
Nicki urn

New

attle loom over incentive pament

 Cate Macintoh

eptemer 22, 2022

A attle i looming over incentive pament for additional hift to fill deperatel

undertaffed hopital ward. NZNO memer are vowing to top doing them

completel for the week of Octoer 39 in a national protet while Te Whatu Ora

a there won’t e an need for them after eptemer 30 anwa.

he ha 40 ear of nuring experience ut wa rought
to tear for the firt time in her career thi month after
a frightening epiode with a criticall ill patient.

Chritchurch Hopital RN Nicki urn aid the incident
highlighted the rik of evere hort taffing for
patient and taff.

“I can honetl a after aturda night, I went home on
unda and I cried, and I’ve never done that efore in
m whole nuring career – ecaue I wa o treed.”

urn, who work in the acute medical aement
unit,  i throwing her upport ehind a propoed action

 Te Whatu Ora (Health New Zealand) NZNO Tōpūtanga Tapuhi Kaitiaki o Aotearoa memer
to top working additional hift from Octoer 39 to ring aout fair pa, and highlight
dangerou and chronic hort taffing.

NZNO chief executive Paul Goulter wrote to Te Whatu Ora on Frida, eptemer 16, adviing of
the propoed national action, unle it agree to negotiate a fair deal for additional hift.

ut on Thurda, eptemer 21, Te Whatu Ora lead for people and culture Roemar Clement
told Kaitiaki the pament were not a matter for negotiation and would not continue eond



Incentive pament
deacle – how did we get
here?
March 2022 – Auckland
ditrict health oard
rought in additional hift
incentive pament for
nure, midwive and allied
taff of $500 per full night
hift and $250 for da hift,
in addition to MCA overtime
rate. The offered reident
medical officer $60$195
per hour, and enior medical
officer $250$350 per hour.

June 13 – Te Whatu Ora
reached an agreement on
incentive pament with
union repreenting reident
doctor. Pament ranged
from $80 to $220 per hour,
depending on eniorit and
tpe of hift.

Jul 5 – TWO provided all
union draft document –
which included pament.
Required feedack  9am
Jul 8. NZNO didn’t have time
to conult with memer and
umit on it.

eptemer 30 anwa.

“The pament were an extraordinar tep in repone to an extraordinar ituation, namel
exceive taff hortage due to Covid19 illnee . . .”

“We are pleaed to ee the need for additional hour i reducing ignificantl a Covid19 and
flu infection drop, and pring ee the weather tart to improve.”

urn aid the additional hift incentive pa of $100
per eighthour hift wa not fair, epeciall in
comparion with the agreement for doctor.

“We are pleaed to ee the need for
additional hour i reducing
ignificantl a Covid-19 and flu
infection drop, and pring ee the
weather tart to improve.”

A document een  Kaitiaki how reident doctor
were offered etween $80$240 per hour for
additional hift, a well a protection for welleing
including ufficient opportunitie for nap on night

hift, and upporting requet for annual leave.

“ut it’ o much more than the winter pament.
People are urnt out . . . we’ve got a miniter of health
that doe not upport the people he hould e looking
out for, o nure are ver diilluioned.”



Jul 18 – Te Whatu Ora chief
executive Margie Apa
releaed incentive package
detail for nure for the
period Jul 1eptemer 30
of $100 per each eighthour
hift, or $800 for five night
hift. The memo aid “other
locall arranged welleing
initiative to e put in place”.

MidAugut – NZNO raied an
emploment relationhip
prolem with Te Whatu Ora
over the iue, indutrial
advier David Wait aid.

” . .  the were changing the
individual term and
condition of our memer
and the hadn’t followed the
procee under the
emploment act that
enaled them to do that.”

Augut 25 – Te Whatu Ora
agreed to a mediation with
NZNO, after initiall refuing
to engage. 

eptemer 8 – In a written
umiion, NZNO told Te
Whatu Ora:

• The pament

programme wa applied
without negotiation,
wa a “flawed regime
which treat frontline
health worker
differentl aed on
exiting gender and
power tructure” and

On a recent u weekend nighthift, urn wa
nure in charge and the ward wa hort  three
nure.

he had to ecalate the tranfer of a oung female
patient, who wa ecoming criticall unwell, to the
intenive care unit.

“That wa reall frightening for me. It howed what
can happen when our taffing level are o low, and
how eail our regitration can e at rik.”

In the circumtance, urn aid he wa
appreciative of how hard the charge nure wa
working to upport her team.

“ver da, all the time, we have gap –
‘we need three for night hift, we need
thi, we need that’ – and ou feel guilt
ecaue ou feel ad for our
colleague.”

Contantl having to do more than 40 hour per week
left nure tired, treed and more prone to illne,
urn aid.

“If the pick up extra hour or an extra hift, ou can
guarantee omewhere down the track, in two week,
the will e on a ick da.”

urn aid not doing additional hift would e
challenging for taff ecaue the did not want to do
anthing to put patient at rik.
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wa unacceptale.

• An equitale offer

would e doule time
with no trigger
required.

• A new deal for the

pament would need
to include ackpa to
June 13 and health,
afet and welleing
meaure for taff.

• Memer were

extremel angr aout
the pament and 88
per cent of thoe
urveed (aout 1500)
aid the would no
longer work additional
hour.

eptemer 16 – Paul Goulter
called on Te Whatu Ora
memer to work onl
contracted hour during the
week Monda, Octoer 3 to
unda, Octoer 9.

Chritchurch D nure Kez Jone and Tania
Thompon agreed it would e a challenge not to pick
up additional hift – ut the felt it wa their onl
option to achieve change.

“verone i reaking and ou have our taff in tear
and the jut can’t cope with it an more and it’ not
utainale. o we have to do omething and if thi i
what we have to do to highlight how ad it reall i . . .
then that i what we have to do.”

Jone aid there were alread 96 hift with taffing
gap in the week of Octoer 39.

The flow of requet to fill taffing gap wa
overwhelming, Thompon aid.

“ver da, all the time, we have gap – ‘we need three
for night hift, we need thi, we need that’ – and ou
feel guilt ecaue ou feel ad for our colleague.”

Te Whatu Ora’ incentive offer wa “a maive inult”,
Jone aid.

While extra pa for additional hift would not relieve preure, it would e an acknowledge of
the extra work nure were putting in, he aid. ” . . . until we get the longterm olution, which
i recruiting more taff, which we all know i not going to e a imple fix.”

/

https://kaitiaki.org.nz/
https://kaitiaki.org.nz/
https://wordpress.org/
https://wordpress.org/


KY POINT

Practice

iological medicine: Tranitioning to Amgevita — a
ioimilar of adalimuma

 He Ako Hiringa

eptemer 12, 2022

Mot patient taking the iological medicine adalimuma are tranitioning to a

"ioimilar" verion of the drug called Amgevita. Thi article explain wh thi i

happening, and how nure in primar care can help mooth the tranition.

Plaque poriai and rheumatoid arthriti are two of the autoimmune condition that adalimuma i precried for.

PHOTO: itock

Adalimuma i a iological medicine taken 
thouand of New Zealander to treat autoimmune
diorder. Next month Pharmac i hifting it
adalimuma funding to a cheaper ioimilar verion
of the drug called Amgevita.

Thi article ummarie the change to adalimuma
funding and acce. It alo provide ackground and



• A ioimilar medicine,

Amgevita, i et to
replace the reference
iological medicine,
Humira, a the main
funded adalimuma
option.

• From Octoer 1, 2022,

Humira will remain
availale to exiting
patient onl under
pecific circumtance.

• Health profeional’

converation with
patient aout changing
from Humira to
Amgevita hould e
initiated earl and
framed poitivel;
tale patient ma e
tranitioned in primar
care.

• Patient will need

training on how to
inject Amgevita, a the
device differ from
thoe ued to
adminiter Humira.

• To avoid inadvertent

utitution, alwa ue
rand name when
dealing with iological
medicine.

reource to foter confidence in ioimilar, and
outline the upport needed to change patient
from Humira to Amgevita.

Introduction

iological medicine have markedl improved the
prognoe for man chronic and dialing
inflammator and immunological condition and
cancer. Their ue in New Zealand i increaing and,
a patent expire on the original or “reference”
iological medicine, competitor manufacturer can
produce ver imilar verion, called ioimilar, at a
fraction of the cot.1,2

On March 1 thi ear, the reference adalimuma
medicine, called Humira, ceaed eing funded for new
patient. All new patient tarting adalimuma now
receive a ioimilar verion, called Amgevita, and thi
will ecome the primar funded option for
adalimuma from Octoer 1.3

Thi mean that, with a few exception, patient
currentl on Humira (ie thoe who were on it efore
March 1) will need to e changed to Amgevita 
Octoer 1 to continue receiving funded treatment.
Man patient who are tale on Humira alread have
repeat precription and pecial Authorit renewal
actioned in primar care. Pharmac i encouraging
general practice team to tranition thee patient to
Amgevita.3

What i adalimuma?

Adalimuma i a human antitumour necroi factor
alpha (TNFα inhiitor) monoclonal antiod that
lock inflammator and immune repone often
aociated with chronic autoimmune condition. It i
ued to treat a range of dermatological,
rheumatological, gatrointetinal and ophthalmologic
condition.4

The reference adalimuma, Humira, ha een on the New Zealand Pharmaceutical chedule
ince 2009 and funded under pecial Authorit criteria for ue in:5,6
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• rheumatoid arthriti

• polarticular juvenile idiopathic arthriti

• poriatic arthriti

• ankloing pondliti

• Crohn dieae

• plaque poriai

• hidradeniti uppurativa

• uveiti (ocular inflammation).

Aout 6400 New Zealand patient routinel elfadminiter adalimuma fortnightl 
ucutaneou injection. Of thoe who are een in primar care, mot have either rheumatoid
or inflammator owel condition.7

The ioimilar agent Amgevita cot much le than the reference iological, Humira ($375 v
$1600 per month for adult). Thi aving ha allowed Pharmac to widen the acce criteria
(ee Panel 1), and it i anticipated that 700 more people will have acce to adalimuma in the
firt ear.3

afet and efficac of ioimilar medicine

Adalimuma ioimilar have een hown internationall to e equall effective to the
reference adalimuma product. There i no evidence to indicate an pecific clinical rik or
harm with witching from the reference product to a ioimilar.8 On reviewing the literature,
New Zealand’ Pharmacolog and Therapeutic Advior Committee (PTAC) concluded there
wa currentl no evidence that the rate of development of immunogenicit – including the
identification of treatment antiodie leading to lo of treatment effectivene – differed
etween reference and ioimilar adalimuma.8

 There i no evidence to indicate an pecific clinical rik or harm with
witching from the reference product to a ioimilar.

Amgevita ha een approved  the uropean Medicine Agenc (MA) for ue in the
uropean Union (U),  the Food and Drug Adminitration in the United tate,  the
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Therapeutic Good Adminitration in Autralia, and  Medafe in New Zealand for all the
indication for which Humira i approved.

More than 15 ear’ ue of ioimilar in the U, over two illion treatment da worldwide,
and review of more than 175 reference/ioimilar witch tudie conducted up to 2018 have
not revealed an afet prolem.9

Timeline for changing from Humira to Amgevita

All exiting Humira patient were iued a pecial Authorit
numer for Amgevita in March, and a evenmonth tranition
window wa put in place (to Octoer 1, 2022).3

From March 1 to eptemer 30, 2022

• Amgevita or Humira are oth funded for exiting

patient and ue. (All precription mut clearl
pecif the rand of adalimuma — Amgevita or Humira
— required.)

• Mot patient uing Humira hould e changed to Amgevita (ee exception elow).

• Onl Amgevita will e funded for new patient and ue.

From Octoer 1, 2022

• Amgevita will e the main funded rand of adalimuma for all ue (current and

new).

• Humira will remain funded (through a new initial pecial Authorit – ee elow) for

patient previoul treated with Humira who, following dicuion with their
precrier:

�. have Crohn dieae or ocular inflammation and are conidered at rik of
dieae detailiation if there were to e an change to their treatment
regimen.

�. trial at leat two doe of Amgevita (for le than ix month after tarting
Amgevita) and experience clinical difficultie (intolerale ide effect or lo
of dieae control attriuted to the change) and chooe to return to Humira.

• All exiting pecial Authoritie for Humira will expire on eptemer 30, 2022, and

the appropriate precrier will need to complete a new initial pecial Authorit for
the aove patient who require ongoing funded acce to Humira.
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Note that the pecial Authoritie for Humira and Amgevita are not interchangeale.

Panel 1:xpanded acce to adalimuma via precriing of Amgevita10

New funded indication from March 1, 2022, include:

• ulcerative coliti firtline

• undifferentiated pondloarthriti

• inflammator owel dieaeaociated arthriti.

The following currentl funded indication alo have acce widened from March 1,
2022:

• Crohn dieae doe ecalation

• rheumatoid arthriti: reduction in the numer of wollen joint required for

acce to treatment, and removal of the requirement for Creactive protein level
to e >15mg/L

• ehçet dieae; acce to funded treatment with adalimuma a a firtline

iologic

• ocular inflammation; acce to funded treatment with adalimuma a a firtline

iologic.

Funded acce to adalumima for all indication will e improved  the new pecial
Authorit criteria for Amgevita. Thee will include:

• removal of doage retriction

• extenion of pecial Authorit renewal period to two ear

• allowing an relevant practitioner to appl for pecial Authorit renewal

• removal of pecial Authorit renewal for ome condition.

Primar health care provider will e ale to alert adalimumanaive patient to the
expanded acce criteria and, where appropriate, refer for econdar care
conultation for potential initiation of the medicine.

The full Amgevita pecial Authorit criteria (http://chedule.pharmac.govt.nz

/cheduleOnline.php?edition=&oq=Adalimuma+%28Amgevita%29) are availale in the
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Pharmaceutical chedule.

Tranitioning patient from Humira to Amgevita

aed on overea experience, patient tranition
from Humira to Amgevita in primar care doe
not preent difficultie, provided the peron i
given adequate upport and information aout
the change.

Patient uing Humira hould onl receive a firt
dipening of Amgevita after having a upporting appointment or dicuion with an
appropriate precrier. Other primar health care profeional involved in the care of patient
uing Humira hould initiate a converation aout tranitioning to Amgevita at the earliet
opportunit.

Tranitioning tale patient from Humira to Amgevita will enefit from a multitakeholder
approach  pecialit, GP, primar care nure and pharmacit; good communication
etween primar and econdar care; and knowledgeale and poitive converation with the
patient aout ioimilar and Amgevita.

The role of each healthcare profeional i to enure that patient receive the right treatment
and upport. The change to adalimuma funding provide additional flexiilit in primar care
management of patient while maintaining engagement with econdar care a needed.

verone in the health tem ha a role to pla to deliver thi change, and ome pecific role
ma include:

pecialit: New patient (adalimumanaive) and patient acceing Amgevita under new or
expanded exiting indication will continue to have treatment initiated  a pecialit. During
the tranition of tale patient from Humira to Amgevita, pecialit upport ma e ought
for:

• patient with additional need and/or untale dieae

• patient whoe dieae control ha ecome reduced during the

tranition

• patient for whom the primar health care profeional doe not feel

confident in managing the tranition.



General practitioner, nure practitioner, nure precrier, pharmacit precrier: tale
patient tranitioning from Humira to Amgevita ma e managed in primar care, which can
take reponiilit for:

• Amgevita pecial Authorit renewal ( an relevant practitioner) –

renewal will onl e required ever two ear, reducing adminitrative
urden

• ongoing precriing of adalimuma in the communit

• the referral of patient to relevant pecialit where appropriate (eg,

additional need, evidence of dieae deterioration)

• helping patient feel confident and comfortale uing Amgevita

• potentiall, ome training of patient aout how to ue the Amgevita

device

• monitoring for treatment efficac and advere effect.

Primar care nure: Nure in primar care will have an important role in:

• training patient in the ue of the Amgevita device (previoul a role

performed  econdar care nure)

• enuring patient feel confident and comfortale uing Amgevita

• monitoring for treatment efficac and advere effect.

Communit pharmacit: Patient preenting precription for Humira hould e given
information aout the funding change and prompted to make an appointment to dicu the
tranition to Amgevita with the appropriate precrier. The pharmacit ha the opportunit
alo to:

• upport the training of patient on how to ue the Amgevita device

• enure patient have received appropriate training at firt dipening of

Amgevita

• provide information to promote confidence in Amgevita at firt

dipening.



Communit pharmacit can initiate the converation a Humira precription are filled,
recommending the patient talk with their precrier.

ee Panel 2 for reource to help with the tranition.

Panel 2: Amgevita reource

Reource for primar health care provider

To upport the introduction of Amgevita, reource pack for precrier, nure and
pharmacit are availale from the upplier, Amgen (http://www.amgevita.co.nz),
including:

• clinical information aout Amgevita, including efficac, afet and

immunogenicit data

• practical information aout Amgevita, including ue of the device and patient

training

• reuale demontration device and link to online learning module

• acce to a free medical information phone line to upport healthcare

profeional with logitical, practical and clinical querie.

Reource for patient

Patient who are precried Amgevita will have the following information and upport
from Amgen (http://www.amgevita.co.nz):

• ke information aout Amgevita, device intruction, a patient alert card and

information aout how to acce upport ervice, in a range of language

• free acce to regitered nure (aed in Autralia) via phone and video to

ait with elfadminitration and medicine querie

• free replacement harp in poted directl to patient upon requet

• a weite with acce to upporting document and video, and link for

ordering harp in and contacting remote nuring upport.

Link to additional reource can e found at the He Ako Hiringa “iological medicine
reource hu” (http://www.akohiringa.co.nz/education/iologicalmedicinereourcehu).
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Amgevita product characteritic

Amgevita i upplied a a citratefree formulation in a 20mg (paediatric) doe prefilled gla
ringe and a a 40mg doe, in either a prefilled gla ringe or prefilled pen.4,11 The
Amgevita pen i imilar to the Humira device ut differ in hape and colour. oth ue a clear
window that fill ellow over 10 econd a the injection i delivered.

• efore ucutaneou adminitration, the Amgevita device hould e allowed

to ret at room temperature for 1530 minute. It hould not e warmed in an
other wa.4

• The olution hould e inpected cloel and not ued if it i dicoloured,

cloud, or if flake or particle are preent. Vigorou haking of the product i
to e avoided.4

• Amgevita doe not contain preervative; an unued medicine or wate

material hould e dipoed of appropriatel.4

• The longer helf life of Amgevita (36 month v 24 month for Humira) ma

e advantageou for pharmacit in term of holding tock.

• Amgevita i availale in the ame doe and deliver option in which Humira

ha een availale – ee Tale 1.3

Amgevita product information can e found on the Amgen (http://www.amgevita.co.nz) weite.

TAL  1 .  A M GV I TA  D O  A N D  DL I VR Y

Chemical Formulation rand Pack ize

Adalimuma Inj 20mg per 0.4ml prefilled ringe Amgevita       1

Adalimuma Inj 40mg per 0.8ml prefilled ringe Amgevita      2

Adalimuma Inj 40mg per 0.8ml prefilled pen Amgevita      2

Uing rand name

In all profeional and patient interaction, iological medicine hould e referred to  their
rand name. The New Zealand Formular recommend to:

• precrie  rand name, rather than generic, to avoid inadvertent utitution

• dipene the rand precried and record the atch numer where poile to

enure the atch i traceale.12,13
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Reporting advere event

If a patient ha a upected advere drug reaction to a iological medicine, a report hould e
umitted to the Centre for Advere Reaction Monitoring (CARM) at the New Zealand
Pharmacovigilance Centre. All report hould include the rand name and atch numer of the
upected iological medicine and can e made via the weite (http://nzphvc.otago.ac.nz

/reporting),  email (carmnz@otago.ac.nz) or  uing a preprinted card. lectronic reporting
i alo poile uing an advere reaction reporting tool preent in man practice
management tem.1

Patient education and poitive converation

ucceful tranition of patient from Humira to Amgevita require interdiciplinar
cooperation and conitent meaging  pecialit, primar care precrier, nure and
pharmacit. A an exercie involving ioimilar, it i one that will ecome increaingl
relevant for healthcare profeional a more product come onto the market.

A mooth tranition for the patient depend on healthcare profeional:

• eing a truted ource of knowledge on iologic and ioimilar

• explaining the reaon for, and enefit of, the change

• managing patient anxiet aout change

• having poitive converation with patient aout Amgevita and promoting

expectation of continued dieae control

• providing device training.

Good converation with patient efore initiating or changing a medicine help to reduce the
likelihood of unwanted outcome due to the noceo effect.14 The noceo effect i a decreae
in ujective enefit, a worening of mptom or onet of advere effect due to a patient’
expectation or perception of harm aociated with a treatment.14
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Patient tend to e influenced  the attitude of health profeional o framing the tranition to Amgevita in a

poitive light i important. PHOTO: ADO TOCK

Patient reporting of advere drug effect i ver much related to their expectation and ma
e affected  how the healthcare profeional talk aout the medicine. In general, people
are much more inclined to pick up on negative rather than poitive information, oth from
outide and online ource, and an heitanc or dout conveed to them  health
profeional.15

A practitioner who i heitant, diffident or uncertain can tranfer thee
feeling during the conultation, affecting how the patient experience and
accept a medicine.

Healthcare profeional are intrumental in framing medicine poitivel or negativel and
their own elief can ignificantl influence how a patient feel aout a medicine. A
practitioner who i heitant, diffident or uncertain can tranfer thee feeling during the
conultation, affecting how the patient experience and accept a medicine.15,16

A ueful approach i to create an environment where the patient can voice their elief, and
for the precrier to provide information – perhap uing a health literac framework to aid
the converation:17
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accentuatethepoitive) and podcat (http://www.akohiringa.co.nz/education/epiodeoneinitiating

newmedicinepart1) aout poitive framing when initiating new medicine.

Panel 3: Terminolog i important

When uing the term witching, tranitioning and utitution, it pa to e clear.

WITCHING i when the treating clinician act “to exchange one medicine for another
with the ame therapeutic intent”.13 witching can refer to a change etween two
different medicine (eg, inflixima to adalimuma) or etween a reference iological
medicine and it ioimilar (eg, Humira to Amgevita) or etween ioimilar of the
ame reference product.

witching from a reference product to a ioimilar (or vice vera) or etween
ioimilar i alo referred to a nonmedical witching (ie, for cotaving purpoe18
– it ha een propoed the term TRANITIONING i ued for thi tpe of witching to
help delineate the tpe of witche reported in the literature.18,19

AUTOMATIC UTITUTION i where a medicine i dipened in place of another
equivalent medicine that i expected to have the ame clinical effect, at the pharmac
level without conultation with the precrier.13 Note that, in New Zealand, automatic
utitution of iological medicine i not permitted.20

Reading thi article, and following the link to the ulletin and podcat can equate to one
hour of CPD time.       

Nure can ue the Nuring Council’ profeional development activitie template
(http://www.nuringcouncil.org.nz/Pulic/Nuring/Continuing_competence/NCNZ/nuringection

/Continuing_Competence.apx?hke=6542ac279564e897aed445c5c952)  to record
profeional development completed via Kaitiaki, and the can then have thi verified  their
emploer, manager or nure educator.

• Ak the patient how the feel aout changing from Humira to Amgevita.

• uild on their exiting knowledge of the medicine.

• Check with the patient that ou have explained thing adequatel and the

know the next tep to e taken.

He Ako Hiringa ha produced a ulletin (http://www.akohiringa.co.nz/education/tartingamedicine
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New

Dunedin nure take hort-taffing into her own hand
with home-made poter

 Mar Longmore

eptemer 30, 2022

Tired of waiting for official unafe taffing warning ign, Dunedin critical care

nure Deie Roinon created her own ver pulic dipla of jut how dire hort

taffing wa in the hopital.

NZNO delegate Donna Marh fill out the afe taffing poter



“I kept reading aout the plight going on over the countr on our NZNO ocial media page and
after the articulate wa [Whangārei delegate] Rachel Thorn decried their taff hortage in
Whangārei D I decided to draw a line in the and.”

o in earl eptemer, Roinon deigned an A3 laminated poter to hang in the hopital’
whānau intenive care unit (ICU) reception, and how exactl how hort of taff the unit wa
each da — and the coneqence.

“ 11am everda in ICU, we know how man elective cae for our unit will e cancelled due
to hortage of taff (nure and/or doctor).”

“I ee the tiredne and the taff o much want to help their colleague and
ultimatel the patient — ut after thi continuou preure, goodwill i
running out.”

In ICU, the taffpatient ratio hould e 1:1. For more than a ear, Roinon aid taff had faced
a “dail arrage of text imploring an taff. . . who can come and fill in roter gap a our
acuit and numer have increaed”.

A a delegate, he aid: “I ee the tiredne and the taff o much want to help their colleague
and ultimatel the patient — ut after thi continuou preure, goodwill i running out.”

Roinon aid initiall the hopital’ human reource (HR) department wa “pertured” and
called a meeting. However, NZNO organier Celete Crawford affirmed memer were entitled
to put their ign up.

“It’ in the [NZNOTe Whatu Ora collective] agreement (http://d3n8a8pro7vhmx.cloudfront.net

/nzno/page/978/attachment/original/1636941849/NZNODHMCA2Aug202031Oct2022final

igned.pdf?1636941849) and we’re entitled to do it.”

“It’ oka for them to hang their ign ecaue famil and friend of patient need to know
that there aren’t enough taff in workplace to e ale to cover the workload that our
memer are doing,” Crawford aid.

A well a highlighting “chronic undertaffing”, Crawford aid the ign alo alerted patient
that their Health & Diailit Conumer’ Right (http://www.hdc.org.nz/ourright/aoutthe

code/codeofhealthanddiailiterviceconumerright/) four wa eing reached: “ver
conumer ha the right to have ervice provided with reaonale care and kill.”
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“o ecaue our memer are working horttaffed, the conumer ma not e getting that
care and kill.”

Roinon aid the Health Workplace Agreement Appendice 1() in the NZNODH (now Te
Whatu Ora) collective agreement (http://d3n8a8pro7vhmx.cloudfront.net/nzno/page

/978/attachment/original/1636941849/NZNODHMCA2Aug202031Oct2022final

igned.pdf?1636941849) allowed memer to dipla taffing hortage to the pulic.

“The patient have the right to know there will e reaonale ervice that the expect that
the’re not necearil going to get.”

/
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Free NZNO memerhip for nuring tudent ‘an example
for Government’

 Mar Longmore

eptemer 13, 2022

tudent memer a NZNO i “leading  example”  granting free memerhip

to nuring tudent.

NZNO tudent memer celerate the AGM vote for free union memerhip.

At the NZNO annual general meeting (AGM) on Tueda eptemer 13, chief executive Paul
Goulter announced that memer had voted  a 74 per cent majorit — 2595 to 741 — to
accept the National tudent Unit (NU)’  propoal to remove NZNO tudent memerhip fee.



The announcement wa greeted  an eruption of applaue from the tudent at the AGM.

“NZNO i leading  example and the Government need to follow,”  NU coleader Jade Power
told Kaitiaki later.  NU leader have aid the are keen to ee feefree nuring tud in
Aotearoa New Zealand, a had een implemented in Victoria, Autralia recentl.

Nuring tudent currentl get their firt ear of memerhip free, ut then pa jut under $49
per annum. Removing the fee would reduce NZNO’ memerhip income  around $67,000
per annum, the remit committee ha aid. NZNO ha 2245 tudent memer.

Power alo aid the reult reinforced the purpoe of NU, which wa to advocate for tudent
and nuring.

NU memer Nic rach aid part of the intent of the Maranga Mai! (http://maranga

mai.nzno.org.nz/) campaign wa for memer to tand up everwhere for other memer, which
wa what NU had done in thi cae.

NU coleader and Te Rūnanga Tauira chair Manu Reiri aid the move wa heading “in the right
direction” for tudent acro Aotearoa. He hoped it would ee growth in NZNO tudent
memer, “oltering NZNO” numer, a well a the nuring workforce.

Northland tudent Anna Clarke, who ha previoul told Kaitiaki aout the challenge facing
tauira, aid free union memerhip would definitel “make life eaier for tauira on oard”
nuring training.

Nuring tudent li Hallam aid finance had een identified a the main arrier to enrolling and

taing in nuring tudie.

The NU polic remit propoed to remove fee for all individual “tuding toward
certificate, diploma and degree which will enale them to enter the field of nuring,
effective Januar 1, 2023.”

“Thi i our opportunit to fight for etter outcome for current and future
nure and their patient”

Reiri aid he did not know when the fee would e removed, which would e a dicuion for
the NZNO oard. The new NZNO oard of director i due to meet in Octoer.

tudent aid in the remit that removing fee would remove arrier to unionim and working
together on the challenge facing nuring.
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“More and more we ee new article aout taffing hortage, urnout and diatifaction.
Thi i our opportunit to fight for etter outcome for current and future nure and their
patient. In order to improve our workforce (and ultimatel patient outcome) it i imperative
that we remove arrier to unionim o that we can work together to improve our field.”

It wa not et clear whether there would e an limitation on tudent’ ailit to participate
in NZNO’ democratic procee a nonfinancial memer — a quetion which wa raied
following the remit outcome.

Reiri aid the quetion needed clarifing a firtear tudent NZNO memer paid zero fee
et retained voting right and “the ame hould come aout from the polic remit”.

The tudent aid the elieved other memer would upport the “etterment of new nure
and that the overall enefit of free tudent memerhip are worth thi rik”.

/
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New

Maranga Mai! — rie up — i our plan to ave the health
tem

 Cate Macintoh

eptemer 16, 2022

Maranga Mai! – rie up – i a plan to ave New Zealand’ health tem, NZNO chief

executive Paul Goulter tell conference delegate.

Hikoi to Parliament

A full da of the annual conference wa et aide to focu on the campaign (http://maranga

mai.nzno.org.nz/) and included a hikoi to Parliament to upport a celeration of the 50th
anniverar of the Māori language petition — te petihana reo Māori.
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Maranga Mai! aimed to reak down arrier to “actualiing te Tiriti”, kaiwhakahaere Kerri Nuku
told memer, “ . . . a we move forward into realiing rangatiritanga it’ aout what are our
oligation to decontruct, rick  rick, that wall”.

Goulter aid Maranga Mai! aimed to “win the necear political and reourcing commitment
needed to addre thi crii permanentl acro the whole health ector”.

From left: Preident Anne Daniel, kaiwhakahaere Kerri Nuku, chief executive Paul Goulter, profeional nuring

ervice manager Mairi Luca and memer Naomi Waipouri on the wa to Parliament.

“We’ve got to win ecaue thi crii and the tate of the health ector a nothing ele i
good enough.”

At the heart of the campaign wa action, “ . . . ecaue I don’t think jut itting around
complaining aout tuff win u anthing”.

Nuku aid working more collectivel would e ke to it 

“NZNO ha exited on creating ilo, college and ection,
regional council, rūnanga . . . if we are uilding a campaign
aed on winning a a group of nure then the firt thing we
need to do i decontruct ome of thoe arrier that we’ve
artificiall uilt.”

ucce.

Kerri Nuku



“Actualiing te Tiriti” would involve realancing of prioritie
within the NZNO and holding the Crown accountale for it
action, Nuku aid.

“We all know that a a regitered nure we have to how
cultural competenc, afet . . . when in realit there i more
emphai placed on the clinical component a oppoed to
the cultural part, o that i a realancing that ha to happen.”

Preident Anne Daniel aid the campaign would require memer to ecome more political.
“Unle we get involved politicall, then nothing i going to change.”

Goal of the campaign included advocating for culturall afe and equitale patient outcome,
which he aid could e challenging for ome in the organiation.

“Right now, the colonialim that i within our organiation, the racim, it’ till ver much
preent.”

Daniel aid he developed a etter undertanding aout racim through her on’ nuring
tud, and reading ome of hi coure material.

“I realied I wa completel ignorant in term of what I undertood racim to e and what it
looked like and what it meant to me a a nure going to work, and I realied I had a lot of work
to do.”

he aid everone needed to “tep up to the plate” to reflect on the iue if the wanted to

prevent further harm.



“I’ve een in thi jo for one ear and I have ecome extremel aware of the pain that Māori
have experienced. We need to change that.”

Another goal wa to enure “ever nure ha the power and reource to do the jo”.

“When I go to work in D in Dunedin and I ee people in the corridor and I know that in the
next eight to 10 hour there’ omeone out there who might not e noticed, who will quietl
fade awa.”

he aid the numer of “near mie” wa incredile.

“Unle we get involved politicall, then nothing i going to change.”

“We need to have the power to tand up and a, when we go to work, we haven’t got the
reource to e afe and our patient aren’t afe, and we have to ue the tem that are in
place to make that viile.”

Daniel aid Maranga Mai! included advocating for NZNO to e at the polic deciionmaking
tale ut alo for individual memer to e more engaged.

Kaitiaki Nuring New Zealand Proudl powered  WordPre

“Thi i not jut the delegate’ jo, or the thing I ee on Faceook all the time, ‘what i NZNO
doing aout thi’. I find that hilariou, ou know, NZNO i u and I know that’ old and worn, ut
it’ real.”

Nuku aid delegate could how olidarit with mana whenua, pat and preent, who had
reclaimed their language,  attending the event at Parliament.

“It’ aout recogniing that we aren’t reponile for the failure of the pat ut we have an
oligation and an opportunit to decontruct the wall that have [een] uilt and oppreed
u.”

/



Maranga Mai!

Maranga Mai! Regitration — what need to change?

 Mar Longmore

eptemer 23, 2022

A Aotearoa New Zealand face down a nuring hortfall of thouand, change are

afoot to how overea nure are regitered here. In the econd part of a erie

exploring Maranga Mai! (http://marangamai.nzno.org.nz/), NZNO’ campaign to fix the

nuring crii, Kaitiaki look at what need to change in the regitration proce.

Māori nure Anamaria Watene
Clinical nure manager at Tauranga Hopital’ kaupapa ward
Anamaria Watene a it’ vital internationallqualified nure
(IQN) are competent to work with tāngata whenua when the
come to work in Aotearoa.  “According to the reearch and
evidence, caring for indigenou people neceitate clinical
and culturall competent healthcare worker,” he a.

• Māori involvement: Māori mut e involved in evaluating
IQN cultural competence.

• Indepth training: Cultural competence training mut e
“level 57 and not a 101 leon”.

• IQN upport: The IQN, too, need upport a the
tranition into working in Aotearoa. “Rememer, man of
the IQN are awa from their familie and we ecome
their whānau.“
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Pacific nure Mareta Peata-imanu
amoantrained enior nure Mareta Peataimanu, who ha
20 ear’ nuring experience in the Pacific region, a the
nglih writing tet i “ridiculoul” hard and the proce to
regiter in New Zealand i “long and expenive”. he tried twice
to pa ince moving here lat ear to join her huand and i
currentl working a a pulic health upport worker in
Auckland while he figure out her next move.

• A more relevant nglih tet: “The give ou omething
like Tela car to write aout – I’m a nure, I don’t know
anthing aout car. I wih the could jut take [ou
through] how ou undertand intruction and everthing
in nglih – [ut] three maive ea ou have to
complete in 60 minute, it’ jut ridiculou.”

• Financial upport: o far he ha pent nearl $1000 on
the ILT nglih tet and i contemplating another $500
to tr the OT tet. Credentialling ervice will cot her
another $500 or o.

• A roader view: Conider nuring experience, not jut
grade.

Filipino nure Ruth Anne Cruz
Ruth Anne Cruz a the new profeional and cultural
education module would e invaluale to IQN adapting to New
Zealand’ culture. “I’ve een raied in a countr where I don’t
get to peak up. ut now I’ve learned it’ not how it i, and I
appreciate that.”

• Lowering the written nglih tandard would make New
Zealand “more competitive” in a gloal nuring market.

• Cultural afet education: IQN currentl “are expected to
know how to practice culturall afel”.

• Financial upport: The regitration proce i expenive
and highrik for IQN.

Compulor cultural competenc training for internationallqualified nure (IQN) i “a tep
in the right direction” ut long overdue, a Tauranga clinical nure manager Anamaria
Watene.



The Nuring Council announced earlier thi month that cultural competenc training will e
part of a new preentr training module for all IQN  2024 — one of man weeping change
to oth eae and olter the regitration proce for overea nure amid a New Zealand
workforce hortage etimated at 4000plu nure.

Watene – who work at Tauranga Hopital’ kaupapa ward, where man taff are local tāngata
whenua and peak or are learning te reo Māori – aid it wa “critical” Māori were involved and
the training wa high level, “not a 101 leon”.

“Thi i important ecaue the are communicating with and acting a advocate for Māori, o
we have to e aured that the are culturall afe to do that.”

“efore [in the Philippine] I jut need to know if the’re a Mulim or
Chritian, thoe are jut m option. Here I have to conider the tradition
and the culture.”

In her kaupapa ward, patient’ whānau are welcome and rongoā — traditional Māori medicine
— i availale alongide conventional. he a it i “critical” IQN get “rigorou education and
profeional development and demontrate cultural competenc and kawa whakaruruhau”.

Watene — who wa reelected thi month to the NZNO oard — i calling on the Nuring
Council to work with NZNO’ Māori nure memerhip committee Te Poari on the learning
module “a we repreent the larget Māori nuring roopu”.

Addreing inequalitie

Nuring Council director of polic Nk Huntington aid while the council received “ver few”
complaint over lack of cultural competence, “we’re alo aware that addreing tructural
inequalitie for Māori in health care require nure to develop a relativel deep appreciation
of what concept uch a ‘cultural afet’ mean in our pecific context. Introducing IQN to
kawa whakaruruhau i one example of that”.

Grounded in the work of Dr Irihapeti Ramden (Ngāi
Tahu, Rangitāne), the Nuring Council’ definition of
kawa whakaruruhau went eond cultural afet to
addre equit iue acro the health and diailit
ector, Huntington aid. “At it heart i Māori patient,
their whānau, hapū and iwi.”

Recent reearch1 uggeted IQN themelve found
“ignificant value” in learning aout te Tiriti, te aoNk Huntington
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Māori “and what that mean for their practice”,
Huntington aid.

Watene aid quetion remained over the new
training:

• Who will evaluate competence? It mut e Māori.

• hould an IQN not pa or qualif, what happen?

• Who will prove education and monitoring, and enure there i ongoing profeional

development in thi?

Irihapeti Ramden

Culture hock

Wellington IQN Ruth Anne Cruz aid the new preentr profeional and cultural competenc
training would e incredil helpful for IQN preparing to work in New Zealand.

“efore [in the Philippine], I jut need to know if the’re a Mulim or Chritian, thoe are jut
m option. Here I have to conider the tradition and the culture. It would e nice to
undertand everthing firt, ecaue if ou don’t know thing it’ kind of hard to work.”

“It’ ver frutrating – I want to help people with the kill I have a a nure.”



It wa alo a different profeional culture for ome IQN, who had een taught to follow
doctor’ order. “I’ve een raied in a countr where I don’t get to peak up. That’ m whole
life of practice – the hierarch, jut appling what the doctor i ordering. ut here I feel I have
the privilege to make m own deciion – it’ different.”

Huntington aid the cultural afet education would e part of a roader orientation in New
Zealand’ health tem and “what are ome of the expectation of our nuring practice and
what’ ditinctive aout nuring in New Zealand.

“For example, if an IQN come from a health culture where doctor have a huge amount of
authorit and power and ou don’t quetion them, the learning module will e explaining to
them that in New Zealand we expect nure to e relativel autonomou practitioner. And
that’ not jut a matter of what we expect of ou, it’ what other will expect of ou.”

Prioritiing Paifika nure

amoantrained nure Mareta Peataimanu ha truggled to get regitered ince moving
here to join her huand lat ear, depite more than 20 ear’ nuring experience in amoa
and Tokelau, including enior management role. he egan her credentialling verification
proce (CGFN) ut then gave up after failing two ILT (international nglih language
teting tem) exam – renowned for their difficult.  The tet cot $439 each time, and the
credential checking another $500 or o.

“According to the reearch and evidence, caring for indigenou people
neceitate clinical and culturall competent health care worker.”

“It’ a lot. We’re renting [in Auckland] and there are other ill to pa . . . Then I tarted working
in pulic health and I thought ‘oh, I’ll give it a ret for now’.”

Peataimanu aid it wa “frutrating” to e working a a upport worker when he could e
helping people a a nure. he i aving up for a third crack at the nglih tet – thi time the 
OT (occupational nglih tet), which i more expenive at $500 ut healthpecific.

The lot nure

NZNO Pacific Nuring ection (PN) chair ‘eta Finau a Pacifictrained nure who are not
regitered to work in Aotearoa are eing exploited. “The know the are regitered ack home,
o the give them the work of an RN and the get paid peanut – that’ not on.”

According to Nuring Council tatitic,
Paifika make up 3.8 per cent of all RN,



Violani Will, ‘eta Finau and iniva Cruickhank of the

NZNO Pacific Nuring ection.

Catherine rne

et the Paifika population of Aotearoa i
7.4 per cent. Onl 2200 of NZNO’ 55,000
or o memer identif a Paifika. The
unregulated health workforce i etimated
to e the larget group of Pacific health
worker in New Zealand.2

Finau aid more upport wa needed to
encourage Pacifictrained nure into New
Zealand. Man failed the “expenive, tringent” nglih tet and gave up. “o the have had to
work a cheap laour in ret home while the purue regitering in New Zealand.”

thic of taking awa Pacific nure?

ut there wa alo an ethical iue at pla, “taking nure from place like amoa and Fiji”
which needed their nure. he ugget a twoear placement or exchange, where Pacific
trained nure can come and get experience in New Zealand.

“It would e good if the could encourage an exchange – the [NZ] tudent could go and learn
aout Tonga at the ame time the Tongan tudent can come and experience the environment
here. In that wa the oth learn and enefit.”

Nuring Council chair Catherine rne aid the council would
e looking at a “fair and afe” pathwa into New Zealand for
Pacifictrained nure over coming month.  We would think
that the qualification of ome Pacific countrie are ver

ver imilar to the N qualification here in NZ, which would
mean that developing a pathwa to regitration could
actuall e relativel imple for ome Pacific countrie.”

A recent fono – hui – in Jul with Pacific nuring leader
helped the council undertand the challenge and poile
wa forward, rne aid. “We’ve tarted thoe
converation, thoe connection, o our next tep are
engaging with that group again and working out what a
pathwa ma look like.”

New ridging programme for Pacific nure

Whitireia Communit Poltech head of Pacific nuring Tania
Mullane hope ome of the lot nure will e hepherded
into the workforce through a new ridging programme,
pecificall deigned for Pacifictrained nure who have
een unale to otain regitration here.
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Tania Mullane

uject to Nuring Council approval, the 18month pot
graduate diploma in Pacific nuring i due to launch in 2023.
It will e open for Pacifictrained nure with New Zealand
reidenc who have worked at leat two ear in their home
countrie. Te Whatu Ora cholarhip will e availale,
Mullane aid.

Unlike previoul, it will not require tudent to pa an
nglih tet uch a ILT or OT – however, the will need to
pa the tate exam at the end, aid Mullane. It wa hoped
that over 18 month the would reach the nglih tandard required, he aid.

‘Thouand’ of IQN working in unregulated workforce

Philippinetrained Wellington nure Ruth Anne Cruz got her regitration here lat ear after 10
month working a an healthcare aitant, and now pend a lot of time guiding other
through the proce.

The drop in the written nglih tandard – which took effect traight awa – wa “appreciated .
. . mot of the prolem are with the writing” and it would help New Zealand e more
competitive in the gloal nuring market.

“It wa the onl hurdle I had. I kept procratinating, I wa like ‘oh I’m o afraid to take the exam,
I’m afraid to fail it, ecaue it’ expenive . . .  and reviewing for that exam i kind of tediou,
while working a well.”

“I’ve een raied in a countr where I don’t get to peak up. That’ m whole
life of practice – the hierarch, jut appling what the doctor i ordering. ut
here I feel I have the privilege to make m own deciion – it’ different.”

Ahurton caregiver Am ughao – a trained nure from the Philippine – agree. he failed her
writing tet five time, efore giving up in 2017, more than $1000 out of pocket.  then her
time awa from nuring had een too long for council requirement and he found caregiving
work in aged care, working at level 4 under RN uperviion.

Through a Faceook upport group, ughao etimate at
leat 2000 Philippinetrained nure are in a imilar
poition a her.

he i thinking aout tring again, ince Te Whatu Ora



Am ughao

(Health NZ) launched an IQN CAP fund
(http://www.tewhatuora.govt.nz/forthehealthector/nuring

/internationallqualifiednurecapfund/) of up to $10,000
to help IQN with competenc aement programme
cot, including nglih tet, in return for a twoear
onding period with an emploer.

“I reall wanted to help New Zealand,” a ughao —
however, onl thoe who uccefull pa will e
reimured, which make it rik. “I’m jut worried, what if

I go through the proce and I don’t pa m nglih, what’ going to happen?”

Te Whatu Ora’ Return to nuring upport fund (http://www.tewhatuora.govt.nz/forthehealth

ector/nuring/returntonuringworkforceupportfund/) alo provide up to $5000 for IQN
alread working a care and upport worker in New Zealand to practie a nure.

Changing rule for ‘fair ut afe’ pathwa for overea nure

rne aid the recent change — announced under intene pulic preure after Health
Miniter Andrew Little poke of the need to “eae” (http://www.eehive.govt.nz/releae

/governmentplanoothealthworker) IQN procee, will alance patient afet while
dimantling “unnecear” arrier to IQN.

Andrew Little at the NZNO conference thi month.
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In Augut, it lowered the written tandard on the nglih tet. Then in eptemer it announced
new profeional and cultural preentr training, alongide plan for an exam and direct
clinical aement to replace credentialchecking  2024.

IQN will no longer e required to have practied for two ear efore appling, ut will till
need one ear of potqualifing experience.

The council wa alo looking at “expedited” pathwa from countrie with imilar tandard
uch a Canada, Ireland, ingapore, the United Kingdom and the United tate.

Reference

�. Clu, A. (2022). Internationall qualified nure’ perception of how the New Zealand
regitered nure competenc aement programme enaled tranition to clinical and
culturall afe nuring practice in Aotearoa New Zealand (http://hdl.handle.net/10292/15288)

(thei). Auckland Univerit of Technolog.
�. Pacific Perpective. (2013). Pacific Health Workforce ervice Forecat — Report to Health

Workforce New Zealand and the Minitr of Health. (http://www.health.govt.nz/tem/file

/document/pulication/pacifichealthwfjune2014.pdf)
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New

Memer nationwide gear up for week-long ocott of
extra hift

 Cate Macintoh

eptemer 30, 2022

Nure acro the countr are preparing to take a tand againt dangerou hort

taffing on hopital ward.

Chritchurch Hopital D nure and NZNO delegate Kez Jone and Tania Thompon

Chritchurch emergenc department (D) delegate Kez Jone a it i clear memer are
aing no to additional hift requet for next week’ roter.

NZNO ha advied memer to ocott additional hift for the week of Octoer 39 in protet
over horttaffing and a lack of conultation over incentive pament.



Jone aid Chritchurch D hould have 112 FT nuring taff ut had jut 101. The
department relied on exiting taff picking up additional hift and a caual pool to fill the
gap. 

Of 560 individual D hift required to e filled over the week of Octoer 39, there were 96
hift left unfilled — or 17 per cent — when the roter wa releaed a few week ago. 

ince then, aout 10 of the 96 hift had een filled,  Jone aid. 

“It’ oviou that taff are not picking up a much a what the ma have
done previoul,”

Thi till left a ignificant taffing gap of over 15 per cent — without factoring in ick leave
aence. 

“It’ oviou that taff are not picking up a much a what the ma have done previoul,”
Jone aid. 

The unit wa planning to dipla taffing numer each da in the D waiting area, to let the
pulic know how man taff were actuall working on the hift.

taff were nervou aout how the would manage next week, ut a majorit were upportive
of the action, Jone aid.

“We want to upport them o we have made ure their afet reporting i going to happen o
the are acked — ecalation pathwa need to e put into place.”

Te Whatu Ora Canterur warning

On Wedneda, Te Whatu Ora Canterur warned reident Chritchurch D wa under
ignificant preure and would e tretched into earl next week. 

Two of three urgent care practice in the cit were forced to cloe to walkin patient on
Wedneda, a a reult of high demand, ver ick patient and a lack of taff, the media releae
aid. 

Hawke’ a Hopital renal unit nure and delegate Noreen McCallum aid there wa
overwhelming upport for the action acro the hopital ut ome nure would opt out for
different reaon.

McCallum aid the taffing hortage wa alread a crii in man part of the hopital, and
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next week’ action could make it wore.

Dunedin Hopital ICU nure and delegate Deie Roinon aid he wa inpired to upport the
action of Whangārei D nuring taff who have refued to do additional hift in the
department in protet againt unafe taffing.

“While everthing happen well in m unit, I could ee that’ not quite the cae in man, man
place ecaue of taff hortage,” Roinon aid.

Thi week Roinon’ team of 110115 memer in the unit have upported the weeklong
action from Monda . . .”we’ve got it all et in motion”.

he aid he had een aing the unit had good taffing numer, ut thi action howed that
it didn’t — the unit wa onl wellcovered due to the goodwill of taff working extra hift.
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New

Nuring Council announce change to competenc
teting for overea nure

 Mar Longmore

eptemer 6, 2022

Direct competenc and clinical aement, alongide cultural afet education,

are among crucial change for internationallqualified nure (IQN) coming to

work in New Zealand from 2024.

Adoetock

From 2024, an online competenc tet will replace a timeconuming quet for qualification,



Catherine rne.

an inperon clinical exam will e required and all IQN will e oliged to learn aout cultural
competenc efore the can work in Aotearoa New Zealand.

The move are part of a raft of change (http://www.nuringcouncil.org.nz/Pulic/New_Media

/NCNZ/Newection/newitem/2022

/9/Nuring_Council_Announce_Future_Change_to_Aeing_IQN_Competence_.apx) announced 
the Nuring Council thi week, intended to peed up regitration and emploment of overea
trained nure in New Zealand, while preerving pulic afet, chief executive Catherine rne
aid.

rne aid the online tet would tet nure’ conceptual and
theoretical knowledge, while the learning module would
cover nuring in Aotearoa New Zealand, including te Tiriti o
Waitangi, cultural afet and kawa whakaruruhau. The
clinical exam would e an ojective tructured clinical
examination (OC) which require practical
demontration in a range of cenario.

“We mut enure that moving to a new model
doe not affect the current flow of IQN into
Aotearoa New Zealand.”

The change would reduce unnecear arrier to IQN working in New Zealand, while
preerving pulic afet and reflecting the ame modern regulator practice a een in
Autralia and the United Kingdom, rne aid.

“Requiring all nure to complete a learning module alo help enure that from da one the
undertand the unique environment, culture and expectation of nuring in Aotearoa New
Zealand — including our pecific approach to concept uch a cultural afet.”

nrolled nure pathwa

A clear pathwa for IQN to regiter a enrolled nure would alo e introduced  2024, he
aid.

The online tet would e a variant of the council’ current tate final examination, which all
New Zealandqualified nure are required to it efore regitering, rne aid.

Direct competence aement meant there would e le documentation of education and
emploment hitor required. The current requirement that IQN mut have practied for at
leat two ear, ha een dropped to one — after puhack to the council’ propoal to
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welcome new graduate with no practical work experience.

“Rather than requiring a minimum numer of recent practice hour, we will onl e aking
nure to have practied for at leat a ear after gaining their initial qualification,” rne aid.

The new model would alo pell an end for competenc aement programme (CAP) —
cotl 10week coure required  aout a third of IQN.

However, recent reearch (http://openrepoitor.aut.ac.nz/handle/10292/15288) howed ome of
the “patoral care and orientation” apect of CAP were highl valued  nure, and the
council wa keen to maintain thee. “We will e exploring how we can preerve thee under
the new model and engaging with current CAP provider aout thi,” he aid. “Thi could
involve upporting orientation programme for new nure that extend their knowledge in
area uch a te ao Māori, and working . . . to develop guidance for organiation which emplo
IQN.”

Fat-track entr for ome countrie

“xpedited” pathwa for IQN from countrie with imilar regitration and education
tandard would e implemented under the new model, exempting thoe nure from ome
aement. That would initiall involve Canada, Ireland, ingapore, the United Kingdom and
the United tate, ut “ma expand over time”. However, all IQN would e required to
complete the education module involving cultural competenc, rne aid.

The council wa alo talking to Pacific nuring leader aout expediting pathwa for nure
from ome Pacific countrie.

The council would e finaliing detail over the next 15 month — a timeframe rne aid
wa necear to enure minimal diruption for nure, emploer and the health tem. he
appreciated current workforce preure, ut warned “ruhed” change could rik the flow of
IQN into the countr, patient afet and pulic confidence.

“We mut enure that moving to a new model doe not affect the current flow of IQN into
Aotearoa New Zealand.”

A target date of the eginning of 2024 “allow u to alance all thee factor while till moving
at pace to the new model”.

“Requiring all nure to complete a learning module alo help enure that
from da one the undertand the unique environment, culture and
expectation of nuring in Aotearoa New Zealand.”
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The council conulted on it propoed change in April and Ma, receiving over 400
umiion — the larget repone it had ever received. Of repondent, 75 per cent were in
favour of the propoed change.

IQN in 2022 make up aout 32 per cent of the nuring workforce, up from 25 per cent in
2011. rne aid it wa important to acknowledge the role of IQN, who had alwa een an
important part of the workforce in New Zealand. Rapid growth of the IQN workforce parked a
review of it overea regitration procee in 2017, which wa interrupted  COVID, rne
aid.

Lat month, the council announced it wa eaing it written nglih requirement for IQN, in
a id to reduce unnecear arrier amid New Zealand’ nuring hortage.

rne told Kaitiaki deliver of the OC would likel e contracted out, while the online exam
would e managed  the Nuring Council.

“We are confident thi new model will preerve pulic afet, which i our core tatutor role,
and reflect modern good practice in regulation,” rne aid.
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New

NZNO oard election reult ring a mix of new and
returning director

 Kaitiaki coeditor

eptemer 12, 2022

The NZNO 2022 oard election reult ring mixture of current, former and new

oard memer.

Wellington mental health nure Grant rooke, Palmerton North mental health charge nure
aju Cherian, Wellington perioperative nure imon Aut, Wairarapa emergenc nure
practitioner Luc McLaren, Waikato practice nure Trace Morgan, Tairawhiti clinical nure
manager Anamaria Watene and Te Tai Tokerau primar health nure practitioner Margret Hand
have een elected to the NZNO oard.



Hand, Aut and Watene have een director ince 2019 and were reelected. Morgan ha
previoul een NZNO vicepreident (2020–2021) and rooke i a former NZNO preident
(2015–2020).

McLaren and Cherian are oth new director. Cherian — who migrated from India — ha
decried himelf a a voice for migrant nure. He ha aid hi viion for NZNO wa for it to
ecome a union “all memer feel i their own, irrepective of where the work or their
ethnicit or an other difference”.

McLaren ha tated it i a time for nure to e “more vocal” and for NZNO to e “more open
and tranparent”.

Hand ha aid he want to ee the Māori nuring workforce grow and nure e rewarded
“equital for the care we provide, no matter where we work”.

Aut ha aid he want to enure the NZNO contitutional review continue, and reflect union
value rather than the current “corporate model”.

Morgan ha expreed commitment to “equit acro tem” and “culturall reponive
practice”.

rooke ha aid he promote “tranparenc, integrit and genuine partnerhip under Te Tiriti
o Waitangi” a well a a tronger migrant nure voice.

Watene ha poken of the need to keep the nuring workforce afe, acro all ector.

Returning officer Warwick Lampp, of lectionz.com, declared the reult on Frida, eptemer
9. There were 3492 vote received from 55,326 eligile voter —  a turnout of 6.31 per cent.
The vat majorit of thoe who did vote — 97.16 per cent — voted online, with jut 2.84 per
cent vote received  pot.

The vote tallie were a follow:

Grant ROOK: 1798
aju CHRIAN: 1531
imon AUTY: 1502
Luc MCLARN: 1461
Trace MORGAN: 1366
Anamaria WATN: 1325
Margret HAND: 1289

Unucceful candidate

Lizz KPAHNRY: 1272
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Karen NAYLOR: 1252
Diane MCCULLOCH: 1150
Jade POWR: 1115
Geraldine KIRKWOOD: 1018

Voting cloed on Frida eptemer 9 at noon. Voting on three memer remit alo cloed at
noon on eptemer 9, and reult will e announced at the NZNO annual general meeting
(http://www.nzno.org.nz/get_involved/conference_and_agm/agm_information) on Tueda
eptemer 13.

/

https://kaitiaki.org.nz/
https://kaitiaki.org.nz/
https://wordpress.org/
https://wordpress.org/
https://kaitiaki.org.nz/article/member-voting-opens-on-three-remits-ahead-of-september-agm/
https://kaitiaki.org.nz/article/member-voting-opens-on-three-remits-ahead-of-september-agm/
https://www.nzno.org.nz/get_involved/conference_and_agm/agm_information
https://www.nzno.org.nz/get_involved/conference_and_agm/agm_information
https://www.nzno.org.nz/get_involved/conference_and_agm/agm_information
https://www.nzno.org.nz/get_involved/conference_and_agm/agm_information
https://www.nzno.org.nz/get_involved/conference_and_agm/agm_information
https://www.nzno.org.nz/get_involved/conference_and_agm/agm_information
https://www.nzno.org.nz/get_involved/conference_and_agm/agm_information


New

NZNO memer ilentl protet to Andrew Little over
‘reneging’ on promied ack pa

 Kaitiaki coeditor

eptemer 15, 2022

Andrew Little face ilent NZNO protet at conference a he acknowledge

“extraordinar” preure — ut warn reolving pa equit dipute could e more

than a ear awa.

NZNO Central regional council memer Victoria Richard, Kae Johnon, RohiAnn Torrance, Grant Cloughle and

Michael Pe.

When Miniter of Health Andrew Little took to the podium at NZNO’ conference a group of
five memer made their own point, ilentl holding ign at the ack of the room.

Printed in purple, each ign held  memer from the NZNO Central Regional Council impl
tated the tart date for ack pa, a agreed in the pa equit claim: “31.12.2019”.



Health Miniter Andrew Little

Grant Cloughle

NZNO nure Grant Cloughle, who wa on the argaining
team, aid the protet wa “a polite reminder to the
miniter of the DH promie to pa ack pa to 31t of
Decemer 2019, ince he reneged on it”.

Cloughle aid the promied ack pa wa ued a
“leverage” in getting NZNO memer to agree to the lat
pa deal – and now what wa actuall happening wa
“completel different” than what had een promied.

Memer were “reall pied off” aout it and would not
e acking down, he aid.

He predicted it would e
mid2023 efore it wa
decided on  the
mploment Court.

It’ unclear if the miniter aw the protet, ut he didn’t h
awa from the topic completel.

“I want to acknowledge the NZNO and the Government are in a
ignificant diagreement over the pa equit claim.”

Little aid the dipute would not e reolved quickl, and he
expected it to take more than one ear.

While he could not comment on the matter a it wa  efore
the court, he hoped “an opportunit that might arie to

dicu the iue and reolve them through mutual agreement i taken”.

‘rave’ miniter turn up

One memer, who did not want to e named, aid the thought the miniter wa “rave” to
accept the invitation to peak on the final da of the annual conference. However, the memer
alo aid; “I thought hi peech reall avoided a lot of what we wanted to hear.”

Following the miniter’ peech, he addreed a ummar of quetion from conference
delegate.

Primar health nure Denie Moore aid he wa
diappointed not to have an opportunit to peak
directl to the miniter.



Denie Moore

“I think we can get our point acro, we don’t
have to get angr aout it, he can tell  the
quetion we’re putting to him how upet we
are.”

he aid her quetion aout pa parit for
primar health nure wa not anwered  the
miniter.

“He aid it wa at the forefront of hi mind, ut
he didn’t reall come ack with an anwer.”

‘xtraordinar preure’ on nure

Little acknowledged “the extraordinar preure our repone to the COVID19 pandemic ha
put on nure”.

He aid a Jul urve of memer and their comment made “oering reading”.

Aked if the Government would offer free tudent fee for nuring, the miniter all ut ruled it
out.

“I don’t anticipate we will providing fee free to nure or an other health group ver hortl,
o that’ jut the realit. We uppl what upport we can to nuring tudent.”

Little aid the Government had introduced a feefree polic for all firtear tertiar tudent

in 2018, and he had recentl announced meaure to upport ome tudent with particular
tud and placement cot. Further work to upport tudent on placement wa underwa, he
aid.

“I’ve talked to tudent nure – and I know aout the particular urden of financial cot o we
want to focu on that.”

He wa confident Te Whatu Ora wa working to uild the nuring workforce.

A “ingle dek” for health recruitment would e functioning from next month, he aid.

“We cannot do everthing that everone would like in all circumtance.”

Overea qualified nure have plaed a vital role, ut thi alone wa not utainale, which
wa wh increaing the dometic training and recruitment pipeline wa important, Little aid.

https://kaitiaki.org.nz/article/not-a-crisis-minister-really/
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He ummaried recent action taken  the Government including an expanion of a “return to
nuring fund”; douling the numer of place for nure practitioner (from 50 to 100  June
2024); and increaing newentr pecialit place, urarie and cholarhip.

Little aid the Government’ recent immigration change had made it eaier for overea
trained nure to work here. “The fact are we made it much eaier for nure to come to New
Zealand.”

Andrew Little liten to kaiwhakahaere Kerri Nuku: “Unfortunatel, we’ve felt the voice of nure in thi crii have

not een heard.”

The change, announced in Ma thi ear, were roundl criticied for not offering overea
trained nure immediate reidenc, like other profeion including medical pecialit.

Little aid work underwa  Te Whatu Ora to uild the New Zealandtrained workforce wa
focued on reducing attrition rate among nuring tudent, developing a nationall
conitent education pathwa, and improving acce to clinical placement.

He aid NZNO’ involvement in health tem deciion and change within a limited udget,
wa vital.

“We cannot do everthing that everone would like in all circumtance.”
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Natalie emour

Reecca Dunn and Manu Reiri

The Government had increaed health udget ut there were limit, he aid.

“Doing more of the ame won’t e good enough, our voice need to e there – not to reit
change ut to hape it.”

Kaiwhakahaere Kerri Nuku thanked the miniter for hi meage that “the voice of frontline
worker. . . and tudent i reall critical.

“Unfortunatel, we’ve felt the voice of nure in thi crii have not een heard.”

NZNO College of Gerontolog Nure chair
Natalie emour aid the miniter “didn’t a
anthing we haven’t heard efore and we till
haven’t een action”.

Aged care wa loing taff, forcing the cloure of
ed and ret home.

“The lat 1824 month have een horrendou
for the aged care ector,” emour aid. “There i
no end in ight.”

NZNO tudent leader Manu Reiri and Reecca
Dunn aid the were keen to meet Little to
dicu plan to etter help tudent on
placement.

“An upport he’ looking at hould e done in
conultation with tudent.”
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NZNO rule changed to protect againt racim, hate and
clarit on dual memerhip entitlement

 Kaitiaki coeditor

eptemer 14, 2022

NZNO’ contitution will make it a diciplinar offence for memer to “incite

racim or hate”, following a vote announced at NZNO’ annual general meeting

(AGM) on Tueda.

Preident Anne Daniel, left, welcome ome of the new and returning oard memer, Luc McLaren, Grant

rooke, aju Cherian and Anamaria Watene at the NZNO AGM. Margaret Hand, Trace Morgan and imon Aut were

aent.



A econd propoed change to exclude memer with dual union memerhip from eing a
delegate, participating in election and holding office wa alo upported  a majorit of
voter.

NZNO’ Te Matau a Māui Regional Council propoed the two change which went to memer
in Jul.

Chief executive Paul Goulter announced the outcome of the vote at the AGM in Wellington on
Tueda, eptemer 13.

“It wa to enure there i a certain level of ehaviour that i acceptale, and
to e ver clear aout what i not acceptale.”

He aid there had een a low return with jut 6.31 per cent of memer taking part in the vote.
Of 55,326 eligile voter, 3492 vote were received.

ringing NZNO into direpute

The full propoal for remit 1 make it a diciplinar offence for memer to: “knowingl act in
a manner that i likel to either ring NZNO/NZNO officer/NZNO taff into direpute,
adverel impact the mana of NZNO/NZNO officer/NZNO taff, or incite racim or hate”.

Te Matau a Māui Regional Council cochair andra Corett aid the group wa pleaed voter
had upported the remit.

he aid the firt remit wa aimed at preventing individual memer from waging peronal
attack againt organiational leader and memer on ocial media and “ringing down the
mana of the organiation”.

“It wa to enure there i a certain level of ehaviour that i acceptale, and to e ver clear
aout what i not acceptale.”

Corett aid the remit would not prevent free and frank dicuion aout the organiation,
which he aid wa necear.

“It’ aout good governance and having a
culture that upport it.”



Memer of Te Matau a Māui Regional Council, (ack,

from left) Tiara William, Carol Pederen, (front, from

left) Noreen Mccallan, andra Corett and Harata Kenn.

Dual union memer excluded from NZNO office

The econd remit regarding dual memerhip
 wa aout “recogniing that if ou elong to
 two union ou houldn’t e allowed to 
e officeholder in oth union”,

 Corett aid.

“. . . the implication i omething we have to decide at a oard level, and that
i a converation we are et to have”.

That remit wa paed with 75 per cent of voter in favour.

Under the change, the affiliate memerhip part of the contitution (http://www.nzno.org.nz

/Portal/0/pulication

/Contitution%20%20NZNO%20Contitution%2020202021.pdf?ver=DAOCQHUQ7Vgo7oWuziehw

%3d%3d) (chedule 1; claue 3) would e changed to tate that: “A dual memer a defined at
uclaue 3.4 ma not hold office, e a delegate, propoe nomination or motion, or have

voting right under thi Contitution”.

Dual memerhip wa defined a “where a memer i alo a memer of another union and ha
authoried that other union to act a the memer’ argaining repreentative”.

It meant memer who elonged to another union, and had choen that union to do their
argaining, hould e uject to the ame right a affiliate memer — thoe who had retired,
reigned, or lived overea.

NZNO’ remit committee ha warned uch a change could impact
on mental health (and ome other) nure in Auckland, Nelon and
the Wet Coat who were NZNO memer ut — due to an
agreement with NZNO and PA — had no choice ut to e
repreented  PA in argaining.

It i not et clear how man memer would e affected  the
change.
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Paul Goulter

NZNO preident Anne Daniel — who i on the NZNO remit
committee — told Kaitiaki he wa aware the remit would impact
on “a numer” of memer with dual NZNO memerhip.

However, memer had voted to upport it “and the implication i
omething we have to decide at a oard level, and that i a
converation we are et to have”.

Goulter later told Kaitiaki it would e for the new oard to work through the detail and effect
of the change, when it met in Octoer.

New oard memer welcomed

The new NZNO oard memer were alo welcomed at the AGM.

Reponding to the election of former preident Grant rooke to the oard of director,
Daniel aid he wa “confident in m determination to enure that the oard ta on the
right track”.

The oard would “grow from challenge”, he aid.

“We need to learn from hitor and uild on it and go forward,” he told Kaitiaki. “The oard i
going to focu on Maranga Mai! (http://marangamai.nzno.org.nz/) and work in the et interet
of memer.”

rooke reigned in Ma 2020 after five ear a preident, aing he could ee “no wa

forward” after an extended legal conflict with the oard. The difference emerged during
contentiou 2018 pa argaining.

rooke told Kaitiaki he wa upportive of NZNO’ memerfocued approach and would e
working to continue that.

Aout 160 NZNO memer attended the AGM.
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Puzzle

PTMR croword

 Kath todart

eptemer 20, 2022

Print out thi croword grid (ee PRINT ta at ottom right of page), and ue the

clue elow.
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ACRO

1) From Monda to unda.
3) mergenc vehicle.
6) Lack of thi caue anaemia.
7) Decompoe.
8) xploive device.
11) Toxin.
13) Female iling.
15) Young people (Māori).
17) Poee.
18) xhauted.
19) Throw in the air.
21) Mother of lam.
23) One utance diolved in another.
25) Leg/foot (Māori).
27) Mone paid for educational coure.
28) Heav load.

DOWN

1) peak ver oftl.
2) A feeling.
3) Garment worn to protect clothing.
4) Wager.
5) Wanting power or ucce.
9) Good morning (Māori).
10) Guet.
12) gg.
14) Uncooked.
16) uccefull complete education.
18) Natural fire.
20) Thi animal’ Latin name i Vulpe
vulpe.
22) Four (Māori).
24) In thi place.
25) “Cr ‘Havoc’, and let lip the dog of ___”
(hakepeare’ Juliu Caear).
26) Finih.

Augut anwer

ACRO: 1. Polio. 4. Aack. 8. Inflation. 11. Roar. 12. ad. 13. Iv. 14. Aim. 15. Nero. 18. Frail. 21.
Wept. 24. Refue. 26. Kimono. 27. Neo. 28. Increae. 29. Analgeia. 30. ue.
DOWN: 1. Pain. 2. Ill. 3. Tūī. 5. urden. 6. Kōrero. 9. Fever. 10. Tauira. 16. mploee. 17. Karanga.

19. Ruting. 20. Inect. 22. ke. 23. Morale. 25. Flora.

/
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New

The Auie are doing it — can we train nure for free
here?

 Mar Longmore

eptemer 1, 2022

Nuring tudent a the would welcome free training in New Zealand, after the

Autralian tate of Victoria thi week announced a $270 million invetment to train

10,000 nure and midwive over the next two ear.

NZNO tudent leader Manu Reiri and Reecca Dunn a free training would oot nuring numer in Aotearoa.



MarAnne Thoma and Daniel Andrew

Anone taking up nure tudie in Victoria in 2023 and 2024 would receive up to $16,500  to
cover the cot of the degree, Victorian Health Miniter MarAnne Thoma and Victorian
Premier Daniel Andrew announced (http://www.premier.vic.gov.au/makingitfreetudnuring

andmidwifer) on unda at the Autralian Nuring and Midwifer Federation office.  Anone
tarting an undergraduate nuring or midwifer degree in Victoria in 2023 and 2024 will get
$9000 while the tud and another $7500 if the work in the Victorian pulic health tem
for two ear.

NZNO Te Rūnanga Tauira chair Manu Reiri aid
doing omething imilar here would make a
huge difference to the nuring crii.

“Thi i one of the wa we can actuall mitigate
that crii,  upporting our tudent, getting
them through degree, o that we can have New
Zealandqualified nure taking up New Zealand
role in New Zealand,” Reiri aid.

Financial arrier have een identified a the
igget challenge for nuring tudent. NZNO’
National tudent Unit (NU) wa loing for
feefree nuring education alongide paid

clinical placement, Reiri aid.

NU vicechair Reecca Dunn aid nuring tudent were often juggling multiple
reponiilitie and financial upport would make a world of difference.

“Our tudent who are tuding for a N are often upporting whānau a well, and the’re
working parttime, which add to the mental and emotional tre. o if we were ale to
alleviate thoe financial arrier, we would have a lot more ucceful outcome for tudent.”

“Paid tud — that’ the ultimate, that’ the goal that we’re looking for.”

Paid clinical placement would alo help retain nuring tudent, he aid.

“Wh do tradepeople get completel funded and paid to do their qualification and not
nure?” Dunn aked.

Reiri aid part of NU’ role wa to lo for etter outcome for nuring tudent, which
included recruitment and retention of memer. “We think Victoria i going in the right
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direction. [Health Miniter] Andrew Little aid that putting ad into hortland treet i a great
platform — it’ not. ”

conomic hardhip ha een identified a the “numer one iue” for nuring tudent,
particularl Māori and Paifika, nuring lecturer Pipi arton ha aid.

Adoetock.

NZNO manager profeional and nuring ervice Mairi Luca aid feefree nuring training
would help, ut earnaoulearn for regitered nure would e even etter. “Paid tud —
that’ the ultimate, that’ the goal that we’re looking for.”

“That heav reliance on IQN [internationallqualified nure] i not utainale for u into
the future, o it’ important we come up with ome reall trong meaure right now.”

https://kaitiaki.org.nz/article/maranga-mai-education-what-needs-to-change/
https://kaitiaki.org.nz/article/maranga-mai-education-what-needs-to-change/


Mairi Luca

andra ali

career.

he wa alo concerned that onl part of the $16,500
— $9000 — wa provided to Victorian tudent during
tud, when the mot needed the upport. The
remaining $7500 wa onl paid if the taed working

in the tate’ pulic health tem for two ear.

It wa alo important that nuring tudent were well
prepared and upported, ali aid.

“I would not like to ee nure tied into
working for a pecific emploer for a
period of time a the area of practice or
emploment ituation ma not e the
et fit for the nure.”

“For ome, thi ma e a traightforward a a pre
enrolment converation where the requirement of the
coure are explained to make ure the peron i full
aware of the demand of the nuring programme,” he aid. For other, epeciall thoe who
have not een in the education tem for a while, preparation coure firt, uch a the New

Zealand certificate in tud and career preparation (health pathwa) would help prepare them.

Aked if uch an initiative would e conidered here in Aotearoa, where there i a hortage of
around 4000 nure, Health Miniter Andrew Little’ office referred Kaitiaki to ducation
Miniter Chri Hipkin.

Hipkin aid an extenion of exiting feefree training would need to e part of a future
udget proce “and I wouldn’t preempt that”.

NZNO profeional nuring advior andra ali aid
providing free nuring education wa an example of
what wa poile — however, he wa concerned
aout it onding apect. “I would not like to ee
nure tied into working for a pecific emploer for a
period of time a the area of practice or emploment
ituation ma not e the et fit for the nure,” he
aid. It wa “eential” nure maintained autonom in
where the worked and how the progreed their
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Chri Hipkin
ee alo: ducation – What need to change? and The
truggle facing nure in toda’ world

/

The Government alread provided firtear feefree tud
in nuringrelated field at level 3 and aove, which
included certificate, diploma for nuring and other health
qualification, he aid.

ince June 2020, the Government had alo upported more
than 1000 people onto a diploma in enrolled nuring
through it training and apprenticehip fund.
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Opinion

With aited ding now a realit, what do nure need?

 Margaret andham, Rhona Winnington and Melia Care

eptemer 29, 2022

Nure need clear policie and guideline to give them confidence when dealing

with aited ding requet.

PHOTO: ADO TOCK

The nd of Life Choice Act (oLCA) 20191 ha now offered a legal aited death to eligile
individual in Aotearoa/New Zealand for 10 month.

ince the legilation came into effect in Novemer 2021, there have een progreive
increae in patient inquiring aout aited ding, and growing numer are acceing thi
new mean of ding.2
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Margaret andham

Rhona Winnington

A of June 2022, 400 people have applied for an aited
death. Of thee, 143 people have had an aited death, 153
did not continue the proce (due to eing ineligile,
withdrawing the application or ding) and 101 are till eing
aeed or prepared for aited ding. Mot of thoe who
have applied are NZ uropean/Pākeha (79 per cent), followed
 Pacific and “other” ethnicitie (14 per cent), Māori (5 per
cent) and Aian (2 per cent).2

Aide from tatitical reporting, we do not know what the
experience of patient and provider are in thi proce, nor
the nuance of culture and context, eg how tikanga Māori i
eing upported. Reearch i eing undertaken into the
experience of health profeional involved in aited
ding in Aotearoa/New Zealand and the perpective of

familie of people who are requeting and uing thi ervice.3

Nure are uuall the firt point of contact for patient making requet for information
aout aited ding. It i imperative that nure are aware of the legal requirement
urrounding the legilation if we are to feel competent and confident in reponding to thee
requet.4  Furthermore, how thi practice can e reponive to te Tiriti ha not et een
decried.5

While for ome nure thi new ervice ma challenge their
nuring practice and profeional identit, aited ding i
here to ta in New Zealand. vidence from overea

ugget that while there are challenge to practice, there
are alo poitive apect to thi new mean of ding.

Thi dualit of challenge and poitive experience i
highlighted in a recent tud4 which analed literature
from elgium and Canada where aited ding i legal.
Thee reearcher noted that there are pchological and
emotional impact to eing part of the aited ding
proce, and the gravit of what i occurring i not lot on
nure. Thi i een clearl in another tud when one nure
aid, “I feel we hare a acred pace at thi moment, and I
am moved, [I] feel the profound weight of it all”.6

On the one hand, there are deep profeional and peronal ethic involved when engaging in a
practice with omeone who i terminall ill to end their life. On the other hand, thi can e
countered  what ome ugget i a eautiful death in that the are helping “ . . . omeod to
die in the et wa poile”.7
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Melia Care

Yet the potential for poitive experience for nure i
impeded  a lack of polic and clear procedural guideline.
Thi place nure at a greater rik for the negative apect
of aited ding.  Nure have indicated the need
fundamental procee and protocol to e in place to feel
afe and upport each other when caring for omeone in the
aited ding proce.4

Thi i an important point to note, given the failure to
mention nure and their role in the oLCA,1 eond that of
the nure practitioner. uch an omiion from the legilation
would ugget that there i no oligation for organiation to
upport nure in relation to aited ding ervice, and
that nure need to e full prepared8 to reduce their
expoure to profeional rik.

Here we provide a rief practical guide to what nure can and cannot do in relation to the
legilation, offering uggetion a to what nure can ak of organiation to upport them a
more aited ding requet are made. A nure are ke advocate for thoe in their care,
thi provide a rief overview of the legilation to protect nure from potential profeional
rik.

Nure’ role in the oLCA

• Nure (or an healthcare profeional) cannot initiate converation aout aited

ding with patient/famil/whānau under their care in a profeional workplace.

• Nure are legall oliged to repond profeionall and in a culturall afe wa to an

requet from an individual for information on the aited ding ervice. For famil
memer, nure can direct them to the Minitr of Health weite
(http://www.health.govt.nz/ourwork/lifetage/aiteddingervice) and the upport and
Conultation for nd of Life in New Zealand (CNZ) (http://www.health.govt.nz/our

work/lifetage/aiteddingervice/upportandconultationendlifenewzealandcenz

group) group, a the can for everone.

• Nure can concientioul oject to eing involved in an part of the aited ding

proce. However, if a peron ak them for information, the are oliged to advie of
their ojection and ak another taff memer to provide the requeted information. In
doing thi, nure hould not e judgmental toward the individual, a it i a legal ervice,
nor hould the e judged for taking a concientiou ojector tance.

• Nure cannot dicu aited ding requet from people under their care with the

peron’ famil/whānau and friend without the individual’ conent.1
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upporting nure in practice

• Healthcare organiation hould provide clear polic and procedural guideline on

aited ding ervice to upport nure’ confidence in reponding to requet.

• Communication training hould e availale to upport nure in conducting open

converation in repone to aited ding ervice requet. Thi hould include cultural
afet education pecific to endoflife care.

• Profeional uperviion hould e offered to thoe involved in aited ding ervice.

• Deriefing eion hould e held following an aited death.

• Thoe who concientioul oject hould e upported in their tance, not e judged for

it, and proviion hould e made to enure their profeional afet.

Ultimatel, nure are at the front line in patient care and, a uch, need to feel empowered to
tell emploer what the need, if the are to feel profeionall afe and competent when
expoed to aited ding requet and ervice. Without thi, the implementation of aited
ding will fall hort of providing equitale acce and outcome for all people living in
Aotearoa/New Zealand.

Margaret andham, RN, DClinPch, i a enior lecturer in nuring at Auckland Univerit of
Technolog and a clinical pchologit.

Rhona Winnington, RN, MA, PhD, i a enior lecturer in nuring at the Auckland Univerit of
Technolog.

Melia Care (Ngāti Raukawa), RN, PhD, i a reearch fellow at the Univerit of Auckland
chool of nuring, focued on ageing and endoflife care for Māori.
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