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

‘helping people with kidney failure get on with life’

This is Stephen Wilson enjoying the UniRec supervised exercise
programme in Hamilton. The programme is designed for
people with chronic health conditions. Read more inside!
The Kidney Society News is proudly supported by our printers

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 writes
the News, talks to renal staff
on behalf of everyone registered with the Society
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.

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

Kitty our Office Assistant,
manages mailouts,
TradeMe sales, raffle ticket
production, answers
phones and much more.
Jenny keeps an eye on
things at the dialysis
houses, shows new people
how things work and helps
them settle in.

You can contact any of our team
for information or help,
or just a chat, Monday-Friday 9-5
Freephone 0800 235 711
email kidneysociety@adks.co.nz
or just come to the Kidney Society
Centre, 5 Swaffield Road,
Papatoetoe, Auckland. It will be
nice to see you!

0800 235 711

Contributions to the Kidney Society News are always welcome.
To be in time for the next News, please get your contributions to us
before Monday 18 November
Why not write us a story or send us a photo!
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Home Visits, Dargaville, Kerikeri
Tuesday 29 - Thursday 31 October
If you would like a visit, phone 0800 235 711, email brian@adks.co.nz

Pre Dialysis Education, Kerikeri
with the Northland Pre-Dialysis team and Brian
from the Kidney Society
Wednesday 30 October, 9.00 am - 12.30 pm
St John’s Ambulance Hall, 357 Kerikeri Road, Kerikeri
If you want to come please phone 09 430 4101 ext. 7612 or email
renalsocialworkers@northlandddhb.org.nz
or text 021 57 495

Pre Dialysis EVENING Education, Mangere East
With the Counties Manukau Pre-Dialysis nurses and Brian
from the Kidney Society
Wednesday 6 November, 7 pm – 9 pm
Selwyn Anglican Community Hall
Cnr Massey Road & Hain Avenue, Mangere East
For information phone Nogi, Pre-Dialysis Nurse Specialist,
ph (09) 276 0044 ext 2246

Home Visits, Thames/Whitianga area
Wednesday 20 – Friday 22 November
Wednesday 20 November: Ngatea, Kerepehi, Paeroa
Thursday 21 November: Te Aroha, Waihi, Waihi Beach, Whangamata
Friday 22 November: Thames, Coromandel, Whitianga
If you would like a visit, phone 0800 235 711, email brian@adks.co.nz
brian@adks.co.nz
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Getting Ready for a Transplant
Royal Oak, Auckland
Don’t miss this popular talk by
Dr Ian Dittmer, Transplant Physician on

Thursday 28 November, 7.00 pm – 9.00 pm
Conference Room, Independent Living Centre,
14 Erson Avenue, Royal Oak
This is a chance for people thinking about having a kidney
transplant, their families and friends, including those thinking about
donating a kidney, to find out what is involved and what they need to
know to make a decision.
Come and listen and ask lots of questions or hear what others want to
know. There may be things you have not thought about .
If you have been before and have more questions or don’t remember
everything Dr Dittmer talked about, do come again!
To book, phone 09 278 1321 or 0800 235 711 or email
brian@adks.co.nz by Tuesday 19 November as we need at least 10
people for the meeting to go ahead. If you don’t book, feel free to
come anyway but we won’t be able to contact you if we need to
cancel.

Home Visits Whakatane, Gisborne/coast
Monday 2 – Friday 6 December
Monday 2 December: Whakatane
Tuesday 3 and Wednesday 4 December: Gisborne
Thursday 5 December: Tolaga Bay, Tokomaru Bay, Ruatoria, Hicks Bay
If you would like a visit, phone 0800 235 711 or email brian@adks.co.nz

Pre Dialysis Education, Gisborne
with the Waikato Pre-Dialysis team and Brian
from the Kidney Society
Wednesday 4 December, 10 am to 2 pm
Waikanae Surf Lifesaving Club, Waikanae Beach,
285 Grey Street, Gisborne
For information contact Pre-Dialysis Nurse Specialist Mark Hodge on
mob. 021 759 561 or contact Brian on 0800 235 711, email
brian@adks.co.nz
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Our Fundraising 21st July to 25th September 2019
Subscriptions
Member donations
In Memoriam donations
Raffles (Xmas raffle
tickets available now!
Total

$ 560.00
$ 1,550.00
$ 1,505.00
$

00.00

$ 3,615.00

In Memoriam Donations

Donations were received In memory of Christiana Compson, Lloyd
Hardisty-Redfern, Graeme Cressy and Josephine Reynolds.
These gifts, like all donations and gifts made in someone’s memory,
are used with care towards our services for people with kidney
failure. These gifts, like all donations and gifts made in someone’s

memory, are used with care towards our services for people with
kidney failure.

https://pkdcure.org/living-with-pkd/chronic-pain-management/

Chronic pain management
Chronic pain is one of the most common problems for patients with
PKD. The pain is usually in the back or the side and occasionally in
the stomach. It can be intermittent and mild requiring only occasional pain medicine such as acetaminophen (Tylenol). However, in
a small number of patients with severe PKD, the pain can be constant and quite severe. For these patients, surgery may be needed.
If you have a few very big cysts causing the pain, they can be aspirated and sclerosed with chemicals that are injected into cysts. Sclerosis is done using an ultrasound or CAT scan to guide your doctor to

insert a needle into the cyst(s), drain the fluid, and then coat the cyst
wall with a sclerosing substance to remove the cyst’s lining cells. If
you have severe pain due to a greatly enlarged polycystic kidney,
surgical approaches may also be considered. For example, laparoscopic cyst decortication or surgical nephrectomy may be possible,
especially if you are already on dialysis/end stage renal disease.
Pain is a very subjective feeling. Only the person feeling the pain can
measure how bad it is. It is important to remember that pain frequency and tolerance vary greatly among individuals. Pain tolerance appears to be influenced by a person’s cultural background,
expectations, behaviours, physical and emotional health. For this
reason, pain clinics that utilize biofeedback and support groups can
be very helpful in managing your pain. Pain clinics are sometimes a
division of the anesthesiology department of a surgical hospital. To
find a pain clinic, talk with your doctor or nephrologist to be directed
to one that can help you with your specific PKD pain needs.
Watch a webinar about pain and PKD here:
https://pkdcure.org/resource/pain-and-pkd/
or https://pkdcure.org/resources/category/webinar-wednesdays/
for many more PKD WEBINARS!
There is also information on polycystic kidney disease (PKD) here:
https://pkdfoundation.salsalabs.org/infopacketandpatienthandbook/index.
html

Pain Clinics in New Zealand
To see if your hospital has a pain clinic or pain management service,
google ‘hospital based pain clinics nz’. If there is one in your area,
you can then ask your doctor for a referral. There are also private
pain specialist clinics, but you need to pay for those.
The Extracts below is from https://www.noted.co.nz/health/healthhealth/chronic-pain-how-minds-can-successfully-control
“Psychosocial factors are still a really critical piece of the puzzle
here,” says David Rice. “Thoughts and emotions [and by extension all
the social stressors in our lives that may lead to negative thoughts
and emotions] can change how we interpret a given signal in the
brain – and therefore how intense and unpleasant the pain experience is – and also help to initiate and maintain the central nervous
system changes that underpin chronic pain.
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“Our personal experience of pain is that it signals danger or damage
to the tissues in our body. So, the default understanding of most
people, and indeed many health professionals who aren’t pain specialists, about chronic pain is that there must still be something wrong
in whatever body part they hurt and the pain is telling them they are
doing more damage. It can be difficult for people to understand
that, as the pain persists, the cause is usually no longer a problem in
that body part, but largely a problem in the nerve pathways in their
spinal cord and brain.”
“You have to accept you have chronic pain. It doesn’t mean accepting that life is terrible and you have to lie on the couch for the
rest of your life, but accepting that it’s a problem you’re going to
have to deal with. The other part is that you are going to have to be
active and develop a good life, so there is a committed-action part
of acceptance.”
You can also check out
https://www.healthnavigator.org.nz/health-a-z/c/chronic-pain/

UniRec supervised exercise programme for
people with chronic health conditions in Hamilton
For people in the Hamilton area there is a
wonderful exercise programme being run at
the UniRec at Waikato University. Kristina (Kris(Krissie) Driller and her team run a supervised and personalised 12
weeks exercise programme. This is a clinical based programme that
is ideal for people with chronic health conditions who would like
support to improve their general fitness, mobility and health.
I met with Krissie and her team and watched some of our clients in
action at the facility and was very impressed by the programme. The
clients attending are enjoying the programme with most of them already talking about staying on at the facility after their 12 week programme finishes as it offers ongoing memberships.
The programme can also be a stepping stone for moving into a local
facility or community gym programme.
Clients first complete a personalised programme and then attend
sessions Tuesdays and Thursdays between 10am-11.30am. You can
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choose to work on your own or within a group and the staff provide
ongoing supervision and support.
The programme includes
• Initial consultation and programme delivery with Kristina Driller (1.5
hours)
• Two weekly supervised sessions, Tuesday & Thursday 10am –
11.30am
The pricing is reasonable and with a Green Prescription the 12 week
programme is $95 or $218 without a Green Prescription.
Some people may qualify for WINZ support through their Disability Allowance.
If you think the programme may be
suitable for you or you would like more
information feel free to contact me!
Tracey Drinkwater
Kidney Society Wellness Educator
0800 235 711 or email
tracey@adks.co.nz. (Tuesdays-Fridays)

Source: ANZDATA

Milking it!
Milk is a staple in most kiwi homes – it’s a great source of protein and
calcium. However, with so many new milks and milk alternatives
popping up in the supermarket, choosing the best option when you
have kidney disease can be overwhelming!
There are lots of different types of milk available. When choosing the
best option for you, it’s important to think about where you’re at with
your kidney health and what is most important for you right now.
People with Chronic Kidney Disease have different needs depending
on their stage of disease and their treatment. Which milk to choose
and how much milk you can have will be different for everyone,
speak with your Dietitian to get advice that is specific to you.
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Wheying it up!
Milk and milk alternatives can have different
amounts of protein and fat and minerals like calcium, potassium and phosphorus.

Protein
Protein helps to keep your muscles strong and your immune system
healthy. It is important to eat the right amount of protein, not too
much, not too little. If you are on dialysis or having trouble with your
appetite, you may need help eating enough protein. However, for
some, eating too much protein can increase the amount of potassium and phosphorus that is eaten.

Potassium and phosphorus
One of the kidneys jobs is to filter out extra potassium and phosphorus that we don’t need. When our kidneys aren’t working at their
best, potassium and phosphorus can build up in the blood. Choosing the right foods to eat can help to prevent this.
Not everyone needs to think about how much potassium and phosphorus they eat! Ask your Dietitian if you are not sure.

Potassium

– too much potassium in the blood can affect how
your heart beats or cause a heart attack. Most milks are high in potassium and people with high potassium are often advised to limit
milk intake to around 1 cup a day. Some milk alternatives are lower
in potassium.

Phosphorus

– if phosphorus is too high in the blood, it can act
like a magnet to pull calcium out of your bones, making them weaker. Dairy milk is naturally high in phosphorus and people with high
phosphorus are often advised to limit milk intake. Some milks also
have phosphorus added as an additive. Phosphorus additives are
absorbed very effectively by the body and should be limited for
people with Chronic Kidney Disease.

Calcium
Dairy milks are naturally high in calcium, and alternatives often have
added calcium. Although calcium may be good for most people, if
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you have Chronic Kidney Disease, you may need to avoid foods with
added calcium. When calcium is added, often phosphorus is added
too. If you have had a kidney transplant you may need extra calcium in your diet, and may be encouraged to drink more milk and
choose milks with added calcium.

Fat
People with Chronic Kidney Disease are at higher risk of heart disease. Limiting saturated fat in the diet can help reduce the risk of
heart disease. Low fat milks such as trim or lite blue milk have less
saturated fat. Milk alternatives like soy milk, almond milk, oat milk and
rice milk are all lower in saturated fat as well. Sometimes when people are not well, eating enough becomes more important and they
will be encouraged to have high fat milk.

So, how do the milks stack up?
Dairy Milks
Dairy milk is a good source of protein. It is naturally high in calcium,
potassium and phosphate and may need to be limited if levels are
high. Blue or green top milks and lactose free milks do not have extra
calcium and phosphorus added. Yellow top milk has extra calcium
and phosphorus and should be limited unless you’ve had a kidney
transplant.

Soy Milks
Soy milk has a similar amount of protein, potassium and phosphorus
to dairy milk and is lower in saturated fat. The phosphorus is added
when calcium is added to the milks. We absorb more phosphorus
from soy milk than dairy milk. If choosing a soy milk, choose ones
without added calcium where possible (unless you have had a
transplant). Flavoured soy milks can be extra high in potassium!

Rice & Oat Milks
Rice and oat milks are much lower in potassium and phosphorus
than milk and other milk alternatives. Most rice and oat milks do not
have much added calcium or phosphorus. These milks are much
lower in protein than other milks, so make sure you are getting the
right amount of protein from other protein foods.
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Nut Milks
Nut milks like almond, almond & coconut and cashew milk are all
lower in potassium and protein than dairy milk. Nut milks are higher in
phosphorus than rice and oat milks, mostly because of added calcium, but are similar to dairy milks. Make sure you are getting the right
amount of protein from other foods.

Supplement Drinks
If you need help eating enough protein, your Dietitian may give you
a special supplement drink like Nepro or Renilon. These drinks are
specially made for people with kidney disease. They are high in protein and low in potassium and phosphorus.
If you are not sure what milk to choose, speak with your Dietitian for
a recommendation! They’ll be able to check your blood tests and
see what’s best for you.

Acknowledgements: Nutrition information has come from manufacturers, the NZ Nutrition Tables and the Renal Dietitians Background
Document.
Author: Fuchsia Goldsmith, Waitemata District Health Board

Low Potassium Thai Red Curry (Serves 2)
Every little helps when you’re trying
to limit your potassium. Boiling your
veggies and swapping coconut
cream for coconut almond milk
means we can recreate some of our
favourite flavours, but with less potassium!
Serve with rice or noodles and top
with your favourite protein food. Ask
your Dietitian if you’re not sure how
much protein you should be eating!
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Ingredients
-1 tsp oil

-150g cauliflower florets

-1/2 onion, thinly sliced

-1 cup green beans, chopped

-1 ½ tb red curry paste

-1 cup almond and coconut milk

-1 tsp garlic, crushed

-1 tb flour (optional)

-1 tsp ginger, minced

-1 tb lime juice

-1 carrot, chopped
Method
1. Heat oil in a large frying pan. Add onion and cook until softened.
2. While onions are cooking, add carrots, cauliflower and beans to a
large saucepan, cover with boiling water and bring to the boil.
3. Once the onion is softened, add curry paste, garlic and ginger.
Mix well and fry for another 2 mins until fragrant.
4. Strain vegetables and add to frying pan. Stir well.
5. For a thick curry, mix flour with a small amount of milk into a paste.
Pour paste and remaining milk into the frying pan and stir well. For a
thin curry, just add milk.
6. Simmer for 5 mins until thickened.
7. Serve over rice or noodles and top with your favourite protein (e.g.
chicken, fish or tofu).

Sago pudding – serves 6
Need to get a little extra energy in?
Why not try a decadent sago pudding. If you want a lower potassium
option, you may want to swap your
cows milk for rice, oat or nut milk!
Ingredients
•3 cups pearl tapioca or sago
•1 tb vanilla essence
•1 tb cinnamon
•4 cups milk of your choice
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•400g can peaches in light syrup, drained and rinsed
•2 tbs honey (optional)
•2 egg whites
•2 tbs caster sugar
Method
1. Cover the sago or tapioca in warm water and soak overnight, or
for at least 4 hours before cooking.
2. Preheat the oven to 160°C. Grease the inside of a medium
ovenproof dish (with a lid).
3. Wash the sago and place it in the ovenproof dish with the vanilla
essence. Add cinnamon. Pour in milk and stir. Cover and place in the
oven.
4. Cook for 1 hour, stirring often, until thick and the sago is translucent. Remove from oven. Add in the peaches and honey if using. Stir
through.
5. Whisk the egg whites until peaks form. Slowly add the sugar and
continue beating for 5 minutes until light and shiny. Spoon the meringue over the top of the sago pudding.
6. Return to oven and cook for 10-15 minutes more, until meringue is
golden brown.

Oat Milk
If oat milk is right for you, you can save
money and avoid added phosphorus by
making it at home! Just soak, rinse, blend
and strain. You’ll need a blender and something to strain your oat milk with.
Ingredients
1 cup rolled or quick oats
3–4 cups water, depending on how thick
you like your milk
Method
1. Soak the oats in water for at least 30
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minutes. Overnight is best!
2. Drain the oats and wash them (get rid of the soaking water).
3. Add the oats and 3 to 4 cups of clean water to a blender and
blend until smooth.
4.Strain the milk using a cheesecloth, a strainer, a napkin or a nut milk
bag.
5. Store in a sealed container in the fridge for up to 5 days.

kidney society Christmas Raffle
Fabulous variety hampers to be won!
We have FIVE variety hampers of wonderful goodies and
gifts valued at $300, $250, $200, $100 and $50
respectively: a total prize value of $900.
Just 4500 tickets – buy yours
today!
Tickets $1 each or $5 for a
book of 6.
To order your tickets, phone
Kitty at 09 278 1321 or 0800 235
711, or come and see us at the
Kidney Society, 5 Swaffield
Road, Papatoetoe, Auckland.
Drawn 16th December 2019.
The Winners will be notified by
phone.
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Walking Sticks
Walking sticks are ideal to help with balance and decreasing weight
or pressure on a leg. They can help with walking after an injury, surgery or disability; they are great for people who need that little bit of
extra support. Walking sticks can also tell others that you might need
a bit more space as you walk.
When used correctly, the right walking stick can improve your balance and help reduce strain on your hips, knees, ankles and feet.
It's important to find the right walking stick for you, and that the walking stick you use is set up to suit your needs. If your walking stick is too
long or short for you it can cause issues with shoulders, wrists and posture.
Your walking stick needs to be at the correct height for you, to gain
maximum benefit and to allow your posture to remain symmetrical.

How to measure the right height

1. Stand with your arms relaxed

by your side wearing your
usual shoes
2. Look in a mirror to locate the

bump of bone on the little
finger side of your wrist, or ask
someone to help you.
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3. The height of the wrist bone is

the location for the top of
the walking stick
handle

4. This should allow for your el-

bow to be slightly bent
(about 30 degrees of flexion)
when holding the stick
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Wooden walking sticks can be adjusted but you must take
care not to cut too much off, or injure yourself when cutting it down.
Once you have worked out the
correct height for you, remove
the rubber ferrule (rubber foot) on
the base of the stick.
Walking sticks should be cut to size
after removing the ferrule.
Some walking sticks are adjustable. Just ensure it is safely locked
into place to avoid injury.

Which hand to hold the walking stick?
To provide support for a weaker leg, hold the stick in the opposite
hand to the weaker leg. This will provide extra support for your
weaker leg when taking each step. If you are using the stick for balance, then try using the stick in either hand and make a decision
based on what feels most comfortable. A walking stick can be used
in both hands to provide even more stability.
For people with a fistula it is important to make sure you are using a
walking stick correctly and not putting any extra strain or weight onto
your fistula arm. For some people a walker maybe a safer alternative.

Which stick is right for you…
There are many different types of walking sticks and often it is a personal choice of what feels more comfortable for you. However take
time to think about your needs as handles and bases differ quite a
bit. Handles can be padded or shaped differently to offer extra
support and stability. Different bases can offer different types of stability and some bases are designed to give more support than other.
Some people prefer a foldaway walking stick which can be ideal
when travelling.
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Checking the rubber ferrule
The ferrule is the name of the rubber
piece on the base of your stick.
Check the rubber ferrule on the end
of your walking stick regularly as it will
wear with use and need replacing.
Once the base of the ferrule is worn
your walking stick will lose its grip and
you will be at risk of sliding, particularly on smooth, wet
surfaces – it is like driving a car with bald tyres!
Independent Living Service (ILS) offers FREE in store walking stick
checks and an assistive technology specialist who can help you
choose the right one for you.
They have three stores in Auckland:
Royal Oak: 14 Erson Ave, Royal Oak, Auckland
Botany South: 308 Te Irirangi Drive, Botany South, Auckland
Browns Bay: 13 Bute Road, Browns Bay, Auckland
https://ilsnz.org/blogs/news/using-your-walkingstick?utm_source=newsletter&mc_cid=05b440da97&mc_eid=a80cfe
1aa4
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Coping Emotionally After an Organ Transplant
When most people think about getting an organ transplant, they focus on the obvious physical aspects: the illness, the operation, and
the healing. They're less likely to think about the emotional impact.
But that can be profound too, both for you and the people around
you.
Nearly all people who receive a transplant, experts say, feel elated
and experience a sense of relief and hope after a surgery that goes
well. But with time, that initial optimism may be tinged with other
feelings. You may start to worry about your condition coming back.
You may be afraid of organ rejection. Or you may fixate on the uncertainty of the future.
It's perfectly natural to have these feelings. But if these worries take
over your life, you need to do something about it.
Read the full article on this webpage:
https://www.webmd.com/a-to-z-guides/life-after-transplant-copingemotionally#1
or call or email the Kidney Society for a reprint: 0800 235 711 or
kidneysociety@adks.co.nz
THE ARTICLE COVERS






Guilt After an Organ Transplant
Organ Transplant and Family Issues
Organ Transplant Disappointment and Frustration
Getting Help After Organ Transplantation
Organ Transplant Disappointment and Frustration

Cook for Life Book, $10
Contact Gina at the Kidney Society,
gina@adks.co.nz , 0800 235 711 to order a
Cook for Life Book. Cost: $10 for people registered with the Kidney Society, others $20,
postage included.
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PD Patients: Your Passport
to an Infection-Free Summer
By Debra A. Wolf, DaVita® Registered Nurse for Home Dialysis
https://www.davita.com/treatment-services/home-dialysis/homebenefits/pd-patients-your-passport-to-an-infection-free-summer
Thank you Davita!
Summer is a wonderful season to enjoy the outdoors and your favourite activities. Doing dialysis at home certainly allows more time to
enjoy swimming, hiking, gardening, camping, fishing and just relaxing
in the fresh summer breeze. These activities are perfectly acceptable
with peritoneal dialysis (PD) and home haemodialysis (HHD), but PD
patients may need to take a few more precautions and extra steps
to avoid peritonitis.
Here are a few reminders to help prevent infection during the warmer months of the season.
Swimming: Please talk to your PD nurse and nephrologist about a
special covering that can be used to keep your PD catheter from
getting wet. It is preferable that you only swim in pools that you know
are being treated with proper chemicals. Remember to remove the
dressing and wash your exit site and/or shower after swimming.
Hiking: This is a great way to enjoy the outdoors and fresh air, but
remember not to carry more than 25 pounds (11 kg) to prevent a
hernia and/or leaks. After hiking, wash your hands and exit site, or
take a shower when returning home.
Gardening: Did you know that lots of germs live in soil and water? To
prevent soil-related infections, make sure that your catheter is firmly
secured and wear gardening gloves. Use a gardening mat to kneel,
which helps with bending, especially if you have an abdominal
catheter. When you are finished, wash your hands and be especially
sure to scrub under your fingernails. Then clean your exit site and/or
shower.
Camping and fishing: Talk to your healthcare team about going
camping. Discuss if you will have access to electricity, and where
you will be doing exchanges. Remember to bring plenty of antibacterial soap and antibacterial hand gel. Avoid getting into freshwater
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lakes and ponds, unless it is just your feet! Use plenty of hand gel
throughout your trip. Keep your exit site clean and dry.
Picnicking: Remember to pack plenty of foods high in protein and
low in phosphorus. Don’t forget to pack antibacterial hand sanitizer.
And remember these important tips year-round, and especially in
mild weather:










Always close all windows, doors and turn off fans at least 10
minutes before beginning an exchange.
Everyone with you must wear a mask or must leave the area
where you are doing an exchange.
Keep your exit site clean and dry.
Change dressings immediately if they become wet or soiled.
Wash your exit site, or shower, after gardening or perspiring while
outdoors.
Talk to your PD nurse and team about your planned summer activities and infection prevention.
Minimize bending or lifting when working outdoors.
Enjoy traditional cookout foods when barbecuing and picnicking—they are high in protein.
Don’t forget about antibacterial hand sanitizer. You can take it
anywhere.

In short: The best way to have a peritonitis-free summer
is to communicate with your healthcare team, follow
instructions and enjoy
Kidney Society PD BELTS: a simple, cost effective solution to keep your catheter safe.
Small-Xlarge.
Cost: $25 each, add $3 p&p per order.
Phone Gina on 0800 235 711 to order. For
information about the right size for you and how to wear them,
phone Brian, 0800 235 711 for advice.
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Do you know that Kidney Health Australia has
kidney failure and treatment options Fact Sheets in many
languages, such as:
Arabic
Burmese
French
German
Greek
Hindi
Italian
Japanese
Kirundi
Korean
Macedonian
Maltese
Polish
Spanish
Tongan
Traditional Chinese Cantonese
Vietnamese
https://kidney.org.au/about-us/resources-library/translations

They also have fabulous photo sheets - just perfect if your English is not your first language!
You can download them
here:
https://kidney.org.au/cms_u
ploads/docs/all-treatmentoptions-englishphotosheets.pdf
Topics:







All treatment options
Chronic Kidney Disease
Getting Knowledge
Haemodialysis
Home Peritoneal Dialysis
Kidney Transplant

Your kidney disease
may be here to stay
but support will make
your journey easier.
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Counties Manukau Home Haemo patients are very
lucky to have Kidney Society dialysis houses to use
for their dialysis. Most NZ people are not so lucky.
In September last year these ladies,
Rachael and Aria came to Auckland to
talk to the people using a dialysis house,
who are the experts.
They wanted
to find the
answer to the question:

How do community dialysis houses
support home dialysis and meet the
needs of patients?
Below are the results of the study.

Patient-centred research: Home Away from Home
Leader: Associate Professor Rachael Walker
Associate Professor Rachael Walker runs the patient-centred
research project that examines services from the patients' perspective, in this case kidney dialysis in community houses.
About 17 percent of dialysis patients in New Zealand are on home
haemodialysis, and community house patients fall into that category. This research is funded by a lotteries health grant and was
awarded to Rachael, along with David Tipene-Leach (LINK), another
EIT colleague Aria Graham and other national collaborators.
This is the first study exploring patient experiences of community
house dialysis, including identifying the advantages and disadvantages of dialysing in a community house and whether it better
meets cultural needs of Maori and Pacific people.
"The services we deliver as health care professionals need to align
more to the preferences of the people who access these.
When inequities exist, our services are letting people down. We need
to understand barriers and enablers to accessing health services,
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positive and negative experiences that influence future interactions
with health care providers and we need to understand ways to improve the delivery of care particularly for Maori and Pacific people,"
says Rachael.
Home Away from Home is the first study exploring patient experiences of community house dialysis. This research builds on Rachael's previous "Home First" study that explored the factors that influence patients' decision of whether to dialyse at hospital or home.
The "Home First" research, which Rachael conducted for her doctoral
thesis, identified a number of barriers to home dialysis including socio-economic factors and decreased nursing support. She also
found that patients had negative experiences.
RESULTS
Four themes were identified that described patients’ experiences
and perspectives of choosing and using community house haemodialysis: protecting myself and my family; offering flexibility and freedom; control of my health; and community support.
Reducing burden on family
When home isn’t an option
Most participants stated they had initially preferred home haemodialysis but couldn’t access home-based care for reasons such as not
owning their own home or not being permitted to install a machine
in a rental property. “I don’t think my landlord would have liked it”
(G). Some patients didn’t have enough space in their homes for a
machine or storage of dialysis supplies, or they couldn’t access adequate water supply. “The only option was move, or use the community house, so really the community house meant at that time I could
stay at home, I didn’t need to relocate and uplift my family for my
dialysis” (L). Many participants chose to continue with community HD
even when home dialysis became an option, describing the community house as “my home away from home” (B).
Minimizing family’s exposure to dialysis
Many participants chose to dialyze in a community house setting to
protect their families from having “dialysis in their face”(E) at home.
Participants considered that doing dialysis at home was too confronting to their family, especially for children, and wanted to “keep
25

that part of your life separate”(l). In addition, many worried about
the safety of their children if they had a dialysis machine and needles at home. Pacific families particularly reported that the views of
family members about sickness, needles, and blood were an important consideration in their decision to not do dialysis in their own
home. “My wife didn’t want it” (C).
Maintaining privacy and self-identity
Participants appreciated the privacy that community HD offered
compared to hospital or home. The community haemodialysis house
provided them with dialysis away from family and friends “discreetly,
and your whānau (family) does not need to know” (G). For some,
this privacy allowed them to not have to discuss personal health issues with extended family or friends unless they chose to. Māori participants particularly, perceived that home haemodialysis would be
like “being on show”(R) and that it was a “cultural thing”(C) to not
want to talk about their own health problems. Some participants also
spoke of protecting their own self-identity as a parent by not allowing their children to see them as a “sick mum” (A) on dialysis.
Reducing the costs of home dialysis
Many participants were aware that community haemodialysis reduced out-of-pocket costs such as power and water charges compared to home haemodialysis. They also saw the benefits of not having to pay for their own heating especially during cooler months and
appreciated that at the community haemodialysis houses the could
have therefore a more comfortable dialysis environment than they
could afford at home.
Getting a reprieve from home
Participants described the community haemodialysis house as a
sanctuary, particularly for those with children, or who had many
people living in the home. Both Māori and Pacific people described
the houses as a place where they could have “time for yourself,
compulsory downtime” (G) that helped their mental and physical
health. “It’s also good to get away from home sometimes and I think
community houses are a great idea for people with busy lives, you
know, kids at home”(l).
Offering flexibility and freedom
Having a normal life

26

Community haemodialysis enabled participants to maintain normal
activities, which directly improved quality of life. For many who had
experienced hospital dialysis, the community house provided better
schedule flexibility with greater choices about treatment times and
days for dialysis, as opposed to “letting the dialysis rule your life” (G).
Participants could adjust their dialysis hours, times and days to attend
family, cultural, and religious commitments and priorities. “I can do
the hours that I want and change these every treatment to suit my
kids … being able to come in early in the morning or late at night, to
fit in with my lifestyle and actually have a life, that makes a huge difference to your family, to your ability to work, I felt a lot better too”(l)
Maintaining employment
Flexibility of treatment scheduling of community haemodialysis allowed patients to meet their work commitments, which also enabled
patients to provide financially for their families. The community haemodialysis model also ensured that patients could minimize career
disruption and achieve employment progression and promotion,
while sustaining long-hours haemodialysis.
Facilitating travel
Many participants described their desire to travel and valued being
able to change their dialysis schedule to allow for a longer break to
“go home”(I). This was very important for Pacific patients who wished
to sustain connections with family and other commitments in the Pacific region. For indigenous New Zealand patients (Māori) who
wished to “go home when I need to go home, like when to tangi
(funerals) and important hui (meetings)” (G). Participants spoke
about a national and possibly international network of community
houses as a way to facilitate holiday dialysis nationally and internationally.
Control of my health
Building independence and self-efficacy
Community haemodialysis was experienced as promoting “independence and more control” (S) of health and well-being. Participants identified their dialysis and health as being solely their responsibility when they moved to the community haemodialysis, rather
than the responsibility of health professionals. They felt empowered
to manage their dialysis hours and frequency to reduce symptoms
and manage fluid control. They spoke of their sense self27

determination by choosing the hours and number of dialysis sessions
they did and that “you had no-one to blame but yourself” (F). They
also saw the houses as stopping them having to present to hospital
as they could do more dialysis when needed in response to clinical
fluid overload, rather than having to wait till their next planned dialysis session.
A place of wellness
Most participants spoke of the dialysis facility as a place of sickness.
This contrasted with the community haemodialysis houses where
“you wouldn’t even know most of us were even on dialysis”(B). The
psychological advantage of being away from “sick patients”(K), or
feeling like “a patient, lying down with a nurse doing the dialysis for
me” (B) was talked about by all patients as having a positive effect
on their emotional and psychological well-being.
Participants spoke of not assuming a sick role and not feeling defined by their kidney disease when they dialyzed in the community
haemodialysis houses. “I come here and do this and I leave it here
and then I get home and it’s like I am still me, I am not this disease or
just this treatment, that’s not what I am all about, cause I leave it
here”(T). Māori patients, actively encouraged other patients to dialyze in the community HD house, especially the “young people” (B)
to protect their “wairua (spirit)” (l)
Avoiding institutionalization
Participants were aware of the increasing demand for dialysis services and the busyness of the facility dialysis units. They believed
people who were capable should be doing their dialysis independently and facility dialysis should be “saved for the old and really
sick”(B). Participants who had used facility dialysis discussed the
over-crowding and “factory-line”(L) of dialysis. Participants felt in facility units they were “treated as a number, they just come and stab
you and get you out and on and want to get you out of there” (R)
and wanted to avoid this.
Creating a culture of extended hour dialysis
Most participants chose to do dialysis for over 20 hours a week, after
they were initially encouraged to by others in the community houses,
confirming the advice of their nephrologist that extended hours dialysis was beneficial. The participants discussed seeing other patients
doing longer hours and that this was seen as normal and part of the
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culture within the dialysis houses. “I saw the others doing it, and
heard them talking that they felt heaps better, and so I kept extending my hours, and the more hours I do the more I feel better, so the
houses allow me to do more hours” (A).
Participants also had identified themselves that the more hours they
did the better they felt, “I was doing twenty, but at the moment I am
feeling better doing more, so I keep doing more, I’ve got more energy” (K)
Community Support
Building social connection
Community haemodialysis provided companionship that participants didn’t experience when they were on home HD. Some participants explained they had felt “isolated at home” (A). This was particularly important for younger patients who did not want to dialyze
alone but also feel they didn’t “fit in” (C) at facility haemodialysis
and wanted to dialyze with other people who they could relate to,
“people who are like us” (M). Participants also reported community
haemodialysis provided a “dialysis family”(K) and community of support. The community haemodialysis houses also provided a mechanism to form friendships with others who were going through similar
challenges “I used to be a scared person, but this community house
has opened me up, I am a better person now” (K).
Supporting peers
Community haemodialysis enabled participants to support other patients who were also dialyzing at the community house. Many discussed the peer support they had received when they first started,
how this reassured them, and helped them progress to be independent with their dialysis. This was described as the “culture” (Q) of
the houses and how they in turn supported other new patients. “We
look after each other in the house” (A).
Some patients who had experienced community haemodialysis for
longer, took the new patients under their wing and helped them, especially during the initial transition from training where they realized
that patients were especially anxious about doing their dialysis. Many
described the benefit of talking and learning from other patients,
while some provided other patients advice about their treatments as
they had “a wealth of knowledge” (S)
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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 people who are pre-dialysis, on dialysis or
who have a transplant.
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. You can also 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
Hawke’s Bay people who are pre-dialysis, on dialysis or have a kidney transplant).
I have kidney failure
please change my contact details as per above
please take my name off your mailing list
I am a supporter, or a person with kidney failure 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, or pay to our bank:
123032 0705009 00, remember to add your name and ‘subs’.
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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Thank you!
Without Grants there would be no Kidney Society services.
Did you know that almost all the money to run our services comes
from donations and grants? Without the many trusts and foundations who support us we could not pay our staff to visit and talk to
you, print and mail the magazine, have our Wellness Programme
and run the Centre and our vehicles.
To pay for all these things costs over $600,000 per year. That’s a lot,
even if this money provides support for 3000 families – at
This month we thank the following grant makers for their
support:

COGS GRANTS For operating expenses in these areas:
Tauranga Moana,
Kahungunu
Rodney Shore
Tongariro
Manukau
Whangarei
Kirikiriroa Hamilton

Tamatea Tamaki
Mataatua
Auckland City
Waitakere
Far North
Papakura Franklin
Waikato West
totalling $34,000

Maurice Paykel Charitable Trust $5,000 for operating expenses
Louisa & Patrick Emmett Murphy Foundation $5,000 for services
for elderly people
Hawkes Bay Kidney Society $17,868.70
Foundation North $25,000 for operating expenses
Milestone Foundation $5,000 for salaries
Trillian Trust $6,000 for postage paid envelopes
Pub Charity $85,000 for salaries
TTCF $ 8,000 for Salaries
Eastern & Central Community Trust $5,000 for Hawkes Bay Services
It is wonderful to get so much local support for our services for
people with kidney failure throughout the region we cover.
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A BIG THANK YOU
TO ALL OUR SPONSORS AND SUPPORTERS!
We welcome two new sponsors to the team this month:
Thank you for your gift of
Caretaker Uniform
shirts/pants & shorts to the
value of $300. Our Matt
looks very smart!
Thank you for a
generous donation
towards a new Stihl Line
Trimmer & accessories
These companies join our growing list of supporters and sponsors:
Thanks Marley for another gift
of pipes for our Wellness
Footrollers, and also
downpipes and gutters for
dialysis house maintenance.
Thanks to Women’s Institute and many others who
knit and donate wool, lots of Kidney Society
clients can always keep cosy and warm.
NZ Couriers, our ‘oldest’ sponsors, have once
again donated lots of courier tickets.
Thank you so much!
Thanks to Tint-a-Car our garden and
maintenance tools are now safely out of
sight in our van.
And if it was not for the generous support of Pressprint we
would not be able to bring you
THE KIDNEY SOCIETY NEWS IN COLOUR!
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