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Welcome to 
the Spring 
edition of 
Connect. I 
would like 
to take this 
opportunity 
to express 

my sincere thanks to all staff 
who have worked so hard 
to deliver services to an 
unprecedented number of 
patients in the last few weeks. 
We all hope the impending 
warmer weather will give 
some well-deserved respite.

For some time now I have talking about the 
need for some fundamental changes in how 
we deliver health services to our population in 
order to cope with the increasing demand from 
an expanding an aging population. The work 
done by Dr Gary Jackson has clearly signalled 
to us that we have no time to waste and that 
the need for change is being thrust upon us 
sooner than we initially believed. 

How to deal with this change?  Well, 
we cannot keep building new hospitals 
ad infinitum. So, how can we thrive in this 
environment – remember we have the 
population equivalent of Hamilton moving into 
our DHB area over the few years. We can look 
towards primary care as the ‘engine room’ 
of the new health model. We can invest in 
programmes that keep patients well and keep 
them in the community. Secondary care should 

be focus on that which is truly hospital based. 
Hospitals are very expensive way of providing 
community and chronic care.

We need clinicians to lead this change as it 
is about changing how we work and practice. 
We need to invest in training and improving 
capability and to ensure that it is well managed 
to achieved the best gains are to be made. We 
need to work much better with our partners, 
primary care, NGOs and other DHBs. And we 
need to be bold. The challenge is so significant 
that we cannot manage by becoming more 
efficient plus doing some small scale change 
alone. Indeed this will lead to change for all of 
us, but by not changing we are running a much 
greater risk for our staff and patients.

The major strategic projects are linked 
together as a whole, but are very focussed on 
delivering changes to key areas. 

To ensure “business as usual” is made 
as safe and as viable ,as possible, we have 
already set up Middlemore Central to co-
ordinate hospital care as effectively as possible. 
To this we will add a second phase of our 
programme to improve quality and reduce 
waste. Last year, through “Thriving in difficult 
times” we set a target of $10m, but you 
delivered $22m  - this was critical in ensuring 
finances without cutting jobs or services. This 
year our aim through “T2” is to save $20m 
through working smarter. Already senior 
managers and clinicians have begun to identify 
the work streams and opportunities. In addition 
we are identifying the top “wicked issues” 
which we need to address - changes to the 
way we work - which will make working easier 
and better for you and patients. An early focus 
will be on seeing how we can better design the 
system for managing emergency surgery.

There will two major projects which will 

focus on building the capacity needed to 
manage patients better and at home so they 
need hospital care less than in the past. The 
first is to divide Counties into six specific 
localities, each with there own particular health 
needs, we will work through partnerships of 
primary and secondary clinicians to ensure 
services are developed to keep people well and 
at home. The second, is to ensure that over the 
next two years the equivalent of 20,000 bed 
days - about 5% of our total, take place in the 
community, not hospital.

Taken together this whole initiative is called 
“Achieving a balance”. A balanced health 
system designed to do the right thing at the 
right place at the right time in the right way. 
But also one designed to ensure a balanced 
working life for staff - where you have the time 
and the support to practice at your best, with 
time to spare.

I need you, to be leaders and implementers 
of change, to fully understand what your part 
in this will be and how you can contribute to 
our success in the coming months. A major 
part will be ensuring we engage you not just 
in being part of the change, but the people 
who drive it. I have often said it is those on 
the frontline who know the answers, and 
the task of the management team to ensure 
we find out what they are and empower you 
to deliver them. The capacity we have built 
through Ko Awatea will be used to do much 
of this redesign work. We are not alone in 
feeling the need to change, but we are in the 
forefront of in addressing it. It is the start of 
another chapter in South Auckland’s history 
of innovation and leadership in health in New 
Zealand.

I look forward to writing it with you, and  
thank you in advance for your support and 
dedication as we move into the next phase of 
health delivery in South Auckland.

Best wishes
Geraint A Martin 
CEO, CMDHB

From the CEO

September 2011
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CALD – cultural & 
linguistic diversity 
Can you greet a patient in Korean? Do you know 
which languages are covered by our interpreting 
services? How would you show respect for a young 
Muslim woman in your care? If someone asked you 
to “bring a plate” to a function, what would you do?

If you were able to answer the questions above 
confidently, you are demonstrating “cultural 
competence” – the ability to recognise, understand, 
and empathise with a number of different cultural 
groups in the workplace. And in our multi-cultural 
environment, that’s an important skill. Communi-
cating effectively with your colleagues, providing 
excellent health care to individuals and families 
from diverse backgrounds, minimising cross-
cultural conflict and improving job satisfaction are 
all positive outcomes of this competency.

In fact, this competency is vital throughout the 
health sector in New Zealand, as evidenced by 
the Health Practitioners Competence Assurance 
Act 2003 (HPCAA) which requires registration 
authorities to set standards of clinical competence 
and cultural competence.  The Medical Council NZ, 
The Royal NZ College of GPs, Nursing Council of 

NZ, The Aotearoa NZ Association of Social Workers, 
and other professional bodies require members 
to undertake training in cultural competence, and 
hours can be credited towards your CME (Continu-
ing Medical Education).

Learning & Development is pleased to provide all 
staff with the opportunity to learn more about diver-
sity, with a range of modules called CALD. (Cultural 
And Linguistic Diversity) Most modules are available     
on-line or Face to Face so you chose which style of 
learning suits your needs.

Over the next few weeks, we’ll be telling you 
more about the CMDHB CALD Programme – what 
you can learn, how it will benefit you, and success 
stories from across the region. 

Frequently Asked Questions
Q. What can I hope to gain from participating in 
the CALD Programme?
You’ll see many benefits from attending the suite of 
courses. Here are a few:
·	 An improvement in the quality of the patient/

practitioner relationship
·	 Increased patient safety 

·	 Better compliance with treatment plans and 
medications 

·	 Fewer misunderstandings between you and 
your patients 

·	 Reduced health risks due to better understand-
ing

·	 Greater engagement with other staff 
·	 Enhanced job satisfaction
·	 Credits towards your CME

Q. How do I enrol?
A. The CALD Programme has many components, 
so it’s important you choose the course or courses 
that are right for you. Check out the information at 
the Learning & Development page on SouthNet or 
talk to your manager about the place to start your 
journey.

Q. Do I have to participate in the CALD Pro-
gramme?
A. Your professional body (the Medical Council, the 
Nursing Council, and so on) and New Zealand leg-
islation requires you to be culturally competent, and 
there are credits linked with all the courses on offer. 
We strongly encourage you to learn more about the 
people who are your patients and your colleagues 
as they represent the most diverse population in 
New Zealand.

Q. When can I do the courses?
A. Many of the courses are already available on the 
Learning & Development calendar, and you can 
book through SouthNet. We will also be offering 
some courses on-line – watch this space!

Mick Hubbard was tragically killed in a car accident 
on Tuesday 23rd August on his way to work.  Mick 
was Manager of Emergency Response and Security 
and had worked with CMDHB since 1999.  He 
was an easily recognised member of staff with his 
ex-police upright bearing as he strode through the 
campus. For those who worked closely with Mick, 
they knew that he was a very focussed individual 
who lived and breathed Emergency Response.  He 
represented CMDHB both locally, regionally and 
nationally and over the last 4 years became very 
involved with the Ministry of Health as New Zealand 
planned and managed SARS and H1N1 outbreaks 
and was widely respected around New Zealand for 
his contribution..

He had recently undergone major surgery which 
would have challenged the most stalwart of people 
and despite having some later complications, in his 
own inimitable style, refused to let his illness get 
the better of him and returned to work earlier than 
expected as he enjoyed the challenges of his job and 
the people with whom he worked.  

He could be a very determined man, used to get-
ting his own way in things in which he strongly be-
lieved but was still open to a good lively debate with 
other experts in the field of emergency response!

He was a good man who enjoyed a good joke and 
was looking forward to putting his illness behind him 
and getting on with life.  Sadly, this was not to be – 
he will be sadly missed by his friends and colleagues. 

Obituary: Mick Hubbard
Mick’s Final word on RWC
Well, as I am sure you all know, it’s the start 
of the RWC – The Rugby World Cup. Whether 
you are a fan or not, this event will have some 
impact on your time between September 9th 
and  October 23rd

There will be a total of 15 games played in 
Auckland and with visitors from overseas, now 
thought to number in excess of 95,000, NZ will 
be a very busy place.

At CMDHB, we have been planning with 
the Ministry of Health, the two other DHB’s in 
Auckland and also with Northland for some 
time now, as to how we will cope with the extra 
patients that this may mean to us in Health. 
Regardless of what happens as a result of this 
high geographical mix of people at games and 
visiting other activities, such as Pubs and Fan 
Zones, there will still be normal health related 
issues which happen day in and day out – heart 
attacks, broken bones and general illness to 
mention a few.

We have made plans to have extra staff 
available both here and on call, in case any of 
these problems arrive directly on our doorstep. 
We have spoken to St John, all the Emergency 
Services, Civil Defence and other health provid-

ers as to how best we deal with these situations. 
While there is considered to be a very low threat 
of extreme violence or terror attacks, we have of 
course, factored this into our planning as well.

If anyone has any specific questions regarding 
CMDHB’s part in this planning, I am happy for 
you to e mail Geraldine Cunningham and we will 
try to answer for you. This of course does not 
include giving odds on the teams in the final!! 
Mick Hubbard
Security Manager/Emergency Response 
Manager
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Dental clinic openings
Major milestones in children’s oral healthcare have 
been reached recently, with the opening of two 
children’s community dental clinics at Shelly Park 
School and Manurewa Intermediate. 

The sun shone as people and students gathered to 
bless and open the new clinic at Shelly Park School. 
Principal Brian Rolfe marked the occasion by planting 
a Lancewood, a native New Zealand tree, outside the 
clinic’s entrance. He also returned to the ground a 
sample of soil and leaves that were taken from the 
land before construction began. This signified the 
past four years of planning coming together with the 
present, and the journey yet to come.

The following day the Honourable Peter Dunne, 
Associate Minister of Health, opened the clinic at 
Manurewa Intermediate. He commended all involved 
in the project on their efforts and said he looked 
forward to better oral health outcomes for children 
in Manurewa who would benefit from the excellent 
standard of care the new clinic will provide. The 
school’s kapa haka group also performed during the 
opening, delighting the large crowd with their energy 
and singing. 

The new clinics are two of many nationwide which 
are being reconfigured as part of the Government’s 
‘Good Oral Health, For All, For Life’ strategy which is 
aimed at improving the oral health of every child in 
New Zealand. In Counties Manukau alone, CMDHB is 
refurbishing or replacing 18 clinics and introducing 
a fleet of mobile and transportable dental facilities 
to take oral health to the community and marae 
throughout our district. Progress on the next 16 
clinics is well underway, with the site for the Botany 
Downs Children’s Dental Clinic also recently blessed. 
All 18 clinics will be up and running by July next year.

Top:  Peter Dunne opening Manurewa
Left: Manurewa Intermediate kapa haka group performed during 
the opening.
Below left:  Brian Rolfe planting the Lancewood. 
Below: Brian Rolfe with CMDHB Oral Health Programme Man-
ager, Christine McKay.




















