatment three
times a week.
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Does being on supportive
care mean you are dying?
https://kidney.org.au/your-kidneys/support/kidney-disease/supportive-care

End stage kidney disease can cause major changes in your life.
Dialysis treatment and transplantation do require lifestyle changes
that are difficult for some people.
Although quality of life can be good for people who are otherwise in
good health, some can find dialysis a burden. This is often due to the
effects of other illnesses, such as a stroke or a heart attack.
In such cases, supportive care (also called non-dialysis care or conservative care) can be the preferred form of treatment.
If you choose to let life progress naturally, you will be supported with
medications, dietary advice and assistance to reduce the symptoms
of your kidney disease. A palliative care team can also provide endof-life support.
When making the decision about treatment, it’s important to remember that the choice is yours.

The meaning of supportive care
Supportive care means not having dialysis. Instead, diet and medication are used to manage the symptoms of kidney disease.
Supportive care does not artificially extend your life. Your doctor,
kidney healthcare team and perhaps a palliative care team can
support you to live as independently as possible until the end of life.
Most people stay well until the last two months.
Palliative care teams are experts at controlling symptoms such as
itch and pain. Referral to a palliative care team does not indicate
that life will soon end but they also provide support to you and your
family as end of life nears.
An important part of supportive care is planning for the end of life
with your family. Advance care plans, wills and delegating power of
attorney are part of this process.

Why choose supportive care
If gradual worsening of health and a loss of independence make the
reality of dialysis overwhelming, or you just don’t want a complex
treatment, then supportive care may be for you.
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It’s important to know that if you have other diseases, the length and
quality of life may be the same with or without dialysis. If you are unsure, it can be possible to try dialysis for a short while to see if it is suitable for you.
You will need to talk to your doctor about the options. Talking to a
social worker, counsellor or your spiritual adviser can also be helpful.

Preparing for the end of life
Deciding to choose supportive care can indicates it may be time to
begin advance care planning to prepare for the end of life.
Overall planning may include the following steps:
Write a will.
Prepare a formal written plan for your healthcare with your doctor. Each state and country has different documents for this. They
are known as advance care directive forms or advance care
planning forms.
• Appoint someone to hold Enduring Power of Attorney (health
and welfare) to make medical decisions when you no longer
can.
• Appoint someone to hold Enduring Power of Attorney for property to manage your financial affairs when you no longer can.
• Make a list of your financial records, such as bank accounts, real
estate details and insurance policies.
• Appoint someone who can settle your estate, such as a solicitor,
accountant or executor of your will.
• Let people know your end-of-life preferences, such as burial or
cremation and the form of service.
It is also advisable to involve local palliative care services, earlier rather than later, as they can help manage your symptoms and other
end-of-life planning for you and your family. Some people access
palliative care well before the end of life in order to reduce their
symptoms.
•
•

A big thank you to our sponsors and supporters:
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