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After 31 ear in aged reidential care, a caregiver call for mental health upport.

Adoetock



I am writing thi knowing that I am not alone in calling for mental health upport for oth
reident in aged­care etting, and thoe of u who work there.  I have een a health­care
worker for more than 30 ear now, and never imagined how much our live would e turned
upide down  thi pandemic.

In the firt lockdown, in March 2020, a keleton taff felt aandoned, cared and unure of
what to do. We walked around, tearful, et till doing our jo to the et of our ailit a we
ran low on peronal protective equipment (PP) and anitier. We had to do the jo of
undertaker, who were not permitted inide. We learned how to place a od in a od ag, the
correct wa to wheel a gurne out the door — even how to place a od in the ack of a heare.
All thi ha een a teep learning curve.

Lockdown after lockdown, red zone, a carouel of taff and patient teting poitive, contant
ue of urgical mak, N95 and anitier, meal erved in reident’ room, iolation and
retricted movement, appointment lot for viitor, ditancing. It’ all ver overwhelming at
time.

taff have een puhed to exhaution, oth regitered nure (RN) and health­care aitant
(HCA) doing 12­hour hift at time.

We have ecome o much more than taff to our eloved reident, during thee ver tough
time. And we are alo mum, dad, partner, daughter/on and grandchildren/parent
ourelve.

I till have a vivid memor of walking pat a man’ room, eeing he wa
taking hi lat few preciou reath, and walking in to hold hi hand, and him
looking at me with the mot grateful ee.

Our reident are finding it o tough adjuting to thi ver new wa of living. I hear o often
their thought of wanting to jut give up — “What’ the point? I can’t even ee m famil,” the
a.  poue wave to each other and low kie through the gla door.

The addet thing i aking reident, if the had the choice, would the rik catching COVID
and eeing their familie, or ta awa? ver ingle reident aid the would rather take the
rik. Giving up eem to ecome more of an option when the have to fight on their own, with
onl phone and video call, when iolation feel like never­ending torture — for goodne



know how long till one lockdown end and another egin.

Under lockdown, reident cannot attend medical appointment, unle aolutel
paramount. Nor can the enjo imple pleaure uch a getting a hair cut. ver tradie ha to
take a RAT (rapid antigen tet) and PP­up — o do the familie of palliative care reident,
who mut alo retrict their viiting time for the afet of other.

taff who are mptomatic mut get the PCR (naal wa) tet from RN, effectivel putting
thoe RN at rik ever time. We have to egin hift earlier to allow time to RAT tet — teting
outide in the dark and cold efore we can egin a hift!

I wa alo aked in a previou workplace to chooe etween coming to work or having m
children. Of coure, eing a olo parent I had to chooe work, a I wa not aware of an
alternative at thi time and who ele wa going to pa the rent? If there wa one, I wa
certainl not aware. o I gave m children up to their Dad for what felt like the hardet time I
have endured to date.

We have to egin hift earlier to allow time to RAT tet — teting outide in
the dark and cold efore we can egin a hift!

I till have a vivid memor of walking pat a man’ room, eeing he wa taking hi lat few
preciou reath, and walking in to hold hi hand, while he looked at me with the mot grateful
ee. A reminder of total lockdown — et another loved father/grandfather/uncle/rother
feeling totall alone in thee unuual time. I’m jut glad I happened to e walking pat.

Other people don’t realie that thoe of u who work in an aged­care facilit not onl have to
think aout work ut whom we aociate with out of work — where we go and what we do.
Our reident’ live reall are in our hand.

Latel, reident a the feel afe in their ule depite feeling alone. Knowing that we tet
dail help them feel afe, a well a giving u caregiver peace of mind that we are not
ringing COVID into their home.

Written with love,  a tired ut paionate health­care aitant.

* The name of the author ha een withheld  agreement with the co­editor.



Ke point

• ignificantl more

Māori die from
cardiovacular dieae

PRACTIC

Cardiovacular dieae — tackling medication adherence

Y JIM VAU

April 14, 2022

Managing patient’ CVD rik, medication non­adherence, and improving

communication with patient: Thi article ha particular relevance to primar care

nure, including thoe pecialiing in long­term condition, and to cardiac care

educator.

There are a range of reaon wh people with CVD aren't taking their pill properl. PHOTO: ADO TOCK

I rememer uncle Pete fondl. Rather a good friend of
m dad than a real uncle, he piqued m interet in
theatre a a kid through annual trip to the
pantomime in Wellington.

One ear, uncle Pete mied



(CVD) ever ear than
non­Māori, and at a
ounger age.

• Precriing and

dipening of CVD
medication i much
lower for Māori than
non­Māori.

• Poor adherence i a

ignificant arrier to
the management of
CVD rik.

• The reaon for, and

olution to, poor
adherence to
medication are
multifactorial.

• Patient communication

and cultural afet are
ke to good CVD
precriing.

the panto. He wa aged
aout 40 and moked like a
train. Dad took me to ee
Pete in the cardiac ward – it
didn’t do him an good. It
wa the ame ward in which
m dad died 18 ear later,

and the one I ended up in two month ago. Onl one
of u urvived until dicharge. If onl we had known
then what we know now.

Cardiac care ma e vatl etter nowada ut wh
are oung people in New Zealand till ding of
cardiovacular dieae (CVD)?

We know what to do: lifetle change and
precription medication. Let u focu on the latter.

How effective i CVD precriing in our practice? Are
all patient at increaed rik of CVD – not jut thoe
who have had a CVD event – on the preventive
medication the need to top them ecoming a
mortalit tatitic? Wh are patient who end up in
cardiac ward till not on triple therap? On top of
addreing what our practice i doing, what then are it patient doing?

In people aged le than 65 ear, ichaemic heart dieae account for 40
per cent of Māori CVD death compared to 11 per cent of non-Māori CVD
death.1

A tud of 33,000 patient in Auckland and Northland indicated that 54 per cent of Māori, 40
per cent of Pacific and 46 per cent of non­Māori/non­Pacific people who were of guideline­
indicated age for CVD rik aement had no record of uch aement in the previou five
ear.2

How man patient in our practice who meet Minitr of Health guidance criteria have not
had a recent CVD rik aement?

https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref1
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Doing nothing i not an option

We are all unique – ourelve, our practice, and it patient. Add in fellow primar health
profeional, the media, patient whānau, health literac and world view, and the complex
interaction etween thee provide ome reaon wh the ucce rate of high­level
trategie to improve medicine adherence i poor.3,4

Therefore, when our practice i planning what to implement to improve CVD medication
outcome, the action mut e tailored to oth the clinical environment and the patient’
world.

Here are a few quetion to provoke uch planning.

The primar health care provider

1. CVD rik aement (CVDRA):

• Are patient who need CVD preventive medication eing identified?

• Are ou or the GP performing computer CVD rik aement?

• I the aement ued accurate?

• Do ou flag patient for rik aement recall, and are the eing conducted at the

correct interval?

https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref3
https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref3
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2. Precriing:

• Have ou read the latet (2018) guidance on CVD rik management in primar care?

• Can ou identif patient who ma e eligile for/enefit from treatment with preventive

medication?

3. Workload:

• How i our practice addreing the CVD need of patient with higher priorit

moriditie, particularl when the practice i u?
• If ou are not currentl doing CVDRA, i thi omething our GP would appreciate our

upport with?

4. Communication:

• Ha the need for CVD medication een explained in a wa that i clear and acceptale to

the patient?
• Perhap ou could ue viual aid to help communicate rik, eg http://cvdcalculator.com

(http://cvdcalculator.com)

Rate of precriing of CVD medication are much higher for non-Māori than
for Māori, depite Māori having a higher urden of CVD.5

The patient

1. Adherence:

• Are patient who are likel to have difficultie taking regular medication eing

identified?
• How man patient with poor control take “drug holida”?

• What i our practice doing aout patient who are not collecting repeat?

2. Acce to health care:

• I difficult acceing ou, our practice, or the pharmac a caue of non­adherence?

• I our practice’ repeat precriing polic and proce an acce arrier to patient,

epeciall thoe with a diailit, or communication or cultural difference?
• Are our practice hour a imilar arrier?

• Do patient reall need to e een ever three month for a new precription?

Promoting adherence:

https://cvdcalculator.com/
https://cvdcalculator.com/
https://cvdcalculator.com/
https://cvdcalculator.com/
https://cvdcalculator.com/
https://cvdcalculator.com/
https://cvdcalculator.com/
https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref5
https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref5


Patient reaon for poor
medication adherence

Unintentional

• forgetfulne

• poor undertanding of

their CVD and the need
for ongoing medicine

• miundertanding over

precried medicine
doe or frequencie
(eg complicated
regimen).

Intentional reduction in doe or
doe frequenc

• concern over advere

effect
• elieving the have a

low rik of a heart
attack, troke or leg
amputation

• elieving the no longer

need treatment
• feeling the

inconvenience and
advere effect of

• If ou know a patient i non­compliant, what i the practice doing to proactivel addre

thi?
• How well do ou know the patient and their famil?

• For patient without famil, who upport them, who i cloe to them, and who can e

contacted if the patient i not reponding?
• Are reaon a patient might e non­adherent eing identified?

• I non­adherence (or the prolem cauing it) peritent or intermittent?

• I their peronal health a lower priorit for them than that of other in their famil?

• If ou are not of the patient’ culture, do ou undertand their?

Poor adherence i a ignificant arrier to the management of CVD rik, with onl half of people
regularl taking indicated medication.2

Area for action in our practice

�. Help enure all high­rik CVD patient in our
practice have een identified and are eing
precried appropriate medication. A
practice­level audit of our patient
management tem (PM) hould focu on
Māori and Pacific people. Are ou ale to
identif and flag for the GP an CVD patient
potentiall not eing precried required
medication?

�. Are ou ale to identif and flag an patient
not collecting repeat from our practice or
the dipening pharmac? Ue the practice IT
tem indicator (eg, from ePrecriing) of
when medication are dipened, and get to
know our PM etter. Communicate with our
local pharmacie or ak our clinical
pharmacit to alert ou to uch patient.

�. Identif patient at rik from medication
adherence prolem uing factor uch a:

• Co­moriditie, particularl mental health.

https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref2
https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref2


treatment are not
worth the enefit.

Other phical, cognitive, and
pchological caue

• difficult wallowing

• cognitive impairment,

including medicine­
induced

• diailit, particularl

affecting the hand or
viion

• pill urden – the

numer and frequenc
of talet or volume of
liquid precried

• feeling of tigma and

emarrament
• depreion.

When it come to aeing
a patient’ CVD rik, factor in
that medication non­
adherence i a univeral
ignificant rik factor for
CVD.6

PHOTO: ADO TOCK

• Previou non­adherence.

• Priorit population, uch a Māori, Pacific

people and ounger people.
• ocioeconomic tatu – i the cot of repeat a

likel arrier?
• mploment arrier, uch a multiple

workplace, long commute time, anti­ocial
work hour, which impede practice acce and
pharmac acce for repeat.

�. ugget wa in which practice tem could
ecome more efficient and patient­centric.

• Conider the practice’ repeat precriing polic

for an arrier to patient acce to repeat –
put ourelf in a patient’ hoe.

• Review our practice’ medicine reconciliation

proce, in conjunction with our clinical
pharmacit, to target non­adherence.

• Ue reminder tem for our practice and for

patient, uch a automated M text
meaging.

�. Find wa to optimie health profeional–patient
relationhip, adherence and conultation.

• Alwa check with patient when ou ee them,

particularl if their CVD indicator are not to
target, aout medication adherence. ucce
with thi totall depend on how comfortale
our patient i with ou and how well ou know
them and their world – connectedne i
eential. It ma e oviou that etter
communication i central to good medicine
adherence ut an diconnect etween the
health­care team and the patient i likel to
impede medication effectivene. 7

• Delegate – identif and involve other taff or upport peron, either in practice or within

the communit, who might provide inight into a patient’ adherence iue. Thi i
particularl important when our patient’ world i of a different culture to our own. The
complexit of relationhip in larger familie mut e undertood when medication

https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref6
https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref6
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https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref7


adherence motivation i required.
• Dicu with other practice memer, upport taff and contact eond our practice,

patient whom ou upect have medication adherence difficultie to identif potential
wa for ou to undertand their world and identif motivational opportunitie.

• If our time i too preured to addre an of the aove quetion, delegate (a aove)

e it within our practice or to another primar care provider.

People aged 35–44 ear were up to 40 per cent le likel to e dipened
CVD medication compared to people aged 65-75.8

ummar

Patient communication and cultural afet are ke principle to good CVD precriing and
adherence to medication. Thi i nicel dicued in a PACnz article “What i Māori Patient­
Centred Medicine for Pākehā GP”9  Dr Trevor Walker, from hi interview with Te Aroha GP
Dave Colquhoun. The major leon from Dr Walker’ interview are jut a relevant to
relationhip etween Pākehā nure and Māori patient, the ke meage eing:

• act with humilit, warmth and repect

• etalih linkage and connection

• involve the whānau

• offer to participate in ome wa.

Te ao Māori can teach u much widom for not onl Māori ut for all culture.

Finall, rememer, even the et patient mi their
medication. I know – three time thi month I forgot m
perindopril and rivaroxaan. I ma need that humilit.

Jim Vaue i an “emeritu” GP, living in Māpua, Taman.

* Thi article ma e ueful for nure for an hour of
continuing profeional development, which hould include ome reflection on the material
contained. 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.

https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref8
https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref8
https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref9
https://kaitiaki.org.nz/article/cardiovascular-disease-tackling-medication-adherence/#ref9
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952
https://www.nursingcouncil.org.nz/Public/Nursing/Continuing_competence/NCNZ/nursing-section/Continuing_Competence.aspx?hkey=6542ac27-9b56-4e89-b7ae-db445c5cb952


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

Reference

�. Minitr of Health. (2015). Mortalit and Demographic Data 2012 (http://www.health.govt.nz

/tem/file/document/pulication/mortalit­and­demographic­data­2012­nov15.pdf).
�. Gu, Y., Warren, J., Kennell, J., Neuwelt, P., & Harwood, M. (2014). Cardiovacular dieae rik

management for Māori in New Zealand general practice. (http://pumed.nci.nlm.nih.gov

/25485324/) Journal of Primar Health Care, 6(4), 286­94.
�. rant, L. (2011). Viewpoint: Medicine adherence – evidence for an intervention i

diappointing. Journal of Primar Health Care, 3, 240­43. http://doi.org/10.1071/HC11240
(http://doi.org/10.1071/HC11240)

�. Rathone, A. P., Todd, A., Jamie, K., onam, M., ank, L., & Huand, A. K. (2017). A
tematic review and thematic nthei of patient’ experience of medicine adherence.
(http://pumed.nci.nlm.nih.gov/27432023/) Reearch in ocial and Adminitrative Pharmac,
13(3), 403­39.

�. pac. (2012). Diparitie in the ue of medicine for Māori. (http://pac.org.nz/pj/2012

/augut/diparitie.apx) et Practice Journal, PJ 45.
�. Munger, M. A., Van Taell, . W., & LaFleur, J. (2007). Medication nonadherence: an

unrecognized cardiovacular rik factor. (http://pumed.nci.nlm.nih.gov/18092064

/)MedGenMed, 9(3), 58.
�. Zolnierek, K. ., & Dimatteo, M. R. (2009). Phician communication and patient adherence

to treatment: a meta­anali. (http://www.nci.nlm.nih.gov/pmc/article/PMC2728700) Medical
Care, 47(8), 826­34.

�. Mehta, ., Well, ., Riddell, T., Kerr, A., Plpchuk, R., Marhall, R., Ameratunga, ., Chan, W. C.,
Thornle, ., Crengle, ., Harrion, J., Drur, P., lle, C. R., ell, F., & Jackon, R. (2011). Under­
utiliation of preventive medication in patient with cardiovacular dieae i greatet in
ounger age group (PRDICT­CVD 15). Journal of Primar Health Care, 3(2), 93­101.
http://doi.org/10.1071/HC11093 (http://doi.org/10.1071/HC11093)

�. Walker, T. (2006). What i Māori Patient­Centred Medicine for Pakeha GP.
(http://pac.org.nz/PJ/2006/Octoer/maori.apx)et Practice Journal, PJ 1.

/

https://kaitiaki.org.nz/
https://kaitiaki.org.nz/
https://wordpress.org/
https://wordpress.org/
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://www.health.govt.nz/system/files/documents/publications/mortality-and-demographic-data-2012-nov15.pdf
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://pubmed.ncbi.nlm.nih.gov/25485324/
https://doi.org/10.1071/HC11240
https://doi.org/10.1071/HC11240
https://doi.org/10.1071/HC11240
https://doi.org/10.1071/HC11240
https://doi.org/10.1071/HC11240
https://doi.org/10.1071/HC11240
https://doi.org/10.1071/HC11240
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://pubmed.ncbi.nlm.nih.gov/27432023/
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://bpac.org.nz/bpj/2012/august/disparities.aspx
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
https://pubmed.ncbi.nlm.nih.gov/18092064/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728700
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728700
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728700
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728700
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728700
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728700
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728700
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728700
https://doi.org/10.1071/HC11093
https://doi.org/10.1071/HC11093
https://doi.org/10.1071/HC11093
https://doi.org/10.1071/HC11093
https://doi.org/10.1071/HC11093
https://doi.org/10.1071/HC11093
https://bpac.org.nz/BPJ/2006/October/maori.aspx
https://bpac.org.nz/BPJ/2006/October/maori.aspx
https://bpac.org.nz/BPJ/2006/October/maori.aspx
https://bpac.org.nz/BPJ/2006/October/maori.aspx
https://bpac.org.nz/BPJ/2006/October/maori.aspx
https://bpac.org.nz/BPJ/2006/October/maori.aspx
https://bpac.org.nz/BPJ/2006/October/maori.aspx


Catherine rne

NW

Change afoot on how IQN competence i aeed –
Nuring Council

Y MARY LONGMOR

April 7, 2022

“ignificant change” to how the competenc of internationall­qualified nure

(IQN) i aeed are eing propoed  the Nuring Council, in a id to eae

arrier and oot cultural competenc.

The propoed change include the eaing of
nglih tandard, particularl in writing, and
introducing an exam and practical aement
rather than reling on credential check, Nuring
Council chief executive Catherine rne told
Kaitiaki Nuring New Zealand.

“The eence of the change i that it doe align
u internationall with other regulator,” aid
rne, citing Autralia, the United Kingdom and
ritih Columia (Canada) a having imilar
regulator tem.

Propoed new pre­entr training would focu on
Te Tiriti o Waitangi and kawa whakaruruhau (cultural afet) to enure migrant nure
undertood the hitor ehind Aotearoa’ health inequitie and “undertand how to work
afel with tāngata whenua”, conultation document tate. The propoed change “would
enure IQN are competent to practie in a culturall afe, competent and ethical manner” and
reflected the council’ commitment to Te Tiriti and the role of IQN in improving health equit
for Māori.



Change ahead
Propoed Nuring Council
change
(http://www.nuringcouncil.org

.nz/NCNZ/pulication­ection

/Conultation

/IQN_Conultation_.apx) would
“move awa from aeing
our applicant’ nuring
qualification and toward
aeing their competence
to practie nuring in
Aotearoa”.

NW  X A M  A N D  P R A C T I C A L
AMN T :

• Intead of checking

qualification, the
council would ae
competence through a
knowledge exam (can
e done in home
countr) and a practical
aement (in
Aotearoa).

• New pre­entr

education would focu
on Te Tiriti o Waitangi
and kawa
whakaruruhau/cultural
afet.

• Competenc

aement
programme (CAP)
could change to
upporting pre­entr
learning and practice
for IQN.

• A period of uperviion

i propoed to upport

“We are aolutel cogniant of the
critical workforce hortage and what
we don’t want to e i a arrier to nure
regitering.”

Delaed  COVID, rne aid the council had een
working on the propoal ince 2018, in an effort to
ring Aotearoa into line with international practice
and enure the migrant nure regitration proce
wa not unnecearil urdenome. “The proce of
eeking profeional regitration outide one’ home
countr can e a cotl and difficult exercie,

including additional arrier in term of acce and
equit,” her propoal introduction tate.

The council wa highl aware of the need to get more
IQN into Aotearoa amid a pandemic and critical
nuring hortage, rne told Kaitiaki. ut it mut
alance that againt it oligation to uphold high
nuring tandard.

“We are aolutel cogniant of the critical workforce
hortage and what we don’t want to e i a arrier to
nure regitering,” rne aid. “ut I gue nure do
need to e ale to communicate effectivel with
patient, with colleague, with emploer and that’
the whole purpoe of the nglih language tandard.”

The propoed change would enure “rout,
equitale” procee  “hifting our focu from
credential and qualification, to aeing and
enuring nure are competent to practie in the
context of our health tem, culture and
communitie”, conultation document tate.

https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx
https://www.nursingcouncil.org.nz/NCNZ/publications-section/Consultation/IQN_Consultation_.aspx


migrant nure into
their workplace.

N G L IH  L A N G U A G
TA N D A R D

• The Occupational

nglih Tet (OT)
would get preferred
tatu, a a “more valid,
fairer” nglih tet.
Currentl, applicant
mut pa the more
academic ILT
(International nglih
Language Teting
tem).

• Lowering the writing

core “will et a fairer
tandard that i more
appropriate to the
purpoe of nuring
practice”. (No change
to the peaking,
litening or reading
apect are propoed).

• Previoul reluctant,

the Nuring Council
ma recognie
electronic language
teting uing computer­
aed method, due to
etter ecurit for
online tet.

A LTR N AT  PAT H W AY  F O R
O M  C O U N T R I .

• IQN from countrie

with imilar nuring
regulator tem,
uch a the United
Kingdom, United tate,



Canada, Ireland and
ingapore, could kip
the exam and
competence
aement, ut till
complete education in
area uch a cultural
afet.

• The council will “in the

near future” look at
eaing arrier
pecificall to Pacific­
trained nure to work
in Aotearoa.

Adoetock

Motl from India and the Philippine, IQN make up aout 30 per cent of the nuring
workforce in Aotearoa, council tatitic how – and aout half of the aged reidential care
nuring workforce, according to the New Zealand Aged Care Aociation.

Acknowledging the preure, rne aid it wa important to rememer that the council wa
continuing to regiter IQN, with 2464 regitered in the ear to March 31. However, he aid
onl aout a quarter of thoe were known to e living in New Zealand – meaning man were
potentiall unale to reach New Zealand due to order cloure.
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Reported dela had often een due to the availailit of ource document in countrie uch
a the Philippine and India, where infratructure had een hit hard  the pandemic, rne
aid.

The propoal (http://www.nuringcouncil.org.nz/NCNZ/pulication­ection/Conultation

/IQN_Conultation_.apx) will now go through a ix­week conultation
(http://www.urvemonke.com/r/PN3WLP7) period until Ma 16 and will likel e phaed in
during 2023, document ugget.
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NW

Freh meeting launched ahead of Ma deciion on pa
equit deal for DH memer

Y MARY LONGMOR

April 21, 2022

NZNO ha launched a freh atch of online meeting ahead of a Ma 1­8 memer

urve on whether to accept a pa equit propoal or refer it to the mploment

Relation Authorit (RA).



NZNO cancelled a vote planned for thi week to ratif the propoed ettlement, after it legal
advice found it contrar to the qual Pa Act 1972.

Chief executive Paul Goulter aid that followed “ignificant memer diatifaction” over a
propoed $10,000 cap “in recognition of” ack­pa, intead of the promied ack­dated pa to
31 Decemer 2019.

“Thi would reult in man DH emploee receiving much le than their entitlement
according to pat promie and agreement,” Goulter aid in an April 19 email to Pulic ervice
Aociation (PA)/NZNO memer and DH emploee.

NZNO and PA now needed a “freh directive” from memer via an online urve from Ma
1­8 aking whether:

• NZNO/PA take the matter immediatel to the RA to decide on the full ackdating claim.

The RA would then determine the timing and the full propoal including ae pa rate.

• The exiting propoal i taken to ratification for a vote. If rejected, NZNO/PA would refer

it to the RA for a determination.

enior nure pa gap ‘eroded’

Goulter alo aid NZNO wa aware man enior nure were not atified with their rate in
the propoed ettlement. “It i important to undertand that, if memer endore the RA
review option, all apect of the ettlement will e up for review, including propoed ae
rate,” he aid in the email.

mploer, too, were aware the pa difference etween enior nure and regitered nure
(RN) had een “eroded”  the propoed ettlement, Goulter aid.

A joint working group would now e et up to
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Paul Goulter

invetigate whether the relative pa gap needed
to e retored, and to “full capture the readth
and depth of enior nure practice, leaderhip
role and reponiiltie”, he aid. The work
would e completed  Octoer, in time for the
2022 multi­emploer collective agreement
(MCA) negotiation.

Union are legall oliged to keep non­union
emploee informed of the ratification proce.
Thoe who wih to opt out of the final pa equit
deal mut do o efore it i ettled.

On eptemer 17, 2021, NZNO and the 20 DH igned a ettlement which provided that the
pa equit pa rate once ettled would e ack paid to Decemer 31, 2019.

Date Time Zoom Link Meeting ID Pacode

20/4/22 11.30am – 12.30pm Meeting link 816 5751 9134 612366

20/4/22 4.30pm – 5.30pm Meeting link 886 0691 3485 598370

21/4/22 11.30am – 12.30pm Meeting link 831 3713 0112 089370

21/4/22 4.30pm – 5.30pm Meeting link 864 5504 0596 000684

22/4/22 4.30pm – 5.30pm Meeting link 824 7714 9587 880954

26/4/22 11.30am – 12.30pm Meeting link 891 3295 2120 130228

26/4/22 4.30pm – 5.30pm Meeting link 880 0345 0960 269785

27/4/22 4.30pm – 5.30pm Meeting link 817 7585 7319 504442
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NW

High Court uphold vaccination mandate for health
worker

Y MARY LONGMOR

April 28, 2022

A High Court ruling upholding the COVID­19 vaccination mandate for health worker

how the court view it a “jutified limitation” on individual’ right to refue

medical treatment, NZNO emploment lawer Jock Lawrie a.

Adoetock



Jock Lawrie

Jutice Franci Cooke — who in Feruar overturned the mandate for New Zealand Defence
and Police peronnel — thi month rejected a claim from two group of health worker and
educator that their right had een reached.

The group — New Zealand Doctor peaking Out with cience and New Zealand Teacher
peaking Out with cience — claimed the mandate wa not a “demontral jutified” reach
of their right to decline medical treatment under the New Zealand ill of Right.

ut on April 8, Jutice Cooke ruled that the mandate were jutified for the health/diailit
ector, in order to protect patient. He “did not accept” the right to refue medical treatment
wa aolute, ut that it wa uject to “reaonale limit, precried  law, that are
demontral jutified in a free and democratic ociet”.

Cooke alo aid it wa important for chool to limit rik for tudent — ut acknowledged
thoe mandate had ince een lifted.

Lawrie aid the deciion confirmed that the court viewed
the mandate for the health and diailit ector to e a
“jutified limitation” on individual’ right to refue medical
treatment under the New Zealand ill of Right Act 1990.

The eential quetion faced  the court wa whether the
right to refue medical treatment wa aolute — to which
the anwer wa “no”.

Lawrie aid all right within the New Zealand ill of Right

were “exprel tated to e uject to reaonale
limitation”.

The court accepted that when the vaccination mandate
were impoed, the evidence upported the view that
vaccination reduced oth infection and onward

tranmiion, a well a the eriou effect of the illne.

“While that evidence wa omewhat more equivocal in the face of the Omicron variant, it
could not e aid that the advere impact of the mandate were more ignificant than the
pulic enefit to e otained,” Lawrie told Kaitiaki Nuring New Zealand.

In Feruar, Jutice Cooke found the Government requirement for New Zealand police and
defence taff to receive two vaccine doe  March 1 to e unlawful, after a review wa
ought  three unvaccinated police/defence emploee. The three claimed the mandate
reached their human right.
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At that time, Jutice Cooke aid it did not affect an other vaccine mandate a “in eence”
the police/defence mandate wa impoed to enure continuit of ervice and pulic
confidence in thoe ervice, rather than top the pread of COVID­19, he aid.
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Te Rūnanga Tauira chair

Waiharakeke iddle

National tudent chair Jade Power

NW

Kaitiaki Nuring New Zealand now free to all NZNO
tudent

Y MARY LONGMOR

April 14, 2022

NZNO tudent leader a the are “eond excited”  a deciion to allow free

acce for all tudent memer to NZNO’ online nuring journal Kaitiaki Nuring

New Zealand.

Previoul, tudent were not ale to acce Kaitiaki without
paing a fee. ut – following dicuion with the National
tudent Unit (NU) and Te Rūnanga Tauira (TRT) committee in
earl March – NZNO’  oard of director approved acce for all
tudent memer.

tudent co­leader
Waiharakeke iddle and Jade
Power aid the were “eond
excited” aout the move.

“Thi will allow tudent
memer to e more informed,
encourage tudent to engage
and allow u to have inight

into the nuring profeion and our future,” the aid. 
“Kaitiaki i a fantatic reource for aignment a well a
allowing tudent to pulicie their work. Leaderhip and the
NU i ver pleaed with thi deciion from NZNO.”
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Aociate profeional and nuring ervice manager Kate Weton aid the move wa “great
new to keep tauira connected with NZNO  and e up to date with what i happening in
nuring”.

Memer including all tudent need onl to regiter once here for Kaitiaki Nuring New
Zealand here – then log in here to acce all content.
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mail our letter to:
coeditor@nzno.org.nz.
We reerve the right to edit
letter for ene and length.
horter letter (under 400
word) are preferred. Pleae
include addre, nuring
qualification and phone

numer.

LTTR

Medical exemption proce for mandate ‘not fair’

Y MARIA TARINK

April 14, 2022

Over the lat 25­plu ear, nuring ha een intellectualied.

Ditrict health oard now have more middle and
upper management role and not enough nure at
the forefront of practice.

The aolihment of hopital­aed training wa alo a
ignificant, negative miletone a wa the crapping
of the enrolled ure training for ome 15 ear.

Fat forward 2021… No mpath wa ever expreed

or an value placed on thoe nure whoe autonom
wa taken awa  mandate.

The medical exemption proce wa not fair, reaonale or tranparent and after 45 ear of
dedicated ervice m emploment wa terminated a week efore Chritma and I wa kicked
to the cur like a piece of trah that needed to e got rid of!

When I tarted m nuring career, I wa adminitered a vaccine depite the doctor eing aware
of a contraindication and I uequentl uffered a life threatening advere reaction event
which left me with phical and mental car. I wa advied  a pecialit dermatologit
never to e vaccinated again.

Nuring recruitment will onl e hindered  ongoing mandate.

Maria tarink (N)
Chritchurch
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Kaitiaki Nuring New Zealand Proudl powered  WordPre

NZNO profeional and nuring ervice manager Mairi Luca replie: NZNO upport
the Government’ polic of requiring health­care worker to e vaccinated. Mot
health­care worker are alread vaccinated, and thi Order (http://www.health.govt.nz

/covid­19­novel­coronaviru/covid­19­repone­planning/covid­19­mandator­vaccination)

provide reaurance and certaint to oth health­care worker and the pulic
acceing health care ervice. 

The afet and welleing of health­care worker i the ke to overcoming the
COVID­19 crii and high level of communit vaccination help keep NZNO memer
afe. 

For clarit, a mandator vaccination order impl mean the Government ha decided
that COVID­19 vaccination i eential for people filling the affected role. It doe not
mean that anone i forced to get a vaccine.  

It i NZNO’ view that memer who are covered  the Order and decline the vaccine
are potentiall putting their jo at rik. eing vaccinated ha ecome a legal
expectation of health­care worker. aed on recent cae law, NZNO doe not ee a
wide range of option for memer who chooe not to e vaccinated for reaon
other than an legal exemption.

NZNO will repreent it memer who cannot or chooe not to e vaccinated to
enure their emploment right are upheld and relevant profeional oligation are
undertood. NZNO memer upport can e contacted on 0800 28 38 48 or
nure@nzno.org.nz.

NZNO’ full poition tatement on COVID vaccination can e found here
(http://www.nzno.org.nz/LinkClick.apx?fileticket=Veo1Mf1gDX4%3d&taid=109&portalid=0&

mid=4918)
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OPINION

Nure mut peak out on ‘pare, inacceile’ mental
health care

Y NZNO PROFIONAL NURING ADVIOR ANN RINKMAN, WITH CONTRIUTION
FROM TH MNTAL HALTH NURING CTION COMMITT.

April 13, 2022

‘ilent epidemic’ in mental health acro Aotearoa a familie truggle in iolation.

Adoetock



Anne rinkman

The mental health tem in New Zealand i not working, epeciall for thoe patient needing
econdar and tertiar care.

A relevant example came from a friend who recentl related the horrific time their famil had
een having with one of their adult children who ha had mental health iue over the pat
five ear. He ha een uicidal and needed intene input from the famil to keep him from
harming himelf.

It would e nice to think that our mental health tem could
provide rout upport for thi peron ut that i not what i
happening. Intead, the ‘care’ i piecemeal, parel availale,
often inacceile and with extraordinar waiting time for
longer, more therapeutic programme. The national paucit of
long­term ed i atrociou. Thi patient’ famil i reeling in
dielief and exhaution while he continue to uffer with
evere mental health iue.

Thi ituation i not good enough, nor i it iolated. There i a
ilent epidemic happening acro the countr with little pulic
profile. Familie are too dimaed and exhauted to effectivel
collaorate with other, imilarl ditraught and roken,
familie.

It ha een a hectic couple of ear living through a pandemic.
There are vat health tem change eing introduced thi Jul – and it will take time for
thee to ed in enough to meet our divere health need. Dietalihing the 20 ditrict health
oard and replacing them with Health NZ and the Māori Health Authorit ecome even more
ignificant with national election in 2023. Will we ee tangile effect efore a government
change, or doe our three­ear election ccle make generational health tem change near­
impoile?



The NZNO Mental Health Nure ection’ (MHN) recent umiion  to the Minitr of
Health’ conultation on tranforming mental health law make ignificant point. The MHN
ha long een frutrated  the lack of poitive change in truggling mental health unit
acro the countr – oth econdar and tertiar are poorl­reourced. The evidence i there.
For example, in the lat week of March, the Mental Health and Welleing Commiion releaed
it report on mental health and addiction, Te Huringa, which found little improvement in
mental health ervice ince 2019, depite $1.9 illion allocated for mental health and
welleing in that ear’ udget.

. . . ‘care’ i piecemeal, parel availale, often inacceile and with
extraordinar waiting time. . .

The MHN emphaied the potential of te Tiriti o Waitangi to underwrite mental health law
change. “Compliance with Te Tiriti would mean that uch upport and aurance (to enure
that patient’ right are upheld) hould e provided  an agent appointed , and
accountale to, oth Treat partner,” it umiion aid. With a diproportionate numer of
Māori uffering mental health iue, the tem need to provide kaupapa Māori model of
care for all the affected tangata whaiora. Yet, the clinician will inevital e lamed if thi
model of care i not emedded in the health tem.

The MHN alo tated: “There ha to e a judgement etween the rik of not enforcing
treatment and alo the right of the peron to elf­determination; and alo conideration of
afet and welleing of famil/whānau/caregiver who ma e detrimentall impacted if a
mentall unwell peron who needed treatment wa to e returned to their care.” Can our
ociet afford not to provide the qualit of mental health care that i required? What are the
long­term rik attached to leaving patient and their familie (if till peaking to one another)
to flounder in a ea of dout, inecurit and alienation?

ince the Government’ 2018 mental health and addiction report, He Ara Oranga
(http://mentalhealth.inquir.govt.nz/inquir­report/he­ara­oranga/), there ha een growing
emphai on primar mental health care eing provided through lived­experienced peer
upport. The Minitr of Health’ pulic conultation document (http://conult.health.govt.nz

/mental­health/tranforming­mental­health­law­in­new­zealand/upporting_document

/Tranforming%20our%20Mental%20Health%20Law.pdf) tate: “New legilation can upport
mental health ervice to hift their focu from reactive rik management to proactivel
upporting the afet of people, with the concept of afet defined from the perpective of
the peron rather than the practitioner.” (p15)  ut how doe thi hift in focu and reourcing
it with acutel unwell, uicidal and/or pchotic patient? orel lacking i a focu on
econdar and tertiar mental health care. xperience tell u that excellent care mut e
provided  qualified mental health practitioner to afel validate requirement impoed 
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legilation – uch a detaining a mentall diordered peron for up to ix hour to e
examined. Thee practitioner mut e appropriatel reourced and taffing level mandated.

An ignificant change at econdar and tertiar level cannot happen without oltering the
workforce. Thi not onl include educating more taff, ut alo undertanding the iue and
other determinant that make current taff leave — and put potential taff off tarting. Thi
will not e an overnight fix and ma need ome thinking outide of the ox to attract new taff
– epeciall a houe price and availailit ecome a prominent conideration for people
deciding where to live and work.

There are man acute unit around the countr unale to provide afe taffing – Feruar’
Nuring afe taffing Review (p25) reported taff frequentl taking on ack­to­ack hift and
working 14­18 hour traight. With uch dire condition, experienced taff are walking awa,
leaving man ervice alread at crii point. Violence againt taff and other patient i
increaing in thee under­taffed and under­reourced unit. Yet, pot­inquir, there i the
mitaken elief that oltering primar mental health care with unregulated peronnel will e
a panacea.
Litening to m friend peaking of the depair he and her famil are experiencing in having to
watch their adult child’ mental health deteriorate i confounding. The lack of informed
upport imperil their famil tructure and i cauing them to quetion their integrit, their
own mental health, and their repect for one another. We need to trengthen our voice a
nure in to advocate for the preing realitie of mental health need that are ignificantl
affecting New Zealand’ growth and development. Are we up to the tak? How can we et
influence ocietal upport and reourcing?

/
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Ahle loomfield

NW

NZNO farewell, thank loomfield a a ‘pro’

Y MARY LONGMOR

April 6, 2022

Outgoing director­general of health Ahle loomfield’ “guidance and tewardhip”

during the pandemic reduced preure on the pulic health tem at a challenging

time for nure, NZNO aociate manager profeional and nuring ervice Kate

Weton a.

“Hi work through the pandemic ha meant
preure on the pulic health tem ha een
limited,” Weton aid. “With the pre­exiting and
ongoing taffing crii, the tem would not
have coped had we had a le retrictive
approach to COVID management in the earl
outreak.”

The Pulic ervice Commiion announced
Wedneda loomfield would e tepping down
in at the end of Jul after four ear in the role.
He planned to take an extended reak and pend
time with hi famil.

Weton aid there had een “real challenge” for nure throughout the pandemic, from
acceing PP on da one, eing redeploed (including returning to the workforce if COVID­
poitive ut mildl or amptomatic) and mandator vaccination.

However, hi role wa to provide guidance and tewardhip through the pandemic, which he
had done “generall ver well”, he aid.



Mairi Luca

“He wa rand new to hi director poition and endured everal hour of
interrogation which he handled like a pro. I think he gained a lot of repect
from that da”.

“The vaccination trateg and roll­out (primaril  nure) ha een highl protective,” he
aid.

NZNO profeional and nuring ervice manager Mairi Luca aid he had een impreed
with how loomfield conducted himelf at the Waitangi Triunal 2575 health ervice and
outcome inquir at Tūrangawaewae Marae in Ngāruawāhia in 2018. “He wa rand new to hi
director poition and endured everal hour of interrogation which he handled like a pro. I
think he gained a lot of repect from that da”.

However, NZNO did not alwa agree with hi
perpective. “We did challenge him a lot over the ear
on the meage he wa haring ever da that were in
contrat to the realit for nure on the floor.”

Overall, he maintained hi “profeionalim and
decorum” under tough condition “when no one knew
what to expect next with COVID”, Luca aid.

In 2018, loomfield wa appointed a director­general
from hi role a acting chief executive at Capital &
Coat DH. He replaced Chai Chuah, who reigned in
2017 following the arrival of then­new health miniter
David Clark.

Previoul, loomfield’ career included tint a
acting director of pulic health at the MOH, a role with the World Health Organization in
dieae prevention and control, and a pell a chief executive at Hutt Vall DH from 2015 to
2018.
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NZNO a propoed pa equit ettlement contrar to
qual Pa Act

Y JOL MAXWLL

April 14, 2022

NZNO a a legal review of the recentl propoed nuring pa equit ettlement

ha concluded it i contrar to the qual Pa Act 1972.

DH nure will e ale to have a vote on how pa equit hould proceed.

On Thurda, NZNO chief executive Paul Goulter aid that a planned ratification vote wa



cancelled after receiving the reult of a review of the ettlement, and the proce leading up
to it, he commiioned on April 11 – undertaken  emploment lawer Peter Cranne.

Goulter aid on the ai of advice, he had informed the Government, DH, and fellow union
the PA, that NZNO would not proceed with ratification, without a clear mandate from
memer.

Intead, memer would e aked whether the would:

• ndore NZNO directl approaching the mploment Relation Authorit (RA) to have

pa equit rate determined and deal with the ack pa iue. Or:

• Proceed to ratification on the ai of the exiting propoed agreement depite that it

reache earlier agreement and i in conflict with the qual Pa Act.

DH memer would e contacted next week with information on how the vote will proceed.
“We will alo e holding more online information eion o memer can learn more and ak
quetion next week, and eond if necear,” Goulter aid.

Goulter aid he full upported the work of the pa equit negotiation team.

“Thee negotiator, who include NZNO memer, were operating under intene preure in
complicated circumtance. The rought to memer what the elieved wa the et
poile propoed ettlement under thoe circumtance, and the hould e congratulated
for their hard work and determination to get the ver et reult for memer after ear of
dela.”

Goulter aid the development would dela implementation of the new rate to DH
emploee ut NZNO would “go hard” to make ure an eventual DH ae rate were
extended to all ector of nuring, including primar health care, aged care, and particularl
Māori and iwi provider.

“Thee negotiator, who include NZNO memer, were operating under
intene preure in complicated circumtance.”

Meanwhile Goulter aid aide from the ack pa, mot memer appeared atified with the
ae rate increae.



“I am aware that man enior nure are not atified ecaue the new propoed pa rate
have reduced the difference etween their wage and thoe of other nuring group. Thi wa
largel ecaue no uitale comparator could e found for man enior nuring role.”

He aid a joint working group would e etalihed to addre thee pa difference and “full
capture the readth and depth of enior nure practice, leaderhip role and reponiilitie”.

ack pa wa a major iue in the propoed pa equit ettlement.

It would identif term and condition for enior nuring role which were attractive and
would encourage the development and maintenance of thi workforce group.

“Thi work i to e completed  Octoer 2022, in time for it to e part of the 2022 MCA
negotiation.”

ettlement announced

An in­principle agreement wa reached in Decemer 2021, which wa eventuall releaed to
memer on Frida lat week. It wa intended the would vote on whether to ratif the
propoal.

Goulter launched the legal review thi week. Feedack from memer howed ignificant
diatifaction with the ack­pa apect of the deal: the propoed lump um pament
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recogniing pat work wa not what the were expecting, he aid.

Thi wa aed on memer undertanding the would e individuall ack paid to Decemer
31, 2019.

Thi week NZNO et up three additional memer­onl zoom meeting outlining the propoed
ettlement.

ackground

In an email to DH memer, Goulter outlined the ackground to the pa equit propoal, a
follow:

On eptemer 17, 2021, NZNO and the 20 DH igned a ettlement which provided that the
pa equit pa rate once ettled would e ack paid to Decemer 31, 2019.  Thi ack pa
entitlement wa an exiting contractual term for each memer.

The qual Pa Act provide that a pa equit ettlement that contain a term that reduce an
emploee’ emploment agreement entitlement ha no effect.  The propoed ettlement
agreement conflict with thi rule a it remove a large part of the contractual ack pa
entitlement previoul agreed.

The purpoe of the rule i to prevent ettlement under which pa equit increae are offet
againt exiting entitlement.

NZNO conider that the propoed ack pa pament i contrar to the qual Pa Act ecaue

it contain term which reduce emploee’ emploment agreement entitlement agreed lat
ear.

Thoe entitlement require the emploer to pa ack pa to Decemer 31, 2019. The propoed
pa equit ettlement would ignificantl reduce that entitlement for man memer.

/
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NZNO zoom meeting added for DH memer over pa
equit agreement

Y MARY LONGMOR AND JOL MAXWLL

April 12, 2022

Online meeting have launched toda for NZNO ditrict health oard (DH)

memer keen to find out more aout a propoed pa equit ettlement revealed

lat week.

It come after NZNO chief executive Paul Goulter
announced a full legal review into the ettlement
preented to memer on Frida. The review
would alo cover the proce leading up to the
ettlement.

Goulter aid he expected to report the review
outcome to memer a oon a poile –
preferal efore the ater reak. Memer
would need the information efore voting on the
ettlement and deciding next tep, he aid.

Goulter aid feedack from memer howed
there wa ignificant diatifaction with the
ack­pa apect of the deal: the propoed lump

um pament recogniing pat work wa not what the were expecting. Thi wa aed on
memer undertanding  the would e individuall ack paid to Decemer 31, 2019.

“Thee negotiation took place efore m appointment a chief executive and I wa not part
to them. However, it appear omething i not right, and I have initiated a full legal review a to
whether the propoed lump um (ackdating) pament meet the condition agreed to in our



lat MCA negotiation, and whether we were legall correct in ringing the propoed
ettlement to memer.”

“Thi i a new and hitoric recognition that nuring ha een undervalued a
a workforce ecaue it ha mainl een done  women.”

Negotiation were protracted with multiple partie involved, and the NZNO and PA
negotiation team, which included memer who aw the propoed ettlement a a wa of
ettling negotiation and getting much improved ae pa rate to memer, Goulter aid.

“The emploer aid individual ackpa wa difficult for their paroll tem and that the
would have to phae increae in over at leat two ear, and memer have alread ecome
frutrated  ongoing dela.”

The new pa rate were coniderale acro the DH nuring workforce and eem to have
een,  and large, welcomed  memer, he aid.

“Thi i a new and hitoric recognition that nuring ha een undervalued a a workforce
ecaue it ha mainl een done  women. That ha een addreed and corrected in the
propoed ettlement, and we will now go hard to ee thoe ae DH rate are extended to all
ector of nuring, including primar health care, aged care, and particularl Māori and iwi
provider.”

Meeting date

NZNO ha added three more Zoom meeting, thi time for NZNO ditrict health oard (DH)
memer onl, to dicu the propoed pa equit ettlement, Goulter aid. “I encourage ou
to attend one or more of thee meeting o ou are et equipped to help u decide the mot
contructive wa forward after the legal review.”

There are alread three online meeting planned for all DH emploee on the propoal,
ringing the total numer of meeting planned to ix. To join a meeting, jut click on the link
in the left hand column.

chedule of meeting Date Time Detail

NZNO DH MMR ONLY Tue
12/04/22

2.30pm­
3.30pm

Meeting ID
845 4813
7820
Paword

https://us02web.zoom.us/j/84548137820?pwd=eTcrNkJjbVc3WU5oNGlFdVJmMjRZUT09
https://us02web.zoom.us/j/84548137820?pwd=eTcrNkJjbVc3WU5oNGlFdVJmMjRZUT09
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chedule of meeting Date Time Detail

491859

ALL DH MPLOY Tue
12/04/22

4.30pm­
5.30pm

Meeting ID
836 0250
8007
Paword
390899

ALL DH MPLOY Wed
13/04/22

11.30am
­12.30pm

Meeting ID
890 7928
0450
Paword
398250

NZNO DH MMR ONLY Wed
13/04/22

3.30pm­
4.30pm

Meeting ID
821 1224
1452
Paword
574288

NZNO DH MMR ONLY Thu
14/04/22

11.30am­
12.30pm

Meeting ID
860 0195
3050
Paword
136491

ALL DH MPLOY Thu
14/04/22

4.30pm­
5.30pm

Meeting ID
830 7294
4565
Paword
987780

/
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OPINION

The inviile hand of violence that goe unreported
againt nure, HCA, midwive

Y DANA HUDON AND UZANN ROLL

April 6, 2022

A glaring dicrepanc ha emerged etween real life nuring experience of NZNO

memer and official ditrict health oard report of workplace violence.

PHOTO: ADO TOCK



uzanne Roll

Depite workplace violence eing recognied a a widepread prolem  the International
Council of Nure (ICN) and conidered an area for urgent action  the World Health
Organization (WHO), it continue to e overlooked a an inevitale part of nuring.1,2

Lat Decemer, the NZNO project to Addre Violence and Aggreion againt Nure (AVAN)
requeted data (under the Official Information Act) from the 20 ditrict health oard (DH),
relating to the amount of violent incident nure, midwive and health care aitant (HCA)
had reported over the pat five ear.

We tarted thi proce to develop a picture of what the larget health taff emploer of
Aotearoa knew of the workplace violence (WPV) iue and how much upport wa eing
provided to the victim.

To “recognize violent incident and identif rik of violence” i the firt preventative meaure
recommended  the WHO, to addre violence and harament in the health ector.3
Therefore, a an initial tep in addreing thi growing iue, the DH (and their oon­to­e
ucceor Health NZ) need to e ale to rapidl and accuratel acce the detail that indicate
the level of violence and aggreion taff are facing each da.

From the repone we have received to date, the recording of incident i minimal or
unavailale and the figure are not reflective of the Aotearoa nuring experience.

In 2019, the NZNO mploment urve howed that 31
per cent of memer were uffering from multiple
phical aault annuall.4  However, from initial
finding in three DH, the recentl provided data

ugget onl 5 to 8 per cent of their taff had reported
a ingle phical aault in 2019.

A the majorit of NZNO memer are DH emploee
(approximatel 35,000), it i plauile to ugget that
the DH data how a large hortfall etween what we
undertand to e happening and what i eing reported.

Thi data i extremel important.  ach of thee
numer relate to an individual who ha een hurt in
the coure of their work. Thee are people who have
uffered inult, racial lur, fracture, ruie,
concuion, attempted trangulation, or wore, while impl tring to do their jo.

Unfortunatel, thi data doen’t provide evidence of the ize of the prolem and without
realitic figure, the need can continue to e ignored.  It appear that under­reporting (due to

https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/#ref1
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https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/#ref2
https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/#ref2
https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/#ref3
https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/#ref3
https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/#ref4
https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/#ref4
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the multitude of iue facing nure everda – time and organiational retraint, tructural
iue, ineffectual reporting tem, etc) continue to complicate thi iue.

Our initial finding alo ugget that a ignificant proportion of harm i not
reported to ACC and therefore outide of the compenation model.

Our initial finding alo ugget that a ignificant proportion of harm i not reported to ACC
and i therefore outide the compenation model. People are not eeking upport for the
injurie the get. Figure from one DH how that while 2336 phical aault were uffered
 nure, midwive, and HCA (from 2017 to 2021), onl 325 incident “required” an ACC
claim in thoe ame five ear.  Thi would ugget that nure are working in a tem that i
not highlighting the prolem to the health inurer, nor i official treatment eing ought.

For nure to receive the upport the deerve,
ongoing documentation and upport for ecalation
of incident need to e acceile and
encouraged.  ver incident of aggreion toward a
health profeional need to e documented —
veral aue, threat, lap, kicking and puhing.
 We are aware that man nure are facing an
environment of repetitive veral and phical
aault. Working in thi tpe of environment long­
term can have enduring and complex implication.5
The accumulative effect of violence can e oth
phical and pchological and et neither can e
treated if the are not firt documented.

Unafe taffing level and inappropriate
environment contriute to health ector WPV, ut

without overight of the iue firt, the emploer can remain ignorant and claim to e
uninformed.  Reporting tem need to e intuitive and eail acceile.  Nure need a
rout repone framework for thi iue, with ecalation pathwa that are encouraged.
Health profeional mut have their afet prioritied and Workafe need to tart
invetigating the health ector for reache of the Health & afet at Work Act.

The AVAN working group welcome our feedack on thi iue a we continue to develop a
rautaki/trateg, in accordance with the memer reference group directive, to addre the
man hortfall leading to the inexcuale continuation of violence and aggreion in nuring.

https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/#ref5
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Dana Hudon work a project upport for AVAN, and uzanne Roll i an NZNO profeional
nuring advior.
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OPINION

The lap that wa heard around the world: when i
violence acceptale?

Y JOL MAXWLL

April 8, 2022

It wa the lap heard around the world, ut for ome it wa entirel normal.

Ocar night wa truck  violence thi ear.

When movie tar Will mith lapped comedian Chri Rock at thi ear’ Ocar, it forced the
audience to conider quetion that have plagued nure a long a the’ve een around.

I violence normal? I it ever acceptale?



Joel Maxwell

Later that evening mith received a tanding ovation after winning the et actor categor for
hi role in the film King Richard. It tunned people who thought uch naked violence wa
unacceptale.

Thi week NZNO project Addre Violence and Aggreion
Againt Nure (AVAN) releaed ome of it initial data on
violence againt nure in ditrict health oard (DH).

The reult can e found in torie here and here. ut it
appear vat wathe of violence and aggreion againt
nure – who “uffered inult, racial lur, fracture,
ruie, concuion, attempted trangulation, and wore”
– ha gone unreported.

Part of thi i ecaue of an unwield and time­conuming
reporting tem in DH.

ut to m urprie, another part of the prolem with
underreporting i the fact that violence againt nure ha
een “normalied”. It ha ecome, I aume, een a jut

part of the jo, which ha to e endured.

Intant coffee i omething that hould e endured in the workplace – not violence.

A two AVAN memer, Dana Hudon and uzanne Roll, who authored the opinion piece in
Kaitiaki a: nure can’t get the upport the need if violence goe unreported. Thi mean

everthing that happen need to e hared with management.

If omeone in the NZNO office, like melf, who worked ehind a dek wa kicked, punched,
hoved, or – e –  lapped, then it would end hockwave through the entire organiation.

When it happen in our ward and clinic, it’ jut another Tueda.

If omeone in the NZNO office, like melf, who worked ehind a dek wa
kicked, punched, hoved, or – e –  lapped, then it would end hockwave
through the entire organiation.

The onl wa that the prolem will get taken erioul  management in DH, let alone in
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other health­care ector, i when the true extent i laid are.

ven with chronic underreporting of violence and aggreion, the tat the project uncovered
were till hocking.

Information otained from 17 of the 20 DH ha revealed from 2017 to 2021, 17 DH
reported 26,394 aault (phical, exual and veral) on nure, midwive and health­care
aitant.

A Chri Rock dicovered, facing an aault i ad enough without the expectation that it wa
omehow acceptale. I know for man of u hi cra joke might have een awful, ut violence
wa not the anwer.

Will mith’ violence might have een immortalied, ut in the cae of nure, it hould never
e normalied.

/

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


uzanne Roll

NW

Violence againt nure, HCA, ‘normalied’ and left
inviile in Aotearoa health tem

Y JOL MAXWLL

April 6, 2022

Normalied aggreion againt nure and an unwield reporting tem have

hidden the true level of violence againt ditrict health oard taff, an NZNO project

ha found.

Initial data otained  NZNO project Addre Violence
and Aggreion Againt Nure (AVAN) how a gap
etween officiall recorded violence and the real­life
experience of memer.

NZNO project memer Dana Hudon and uzanne Roll
hare the initial finding in an opinion piece in Kaitiaki,
here.

In 2019 the NZNO mploment urve howed that 31
per cent of memer were uffering from multiple
phical aault annuall. However, initial ditrict health
oard (DH) repone to official information requet
 AVAN ugget onl 5 to 8 per cent of taff had
reported a ingle phical aault in 2019.

Project lead, Roll upplied an outline of the group’ finding – including reaon for the wide
gap in memer experience and official data.

AVAD found two thing were creating the under­reporting.

https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/
https://kaitiaki.org.nz/article/the-invisible-hand-of-violence-that-goes-unreported-against-nurses-health-care-assistants/


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

“The reportale event data tem are not deigned for the uer in mind. The can take 10 to
30 minute to report an event electronicall. The other iue i the ‘normaliation’, or ‘it part
of the jo to experience violence’.”

If no data or information i eing activel reviewed  DH executive …
the will never put in trategie to eliminate the harm.

The central theme from the data wa the lack of “viiilit, regulation, treatment and attention
to iue affecting NZNO memer regarding workplace violence”, AVAD’ report aid.

“If no data or information i eing activel reviewed  DH executive or DH oard
memer, oth are reponile officer under the Health and afet At Work Act … the will
never put in trategie to eliminate the harm.”

 the numer

Information otained from 17 of the 20 DH ha revealed from 2017 to 2021, 17 DH
reported 26,394 aault (phical, exual and veral) on nure, midwive and health care
aitant.

However, onl 1815 claim to ACC were lodged for aement and treatment (thi ma
indicate unofficial health treatment wa provided and not reported to ACC or DH).

Over the ame five ear period, onl 15 individual notification to Workafe were dicloed to
NZNO.
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