
Una O’Neill a her life­long nuring career wa

“ver rewarding”.

NW

Attitude to vaccination have changed little in 80 ear, a former ‘fever’ nure  

Y UNIVRITY OF CANTRURY JOURNALIM TUDNT ANNA ARGNT

Jul 1, 2022

Former nure Una O’Neill, of Chritchurch, a toda’ oppoition to COVID­19 vaccination echoe oppoition he aw

in 1940 ngland when he nured in “fever ward” in World War II.

New Zealand ha een an arra of protet over vaccination and vaccine mandate,
including a three­week occupation of it parliamentar ground in Feruar which ended
in violent clahe with police.

“It’ rought it all ack to me with the COVID-19 viru.”

O’Neill – who turned 100 lat ear  — a he i amazed that the worth of vaccination i

till douted.

The “fever ward” he worked on treated people with infectiou dieae uch a carlet
fever, meale and diphtheria.

Over her long nuring career, the ward lowl cloed down a people ecame vaccinated and the dieae were motl eradicated, he

recalled.

“ngland had uch a lot of iolation hopital, [ut] a far a I know the’re few and far etween now.”

“Diphtheria wa quite a eriou dieae, ut the people who died were all oung — one who had never een
immunied.”

New Zealand, too, had it own infectiou dieae iolation hopital (http://wellingtoncitheritage.org.nz/uilding/1­150/9­wellington­

hopital­for­infectiou­dieae). The countr’ firt vaccination (http://www.health.govt.nz/our­health/condition­and­treatment/dieae­

and­illnee/diphtheria) wa for diphtheria in 1926, which wa provided to a few elected chool and orphanage.

 1941 it wa offered routinel to children under even, and other vaccination were introduced around thi time for tetanu and
whooping cough.
O’Neill rememer well the mixed view toward vaccination for

diphtheria when he wa a fever nure.
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Creative Common: Immuniation for diphtheria, whooping cough and tetanu,

one of 800 health education poter produced for the Central Council for Health

ducation (1927­69), Health ducation Council (1969­87) and Health ducation

Authorit (1987­2000).

It ha een etimated in 1943 alone there were a million cae
of diphtheria in urope, with 50,000 death.

O’Neill a it i “ver ad” that the merit of vaccination are

till eing deated now, jut a the were ack then.

“It’ rought it all ack to me with the COVID­19 viru.”

When he aked familie if the would have their child
vaccinated, man refued —  depite the rik the dieae

poed. Yet, at that time, diphtheria mot frequentl affected

children (http://academic.oup.com/jid/article/181/upplement_1

/2/840806).

“Diphtheria wa quite a eriou dieae, ut the people who

died were all oung — one who had never een immunied.”



O’Neill outide the Wethulme Fever Hopital in Oldham, ngland.

O’Neill moved to New Zealand in the 1950 on a nuring contract, and decided to ta here.
he worked in variou nuring role in Canterur over her life, including a a midwife in llemere.

O’Neill found working a a nure “ver rewarding”. he aid it wa wonderful to ee the “laugh and mile and a good recover” from a

patient who had een ver ill when admitted.

Thi ear, O’Neill ha had her two COVID­19 vaccination and ooter hot. he a a lifetime of work in the health ector mean he

know that vaccination are keeping people a protected a poile during the COVID pandemic.

At June 20, 95 per cent of the eligile population over­12 had een full vaccinated for COVID­19, according to Minitr of Health
tatitic.
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Harri marked a miletone in male nuring

Y WAYN MCLACHLAN

Jul 5, 2022

NZ’ firt male general nure faced oppoition tepping into a female profeion.

For hi graduation photo, Herert Harri wa made to tand off to the ide rather than with the female nure.

Herert Harri made hitor for New Zealand nuring in 1947  ecoming the firt man to graduate a a general regitered nure (RN)

— enduring ome challenge a a reult.

Harri, who died at age 94 in 2020, went on to have a long career which panned oth nuring and aviation.

He wa orn in Dunedin in 1925, to George and Laura Harri, and wa the eldet of two

children. Harri attended King dward Technical College and after graduation worked in a
variet of occupation including retail and movie theatre.

However, thee occupation were not atifing for the intelligent ut retle oung
man. He trived for an outlet for an inquiitive and curiou mind. He volunteered for t

John Amulance, which led him to chooe a career in nuring.

Although men now account for eight per cent of the nuring workforce, in the 1940
there were none outide pchiatric nuring. At age 18, he applied to train in the
regitered nure programme at the Dunedin chool of Nuring.

eing the onl male in the cla, he faced unique and difficult challenge — although he

wa accepted into the chool, there were ome taff who were unhapp at hi preence.
Depite thi, he remained focued and graduated in 1947 a the firt male general nure Herert Harri
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in New Zealand. In the graduation photograph, he wa not included in the main group of
female nure and had to e content at eing placed eparatel to the ide.

Worked a theatre nure

Harri worked a a theatre nure at Dunedin Hopital, thriving depite the confronting, challenging environment — ome taff till
found a male nure unacceptale. On one occaion he utained a facial laceration from an intrument thrown at him  a urgeon in
the theatre. He tranferred to Chritchurch Hopital, and then to Auckland Hopital, continuing hi theatre nuring career.

It wa in Auckland that he emarked on a career change, tuding law at the Univerit of Auckland. Once qualified, he moved into the

aviation indutr, working for Pegau Airline, which pecialied in the tranport of thoroughred racehore around the world.

On one occaion he utained a facial laceration from an intrument thrown at him  a urgeon in the theatre.

What followed wa a tellar international career in aviation. He worked for Anett Airline a manager of corporate ervice and

government relation and later a executive director of the oard of Airline Repreentative of New Zealand.

Negotiated airline treatie

He alo worked for Qanta Airline in Autralia. In thi role, he negotiated ilateral international airline treatie, and airpace

management in the Philippine, Iran, and Ruia. He enhanced hi academic credential with a Doctorate in Aviation Law from the
Univerit of t Peterurg in Ruia.

Hi extenive academic and work reume included man academic and corporate achievement in international aviation organiation
he worked for until retirement. A highlight occurred in 1997 when he lead an international team to open new airline route to urope

acro ieria a an alternative to congeted outhern route.

Depite hi long aviation career, Harri wa ver proud of hi nuring ackground and wa alwa intereted in contemporar nuring.

The author had the pleaure of meeting Dr Harri in 2003 when he returned to viit hi old hopital in Dunedin. He wa ver intereted

in how the hopital operated, and eemed ver informed aout the development of independent nuring role in the communit,

epeciall in toma therap. I wa impreed with hi contemporar knowledge and that he wa ver much focued on the future.

Wane McLachlan, RN, A, i a dut manager at Dunedin Hopital.

* The hitorical information in thi article i drawn from peronal converation with Herert Harri, and with hi famil after hi death.
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JULY croword

Y KATHY TODART

Jul 26, 2022

Print out thi croword grid (ee PRINT ta at ottom right of page), and ue the clue elow.
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ACRO

1) rave.

5) A cat’ foot.
7) tatitic.

8) Of the mind.
12) What’ left in the grate.
13) Human trunk.

14) hort leep.
15) Re­purpoe wate material.

18) 12 inche.
19) Faucet.
21) Thee go into the notril to uppl oxgen.

22) Wet African nation, capital razzaville.
23) Flightle Autralian ird.

24) What our inox i full of.
26) Top­up vaccination.
27) Affirmative repl.

28) Protect clothe while cooking.

DOWN

1) Pattern of weather.
2) Corroded metal.

3) Worth one point in footall.

4) pic journe, firt decried  Homer.
5) Plead to the Almight.
6) Genealog (Māori).
9) Not wide.
10) Procedure to end pregnanc.
11) ridal headwear.
16) Rotted organic wate.
17) Invetigate unuual death.
19) More crumptiou.
20) Move oxgenated lood around od.
22) a lion.
25) Male child.

June anwer

ACRO: 1. mergenc. 6. Rima. 8. Tatier. 9. Rural. 11. ve. 13. Tu. 14. Omit. 16. Vacanc. 17. Itch. 19. Fair. 21. Thaw. 23. Donor. 25. Or. 27.

Iti. 28. Divere. 29. Plagiarim. 30. nt.
DOWN: 2. Motu. 3. Reult. 4. dit. 5. Caregiver. 7. Irritant. 9. Rejected. 10. Lo.

12. Holitic. 15. watika. 18. Ciao. 20. Urgent. 22. Wring. 24. Nure. 26. Win.
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Not a crii miniter, reall?

Y MARY LONGMOR

Jul 20, 2022

Thouand of nure peak out in repone to Health Miniter Andrew Little’ refual to acknowledge a health tem

the a i ‘in or eond’ crii.

Wellington nure Helen Kemp wa among the NZNO delegate who met Miniter of Health Andrew Little to hand deliver more than 2700 repone from memer

over current health tem and nuring preure. (Photo: Ro Zorn)



‘I have worked in the emergenc department
for the lat 26 ear. I have watched
ucceive government underfund and lack
an ort of forethought or future planning for
our health ervice.’

‘I trongl ugget that the miniter doe a
hand on in one u hopital o he can ee
firt hand the imploding crii in health.’

‘I can’t keep doing thi and neither can m

colleague. Morale i at an all time low and

ha een the reaon for our mot recent

reignation – the aren’t leaving for other
jo – the are leaving nuring.’

‘I have worked over m hour and without

meal or coffee reak for the lat 8­10 ear

with clarit of viion that thi ha een

getting wore ever ear. Thi i NOT caued

 eaonal flu or COVID. Thi i caued 
temic underfunding.’

‘I didn’t enter nuring to do harm and I feel
the NZ health tem i doing more harm

than good at preent if ou include the
patient,the extended whānau of thoe

patient,the taff,the emergenc ervice and
communit ervice that upport u.’

‘Where I work, m colleague and I are tired,
urnt out and people are leaving. The
preure on u in the pat two ear ha een

unrelenting, teadil increaing and are eing
puhed eond our reaking point. It i not

uncommon at the moment to e doing 10­15
plu hour a fortnight over and aove our
contracted hour. Not jut one odd fortnight,

RGULARLY.’

More than 2700 NZNO memer in 48 hour have reponded to comment
from Miniter of Health Andrew Little that the health tem i coping.

NZNO invited memer to repond to Little’ aertion (http://www.tuff.co.nz

/national/128987661/hopital­under­preure­ut­health­tem­coping­health­

miniter­andrew­little­a) that while there were “ignificant preure” the
health tem wa coping — made a da after a 51­ear­old woman had a

rain haemorrhage and died (http://www.tuff.co.nz/national/health/300614947

/a­woman­left­ed­ecaue­of­long­wait­hour­later­he­had­a­fatal­rain­

haemorrhage) lat month after leaving Middlemore Hopital’ emergenc

department due to the waiting time.

More than 2700 nure and other health worker reponded in two da to the
NZNO urve — 99 per cent of whom aid the tem wa either in or eond

crii.

“I’ve alwa wondered and truggled with the definition of
what galighting i, ou know, ut that’ it – it’ omeone
aing, ‘dielieve the evidence that’ right in front of our
face’,”

Wellington cardiolog nure arah Ward, one of the NZNO delegate who

delivered the meage to Little, aid he appreciated the hui. “While crii i

jut a word and it’ not going to change anthing, it [toda’ meeting] how

the nure on the frontline that the Miniter i actuall hearing u and
undertanding what i going on.”

Mental health nure Trih McNair aid he wa repreenting colleague who
were “in ditre” — a ituation compounded  the dipute over ack pa.

Wellington nure Helen Kemp aid it wa encouraging the miniter had een

prepared to liten to the voice of nure.

‘Aolute’ crii decade in the making

NZNO kaiwhakahaere Kerri Nuku aid “the Government’ initence that thi i
jut a temporar ituation caued  COVID and a cold winter ha made

nure feel unheard and completel undervalued”.

NZNO preident Anne Daniel aid decade of poor planning, underfunding and

neglect had led to the current “aolute crii in term of pa, taffing
reource and morale” acro the ector.

“Thi in’t a temporar glitch. Man are eeing it a the end of the road, with
72 per cent of repondent aing the are either erioul thinking of leaving

nuring or New Zealand”.

Little ha alo accued the nure’ union of eing “unprincipled” over pa
equit and ack pa negotiation.
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‘I am a nure of 50 ear and have een more
than m hare of ‘nuring preure’ ut the
realit i our current tatu i much wort in
multiple wa . . . We have ued up our tore
and now have een operating on near empt
reerve for ome time, the end i nigh with
no remed inight. I elieve the current
health tem i a preure cooker waiting to
low.’

‘A crii i working hort­taffed da after
da, and eing unale to provide adequate
care to patient due to high workload.
Reulting in an unafe environment,
increaed patient vulnerailit, and extra
tre on taff.’

‘ver da on the ward nure are working

extra hour, the have workload that are

unafe, the mi giving care ecaue the

are too u, the newer nure feel

unupported. Wh can’t we a there i a

crii? That i how it feel? It’ galighting to

a that we are not experiencing what we are

experiencing.’

‘I am tired to the one . . . after ear of

fighting for pa equit, decent working

condition,and afe taffing. Pot­COVID that
laid me up for three week and the recover

i long!!! I am eeing colleague around me

falling into depreion, depair and leaving
the profeion or going to Autralia. I have
een a NZNO delegate for 10 ear. The
exhaution i evident.’

‘ver ingle hift 24/7 for mot of thi ear
we have had text aking for nure to come
in to fill gap in the roter. When ou alread

do 12­hour hift it doen’t take long efore
ou run out of energ. Nure get run down &

then ick leave i needed o viciou circle
there’ further hole in the roter.’

Nearl all — 95 per cent — of repondent aid honouring promied ack pa

to ditrict health oard (DH) nure and extending DH pa equit rate to
all nure wa one of the mot important thing Government could do to

addre the nuring and health crii.

The NZNO­Government dipute over ack pa of up to two ear for DH
nure ha een referred to the mploment Relation Authorit.

After receiving the 300­page document from nure, Little told Kaitiaki he
“appreciated the opportunit to meet frontline nure repreenting their

colleague, the left me ome material to read and I appreciated the
contructive dicuion that we had”.

‘Galighting’

Meanwhile, Chritchurch GP Dermot Coffe aid Little’ ongoing denial felt

like “galighting”.

“I’ve alwa wondered and truggled with the definition of what galighting i,
ou know, ut that’ it – it’ omeone aing, ‘dielieve the evidence that’
right in front of our face’,” Coffe told Kaitiaki. “That’ what he’ expecting u

to do, dielieve the fact that we’re aolutel lammed with work and we
can’t get people in. We can’t offer the care we were offering two ear ago and

we know that. And that’ reall ditreing.”

Dermot Coffe

With wait of more than two week to ee GP, it wa a “traumatic” time for
health worker on the frontline. Coffe aid man colleague were
overwhelmed and truggling with urnout. “All he ha to a i ‘I recognie

there i a crii, we will help ou, we will do our et’ intead of aing ‘there
i no crii, the ector i coping’. It’ not.”

Former leader of the Aociation of alaried Medical pecialit Ian Powell
earlier thi month decried Little’ ongoing denial of a crii in the health

tem a “incomprehenile (http://www.tuff.co.nz/opinion/129153136/the­

return­of­angr­and­the­health­miniter­who­i­dening­the­oviou)“.

NZNO ha called for an urgent health ector conference to find olution to
the crii.
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Natalie emour, like man other

aged care nure, i juggling extra

hift with famil life. he recentl

had to pull out of potgraduate

tudie.

OPINION

Nure leader plead for funding a taffing hortage force cloure of 900 aged-
care ed

Y NZNO COLLG OF GRONTOLOGY NURING CHAIR NATALI YMOUR

Jul 6, 2022

Nure in aged care are urning out and reaching their contract working extended hift to fill roter gap, amid

increaingl complex need of reident, a an aged care nure leader.

Thoe of u working in aged care have ecome all too familiar with having older people with acute need admitted urgentl in tate of

heightened anxiet and ditre. Often the pa awa within a hort time.

In the facilit I manage, over the pat month the average ta ha een le than three month. Thi

compare to five ear ago, when the average ta for reident wa 18 month to two ear. During

2020, we admitted 168 people and dicharged 181 — dicharge that were motl due to reident
ding.

 da, I carr out m work a hopital ervice manager, and then carr on for
another eight hour a a clinical nure on the floor. Recentl I worked a 93.5-hour
week.

Recentl, I had a woman urgentl admitted from her home due to carer tre. he required

intenive nuring upport ut paed awa jut after eing admitted, without her famil preent.

Aged care ‘fatet-growing’ ector

Aged care i one of our larget and fatet­growing ector, which provide care to one of our mot vulnerale population, often in

Aotearoa’ mot rural and remote location.

The voluntar tandard (http://ta.health.nz/aet/Health­of­Older­People/ARRC­Agreement­2021­22­effective­1­Augut­2021­.pdf) (ee pp56,
58 and 70­71) for our aged­care facilitie tate each reident onl need half an hour of nuring care per da — ut with reident in
recent ear coming in older, icker and in need of more acute care, thi i nowhere near enough.

Man have complex need, requiring a highl killed nuring workforce to upport them to enjo the et qualit of life poile in their

remaining time. The clinical nuring team are at the frontline of providing care and upport to thee reident, a well a their
familie/whānau and ignificant loved one.

Nuring thoe approaching the end of their live alo require particularl caring, compaionate and killed taff. Thee nure mut
alo e ale to manage pain and phical mptom, provide holitic, timel and reponive care, and have teamwork kill — all while

preparing the reident and their familie/whānau for the approaching end of life.

The level of care provided in man aged reidential care (ARC) facilitie include:

• Hopital­level

• Accident Compenation Corporation (ACC) tranitional/rehailitative/eriou injur
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• nd­of­life

• Aited ding

• Mental health and addiction

• Cognitive impairment requiring a ecure environment

We nure who work in aged care and the communit mut alo upport our older people to ta independent a long a poile,
whether in their own home or in a care home, for their own welleing ut alo to reduce preure on hopital and ARC facilitie.

Juggling multiple, acute condition

In m facilit, in an average da, four nure are expected to manage aout 75 reident, man with highl complex iue.

Recentl in m facilit, two regitered and two enrolled nure acro the da were managing three reident with peritoneal diali;
one receiving hemodiali; one with a tracheotom; two with percutaneou endocopic gatrotom (PG) feed; one with a pleural
effuion; four with ringe­driver; nine who were activel ding and three with drug and alcohol dependenc iue. All had complex

emotional and pchological need and phical demand uch a eing ed or chair­ound, or dphagia, along with the variou ocial
dnamic of their familie.

Not onl did m team get him poitivel engaged, the provided him with much-needed emotional comfort while
alo upporting him approach the end of hi life.

The ageing population of Aotearoa New Zealand i rapidl growing. Caring for older people with multiple comoriditie i placing an

increaing urden on the health­care tem. The complexit and acuit of care need faced  aged care nure ha increaed

ignificantl in recent ear.

hort-taffed care home cloe off 900 ed

Yet current funded taffing allocation are not alwa ufficient for the acuit of the reident or what i occurring in the care home at

the time. While there have een enough ed to meet demand, there ha een a hortfall in the workforce — mot ignificantl in

clinical taff, and motl nure. Thi ha reulted in nearl 900 aged care ed eing cloed off nationwide o far thi ear due to a

lack of taff. Thi ha put preure on communitie, familie/whānau and other part of the health­care ector.

One meaure of the nuring hortfall i the numer of ection 31 notice (http://www.health.govt.nz/our­work/regulation­health­and­

diailit­tem/certification­health­care­ervice/information­provider­health­care­ervice/notifing­incident­under­ection­31) filed to

HealthCRT — the Minitr of Health’ certifier reponile for enuring hopital and reidential aged and diailit care facilitie

provide afe care, a required  the 2001 Health & Diailit ervice (afet) Act.

Thee notice are aed on roter gap, due to unfilled vacancie or ickne (including COVID­19 which ha hit the ector hard), and
when acuit of care exceed availale capacit on that hift.

In 2020, there were approximatel 200­300 notice umitted to the Minitr of Health (MoH). In 2021, that tripled to 841 and in the

firt five month of 2022 ha alread exceeded 800. Thi highlight a ignificant and temic prolem with aged­care taffing.

The reult, for the nuring workforce, i high ick leave, lo of nure from the profeion and a treful and
unpleaant work environment ecaue everone i exhauted.

Anecdotall, for u in the ector, we know there have een more complaint to the Health & Diailit Commiioner relating to
proviion of care, entinel (life­threatening) event and other iue. Thi rie i likel attriutale to taffing prolem, although there

i no analtical data et to upport that.

Aged care ha faced a numer of challenge over recent ear — and more o ince the pandemic egan in 2020. Our nure are
working 12 to 16­hour hift, tring their et to provide care for vulnerale reident. Not onl doe thi often reach their

emploment contract, it put them at rik of urnout.

Our clinical manager and facilit manager — melf included — are working extended hour, even leeping over at time and working
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night hift to provide clinical upport and cover while level 4 caregiver (qualified to adminiter medication) are providing the
phical care.

Our nure are truggling to meet their competenc requirement, a tipulated  the Nuring Council, a it i impoile to releae
them for profeional development.

Photo: Adoetock

Length hift lead to urnout

I melf am ver familiar with thi.  da, I carr out m work a hopital ervice manager, and then carr on for another eight hour a

a clinical nure on the floor. Recentl I worked a 93.5­hour week. At the ame time, I’m alo tring to manage m famil life and upport
m own ageing parent — and omehow tring to find time to care for melf.  I recentl pulled out of  potgraduate nuring tudie
due to the preure of work.

The reult, for the nuring workforce, i high ick leave, lo of nure from the profeion and a treful and unpleaant work

environment ecaue everone i exhauted.

Yet aged­care nure work with high level of autonom, amid high expectation from familie, while eing paid ignificantl le than

their peer in hopital and ditrict health oard/Health NZ. There can e a much a a $20,000 difference in annual alar.

While the acuit of reident in a care home can e akin to that in an acute medical ward, there i not the ame acce to medical
upport — aged­care nure mut make clinical deciion and e full accountale for them.

We hope . . . we can all tand together, intead of in our ilo, and recognie we are all urning ourelve out to
give qualit care for  our reident and patient.

Reident are not jut frail and old, the are often ignificantl unwell and ma alo e under 65 ut with acute health need.

ome, coming into a care home for the firt time, are faced with complex medical treatment and a need to adapt ociall, often in a
hort time efore their death.

For example, one man under 65 wa recentl admitted with end­tage lung cancer, no ocial or famil upport and a long hitor of



trauma, mental health iue and a ditrut of health profeional. Not onl did m team get him poitivel engaged, the provided
him with much­needed emotional comfort while alo upporting him a he approached the end of hi life.

Facilitie charging ‘premium’ fee

To counter the inadequate government funding, ome provider are charging premium room charge which can var from $10 to $150
per da.  With the riing cot of living, man familie cannot afford thi, et puh themelve into det, deperate to enure that their
loved one i given afe and high­qualit care.

We need our health and political leader to upport our clinical nuring team to work collaorativel and enure all New Zealander

have acce to high­qualit care that meet their particular need. nuring our clinical workforce i adequatel prepared and killful
through progreive education and training i important to uilding a reponive, utainale workforce which feel recognied and
valued.

Natalie emour peaking at Parliament’ Health elect Committee lat month, accompanied  NZNO preident Anne Daniel (far left), profeional nuring advior

Marg ig (econd from left) and kaiwhakahaere Kerri Nuku (right).

We would like to ee an acuit tool which determine minimum afe­taffing level acro the ector, with a local, Aotearoa­focued
len, which reflect our divere communitie around the countr. We want to ee thi a oon a poile.

Until then, we call for enough funding to increae our current taffing o that the  ituation doe not get an wore.

The New Zealand Aged Care Aociation ha etimated $94 million i needed to pa ARC nure (enrolled and regitered) on a par with
hopital nure — ut thi would rie to $166 million after the Health NZ/NZNO pa equit ettlement rate are implemented.

The aociation put total underfunding of the ector in the range of $400 million.

However, our challenge are wider than pa parit. We hope the will reonate with our nuring colleague in hopital and other area,
and we can all tand together, intead of in our ilo, and recognie we are all urning ourelve out to give qualit care for  our

reident and patient.

Thi viewpoint i aed on NZNO’ umiion to Parliament’ Health elect Committee lat month in upport of  tū union’ afe

https://www.parliament.nz/en/pb/petitions/document/PET_116136/petition-of-e-t%C5%AB-union-aged-care-safe-staffing-petition
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taffing petition (http://www.parliament.nz/en/p/petition/document/PT_116136/petition­of­e­t%C5%A­union­aged­care­afe­taffing­

petition) for minimum taffing level in aged care. Preented  emour, the umiion wa compiled with the help of NZNO
profeional nuring advior Marg ig and Michelle McGrath, and indutrial advior aged care Lele Harr.
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Nure precriing — the wa of the future
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Growing numer of nure precrier are improving acce to medicine.

Nure are truted  the pulic and nure precrier have hown themelve to e afe precrier.

Nure precrier are having a growing influence in primar care, improving acce to medicine where GP are in hort uppl.

The numer of precription written  nure in primar care roe nearl 70 per cent to 1.4 million lat ear, while the numer of
education programme for communit nure precrier approved  the Nuring Council ha nearl douled in the pat ear.

Minitr of Health precriing data alo how nure precrier in primar care achieving higher rate of precriing to Māori, high­
need population and women than GP.

In light of a worening hortage of GP, nure precrier are widel regarded a eential for the future health ervice, improving

equit in health care  increaing acce to medication, particularl in high­need and iolated rural area. (A report from the Roal

College of General Practitioner found 50 per cent of GP planned to retire in the next eight ear, on top of an overling hortage.)

There are three level of nure precriing:

• Nure practitioner (NP), who can precrie much a doctor can, and have mater­level education.

• Nure precrier in primar health and pecialt team who can precrie for common and long­term condition, with

potgraduate education in precriing.

• Communit nure precrier, who can precrie imple medication for traightforward condition in normall health
people, and have a work­aed training programme comined with online learning.



Jan Adam

Numer growing

Numer of all tpe of nure precrier have

grown in the pat ear, with communit
nure precrier growing the mot.

Nuring Council data how that at March 31

thi ear, there were 199 communit nure
precrier (up 140 per cent from 83 the
previou ear).

There were 368 nure precrier in primar

health and pecialt team (up 22 per cent
from 301 the previou), and 612 nure
practitioner, up from 533 the previou ear.

There were alo 53 diaete nure

According to the minitr data, although nure precription made up onl 3 per cent of thoe iued in primar care lat ear, the

numer of nure precription in thi area of care ha grown  68 per cent from around 834,000 in 2019 to approximatel 1.4 million
in 2021.

However nure wrote proportionatel more precription for Māori, for women and for thoe in high need
area than GP did.

The figure, releaed  health analtic compan Matui, how that in primar care nure precrier and general practitioner (GP)
precrie a imilar range of common medicine, and had imilar pattern of precriing acro patient age group.

However nure wrote proportionatel more precription for Māori, for women and for thoe in high need area than GP did.

In 2021, 21 per cent of  nure’ precription in primar care were for Māori, compared to 15 per cent of
thoe written  GP. Nure wrote nearl a third of their precription (30 per cent) for people living in

area of high deprivation, compared to le than a quarter of thoe written  GP (24 per cent).

Nure were more likel than GP to have precription dipened to women — 61 per cent of  nure’

precription going to women compared to 52 per cent of GP’ precription.

Jan Adam i the nuring director of Pinnacle Health, a network of 87 primar practice tretching acro
the former Tairawhiti, Taranaki, Lake and Waikato Ditrict Health oard (DH), with more than half a

million enrolled patient. It provide medical and nuring uperviion to the practice, and alo ome
communit ervice itelf.

‘Need to e celerated’

Adam a the increae in nure precriing and who it wa reaching “need to e celerated”.  The increae howed that more

patient were getting quick acce to medication, which improved equit, leading to improved health outcome.

“Nure are ver truted  the population, and the alwa etalih good relationhip with patient. The fact that women are the

majorit of patient nure precrier are eeing — particularl Māori and high need people — need to e celerated.”

he elieved nure precrier were a “ver important” part of primar care and would increaingl fill gap reulting from a hortage

of GP.

Karn angter, formerl deput chief nure at Countie Manukau DH and now a conultant to the Nuring Council, elieve nure

precriing will e a “core component” of nuring in the future and want to ee precriing incorporated into the achelor of nuring

curriculum.

“Thi i o nure, right from graduation, can have acce to the medicine lit
for nure precrier, o the can precrie imple analgeia uch a panadol,”

angter aid.

“Thi will ave o much time in hopital, where a nure could precrie
imple pain relief, rather than having to wait hour for a houe urgeon.”

he alo aid the education programme
for communit nure precrier were

“much afer” than tanding order
(where a doctor or NP can delegate
ome precriing to nure under et

circumtance).

The Nuring Council recentl increaed
the numer of education programme for

communit nure precrier from four

Karn angter



precrier, ut the pathwa to thi model of
precriing ha een cloed, and diaete
precriing i now included in the much
roader primar health and pecialt team
categor.

rittan Jenkin

to even, with programme now
operating in Countie Manukau, Famil
Planning, the Midland Collaorative, the

former MidCentral  and Hawke a
DH, 2 Ditrict (covering the former
Capital & Coat, Hutt Valle and

Wairarapa DH), and the outh Iland Alliance (the five outh Iland ditrict
health oard).

Pinnacle Health i part of the Midland Collaarative (compriing five DH and eight primar health organiation in the Midland

region of the North Iland), and it recentl approved annual training programme for communit nure precrier ha 43 nure
enrolled for it Augut intake.

Adam aid: “There i a lot of interet. Communit nure precriing ha grown quickl in a hort period in term of interet and
ucce and will continue to grow.”

The coure comine online learning with clinical uperviion  an authoried precrier. To e eligile for the coure, nure mut
have a minimum of three ear’ clinical experience, including at leat one ear in the area of practice where the will e precriing.

Adam a Pinnacle alread ha 41 communit nure precrier, though he a there are more than that working in the Midland

region a ome are emploed  (former) DH. ome work a chool nure; other a practice nure, where for example the nure
could e giving a woman a cervical mear and find he ha a urinar tract infection which he can treat on the pot rather than the
patient having to come ack for an appointment with the GP. Another could e doing an outreach viit to a whānau with a couple of ear

infection, which could e treated traight awa.

angter aid communit nure precrier were alo working in exual health clinic, a pulic health nure, and a triage nure for

walk­in patient at primar care clinic, treating thoe with minor health condition.

Holitic care and precription

he aid nure precrier were providing holitic care  a well a precription, eg a chool nure could

e treating a child with tinea on their feet, and find that their hoe were too mall, o refer them to

KidCan for  hoe and a raincoat.

The challenge for nure ecoming communit precrier, Adam aid, included getting time to do the

coure, ecuring a precriing upervior (a GP or NP), and getting enough clinical uperviion time with

them.

The Nuring Council’ director of profeional tandard, rittan Jenkin, aid the council wa alo
aware of thi point. It acknowledged that iolated, remote area which would enefit from having nure

precrier had reported finding it difficult to upport their development ecaue acce to mentorhip
from a GP or NP might e limited.

angter aid nure precrier had a particularl important role to pla in primar care, where the
hortage of GP wa retricting acce to medication. “ut the will alwa e working in collaoration

with the GP, providing care to patient with routine prolem, freeing up the doctor’ or NP’ time  to
focu on complex patient.”

The earl development of nure precriing in thi countr, with the advent of NP and diaete nure precrier, had hown that
nure precrier were “afe and well­accepted  the pulic and other  health­care profeional. The are cautiou and reliale

precrier and are increaing people’ acce to medicine”.

Nure precrier in general were gaining more acceptance from medical colleague, and in fact there were
requet from ome doctor to increae the tpe of medicine nure could precrie . . .

angter aid that in a 2013 conultation on nure precriing, ome medical pecialit had worried aout antimicroial tewardhip,
ie the rie of reitance to antiiotic if nure were to overprecrie them.

“However the aw that nure followed the guideline and were cautiou and afe with antiiotic.”
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PRCRIING RPORT

Pharmac­ponored health educator He Ako
Hiringa have launched an online precriing
report which how detail of national
precriing practice in New Zealand.

The PiC Annual Precriing Report

(http://epic.akohiringa.co.nz/), preented a an
interactive dahoard, can help all tpe of
nure focu on ke prolem of national
precriing practice, uch a polpharmac

and underutiliation of medicine in certain

population.

PiC lead analt Aleha mith aid the 2022

report howed more ke medicine getting to

priorit group, and continued reduction in

opioid analgeic eing precried to oung

people.

It alo howed “alarming” level of

polpharmac in older people, with more

than one in 10 people aged over 75 taking 10

or more medication. Thi data offered aged

care nure the opportunit to ae their

patient’ rik of polpharmac harm, he aid.

Nure precrier in general were gaining more acceptance from medical
colleague, and in fact there were requet from ome doctor to increae the
tpe of medicine nure could precrie, he aid.

Jenkin aid new government regulation, gazetted on March 23 thi ear, had

expanded the lit of medicine availale to nure precrier. (Communit
nure precrier and diaete nure precrier are authoried to precrie
from their own repective uet of thi lit.)

xpanion of thi lit had the affect of improving acce to thee medicine,

Jenkin aid. The lit now included all pharmac­onl general ale
medication — “o anthing a memer of the pulic can purchae, nure can
precrie”.

Nure could now alo precrie intravenou panadol a well a oral panadol,

along with ome anti­coagulant, hepatiti C treatment, new diaete drug
and medical aortion pill.

Jenkin alo aid a conultation wa in progre to conider adding two anti­
viral drug to the nure precriing lit to help with COVID­19 treatment. he

aid the Nuring Council alo now recognied telehealth conultation a a
wa nure could ae patient leading to a poile precription.

And from June 30 thi ear, all nure precrier were now recertified ever
three ear, intead of annuall.

Adam aw a growing role for nure precrier a part of multidiciplinar

team, which were ecoming increaingl important to provide ervice to

rural communitie. Thee team, which had acce to a GP for advice and
upport, could include nure, health improvement practitioner, mental

health worker, pharmacit, dietitian and ocial worker. uch team

worked collaorativel with GP practice, and worked in different wa with

patient to improve acce and equit.

“For the future, we will ee more and more of thi kind of collaorative health

team, epeciall in rural area.”

angter aid there wa a “deperate need” for uch health­care team,

including all level of nure precrier, to meet the need of the rural ector
and of Māori and Pacific people.
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OPINION

itting at the top tale — he karanga ki ngā tapuhi Māori

Y PIPI ARTON

Jul 20, 2022

Māori nure, lecturer and reearcher put out a call for more Māori nure to join roopu on growing the Māori nuring

workforce.

The title of thi piece i a reference that perhap ome Māori nure ma e familiar with. I’m not ure

of the practice in other iwi around the motu, ut where I’m from in Kāwhia it i common practice to
have a top tale at a hui, or a hākari.

In m iwi, Ngāti Hikairo, it refer to the tale where our eteemed viitor ma it, often reerved for
the Māori King, King Tūheitia, during our Poukai, ut equall reerved for the ride and groom at their

wedding or Nan and Koro at their wedding anniverar. Thi tale i uuall laden with the et and

mot deliciou kai. At our marae during the Poukai, it i erved  our rangatahi in their pecial apron.

quall the top tale i referred to when doing iwi and marae uine, a the tale where the marae

trutee or the rūnanga executive it while reiding over hui (meeting). A place where our leader it.

I have found melf thrut up to the top tale (metaphoricall peaking), a place
where I don’t feel particularl comfortale.

M ruruhi (kuia) once explained to me that ou don’t jut walk in the ack door of the marae and expect to go traight to the top tale,

ut rather ou tart in the kitchen wahing the dihe, peeling the kumara and erving manuwhiri. Then, when the time i right, ou are

expected to move to the front and eventuall, one da, ma e aked to it at the top tale.

In the Māori world, it i often through the kumara vine that thing can happen. omeone tell
omeone, who then tell omeone ele and the next thing our aunt i in our ear aout a

kaupapa that he think ou hould e involved in. Thi wa kind of the ituation I found

melf in, although it wa not m auntie in m ear, ut m mentor and peer who uggeted
it wa time I moved to the top tale.

I have never een particularl amitiou during m career, jut rolling wherever thing
happened to take me, much preferring to e at the coalface of nuring. With m recent

deciion (and with lot of encouragement) to egin PhD tud, I have found melf thrut up
to the top tale (metaphoricall peaking), a place where I don’t feel particularl comfortale.

o here I wa, itting at nuring’ equivalent of “the top tale”, (well one of them), a zoom hui

with a variet of nuring leader from acro the countr. Now I’m a imple ort of nure, and
tend to ue imple word to explain melf, and ometime I forget and get carried awa
expreing melf in the Māori wa (in cae ou haven’t noticed — it’ often through long

decriptive narrative), while everone patientl wait for me to get to m point. o, I have to
admit initiall I found the environment intimidating, ut I am getting ued to it now.



Lorraine Hetaraka

Do what ou need to do to get ou in the right place, and kaua e whakamā, don’t e h. We need ou, our future
nuring workforce need ou.

The roopu I find melf in i the National Nuring Pipeline Working Group (http://ta.health.nz/emploment­and­capailit­uilding

/workforce­information­and­project/the­nuring­pipeline­programme/), a collaoration of nure leader from acro Aotearoa, looking into
how we can increae our nuring workforce in a cruciall meaningful wa and (hopefull) quickl. I am there repreenting Whārangi
Ruamano (the Māori nure educator and academic group). For omeone who never particularl apired to leaderhip in nuring,

preferring the flax root realit, it i a little daunting that I find melf in thi ituation.

ut whether it wa m mentor and peer in m ear or m tūpuna on m houlder, I am
where I am uppoed to e. You ee, m PhD reearch i aout examining the Māori

nuring workforce, particularl undertanding wh the Māori nuring workforce ha
remained tatic at 6­7.5 per cent of the regitered nuring workforce for 40 ear.

I am privileged to it in thi group with man nuring leader, three of which are Māori –
including Kerri Nuku, the kaiwhakahaere of NZNO, and Lorraine Hetaraka, the chief nure
for the Minitr of Health. oth of thee Māori nure leader are repreenting all nuring at

a national level — a ignificant achievement when conidering our Māori nuring
workforce numer.

Nuring pipeline working group

The priorit of the Nuring Pipeline Working Group i to collectivel progre improvement to the nuring pipeline in New Zealand and

to upport the nuring workforce’ ailit to meet current and future challenge . Through thi, a numer of ke initiative have een

identified:

�. Working with the education provider to identif the reaon wh tudent are not completing their tudie, with a pecial

focu on thoe leaving in oth the firt and third ear of tud.

�. Working in partnerhip with Māori and Pacific nure leader and education provider to identif how, a a ector, we can e

more reponive to factor affecting the retention of Māori and Pacific nuring tudent.

�. Looking at option for an enrolled nuring pathwa to complete achelor­level nuring programme.

�. Looking at option for a pathwa to enrolled nuring for thoe who leave the achelor of nuring programme.
�. upporting and aiting the Aged Reidential Care Workforce Plan.
�. trategic review of the NTP/NP Programme a it tranition to Health NZ.

�. Nuring recruitment campaign.

�. National review of the clinical placement model.

M contriution to the pipeline roopu i prioritiing Māori nuring workforce need. Having undertaken a literature review a part of m
PhD tud, I have ecome ver familiar with exiting reearch and knowledge. A part of the econd initiative – to work in partnerhip

with Māori and Pacific leader on retaining Māori and Pacific nuring tudent — a dicuion document wa provided to the pipeline
group , outlining the man factor that have contriuted to Māori tudent attrition and ultimatel the tagnant tate of the Māori

nuring workforce. Included in the dicuion document were recommendation that could make meaningful difference to the Māori
nuring workforce, all of which the pipeline group ha endored and plan to initiate.

That ene that I have received an ‘invitation to a part’ ut I am convinced there ha een a mitake and that
the invitation actuall wan’t intended for me.

I elieve what we have recommended i achievale and am cautioul optimitic that the repone will ee ome eriou action to

addre the inequit in the Māori nuring workforce. ut I know I have good reaon to e cautiou, ecaue for the lat 40 ear our
Māori nure leader have conitentl poken out in their deire for change, and it ha all eemingl fallen on deaf ear.
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o, ou can’t lame me for having that niggling feeling that perhap I am eing naive. I know man of ou will e familiar with that
contant ene of marginaliation — it i a hard hait to hake, even when urrounded  thoe with the et intention.

More Māori nure wanted at the tale

Recentl the National Nuring Pipeline Working Group ent out a letter to Māori nuring roopu eeking more Māori nure to participate
in the variou working group that have een etalihed around each initiative. I encourage Māori nure to join me and get in
involved , epeciall if it’ a kaupapa that ou are paionate aout.

Thi lead me ack to the point of thi kōrero — I want to encourage more Māori to conider their career pathwa and e amitiou. To

ou Māori nure out there, who perhap like me, have een a little reitant or reluctant to move themelve forward or to take on
leaderhip role, conider the following fact. When ou examine the innovation and leaderhip in Māori health, ou will ee Māori
nure have conitentl een at the forefront.

Now I’m a imple ort of nure, and tend to ue imple word to explain melf, and ometime I forget and get
carried awa expreing melf in the Māori wa

When I reflect on the numer of incredile Māori nuring tudent that I have had the pleaure to teach during m time a a nure
lecturer on the achelor of nuring programme here in Te Taitokerau, and how talented and intelligent and amazing the are, I think

aout their leaderhip potential and what incredile nuring leader the will e.

All I can a i, don’t leave it too long (like me), e amitiou, make goal and apire to e the leader, ecaue it i ou that will make

thing etter. Do what ou need to do to get ou in the right place, and kaua e whakamā, don’t e h. We need ou, our future nuring

workforce need ou.

Getting over ‘impoter ndrome’

I mut admit that m greatet challenge ha een getting over the “impoter ndrome” I experience when aked to tep up — that

ene that I have received an “invitation to a part” ut I am convinced there ha een a mitake and that the invitation actuall wan’t
intended for me. When I reflect on m career and experience, I realie that I have often felt thi wa, and there i no dout that thi i

linked to the racim and ia I have experienced throughout m career. And if I am trul honet with melf, I have allowed it to hold me

ack, not to put melf out there, allowing it to reinforce the ene of m eing an “impoter”. M advice to potential Māori nure

leader who ma feel the ame wa –  recognie it, acknowledge it, and puh through, haere tonu!

ut I know I have good reaon to e cautiou, ecaue for the lat 40 ear our Māori nure leader have
conitentl poken out in their deire for change, and it ha all eemingl fallen on deaf ear

We are on the cup of ignificant change in the health tem, in the nuring workforce and alo in nuring education. Nō reira, ko tēnei
aku whakaaro, we have entered through the ack door, we have dried enough dihe and peeled enough kumara, we have erved
enough manuwhiri, our kuia nure leader have tapped u on the houlder and whipered in our ear that we need to move up to the
front and take our place at the top tale. I think it’ time to do a we are told.

Heoi anō, ki a tatou nga tapuhi Māori, kia kaha, kia maia, kia manawanui.

Pipi arton (Ngāti Hikairo ki Kāwhia) RN, MPhil(nuring), i a nuring lecturer at NorthTec and a PhD tudent at AUT.

• ee alo Increae nure workforce now.
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OPINION

The truggle facing tudent nure in toda’ world

Y MANU RIRI

Jul 26, 2022

Reilience i ke a inflation heap preure on ‘eautiful’ ut tretched nuring tudent

Cla of 2022: National tudent Unit with Te Rūnanga Tauira vice­chair Manu Reiri at front (left).

Autralian profeor of nuring Dera Jackon define reilience a “the capacit of individual to withtand ignificant change,
adverit or rik and i enhanced  protective factor within individual and environment.” 1

We can all agree that ignificant change ha happened in light of the COVID­19 pandemic. Reilient nuring tudent cohort have een,
and continue to ee, contant adaptation ecoming the new normal.

tudent and chool leader hui

NZNO’ National tudent Unit (NU) committee recentl held a hui with the head of nuring chool nationwide.  After reearch lat
ear2 uggeting nearl a third of tudent were dropping out part wa through their tudie — with even higher rate for Māori (33 per

cent) and Paifika (37 per cent) — one of the quetion we challenged the chool leader with wa: “What i cauing our nuring
tudent colleague drop out part wa through their three­ear or 18­month programme?”  We were met with a plethora of rationale,
mot challenging, ome dituring — however all were realitic aout toda’ financial, ocial,  political and academic climate.

What i unfortunate aout thi ad fact, i that ome of our mot eautiful people are putting themelve
forward to help treat our countr’ mot vulnerale.
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Manu Reiri

Mone preure

The mot common factor for tauira neehi (tudent nure) not completing their tud wa financial tre, ranging from the cot of
tuding through to the cot of living while tuding. The cot of tuding i growing ever higher and tauira neehi are taking on igger

tudent loan which in turn are taking longer to pa off. Man are not entitled to the tudent allowance and mut appl for living cot
through their tudent loan, making their urden of det even higher.  Once the have graduated, thi can handicap them and we can ee

wh tuding in toda’ world i ecoming le appealing.

Inflation

Let’ doule down on thi with the cot of living while tuding.  Inflation — a meaured  the CPI (conumer’ price index; a wa of

meauring inflation  recording change in cot of houehold good and ervice) — ha almot douled ince thi time lat ear to
7.3 per cent.

Yet through reilience, I perevere. I uppoe I’m getting melf read for when I do graduate and get a pa rie
from nothing to next-to-nothing a a new graduate nure.

One might ponder, a a tudent nure, wh i the CPI relevant to me?  Thi time two ear ago, CPI wa jut another meaningle

acronm ou heard people a.  Toda I feel I have a deeper undertanding. A it ha for everone, the higher cot of living ha puhed
up the cot of m everda commoditie — food, fuel, heating — making it le affordale to live a tauira.

Government funder tudLink’ current model ha man arrier to acceing a tudent allowance. hould ou e eligile, it i till

deatale whether ou would have enough putea (mone) to allow ou to full focu on full­time tud, without having to pick up work

to meet the increaed living cot.

Whānau

o far I have painted a picture of the pohara (pennile) tauira — thi i the real world for mot (melf included.) Yet through

reilience, I perevere. I uppoe I’m getting melf read for when I do graduate and get a pa rie from nothing to next­to­nothing a a

new graduate nure.

In realit, nuring, for me, i not aout the mone. However, in that ame realit the mone I earn i what utain me and m whānau.

ut what doe tuding look like on the whānau front? Another top reaon we are eeing tauira neehi drop out i commitment to the

whānau — providing for and pending time with tamariki (children).

ulling

adl, racim, dicrimination and ulling rear their ugl face in tauira circle. What i unfortunate

aout thi ad fact, i that ome of our mot eautiful people are putting themelve forward to help

treat our countr’ mot vulnerale. ut ecaue of experience within their learning environment,
the themelve ecome vulnerale and dicouraged.  Thi i not acceptale in an pace, placement or
workplace.

We in the NU have poken at length aout reaking the arrier to eing a tudent nure. Lowering the
financial urden would e a great tart — how that look exactl i mahi we plan to continue.  I am

hopeful that with our upport, we will rie together — Maranga Mai!

I  hope that, with our effort, future tauira find the truggle le, allowing them to focu on ecoming

Aotearoa’ next top model. . .  I mean nure.

I leave ou with the NU whakatauki: He tapuhi. He tīpuna. He atua. Nure are likened to their tīpuna
and atua; their work i divine.

Manu Reira, (Ngati Kahungunu ki te Wairoa), i Te Rūnanga Tauira vice­chair (acting) and repreentative at the outhern Intitute of
Technolog.
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FATUR

Tranforming the tem to enale good live for dialed people

Y UAN HAW AND UAN HRRARD

Jul 1, 2022

Under the health reform, dialed people get their own minitr and more control over their live and the upport the

receive.

Uncoupling diailit ervice from the Minitr of Health avoid conflating diailit with illne. PHOTO: ADO TOCK.

Major change in ervice for dialed New Zealander have een ignalled with the etalihment toda of Whaikaha, Minitr of
Dialed People under the health reform.

Thee change include the philoophical and tructural decoupling of diailit upport from health­care funding and tem. The
approach known a naling Good Live (GL) underpin thee change — it emphaie dialed people eing enaled to et goal,

plan their live and acce appropriate and individualied reourcing to upport them.

The GL approach ha evolved acro Aotearoa New Zealand in recent ear through leaderhip and practice initiative. Thoe who
have experienced the approach will e familiar with it, ut a the national roll­out egin (with the new minitr etalihed on Jul 1),

it i timel to explain the context and core concept to a wider audience.

Introduction

A raft of tructural change i underwa acro the health ector. Thi include the dietalihment of ditrict health oard, the

emergence of Health New Zealand and the Māori Health Authorit and a change in viion and function for the Minitr of Health (MoH).



The reform were deigned in repone to the recommendation of the Health and Diailit tem Review.1

Living with a diailit doe not mean a peron i unwell…

The enduring inequitale health outcome experienced  Māori, Pacific people and dialed communitie,2,3 depite ear of

reform,4 upport the need for radical change acro the health and diailit tem.

The Future of Health – Te Anamata o Te Oranga weite (http://www.futureofhealth.govt.nz/) detail the reform, with explanation of the

intention to have a “more equitale, acceile, coheive and people­centred tem that will improve the health and welleing of all
New Zealander”.

Health and diailit

tructure and tem conve meaning, and locating diailit ector reource and leaderhip within MoH ha een een  ome a
conflating diailit with illne, and particularl medicine.5

Living with a diailit doe not mean a peron i unwell and thi ene that reource and upport are linked to diagnoi and
treatment extend to meage of needing or eeking cure. For thi reaon, the decoupling of diailit upport and reource from

health i poitive.

The miniter reponile for diailit iue wa moved inide Cainet following the 2017 election. Thi ignalled the Government’
intention to hear and repond to the dialed communit. uequentl, an Office for Diailit Iue wa etalihed within the

Minitr for ocial Development (MD).

Thi aligned well with the philooph that underpinned the etalihment of the Whānau Ora approach more than a decade ago, led 

Dame Tariana Turia while he wa a government miniter. The Whānau Ora approach place a high value on finding wa to link up

ervice and focuing on the need of thoe eing erved.

One of the mot memorale image ued to decrie it wa in term of reducing the numer of car from different upport agencie
that could e parked in the drivewa of an one houehold at a time,6 o there wa onl one car (and driver) with paenger from

other relevant agencie. The cro­agenc approach enaled upport to e co­ordinated acro the traditional oundarie of

government department and ervice provider.

The naling Good Live (GL) approach

The Whānau Ora approach enaled whānau to drive their own agenda,7,8 focuing reource on goal and agreed need, with culturall­

centred and individualied upport. While holding miniterial role, Dame Tariana alo announced a “new model for upporting dialed

people”9 which made a numer of reference to “good live”. Cainet paper outlining the etalihment of the Minitr of Dialed
People and implementation of the naling Good Live (GL) approach10 referred to the link etween GL and Whānau Ora in term of
philooph and alo the value of co­deign. The GL approach ha een piloted in three demontration ite around the countr over a
numer of ear.

The concept which underpin the GL approach are outlined in five ke characteritic, five element for tem change and eight
principle. Thee are ummaried in tale 1 elow.

TAL  1 .  C O N CP T  U N DR P I N N I N G  T H  G L  A P P R O A C H

Five characteritic

�. elf­directed planning and facilitation
�. Cro­government individualied and portale funding
�. Conidering the peron in their wider context, not in the context of ‘funded upport ervice’
�. trengthening familie or whānau
�. Communit uilding to develop natural upport.

Five element for tem change

�. uilding knowledge and kill of dialed people
�. Invetment in familie
�. Change in communitie
�. Change to ervice proviion
�. Change to government tem and procee

https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref1
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref1
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref2
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref2
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref3
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref3
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref4
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref4
https://www.futureofhealth.govt.nz/
https://www.futureofhealth.govt.nz/
https://www.futureofhealth.govt.nz/
https://www.futureofhealth.govt.nz/
https://www.futureofhealth.govt.nz/
https://www.futureofhealth.govt.nz/
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref5
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref5
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref6
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref6
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref7
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref7
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref8
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref8
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref9
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref9
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref10
https://kaitiaki.org.nz/article/transforming-the-system-to-enable-good-lives-for-disabled-people/#ref10


Five characteritic

ight GL principle

�. elf­determination
�. eginning earl
�. Peron­centred
�. Ordinar life outcome
�. Maintream firt
�. Mana enhancing
�. a to ue
�. Relationhip uilding

nacting the GL approach

The recognition of dialed people at a national and governmental level i in part informed  the international context. The New
Zealand Government ratified the United Nation Convention on the Right of Peron with Diailitie (UNCRPD)11 in 2008, the ear it

came into force. The definition of diailit in the convention refer to “long­term phical, mental, intellectual or enor
impairment”.

The inequit that dialed people experience wa particularl oviou during the COVID-19 pandemic, a the
truggled to acce care and upport.

The group that the GL approach will initiall appl to, a it i rolled out acro Aotearoa New Zealand, are thoe who have previoul

had acce to the Diailit upport ervice (D) provided  the Minitr of Health, pecificall thoe who have phical, enor, or

intellectual diailit and are under the age of 65.

Thi mean there are group of people who meet the definition of diailit under the UN convention, uch a thoe living with mental
health iue and welleing or addiction iue, thoe who have an impairment and are over the age of 65, and thoe upported 

ACC are not currentl included within the roll­out of the GL approach.

The inequit that dialed people experience wa particularl oviou during the COVID­19 pandemic, a the truggled to acce care

and upport. The experience and impact of thi during the Omicron outreak, compiled in a Human Right Commiion report12 and
ummaried in Tale 2 elow, provide inight into the iue.
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Iue Finding or example12

Acce to teting and
vaccine

“…three of the main tool ued during Omicron – vaccination, RAT and mak – have often een
inacceile to dialed people and their whānau. (p.23)

Acce to care and
upport

“When carer were awa, for example, due to having teted poitive for the viru, not all dialed people
and their whānau were ale to find people to cover their uual carer, or the were not ale to find carer
with uitale expertie, for example, where replacement carer were not ale to communicate with Deaf
people uing aic NZL” (p. 32).

Acce to PP “Acce to peronal protective equipment (PP) for upport worker and carer wa raied a an iue 
numerou umiion. A numer reported that ome dialed people and their whānau were unale to
acce PP for upport worker until the or their upport worker teted poitive for COVID­19. ven
after teting poitive, there appeared to e no guarantee that PP would e upplied to enure diailit
upport could continue afel for dialed people” (p. 32)

The decentraliation of diailit upport funding and increaing flexiilit in acce to ervice i occurring around the world. In
Autralia, individualied funding acro the ector ha een rolling out ince 2013.13 Thi i in line with international trend to focu on
the individual.14 The New Zealand Government’ 2022 udget15 pecificall referred to thee initiative, a outlined in Tale 3 elow.

The commentar acknowledged that:

“Dialed people currentl face ignificant arrier to experiencing poitive welleing, including diproportionate repreentation
in povert tatitic and experience of inacceiilit and dicrimination. While work to reform the diailit upport tem
ha een underwa for more than a decade, utantial invetment i required to meaningfull upport people with diailitie”
(p. 23)
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Funding Detail

$735 million to addre volume and price preure facing diailit upport ervice, to meet additional demand and
enure utainailit of provider

$100 million to upport a regional­aed rollout of the naling Good Live approach, providing dialed people and
their familie and whānau with greater choice and control over their live and upport,

$108 million to etalih a new Minitr for Dialed People and upport it ongoing operation.

Working with the GL approach

Moving to a new tructure and model for managing reource preent new opportunitie and alo a numer of challenge. For

dialed people and their whānau, the primar focu will e on their apiration and goal and identifing the et availale reource
to upport them. The will need to ecome familiar with the approach and navigate their wa through it, with upport if the chooe.

For ervice provider, there are likel to e ignificant change, particularl a long­tanding need aement­aed approache are
no longer emphaied. Moving the focu to individualied, apirational goal etting and planning reduce the requirement for

practitioner or agencie to ae pecific entitlement.

People working within the tem are likel to notice dialed people utiliing a roader range of upport and reource. The

philoophical ai and principle of the GL approach will need to e undertood and implemented acro the tem. Thi will require
updating poition decription, education and training programme, and practice expectation.

Acro the health and diailit ector internationall, there i increaing recognition of lived experience. It importance i eing

recognied in the deign, deliver and evaluation of education programme,16 for role in the ector, and alo through the awarding of

academic credit.17,18 The GL approach i committed to genuine engagement with dialed people, including providing them with
opportunitie to have the expertie which arie from lived experience recognied, oth in academia and in the workforce.

Concluion

Tranformational change, required to addre inequitie, i underwa acro the health and diailit tem. Thi include radical
tructural and philoophical change that will enale dialed people and their whānau to et goal and acce reource focued on

them. Thi GL approach ha imilaritie with the Whānau Ora approach a it reache acro agencie and activitie.

The GL approach repreent change for all of thoe involved in the diailit ector and it i eential that practitioner have an

appreciation of the ke concept that underpin it, and it wider context.

uan haw, N, Md Admin, dD, Dip Tchg,  PFHA, ha a ackground in education, health and diailit. he work at AUT and i the
principal invetigator on a project re­enviaging the education of health profeional. Her commitment to navigating oundarie
etween profeion, tem and the communitie the erve i grounded in her peronal and profeional lived experience.

uan herrard,  N, MA(Hon), PGDip Pch, MNZM, identifie a a dialed woman and ha een active in the diailit communit
for 30 ear.  he ha worked in nuring, pchotherap, education, advior and leaderhip role within the diailit communit and
in ervice proviion and workforce development. he i a memer of a project team engaged with the GL approach.
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mma Macfarlane

OPINION

Vigilance needed over New Zealand’ hard-won aortion right

Y MMA MACFARLAN

Jul 7, 2022

New Zealand’ gain in aortion right could ‘eail’ e lot a in the United tate, warn a enior women’ health nure.

On March 23, 2020, Aotearoa New Zealand introduced the Aortion Legilation Act,1 and in doing o
decriminalied one of the mot common gnaecological procedure anone will have in the coure
of their life. An etimated one in four pregnancie reult in aortion gloall.2

tatitic in Aotearoa how that in 2020 there wa a light increae in aortion compared to 2019.
However, in general there i a continuing trend toward a decline in the numer of aortion.3

Aortion will alwa e necear — no method of contraception i 100 per cent effective and there

are alwa reaon wh people will chooe to have aortion.

In Aotearoa, people who chooe to end their pregnancie up to 20 week’ getation can do o

without providing a reaon and the cannot legall e declined.1 It i their choice, and their reaon i

their uine. The legilation alo allow aortion to e provided in multiple etting (including via

telemedicine) and  a range of health practitioner (including nure, nure practitioner and

midwive).1

We have alo recentl een the introduction of The Contraception, teriliation and Aortion (afe

Area) Amendment Act 2022,4 where aortion provider can appl to the Minitr of Health to enact a afe zone around their
ervice to protect people acceing and providing aortion.

If, a anti-choice campaigner elieve, afe aortion i murder, then o i anning acce to afe legal aortion.
The difference in thee view i onl in who die.

From a pro­choice perpective, thee development demontrate a poitive change in advancing acce to afe, legal aortion in
Aotearoa. However we mut not e complacent. Thi advance in exual and reproductive health and right wa won  a democratic

proce and could jut a eail e lot in the ame fahion.

Roe v. Wade

In June we aw the American upreme Court overturn Roe v. Wade. Thi wa a 1973 upreme Court ruling which enured legal acce to

aortion in the firt trimeter a a contitutional right, acro all tate. For pro­choice advocate, it lo i een a a major tep
ackward in human right. Anti­choice (otherwie known a “pro­life”) campaigner are celerating thi a a win.
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Photo: tuff Ltd. Protetor in Wellington earlier thi month marched over the United tate’ upreme Court deciion to overturn Roe v. Wade.

There i no dout that anti­choice activit are a earnet in their elief regarding the wrongfulne of aortion, a pro­choice

activit are in their elief in the right of the individual women/pregnant peron to decide. However, if the overturn of Roe v. Wade wa
trul aout the preervation of life, wh would the ame countr tolerate uch relaxed firearm control?

If thi wa reall aout the anctit of life, wh doe the United tate of America (UA) not have univeral acce to funded health

care? And wh would the ame countr till have tate that impoe the death penalt?

Thi advance in exual and reproductive health and right wa won  a democratic proce and could jut a
eail e lot in the ame fahion.

When aortion i illegal or highl retricted, people till have aortion ut the are more likel to die from unafe procedure.5

Furthermore, it i people who are mot didvantaged in ociet (ethnic minoritie and thoe with diailitie, complex health need or
living with high deprivation) who experience the mot ignificant moridit and mortalit rate aociated with pregnanc, when there

i retricted acce to afe aortion.

If, a anti­choice campaigner elieve, afe aortion i murder, then o i anning acce to afe legal aortion. The difference in thee
view i onl in who die.

No room for complacenc in New Zealand

We would e wrong to think that people’ right to afe, legal aortion i enured for the future in Aotearoa. The Aortion Legilation Act
2020 wa enacted ecaue people of New Zealand ued the democratic proce to make it happen. quall, a democratic proce can

e ued to take it awa.

Thoe of u who elieve that aortion i an eential part of exual and reproductive health and right need to continue to e vigilant
and activel participate in local and national advocac to upport increaed acce to afe, equitale, acceile aortion care.

mma Macfarlane, RN, NP, MHc, i a memer of the NZNO Women’ Health College committee and a lecturer at Dunedin chool of
Medicine’ Department of Women’ and Children’ Health.
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