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‘helping people with kidney failure get on with life’

Matauri Bay in Northland… Just one of the fabulous holiday spots we
can enjoy this summer in our own country.
Thanks Brian for the photo, taken when he visited people at home in
Northland recently.
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 people
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.
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.

We should have a new social
worker early in 2021, thanks to
the Lotteries Covid Recovery
Fund that is funding the salary!
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.

Jenny keeps an eye on
things at the dialysis
houses, shows new people
how things work and helps
them settle in.

Paula will be with us for the
rest of the year, working part
time with Nora on projects
and reviewing the way we
manage the Society.

Contact us for information or a chat, weekdays 9-5,
phone 0800 235 711, email kidneysociety@adks.co.nz
or just come to the Kidney Society Centre, 5 Swaffield
Road, Papatoetoe, Auckland

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
Wednesday 10 February
Why not write us a story or send us a photo?
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The Kidney
Society
office will be
closed from
Tuesday 22 December until
Monday 11 January
We look forward to seeing or talking to you
all again in the new year.
Enjoy your summer!
Haven’t heard from us for while?
Have you changed your address
or phone number?
Forgot to tell us?
Be pro-active, don’t sit and wait
for us to call….
Maybe you were not home when we called.
With close to 3000 people registered we can’t
always try more than a few times.
If you have not heard from us for 6 months or
more, please contact us!
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Mere Kirihimete from the Kidney Dietitians
We hope you enjoy this fun poem written by one of our Waitematā
dietitians. This is mainly written for Haemodialysis patients and not all
parts of the poem will apply to you. We hope you find it fun and get
some handy tips for the festive season.

If you have any questions about what to eat over Christmas please
talk to your kidney dietitian, we would be more than happy to help.

4

*Some people will be prescribed Phosphorus binders (Alutabs and
Calcitabs) by their doctors. It’s important to take medications as
prescribed.

Recipes to enjoy this Christmas
We know you love kidney friendly recipes so here are some of our
favourite festive recipes for everyone to enjoy this Christmas.
Christmas Platter
Christmas is about sharing food with whānau/family and friends. We
suggest you provide or take a sharing plate that you know you can
enjoy. Here are a few ideas for making a delicious and colourful
platter that limits sodium, potassium and phosphorus.

Tasty ingredients to share on your platter:
 Fruit – try strawberries, blueberries, chopped pear and apple
 Yoghurt dips for fruit
 Chopped veggies - try capsicum, carrot, cucumber, celery
 Crackers – choose low sodium
 Corn chips – choose natural or lightly salted
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Pita breads – brushed with oil and toasted
Dips – hummus or make sour cream and yoghurt dips with
herbs lemon, garlic and cucumber
Popcorn - dusted with Christmas spices (1 Tbsp icing sugar
mixed with ¼ tsp each of cinnamon, cardamom and nutmeg)

Christmas Salad (Serves 4)
This salad uses bright seasonal fruit and veggies to add a little cheer
to your Christmas table. Bundle it up to take to a BBQ or enjoy with
your whānau/family at home. All of the ingredients are low in salt,
potassium and phosphorus, so this salad is suitable to be enjoyed by
everyone.
Ingredients:
1 large or 2 small cos lettuces (~200g)
1 punnet strawberries (250g), sliced
1x red capsicum, sliced in sticks
~100g alfalfa sprouts
2/3 of a telegraph cucumber, sliced in
sticks
1 tin of cannellini beans, drained and
rinsed
1/3 cup of plain, unsweetened Greek
yoghurt
1 lemon, juiced
Method:
1. Wash and prepare ingredients.
2. Prepare dressing: Mix yoghurt
and lemon juice in a bowl using a fork to get rid of any lumps. Add ~1tb of water, until
dressing is at a thickness you like.
3. Assemble the salad: On a large plate/bowl, layer half of the
ingredients (start with a cos lettuce base and scatter with
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strawberries, capsicum, alfalfa sprouts, cucumber and cannellini beans). Repeat with the second half of the ingredients.
4. Serve: Drizzle dressing over the top and serve.
Recipe – Fuchsia Goldsmith (Kidney Dietitian)
Raw Fish Salad (Serves 4)
A Christmas and Summer holiday favourite. For a touch of kiwiana,
serve on kawakawa leaves.
Note: this recipe may not be suitable for you if you’ve had a kidney
transplant.
Ingredients:
500g fresh fish fillets, cut into cubes
Juice of 3 lemons
1 cucumber, finely chopped
1 red capsicum, sliced finely
3 spring onions or chives,
chopped
3 Tbsp lite coconut milk (optional)
Black pepper

Methods:
1.
2.
3.
4.

Place fish in a shallow dish
Cover with lemon juice and chill in fridge overnight
Drain the lemon juice
Combine fish with cucumber, capsicum, spring onions, coconut milk (if using). Season with black pepper to taste
Recipe - The Ultimate Renal Cookbook (no longer available)
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Christmas Barbeque
Try one of these homemade marinades and rubs for a lower sodium
Christmas BBQ.

Marinade
¼ cup oil
3 Tbsp white wine vinegar
½ tsp pepper
1 tsp fresh parsley chopped
1 tsp fresh chopped rosemary
1 tsp fresh chopped basil
2 cloves fresh crushed garlic

Combine ingredients & marinate meat, chicken or tofu. Marinate for
2 hours in the fridge for best results.

BBQ Rub
2 Tbsp ground coriander
2 Tbsp paprika
2 tsp ground black pepper
1 tsp ground cumin
1 tsp chilli powder
1 tsp dry mustard

Mix together spices and store in an airtight jar ready for your next
summer BBQ. Just rub a little on meat, seafood or eggplant before
barbequing.
Recipe – Adapted from ‘Adding Flavour Without Salt’ (Auckland
Region Renal Dietitians Patient information sheet)
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Spiced Christmas Shortbread (Makes 30)
These cookies are low in potassium, phosphate and sodium and
taste and smell just like Christmas! They are lots of fun to make with
the kids.
Ingredients:
250g butter (at room
temperature)
1 cup of icing sugar
1 tsp vanilla paste or
essence
1 cup of cornflour
2 cup of flour
½ tsp each of
ground nutmeg,
cloves, cinamon,
and allspice
Method:
1. Preheat the oven to 150˚C.
2. Cream together butter and sugar, add vanilla and beat well.
3. Mix together cornflour, flour and spices. Add to the creamed
ingredients and mix well.
4. Tip mixture onto a lightly floured surface and its time to
create your christmas shapes. Using a rolling pin, roll the
mixture flat until it is approx 1 cm thick. Using cookie cutters
press out shapes.
5. Bake for 30 minutes or untill lightly golden.
6. Serve dusted with icing sugar (optional) or package together
for christmas gifts.
Recipe – Adapted from the Edmonds Cookery Book
Mere Kirihimete (Merry Christmas) from the Auckland Region Renal
Dietitians (Waitematā DHB, Auckland DHB, Counties Manukau DHB,
Waikato DHB, Northland DHB
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Congratulations Abraham Whitiora of
Kaitaia, the winner of
our Christmas Lucky
Draw!

Trusts and Foundations support
22 September to 20 November 2020:


Milestone Foundation $5,000 for salaries



Bay Trust $20,000 for operating expenses



Four Winds Foundation $15,000 for salaries



The Trusts Community Foundation – Waitakere $3,000 for Salaries



Pub Charity $50,000 for Salaries



ILS $4347.00 for the Wellness Programme

Great news! We have just received extra Lotteries
Covid Recovery funding for a social worker salary.
We all look forward to employing someone soon!
After some really lean COVID-affected months in terms of grants income we are very grateful and relieved to have received superb
support from Charitable Trusts and Foundations to see us through.
Between 30 July and 21 September we received the following:
The Chenery Memorial Trust $7,000 for support services; Foundation
North $25,000 for operating costs; the Louisa and Emmett Murphy
Foundation $5,000 for the support of older people in Auckland; the
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Trillian Trust - another much appreciated grant of $2,000 for postage
paid envelopes (for mailout of your News), the Eastern and Central
Community Trust $7,000 for support of our Hawke’s Bay clients; the
N H Taylor Charitable Trust $15,000 for operating expenses.
The annual Lottery Grants Board’s Community Grants (COGS) round
resulted in a total of $34,500, an average of $2,653 towards our services in the each of these regions: North Shore, Papakura Franklin,
Far North, Kahungunu, Tairawhiti, Kirikiriroa Hamilton, Tongariro,
Mataatua, Waitakere, Waikato South, Whangarei, Tamatea, Manukau and Auckland City.

FANTASTIC BREAKING NEWS:
The LOTTERY COVID-19 RECOVERY FUND has given us $85,000 for the

salary of a new social worker and a new admin assistant
– both of these positions have been vacant since the first lockdown
in March and the team was getting really small.
We will be recruiting soon and hope to have both positions filled in
early 2021.

Your fundraising 22 September – 20 November 2020
Subscriptions
Member donations
In Memoriam donations
Total

$247
$795
$505
$1,547

Thank you everyone!

In Memoriam Donations
Donations were received In memory of Cathrina
Visser, Betty McAnulty and Alan Boyd. These gifts,
like all donations and gifts made in someone’s
memory, are used with care towards our services for people with
kidney failure.
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The chain gang
Need a kidney, but even close family aren’t
a match? In a new trans-Tasman program
you may get your kidney — if a loved one
donates theirs to a stranger.
By RICKY FRENCH BPicture: Getty Images
From The Weekend Australian Magazine July 25, 2020
https://www.theaustralian.com.au/weekend-australianmagazine/kidney-transplants-the-transtasman-connection/newsstory/ac01f8415dc196c58b3405eaabbbb1b6
End of the road. From his dairy farm in New Zealand’s North Island
town of Te Kuiti, this is as far south as Daniel Lynch can drive before
he runs out of land. He sits with his wife Rebecca in their car at
Houghton Bay in Wellington, five and half hours from home, and
watches the waves from Cook Strait flop onto the caramel sand.
Their sons Evan, nine, and James, four, don’t seem to notice the biting wind and play on the rocks on the beach.
To their right is Tarakena Bay, where the rugged hills that rear from
the sea bear remarkable resemblance to the landscape of Gallipoli.
It might be serendipitous, but the Anzac spirit lives deep inside Daniel, 41, in ways he could never have imagined.
In the distance is the South Island, the Kaikoura Ranges weighed
down under a cloak of snow. Tomorrow they’ll catch a ferry there
and drive wherever they damn well please, because this holiday is a
celebration of freedom. It’s Daniel’s first holiday unshackled from the
burden of dialysis; his first holiday since an anonymous Aussie donated a kidney so that he could finally be the father to his boys he always wanted to be. This holiday is for Rebecca and them.
Rebecca holds his hand. That incredible, capable woman who fell in
love with him 15 years ago when he was healthy, who stuck by him
when he got sick, and who rushed him to hospital six years ago on
her 35th birthday, when she thought she might lose him. “He was
vomiting out the car door,” she says, remembering the day Daniel’s
first kidney transplant packed it in. “He should have been on dialysis
earlier.”
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She turns to Daniel, gently scolding him. “You pushed it too far, eh?”
Daniel nods. “I was quite sick.”
He had suffered from kidney problems since he was a toddler and
by his late teens the situation was dire. That was when his dad gave
him the greatest 21st birthday gift a dad could give his son: a kidney.
But when that organ wore out after 11 years, and with no compatible family members who could help a second time, the only thing
that could save Daniel’s life was dialysis. So began six years of life
scheduled around a gruelling program of artificial blood cleansing
machine hook-ups. Six years on the waiting list for a deceased donor’s kidney, with no guarantee a compatible match would ever
come up, or that his name would reach the top of the list. The end of
independence, end of family holidays like this. End of the road.
That was until late last year, when Daniel took part in the first transTasman paired kidney exchange. He got a new kidney from a
stranger in Australia, someone who was unable to donate to their
own loved one. In return, Daniel’s brother-in-law John Moore – who
was incompatible with Daniel – sacrificed one of his kidneys to an Australian in need. The donors might have lost a kidney, but there
are no losers in this story.
“I do sometimes wonder whose kidney I’ve got,” says Daniel. “I want
them to know they’ve changed a life, and a whole family. I want to
tell them how awesome they are.”
Daniel Lynch. Picture: supplied
It works like this. You might have a loved one in need
of a kidney transplant. You’d happily give one of
your own kidneys to them, but your blood group is
incompatible, or they may have antibodies against
your kidney, meaning their body would reject it. So
instead you donate to a stranger who also has a willing but incompatible donor partner, and so it works in return. Sometimes it’s a straight swap between two pairs, but sometimes up to
seven pairs can form a complex chain.
Facilitated by the Organ and Tissue Authority, the Australian and
New Zealand Paired Kidney Exchange (ANZKX) has now given 42
people new kidneys since that first operation late last year. While
paired kidney exchange has happened in Australia since 2010, this is
the first true international collaboration.
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Eleven chains of operations occurred before Covid-19 stalled things
in March, but recruitment into the program continues and there are
six surgeries planned in Australia for August.
For evolutionary reasons we don’t fully understand, the human body
is over-resourced in the kidney department. No one knows why we
have two kidneys when one seems more than enough to fulfil the
critical job of filtering and cleaning our blood, helping to regulate
blood pressure, and producing the hormone that stimulates the making of red blood cells. ANZKX director Dr Peter Hughes from Royal Melbourne Hospital says people with kidney disease usually don’t
notice symptoms until they’re down to about 20 per cent function.
For most people, giving up one kidney has no long-term health impacts. And for those with renal failure, getting a transplant is always
better than dialysis. “You feel better, you live longer, have fewer
health complications and you can actually live your life, plus the
costs to the taxpayer are much lower. There are very few treatments
that do all these things, for any medical condition,” Hughes says. The
problem is convincing our bodies to accept benevolent help. “The
immune system is primed to attack the [new] kidney,” says Hughes.
“It will destroy it immediately. It’s a big barrier for us with transplants.”
It was for this reason that Daniel couldn’t get a transplant from a
family member this time round; in layman’s terms his body had
grown suspicious of his father’s kidney and was on high alert.
Over to Linda Cantwell. Cantwell is the Australian Red Cross ANZKX
tissue typing scientist. She’s gatekeeper to the matrix of matches
needed to link up potential pairs. There are currently 150 donors and
128 potential recipients in the pool, but for some people only one
donor in 10,000 might be suitable. A computer program called OrganMatch runs the algorithms based on each person’s unique antibody profile and tissue typing, and potential matches from up to
300,000 different chains are produced.
People say Cantwell is so good at her job that she does most of it in
her head. “My hard drive does get a bit full,” she admits. Cantwell
never meets the patients but she recognises their names and knows
whose antibodies are particularly fussy. It might take years to find
hem the right kidney. “It’s like a TattsLotto win when that happens,’’
she says.
Daniel had been on the exchange within New Zealand for three
years without getting a match. But when Australia came on board a
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compatible kidney came up almost immediately. Bringing New Zealand into the program has also given Australians access to a special
breed of selfless Kiwis known as altruistic or “non-directed” donors: people willing to give up a kidney to a stranger, with no benefit to
themselves or their family. For reasons not entirely clear, but likely
linked to more stringent regulation in Australia, New Zealand has
many more altruistic donors.
Dr Ian Dittmer, renal transplant physician and head of the New Zealand Kidney Exchange, says the world is more accepting these days
around the ethics of altruistic donation. “There was initially concern
that wanting to be an altruistic donor was a psychiatric disease. I
think we’ve gotten over that. People were worried about coercion,
but isn’t it just as likely – or more likely – that there would be coercion
within close family members or friends?”
Altruistic donors give a gift that keeps giving, as their donated kidney
allows a longer chain with more transplants, with no need to close
the chain. Because they don’t require a kidney in return it leaves a
leftover kidney, which can then go to someone on the waiting list for
a deceased donor. Letting Kiwis into the scheme has also widened
the diversity of kidneys, which is good news for Australian recipients.
Dittmer says New Zealand’s Maori and Pacific Islander population
may carry tissue typing antigens that Australians haven’t been exposed to, meaning a greater chance of compatibility.
John Moore. Picture: supplied
Daniel says he could never ask anyone to give
him their kidney. His older sister Rebecca would
give anything for her little brother but couldn’t go
on the exchange as she was having a family,
which put her at risk medically. So Rebecca’s
husband John Moore, 46 at the time, stepped up.
John says it was Rebecca who first broached the
subject with him. To identify any possible ethical
conflicts or coercion, donors have an advocacy team that operates
at arm’s length from the exchange program. John dealt with his GP,
a nurse, a physician, a social worker, a psychiatrist and had myriad
medical tests before being given the green light.
“The renal team reminded me that I was doing something that had
no medical benefits for me, and that from an ethical perspective I
needed to know this and acknowledge it,” John says from his home
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in Rotorua. “They also said the reason for all the tests was to ensure I
could have a normal life on one kidney. If I couldn’t then they
wouldn’t let me be a donor.”
In the end John says the decision to give up his kidney so that Daniel
could get his transplant wasn’t something he agonised over once he
was given the all-clear. “In Daniel I was seeing someone who was
exhausted, who didn’t have the energy to be the father that he
wanted to be,” says John. “I thought if I could do this and it doesn’t
have long-term health implications for me, I’m happy to put my
hand up.”
The morning of the first trans-Tasman transplant late last year was a
tense time for everyone. So much could go wrong. There were five
pairs in the transplant chain: three in Melbourne, one in Sydney, and
Daniel and John in Auckland. Neither Daniel nor John will ever know
who any of the other pairs are. Donors go under the knife at the
same time on the same day for one simple reason: so there’s no
backing out. John arrived in the operating department at 7.10am
local time. At 7.48am, surgeon Carl Muthu sent out a text: John was
under general anaesthetic. They were ready to go.
In Melbourne, ANZKX co-ordinator Emma Vanhardeveld arrived in
her office at The Royal Melbourne Hospital. It was 5am and she was
feeling nauseous from nerves that wouldn’t go away until all five
pairs had been operated on, five kidneys extracted, packaged up
and whizzed across the country or across the Tasman and hooked
up to a new body’s internal plumbing.
By 6am, donors in Melbourne and Sydney had begun their operations. For the surgeons, operating on the donor brings added pressure as they’re taking a healthy person and making them less so (at
least temporarily). For this reason some doctors have reservations
about performing living kidney exchanges, feeling it violates the Hippocratic oath.
By the time John was stitched up at 10.30am, his kidney had already
left the building – flushed and packaged in preservation fluid, sealed
inside two bags and placed inside what Dittmer calls the “chilly bin”
and on its way to the airport for a flight to Melbourne. At 12.26pm,
Daniel’s donor kidney had left the hospital in Melbourne. New Zealand Kidney Exchange co-ordinator Jo Burton made a cup of tea
and opened the flight tracker app on her phone. She watched the
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two planes pass each other in opposite directions over the Tasman. It
was a poignant moment, years in the making.
The flight carrying Daniel’s new kidney landed in Auckland at
4.19pm. Rebecca kissed her husband goodbye and he was
wheeled into theatre and anaesthetised, just as the courier cleared
Customs and jumped in a pre-ordered taxi for the last leg. At 7.02pm
Daniel’s surgery had finished, and his new life had started.
Meanwhile, John says he’s now fitter than he’s ever been, and knowing he’s helped not just Daniel but a whole chain of people makes it
all the sweeter. “It’s funny to think there’s now someone living in Australia with a bit of Kiwi in them. But look, you just hope it’s given them
a second chance. You
don’t know these people and you never will,
but you’ve done something to help them.
You’ve made this whole
chain possible.”
Paul and Narelle Walton.
Picture: Matthew Abbott
Apart from their kidneys, Narelle and Paul Walton, both 47, are a perfect match. The life they share in Curl Curl on Sydney’s northern
beaches is the stuff of dreams. The beach, the sun, swimming, dinner
with friends, nights snuggled together on the couch on the rare occasion that Paul isn’t training for a triathlon. Life is constant activity,
and home is their two children, Callum and Jade, and a cavoodle
called Cookie.
Callum’s birth 19 years ago should have been the happiest day of
their life, but it didn’t quite go to plan. Narelle went into labour nine
weeks early and Callum was whisked off to intensive care. Doctors
diagnosed Narelle with the autoimmune disease lupus, and found it
was attacking her kidneys. Over the next 15 years her condition
would plateau, dive, then stabilise again but things took a bad turn
five years ago and she went into renal failure. Without a transplant
she was heading for dialysis. Paul, who could give his heart to Narelle
without trying, couldn’t give his kidney. Because they had children
together Narelle’s body had been exposed to a foreign protein from
Paul, meaning her immune system would likely reject his kidney. “For
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Narelle to g the best match was my biggest priority,” says Paul, who
admits he was concerned that giving up a kidney might affect his
ability to compete in triathlons. “But the chance of me having issues
was much lower than the benefit she gets out of it. And if I had to relax a bit more for Narelle to have a healthy life, it’s a pretty easy decision.”
Last August, they thought the day had come. A compatible chain
had been found and the operations booked. Narelle had a farewell
party at the school where she works as a teacher and had just finished cutting the cake when she got a call from her doctor. It was
the worst news possible. Someone in the chain had got sick. The operations were off. “It was beyond devastating,” says Narelle. “It felt
like we were back to square one.”
Dr Stella McGinn. Picture: supplied
Their disappointment was shortlived; a new match came in November. The second time it worked
a charm. Paul had his kidney removed in Sydney early in the morning and it was on a plane by midday. Later that day Narelle received
her new kidney from a person she’ll never meet, but to whom she’s
forever grateful.
Narelle’s doctor was Stella McGinn, who’s also deputy director of
ANZKX. She says pairs often feel like they’re giving to each other directly, even when they’re not. “You go in on the same day, get operated on, go home at the same time, have the same scars, go
through a similar recovery. So it feels like they’ve donated to each
other.”
But Narelle is acutely aware that someone has given a piece of
themselves so that she might live her life. “Someone’s given you this
amazing gift. I just want to give them a big hug and tell them how
important this is, how their gift has changed my life. I can say thank
you, even if I don’t know who it is. So whoever you are, thank you.”
Paul says the small sacrifice he’s made has been more than worth it.
“That fork in the road where Narelle was going to become very sick,
versus what she has now… She’s back in the world and starting
afresh.”
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Nine months on and with the prospect of dialysis banished hopefully
forever, Narelle still gets teary. “What Paul has sacrificed, without any
hesitation…” She pauses, pulls herself together, and a teasing smile
spreads across her face. “It was actually good I didn’t get Paul’s kidney, otherwise I’d be hearing about it for the rest of my life!” They
turn to each other, laugh, snort back tears.
“Nah,” says Paul, cooling raising his coffee cup to his lips. “I’d tell her
to give it back.”

How to start a walking programme
by Tracey Drinkwater, Kidney Society Wellness Educator

Many clients I visit tell me they have
been told they should walk more.
And many clients ask me what does
this mean?....more??
What if my feet or legs are sore?
YES, walking is one of the best exercises. It gets you upright and using
all of your muscles. It massages your bowel so helps with constipation. It helps increase your heart and lung fitness. It increases your
circulation and can even release hormones that make you feel
good. It is free to do and with a comfortable and suitable pair of
shoes is more affordable then a lot of other physical activities.
But for many people there may be some barriers to walking.
What if my feet are sore?
For many clients with a kidney condition foot health is an issue. Reduced circulation can affect the feet. Walking does help increase
circulation but sometimes walking is too painful, and then you need
to start with exercising the feet.
Talk to me, Tracey at the Kidney Society, about a foot programme
because once your feet feel better walking is easier.
Achy Legs and breathless!
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This is a sign that your heart and lungs are starting to struggle to supply blood to your leg muscles. This will improve as your fitness improves. IT JUST TAKES TIME!
How long for?
Many people think that if they are not doing 10,000 steps or at least
a 30 minute walk then they might as well do nothing!!!!
For many of our clients this is unreasonable not to mention dangerous. For people who have not done regular walking for a while they
need to start small and build up. This reduces the risk of injury and
stress on the body. When you are starting, consistency is more important than length of time.
Start with the 5 minute plan or the driveway plan.
Walk out of your front door for 5 minutes or even to your letterbox ,
then turn around and walk back. Do this for 1-2 weeks every day or
longer if you need to, and if you can twice a day. If you can manage twice a day most days this is equal to a 20 minute walk…that’s a
pretty good start!
Then as you feel the walk getting easier, add in another couple of
minutes, or if it is driveway, walk another lap.
For example, if you are on dialysis and dialyse Monday, Wednesday
and Friday afternoons, your programme could look like this:

Week 1-3, 10 minutes
Mon

Tues

Wed

Thurs

Fri

Sat

Sun

AM

10

10

10

10

10

10

10

PM

dialysis

10

dialysis

10

dialysis

10

10

Week 3-6, 15 minutes
Mon

Tues

Wed

Thurs

Fri

Sat

Sun

AM

15

15

15

15

15

15

15

PM

dialysis

15

dialysis

15

dialysis

15

15
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Remember these walks can be slowly built up to suit you and you do
them at a pace that is safe, but a little challenging. You might even
start with 5 minutes and that’s perfectly OK.
You can do laps of your driveway, around your yard or your street or
even at the local shopping centre. For those in Auckland it is 1km
from one end of Sylvia Park to the other. That’s a good walk, especially if you have to walk back.
If you need to sit and rest that is ok too. Over time you can build up
to reducing how often you sit down as your fitness and endurance
improves.

Shorter more frequent walks are more effective
than a long walk once a week for health.
If you need help with starting up your own walking program contact
me, I am r ready to help you find your own personal walking programme.
Tracey Drinkwater, Wellness Educator, 0800 235 711 or
tracey@adks.co.nz

Kidney Society PD BELTS: a simple, cost effective solution to keep your catheter
safe. Small-Xlarge.
Cost $35.00 + $4.00 p&p
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.
If you are ordering over the
phone you can pay by either
credit card, or directly into our
Bank account, ASB Bank
12 3032 0705009 00
Remember to enclose your name and address details for posting.
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When ordering you need to be sure of your size, as we cannot exchange pouches due to health reasons. If you are not sure call the
office 09 278 1321 or toll free 0800 235 711.
We stock five sizes of pouches – available in white only






Xtra Small
Small
Medium
Large
Xtra Large

= 60 cm / 24 inches
= 80 cm/ 32 inches
= 100 cm/38 inches
= 110 cm/44 inches
=125 cm/49 inches

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. If you are ordering over the phone you can pay by either credit
card, or directly into our Bank account, ASB Bank 12 3032 0705009 00

Fistula Covers: Looking after your fistula
or graft with a fistula cover
There are various reasons why people like to cover their
fistula, especially if it is ‘well used’ and getting rather big.
Some people don’t like how it looks, others want to make
sure they don’t damage their fistula. It is only light protection, but it helps avoid scratches and can help remind you it is there!
Fistula Cover, lower arm, black only.
Length 18 cm or 21 cm, longer by request. Special price for Kidney
Society registered haemodialysis patients only: $5 each or 2 for $10
Phone the Kidney Society on 0800 235 711 for information or to
order, or mail cash/cheque to Kidney Society, P O Box 97026,
Manukau City, Auckland 2241, or call in at the Centre, 5 Swaffield
Road, Papatoetoe, Auckland. If you are ordering over the phone
you can pay by either credit card, or directly into our Bank
account, ASB Bank 12 3032 0705009 00
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10 Hurry-Up
Kidney-Friendly
Holiday Dinners
No need to resort to fast foods
or unhealthy choices that
side-track your kidney diet.
American DaVita® dietitians
have created a collection of
quick and healthy dinner recipes when time is short. Make
a grocery list of key ingredients to have on hand so you can whip up
a kidney-friendly recipe faster than going for fast food.
https://www.davita.com/diet-nutrition/recipe-collections/10-hurryup-kidney-friendly-holiday-dinners

recycled parts….?
spare parts….?
Tony says:
“I got these shirts to mark
my 10 year kidney transplant anniversary (a shirt
each for me and my
brother).
Amazing what you can
get huh!”
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TOP 10 Foot Fitness Tips…


Take a few minutes every day to check your feet - it only takes a
few minutes and you can do it sitting down. If you cannot reach
or see your feet or you need someone else to do this for you,
ask your GP, nurse or a family member to help.



Walking is the best exercise for feet. However, if your feet are a
problem then walking is usually not that easy.

There are a lot of seated foot exercises you can do daily to ensure
improved circulation and even strengthen your feet!
 Wear clean and hole free socks


Wear foot wear outside at all times



DO NOT WEAR JANDALS to do any type of
distance walking or activities other than
around your home. Jandals cause a lot of
foot problems.



Invest in at least one good pair of
supportive shoes and do not share other
people’s shoes.



If you have problems with your feet, get
your nails cut by your podatrist or ask your diabetes nurse for help
with this as he or she will know foot clinics in your area that are
suitable.



If you are using a local pool or shared
showers wear jandals or aqua shoes to
prevent picking up any nasty bacteria
that are left behind by others.



If in doubt have it checked out. A small
cut, blister or bumped toe can turn into
something much BIGGER very quickly.

If you would like a foot exercise programme for improved
circulation or strength our Wellness Educator Tracey can
help you to get your feet back in step!
Phone Tracey (once she is back in the office from 11 January)
0800 235 711
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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’s Bay people who are pre-dialysis, on dialysis,
supportive care 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 supportive
care, 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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ANZDATA 43rd Annual Report 2020
(Data to 31 December 2019)
The 43rd Annual ANZDATA Report (2020) includes analysis of data to
31st December 2019, reporting on incidence, prevalence and survival of dialysis and transplant patients with treated end-stage kidney disease within Australia and New Zealand.
Here are the statistics for New Zealand, showing how many people
dialysed in your unit on 31 December 2019.
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For more go to https://www.anzdata.org.au/report/anzdata-42ndannual-report-2020-data-to-2019/

Kereru Kidney Centre Glen Innes, Auckland
If you are on haemodialysis and your dialysis is done

at the Auckland, Greenlane or Carrington Dialysis
units, you will already know that changes are coming
in 2021 for some Auckland DHB haemodialysis patients.
More information will follow.
You will be asked for your opinion before any changes
occur that affect you.
Note: the Greenlane Home Training unit will not be affected.

Some people may have questions they don’t want to ask
or comments or worries they don’t want to talk to dialysis
staff about.
Feel free to phone or email the Kidney Society, 0800 235
711 or kidneysociety@adks.co.nz. We are happy to pass
your questions, concerns and comments on to the team
at ADHB, if you wish without mentioning your name.
27

(what follows is an extract from a recent Auckand DHB haemo
patient information sheet to remind you what it says or in case
you have lost your copy)

Working with the Kidney Society and
Tāmaki Regeneration Company
ADHB will open the Kereru Kidney
Centre in Glen Innes in 2021.
It will be a modern building with a positive environment to provide
dialysis care and kidney clinics.
When this new Centre opens ADHB can offer dialysis care in a
different way. This will mean some changes to how and where some
people have dialysis.
We know that changes are always unsettling. This first information
sheet is to start helping you understand some of the changes that
are coming.

What changes are happening to the dialysis units?
We are currently building the Kereru Kidney Centre on Point England
Road in Glen Innes. Our target is to have the new Kidney Centre
open in August 2021. We will let you know if anything changes.
What type of dialysis can people do at the Kereru Kidney Centre?
People will be able to do self-care and non-self-care haemodialysis
at the Kereru Kidney Centre.
How many people will dialyse at the Kereru Kidney Centre?
There will be 12 spaces and two sessions per day - morning and
afternoon/evening. This means 48 people will be able to dialyse at
the Centre.
Will there be changes to dialysis at other Auckland DHB units?
People will also be able to do self-care and non-self-care
haemodialysis at the Carrington dialysis unit.
How will it be decided who dialyses in each unit?
We will give dialysis patients information about all the dialysis units
next year. We will ask for your thoughts and preferences on which
unit might suit you best.
28

If more people wish to dialysis in one unit than we have space for we
will have to select which patients go there.
We will get advice from patients and whānau to write some criteria
to help us to make these decisions. We will make the criteria
available to everyone.
I currently dialyse at building 14 Greenlane, can I stay there?
The haemodialysis unit in building 14 at Greenlane Clinical Centre will
close when the Kereru Kidney Centre opens. We are reviewing
options for offering self-care dialysis in a central location. We’ll tell
you more about this next year before any changes happen.
Where can I get more information about what’s happening?
We’ll send out more of these letters as we go. Watch out for posters
that will go up in your dialysis area.
You can always talk to your dialysis team and they can help answer
your quesions, or find the answers for you.

Don’t like sharing taxis? If you are
willing or able to pay a bit more extra, and especially if you have a Total
Mobility card you could think about using a personalised companion driver service.
Go to https://freedomdrivers to find out more or call 0800 956 956 for
any enquiries.
‘Freedom Drivers are a great alternative to taxis. Our service is personal, caring and reliable and our kind, friendly drivers provide
transport you can really trust.’
‘Our personal driving service is great for anyone who wants extra
thoughtfulness and perhaps a little bit of extra help and support at
either end of the journey. We help seniors get to appointments, those
recovering from illness or injury, or with mobility challenges or disabilities, through to children and teens needing safe travel. We will even
take pets to the vet.
‘In addition to transport we provide companion services which include assistance with shopping, picking up prescriptions, or just
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taking you out for a cuppa or a scenic drive. We are happy to help
with walkers or wheelchairs if you use one.
One of the big advantages of our service, compared to larger call
centre or app based taxi services, is that it is very personal and individualised. You will have the opportunity to build a relationship with
your local Freedom Driver who will get to know you, your situation
and any special needs or preferences. You can take confidence in
the fact that you will be driven by someone you know and who
knows you.
Freedom Companion Driving Services are ACC Registered Vendors and service providers for the Total Mobility (TM) transport
scheme and we accept TM cards, vouchers or ‘taxi chits’ in most areas.
We are a pre-booked service so give your local driver a ring for a
quote – we are very affordable. We are often cheaper than a taxi
for much more in terms of service. Prices are time based and we will
quote you based on your specific requirements. Prices may vary
from region to region. Gift vouchers are available.’
Note: Auckland Transport’s Total Mobility scheme only contributes to
the travel element of the total fare. It does not fund any companion
driving services. Auckland Transport will pay half the fare up to a
maximum of $80. Any additional fare must be paid in full by the user.
Make sure you get a quote when you call to make a booking!
‘Freedom drivers’ are available in Northland, Auckland and the mid
North Island as well as in Wellington and the South Island. On the
website you can see photos and phone numbers of Freedom drivers
in your area.
Other companion driver services are Driving Miss Daisy & Ride With a
Friend, Fab Drivers and more. Google ‘companion driver services’ to
see what is available in your area.

No matter where you live in New Zealand, if you are predialysis, on dialysis or supportive care or have a kidney transplant, you are more than welcome to contact our staff
(see inside front cover) for free information or support.
Phone us on 0800 235 711 or email kidneysociety@adks.co.nz
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We would like you to tell us what you
think of the Kidney Society News or the
Kidney Society service.
New ideas, special requests and your
stories are always welcome!

If you are reading this News in a dialysis unit or kidney clinic
waiting room somewhere and you are on dialysis, or have a
kidney transplant or you will soon need such a treatment, then
you can get your own copy of the Kidney Society News sent to
your home for free!
Just call 0800 235 711 or email kidneysociety@adks.co.nz to
register.

CAPD or APD… Which
Treatment suits me best?
Kidney Society clients often want to talk to us about their treatment
preferences and what works best for them. Some people will tell you
that APD (the overnight machine) is the best while others prefer
CAPD (four bag changes over the day). It is not that one is better
than the other but what works for the individual person.
When recently talking to a client he told the story that he started
straight onto APD. He said he found that overnight PD was not for
him. He wasn’t sleeping as the machines alarm was constantly waking him up. He felt that for him working 8 hours then coming home
and having a couple of hours break then onto the machine for 9-10
hours, his day was filled with work.
He went to his PD nurse and told her he was going to stop dialysis as
this was not for him. The PD nurse told him to try CAPD and see how
this went. He said for him it is much better.
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He does a bag change when he wakes and before going to work.
He works close to home so stops back at home to do his second bag
change. After work his third and then before bed his fourth change
and then he gets a good night’s sleep. It only takes him about 30
minutes each time to do the treatment.
He is feeling a lot better now and knows for sure that this treatment
suits him and he can get on with life.
Ideally you do your treatment so that you can live the best life you
can. It is important that you are aware of what treatment options are
available to you, what will give you the best results and what will fit
well for your lifestyle.
If you do start a treatment and you find it is not working for you it is
important and perfectly OK to talk to your kidney team and let them
know what issues you may be having.

To all our anonymous supporters:
Some of you – individuals, businesses and community
organisations - support the Kidney Society without
wanting any recognition.
Every year we receive numerous gifts in kind and cash
to help us deliver our services, manage our properties and keep our
costs down. To all of you we say THANK YOU VERY MUCH!
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