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attle loom over incentive pament

 Cate Macintoh

eptemer 22, 2022

A attle i looming over incentive pament for additional hift to fill deperatel

under­taffed hopital ward. NZNO memer are vowing to top doing them

completel for the week of Octoer 3­9 in a national protet while Te Whatu Ora

a there won’t e an need for them after eptemer 30 anwa.

he ha 40 ear of nuring experience ut wa rought
to tear for the firt time in her career thi month after
a frightening epiode with a criticall ill patient.

Chritchurch Hopital RN Nicki urn aid the incident
highlighted the rik of evere hort taffing for
patient and taff.

“I can honetl a after aturda night, I went home on
unda and I cried, and I’ve never done that efore in
m whole nuring career – ecaue I wa o treed.”

urn, who work in the acute medical aement
unit,  i throwing her upport ehind a propoed action

 Te Whatu Ora (Health New Zealand) NZNO Tōpūtanga Tapuhi Kaitiaki o Aotearoa memer
to top working additional hift from Octoer 3­9 to ring aout fair pa, and highlight
dangerou and chronic hort taffing.

NZNO chief executive Paul Goulter wrote to Te Whatu Ora on Frida, eptemer 16, adviing of
the propoed national action, unle it agree to negotiate a fair deal for additional hift.

ut on Thurda, eptemer 21, Te Whatu Ora lead for people and culture Roemar Clement
told Kaitiaki the pament were not a matter for negotiation and would not continue eond



Incentive pament
deacle – how did we get
here?
March 2022 – Auckland
ditrict health oard
rought in additional hift
incentive pament for
nure, midwive and allied
taff of $500 per full night
hift and $250 for da hift,
in addition to MCA overtime
rate. The offered reident
medical officer $60­$195
per hour, and enior medical
officer $250­$350 per hour.

June 13 – Te Whatu Ora
reached an agreement on
incentive pament with
union repreenting reident
doctor. Pament ranged
from $80 to $220 per hour,
depending on eniorit and
tpe of hift.

Jul 5 – TWO provided all
union draft document –
which included pament.
Required feedack  9am
Jul 8. NZNO didn’t have time
to conult with memer and
umit on it.

eptemer 30 anwa.

“The pament were an extraordinar tep in repone to an extraordinar ituation, namel
exceive taff hortage due to Covid­19 illnee . . .”

“We are pleaed 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, epeciall in
comparion with the agreement for doctor.

“We are pleaed 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 reident doctor
were offered etween $80­$240 per hour for
additional hift, a well a protection for welleing
including ufficient opportunitie for nap on night

hift, and upporting requet for annual leave.

“ut it’ o much more than the winter pament.
People are urnt out . . . we’ve got a miniter of health
that doe not upport the people he hould e looking
out for, o nure are ver diilluioned.”



Jul 18 – Te Whatu Ora chief
executive Margie Apa
releaed incentive package
detail for nure for the
period Jul 1­eptemer 30
of $100 per each eight­hour
hift, or $800 for five night
hift. The memo aid “other
locall arranged well­eing
initiative to e put in place”.

Mid­Augut – NZNO raied an
emploment relationhip
prolem with Te Whatu Ora
over the iue, indutrial
advier David Wait aid.

” . .  the were changing the
individual term and
condition of our memer
and the hadn’t followed the
procee under the
emploment act that
enaled them to do that.”

Augut 25 – Te Whatu Ora
agreed to a mediation with
NZNO, after initiall refuing
to engage. 

eptemer 8 – In a written
umiion, NZNO told Te
Whatu Ora:

• The pament

programme wa applied
without negotiation,
wa a “flawed regime
which treat front­line
health worker
differentl aed on
exiting gender and
power tructure” and

On a recent u weekend nighthift, urn wa
nure in charge and the ward wa hort  three
nure.

he had to ecalate the tranfer of a oung female
patient, who wa ecoming criticall unwell, to the
intenive care unit.

“That wa reall frightening for me. It howed what
can happen when our taffing level are o low, and
how eail our regitration can e at rik.”

In the circumtance, urn aid he wa
appreciative of how hard the charge nure 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
ecaue ou feel ad for our
colleague.”

Contantl having to do more than 40 hour per week
left nure tired, treed 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 ecaue the did not want to do
anthing to put patient at rik.
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wa unacceptale.

• An equitale offer

would e doule time
with no trigger
required.

• A new deal for the

pament would need
to include ackpa to
June 13 and health,
afet and welleing
meaure for taff.

• Memer were

extremel angr aout
the pament and 88
per cent of thoe
urveed (aout 1500)
aid the would no
longer work additional
hour.

eptemer 16 – Paul Goulter
called on Te Whatu Ora
memer to work onl
contracted hour during the
week Monda, Octoer 3 to
unda, Octoer 9.

Chritchurch D nure Kez Jone and Tania
Thompon agreed it would e a challenge not to pick
up additional hift – ut the felt it wa their onl
option to achieve change.

“verone i reaking and ou have our taff in tear
and the jut can’t cope with it an more and it’ not
utainale. 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 Octoer 3­9.

The flow of requet to fill taffing gap wa
overwhelming, Thompon 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 ecaue ou feel ad for our colleague.”

Te Whatu Ora’ incentive offer wa “a maive inult”,
Jone aid.

While extra pa for additional hift would not relieve preure, it would e an acknowledge of
the extra work nure 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.”

/
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Practice

iological medicine: Tranitioning to Amgevita — a
ioimilar of adalimuma

 He Ako Hiringa

eptemer 12, 2022

Mot patient taking the iological medicine adalimuma are tranitioning to a

"ioimilar" verion of the drug called Amgevita. Thi article explain wh thi i

happening, and how nure in primar care can help mooth the tranition.

Plaque poriai and rheumatoid arthriti are two of the autoimmune condition that adalimuma i precried for.

PHOTO: itock

Adalimuma i a iological medicine taken 
thouand of New Zealander to treat autoimmune
diorder. Next month Pharmac i hifting it
adalimuma funding to a cheaper ioimilar verion
of the drug called Amgevita.

Thi article ummarie the change to adalimuma
funding and acce. It alo provide ackground and



• A ioimilar medicine,

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

• From Octoer 1, 2022,

Humira will remain
availale to exiting
patient onl under
pecific circumtance.

• Health profeional’

converation with
patient aout changing
from Humira to
Amgevita hould e
initiated earl and
framed poitivel;
tale patient ma e
tranitioned in primar
care.

• Patient will need

training on how to
inject Amgevita, a the
device differ from
thoe ued to
adminiter Humira.

• To avoid inadvertent

utitution, alwa ue
rand name when
dealing with iological
medicine.

reource to foter confidence in ioimilar, and
outline the upport needed to change patient
from Humira to Amgevita.

Introduction

iological medicine have markedl improved the
prognoe for man chronic and dialing
inflammator and immunological condition and
cancer. Their ue in New Zealand i increaing and,
a patent expire on the original or “reference”
iological medicine, competitor manufacturer can
produce ver imilar verion, called ioimilar, at a
fraction of the cot.1,2

On March 1 thi ear, the reference adalimuma
medicine, called Humira, ceaed eing funded for new
patient. All new patient tarting adalimuma now
receive a ioimilar verion, called Amgevita, and thi
will ecome the primar funded option for
adalimuma from Octoer 1.3

Thi mean that, with a few exception, patient
currentl on Humira (ie thoe who were on it efore
March 1) will need to e changed to Amgevita 
Octoer 1 to continue receiving funded treatment.
Man patient who are tale on Humira alread have
repeat precription and pecial Authorit renewal
actioned in primar care. Pharmac i encouraging
general practice team to tranition thee patient to
Amgevita.3

What i adalimuma?

Adalimuma i a human anti­tumour necroi factor
alpha (TNF­α inhiitor) monoclonal antiod that
lock inflammator and immune repone often
aociated with chronic autoimmune condition. It i
ued to treat a range of dermatological,
rheumatological, gatrointetinal 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 ue in:5,6
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• rheumatoid arthriti

• polarticular juvenile idiopathic arthriti

• poriatic arthriti

• ankloing pondliti

• Crohn dieae

• plaque poriai

• hidradeniti uppurativa

• uveiti (ocular inflammation).

Aout 6400 New Zealand patient routinel elf­adminiter adalimuma fortnightl 
ucutaneou injection. Of thoe who are een in primar care, mot have either rheumatoid
or inflammator owel condition.7

The ioimilar agent Amgevita cot 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
firt ear.3

afet and efficac of ioimilar medicine

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

 There i no evidence to indicate an pecific clinical rik or harm with
witching from the reference product to a ioimilar.

Amgevita ha een approved  the uropean Medicine Agenc (MA) for ue in the
uropean Union (U),  the Food and Drug Adminitration in the United tate,  the
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Therapeutic Good Adminitration in Autralia, and  Medafe in New Zealand for all the
indication for which Humira i approved.

More than 15 ear’ ue of ioimilar in the U, over two illion treatment da worldwide,
and review of more than 175 reference/ioimilar witch tudie conducted up to 2018 have
not revealed an afet prolem.9

Timeline for changing from Humira to Amgevita

All exiting Humira patient were iued a pecial Authorit
numer for Amgevita in March, and a even­month tranition
window wa put in place (to Octoer 1, 2022).3

From March 1 to eptemer 30, 2022

• Amgevita or Humira are oth funded for exiting

patient and ue. (All precription mut clearl
pecif the rand of adalimuma — Amgevita or Humira
— required.)

• Mot patient uing Humira hould e changed to Amgevita (ee exception elow).

• Onl Amgevita will e funded for new patient and ue.

From Octoer 1, 2022

• Amgevita will e the main funded rand of adalimuma for all ue (current and

new).

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

patient previoul treated with Humira who, following dicuion with their
precrier:

�. have Crohn dieae or ocular inflammation and are conidered at rik of
dieae detailiation if there were to e an change to their treatment
regimen.

�. trial at leat two doe of Amgevita (for le than ix month after tarting
Amgevita) and experience clinical difficultie (intolerale ide effect or lo
of dieae control attriuted to the change) and chooe to return to Humira.

• All exiting pecial Authoritie for Humira will expire on eptemer 30, 2022, and

the appropriate precrier will need to complete a new initial pecial Authorit for
the aove patient who require ongoing funded acce to Humira.
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Note that the pecial Authoritie for Humira and Amgevita are not interchangeale.

Panel 1:xpanded acce to adalimuma via precriing of Amgevita10

New funded indication from March 1, 2022, include:

• ulcerative coliti firt­line

• undifferentiated pondloarthriti

• inflammator owel dieae­aociated arthriti.

The following currentl funded indication alo have acce widened from March 1,
2022:

• Crohn dieae doe ecalation

• rheumatoid arthriti: reduction in the numer of wollen joint required for

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

• ehçet dieae; acce to funded treatment with adalimuma a a firt­line

iologic

• ocular inflammation; acce to funded treatment with adalimuma a a firt­line

iologic.

Funded acce to adalumima for all indication will e improved  the new pecial
Authorit criteria for Amgevita. Thee will include:

• removal of doage retriction

• extenion 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 ale to alert adalimuma­naive patient to the
expanded acce criteria and, where appropriate, refer for econdar care
conultation for potential initiation of the medicine.

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

/cheduleOnline.php?edition=&oq=Adalimuma+%28Amgevita%29) are availale in the
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Pharmaceutical chedule.

Tranitioning patient from Humira to Amgevita

aed on overea experience, patient tranition
from Humira to Amgevita in primar care doe
not preent difficultie, provided the peron i
given adequate upport and information aout
the change.

Patient uing Humira hould onl receive a firt
dipening of Amgevita after having a upporting appointment or dicuion with an
appropriate precrier. Other primar health care profeional involved in the care of patient
uing Humira hould initiate a converation aout tranitioning to Amgevita at the earliet
opportunit.

Tranitioning tale patient from Humira to Amgevita will enefit from a multi­takeholder
approach  pecialit, GP, primar care nure and pharmacit; good communication
etween primar and econdar care; and knowledgeale and poitive converation with the
patient aout ioimilar and Amgevita.

The role of each health­care profeional i to enure that patient receive the right treatment
and upport. The change to adalimuma funding provide additional flexiilit in primar care
management of patient while maintaining engagement with econdar care a needed.

verone in the health tem ha a role to pla to deliver thi change, and ome pecific role
ma include:

pecialit: New patient (adalimuma­naive) and patient acceing Amgevita under new or
expanded exiting indication will continue to have treatment initiated  a pecialit. During
the tranition of tale patient from Humira to Amgevita, pecialit upport ma e ought
for:

• patient with additional need and/or untale dieae

• patient whoe dieae control ha ecome reduced during the

tranition

• patient for whom the primar health care profeional doe not feel

confident in managing the tranition.



General practitioner, nure practitioner, nure precrier, pharmacit precrier: tale
patient tranitioning from Humira to Amgevita ma e managed in primar care, which can
take reponiilit for:

• Amgevita pecial Authorit renewal ( an relevant practitioner) –

renewal will onl e required ever two ear, reducing adminitrative
urden

• ongoing precriing of adalimuma in the communit

• the referral of patient to relevant pecialit where appropriate (eg,

additional need, evidence of dieae deterioration)

• helping patient feel confident and comfortale uing Amgevita

• potentiall, ome training of patient aout how to ue the Amgevita

device

• monitoring for treatment efficac and advere effect.

Primar care nure: Nure in primar care will have an important role in:

• training patient in the ue of the Amgevita device (previoul a role

performed  econdar care nure)

• enuring patient feel confident and comfortale uing Amgevita

• monitoring for treatment efficac and advere effect.

Communit pharmacit: Patient preenting precription for Humira hould e given
information aout the funding change and prompted to make an appointment to dicu the
tranition to Amgevita with the appropriate precrier. The pharmacit ha the opportunit
alo to:

• upport the training of patient on how to ue the Amgevita device

• enure patient have received appropriate training at firt dipening of

Amgevita

• provide information to promote confidence in Amgevita at firt

dipening.



Communit pharmacit can initiate the converation a Humira precription are filled,
recommending the patient talk with their precrier.

ee Panel 2 for reource to help with the tranition.

Panel 2: Amgevita reource

Reource for primar health care provider

To upport the introduction of Amgevita, reource pack for precrier, nure and
pharmacit are availale from the upplier, Amgen (http://www.amgevita.co.nz),
including:

• clinical information aout Amgevita, including efficac, afet and

immunogenicit data

• practical information aout Amgevita, including ue of the device and patient

training

• reuale demontration device and link to online learning module

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

profeional with logitical, practical and clinical querie.

Reource for patient

Patient who are precried Amgevita will have the following information and upport
from Amgen (http://www.amgevita.co.nz):

• ke information aout Amgevita, device intruction, a patient alert card and

information aout how to acce upport ervice, in a range of language

• free acce to regitered nure (aed in Autralia) via phone and video to

ait with elf­adminitration and medicine querie

• free replacement harp in poted directl to patient upon requet

• a weite with acce to upporting document and video, and link for

ordering harp in and contacting remote nuring upport.

Link to additional reource can e found at the He Ako Hiringa “iological medicine
reource hu” (http://www.akohiringa.co.nz/education/iological­medicine­reource­hu).
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Amgevita product characteritic

Amgevita i upplied a a citrate­free formulation in a 20mg (paediatric) doe pre­filled gla
ringe and a a 40mg doe, 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 ue a clear
window that fill ellow over 10 econd a the injection i delivered.

• efore ucutaneou adminitration, the Amgevita device hould e allowed

to ret at room temperature for 15­30 minute. It hould not e warmed in an
other wa.4

• The olution hould e inpected cloel and not ued if it i dicoloured,

cloud, or if flake or particle are preent. Vigorou haking of the product i
to e avoided.4

• Amgevita doe not contain preervative; an unued medicine or wate

material hould e dipoed of appropriatel.4

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

e advantageou for pharmacit in term of holding tock.

• Amgevita i availale in the ame doe and deliver option in which Humira

ha een availale – ee Tale 1.3

Amgevita product information can e found on the Amgen (http://www.amgevita.co.nz) weite.

TAL  1 .  A M GV I TA  D O  A N D  DL I VR 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

Uing rand name

In all profeional and patient interaction, iological medicine hould e referred to  their
rand name. The New Zealand Formular recommend to:

• precrie  rand name, rather than generic, to avoid inadvertent utitution

• dipene the rand precried and record the atch numer where poile to

enure the atch i traceale.12,13
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Reporting advere event

If a patient ha a upected advere drug reaction to a iological medicine, a report hould e
umitted to the Centre for Advere Reaction Monitoring (CARM) at the New Zealand
Pharmacovigilance Centre. All report hould include the rand name and atch numer of the
upected iological medicine and can e made via the weite (http://nzphvc.otago.ac.nz

/reporting),  email (carmnz@otago.ac.nz) or  uing a pre­printed card. lectronic reporting
i alo poile uing an advere reaction reporting tool preent in man practice
management tem.1

Patient education and poitive converation

ucceful tranition of patient from Humira to Amgevita require interdiciplinar
cooperation and conitent meaging  pecialit, primar care precrier, nure and
pharmacit. A an exercie involving ioimilar, it i one that will ecome increaingl
relevant for health­care profeional a more product come onto the market.

A mooth tranition for the patient depend on health­care profeional:

• eing a truted ource of knowledge on iologic and ioimilar

• explaining the reaon for, and enefit of, the change

• managing patient anxiet aout change

• having poitive converation with patient aout Amgevita and promoting

expectation of continued dieae control

• providing device training.

Good converation with patient efore initiating or changing a medicine help to reduce the
likelihood of unwanted outcome due to the noceo effect.14 The noceo effect i a decreae
in ujective enefit, a worening of mptom or onet of advere effect due to a patient’
expectation or perception of harm aociated with a treatment.14
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Patient tend to e influenced  the attitude of health profeional o framing the tranition to Amgevita in a

poitive light i important. PHOTO: ADO TOCK

Patient reporting of advere drug effect i ver much related to their expectation and ma
e affected  how the health­care profeional talk aout the medicine. In general, people
are much more inclined to pick up on negative rather than poitive information, oth from
outide and online ource, and an heitanc or dout conveed to them  health
profeional.15

A practitioner who i heitant, diffident or uncertain can tranfer thee
feeling during the conultation, affecting how the patient experience and
accept a medicine.

Health­care profeional are intrumental in framing medicine poitivel or negativel and
their own elief can ignificantl influence how a patient feel aout a medicine. A
practitioner who i heitant, diffident or uncertain can tranfer thee feeling during the
conultation, affecting how the patient experience and accept a medicine.15,16

A ueful approach i to create an environment where the patient can voice their elief, and
for the precrier to provide information – perhap uing a health literac framework to aid
the converation:17
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accentuate­the­poitive) and podcat (http://www.akohiringa.co.nz/education/epiode­one­initiating­

new­medicine­part­1) aout poitive framing when initiating new medicine.

Panel 3: Terminolog i important

When uing the term witching, tranitioning and utitution, 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 ioimilar (eg, Humira to Amgevita) or etween ioimilar of the
ame reference product.

witching from a reference product to a ioimilar (or vice vera) or etween
ioimilar i alo referred to a nonmedical witching (ie, for cot­aving purpoe18
– it ha een propoed the term TRANITIONING i ued for thi tpe of witching to
help delineate the tpe of witche reported in the literature.18,19

AUTOMATIC UTITUTION i where a medicine i dipened in place of another
equivalent medicine that i expected to have the ame clinical effect, at the pharmac
level without conultation with the precrier.13 Note that, in New Zealand, automatic
utitution of iological medicine i not permitted.20

Reading thi article, and following the link to the ulletin and podcat can equate to one
hour of CPD time.       

Nure can ue the Nuring Council’ profeional development activitie template
(http://www.nuringcouncil.org.nz/Pulic/Nuring/Continuing_competence/NCNZ/nuring­ection

/Continuing_Competence.apx?hke=6542ac27­956­4e89­7ae­d445c5c952)  to record
profeional development completed via Kaitiaki, and the can then have thi verified  their
emploer, manager or nure educator.

• Ak the patient how the feel aout changing from Humira to Amgevita.

• uild on their exiting 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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Dunedin nure take hort-taffing into her own hand
with home-made poter

 Mar Longmore

eptemer 30, 2022

Tired of waiting for official unafe taffing warning ign, Dunedin critical care

nure Deie Roinon created her own ver pulic dipla of jut how dire hort­

taffing wa in the hopital.

NZNO delegate Donna Marh fill out the afe taffing poter



“I kept reading aout the plight going on over the countr on our NZNO ocial media page and
after the articulate wa [Whangārei delegate] Rachel Thorn decried their taff hortage in
Whangārei D I decided to draw a line in the and.”

o in earl eptemer, Roinon deigned an A3 laminated poter to hang in the hopital’
whānau intenive care unit (ICU) reception, and how exactl how hort of taff the unit wa
each da — and the coneqence.

“ 11am everda in ICU, we know how man elective cae for our unit will e cancelled due
to hortage of taff (nure 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 preure, goodwill i
running out.”

In ICU, the taff­patient ratio hould e 1:1. For more than a ear, Roinon aid taff had faced
a “dail arrage of text imploring an taff. . . who can come and fill in roter gap a our
acuit and numer have increaed”.

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 preure, goodwill i running out.”

Roinon aid initiall the hopital’ human reource (HR) department wa “pertured” and
called a meeting. However, NZNO organier Celete Crawford affirmed memer 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/NZNO­DH­MCA­2­Aug­2020­31­Oct­2022­final­

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

“It’ oka for them to hang their ign ecaue famil and friend of patient need to know
that there aren’t enough taff in workplace to e ale to cover the workload that our
memer are doing,” Crawford aid.

A well a highlighting “chronic undertaffing”, Crawford aid the ign alo alerted patient
that their Health & Diailit Conumer’ Right (http://www.hdc.org.nz/our­right/aout­the­

code/code­of­health­and­diailit­ervice­conumer­right/) four wa eing reached: “ver
conumer ha the right to have ervice provided with reaonale care and kill.”
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“o ecaue our memer are working hort­taffed, the conumer ma not e getting that
care and kill.”

Roinon 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/NZNO­DH­MCA­2­Aug­2020­31­Oct­2022­final­

igned.pdf?1636941849) allowed memer to dipla taffing hortage to the pulic.

“The patient have the right to know there will e reaonale ervice that the expect that
the’re not necearil going to get.”

/
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Free NZNO memerhip for nuring tudent ‘an example
for Government’

 Mar Longmore

eptemer 13, 2022

tudent memer a NZNO i “leading  example”  granting free memerhip

to nuring tudent.

NZNO tudent memer celerate the AGM vote for free union memerhip.

At the NZNO annual general meeting (AGM) on Tueda eptemer 13, chief executive Paul
Goulter announced that memer had voted  a 74 per cent majorit — 2595 to 741 — to
accept the National tudent Unit (NU)’  propoal to remove NZNO tudent memerhip fee.



The announcement wa greeted  an eruption of applaue from the tudent at the AGM.

“NZNO i leading  example and the Government need to follow,”  NU co­leader Jade Power
told Kaitiaki later.  NU leader have aid the are keen to ee fee­free nuring tud in
Aotearoa New Zealand, a had een implemented in Victoria, Autralia recentl.

Nuring tudent currentl get their firt ear of memerhip free, ut then pa jut under $49
per annum. Removing the fee would reduce NZNO’ memerhip income  around $67,000
per annum, the remit committee ha aid. NZNO ha 2245 tudent memer.

Power alo aid the reult reinforced the purpoe of NU, which wa to advocate for tudent
and nuring.

NU memer Nic rach aid part of the intent of the Maranga Mai! (http://maranga­

mai.nzno.org.nz/) campaign wa for memer to tand up everwhere for other memer, which
wa what NU had done in thi cae.

NU 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
memer, “oltering NZNO” numer, a well a the nuring workforce.

Northland tudent Anna Clarke, who ha previoul told Kaitiaki aout the challenge facing
tauira, aid free union memerhip would definitel “make life eaier for tauira on oard”
nuring training.

Nuring tudent li Hallam aid finance had een identified a the main arrier to enrolling and

taing in nuring tudie.

The NU polic remit propoed to remove fee for all individual “tuding toward
certificate, diploma and degree which will enale them to enter the field of nuring,
effective Januar 1, 2023.”

“Thi i our opportunit to fight for etter outcome for current and future
nure and their patient”

Reiri aid he did not know when the fee would e removed, which would e a dicuion for
the NZNO oard. The new NZNO oard of director i due to meet in Octoer.

tudent aid in the remit that removing fee would remove arrier to unionim and working
together on the challenge facing nuring.
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Kaitiaki Nuring New Zealand Proudl powered  WordPre

“More and more we ee new article aout taffing hortage, urnout and diatifaction.
Thi i our opportunit to fight for etter outcome for current and future nure and their
patient. In order to improve our workforce (and ultimatel patient outcome) it i imperative
that we remove arrier to unionim o that we can work together to improve our field.”

It wa not et clear whether there would e an limitation on tudent’ ailit to participate
in NZNO’ democratic procee a non­financial memer — a quetion which wa raied
following the remit outcome.

Reiri aid the quetion needed clarifing a firt­ear tudent NZNO memer paid zero fee
et retained voting right and “the ame hould come aout from the polic remit”.

The tudent aid the elieved other memer would upport the “etterment of new nure
and that the overall enefit of free tudent memerhip are worth thi rik”.
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Maranga Mai! — rie up — i our plan to ave the health
tem

 Cate Macintoh

eptemer 16, 2022

Maranga Mai! – rie 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 aide to focu on the campaign (http://maranga­

mai.nzno.org.nz/) and included a hikoi to Parliament to upport a celeration of the 50th
anniverar of the Māori language petition — te petihana reo Māori.
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Maranga Mai! aimed to reak down arrier to “actualiing te Tiriti”, kaiwhakahaere Kerri Nuku
told memer, “ . . . a we move forward into realiing rangatiritanga it’ aout what are our
oligation to decontruct, rick  rick, that wall”.

Goulter aid Maranga Mai! aimed to “win the necear political and reourcing commitment
needed to addre thi crii permanentl acro the whole health ector”.

From left: Preident Anne Daniel, kaiwhakahaere Kerri Nuku, chief executive Paul Goulter, profeional nuring

ervice manager Mairi Luca and memer Naomi Waipouri on the wa to Parliament.

“We’ve got to win ecaue thi crii and the tate of the health ector a nothing ele i
good enough.”

At the heart of the campaign wa action, “ . . . ecaue I don’t think jut itting around
complaining aout tuff win u anthing”.

Nuku aid working more collectivel would e ke to it 

“NZNO ha exited on creating ilo, college and ection,
regional council, rūnanga . . . if we are uilding a campaign
aed on winning a a group of nure then the firt thing we
need to do i decontruct ome of thoe arrier that we’ve
artificiall uilt.”

ucce.

Kerri Nuku



“Actualiing te Tiriti” would involve realancing of prioritie
within the NZNO and holding the Crown accountale for it
action, Nuku aid.

“We all know that a a regitered nure we have to how
cultural competenc, afet . . . when in realit there i more
emphai placed on the clinical component a oppoed to
the cultural part, o that i a realancing that ha to happen.”

Preident Anne Daniel aid the campaign would require memer 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 equitale patient outcome,
which he aid could e challenging for ome in the organiation.

“Right now, the colonialim that i within our organiation, the racim, it’ till ver much
preent.”

Daniel aid he developed a etter undertanding aout racim through her on’ nuring
tud, and reading ome of hi coure material.

“I realied I wa completel ignorant in term of what I undertood racim to e and what it
looked like and what it meant to me a a nure going to work, and I realied I had a lot of work
to do.”

he aid everone needed to “tep up to the plate” to reflect on the iue 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 enure “ever nure ha the power and reource 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 numer of “near mie” wa incredile.

“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
reource to e afe and our patient aren’t afe, and we have to ue the tem that are in
place to make that viile.”

Daniel aid Maranga Mai! included advocating for NZNO to e at the polic deciion­making
tale ut alo for individual memer to e more engaged.

Kaitiaki Nuring New Zealand Proudl powered  WordPre

“Thi i not jut the delegate’ jo, or the thing I ee on Faceook all the time, ‘what i NZNO
doing aout 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, pat and preent, who had
reclaimed their language,  attending the event at Parliament.

“It’ aout recogniing that we aren’t reponile for the failure of the pat ut we have an
oligation and an opportunit to decontruct the wall that have [een] uilt and oppreed
u.”

/



Maranga Mai!

Maranga Mai! Regitration — what need to change?

 Mar Longmore

eptemer 23, 2022

A Aotearoa New Zealand face down a nuring hortfall of thouand, change are

afoot to how overea nure are regitered here. In the econd part of a erie

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

nuring crii, Kaitiaki look at what need to change in the regitration proce.

Māori nure Anamaria Watene
Clinical nure manager at Tauranga Hopital’ kaupapa ward
Anamaria Watene a it’ vital internationall­qualified nure
(IQN) are competent to work with tāngata whenua when the
come to work in Aotearoa.  “According to the reearch and
evidence, caring for indigenou people neceitate clinical
and culturall competent health­care worker,” he a.

• Māori involvement: Māori mut e involved in evaluating
IQN cultural competence.

• In­depth training: Cultural competence training mut e
“level 5­7 and not a 101 leon”.

• IQN upport: The IQN, too, need upport a the
tranition into working in Aotearoa. “Rememer, man of
the IQN are awa from their familie and we ecome
their whānau.“
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Pacific nure Mareta Peata-imanu
amoan­trained enior nure Mareta Peata­imanu, who ha
20 ear’ nuring experience in the Pacific region, a the
nglih writing tet i “ridiculoul” hard and the proce to
regiter in New Zealand i “long and expenive”. he tried twice
to pa ince moving here lat ear to join her huand and i
currentl working a a pulic health upport worker in
Auckland while he figure out her next move.

• A more relevant nglih tet: “The give ou omething
like Tela car to write aout – I’m a nure, I don’t know
anthing aout car. I wih the could jut take [ou
through] how ou undertand intruction and everthing
in nglih – [ut] three maive ea ou have to
complete in 60 minute, it’ jut ridiculou.”

• Financial upport: o far he ha pent nearl $1000 on
the ILT nglih tet and i contemplating another $500
to tr the OT tet. Credentialling ervice will cot her
another $500 or o.

• A roader view: Conider nuring experience, not jut
grade.

Filipino nure Ruth Anne Cruz
Ruth Anne Cruz a the new profeional and cultural
education module would e invaluale to IQN adapting to New
Zealand’ culture. “I’ve een raied 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 nglih tandard would make New
Zealand “more competitive” in a gloal nuring market.

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

• Financial upport: The regitration proce i expenive
and high­rik for IQN.

Compulor cultural competenc training for internationall­qualified nure (IQN) i “a tep
in the right direction” ut long overdue, a Tauranga clinical nure manager Anamaria
Watene.



The Nuring 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 eae and olter the regitration proce for overea nure amid a New Zealand
workforce hortage etimated at 4000­plu nure.

Watene – who work at Tauranga Hopital’ 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 leon”.

“Thi i important ecaue the are communicating with and acting a advocate for Māori, o
we have to e aured that the are culturall afe to do that.”

“efore [in the Philippine] I jut need to know if the’re a Mulim or
Chritian, thoe are jut m option. Here I have to conider the tradition
and the culture.”

In her kaupapa ward, patient’ whānau are welcome and rongoā — traditional Māori medicine
— i availale alongide conventional. he a it i “critical” IQN get “rigorou education and
profeional development and demontrate cultural competenc and kawa whakaruruhau”.

Watene — who wa re­elected thi month to the NZNO oard — i calling on the Nuring
Council to work with NZNO’ Māori nure memerhip committee Te Poari on the learning
module “a we repreent the larget Māori nuring roopu”.

Addreing inequalitie

Nuring Council director of polic Nk Huntington aid while the council received “ver few”
complaint over lack of cultural competence, “we’re alo aware that addreing tructural
inequalitie for Māori in health care require nure 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 Ramden (Ngāi
Tahu, Rangitāne), the Nuring Council’ definition of
kawa whakaruruhau went eond cultural afet to
addre equit iue acro the health and diailit
ector, Huntington aid. “At it heart i Māori patient,
their whānau, hapū and iwi.”

Recent reearch1 uggeted IQN themelve found
“ignificant value” in learning aout te Tiriti, te aoNk Huntington
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Māori “and what that mean for their practice”,
Huntington aid.

Watene aid quetion remained over the new
training:

• Who will evaluate competence? It mut e Māori.

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

• Who will prove education and monitoring, and enure there i ongoing profeional

development in thi?

Irihapeti Ramden

Culture hock

Wellington IQN Ruth Anne Cruz aid the new pre­entr profeional and cultural competenc
training would e incredil helpful for IQN preparing to work in New Zealand.

“efore [in the Philippine], I jut need to know if the’re a Mulim or Chritian, thoe are jut
m option. Here I have to conider the tradition and the culture. It would e nice to
undertand everthing firt, ecaue if ou don’t know thing it’ kind of hard to work.”

“It’ ver frutrating – I want to help people with the kill I have a a nure.”



It wa alo a different profeional culture for ome IQN, who had een taught to follow
doctor’ order. “I’ve een raied in a countr where I don’t get to peak up. That’ m whole
life of practice – the hierarch, jut appling what the doctor i ordering. ut here I feel I have
the privilege to make m own deciion – 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 nuring practice and
what’ ditinctive aout nuring 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 quetion them, the learning module will e explaining to
them that in New Zealand we expect nure to e relativel autonomou practitioner. And
that’ not jut a matter of what we expect of ou, it’ what other will expect of ou.”

Prioritiing Paifika nure

amoan­trained nure Mareta Peata­imanu ha truggled to get regitered ince moving
here to join her huand lat ear, depite more than 20 ear’ nuring experience in amoa
and Tokelau, including enior management role. he egan her credentialling verification
proce (CGFN) ut then gave up after failing two ILT (international nglih language
teting tem) exam – renowned for their difficult.  The tet cot $439 each time, and the
credential checking another $500 or o.

“According to the reearch and evidence, caring for indigenou people
neceitate 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 pulic health and I thought ‘oh, I’ll give it a ret for now’.”

Peata­imanu aid it wa “frutrating” to e working a a upport worker when he could e
helping people a a nure. he i aving up for a third crack at the nglih tet – thi time the 
OT (occupational nglih tet), which i more expenive at $500 ut health­pecific.

The lot nure

NZNO Pacific Nuring ection (PN) chair ‘eta Finau a Pacific­trained nure who are not
regitered to work in Aotearoa are eing exploited. “The know the are regitered ack home,
o the give them the work of an RN and the get paid peanut – that’ not on.”

According to Nuring Council tatitic,
Paifika make up 3.8 per cent of all RN,



Violani Will, ‘eta Finau and iniva Cruickhank of the

NZNO Pacific Nuring ection.

Catherine rne

et the Paifika population of Aotearoa i
7.4 per cent. Onl 2200 of NZNO’ 55,000
or o memer identif a Paifika. The
unregulated health workforce i etimated
to e the larget group of Pacific health
worker in New Zealand.2

Finau aid more upport wa needed to
encourage Pacific­trained nure into New
Zealand. Man failed the “expenive, tringent” nglih tet and gave up. “o the have had to
work a cheap laour in ret home while the purue regitering in New Zealand.”

thic of taking awa Pacific nure?

ut there wa alo an ethical iue at pla, “taking nure from place like amoa and Fiji”
which needed their nure. he ugget a two­ear placement or exchange, where Pacific­
trained nure 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
aout Tonga at the ame time the Tongan tudent can come and experience the environment
here. In that wa the oth learn and enefit.”

Nuring Council chair Catherine rne aid the council would
e looking at a “fair and afe” pathwa into New Zealand for
Pacific­trained nure 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 regitration could
actuall e relativel imple for ome Pacific countrie.”

A recent fono – hui – in Jul with Pacific nuring leader
helped the council undertand the challenge and poile
wa forward, rne aid. “We’ve tarted thoe
converation, thoe 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 nure

Whitireia Communit Poltech head of Pacific nuring Tania
Mullane hope ome of the lot nure will e hepherded
into the workforce through a new ridging programme,
pecificall deigned for Pacific­trained nure who have
een unale to otain regitration here.
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Tania Mullane

uject to Nuring Council approval, the 18­month pot­
graduate diploma in Pacific nuring i due to launch in 2023.
It will e open for Pacific­trained nure with New Zealand
reidenc who have worked at leat two ear in their home
countrie. Te Whatu Ora cholarhip will e availale,
Mullane aid.

Unlike previoul, it will not require tudent to pa an
nglih tet uch a ILT or OT – 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 nglih tandard required, he aid.

‘Thouand’ of IQN working in unregulated workforce

Philippine­trained Wellington nure Ruth Anne Cruz got her regitration here lat ear after 10
month working a an health­care aitant, and now pend a lot of time guiding other
through the proce.

The drop in the written nglih tandard – which took effect traight awa – wa “appreciated .
. . mot of the prolem are with the writing” and it would help New Zealand e more
competitive in the gloal nuring market.

“It wa the onl hurdle I had. I kept procratinating, I wa like ‘oh I’m o afraid to take the exam,
I’m afraid to fail it, ecaue it’ expenive . . .  and reviewing for that exam i kind of tediou,
while working a well.”

“I’ve een raied in a countr where I don’t get to peak up. That’ m whole
life of practice – the hierarch, jut appling what the doctor i ordering. ut
here I feel I have the privilege to make m own deciion – it’ different.”

Ahurton caregiver Am ughao – a trained nure from the Philippine – agree. he failed her
writing tet five time, efore giving up in 2017, more than $1000 out of pocket.  then her
time awa from nuring had een too long for council requirement and he found caregiving
work in aged care, working at level 4 under RN uperviion.

Through a Faceook upport group, ughao etimate at
leat 2000 Philippine­trained nure are in a imilar
poition a her.

he i thinking aout tring again, ince Te Whatu Ora



Am ughao

(Health NZ) launched an IQN CAP fund
(http://www.tewhatuora.govt.nz/for­the­health­ector/nuring

/internationall­qualified­nure­cap­fund/) of up to $10,000
to help IQN with competenc aement programme
cot, including nglih tet, in return for a two­ear
onding period with an emploer.

“I reall wanted to help New Zealand,” a ughao —
however, onl thoe who uccefull pa will e
reimured, which make it rik. “I’m jut worried, what if

I go through the proce and I don’t pa m nglih, what’ going to happen?”

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

ector/nuring/return­to­nuring­workforce­upport­fund/) alo provide up to $5000 for IQN
alread working a care and upport worker in New Zealand to practie a nure.

Changing rule for ‘fair ut afe’ pathwa for overea nure

rne aid the recent change — announced under intene pulic preure after Health
Miniter Andrew Little poke of the need to “eae” (http://www.eehive.govt.nz/releae

/government­plan­oot­health­worker) IQN procee, will alance patient afet while
dimantling “unnecear” arrier to IQN.

Andrew Little at the NZNO conference thi month.
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Kaitiaki Nuring New Zealand Proudl powered  WordPre

In Augut, it lowered the written tandard on the nglih tet. Then in eptemer it announced
new profeional and cultural pre­entr training, alongide plan for an exam and direct
clinical aement to replace credential­checking  2024.

IQN will no longer e required to have practied for two ear efore appling, ut will till
need one ear of pot­qualifing experience.

The council wa alo looking at “expedited” pathwa from countrie with imilar tandard
uch a Canada, Ireland, ingapore, the United Kingdom and the United tate.
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New

Memer nationwide gear up for week-long ocott of
extra hift

 Cate Macintoh

eptemer 30, 2022

Nure acro the countr are preparing to take a tand againt dangerou hort­

taffing on hopital ward.

Chritchurch Hopital D nure and NZNO delegate Kez Jone and Tania Thompon

Chritchurch emergenc department (D) delegate Kez Jone a it i clear memer are
aing no to additional hift requet for next week’ roter.

NZNO ha advied memer to ocott additional hift for the week of Octoer 3­9 in protet
over hort­taffing and a lack of conultation over incentive pament.



Jone aid Chritchurch D hould have 112 FT nuring taff ut had jut 101. The
department relied on exiting taff picking up additional hift and a caual pool to fill the
gap. 

Of 560 individual D hift required to e filled over the week of Octoer 3­9, there were 96
hift left unfilled — or 17 per cent — when the roter wa releaed a few week ago. 

ince then, aout 10 of the 96 hift had een filled,  Jone aid. 

“It’ oviou that taff are not picking up a much a what the ma have
done previoul,”

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

“It’ oviou that taff are not picking up a much a what the ma have done previoul,”
Jone aid. 

The unit wa planning to dipla taffing numer each da in the D waiting area, to let the
pulic know how man taff were actuall working on the hift.

taff were nervou aout 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 — ecalation pathwa need to e put into place.”

Te Whatu Ora Canterur warning

On Wedneda, Te Whatu Ora Canterur warned reident Chritchurch D wa under
ignificant preure and would e tretched into earl next week. 

Two of three urgent care practice in the cit were forced to cloe to walk­in patient on
Wedneda, a a reult of high demand, ver ick patient and a lack of taff, the media releae
aid. 

Hawke’ a Hopital renal unit nure and delegate Noreen McCallum aid there wa
overwhelming upport for the action acro the hopital ut ome nure would opt out for
different reaon.

McCallum aid the taffing hortage wa alread a crii in man part of the hopital, and
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next week’ action could make it wore.

Dunedin Hopital ICU nure and delegate Deie Roinon aid he wa inpired to upport the
action of Whangārei D nuring taff who have refued to do additional hift in the
department in protet againt unafe taffing.

“While everthing happen well in m unit, I could ee that’ not quite the cae in man, man
place ecaue of taff hortage,” Roinon aid.

Thi week Roinon’ team of 110­115 memer in the unit have upported the week­long
action from Monda . . .”we’ve got it all et in motion”.

he aid he had een aing the unit had good taffing numer, 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

Nuring Council announce change to competenc
teting for overea nure

 Mar Longmore

eptemer 6, 2022

Direct competenc and clinical aement, alongide cultural afet education,

are among crucial change for internationall­qualified nure (IQN) coming to

work in New Zealand from 2024.

Adoetock

From 2024, an online competenc tet will replace a time­conuming quet for qualification,



Catherine rne.

an in­peron clinical exam will e required and all IQN will e oliged to learn aout cultural
competenc efore the can work in Aotearoa New Zealand.

The move are part of a raft of change (http://www.nuringcouncil.org.nz/Pulic/New_Media

/NCNZ/New­ection/new­item/2022

/9/Nuring_Council_Announce_Future_Change_to_Aeing_IQN_Competence_.apx) announced 
the Nuring Council thi week, intended to peed up regitration and emploment of overea­
trained nure in New Zealand, while preerving pulic afet, chief executive Catherine rne
aid.

rne aid the online tet would tet nure’ conceptual and
theoretical knowledge, while the learning module would
cover nuring in Aotearoa New Zealand, including te Tiriti o
Waitangi, cultural afet and kawa whakaruruhau. The
clinical exam would e an ojective tructured clinical
examination (OC) which require practical
demontration in a range of cenario.

“We mut enure that moving to a new model
doe not affect the current flow of IQN into
Aotearoa New Zealand.”

The change would reduce unnecear arrier to IQN working in New Zealand, while
preerving pulic afet and reflecting the ame modern regulator practice a een in
Autralia and the United Kingdom, rne aid.

“Requiring all nure to complete a learning module alo help enure that from da one the
undertand the unique environment, culture and expectation of nuring in Aotearoa New
Zealand — including our pecific approach to concept uch a cultural afet.”

nrolled nure pathwa

A clear pathwa for IQN to regiter a enrolled nure would alo e introduced  2024, he
aid.

The online tet would e a variant of the council’ current tate final examination, which all
New Zealand­qualified nure are required to it efore regitering, rne aid.

Direct competence aement meant there would e le documentation of education and
emploment hitor required. The current requirement that IQN mut have practied for at
leat two ear, ha een dropped to one — after puhack to the council’ propoal to
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welcome new graduate with no practical work experience.

“Rather than requiring a minimum numer of recent practice hour, we will onl e aking
nure to have practied for at leat a ear after gaining their initial qualification,” rne aid.

The new model would alo pell an end for competenc aement programme (CAP) —
cotl 10­week coure required  aout a third of IQN.

However, recent reearch (http://openrepoitor.aut.ac.nz/handle/10292/15288) howed ome of
the “patoral care and orientation” apect of CAP were highl valued  nure, and the
council wa keen to maintain thee. “We will e exploring how we can preerve thee under
the new model and engaging with current CAP provider aout thi,” he aid. “Thi could
involve upporting orientation programme for new nure that extend their knowledge in
area uch a te ao Māori, and working . . . to develop guidance for organiation which emplo
IQN.”

Fat-track entr for ome countrie

“xpedited” pathwa for IQN from countrie with imilar regitration and education
tandard would e implemented under the new model, exempting thoe nure from ome
aement. 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 alo talking to Pacific nuring leader aout expediting pathwa for nure
from ome Pacific countrie.

The council would e finaliing detail over the next 15 month — a time­frame rne aid
wa necear to enure minimal diruption for nure, emploer and the health tem. he
appreciated current workforce preure, ut warned “ruhed” change could rik the flow of
IQN into the countr, patient afet and pulic confidence.

“We mut enure 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 thee factor while till moving
at pace to the new model”.

“Requiring all nure to complete a learning module alo help enure that
from da one the undertand the unique environment, culture and
expectation of nuring in Aotearoa New Zealand.”
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The council conulted on it propoed change in April and Ma, receiving over 400
umiion — the larget repone it had ever received. Of repondent, 75 per cent were in
favour of the propoed change.

IQN in 2022 make up aout 32 per cent of the nuring 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 overea regitration procee in 2017, which wa interrupted  COVID, rne
aid.

Lat month, the council announced it wa eaing it written nglih requirement for IQN, in
a id to reduce unnecear arrier amid New Zealand’ nuring hortage.

rne told Kaitiaki deliver of the OC would likel e contracted out, while the online exam
would e managed  the Nuring Council.

“We are confident thi new model will preerve pulic afet, which i our core tatutor role,
and reflect modern good practice in regulation,” rne aid.
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New

NZNO oard election reult ring a mix of new and
returning director

 Kaitiaki co­editor

eptemer 12, 2022

The NZNO 2022 oard election reult ring mixture of current, former and new

oard memer.

Wellington mental health nure Grant rooke, Palmerton North mental health charge nure
aju Cherian, Wellington perioperative nure imon Aut, Wairarapa emergenc nure
practitioner Luc McLaren, Waikato practice nure Trace Morgan, Tairawhiti clinical nure
manager Anamaria Watene and Te Tai Tokerau primar health nure practitioner Margret Hand
have een elected to the NZNO oard.



Hand, Aut and Watene have een director ince 2019 and were re­elected. Morgan ha
previoul een NZNO vice­preident (2020–2021) and rooke i a former NZNO preident
(2015–2020).

McLaren and Cherian are oth new director. Cherian — who migrated from India — ha
decried himelf a a voice for migrant nure. He ha aid hi viion for NZNO wa for it to
ecome a union “all memer feel i their own, irrepective of where the work or their
ethnicit or an other difference”.

McLaren ha tated it i a time for nure to e “more vocal” and for NZNO to e “more open
and tranparent”.

Hand ha aid he want to ee the Māori nuring workforce grow and nure e rewarded
“equital for the care we provide, no matter where we work”.

Aut ha aid he want to enure the NZNO contitutional review continue, and reflect union
value rather than the current “corporate model”.

Morgan ha expreed commitment to “equit acro tem” and “culturall reponive
practice”.

rooke ha aid he promote “tranparenc, integrit and genuine partnerhip under Te Tiriti
o Waitangi” a well a a tronger migrant nure voice.

Watene ha poken of the need to keep the nuring workforce afe, acro all ector.

Returning officer Warwick Lampp, of lectionz.com, declared the reult on Frida, eptemer
9. There were 3492 vote received from 55,326 eligile voter —  a turnout of 6.31 per cent.
The vat majorit of thoe who did vote — 97.16 per cent — voted online, with jut 2.84 per
cent vote received  pot.

The vote tallie were a follow:

Grant ROOK: 1798
aju CHRIAN: 1531
imon AUTY: 1502
Luc MCLARN: 1461
Trace MORGAN: 1366
Anamaria WATN: 1325
Margret HAND: 1289

Unucceful candidate

Lizz KPA­HNRY: 1272
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Karen NAYLOR: 1252
Diane MCCULLOCH: 1150
Jade POWR: 1115
Geraldine KIRKWOOD: 1018

Voting cloed on Frida eptemer 9 at noon. Voting on three memer remit alo cloed at
noon on eptemer 9, and reult will e announced at the NZNO annual general meeting
(http://www.nzno.org.nz/get_involved/conference_and_agm/agm_information) on Tueda
eptemer 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 memer ilentl protet to Andrew Little over
‘reneging’ on promied ack pa

 Kaitiaki co­editor

eptemer 15, 2022

Andrew Little face ilent NZNO protet at conference a he acknowledge

“extraordinar” preure — ut warn reolving pa equit dipute could e more

than a ear awa.

NZNO Central regional council memer Victoria Richard, Kae Johnon, Rohi­Ann Torrance, Grant Cloughle and

Michael Pe.

When Miniter of Health Andrew Little took to the podium at NZNO’ conference a group of
five memer made their own point, ilentl holding ign at the ack of the room.

Printed in purple, each ign held  memer 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 Miniter Andrew Little

Grant Cloughle

NZNO nure Grant Cloughle, who wa on the argaining
team, aid the protet wa “a polite reminder to the
miniter of the DH promie to pa ack pa to 31t of
Decemer 2019, ince he reneged on it”.

Cloughle aid the promied ack pa wa ued a
“leverage” in getting NZNO memer to agree to the lat
pa deal – and now what wa actuall happening wa
“completel different” than what had een promied.

Memer were “reall pied off” aout it and would not
e acking down, he aid.

He predicted it would e
mid­2023 efore it wa
decided on  the
mploment Court.

It’ unclear if the miniter aw the protet, ut he didn’t h
awa from the topic completel.

“I want to acknowledge the NZNO and the Government are in a
ignificant diagreement over the pa equit claim.”

Little aid the dipute would not e reolved 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 arie to

dicu the iue and reolve them through mutual agreement i taken”.

‘rave’ miniter turn up

One memer, who did not want to e named, aid the thought the miniter wa “rave” to
accept the invitation to peak on the final da of the annual conference. However, the memer
alo aid; “I thought hi peech reall avoided a lot of what we wanted to hear.”

Following the miniter’ peech, he addreed a ummar of quetion from conference
delegate.

Primar health nure Denie Moore aid he wa
diappointed not to have an opportunit to peak
directl to the miniter.



Denie Moore

“I think we can get our point acro, we don’t
have to get angr aout it, he can tell  the
quetion we’re putting to him how upet we
are.”

he aid her quetion aout pa parit for
primar health nure wa not anwered  the
miniter.

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

‘xtraordinar preure’ on nure

Little acknowledged “the extraordinar preure our repone to the COVID­19 pandemic ha
put on nure”.

He aid a Jul urve of memer and their comment made “oering reading”.

Aked if the Government would offer free tudent fee for nuring, the miniter all ut ruled it
out.

“I don’t anticipate we will providing fee free to nure or an other health group ver hortl,
o that’ jut the realit. We uppl what upport we can to nuring tudent.”

Little aid the Government had introduced a fee­free polic for all firt­ear tertiar tudent

in 2018, and he had recentl announced meaure to upport ome tudent with particular
tud and placement cot. Further work to upport tudent on placement wa underwa, he
aid.

“I’ve talked to tudent nure – and I know aout the particular urden of financial cot o we
want to focu on that.”

He wa confident Te Whatu Ora wa working to uild the nuring workforce.

A “ingle dek” for health recruitment would e functioning from next month, he aid.

“We cannot do everthing that everone would like in all circumtance.”

Overea qualified nure have plaed a vital role, ut thi alone wa not utainale, which
wa wh increaing the dometic training and recruitment pipeline wa important, Little aid.

https://kaitiaki.org.nz/article/not-a-crisis-minister-really/
https://kaitiaki.org.nz/article/not-a-crisis-minister-really/


He ummaried recent action taken  the Government including an expanion of a “return to
nuring fund”; douling the numer of place for nure practitioner (from 50 to 100  June
2024); and increaing new­entr pecialit place, urarie and cholarhip.

Little aid the Government’ recent immigration change had made it eaier for overea
trained nure to work here. “The fact are we made it much eaier for nure to come to New
Zealand.”

Andrew Little liten to kaiwhakahaere Kerri Nuku: “Unfortunatel, we’ve felt the voice of nure in thi crii have

not een heard.”

The change, announced in Ma thi ear, were roundl criticied for not offering overea
trained nure immediate reidenc, like other profeion including medical pecialit.

Little aid work underwa  Te Whatu Ora to uild the New Zealand­trained workforce wa
focued on reducing attrition rate among nuring tudent, developing a nationall
conitent education pathwa, and improving acce to clinical placement.

He aid NZNO’ involvement in health tem deciion and change within a limited udget,
wa vital.

“We cannot do everthing that everone would like in all circumtance.”



Kaitiaki Nuring New Zealand Proudl powered  WordPre

Natalie emour

Reecca Dunn and Manu Reiri

The Government had increaed 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 reit
change ut to hape it.”

Kaiwhakahaere Kerri Nuku thanked the miniter for hi meage that “the voice of frontline
worker. . . and tudent i reall critical.

“Unfortunatel, we’ve felt the voice of nure in thi crii have not een heard.”

NZNO College of Gerontolog Nure chair
Natalie emour aid the miniter “didn’t a
anthing we haven’t heard efore and we till
haven’t een action”.

Aged care wa loing taff, forcing the cloure of
ed and ret home.

“The lat 18­24 month have een horrendou
for the aged care ector,” emour aid. “There i
no end in ight.”

NZNO tudent leader Manu Reiri and Reecca
Dunn aid the were keen to meet Little to
dicu plan to etter help tudent on
placement.

“An upport he’ looking at hould e done in
conultation with tudent.”

/
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New

NZNO rule changed to protect againt racim, hate and
clarit on dual memerhip entitlement

 Kaitiaki co­editor

eptemer 14, 2022

NZNO’ contitution will make it a diciplinar offence for memer to “incite

racim or hate”, following a vote announced at NZNO’ annual general meeting

(AGM) on Tueda.

Preident Anne Daniel, left, welcome ome of the new and returning oard memer, Luc McLaren, Grant

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

aent.



A econd propoed change to exclude memer with dual union memerhip from eing a
delegate, participating in election and holding office wa alo upported  a majorit of
voter.

NZNO’ Te Matau a Māui Regional Council propoed the two change which went to memer
in Jul.

Chief executive Paul Goulter announced the outcome of the vote at the AGM in Wellington on
Tueda, eptemer 13.

“It wa to enure there i a certain level of ehaviour that i acceptale, and
to e ver clear aout what i not acceptale.”

He aid there had een a low return with jut 6.31 per cent of memer taking part in the vote.
Of 55,326 eligile voter, 3492 vote were received.

ringing NZNO into direpute

The full propoal for remit 1 make it a diciplinar offence for memer to: “knowingl act in
a manner that i likel to either ring NZNO/NZNO officer/NZNO taff into direpute,
adverel impact the mana of NZNO/NZNO officer/NZNO taff, or incite racim or hate”.

Te Matau a Māui Regional Council co­chair andra Corett aid the group wa pleaed voter
had upported the remit.

he aid the firt remit wa aimed at preventing individual memer from waging peronal
attack againt organiational leader and memer on ocial media and “ringing down the
mana of the organiation”.

“It wa to enure there i a certain level of ehaviour that i acceptale, and to e ver clear
aout what i not acceptale.”

Corett aid the remit would not prevent free and frank dicuion aout the organiation,
which he aid wa necear.

“It’ aout good governance and having a
culture that upport it.”



Memer of Te Matau a Māui Regional Council, (ack,

from left) Tiara William, Carol Pederen, (front, from

left) Noreen Mccallan, andra Corett and Harata Kenn.

Dual union memer excluded from NZNO office

The econd remit regarding dual memerhip
 wa aout “recogniing that if ou elong to
 two union ou houldn’t e allowed to 
e office­holder in oth union”,

 Corett aid.

“. . . the implication i omething we have to decide at a oard level, and that
i a converation we are et to have”.

That remit wa paed with 75 per cent of voter in favour.

Under the change, the affiliate memerhip part of the contitution (http://www.nzno.org.nz

/Portal/0/pulication

/Contitution%20­%20NZNO%20Contitution%202020­2021.pdf?ver=DAOCQHUQ7Vgo7oWuziehw

%3d%3d) (chedule 1; claue 3) would e changed to tate that: “A dual memer a defined at
uclaue 3.4 ma not hold office, e a delegate, propoe nomination or motion, or have

voting right under thi Contitution”.

Dual memerhip wa defined a “where a memer i alo a memer of another union and ha
authoried that other union to act a the memer’ argaining repreentative”.

It meant memer who elonged to another union, and had choen that union to do their
argaining, hould e uject to the ame right a affiliate memer — thoe who had retired,
reigned, or lived overea.

NZNO’ remit committee ha warned uch a change could impact
on mental health (and ome other) nure in Auckland, Nelon and
the Wet Coat who were NZNO memer ut — due to an
agreement with NZNO and PA — had no choice ut to e
repreented  PA in argaining.

It i not et clear how man memer would e affected  the
change.
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Paul Goulter

NZNO preident Anne Daniel — who i on the NZNO remit
committee — told Kaitiaki he wa aware the remit would impact
on “a numer” of memer with dual NZNO memerhip.

However, memer had voted to upport it “and the implication i
omething we have to decide at a oard level, and that i a
converation 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 Octoer.

New oard memer welcomed

The new NZNO oard memer were alo welcomed at the AGM.

Reponding to the election of former preident Grant rooke to the oard of director,
Daniel aid he wa “confident in m determination to enure that the oard ta on the
right track”.

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

“We need to learn from hitor 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 et interet
of memer.”

rooke reigned in Ma 2020 after five ear a preident, aing 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’ memer­focued approach and would e
working to continue that.

Aout 160 NZNO memer attended the AGM.
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Puzzle

PTMR croword

 Kath todart

eptemer 20, 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) From Monda to unda.
3) mergenc vehicle.
6) Lack of thi caue anaemia.
7) Decompoe.
8) xploive device.
11) Toxin.
13) Female iling.
15) Young people (Māori).
17) Poee.
18) xhauted.
19) Throw in the air.
21) Mother of lam.
23) One utance diolved in another.
25) Leg/foot (Māori).
27) Mone paid for educational coure.
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) Guet.
12) gg.
14) Uncooked.
16) uccefull complete education.
18) Natural fire.
20) Thi animal’ Latin name i Vulpe
vulpe.
22) Four (Māori).
24) In thi place.
25) “Cr ‘Havoc’, and let lip the dog of ___”
(hakepeare’ Juliu Caear).
26) Finih.

Augut anwer

ACRO: 1. Polio. 4. Aack. 8. Inflation. 11. Roar. 12. ad. 13. Iv. 14. Aim. 15. Nero. 18. Frail. 21.
Wept. 24. Refue. 26. Kimono. 27. Neo. 28. Increae. 29. Analgeia. 30. ue.
DOWN: 1. Pain. 2. Ill. 3. Tūī. 5. urden. 6. Kōrero. 9. Fever. 10. Tauira. 16. mploee. 17. Karanga.

19. Ruting. 20. Inect. 22. ke. 23. Morale. 25. Flora.
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New

The Auie are doing it — can we train nure for free
here?

 Mar Longmore

eptemer 1, 2022

Nuring tudent a the would welcome free training in New Zealand, after the

Autralian tate of Victoria thi week announced a $270 million invetment to train

10,000 nure and midwive over the next two ear.

NZNO tudent leader Manu Reiri and Reecca Dunn a free training would oot nuring numer in Aotearoa.



Mar­Anne Thoma and Daniel Andrew

Anone taking up nure tudie in Victoria in 2023 and 2024 would receive up to $16,500  to
cover the cot of the degree, Victorian Health Miniter Mar­Anne Thoma and Victorian
Premier Daniel Andrew announced (http://www.premier.vic.gov.au/making­it­free­tud­nuring­

and­midwifer) on unda at the Autralian Nuring and Midwifer Federation office.  Anone
tarting an undergraduate nuring or midwifer degree in Victoria in 2023 and 2024 will get
$9000 while the tud and another $7500 if the work in the Victorian pulic health tem
for two ear.

NZNO Te Rūnanga Tauira chair Manu Reiri aid
doing omething imilar here would make a
huge difference to the nuring crii.

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

Financial arrier have een identified a the
igget challenge for nuring tudent. NZNO’
National tudent Unit (NU) wa loing for
fee­free nuring education alongide paid

clinical placement, Reiri aid.

NU vice­chair Reecca Dunn aid nuring tudent were often juggling multiple
reponiilitie and financial upport would make a world of difference.

“Our tudent who are tuding 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 ale to
alleviate thoe financial arrier, we would have a lot more ucceful outcome for tudent.”

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

Paid clinical placement would alo help retain nuring tudent, he aid.

“Wh do tradepeople get completel funded and paid to do their qualification and not
nure?” Dunn aked.

Reiri aid part of NU’ role wa to lo for etter outcome for nuring tudent, which
included recruitment and retention of memer. “We think Victoria i going in the right
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direction. [Health Miniter] Andrew Little aid that putting ad into hortland treet i a great
platform — it’ not. ”

conomic hardhip ha een identified a the “numer one iue” for nuring tudent,
particularl Māori and Paifika, nuring lecturer Pipi arton ha aid.

Adoetock.

NZNO manager profeional and nuring ervice Mairi Luca aid fee­free nuring training
would help, ut earn­a­ou­learn for regitered nure would e even etter. “Paid tud —
that’ the ultimate, that’ the goal that we’re looking for.”

“That heav reliance on IQN [internationall­qualified nure] i not utainale for u into
the future, o it’ important we come up with ome reall trong meaure right now.”
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Mairi Luca

andra ali

career.

he wa alo concerned that onl part of the $16,500
— $9000 — wa provided to Victorian tudent during
tud, when the mot needed the upport. The
remaining $7500 wa onl paid if the taed working

in the tate’ pulic health tem for two ear.

It wa alo important that nuring tudent were well­
prepared and upported, ali aid.

“I would not like to ee nure tied into
working for a pecific emploer for a
period of time a the area of practice or
emploment ituation ma not e the
et fit for the nure.”

“For ome, thi ma e a traightforward a a pre­
enrolment converation where the requirement of the
coure are explained to make ure the peron i full
aware of the demand of the nuring programme,” he aid. For other, epeciall thoe who
have not een in the education tem for a while, preparation coure firt, uch a the New

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

Aked if uch an initiative would e conidered here in Aotearoa, where there i a hortage of
around 4000 nure, Health Miniter Andrew Little’ office referred Kaitiaki to ducation
Miniter Chri Hipkin.

Hipkin aid an extenion of exiting fee­free training would need to e part of a future
udget proce “and I wouldn’t pre­empt that”.

NZNO profeional nuring advior andra ali aid
providing free nuring education wa an example of
what wa poile — however, he wa concerned
aout it onding apect. “I would not like to ee
nure tied into working for a pecific emploer for a
period of time a the area of practice or emploment
ituation ma not e the et fit for the nure,” he
aid. It wa “eential” nure maintained autonom in
where the worked and how the progreed their
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Chri Hipkin
ee alo: ducation – What need to change? and The
truggle facing nure in toda’ world

/

The Government alread provided firt­ear fee­free tud
in nuring­related field at level 3 and aove, which
included certificate, diploma for nuring and other health
qualification, he aid.

ince June 2020, the Government had alo upported more
than 1000 people onto a diploma in enrolled nuring
through it training and apprenticehip fund.
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Opinion

With aited ding now a realit, what do nure need?

 Margaret andham, Rhona Winnington and Melia Care

eptemer 29, 2022

Nure need clear policie and guideline to give them confidence when dealing

with aited ding requet.

PHOTO: ADO TOCK

The nd of Life Choice Act (oLCA) 20191 ha now offered a legal aited death to eligile
individual in Aotearoa/New Zealand for 10 month.

ince the legilation came into effect in Novemer 2021, there have een progreive
increae in patient inquiring aout aited ding, and growing numer are acceing thi
new mean of ding.2
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Margaret andham

Rhona Winnington

A of June 2022, 400 people have applied for an aited
death. Of thee, 143 people have had an aited death, 153
did not continue the proce (due to eing ineligile,
withdrawing the application or ding) and 101 are till eing
aeed or prepared for aited ding. Mot of thoe who
have applied are NZ uropean/Pākeha (79 per cent), followed
 Pacific and “other” ethnicitie (14 per cent), Māori (5 per
cent) and Aian (2 per cent).2

Aide from tatitical 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. Reearch i eing undertaken into the
experience of health profeional involved in aited
ding in Aotearoa/New Zealand and the perpective of

familie of people who are requeting and uing thi ervice.3

Nure are uuall the firt point of contact for patient making requet for information
aout aited ding. It i imperative that nure are aware of the legal requirement
urrounding the legilation if we are to feel competent and confident in reponding to thee
requet.4  Furthermore, how thi practice can e reponive to te Tiriti ha not et een
decried.5

While for ome nure thi new ervice ma challenge their
nuring practice and profeional identit, aited ding i
here to ta in New Zealand. vidence from overea

ugget that while there are challenge to practice, there
are alo poitive apect to thi new mean of ding.

Thi dualit of challenge and poitive experience i
highlighted in a recent tud4 which analed literature
from elgium and Canada where aited ding i legal.
Thee reearcher noted that there are pchological and
emotional impact to eing part of the aited ding
proce, and the gravit of what i occurring i not lot on
nure. Thi i een clearl in another tud when one nure
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 profeional and peronal 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 ugget i a eautiful death in that the are helping “ . . . omeod to
die in the et wa poile”.7
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Melia Care

Yet the potential for poitive experience for nure i
impeded  a lack of polic and clear procedural guideline.
Thi place nure at a greater rik for the negative apect
of aited ding.  Nure have indicated the need
fundamental procee and protocol to e in place to feel
afe and upport each other when caring for omeone in the
aited ding proce.4

Thi i an important point to note, given the failure to
mention nure and their role in the oLCA,1 eond that of
the nure practitioner. uch an omiion from the legilation
would ugget that there i no oligation for organiation to
upport nure in relation to aited ding ervice, and
that nure need to e full prepared8 to reduce their
expoure to profeional rik.

Here we provide a rief practical guide to what nure can and cannot do in relation to the
legilation, offering uggetion a to what nure can ak of organiation to upport them a
more aited ding requet are made. A nure are ke advocate for thoe in their care,
thi provide a rief overview of the legilation to protect nure from potential profeional
rik.

Nure’ role in the oLCA

• Nure (or an health­care profeional) cannot initiate converation aout aited

ding with patient/famil/whānau under their care in a profeional workplace.

• Nure are legall oliged to repond profeionall and in a culturall afe wa to an

requet from an individual for information on the aited ding ervice. For famil
memer, nure can direct them to the Minitr of Health weite
(http://www.health.govt.nz/our­work/life­tage/aited­ding­ervice) and the upport and
Conultation for nd of Life in New Zealand (CNZ) (http://www.health.govt.nz/our­

work/life­tage/aited­ding­ervice/upport­and­conultation­end­life­new­zealand­cenz­

group) group, a the can for everone.

• Nure can concientioul oject to eing involved in an part of the aited ding

proce. However, if a peron ak them for information, the are oliged to advie of
their ojection and ak another taff memer to provide the requeted information. In
doing thi, nure hould not e judgmental toward the individual, a it i a legal ervice,
nor hould the e judged for taking a concientiou ojector tance.

• Nure cannot dicu aited ding requet from people under their care with the

peron’ famil/whānau and friend without the individual’ conent.1
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upporting nure in practice

• Health­care organiation hould provide clear polic and procedural guideline on

aited ding ervice to upport nure’ confidence in reponding to requet.

• Communication training hould e availale to upport nure in conducting open

converation in repone to aited ding ervice requet. Thi hould include cultural
afet education pecific to end­of­life care.

• Profeional uperviion hould e offered to thoe involved in aited ding ervice.

• Deriefing eion hould e held following an aited death.

• Thoe who concientioul oject hould e upported in their tance, not e judged for

it, and proviion hould e made to enure their profeional afet.

Ultimatel, nure are at the front line in patient care and, a uch, need to feel empowered to
tell emploer what the need, if the are to feel profeionall afe and competent when
expoed to aited ding requet and ervice. Without thi, the implementation of aited
ding will fall hort of providing equitale acce and outcome for all people living in
Aotearoa/New Zealand.

Margaret andham, RN, DClinPch, i a enior lecturer in nuring at Auckland Univerit of
Technolog and a clinical pchologit.

Rhona Winnington, RN, MA, PhD, i a enior lecturer in nuring at the Auckland Univerit of
Technolog.

Melia Care (Ngāti Raukawa), RN, PhD, i a reearch fellow at the Univerit of Auckland
chool of nuring, focued on ageing and end­of­life care for Māori.
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