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Wāhi Kōrero i a unique reearch project where patient hare their torie of care

that did not meet their need, via an online torharing platform. In the firt part

of thi project, oung mother hare challenging account of their experience with

Well Child nure.

'Our previou reearch with oung mother highlighted how urveillance  health ervice undermined their

confidence and limited their autonom a mother.' PHOTO: ADO TOCK



Introduction

Timel acce to and effective ue of health care lead to etter health outcome. Unmet
need for health care i a ke indicator of health tem performance and i a ignificant driver
of peritent health inequitie.1,2

Unmet need i tpicall explored in term of practical arrier to acceing ervice.1,3
However, arrier to healthcare acce are complex; the include difficultie in making
appointment, tranport arrier, cot, a well a perception of unfair treatment.4
Diatifaction with health ervice can lead to low rate of engagement.

There have een numerou government initiative to reduce arrier to care, with little change
to rate of unmet need.2,4 Healthtem review tend to focu on difficultie in navigating
the tem to reduce rate of unmet need. Thi view of acce overlook how interaction
within health ervice are haped  macroeconomic, political, ocial and cultural tructure.
Taking a roader perpective of health ervice acce will increae undertanding of how
people experience health care.

arrier to health care acce are complex; the include difficultie in
making appointment, tranport arrier, cot, a well a perception of
unfair treatment.

Certain group are particularl poorl erved in health interaction, uch a oung mother,
whānau on welfare, and Māori parent.5,6,7

While urveillance — the tematic collection of peronal data  government agencie —
ma e an important part of monitoring health tem in ome circumtance, there are link
etween urveillance and tigma.

Collection of information aout women’ live, peronalitie and ehaviour put their private
live under crutin, which can lead to a ene of eing controlled and tigmatied, and
feeling of fear and anxiet. urveillance i experienced a particularl intruive 
marginalied population, uch a poor familie and Māori whānau.

Thi can lead to nondicloure — ie patient not dicloing peronal health information or
practice — and their diengagement from health ervice.6

Our previou reearch with oung mother highlighted how urveillance  health ervice
undermined their confidence and limited their autonom a mother.6,7 Undertanding thee
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complex relationhip etween patient and health ervice can improve healthcare
proviion, leading to more effective ervice engagement and etter outcome.

Certain group are particularl poorl erved in health interaction, uch a
oung mother, whānau on welfare, and Māori parent.

Unmet need i not due impl to the characteritic of patient or the action of health
profeional. It i located within the ocial tem that produce the health interaction.8

Undertood in thi wa, addreing unmet need i aout identifing iue that hape the
health tem, rather than pointing to deficit of particular patient or health profeional.
Identifing the ocial etting that produce thee health interaction ha profound
implication for addreing unmet need.

Nure can pla a pivotal role in engaging patient, familie and whānau. The relationhip
etalihed  nure providing the Well Child ervice can upport mother to maintain the
health of their child.

Nure can pla a pivotal role in engaging patient, familie and whānau. PHOTO: ADO TOCK

https://kaitiaki.org.nz/article/korero-i-wish-i-couldve-had-with-the-well-child-nurse/#ref8
https://kaitiaki.org.nz/article/korero-i-wish-i-couldve-had-with-the-well-child-nurse/#ref8


Thi article identifie arrier experienced  participant in their relationhip with their Well
Child nure. It provide recommendation to etter addre thee unmet need at a training
and practice level, ervice proviion and organiational culture level, and contracting and
funding level.

The Wāhi Kōrero project

Addreing unmet need require that we liten to challenging account of ervice proviion. In
our reearch programme, we aim to undertand the driver of unmet need  eeking and
litening to account of health experience where people feel that the have not received the
care the needed.

To achieve thi, we developed our novel online torharing platform Wāhi Kōrero
(http://www.wahikorero.co.nz). Thi platform enale people to anonmoul hare their torie
of unmet need, including challenge in acceing care, miing care, and uitailit of care.

Importantl, we hear aout ituation where care wa not ought. Thi information i often
aent from health urve and conumer experience urve.1

In 2021, we launched the firt Wāhi Kōrero project with the torline prompt, “Kōrero I wih I
could’ve had with the Well Child nure.” Thi prompt invited people to hare their torie of
nondicloure to their Well Child nure.

Importantl, we hear aout ituation where care wa not ought. Thi
information i often aent from health urve and conumer experience
urve.

We focued on the relationhip with the Well Child nure a one of the ke health upport
availale for children under five ear of age. Undertanding wh people might not tell health
ervice the full tor help to improve how health ervice are delivered.

In thi article, we preent initial finding from thi project, and dicu the implication for
peroncentred and whānauled primar health care in Aotearoa New Zealand.
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Man participant felt judged aout their aie’ leeping

and feeding. PHOTO: ADO TOCK

The project received ethic approval from the Mae Univerit Human thic Committee,
and wa launched on Augut 29,  2021, remaining open for nine week. Through our ocial
media campaign, word of mouth and email ent out a part of our partnerhip with
communit campaigning organiation Action tation, we received 420 torie.

Mot torie were umitted  women and the average age of thoe umitting torie wa
34 ear. Of thoe who indicated ethnicit (61 per cent), 19 per cent indicated Māori, 3 per
cent Pacific, 81 per cent NZ uropean Pākehā, and 6 per cent other.

Wāhi Kōrero wa monitored and moderated
to enure afet, anonmit and proper
ue. The identitie of participant poting
torie and of other people and
organiation mentioned in the torie
were protected through the removal of
identifing information.

All the torie umitted a part of the
project can e viewed on our weite
(http://wahikorero.co.nz/project/korero

iwihicouldvehadwiththewellchild

nure/). We approached the kaupapa from a
Māori perpective and ought to make viile Māori experience.

Man participant had quetion the would have liked to ak and thing the felt the
couldn’t hare. everal topic were commonl referred to in the torie: leep, feeding, mental

health, and relationhip with the Well Child nure.

ometime participant talked in the ame wa aout different topic. For example, man felt
judged aout their a’ leeping and feeding.

To go eond a topicaed approach, we conducted a thematic anali of how people talked
aout the ervice the received. We identified the following ix theme that we ee a
repreenting oth tenion in the wa the ervice i provided and poiilitie for change.

xcitement

The participant poke of anticipation and eagerne to engage in the Well Child programme,
and of high expectation of the ervice. Participant aw Well Child ervice a a ke part of
their parenting journe in acknowledging and upporting the growth and development of their
child.
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“When I got to ee m Well Child nure, I wa alwa uper excited & had o man
miletone to hare. One da when I went into the office I wa left alone with m
daughter in the room. M file wa on the dek and I peeped over to ee what lovel
thing were written aout m gorgeou little girl . . .  The nure ha aid I talk too fat &
exceivel and wa poil on DRUG!?! What the actual? I wih I had of een rave
enough in melf to a omething. I didn’t & I jut went home and cried m heart out. I
couldn’t elieve eing a oung enthuiatic firt time mum could e perceived o
wrong. Reall put a damper on the whole tem for me and hut me down from ever
wanting to open up at an other appointment.”

ngaging with familie and whānau

Participant organied their houehold for their Well Child viit, which felt futile when
appointment were cancelled. Often the viit did not meet their expectation. Participant
felt that the nure were not alwa wellprepared for their viit.

Relationhip with the nure were often hampered  a lack of
whanaungatanga and failure to uild reciprocal relationhip with patient.

The wihed for a continuum of care or handover from their midwive, in which the Well Child
nure received information efore meeting with them. Relationhip with the nure were
often hampered  a lack of whanaungatanga and failure to uild reciprocal relationhip with
patient.

Although the participant acknowledged the difficultie of funding and taff reource within
the Well Child programme, the felt that the ervice a provided did not upport mother:

“M on i nearl 2, and I’ve onl een Plunket 3 (mae 4) time, each for mae 15
min. One appointment wa douleooked and I had to come ack another time.
Another appointment the aked to puh out a few month a the couldn’t keep up
with the workload in the region. While I’m mpathetic to thee lovel people, the
would e the lat people I go to for an concern regarding m child, epeciall one that
I feel ociet ma judge or hame me for. While I have no dout the do their et with
15 min ever few month, it’ impl not enough time for omeone in the vulnerale
poition of eing a new mother – a well a an other challenge people face like race,
ocio economic factor etc.”

Centring famil and whānau undertanding and prioritie

Man participant referred to the “tick ox” approach of viit. Aement approache from



initial viit through to the 4 chool Check were experienced a uperficial quetioning,
aed on a phiological framework, and in ome cae irrelevant.

There wa little recognition of what i normal for their familie and whānau. Man of the
concern participant did expre were dimied or overlooked. Participant wanted ervice
that recognied their experience and perpective and upheld their own wa of knowing.
The felt that the ervice wa deigned to meet intitutional need, a oppoed to improving
the welleing of their famil.

“It wa after her econd viit I realied omething wan’t right. he wa aking
quetion and repling with anwer that were totall unrelated to what I had jut aid.
he wa on her miion to tick the oxe in the Well Child ook. And oxe he ticked.
All of them!! ven the one that didn’t appl to m on.”

Partnering for hauora

Participant deired a relationhip where the could work together to find a et of olution
that would work for their familie and whānau. Often the poke of advice provided that wa
generic, narrow or miguided. The felt the could not talk openl, particularl aout afe
leeping, feeding and the mother’ mental health.

Participant alo quetioned the advice given  Well Child nure. The poke of knowing
their child et, and how the wihed the Well Child nure would acknowledge thi expertie.
The wanted to develop wa forward with Well Child nure in whānauled relationhip.

“An anxiou new Mum that had evere PND ut m WellChild provider kept telling me I
wa ‘fine’ and ‘having a a i hard’. he literall wrote in m Plunket ook ‘doe not
enjo motherhood’ — THN HLP M!”

“It wa too difficult to have a real converation aout thee thing o I felt left on m
own with getting information and making deciion. I felt that if I did not follow the
tandard advice and pathwa to the letter, I would e judged a a ad parent or over
anxiou or omething ele negative and dimiive. What I reall needed wa a real
converation aout the need and m concern and the poile enefit and rik.”

Feeling fear and judgment

Interaction with their Well Child nure led ome participant feeling judged, hamed and
angered. Where the experienced a ene of urveillance, the felt fearful and compelled to
withhold information from the Well Child nure.

“M daughter’ Plunket nure wa extremel judgmental and I wa alwa left feeling
like a failure a a parent after one of her viit. M houe wa not warm enough. I HAD



to make it warmer for the a. M next two power ill added up to $1100.”

“I had developed a fear of her coming ack and taking m a. A he had written fall
rik all over our Well Child ook with no explaining a to what it meant. I kept
wondering what I had done wrong. What did it mean??”

Diengagement

Ultimatel, the lack of relationhip and feeling of hame led to nondicloure of parenting
practice and in ome cae diengagement from Well Child ervice. Participant poke of
activel deciding to withdraw from the ervice when their need were not eing met. Their
experience lowered their expectation and trut in healthcare relationhip.

“I told m Plunket nure we were truggling with leep. he referred me on to their
‘leep expert’ who advocated for topping overnight feeding and leep training. When I
aid I wan’t prepared to let him cr and what ele could I do, he literall had no
advice. I felt let down and cried. After that, I never told m nure we tarted ed haring.
I never got the afe ed haring advice I needed. I never ued their crap ervice with m
econd child.”

“Depite following up numerou time, we heard nothing until the 4 chool check for
our eldet. When the nure aked her to count to 10, and he replied in Māori to e told
“No, in nglih”. M heart melted and we walked out, never to return. I wih I could tell
them how m heart roke for the pepi of whānau who don’t have the courage to walk
out, who fear their aie will e taken from them if the don’t compl. I wih I could
tell them the need to change, ecaue right now, the do far more harm than help.”

Dicuion

Hearing thee torie can e challenging for Well Child nure, ut the help u to undertand
how current ervice are provided and how to create ervice that etter repond to the need
of familie and whānau.

Treating thee account a legitimate and worth of eriou conideration i the firt tep in
acknowledging the wa that health profeional and their patient can differ in their
experience of health ervice.

Thee pecific and peronal experience
arie out of the wider context of ervice
proviion. The help u to undertand the
limitation of current trategie to improve
the healthcare tem.9
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Hearing thee torie can e challenging for Well Child

nure. PHOTO: ADO TOCK

Improving patient’ experience with the
health ervice require an undertanding
that healthervice acce i haped  the
procee and practice of unequal
ditriution of privilege, reource and
power that i deepl emedded within
ociet.

Thee procee and practice pla out
within health and ocial ervice, and can
produce harmful power relation within
thee etting. An important tep in
improving equit i for health profeional

to ue a relational approach to the ervice the provide, ie uilding relationhip with patient

and whānau aed on repect, empath, kindne and cultural reponivene.10 Without thi
we cannot hope to improve unmet need.

At the interperonal level, nure have a ke role in partnering with and advocating for familie.
The are wellplaced to develop effective relationhip through their proviion of facetoface
Well Child ervice in home.

Treating thee account a legitimate and worth of eriou conideration i
the firt tep in acknowledging the wa that health profeional and their
patient can differ in their experience of health ervice.

Our reearch how that famil and whānau prioritie, wa of eing and knowing, and
preference, were often unheard in their relationhip with Well Child nure. Thee
experience highlight power imalance etween health profeional and patient in thee
health interaction.

Uing peroncentred care, nure can uild partnerhip through collaorative deciion
making, repectful communication, and compaionate and culturall reponive care to
empower and uphold the elfdetermination of thoe the are working with.11,12 Whānau
centred care make whānau active negotiator of their health information and relationhip.

At the organiational level, our finding quetion whether Well Child ervice prioritie the
need and apiration of familie and whānau. Model of practice and ervice chedule
acro the earl ear of a child’ life need to enale informationharing, continuit of care
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and partnerhip.

In Aotearoa New Zealand, practice model mut conider oth culture and clinical apect and
e evidenceaed. Te Puni Kōkiri13 tate that it i eential that healthcare practice adopt
an holitic approach to upporting whānau apiration and need.

Creating etter experience for familie and whānau will lead to more
meaningful engagement and care, and improved outcome.

The torie alo challenge the wider health tem, highlighting concern with urveillance and
data collection. Thi ugget that contracting and reporting tructure, funding, reource,
training, and workload have not een deigned to centre famil and whānau need and
apiration.

Narrow iomedical undertanding of health and child development fail to account for the
child in their famil/whānau context, which can negativel affect the experience of thoe
receiving Well Child ervice.

Concluion

The torie hared on the Wāhi Kōrero platform demontrate the utletie of unmet need and
what drive patient to diengage from health ervice. Lack of connection meant that ome
need were unmet. Feeling of ditrut — and ometime hame — lead to nondicloure to
Well Child nure aout parenting practice and health ehaviour.

Thee torie provoke u to reflect on the primar health care proviion environment and how
current health tem reform can advance u further toward an undertanding of the
importance of relational care. Thi approach i ke to prevent patient ditancing and
withholding information, and to promote the welleing of all.

Intead of increaing urveillance to improve health outcome, health ervice can enact
culturall reponive, relationhipaed, manaenhancing olution to unmet need. Creating
etter experience for familie and whānau will lead to more meaningful engagement and
care, and improved outcome.

* Thi article wa reviewed  Carmen TimuParata, MA App(nuring), MN, (Ngāti Kahungunu),
who i a former Well Child/Tamariki Ora nure, and i now a reearch fellow in the Department
of Pulic Health, Univerit of Otago, Wellington, leading a reearch project on Māori
reatfeeding apiration in te Tai Tokerau.
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��.  Jaench, D., aker, N., & Gordon, . (2019). Contemporaneou patient and health
profeional view of patientcentred care: a tematic review.
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‘I jut wouldn’t let them rattle me’ – NZNO win three-
ear attle over pulic holida pa

Y CAT MACINTOH

Decemer 7, 2022

After a threeandahalfear attle, including a grilling on the witne tand,

delegate and hopice nure Rachel Clarke i thrilled to the mploment Court found

he and her colleague at Arohanui Hopice Palmerton North, were entitled to e

paid for pulic holida not worked.

Clarke aid he wa thrilled with the reult, and had no regret.

“If ou aked me if I would do it again, I would.”

ven though it’ een three and a half ear of a reall long log, I mot definitel would,
ecaue I tood up for what I elieve in.” 

In her ruling on Novemer 22, Judge Joanna Holden aid a challenge  Arohanui Hopice of an
mploment Relation Authorit (RA) deciion upporting NZNO’ poition, had failed. 

“Parttime emploee emploed  Arohanui who work different da each week, and are
covered  the term of the Multimploer Collective Agreement/ingle mploer Collective
Agreement, are entitled to pulic holida proviion in accordance with the formula provided
under the econd paragraph of claue 12.5.”

In April 2019, Clarke wa turned down for pament for the ater pulic holida Good Frida. 



Arohanui Hopice nure Rachel Clarke took to the witne tand in an mploment Court appeal  her emploer

over pulic holida pa.

The hopice had previoul provided taff not rotered on for a pulic holida, an alternative
leave da, or pament, if requeted – which wa alo not a correct interpretation of the claue,
Clarke aid.

ut from earl 2019, the changed their polic, and declined requet for pa entirel – a move
which put them in reach of the collective agreement. 

According to the relevant claue, parttime taff who were not on a fixed roter, were to e
paid for unworked pulic holida if the had worked on that da for at leat 40 per cent of the
previou threemonth period. 

“The idea i that, e, it’ over and aove the holida act ut it mean that thoe of u who do
hift work get a fair entitlement for pulic holida,” Clarke aid. 

The emploer argued that “an emploee’ da of work ma e fixed  wa of a pattern (eg
three da on and three da off)”, and not pecific da of the week, and therefore, the
would not e eligile for the pament.



Clarke challenged her emploer’ poition on the pament and ought upport from an NZNO
organier Mann Down. 

The aked the Minitr of uine, Innovation and mploment laour inpectorate to
review the emploer’ deciion – ut the office aid there wa no reach of the agreement. 

NZNO lodged an application for a determination with the mploment Relation Authorit
(RA) in 2020 and, following a dela due to illne, a determination – in favour of NZNO – wa
releaed in April thi ear. 

In a move that urpried NZNO lawer, Arohanui Hopice Trut appealed the RA deciion in
the mploment Court.

NZNO emploment lawer Chritine Hicke.

“We thought the claue, had een around for man, man ear in health collective
agreement, wa reall clear and had een undertood and applied  mot emploer
conitentl with what we thought it would e,” NZNO lawer Chritine Hicke aid.



NZNO fought and won a legal attle over a pulic

holida pa entitlement for hopice memer.

The cae wa ignificant, a man collective agreement included the claue, and loing the
cae could have put the entitlement at rik.

Hicke aid he wa “ectatic and relieved” to hear the court’ verdict in NZNO’ favour.

The emploer’ deciion to top appling the claue properl, and appealing the RA deciion
to the court had eroded the good will of their emploee, and came at a financial cot, he
aid.

Clarke appeared a a witne for NZNO, preenting evidence and reponding to a arrage of
quetion  her emploer’ lawer for aout an hour and a half.

“I wa ver trong on m knowledge, and ver paionate aout m caue – and I jut wouldn’t
let them rattle me,” he aid of the experience. 

Hicke aid a delegate’ role a a witne in
dipute over interpretation of collective
agreement wa important ecaue the have
detailed experience with the iue, and can
provide trong reuttal to the emploer’
evidence.

he aid it wa alwa NZNO’ preference to
reolve iue without having to go down a legal
path, ut the organiation would go to court “if
we know what i happening to our memer in
their workplace i unjut”.

“And, of coure, it’ even more important to have it dealt with  wa of an Authorit or
mploment Court deciion if the iue ha a wider impact for other workplace like thi one
did.”

NZNO’ legal team helped to prepare delegate in advance, and upported them through the
proce on the da, Hicke aid. 

“If it doe need to go all the wa, NZNO i there with ou the whole time.”

Clarke aid it had een a long hard log ince he firt raied the iue in April 2019, ut he
had no regret. 

“At time it’ een challenging, ut I gue for me, I felt that I wa right, o I had nothing to feel
ad aout. I felt I wa doing the right thing, tanding up for the little people.”
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Arohanui Hopice memer will e entitled to ackpa for unpaid pulic holida for the pat
threeandahalf ear. 
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‘Thi i m wa of giving ack to nuring’ – union
powerhoue tart role at NZNO

Y CAT MACINTOH

Decemer 22, 2022

Karene Walton, NZNO’ recentl appointed director of organiing, a there’ never

een a etter, or more important, time for NZNO memer to take collective action.

Depite widepread and unprecedented taffing hortage, and the toll thi continue to take
on NZNO memer, Walton init the are up for the challenge.

“The thing that move people, for organiing, to get involved, to campaign around, i when
we’re angr enough aout an iue that impact not jut me ut our communit – and a
nure we care deepl aout that.”

NZNO director of organiing Karene Walton ha 29 ear experience in union ehind her. he recentl took up the

newl created role, aed in Wellington.



Karene Walton (right) with Lnle Mulrine, lead

organier – outhern, at a welcome for Walton in

the NZNO Chritchurch office in Novemer.

orn in cotland, Walton ha pent mot of her life in Autralia, and recentl finihed a role a
director of the gloal organiing academ at the International Trade Union Confederation
(ITUC), aed in ruel, elgium.

The threeear tint included the unexpected challenge of the COVID19 pandemic. In 2020,
while on a viit to famil in Perth, he wa unale to leave due to a lockdown and the cloing of
order for international travel.  he pent the time converting facetoface training
programme for union organier around the world, into online module.

Prior to the ITUC role, Walton pent 26 ear working for Autralian union including the
Health ervice Union, the Autralian Council of Trade Union and mot recentl a national
operation manager of the Media, ntertainment and Art Alliance (MAA).

In thi role, from 20152019 Walton a he helped turn the tide on a ignificant memerhip
downturn in the ear prior to her appointment, and achieve growth of 1.6 per cent  Octoer
2018.

Walton aid he had huge repect for nure and wa excited to work for Tōpūtanga Tupuhi
Kaitiaki o Aotearoa New Zealand Nure Organiation (NZNO).

“M mum’ een a nure, m dad’ een a nure, m iter’ a nure. Thi i m wa of giving
ack to nuring.”

The role wa alo a fantatic opportunit to work
with former colleague, chief executive Paul
Goulter again – the pair worked riefl together
at the ACTU – and e cloer to her on, who live
in Autralia, Walton aid.

Aked what he want to achieve in the role,
Walton got traight to the point.

“I want to make NZNO the et organiing union
in New Zealand. And in doing that, we actuall
uild power for nure.”
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While NZNO had achieved high denit, with over 55,000 memer, Walton aid he want to
continue work under the Maranga Mai! campaign, to increae engagement and uild memer
power. 

“High denit doen’t equal power – ou need to have high denit and ou need to have our
memer willing to take action over the iue that are important to them.” 

Walton aid the work of organiing and organier wa aout empowering worker, “to make
ure the are front and centre of eing union” rather than eing “in the union”.

“If ou’re thinking an organier i the union, and i going to ave the world then that’ not the
union, that’ an organier – and when an organier walk out the door, o doe the union.

“o thi i actuall putting the power ack into memer and giving them power to tand up
for themelve – we’re here to facilitate it.” 

ucce in the role would mean that the communit and government hear what nure have
to a, Walton aid.
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Academia, activim and nuring – the ke driver for
Grant rooke

Y CAT MACINTOH

Decemer 8, 2022

An unexpected period of living rough while on hi O, gave Grant rooke a tate of

“how the other half live” and deepened hi drive to advocate for human right. A

part of a erie on the NZNO oard of director, rooke poke to Kaitiaki aout hi

tor.

Caring for hi cottih grandmother in her final month wa a turning point for Grant rooke
and opened hi mind to a nuring career.

“M grandmother, who I wa ver cloe to, ecame ver ick and over the coure of ix to 12
month it ecame clear he wan’t going to urvive and the famil cared for her, and I wa part
of that roter,” he aid. 

During thi period, rooke, now 54, decided to volunteer at a local hopice to get a cloer look
at nuring, efore deciding the profeion wa hi calling.



Grant rooke receive a cholarhip to private o chool

In 1992, and in hi mid20, rooke egan a achelor of nuring at Otago Poltechnic – one of
the firt degree programme to e offered in New Zealand.

He had pent ix ear a a univerit tudent, completing an honor degree in phic, efore
turning to the art, tuding comparative literature, philooph and religion.

cottih reformer heritage how through

rooke a hi paion for education and activim connect him with hi ancetor, who, a
part of a reakawa protetant movement, left cotland for the colonie, to etalih new
communitie founded on democrac, education and egalitarianim.

The rooke clan arrived in Dunedin on the Cornwall in 1849.

“I can ee how thee hitorical force have haped who I am.”

Fat forward to the late 1960, and 1970, rooke decrie a happ, middlecla upringing
in which academic achievement wa highl valued – and quite a it of tenni.



Grant rooke got involved in the tudent protet movement in the late 1980.

Hi mother purued tertiar education in adulthood, eventuall completing a doctorate in
philooph and ecoming an academic.

rooke’ father pent ummer working fulltime a a profeional tenni coach. “Hi claim to
fame wa eing the tenni coach for the New Zealand Davi Cup team,” rooke aid. 

ut in 1980, thing changed dramaticall when hi father died uddenl. rooke wa jut 12
earold.

A teenaged rooke gained a cholarhip to attend John McGlahan College, a private o
high chool where he thrived on academic ucce, deate and pulic peaking.

At univerit, rooke got involved with the tudent protet movement, which ramped up in
the late 1980, in oppoition to the introduction of tudent fee.

Academic to nure

A a tudent nure at Otago Poltechnic, rooke admit hi academic experience and love of
deate didn’t go down ver well.

“I wa deating all ort of moot point and the were aing: jut get on and lood well do it.
In the end we met omewhere in the middle.”

During hi nuring degree, rooke came into contact with, and emraced, the Treat of
Waitangi “in a eriou wa” for the firt time, he a.

“Growing up in Dunedin, going to a private chool, I think I can onl rememer one Māori
tudent in m chool in the time I wa there – it wan’t in m world until I went nuring.” 



Grant rooke at a protet in upport of returning

land to Māori ownerhip.

A gap ear in London which didn’t go a planned
reulted in him living rough for everal month,
rooke a.

After eing roed, he wa declined a ocial
welfare grant a he didn’t have ritih
citizenhip. Unale to pa rent, he lived on the
treet.

“I experienced what life i like for migrant who
don’t have the right reidenc or citizenhip.”

ventuall he “clawed hi wa ack” and got a jo in a cafe, where accommodation wa
provided. 

In New Zealand, rooke faced a arren emploment landcape after graduating in 1996.

“Thi wa a time of dramatic health pending cut, privatiation of health ervice, taff
retrenchment, deunioniation.”

From textook to nuring life

rooke had decided to pecialie in mental health nuring a there were “mental health
iue in m famil ackground”, ut with no jo availale in Dunedin, he moved to Auckland. 

During a new graduate programme, he gained experience in the different area of mental

health and came to term with a tem he felt wa overl controlling of patient’ ehaviour.

Depite hi migiving, rooke aid he wa inpired to ta in the ector and work for
improvement and “make it more repectful of human right”. 

For the pat 20 ear, rooke ha worked at Te Whare O Matairangi, an adult acute inpatient
unit in Wellington a an emploee of the former Capital and Coat DH – now Te Whatu Ora.

Grant rooke aid he ecame aware of te Tiriti
“in a eriou wa” during hi nuring tudie.



NZNO oard memer Grant rooke ecame a delegate while working a a mental health nure in Wellington in the

earl 2000.

While in thi role, rooke joined Tōpūtanga Tapuhi Kaitiaki o Aotearoa, New Zealand Nure
Organiation (NZNO), and ecame a delegate.

During hi firt ear on the ward, there were three eriou advere event, which parked
numerou invetigation and, eventuall improvement, he aid.

“There ued to e three acute adult inpatient ward for the greater Wellington region and the
powerthate decided to hut one of them, and we went down to two. The preure on our
ward went through the roof and we were not ale to cope.” 

He aid the ward i afer than when he tarted, ut the iue of violence – againt patient and
taff – had not een “olved”.

rooke aid he wa fortunate to have avoided eriou injurie from aault. In hi earl da
on the ward, a patient knocked him out with a punch.



NZNO oard memer Grant rooke with hi wife Linda and children Tama and RoaMarama in 2012.

“I found melf flat on m ack on the concrete and I came to and I thought that wan’t
uppoed to happen.”

ut he a thi wa the onl eriou aault he ha uffered in the role, ” . . . that’ prett good
going a far a the average go”.

Over the pat two ear taffing level had decreaed and the ward wa often horttaffed, he
aid.

“Thing got reall ad after I tarted [working on the ward], ecaue man people left, and then
we uilt that ack up – ut thing have deteriorated. We’re not ack where we tarted, ut it’
the wort it’ een in quite a few ear.”
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Grant rooke wa elected on to

the NZNO oard thi ear.

Time for activim

Having a tale jo had allowed rooke to focu on activim for variou caue, including
worker right, the landank movement for Māori, jutice for migrant and refugee, climate
jutice, and peace, he a. 

Thi ear rooke ha taken on a role a national coordinator
for a group of health profeional advocating for climate
change action, Ora Taiao – the NZ climate and health council
(http://www.orataiao.org.nz/), and i motivated to ee the NZNO
oard achieve more in thi area. 

Hi recent election to the oard a a director will e rooke’
econd experience in NZNO governance, following a period a
preident from 20182020.

He elieve NZNO wa in a “painful tranition” period during
that time ” . . . from eing a fairl conervative profeional
aociation which did collective argaining, into a
progreive, memerdriven, indutrial union for profeional
nure.”

The experience on the current oard, which met for the firt time ince the election in
Octoer, wa ver different to hi previou experience, rooke aid.

He wa certain NZNO leaderhip and governance would work together to achieve the aim of
Maranga Mai!
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NW

lack Fern take time out from celeration to tautoko
nure

Y MARY LONGMOR

Decemer 23, 2022

World Cup Rugwinner, the lack Fern, took time out from their pulic

celeration to warml champion the caue of nure in Wellington thi month.

lack Fern Kenned imon & arah Hirini.



Wellington nure Naomi Waipouri aid a handful of nure from Hutt, Wellington and Wakefield
hopital turned up to greet lack Fern at their Parliamentar lawn celeration on Decemer
13.

Nure quietl held their ign aout pa rate and afe taffing, while congratulating the
Fern, he aid.

“It wa their event that we kind of crahed, ut we were repectful aout it,” Waipouri aid.
“Intead of eing loud and waving our picket ign around, we went up to the front and jut
laid them  our leg.

“And the were like ‘oh, the nure are here!’,” he aid.

Naomi Waipouri (in ellow) with fellow nure at Parliament.



lack Fern Ariana aler

“It wa good to hear ome of their kōrero, their talk,
ecaue it wa all aout gender equit. The lack Fern aid
‘thank ou for all that ou’ve done, womenpower, we’ve
got to e trong a women’.”

Waipouri aid the group originall planned to focu on pa
equit for all nure, wherever the worked, “ut a people
made their own oard the jut rought whatever their
own concern wa at the time – taffing, pa parit. It wa
jut a whole lot of everthing”.

The lack Fern made hitor when the won the Women’
Rug World Cup in Novemer, eating ngland 3431.

lack Fern Liana MikaeleTu’u and Am Rule.



Waipouri aid hitor had hown that wāhine “can and will achieve” through collective
trength and action — from the 1893 uffrage movement in Aotearoa, to the 1880 “match
girl” trike in London — where a mainl female and oung workforce went on trike over low
pa and dangerou condition.

“More recentl, the lack Fern are hining a light on the recognition of women in port,”
Waipouri aid.

‘It wa good to hear ome of their kōrero, their talk, ecaue it wa all aout
gender equit.’

“A a femaledominated profeion, we nure mut continue to look at uch a pat to
encourage, empower and inform u of our future — to, ultimatel, cloe the gender diparit
and achieve equit.”

After the lack Fern victor, Prime Miniter Jacinda Ardern had announced the Decemer 13
celeration on Parliament’ lawn, in conjunction with Wellington Cit Council and NZ Rug,
encouraging people to “come along and make it a pecial da”.
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PUZZL

DCMR croword

Y KATHY TODART

Decemer 7, 2022

Here’ our new croword for Decemer. Print out the grid (uing print ta at the

ottom right of thi page) and ue the clue elow. Lat month’ anwer are elow

the clue.



A C R O

1) Unfair difference, eg in pa rate.
6) Warm outer garment.
7) Knife or fork.
8) tud of a health ervice to check it i meeting required tandard.
9) You can’t drive without one.
12) Withdrawal of laour.
14) Top outh American footall nation.
16) Tolkein’ tree creature.
17) ene of fun.
19) ducational tet.
21) mall michievou fair.
22) The car ta here.
24) Fruit of the deert.
25) Ver keen.

D O W N

1) Dicuion.
2) One who i learning.
3) Patient who need urgent care.
4) port with a net and racquet.
5) Antiiotic fight thee.
6) cottih trie.
10) Part of the od containing a drum.

11) One who lide down mountain.
12) Fight hard againt difficult oppoition.
13) Goip.
15) Had the ame opinion.
18) Additional.
20) Room up under the roof.
21) Like two ___ in a pod.
23) moker had tra for thi.

Novemer anwer
ACRO: 3. Chlorine. 6. Nure. 8. Tic. 9. Chowder. 11. War. 12. Tired. 16. Unafe. 17. liter. 19.
eehive. 22. Medication. 25. Aqua. 26. Organier. 27. Hour.
DOWN: 1. nema. 2. Practitioner. 3. Cadd. 4. Liar. 5. Noi. 7. lope.
10. Kaiāwhina. 13. Diet. 14. Knee. 15. Aa. 18. Centaur. 20. Vixen. 21. Ua. 23. Tide. 24. Two.



FATUR

Gril experience drove hitor graduate into nuring

Y MARY LONGMOR

Decemer 9, 2022

In the final of our NZNO oard memer profile, Wellington perioperative nure

imon Aut decrie the gril experience that drove him to ecome a nure.

imon Aut (centre, in lack atman thirt) in Turke with fellow traveller in 1990.

A a frehl minted hitor graduate in hi earl 20, imon Aut wa ackpacking in Turke
ome 30 ear ago when he witneed two horrific death within da of each other.



“We were jut walking along a treet and thi gu wa walking in front of u, and thi other gu
wa walking in the oppoite direction, and he pulled out a gun and hot the gu in front of u,”
Aut recall. “You’re jut kind of going ‘what the hell i going on, are we in danger?’ The gu
who pulled the trigger jut turned a corner and walked awa.” hot point lank in the chet, the
victim wa unlikel to have urvived, he a.

‘Her mum wa aolutel ditraught, and I thought — I can do omething
aout thi, I can help people’

At the time, he wa in eatern Turke, cloe to what wa then the URorder, where there
wa unret with the ethnic Kurdih population eeking an independent tate. The next da,
the aw a village urn and police told them it had een an attack  a Kurdih guerrilla group
– “o it wa all tied into that, it wa an aaination”.

Jut a few da earlier, Aut had witneed a fourearold girl fall from a train in front of her
mother. he wa fatall injured and died efore hi ee. “Her mum wa aolutel ditraught,
and I thought ‘I can do omething aout thi, I can help people’,” Aut aid. “I rememer
thinking: ‘If I knew omething more, I could do omething rather than jut tanding there like a
pare prick at a wedding.

“I trained a oon a I got ack aicall.”

Nuring alo ran in hi famil, with an aunt, great aunt and everal couin who were nure.
Aut’ mother alo trained a a nure ut got married efore he completed it — tudent
weren’t allowed to marr at the time.



imon Aut (econd from right) in 1990 with hi great aunt, Tante Anna (in pink, right of gate), a nure, at Fantoft

tavkirke, ergen, Norwa, one of the late Viking era ”tave” (dragon) churche. In reference to hi Viking heritage,

Aut decrie the region a  “m piritual home”. Hi Norwegian grandfather jumped hip in Dunedin 1940.

ut it wa hard to find work when he graduated from Nelon Poltechnic in 1993. Hopital —
run then  crown health enterprie (CH) — were reluctant to take on inexperienced new
graduate and there were no upported entrtopractice programme for them, a there are
toda.

“We had onl 60 of u graduated in m ear and aout a third went overea, ecaue there
wa no work — the went to America or Autralia.”



At the time, when nuring jo were carce, thenminiter of health Jenn hiple aid market
force would dictate nure’ wage. “Well oka . . .  let market force dictate now, amid a
worldwide maive hortage of nure,” a Aut. “o, the chicken have come home to
root.”

He went on to appl for a jo at lenheim’ Wairau Hopital, where manager aid the had no
jo ut uggeted he volunteer intead.

“I made m feeling known that I wa not prepared to do volunteer work a a nure,” a Aut,
who wa raied  unionit. Hi grandfather wa a waterider, involved in the extenive 1951

waterfront trike. Originall from ergen, Norwa, the eafarer had “jumped hip” in Dunedin
in 1940 when German invaded Norwa during WWII.  ut it wa hi teacher father who Aut
aid “proal unionied me a much a anod ele”.

NZNO oard memer imon Aut (centre) flanked  hi on Angu (econd from left) and Alex (econd from

right). Hi nephew Aidan i on the far left and rother lair i at far right – “aka the hair Viking” a Aut, referring

to their Norwegian Viking heritage.

‘I had ome hope that we could actuall achieve omething, we could
advocate for memer.’



Aut in theatre at owen Hopital

purpoe enefit. “It wa all ou could get and that wa what ou did.”

In the deep end

After ix month, he landed a jo at Whānganui Hopital a a theatre tranport nure. “I wa
literall taking people to and from theatre, that wa m jo,” aid Aut, who wa keen to get
into perioperative nuring. He alo found himelf the onl male nure living in the Whānganui
nure’ home — the onl other men eing a couple of anaethetic technician.

One da Aut wa in ole charge of maintaining an airwa for a unconciou patient in the
potanaethetic care unit (PACU). “Noone had taught me how to recover a patient or
anthing, I’d e holding an airwa and not knowing what the hell to do . . . it eemed half an
hour ut wa proal onl five minute.”

A enior nure noticed, and later “ailed up the charge nure” to ak for etter onthejo
teaching. “o then the taught me how to e a PACU nure.”

A ear later, he landed a theatre nuring
role at Rotorua Hopital, which wa
“fantatic”, efore heading to Waikato
Hopital where he learned “heap”. Waikato

did “everthing — platic, cardiac,
thoracic, vacular. The onl thing the
didn’t have wa neuro, ut at leat once a
month we had to do a urr hole [hole
drilled in kull] on omeod in the middle
of the night if Auckland couldn’t take
them”.

One unforgettale operation he wa
involved with wa a hemicorporectom –

“aicall cutting off the lower half of [a patient’] od”. Run over  a motorike, a man had
intantl ecome a paraplegic, hi lower od graduall deteriorating, requiring repeated
urger to remove “a little it off and a little it more off” ever few month until the reached
hi pelvi. It wa uch an unuual procedure, that the 60earold urgeon had lat een one
when he wa a regitrar man decade earlier in the United Kingdom. The patient urvived, ut
later died in hopital.

Aut wa paid $119 per week  the Department of ocial Welfare – equivalent to the dometic

Intead, Aut found a caregiving role looking after a woman who had endured multiple troke.
“he wa in a wheelchair and would have epileptic fit and go into tatu epilepticu
[eizure]. o I would have to edate her when he crahed, a he would fall out of her chair,
and get her in an amulance and end her to hopital.”



Aut on trike outide Wellington’ Wakefield Hopital in

Novemer.

‘I made m feeling known that I wa not prepared to do volunteer work a a
nure.’

Another unuuall complicated urger involved an eightearold o who received a eriou
electric hock after climing a power pole. “The electricit enter through hi armpit and
come out through hi um – o ou have to track that . . . taking out all the dead tiue all the
wa through.”

The child full recovered.

After a tint in Invercargill,  2005 Aut wa in Wellington, working in the private owen
Hopital’ ophthalmolog department — where he taed for the next 17 ear. Then owned 
New Zealand’ Wakefield Group, it ha ince moved into the hand of Autralian corporate
volution Healthcare – currentl emroiled in a argaining dipute with NZNO.

“mploer hould never top talking to
their emploee if the want to prevent
indutrial action,” a Aut, who ha een
out on the picket line latel.

Nowada, he i charge nure of
ophthalmolog, ear, noe and throat and
oral maxillafacial urger at owen, ut
till keep hi hand in pulic health once a
week at the Wellington Hopital’ ee
clinic.

Aut firt ran for the NZNO oard in 2019
a part of the “MAG 5”, a memer action
group campaigning for a more memerled
organiation, which included Katrina
Hopkinon, ela Ikavuka and Anne Daniel
(now preident) — who all later reigned
on the heel of thenpreident Grant
rooke, amid a leaderhip touh.

Aut, however, taed on. He wanted to
puh NZNO to ecome “a it more active
and a it more vocal and repreentative of



nure and taking on the iue nure want taking on”. At the time, he aid, he felt NZNO wa
“kind of drifting”.

He wa a keen architect of the 2020 remit to allow a nonnure to e eligile to ecome
NZNO’ chief executive – a change which ha led to Paul Goulter’ appointment thi ear.

Aut in cataract urger: “Proal what I’m mot proud of i thi team of nure and that we give people their ight

ack.”

o wh a econd run?  “It’ unfinihed uine,” a Aut, who ran on continuit and moving
NZNO awa from a corporate model. “We’ve now got to olidif thoe change and keep the
momentum going.”

Aut hope the current contitutional review will lead to NZNO “ecoming the organiation
that nure want it to e”.

He aw, in NZNO’ repone to the COVID lockdown, how effective a unified NZNO could e. “I
had ome hope that we could actuall achieve omething, we could advocate for memer.”

Rocket man



To unwind in etween ee urger and NZNO oard work, Aut i an amateur rocket enthuiat
– making and launching them ince childhood.

“I get to launch rocket ever now and then . . . not into pace, ut if we can get up a kilometre
or o, that’d e great!”

Aut (right) with fellow rocket enthuiat recentl, returning the launch tower to it vertical poition after launch

in Pahiatua. “Thi rocket went 4.5km high at aout mach 1.5 [1.5 time the peed of ound] . . . And took aout an

hour to find afterward”.

Tag
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PRACTIC

How primar care can improve antimicroial tewardhip

Y H AKO HIRINGA

Decemer 9, 2022

Antimicroial reitance — when pathogen develop reitance to drug ued to

fight them — i a eriou threat to health care in New Zealand and around the world.

Antimicroial tewardhip — ie careful and appropriate ue of antimicroial drug

(including antiiotic) — i vital to preerving the effectivene of thee medicine.

Thi article explain the ke role of primar care in antimicroial tewardhip. There

i a clear role for precrier, ut nonprecrier uch a primar health care nure

alo have an important part to pla in upporting the appropriate ue of

antimicroial.

PHOTO: ADO TOCK



KY POINT

• Antimicroial

tewardhip (AM) i
aout optimall
managing infection
and minimiing
antimicroialrelated
harm, including
antimicroial
reitance (AMR),

Antimicroial drug — including antiiotic, antiviral, antifungal and antiparaitic — are
ued to fight pathogen in human, and alo in animal, plant and the environment.

However, an ue of antimicroial medicine produce election preure, where the mot
uceptile microe are killed, promoting the urviving microe to flourih and pa their
reitant feature to new generation. Thi antimicroial reitance i accelerated 
inappropriate ue of antimicroial and inadequate infection prevention and control.1

Antimicroial reitance (AMR) preent an imminent threat to the future of New Zealander’
welleing and acce to effective, afe health care. Thi wa comprehenivel laid out in a
Decemer 2021 report from the prime miniter’ chief cience advior, Juliet Gerrard.2

The report’ expert panel make recommendation that have
their root in the 2017 New Zealand National AMR Action
Plan a well a in the local and international evidence.1 In the
word of Dame Juliet, “The time for action i now.”2

Ue of antimicroial in human health i high in Aotearoa
New Zealand compared with man other countrie.2,3 In
recent ear, there have een encouragingl poitive trend
that how our antimicroial ue doe not need to e o high.
During COVID19 lockdown in 2020, it decreaed  a
ignificant 36 per cent with no evidence of harm4 (much of

thi reduction would e due to le ue of antiiotic for viral repirator tract infection in
general).

efore that, a modet 14 per cent decreae in ue wa
recorded acro 2015 to 2018 (an average reduction
of 3.5 per cent per ear), mainl due to reduction in
antimicroial ue in under fiveearold.5

The reduction etween 2015 and 2018 ma reflect
changing attitude due to utained effort, led 
clinician, to dicourage inappropriate antimicroial
ue.6 Through our collective experience with
COVID19, it i hoped there i now greater pulic
awarene that antiiotic do not help viral illnee.
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toxicit and cot.

• Good AM practice

include putting a
meaningful indication
for antimicroial ue on
precription, ie tating
what pecific condition
the drug i for.

• Incorrectl laelling

patient a having a
penicillin allerg can
caue harm a thi
often lead to them
eing precried
econdline antiiotic
that are le effective,
roader pectrum
and/or more toxic than
penicillin.

• There i a puh for

national leaderhip and
coordinated effort to
improve AM.

The tak i to uild on thee gain, particularl in
primar health care. What limited reource there are
to upport appropriate antimicroial ue focu on
pulic hopital rather than communit health care.6
Ironicall, 95 per cent of our antimicroial ue i in
the communit7 and up to half of thi ma e
inappropriate.8

The purpoe of thi article i to provide an overview
of the ongoing highlevel initiative for improving
antimicroial tewardhip and the New Zealand
antimicroial precriing landcape a it tand. It
alo outline action that can immediatel improve in
primar health care:

• enuring good antimicroial handling and

precriing practice, including the addition of a
meaningful indication on ever antimicroial
precription

• addreing penicillin allerg.

Initiative and leaderhip in Aotearoa New Zealand

The Government, healthcare tem and population of New Zealand have received
international praie for their collective repone to the COVID19 pandemic. It i urgent that an
equall commendale trateg e implemented to counter the graduall developing – ut alo
likel a catatrophic – pandemic of antimicroial reitance.

“AMR i the developed reitance of a microorganim (acterium, viru, fungu or paraite) to
an antimicroial agent that it wa originall uceptile to. AMR occur naturall, ut i
facilitated  antimicroial ue, and inadequate infection prevention and control.” 6

The core required trateg of antimicroial tewardhip i an etalihed concept, which ha
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What nure can do

Nure precrier have a
clear role in enuring good
antimicroial tewardhip.
Nonprecriing nure in
primar care can alo
upport the appropriate ue
of antimicroial :

• communicating with

patient and
precrier

• explaining to patient

that antiiotic are not
ueful for viral
infection

• undertanding that the

houldn’t e ued “jut
in cae”

• reviewing patient’

penicillin “allerg”

• encouraging

documentation of
indication on the cript
and enuring hort
coure where
appropriate.

een implemented with greater ucce in man other countrie, including Autralia.

“AM aim to optimie the ue of antimicroial agent in the prevention and treatment of
infection, and minimie the potential harm that ma reult from their ue including AMR,
advere drug reaction and exceive healthcare cot. An AM programme include
governance, urveillance of the quantit and qualit of antimicroial ue, education and
training, and implementation of qualit improvement initiative.”6

In New Zealand, the development of an AM trateg
to e implemented acro the health ector ha een
low, iloed, often conflicting and, in area of primar
care, lacking. The new Ngā Paerewa Health and
Diailit ervice tandard et minimum AM
requirement that ome ervice provider (eg
reidential care and pulic hopital) mut meet to
e certified under the Health and Diailit ervice
(afet) Act 2001.9

Not all primar care i included in thi tandard, ut
thi could e rectified  developing a eparate
clinical care tandard for antimicroial tewardhip
that applie to all who precrie, dipene or
adminiter antimicroial.6

AM and infection prevention and control (IPC) are
two humanhealth component within a wider New

Zealand AMR action plan. Thi plan et out a One
Health approach to addreing AMR that
acknowledge relationhip etween human health,
animal health, agriculture and the environment.2

Nearing the end of thi fiveear action plan, progre
in human health ha een poor.6 Depite the cience
and olution eing clear (New Zealand i a memer
of the Gloal Health Aeml and i aligned with The
Tripartite Gloal Action Plan on Antimicroial
Reitance 2015),10 implementation ha fallen hort.
Almot none of the recommendation in the 2017
action plan have een put into place, even though the
“ar wa et low” to ee what could e achieved
without additional invetment.2
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Opinion leader –  including Te Whatu Ora Health New
Zealand AM pharmacit, infectiou dieae
phician, clinical microiologit, IPC nuring
pecialit and other expert – continue to puh for
national leaderhip and coordinated effort on AM,
mot recentl in a 2021 New Zealand Medical Journal
viewpoint.6

A ke takeholder group, the New Zealand
Antimicroial tewardhip and Infection Pharmacit xpert Group (NAMIPG), ha alo led
promotion of good AM practice and activitie for World Antimicroial Awarene Week
(WAAW).11 For 2020, it led a national initiative to improve indication documentation on
antimicroial precription, and for 2021 a national initiative focuing on penicillin
allerg.12,13,14 Thee are component part to AM and are applicale in primar care.

For WAAW 2022 (Novemer 1824), NAMIPG promoted et practice for the dipoal of
antimicroial.

Precriing landcape for antimicroial in Aotearoa New Zealand

The implication of AMR for New Zealander and the imminent threat it repreent have een
made plain  the Roal ociet Te Apārangi in 201715 and the Office of the Prime Miniter’
Chief cience Advior in 2021.2

timate ugget, without urgent action, infection due to reitant microorganim could
kill 10 million people gloall each ear  2050.16 Uing a predictive model, a tematic

anali pulihed thi ear in The Lancet ha alread etimated that approximatel 6.3
million death gloall in 2019 were attriutale to, or aociated with, acterial AMR.17

The conequence of increae in AMR for New Zealand will e enormou, given the reliance
we have on effective antimicroial therap throughout medicine. What i certain i that AMR
will diproportionatel impact the mot ocioeconomicall diadvantaged New Zealander.2

Rate of ome infection, including epi, in Māori and Pacific people are aout twice thoe
in people of uropean decent and other ethnic group, and rate are ignificantl aove
average in the ounget, oldet and mot deprived population group.18

One of the igget driver for AMR i antimicroial ue. Antimicroial ue in New Zealand
human population i high compared with man developed countrie.7,19 New Zealand ha:

• the fourth highet level of antiiotic precriing (meaured in defined dail doe per

1000 people) in 2017, urpaed onl  Greece, Ital, and Korea2,3
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• a communit antiacterial conumption rate that increaed 49 per cent etween 2006

and 201419

• nearuniveral (97 per cent) antiiotic expoure  chool age20

• 95 per cent of human antiiotic ue in the communit.7

mall poitive trend can e found. Over three ear (2015 to 2018), communit antiiotic ue
reduced  14 per cent, mainl due to reduction in children under five ear old.5 And during
the 2020 lockdown, antimicroial ue decreaed conideral,  36 per cent, without
evidence of harm.4 Thu, much of the previou “uual” antiiotic ue ma have een for viral
repirator tract infection, and unnecear.

Antimicroial are the onl cla of medicine where the treatment deciion
made for an individual have roader ramification for their whānau and the
wider communit.

The conequence of antimicroial ue i that it produce election preure on the microial
environment and promote a proliferation of reitant train with the potential for harm.1
ome acteria have ecome multireitant, ie the are reitant to more than one antiiotic.
Thee include methicillinreitant taphlococcu aureu (MRA) and ciprofloxacinreitant
Neieria gonorrhoeae which alread challenge clinical care in thi countr.

However, the teadil increaing incidence of infection caued  multireitant
nteroacterale, uch a cherichia coli and Kleiella pneumoniae, in hopitalied and
communit patient, i of greatet concern.20,21,22

• xtended pectrum βlactamaeproducing nteroacterale (L) are reitant to

mot penicillin and cephaloporin, and often alo to other unrelated agent like
trimethoprim and ciprofloxacin.

• Carapenemaeproducing nteroacterale (CP) are reitant to almot all

antimicroial agent, including “ultraroadpectrum” carapenem (a u famil of
βlactam mainl ued in hopital), and have 30 to 50 per cent mortalit when the
caue invaive infection.23 The Intitute of nvironmental cience and Reearch (R)
recorded a greater than 10fold increae in identified CP iolate during 2010–2019.22

At the patient–clinician level, the impact of an infection due to a multireitant pathogen
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mean:

• reduced, and in ome cae no, effective funded oral antimicroial (thi i increaingl

een with ctiti due to L in the communit)

• reduced efficac when uing econdline antimicroial

• higher toxicit and rate of advere effect from the ue of econdline agent

• increaed cot and inconvenience for patient who need hopital viit for antimicroial

therap (affecting rural/low ocioeconomic group diproportionatel)

• longer hopital ta

• poorer outcome from urger (eg, joint replacement), cancer care and other

intervention

• increaed mortalit

• elevated healthcare cot.6

In addition to the election preure for AMR caued  antimicroial ue, advere drug event
(AD) are alo common when antimicroial are ued. A 2017 tud found 20 per cent of
hopitalied patient in the United tate receiving at leat 24 hour of antiiotic therap
developed an antiioticaociated AD. Moreover, 20 per cent of AD were attriutale to
antiiotic precried for condition for which antiiotic were not indicated.24
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Ue of antimicroial drug kill uceptile organim (thoe in lue in the diagram) ut
leave reitant organim (in orange) free to proliferate. GRAPHIC: ADO TOCK

The overarching goal of AM i wider than counteracting AMR alone – it i to improve patient
outcome a well. Precriing a firtline antiiotic choice, where one i indicated and
appropriate, help to improve patient outcome, partl  reducing the rik of AD.

Nonβlactam antiiotic are commonl ued a econdchoice agent, ut the carr a raied
AD rik, eg, hperkalaemia with trimethoprim + ulfamethoxazole. Advere effect with
quinolone antiiotic ue are numerou and the have led to U Food and Drug
Adminitration25 and uropean Medicine Agenc26 warning regarding their ue. Firtline
antiiotic precriing help to avoid thi rik.

Patient outcome i alo impacted  the effect of antiiotic ue on the microiome, which can
reult in greater rik for infection aociated with Clotridioide difficile (formerl named
Clotridium difficile) or candida.

Antimicroial are the onl cla of medicine where the treatment deciion made for an
individual have roader ramification for their whānau and the wider communit. Thi mean
that deciion aout treating infection affect the outcome for patient in general, not jut
the one itting in front of ou.

Good precriing practice and defined indication

Antimicroial tewardhip involve coordinated trategie deigned to meaure and upport
appropriate antimicroial ue. The overarching aim are to improve patient outcome 
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managing infection optimall while minimiing antimicroialrelated harm, including AMR,
toxicit and cot.

Among the trategie for AM lie a central principle – one that can e applied a well  all
precrier in primar health care a it can in the hopital etting. That i, undertanding the
indication for antimicroial ue underpin all aement of the qualit (appropriatene) of
antimicroial precriing, including guideline compliance.

Incluion of a meaningful indication for antimicroial ue on the precription i a ke qualit
indicator for AM a it promote good practice and outcome (ee panel). There i no
nationall et target for thi indicator, ut NAMIPG recommend aiming for ≥95 per cent of
precription eing annotated with a meaningful indication (thi align with the equivalent
qualit indicator ued in Autralia).13

The importance of a meaningful indication

Precription for antimicroial hould include a meaningful indication — ie, the
hould clearl pecif what condition the drug i intended to treat. Thi will:

• promote thoughtful antimicroial precriing

• facilitate communication etween healthcare provider, and with patient

• upport timel reaement of the ongoing appropriatene of antimicroial

ue

• provide jutification for nonguidelinecompliant precriing

• reduce patient harm from inappropriate antimicroial ue and error from

precription miinterpretation

• ait qualit improvement initiative and auditing.

A meaningful indication for antimicroial ue on the precription mean eing pecific. For a
urinar tract infection for example, rather than uing a ver general term like “for infection”,
example of meaningful term include “ctiti”, “lower UTI” or “pelonephriti”.

The following further conideration can help make ure oth the antimicroial and the
patient are “handled with care”:

• Onl ue the antimicroial if the enefit outweigh the harm – never “jut in cae” or to
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alleviate “worr”.

• If the antimicroial i warranted, ue it optimall – the “right” agent, doe, route and

duration.

• Ue the precription to jutif antimicroial ue – document a meaningful indication (ee

panel aove).

• Determine and document the treatment duration or a review date – mot coure hould

e hort and harp (check local guideline and engage with pecialt ervice if needed).

• If the patient ha a documented “penicillin allerg”, conider a review of how thi wa

determined (ee the following ection on penicillin allerg to decide whether a challenge
to it veracit i appropriate).

De-laelling penicillin allerg

Penicillin are a group of antiiotic that are often a firtchoice treatment for infection
ecaue the tend to e more effective and caue fewer prolem uch a ide effect.

Neverthele, penicillin allerg i the mot common advere drug reaction to e reported.
However, our undertanding of thi ha evolved in recent ear.

While approximatel 10 per cent of adult elieve the are allergic to penicillin, aout 90 per
cent of thee people do not have a true immunemediated allerg. Reaction uch a nauea,
diarrhoea or thruh often occur with antiiotic ut are ide effect, not allergie.

If the patient ha a documented ‘penicillin allerg’, conider a review of how
thi wa determined.

A further point to conider i that antiiotic allergie will often reolve over time –
approximatel 50 per cent of kinprick tetpoitive penicillin allergie are lot over five
ear, and aout 85 per cent over 10 ear.14 Conequentl, a reaction to penicillin during a
childhood infection i unlikel to e a true allerg in adulthood.
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A childhood reaction to penicillin ma often e outgrown in adulthood. GRAPHIC: ADO TOCK

However, with an hitor of preumed immunemediated reaction (eg, a delaed nonevere
reaction or mild rah), an oral rechallenge with lowdoe penicillin (uuall amoxicillin) can e
ued to confirm afet efore precriing a therapeutic coure. Thi i uuall done in
hopital.27

Incorrect “penicillin allerg” lael on patient’ record caue harm a the often lead to the
ue of econdline antiiotic that are le effective, roader pectrum and/or more toxic.14

Having a penicillin allerg lael ha een aociated with:

• an increaed rik of Clotridioide difficile, methicillinreitant taphlococcu aureu

(MRA), and vancomcinreitant enterococci infection and coloniation

• increaed ue of roadpectrum antiiotic, contriuting to AMR

• lengthier hopital ta

• higher hopital readmiion rate

• urgical ite infection

• admiion to intenive care unit.27

A tud of 2.3 million general practice adult patient in the United Kingdom found penicillin
allerg lael are aociated with a ignificantl increaed rik of death in the following ear
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Reading thi article and
reflecting on it content can
equate to one hour of CPD
time. Nure can ue the
Nuring Council’
profeional development
activitie template
(http://www.nuringcouncil.org

(relative rik 1.08), reprecription of a new antiiotic cla within 28 da (RR 1.32), and
MRA infection or coloniation (RR 1.90), when compared with patient with no penicillin
allerg lael.27

aed on the numer, mot patient penicillinallerg lael can e removed, ut the heart of
the matter for primar health care i — which one can e afel removed with a patient
interview and note review alone?

Onl ue an antimicroial if the enefit outweigh the harm – never ‘jut in
cae’ or to alleviate ‘worr’.

Formal referral pathwa for oral challenge are not et etalihed for primar care. Thu, a
focu on patient in the “negligile rik” categor i needed; the ma e delaelled following
an interview and note review alone (with no need for oral amoxicillin challenge or
engagement with pecialt ervice). Check, however, for local policie or guideline.

The medical record for patient at “negligile rik” for removing the penicillin allerg lael will
reflect the penicillin having caued one or more of the following:

• expected gatrointetinal ide effect (eg, nauea, vomiting, diarrhoea)

• thruh (an kind)

• mild, reverile kidne, liver or neurological dfunction

• allerg reported ut the ame antiiotic tolerated uequentl

• famil hitor of penicillin allerg onl.

Patient can e reminded wh penicillin are ueful
and effective — thi and man other helpful patient
meage can e found in a reource
(http://tinurl.com/penallerg) produced 
NAMIPG.28

Where a true immunemediated penicillin allerg i
reaonal conidered to exit, thi doe not mean
other βlactam antiiotic cannot e ued –
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.nz/Pulic/Nuring

/Continuing_competence

/NCNZ/nuringection

/Continuing_Competence.apx?

hke=6542ac279564e89

7aed445c5c952) to
record profeional
development completed via
Kaitiaki, and the can then
have thi verified  their
emploer, manager or nure
educator.

ometime, the can e. Croreactivit i le than
2 per cent with cephaloporin and le than 1 per
cent with carapenem ut thi varie with chemical
tructure. Advice from infectiou dieae
and/orimmunolog pecialit hould e ought.

It i alo worth noting that the loodteting
laorator can ometime offer additional antiiotic
choice for a patient with evere penicillin allerg a
the ma notreleae all uceptiilit reult initiall.
NP Medicinewie provide a practical approach
(http://www.np.org.au/autralianprecrier/article

/penicillinallergapracticalapproachtoaement

andprecriing) to aement and precriing with
penicillin allerg.29

Thi article wa reviewed for He Ako Hiringa  (http://www.akohiringa.co.nz/)  haron Gardiner,
Pharm(Hon), MClinPharm, PhD, who i the antimicroial tewardhip pharmacit at Te
Whatu Ora Waitaha Canterur and coleadof the New Zealand Antimicroial tewardhip and
Infection Pharmacit xpert Group (NAMIPG).

Reference

�. Minitr of Health and Minitr for Primar Indutrie. (2017). New Zealand Antimicroial
Reitance Action Plan. (http://www.health.govt.nz/tem/file/document/pulication/new

zealandantimicroialreitanceactionplan.pdf)

�. Office of the Prime Miniter’ Chief cience Advior. (2021). Uniting Aotearoa againt
infectiou dieae and antimicroial reitance. (http://cpape2.wpmucdn.com

/log.auckland.ac.nz/dit/f/688/file/2022/06/OPMCAAMRFullreportFINALV3PDF.pdf)  A
report from the Prime Miniter’ Chief cience Advior, Kaitohutohu Mātanga Pūtaiao
Matua ki te Pirimia.

�. OCD. (2019). Health at a Glance 2019 (http://www.oecdilirar.org/content/pulication

/4dd50c09en).
�. Duff, ., Thoma, M., Hill, T., & Ritchie, . (2021). The impact of New Zealand’ COVID19

epidemic repone on communit antiiotic ue and hopitaliation for pneumonia,
peritonillar ace and rheumatic fever. (http://www.ciencedirect.com/cience/article

/pii/2666606521000717) The Lancet Regional Health – Wetern Pacific, 12, 100162.
�. Thoma, M., Tomlin, A., Duff, ., & Tilard, M. (2020). Reduced communit antiiotic

dipening in New Zealand during 20152018: marked variation in relation to primar
health organiation. (http://journal.nzma.org.nz/journalarticle/reducedcommunitantiiotic

dipeninginnewzealandduring20152018markedvariationinrelationtoprimarhealth

organiation) New Zealand Medical Journal, 133(1518), 3342.

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
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.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://www.nps.org.au/australian-prescriber/articles/penicillin-allergy-a-practical-approach-to-assessment-and-prescribing
https://kaitiaki.org.nz/article/how-primary-care-can-improve-antimicrobial-stewardship/#ref29
https://kaitiaki.org.nz/article/how-primary-care-can-improve-antimicrobial-stewardship/#ref29
https://www.akohiringa.co.nz/
https://www.akohiringa.co.nz/
https://www.akohiringa.co.nz/
https://www.akohiringa.co.nz/
https://www.akohiringa.co.nz/
https://www.akohiringa.co.nz/
https://www.akohiringa.co.nz/
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://www.health.govt.nz/system/files/documents/publications/new-zealand-antimicrobial-resistance-action-plan.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://cpb-apse2.wpmucdn.com/blogs.auckland.ac.nz/dist/f/688/files/2022/06/OPMCSA-AMR-Full-report-FINAL-V3-PDF.pdf
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.oecd-ilibrary.org/content/publication/4dd50c09-en
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://www.sciencedirect.com/science/article/pii/S2666606521000717
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation
https://journal.nzma.org.nz/journal-articles/reduced-community-antibiotic-dispensing-in-new-zealand-during-2015-2018-marked-variation-in-relation-to-primary-health-organisation


�. Gardiner, . J., Duff, . J., Chamer, . T., Thoma, M. G., Addidle, M., Arnold, .,
Arroll, ., alm, M., Perale, C. ., erger, ., et, ., ett, ., irch, M., lackmore, T. K.,
loomfield, M., rigg, ., uphaIntr, O., urn, A., Campell, C., Chin, P. K. L., Dalton, . C.,
Davie, N., Dougla, N. M., du Plei, T., lv, J., vert, R., Green, J., Grimwade, K., Hand, R.,
Hardie, M. G., Henderon, ., Holland, D. J., Howard, J., Hudon, ., Huggan, P., Ienman, H., Ia,
M., Kell, M. J., Li, C., Lim, A. G., Lim, J., Maze, M., Metcalf, ., McCall, C., Murdoch, D., McRae, G.,
Niet, M., Pithie, A., Ramond, N., Read, K., Retrepo, D., Ritchie, ., Roerton, ., Uher, J.
., Vo, L., Wall, T., & Yew, H. . (2021). Antimicroial tewardhip in human healthcare in
Aotearoa New Zealand: urgent call for national leaderhip and coordinated effort to
preerve antimicroial effectivene (http://journal.nzma.org.nz/journalarticle/antimicroial

tewardhipinhumanhealthcareinaotearoanewzealandurgentcallfornationalleaderhipand

coordinatedefforttopreerveantimicroialeffectivene) (viewpoint). New Zealand
MedicalJournal, 134 (1544).

�. Duff, ., Ritchie, ., Metcalfe, ., Van akel, ., & Thoma, M. G. (2018). Antiacterial
dipened in the communit comprie 85%95% of total human antiacterial conumption.
(http://onlinelirar.wile.com/doi/10.1111/jcpt.12610) Journal of Clinical Pharmac and
Therapeutic, 43(1), 5964.

�. Thoma, M. G., mith, A. J., & Tilard, M. (2014). Riing antimicroial reitance: a trong
reaon to reduce exceive antimicroial conumption in New Zealand.
(http://pumed.nci.nlm.nih.gov/24929573/) New Zealand Medical Journal, 127(1394), 7284.

�. tandard New Zealand. (2021). Ngā Paeraewa Health and Diailit ervice tandard,
NZ 8134:2021. (http://www.tandard.govt.nz/hop/nz81342021/)

��. World Health Organization. (2015). Gloal action plan on antimicroial reitance
(http://www.who.int/pulication/i/item/9789241509763).

��. Pharmaceutical ociet of New Zealand. New Zealand Antimicroial tewardhip and
Infection Pharmacit xpert Group (NAMIPG) (http://www.pnz.org.nz/namipeg) .

��. Canterur Ditrict Health oard, Hopital Antimicroial tewardhip Committee. (2020).
Antimicroial tewardhip ulletin No. 028. (http://www.pnz.org.nz

/Folder?Action=View%20File&Folder_id=96&

File=Antimicroial%20Indication%20Documentation%20Initiative%20%20CDH%20ULLTIN%20

%20PDF.pdf) World Antimicroial Awarene Week: 1824 Novemer 2020. Introducing a
nationwide initiative to upport judiciou antimicroial ue via documentation of
indication on antimicroial precription Novemer 2020.

��. Canterur Ditrict Health oard, Hopital Antimicroial tewardhip Committee. (2021).
Antimicroial tewardhip ulletin No. 028. (http://www.pnz.org.nz

/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDH%20ulletin%20%20PDF.pdf)

World Antimicroial Awarene Week: 1824 Novemer 2021. pread Awarene, top
Reitance. Novemer 2021.

��. Canterur Ditrict Health oard, Hopital Antimicroial tewardhip Committee. (2021).
Antimicroial tewardhip ulletin No. 036 (http://www.pnz.org.nz

/Folder?Action=View%20File&Folder_id=225&

File=Pencillin%20Allerg%20CDH%20ulletin%20%20PDF.pdf). Penicillin allerg in adult.

https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://journal.nzma.org.nz/journal-articles/antimicrobial-stewardship-in-human-healthcare-in-aotearoa-new-zealand-urgent-call-for-national-leadership-and-coordinated-efforts-to-preserve-antimicrobial-effectiveness
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://onlinelibrary.wiley.com/doi/10.1111/jcpt.12610
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://pubmed.ncbi.nlm.nih.gov/24929573/
https://www.standards.govt.nz/shop/nzs81342021/
https://www.standards.govt.nz/shop/nzs81342021/
https://www.standards.govt.nz/shop/nzs81342021/
https://www.standards.govt.nz/shop/nzs81342021/
https://www.standards.govt.nz/shop/nzs81342021/
https://www.standards.govt.nz/shop/nzs81342021/
https://www.standards.govt.nz/shop/nzs81342021/
https://www.standards.govt.nz/shop/nzs81342021/
https://www.who.int/publications/i/item/9789241509763
https://www.who.int/publications/i/item/9789241509763
https://www.who.int/publications/i/item/9789241509763
https://www.who.int/publications/i/item/9789241509763
https://www.who.int/publications/i/item/9789241509763
https://www.who.int/publications/i/item/9789241509763
https://www.who.int/publications/i/item/9789241509763
https://www.psnz.org.nz/namsipeg
https://www.psnz.org.nz/namsipeg
https://www.psnz.org.nz/namsipeg
https://www.psnz.org.nz/namsipeg
https://www.psnz.org.nz/namsipeg
https://www.psnz.org.nz/namsipeg
https://www.psnz.org.nz/namsipeg
https://www.psnz.org.nz/namsipeg
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=96&File=Antimicrobial%20Indication%20Documentation%20Initiative%20-%20CDHB%20BULLETIN%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=WAAW21%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf
https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=225&File=Pencillin%20Allergy%20CDHB%20Bulletin%20-%20PDF.pdf


Novemer 2021.
��. Roal ociet. (2017). Antimicroial Reitance – Implication for New Zealander,
vidence Update (http://www.roalociet.org.nz/aet/document/Antimicroialreitance

factheetMa2017.pdf). xpert advice paper.
��. O’Neill, J., for the Review on Antimicroial Reitance. (2016). Tackling drugreitant

infection gloall: final report and recommendation. (http://amrreview.org/ite/default

/file/160518_Final%20paper_with%20cover.pdf)  HM Government and Wellcome Trut, United
Kingdom.

��. Antimicroial Reitance Collaorator. (2022). Gloal urden of acterial
(http://www.thelancet.com/journal/lancet/article/PII01406736(21)027240/fulltext)

antimicroial reitance in 2019: a tematic anali. The Lancet, 399(10325), 62955.
��. aker, M. G., arnard, L. T., Kvalvig, A., Verrall, A., Zhang, J., Keall, M., Wilon, N., Wall, T., &

HowdenChapman, P. (2012). Increaing incidence of eriou infectiou dieae and
inequalitie in New Zealand: a national epidemiological tud. (http://www.thelancet.com

/journal/lancet/article/PII01406736(11)617807/fulltext) The Lancet, 379(9821), 1112119.
��. Williamon, D. A., Roo, R. F., & Verrall, A. (2016). Antiiotic conumption in New Zealand,

20062014. (http://urv.er.cri.nz/PDF_urveillance/AntiioticConumption

/2014/Antiiotic_Conumption_Report_Final.pdf)  Intitute of nvironmental cience and
Reearch Ltd.

��. Ho, M. R., Grant, C. C., Ritchie, . R., Chelimo, C., Morton, . M. ., err, ., Thoma, M. G.
(2017). Antiiotic conumption  New Zealand children: expoure i near univeral  the
age of 5 ear (http://academic.oup.com/jac/article/72/6/1832/3069166). Journal of
Antimicroial Chemotherap, 72(6), 183240.

��. Heffernan, H., Woodhoue, R., Draper, J., & Ren, X. (2018). urve of extendedpectrum
βlactamaeproducing nteroacteriaceae. (http://urv.er.cri.nz/PDF_urveillance

/Antimicroial/L/L_2016.pdf) Intitute of nvironmental cience and Reearch Ltd.

��. Intitute of nvironmental cience and Reearch Ltd. (2019). nteroacterale with
acquired carapenemae. (http://urv.er.cri.nz/PDF_urveillance/Antimicroial

/AC/2019Carapenemaeinnteroacterale.pdf)

��. Xu, L., un, X., & Ma, X. (2017). tematic review and metaanali of mortalit of patient
infected with carapenemreitant Kleiella pneumoniae. (http://pumed.nci.nlm.nih.gov

/28356109/)Annal of Clinical Microiolog and Antimicroial, 16(1), 18.
��. Tamma, P. D, Avdic, ., Li, D. X., Dzintar, K., & Cogrove, . . (2017). Aociation of advere

event with antiiotic ue in hopitalized patient.  (http://jamanetwork.com/journal

/jamainternalmedicine/fullarticle/2630756) JAMA Internal Medicine, 177(9), 130815.
��. U Food & Drug Adminitration. (2018). FDA Drug afet Communication: FDA update

warning for oral and injectale fluoroquinolone antiiotic due to dialing ide effect.
(http://www.fda.gov/drug/drugafetandavailailit/fdadrugafetcommunicationfda

updatewarningoralandinjectalefluoroquinoloneantiiotic)

��. uropean Medicine Agenc. (5 Oct, 2018). Fluoroquinolone and quinolone antiiotic:
PRAC recommend new retriction on ue following review of dialing and potentiall
longlating ide effect (http://www.ema.europa.eu/en/new/fluoroquinolonequinolone

https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://www.royalsociety.org.nz/assets/documents/Antimicrobial-resistance-factsheet-May-2017.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02724-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02724-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02724-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02724-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02724-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02724-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02724-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)61780-7/fulltext
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://surv.esr.cri.nz/PDF_surveillance/AntibioticConsumption/2014/Antibiotic_Consumption_Report_Final.pdf
https://academic.oup.com/jac/article/72/6/1832/3069166
https://academic.oup.com/jac/article/72/6/1832/3069166
https://academic.oup.com/jac/article/72/6/1832/3069166
https://academic.oup.com/jac/article/72/6/1832/3069166
https://academic.oup.com/jac/article/72/6/1832/3069166
https://academic.oup.com/jac/article/72/6/1832/3069166
https://academic.oup.com/jac/article/72/6/1832/3069166
https://academic.oup.com/jac/article/72/6/1832/3069166
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ESBL/ESBL_2016.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://surv.esr.cri.nz/PDF_surveillance/Antimicrobial/ACE/2019CarbapenemasesinEnterobacterales.pdf
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://pubmed.ncbi.nlm.nih.gov/28356109/
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2630756
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-updates-warnings-oral-and-injectable-fluoroquinolone-antibiotics
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review
https://www.ema.europa.eu/en/news/fluoroquinolone-quinolone-antibiotics-prac-recommends-new-restrictions-use-following-review


Kaitiaki Nuring New Zealand Privac Proudl powered  WordPre

antiioticpracrecommendnewretrictionuefollowingreview) [pre releae].
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Hewion, J., & andoe, J. A. T. (2019). ‘Warning: allergic to penicillin’: aociation etween
penicillin allerg tatu in 2.3 million NH general practice electronic health record,
antiiotic precriing and health outcome. (http://academic.oup.com/jac/article/74/7/2075

/5443267) Journal of Antimicroial Chemotherap, 74(7), 207582.
��. NAMIPG and Pharmaceutical ociet of New Zealand. (n.d.). Challenge our penicillin

allerg (http://www.pnz.org.nz/Folder?Action=View%20File&Folder_id=225&
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��. Devchand, M., & Truiano, J. A. (2019). Penicillin allerg: a practical approach to
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aementandprecriing)

aement and precriing. Autralian Precrier, 42, 1929.
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Interim pa equit lift ring celeration, relief and
dielief

Y CAT MACINTOH

Decemer 16, 2022

Nure emploed  Te Whatu Ora are welcoming a lift to their pa rate a an

interim meaure to recognie genderpa dicrimination — ut man remain

ceptical. 

“I had two feeling, one wa delight, and the econd one wa ‘eah, ut . . .  what am I going to
loe’,” Hawke a regitered nure (RN) Gail Hue aid.

A lack of trut in Te Whatu Ora would remain a a reult of previou roken promie to enure
pa equit and afe taffing, Hue aid.

“At ever negotiation for man ear, we’ve aid ‘we’re eing undervalued’ and the’ve gone

‘eah, we reall repect and value our workforce’, ut the don’t put anthing into action.”

Regitered nure Gail Hue and her daughter amantha



Te Whatu Ora chief executive

Fepulea’i Margie Apa aid pa equit

rate increae would e a priorit.

MMR  RA C T I O N  T O
I N TR I M  PAY  Q U I T Y  U P L I F T

“Never look a gift hore in
the mouth . . . ut watch it
ver cloel in cae it ite!!
[Te Whatu Ora] could have
done thi wa earlier – it’
election ear rier,
deperation and a failure to
acknowledge the were
wrong.” Trac Chiholm, RN
Waikato Hopital emergenc
department

On Monda, Te Whatu Ora applied to the mploment Relation Authorit (RA) for interim
order to increae pa to rate it had offered in late 2021.

Two da later, RA memer Helen Dole made the order and aid NZNO’ cae aout the
correct pa equit rate would continue to e heard.

The increaed interim rate and a lumpum pament of $3000 will e ackdated to March 7,
2022.

Te Whatu Ora chief executive Fepulea’i Margie Apa aid it would aim to make the pament
“earl in the firt quarter of 2023”.

“Paing out thee rate would addre a legitimate claim for a ke part of the health workforce
that ha een undervalued for too long.”

Te Whatu Ora’ offer wa not ratified  Tōpūtanga Tupuhi
Kaitiaki o Aotearoa New Zealand Nure Organiation
(NZNO), a the rate failed to meet pa equit requirement
and ack pa to Decemer 2019 wa not included.

NZNO memer
voted to take the
iue to the RA in
April, and made a
claim for ack pa
to Decemer 2019
in the mploment
Court.

NZNO’ lawer
Peter Cranne aid
at variou point,

NZNO aked Te Whatu Ora to make the interim pa
increae, while the legal procee were carried out
to determine the final pa equit rate.



“Memer are frutrated
that our emploer i now
plaing [the] hero after
‘punihing u’ for a ear, ut
mot jut need the increae
and no longer care how we
get it.” Anonmou

“I’m in a enior poition o
the increae i onl minimal.
At the ame time, I’m reall
happ for other people. I ee
colleague who are reall
truggling, children at home,
riing cot, mortgage,
interet rate rie, grocerie,
fuel, everthing i going up,
up, up o hopefull it will e
a help for thoe people.” Jane
wift, pecialit clinical
nure, Te Whatu Ora
MidCentral communit
mental health and addiction
ervice

“xcue me while I a f$&#
eah! . . . Made m da.” Trih
angter, RN, Chritchurch
Hopital, Faceook pot.

“I thought it’ good new, ut
traight awa the thought
that follow i there’ an
election next ear . . . o, I
don’t think it wa out of an
repect for nure. In an
cae it’ a good move ut it
reall ha to e accompanied

mploment lawer Peter Cranne i

repreenting NZNO in the pa equit cae in

the mploment Relation Authorit and the

mploment Court.

“NZNO aid to them, ‘Look, we’ve had a diagreement
here, ut ou ourelve are aing that the
agreementinprinciple rate are equal to pa equit.
Now, we don’t agree with that, ut wh don’t ou jut
pa that amount firt then we’ll work out the
difference later?

“ventuall,
the decided
to do it.”

The interim
pa rate
increae
var acro
nuring
role from
4.5 per cent
for enior
nure, to
14.6 per
cent for RN
on tep 7.

NZNO’ Te
Whatu Ora argaining team ha a claim for health

care aitant who work in mental health to e paid
a mental health care aitant.

For healthcare aitant on the highet pa tep
(5), pa rate will increae from $53,803 to $61,540
— a lift of 14.4 per cent.

RN on the highet pa tep (7) will gain a 14.6 per
cent lift in pa from $83,186 to $95,340.

Hue, who i an NZNO delegate and on tep 7, aid
the pa increae would mean he could ave more for
her retirement. he i alo hoping to e ale to take
out private medical inurance . . . “ecaue I don’t
reall want to e a patient in our pulic health
tem”.



 the ack pa to Decemer
2019, and a further increae
[in the final RA deciion].”
am Mojel, RN, critical care
team, Auckland Cit Hopital

“Jut want to ee it in our
ank account. We have een
promied o much that ha
not een delivered in the
pat four ear  thi health
emploer and government.”
Anonmou memer,
Faceook pot

NZNO chief executive Paul Goulter aid the interim

pa equit increae were a tep in the right

direction.

Te Whatu Ora oard chair Ro Campell aid the

agenc received advice recentl that it could appl

The pa lift would e more ignificant for her
daughter, an emergenc nure, currentl on maternit
leave.

“I’m reall pleaed for her, ecaue when he goe
ack next ear he will have that little it more
mone.”

NZNO
chief

executive Paul Goulter aid the interim order
were a “tep in the right direction toward the
goal of jut wage for the 36,000 or o NZNO

memer who work for Te Whatu Ora, and who have een unjutl denied equalit for a long
time”.

Aked  Kaitiaki wh the pa adjutment had not een made earlier, Te Whatu Ora oard chair
Ro Campell aid the agenc didn’t think it wa poile “without impacting” on the legal

proceeding.

“More recentl we got ome advice that thi wa an avenue we could ue and that reall roe
out of dicuion efore the RA that thi wa an option.”

Caroln Waton, an intenive care unit RN at
Palmerton North Hopital, who i the ole
earner for her famil, aid the interim rate and
lump um were ver welcome.

A an RN on tep 7, Waton’ pa will increae 
14.6 per cent from $83,186 to $95,340.

“Thi would make a ver real difference to m
famil – and that i wh I voted to accept the
offer originall and not go to the RA, even



for the interim pa change to e made.though it wa unjut.”

“Life ha ecome ver difficult financiall,
epeciall recentl, and ever fortnight I manage to pa all the ill ut am alwa down to m
lat $20 efore m pa goe in and I often have to dip into the account I tr to ave into, in
order to make end meet.”

Waton aid while he wa thankful for the increae, it wa “a real hame” the legal action wa
necear and that Te Whatu Ora had not dealt with nure fairl in the firt intance.

Pa equit rate in NZNO’ claim, umitted to the RA, are ignificantl higher than thoe
offered  Te Whatu Ora. enior nure and nure practitioner rate were aed on the pa
equit proce, and maintaining their eniorit in relation to RN.

Cranne aid the proce ued  the Crown to determine the rate didn’t compl with the
qual Pa Act and the Crown had alo ued outofdate comparator alarie.

He aid Te Whatu Ora wa making the interim pa increae to avoid further damage to a frail
and deperatel undertaffed health tem.

“The can ee the damage that it’ cauing – people are leaving, people aren’t getting enough
mone to live on, people can’t afford to live and work in a hopital, and the’re eeing the
damage that it’ cauing.”

Current, interim, propoed (NZNO) pa equit rate

The tale elow how the top rate for different nuring pa cale to e paid a an interim
meaure toward pa equit.

Role Current
rate

Interim
rate

% increae
on current
rate

NZNO
propoed
rate (to
RA)

% increae
on current
rate

Health Care Aitant
tep 5

$53,803 $61,540 14.4% $79,622 48%

Mental Health Care
Aitant tep 5 (thi
role i not pecified in
current NZNO
collective agreement)*

$60,610 $65,334 7.8% $94,441 55.8%

nrolled Nure tep 5 $62,847 $73,609 17.1% $95,375 51.7%



Kaitiaki Nuring New Zealand Privac Proudl powered  WordPre

Role Current
rate

Interim
rate

% increae
on current
rate

NZNO
propoed
rate (to
RA)

% increae
on current
rate

Regitered Nure tep 7 $83,186 $95,340 14.6% $110,917 33%

enior Nure role,
Grade 6 – top tep

$115,946 $121,161 4.5% $151,167 30%

enior Nure Grade 8
and Nure Practitioner
top tep

$136,453 $143,718 5.3% $169,440 24%

ource: Te Whatu Ora example of agreement in principle pa rate
(http://www.tewhatuora.govt.nz/whathappening/whattoexpect/forthehealthworkforce

/emplomentrelation/nurepaequit/#exampleofagreementinprincipleparate), and NZNO
pa equit update 22092022 (http://nzno.createend.com/campaign/report

/viewCampaign.apx?d=r&c=89CA931C3C7887&ID=02A31700175F7C72540F23F30FDD), new
nuring pa equit ae rate filed with the RA.

* A previou verion of thi tor firt pulihed on Monda Decemer 19 did not include the
explanation in racket. Amended on Wedneda Decemer 21, 2022.
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It’ cool to kōrero — Decemer

Y KATHY TODART

Decemer 14, 2022

Kei te whiti mai a Tamanuiterā. – The un i hining.

The dawn light touche Aotearoa, taking it from te pō (the world of darkne) to te ao marama (the world of light).

IMAG: ADO TOCK



Haere mai, and welcome to the “kōrero” column for Hakihea (Decemer). The un,
with it light and warmth, ring life, and ha a powerful preence in Māori culture and
mtholog.

The tor goe that the un ued to travel ver rapidl acro the k, in it hate to
get to ed, leaving a cant few hour of dalight for the tak of dail life.

The hero Maui and hi rother ued flax rope to catch the un and eat him with a
magic jawone to make him umit. From then on, the un travelled lowl acro the
k.

One of NZ Pot’ 2021 Matariki tamp depict Maui and hi rother

harneing Tamanuiterā.

Māori muician and academic Te Ahukaramū Charle Roal a that ecaue
traditional Māori aw the un’ irth, it journe acro the k, and it death repeated
ever da, the aw it a a aic principle of the world. The un repreented the irth



and growth of mana.

He a that on the marae, a peaker will often announce themelve in thi wa:

Tihē mauriora
Ki te whaiao, ki Te Ao Mārama

The reath, the energ of life
To the dawnlight, to the world of light

“If the orator’ word offer guidance and widom, he ring hi audience out of the
‘night’ of conflict and into the ‘da’ of peace and reolution,” Roal a.

Kopu hou (new word)

• Te rā (the un, the da) — pronounced te (a in ten) rrraa

• Kei te whiti mai a Tamanuiterā. – The un i hining.

More word related to the un:

• Tamanuiterā — the Māori un god

• Hineraumati — one of the un’ two wive, with whom the un pend the

ummer
• Hinetakurua — the un’ winter wife

• Te ao mārama — the world of light, the world of undertanding, the natural world

• pūhihi/hunu — a ra of the un

• rerenga — the un’ journe, riing or etting

• whitinga o te rā — unrie

• tōnga o te rā — unet

• tūhoehoe — high (of the un’ poition)

• uranga — the glowing, riing or etting of the un

• te ao — the light

• te pō — the darkne

 mihi ana ki a Titihuia Pakeho rāua ko Mairi Luca.

ource:

�. Te Aka Māori Dictionar.  (http://maoridictionar.co.nz)

�. Te Ahukaramū Charle Roal, Te Ao Mārama – the natural world — The traditional
Māori world view, (http://www.TeAra.govt.nz/en/teaomaramathenatural
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world/page1)Te Ara – the ncclopedia of New Zealand.

Pūhihi, a ra of unlight, reak through the uh. PHOTO: ADO TOCK

unrie in rural Waikato. PHOTO: ADO TOCK
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MARANGA MAI!

Maranga Mai! Rowing toward change on the ame waka

Y CAT MACINTOH

Decemer 8, 2022

At the heart of Maranga Mai! – NZNO’ campaign to fix the nuring crii – are

individual memer who are empowered to act collectivel for change. The goal i

“uilding memer power”  growing the memerhip, and increaing memer

upport for each other, to gain permanent olution to the health care crii.

Health care aitant Leah ateronia
Aged care centre health care aitant Leah ateronia and
two colleague took their concern aout hort taffing to
their local MP.

• ateronia aid it wa important memer undertood
what their right are.

• Viiting an MP to raie their concern wa empowering
for memer, and encouraging for thoe who couldn’t
participate.

• Talking to one another regularl wa ke to gather
information and idea for collective action.



Crii reolution mental health nure Jane Dal
taffing in a Chritchurch crii reolution mental health team
i 25 per cent down on required taff. On a recent hift there
wa onl four taff rotered on. It wa the tipping point for
Dal, who initiated a meeting with enior management.

• Taking part in a collective action, including attending
meeting, helped team memer feel their concern were
hared.

• The action wa taken  memer from NZNO and the
PA, and thi increaed the impact when the met with
management.

• Getting upport from an NZNO organier helped the u
memer through the proce, and to keep the
momentum going.

Health care aitant Dave Dawon
Dave and hi fellow delegate and memer at ummeret 
the ea in Katikati, took their grave concern aout taffing
and culture to the compan’ chief executive.

• uilding the confidence of memer to take or upport an
action take time, a ome need reaurance the will e
afe from eriou negative conequence.

• An NZNO organier and profeional nuring advior
upported memer to take action, and thi had een a
huge help.

• Memer who were fearful of taking action were a le to
participate  igning a group letter to the chief
executive, and were further comforted  having the
upport of NZNO, who ent the letter on their ehalf.

On an overcat Frida afternoon in Novemer, aout nine crii reolution taff gathered in a



meeting room on the Hillmorton Hopital pecialit mental health ervice campu in
Chritchurch. 

NZNO delegate and RN Jane Dal ummed up the wider goal of the meeting.  

“I’d like to ee taff that are happ to come to work and not taff that are ditreed and jut
quitting.”

It’ a familiar lament, and one that i driving a urge of collective action in divere nuring
workplace around the motu.

Memer face unprecedented taffing hortage – in ome cae with manager who refue
to acknowledge or act on the ituation. 

“We are all in the ame waka, rowing againt the tide of direpect, low
wage, health and afet rik and eing taken for granted.”

Action include viiting a local MP, writing a letter to enior management, requeting a
meeting with enior management, ocotting additional hift requet, poting pulic update
on taff numer in hopital, and holding rallie and trike.

Under the anner of Maranga Mai! Rie Up! memer are eing encouraged to join together to
take action in their workplace, and upport thoe in other ector, who are fighting for the
ame thing.

Dal aid he organied a memer meeting after learning, on a recent hift handover, he
would e one of jut four taff for that hift. taff numer per hift have dropped conitentl
– from up to 12 per hift, to jut ix – over the pat two ear. ut Dal wa incened the
numer had dropped even lower on that night, to four. 

“I aid we can’t carr on like thi.”

The team managed the workload without incident, with extra taff from other area filling in
until 8pm, Dal aid.

ut the taff hortage created huge tre, and wa
not afe or utainale. 

“There’ a genuine fear of an advere event,” Dal



Crii reolution mental health nure and

NZNO delegate Jane Dal aid memer

worked together to ecalate their concern

to enior management.

aid. 

The crii reolution team work with thoe uffering
acute level of mental ditre and illne and
operate 24/7 over three hift. taff provide in
peron aement, treatment in the communit,
and referral to other ervice, with patient under
care for everal week.

Patient numer for the ervice hould, ideall, e
capped at 80, ut at time have exceeded 120, Dal
aid. 

With the upport of NZNO and organier John Miller
Dal called an urgent meeting of memer. 

“I’d like to ee taff that are happ to come to work and not taff that are
ditreed and jut quitting.”

Aout 22 turned up, with man expreing their ditre and concern over the ituation. 

Memer of the Pulic ervice Aociation (PA) alo joined the meeting, and together the
agreed to requet a meeting with enior management. 

A ugroup of everal memer attended and aked for a review of the ervice and change
to reduce demand, without compromiing patient afet, and clarification over tep to take
when taff were overwhelmed  demand. 

ince then there had een two poitive meeting with enior management, Dal aid.

Management ha committed to weekl meeting, in recognition of the everit of the
prolem faced  memer.

“It’ good that the prolem are eing openl dicued now, and there are attempt to
addre them.”

All in the ame waka

“uilding memer power” wa a ke component of the Maranga Mai! campaign, Tōpūtanga



Tōpūtanga Tapuhi Kaitiaki o Aotearoa – New

Zealand Nuring Organiation chief executive Paul

Goulter.

Topuhi Kaitiaki o Aotearoa New Zealand Nure Organiation (NZNO) chief executive Paul
Goulter aid.

The goal wa to increae memerhip, engagement, participation and croector upport to
uild leverage for change, locall and nationall. 

“We are all in the ame waka, rowing againt the tide of direpect, low wage, health and
afet rik and eing taken for granted,” Goulter aid. 

He’ confident memer will participate, even a
the face extreme workplace tre. 

“Ye, the are tired and fatigued, ut the’re
paionate aout doing their jo properl, and
eing upported to do that, and that’ not
happening at the moment, o the will go out
and fight for it.”

Toward memer-driven action

NZNO (acting) aociate indutrial ervice team manager Lnle Mulrine agreed, aing
uilding memer power wa a “long game”.

“Once ou participate and get a win, it encourage everone to keep the preure on the
emploer.”

Demontrating and uilding memer power did not alwa mean going on trike, or organiing
a ig event, Mulrine aid. 

NZNO indutrial ervice manager Glenda Alexander aid
NZNO wa hifting focu toward a more memerdriven
model.

Retriction on union activit that flowed from the
mploment Contract Act in 1991, contriuted to a focu on
“getting the argaining for collective contract done, rather
than uilding up memer power ehind the iue”, he aid. 

NZNO (Acting) aociate

indutrial ervice manager

Lnle Mulrine aid uilding

collective power wa a “long game”.



Alexander aid collective action needed to e led  memer. 

“o, it’ inverting that model to a we’re [taff] here to
upport ou gu, doing what ou need to do.”

Think local, act national

In Hawke a, memer and caregiver at Oceania care home, verle, took their concern to
Tukituki Laour MP Anna Lorck, with upport from organier tephanie Thoma in earl
Novemer. 

taff at the mall agedcare facilit have ecome increaingl depondent over poor
management and unafe taffing. 

Health care aitant (HCA) Leah ateronia, who ha worked at the home parttime for 13
ear, aid thing had changed for the wore thi ear. 

he felt effort to raie the iue of horttaffing at the facilit had een ignored.

With the iue impacting the whole agedcare ector, ateronia, Thoma and two other
verle HCA memer decided to pa Lorck a viit.

Lorck told the group he would “ee what he could do”, ut defended the Government’

record on health care, pointing to funding approved for a new hopital in the region, Thoma
aid. 

Health care aitant and NZNO memer Joiah Lam, Nick Tong and Leah ateronia with Laour MP for

Tukituki Anna Lorck (econd from left).



Health care aitant Leah ateronia

viited her local MP with two colleague

to advocate for urgent improvement.

ateronia aid the viit gave her and the other memer confidence the could go to their
local repreentative and wa a good demontration of olidarit for their colleague. 

On Novemer 28, the Government announced it would provide $200 million per ear toward a
pa rie for worker in aged care, hopice and Māori and Pacific health care organiation. 

ateronia aid thing had ecome deperate with taff unale to take leave and expected to
care for up to 15 patient each on ome occaion.

he aid 15 taff had quit in the pat five month, and ome decried their workplace a “a
living hell”.

“One aid, ‘I don’t want to come to work an more. ver
time I walk in the door, I want to go home’. “

Lorck aid he hadn’t raied the iue of hort taffing in
aged care directl with the miniter following the
meeting with the memer. ut he aid MP dicued
iue in health and were “aware of all the iue raied”,
including taff hortage. 

“I think [the verle memer’] preentation
repreented what the were eeing on the front line and
how we need to continue to value the work that the do.
A the local MP, I’m continuing to talk to them, that’
what I hould do.”

Lorck aid it wa important worker were repreented 
union to addre iue ariing in individual workplace.

“A an MP I don’t get involved in thoe iue.”



‘I’ve never een morale o low’

Another group of memer, who work at ummeret  the ea in Katikati, a mall town in the
a of Plent, have een plagued  taffing iue and what the a i poor management.

In ome cae taff were getting le hour than the were contracted for, with management
under utiliing caual – a ituation that reulted in unafe taffing, and a trained workplace
culture, delegate Dave Dawon aid. 

“There wa a culture of toxicit and people were getting reall fed up.”

After unucceful attempt to raie the iue with local manager, the memer wrote to
NZNO Veronica Luca for upport. Of 33 taff, 28 igned a letter outlining the iue the
wanted addreed, Dawon aid. 

Health care aitant Dave Dawon on the jo at ummeret  the ea, Katikati.

The NZNO delegate ha een upporting memer to take collective action for

change.

“That’ a phenomenal reult. I didn’t coerce anone, I aid if ou want to move forward, we’ve
got to do omething, and thi i what we can do.”

ome taff had een reluctant to get involved, fearing there would e negative conequence,
Dawon aid. 



Luca arranged a meeting in earl Jul,  at which delegate preented their concern to local
and national management.

ummeret committed to agreed action to addre the iue including health and afet
training, roter created in line with contract commitment, minimum taff to patient ratio,
repectful communication, an open door polic for taff concern, an increae in advertiing
for taff, and education eion from a NZNO profeional nuring advior. 

Advertiing and education commitment were delivered – ut other commitment were
ignored, Luca aid.

A a reult, memer wrote directl to the CO with their concern in late Jul.

ut the compan took an approach of “dela, dela, dela, defend, den”, Luca aid.

“It’ good that the prolem are eing openl dicued now, and there are
attempt to addre them.”

“There wa ongoing reitance from ummeret to carr out the agreed change and improve
the workplace. In fact condition worened.”

Intead of addreing the iue in a contructive wa, management initiated diciplinar
action againt taff, aed on fale allegation, Luca aid.

In Octoer, he ent an email with a formal complaint from a memer, and all the
correpondence etween the union and the compan in the previou month.

Dawon aid memer were urpried, and heartened when the compan initiated a workplace
culture review in Novemer. 

He hoped real change would eventuate a taff morale wa the wort he’d een in hi even
ear at the care home.

Dawon and Luca aid if change failed to materialie, memer planned to ecalate collective
and individual action, including an approach to media and taking peronal grievance in the
new ear. 
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New Zealand ‘preferred detination’ for overea nure
after via change

Y MARY LONGMOR

Decemer 22, 2022

Migrant nure are welcoming the Government’ move to put them on the traight

toreidenc via – ut a the hould have een included from the tart.

ADOTOCK

Manawātu nure and NZNO oard memer aju Cherian, who i



aju Cherian

Tania Mullane

from India, aid New Zealand wa now the “preferred
detination” for overea nure thank to the via change —
alongide recent pa parit and pa equit commitment.

However,  the New Zealand nuring workforce crii “would
have een eaed if nure were in the green lit from the
eginning”, he aid.

Immigration Miniter Michael Wood announced thi month
(http://www.rnz.co.nz/new/political/480579/nureeligilefor

immediatereidencunderimmigrationchange) that from
Decemer 15 nure and midwive would e eligile for the traighttoreidenc green lit,
alongide their doctor colleague. Thi would allow them to appl for reidenc immediatel,
rather than wait two ear a previoul required – a deciion tagged “exit”
(http://www.tuff.co.nz/national/health/128611289/midwiveandnureflaergatedoverexit

immigrationchange) at the time  NZNO and midwifer leader.

Cherian aid the Indian communit wa “ver happ” with the move, which would allow man
familie to reunite and ta in New Zealand. One nure had alread dropped plan to move to
Autralia now he would e ale to move her famil over here a a reident. Another aid it wa
a great relief a gaining reidenc tatu meant her huand could now reign from hi jo in
the Middle at and join her, he aid.

Whitireia’ head of Pacific nuring Tania Mullane aid the
new wa “fantatic”.

“It’ definitel a poitive for Pacific Ilandtrained nure
which give them opportunitie to come to New Zealand
to live and work.”

Aucklandaed nure Melod OpaneKircher, who
adminiter an 84,000trong Faceook group for Filipino
nure, aid it wa “ig new”, parking huge interet
amongt memer.

“There i a gloal hortage and New Zealand need to e
competitive,” he aid. “Thi new will certainl attract
nure to ta and ettle here.”

Japan, the United Kingdom and German had all made
it eaier for internationallqualified nure (IQN) to
work there, with fat proceing, guaranteed jo and
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Melod OpaneKircher

Andrew Little

work via. New Zealand till did not et offer all the
did, ut the latet move made it more attractive,
OpaneKircher aid.

NZNO chief executive Paul Goulter aid he wa
“pleaed” with the move, which followed NZNO’
campaign, Maranga Mai!, to reolve nuring hortage.

“It wa a ke part of Maranga Mai! and we’re pleaed
to ee the Government finall litening and putting
nure on the fat track to reidenc.”

ut it wa eential the IQN were given cultural
competenc training and paid the ame a their peer, he aid.

“Wherever the end up working, we need to make ure there i pa parit eing achieved a
oon a poile for them, following Andrew [Little]’ announcement.”

Miniter of Health Andrew Little aid in Novemer he will
invet $200 million per ear to ring in pa parit for
nure working in aged care, hopice, communit and
Pacific and Māori health provider, o the would e paid
the ame a Te Whatu Ora nure. Practice nure were
not included in the deal at thi tage, a Little aid there
wa not the ame evidence of pa diparit.

 Cultural competenc training

In repone to high numer of IQN appling for Kiwi
nure regitration, Nuring Council wa ringing in
interim cultural competenc training in 2023, and thi
would likel e online, chief executive Catherine rne
aid.

New permanent introductor training to nuring in Aotearoa, including te Tiriti and cultural
afet, i due to e launched in 2024. The Council wa till looking at a range of option, rne
aid.

More than 4000 IQN had applied for New Zealand regitration over the pat ix month –
nearl doule that of the firt half of the ear and “… given the Government’ recent
immigration announcement it i likel that the Council will continue to receive high numer
of application through 2023”.
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Catherine rne

To compare, in 2019/2020, the Council regitered 2768 IQN over the entire ear, rne aid.

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

Te Whatu Ora chair Ro Campell aid while the new etting
would not e a “magic pill” for horttaffing, it would make
New Zealand more attractive for internationall trained
nure. “We think it will e ver helpful and it’ omething
we wanted to ee.”

Cherian aid he elieved the change had een helped 
NZNO’  “trong advocac”. However, concern remained
over a lack of timeframe on the Immigration NZ weite
and the cot of a reidenc application – which had douled
to $4290.

Nure have generall welcomed a move  Te Whatu Ora
earlier thi month to give them interim pa equit rate
while the attle for higher rate and two ear’ of ack pa
continue etween NZNO and Te Whatu Ora in the
mploment Relation Authorit and mploment Court, conecutivel.

ee alo: Maranga Mai! Immigration — What need to change?
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Pa equit attle: ‘There are people in need at the end of
thi proce’

Y CAT MACINTOH

Decemer 8, 2022

Autralian union lawer and reearcher Lia Heap i lending her experience in the

attle for pa equit, alongide emploment lawer Peter Cranne. Heap poke to

Kaitiaki aout her tranTaman work to achieve pa jutice for caring profeion.

Heap, 54, ha een at the coalface repreenting femaledominated ector in the attle to
gain equal pa on oth ide of the Taman.

Melourneaed Heap i working with Wellington emploment lawer Peter Cranne on the
NZNO Tōpūtanga Tupuhi Kaitiaki o Aotearoa and Pulic ervice Aociation (PA) pa equit
cae (http://www.nzno.org.nz/dhpaequit#update).
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Heap couldn’t peak in detail aout the NZNO/PA cae for legal reaon ut acknowledged
frutration over low procee, aing work wa needed in oth countrie to make them
more efficient.

“ . . . no one hould e gli aout thi. I get omewhat frutrated when people laour the point
aout needing to dot all our ‘i’ and cro all our ‘t’ and  . . . make ure it’ a rout proce, and
e to all that, ut let’ not forget there are people in need at the end of thi proce.”

In a video update to memer in eptemer (http://www.outue.com/watch?v=kCkTCN328Q&

lit=PLUw2YaYode9Q9JzU6DerklKegvg7N_L&index=2), Cranne aid new rate and a review
mechanim could e determined  the authorit in Januar or Feruar next ear – ut onl if
the emploer agreed to retain previou work completed  the partie.

The dipute over new equitale pa rate i efore the mploment Relation Authorit (RA),
which will decide the new rate after hearing from oth partie.

Meanwhile a dipute over the agreed implementation date for an ettlement and ackpa, i
efore the mploment Court.

Next week (Novemer 2224) the RA will hear evidence from lead witne, NZNO indutrial
advier David Wait, outlining the union’ cae for it propoed rate.
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Melourneaed union lawer and reearcher Lia

Heap.

orn and raied in Perth, Wetern Autralia, Heap a her upringing in a “ver workingcla”
famil came with a trong undertanding of the important role union plaed in the live of
working people. 

he recentl celerated 30 ear a a union official in variou role and acro multiple union.

Heap wa introduced to Cranne  the PA in
2015. The have ecome allie in the pa equit
movement ince then.

Heap’ firt fora into pa equit wa a long legal
campaign for memer of the Autralian
ervice Union in communit ervice role. The
AU won pa increae in Queenland of 2345
per cent in 2009, and nationall in 2012. he
argued the memer had een underpaid
ecaue the were a predominantl female
workforce, uject to hitorical undervaluation
ecaue of the caring nature of their work.

Cranne, who led the Kritine artlett cae on ehalf of New Zealand union, cited Heap’ work
in hi argument during that cae. In 2017, the New Zealand upreme Court found gender ia
wa the caue of arlett’ low wage a a carer in the aged care ector. The Government
intervened to negotiate a ettlement which lifted the pa of all care and upport worker in
aged care  1550 per cent.



Wellingtonaed emploment lawer Peter

Cranne i repreenting NZNO and PA memer

in pa equit proceeding.

Heap wa principal advior for the PA for a pa equit claim  adminitration worker
emploed  ditrict health oard ettled lat ear. That reulted in pa rie of 1340 per
cent for thoe worker.

Thi ear, for the firt time, nure on oth ide of the Taman have launched legal action to
achieve pa equit.

The Autralian Nure and Midwifer Federation
applied to the Autralian emploment regulator,
the Fair Work Commiion (FWC), for a 25 per
cent increae in wage for agedcare nure.

“It’ no coincidence that thi work, pre
dominantl done  women, ha een
hitoricall undervalued,” ANMF federal
ecretar Annie utler aid in a media tatement
at the time of the firt hearing in April.

Lat week the FWC announced an interim pa
increae for ome agedcare nuring role of 15
per cent, in recognition the had een
undervalued.



The final outcome from the cae i likel to e known next ear.

Heap aid a crii in taffing for care work, including nuring, around the world in the wake of
the COVID19 pandemic ha rought it undervaluation into the potlight.

Protetor at the Jul, 2021 trike rall in Wellington.

“The fact that the union movement in oth countrie i taking hold of that quetion, and
puhing forward on it, can onl e een a eneficial to that gloal converation around what
are we going to do to make it a more attractive place to work.”

Heap aid in cae where pa equit had een achieved, the reult were often lifechanging.

he encouraged NZNO memer to “keep fighting for what hould have een there all along”.

“I would a, for all women who are in thi ituation where their work i undervalued, to hold
true to the elief that our work i worth more and that it need to e addreed, and there are
mechanim to addre that . . . and to keep the preure on o the can’t e ignored.”
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Primar health ervice not fit for
purpoe – for Māori

NZNO kaiwhakahaere Kerri Nuku

Tōpūtanga Tupuhi Kaitiaki o
Aotearoa NZNO
kaiwhakahaere Kerri Nuku
aid the apere report wa a
tep in the right direction a
the capitation funding model

NW

Report how funding gap of nine per cent for general
practice

Y CAT MACINTOH

Decemer 23, 2022

A primar health care nure grit their teeth to hold out for a etter pa deal in the

new ear, a report commiioned  the interim health tranition unit how their

emploer are woefull underfunded.

“A future capitation funding approach”
(http://dpmc.govt.nz/ite/default/file/202211/HTU

futurecapitationfundingapproach.pdf)  reearch
compan apere found that to provide the current
level of ervice, the average general practice need
nine per cent more revenue (including funding and
patient fee) jut to reak even.

If general practice were to provide a higher level of
ervice — an option needed to addre unmet need
and inequit — mot would need a median funding lift
of etween 10 and 20 per cent.
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for primar healthcare
(PHC) ervice wa
inadequate.

However, he aid it didn’t
take into account
cultural/tikanga or hauora
meaure of welleing, and
onl conidered medical
model.

Nuku quetioned the ailit
of the general practice
tem to deliver more
innovative model to
repond to communit need
including culturall
appropriate ervice for
Māori.

he full upported all
nure receiving pa parit,
ut wa not ure aout
where the funding hould
come from to achieve thi,
due to a lack of tranparenc.

“[GP] are a private uine
o the don’t have the ame
level of tranparenc a ou
do in the pulic domain.”

The WAI 2575 claim againt
te Tiriti reache, in which
NZNO wa a claimant, clearl
etalihed that funding for
the PHC tem
diadvantaged provider
“that predominantl erve
highneed population,
particularl Māori primar
health organiation and



provider”.

The tem had advantaged
general practice owner, who
were not required to
demontrate the adequac of
ervice and outcome for
Māori.

A WAI 2575 tage one report
in 2019 recommended the
Government conduct “an
urgent and thorough review
of funding for primar health
care, to align it more cloel
with the aim of achieving
equitale health outcome
for Māori”.

Nuku aid he hoped thi
would look at the wider
iue of improved ervice
proviion, and not jut
increaing funding for the
ame provider and ervice.

“Ye, [the capitation] funding
model i not fitforpurpoe
— however, neither i the
primar health care model fit
for conumer.”

Primar Health Care nure went on trike for four hour in Octoer to call

for the Government to fund their emploer for pa parit.



Miniter of Health Andrew Little aid GP

were excluded from a $200 million pa

parit announcement a there wa not

enough evidence of a pa diparit with

hopital peer.

An increae of etween 34 and 231 per cent in revenue would e needed for practice erving
communitie with ver high health need.

“We find that total tatu quo general practice revenue lie elow the likel
true cot of delivering care at current level.”

General practice have repeatedl aid the cannot
upport a pa parit deal with nure under the Primar
Health Care (PHC) MCA a the don’t receive enough
Government funding, and their ailit to increae fee i
contrained  legilation.

A three per cent lift to capitation funding thi ear wa
paed on to PHC memer in argaining for a new
MCA. The offer wa rejected.

Depite a trike and rallie calling for pa parit, a $200m
annual funding package for primar care to receive pa
parit on Novemer 28 excluded nure who work for
general practice.

Miniter of Health Andrew Little aid there wan’t “an
real evidence of pa difference at thi point”.

The apere report wa umitted on Jul 5 thi ear —
ut wan’t releaed for another fouranda half month later  Little.

What’ wrong with general practice funding?

The report addreed “a numer of fundamental prolem with the exiting formula”, it
author aid. “The Wai 2575 claim (http://form.jutice.govt.nz/earch/Document

/WT/wt_DOC_152801817/Hauora%20W.pdf) ha etalihed clearl that the current funding
mechanim for primar health care i inequitale.”
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apere’ approach factored in age, ex, ethnicit, deprivation and moridit of patient, and the
time clinician pend with a patient, rather than the numer of conultation.  It ue a higher
level of care and cot for Māori, Pacific people and thoe with the highet level of ocio
economic deprivation — a a form of redre for the inequit.

The reult were tark.

“We find that total tatu quo general practice revenue lie elow the likel true cot of
delivering care at current level.

“Thi i conitent with widepread anecdotal evidence of contraint in general practice
ervice, with difficult recruiting and retaining the workforce, and riing arrier for acce to
care (uch a dela in eing ale to make appointment and practice declining to enrol new
patient).”

Chritchurch PHC memer attend a rall for pa parit.

Call for change ignored

Health official continued defending the exiting funding formula, official information
provided to Kaitiaki how.



Group repreenting general practice loied the Government to ditch the funding model for
an alternative the had developed which etter reflected financial realitie, and would upport
pa parit — ut thi wa ignored.

In an April memo to the Minitr of Health, GP aid partie to the contract for general practice
ervice (provider and ditrict health oard) had alread agreed the exiting funding formula
wa “not fitforpurpoe”.

Chritchurch PHC memer vote to trike at a top work meeting in Octoer.

Ue of the flawed tem reulted in cot preure eing unfunded for ix to 18 month and
vatl underetimated the true workforce cot, the aid.

In Ma thi ear the group tried again, thi time writing to the interim Māori Health Authorit
and Health NZ.

Depite thi, Te Whatu Ora ued the current model and advied of the capitation funding
increae on Ma 30. It wa confirmed at a meeting on June 1.

GP profiting?



Te Whatu Ora oard chair Ro Campell aid

GenPro, which repreent a group of GP owner, and i part to the PHC MCA, continued it
advocac for pa parit in a letter to Little on Octoer 17.

In repone, Te Whatu Ora advied the Miniter “there i ufficient funding in the tem to
ettle the current PHC MCA argaining”, document how.

” . . . it i anticipated that thi funding ha generated a health rate of return
for general practice owner.”

Advior pointed to anecdotal feedack that ome GP were alread paing at or aove
hopital MCA rate, “and can afford to do o”.

The aid funding of over $8m in immuniation ervice thi ear, wa provided to fund
nuring workforce cot preure.

A three per cent lift in capitation funding provided an additional $86.3 million, of which $52.6
million would e availale for pa parit, etimated to cot $7.7 million.

On top of that, the argued, over $460 million had een made availale for COVID19 ervice
(excluding teting and vaccination) ince 2019/2020.

” . . . it i anticipated that thi funding ha generated a health rate of return for general
practice owner.”

When will the Government review PHC ervice and funding?

The Government ha committed to an overhaul of the wa general practice i funded,
following a recommendation that came out of the WAI 2575 claim in 2019, ut Te Whatu Ora
ha not provided a timeline for thi, to date.

Te Whatu Ora oard chair Ro Campell aid the
apere report finding were not a priorit, and
producing a concluion aout a new funding
model wa till “month awa” at a media
riefing after the report wa releaed, uine
Dek reported. (http://uinedek.co.nz/article

/uineofhealth/gpneedfundingincreaeofup

to231toevialereviewfind)
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“producing a concluion” on primar care funding

wa till month awa.

What’ next for PHC pa parit?

On Decemer 12, NZNO PHC MCA
repreentative met with emploer, ut were
unale to make further progre on pa negotiation without a commitment from the
Government for extra funding,  NZNO indutrial advocate Danielle Davie aid.

The Miniter’ deciion to exclude general practice and Whānau Awhina Plunket from the
$200m funding for pa parit, “left u all with a itter tate, a we know that ome of our
memer are paid more than 10 per cent le than their Te Whatu Ora colleague”.

A new pa urve of PHC memer drew more than 1000 repone, and the information will
e ued to how a definitive pa diparit with Te Whatu Ora memer, Davie aid.

NZNO preident Anne Daniel aid the apere report wa ver clear aout the funding
prolem, and what change needed to occur.

“It’ not rocket cience and need to e done, it’ jut that imple.”

he aid the report did not include rural and after hour ervice, o more work wa needed to
addre thoe.

It alo highlighted the critical need to improve the uppl of PHC worker, and the ditriution
of ervice oth geographicall and demographicall.

“I elieve thi i a real opportunit for the Government — for tudent nure to e onded to
rural or afterhour ervice o that the can recruit and retain nure to thoe area, and to

incentivie nure practitioner, GP, rural and afterhour ervice.”
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trength ‘tinged with adne’ — Lele lliott
rememered  nuring colleague

Y MARY LONGMOR

Decemer 13, 2022

Kind, caring – and incredil trong. That i how colleague from the cloeknit

neonatal intenive care (NICU) at Dunedin Hopital rememer Lele lliott.

Lele lliott in ophie' edroom, with the quilt made  her neonatal nuring colleague. PHOTO: TUFF.



Jan eueu

arara Findla

lliott died on Novemer 20, aged 76, after enduring Parkinon’ dieae and dementia in her
final ear.

he had een a neonatal nure for 33 ear, continuing to work at the NICU after her daughter,
ophie lliott, wa murdered  exofriend and former tutor Claton Weatherton in 2008.

lliott drew much comfort and trength from her nuring colleague and friend – man of
whom had worked together ince the 1970.

“I rememer her aing that that’ a tale part of her life and he
took a lot of comfort from taing on and working there a well
a venturing out on her new venture,” lliott’ former charge
nure at the NICU, Jan eueu, told Kaitiaki Nuring New Zealand.
 “We were all a ver cloeknit group, o we all did keep in touch.
In earl ear, all our familie grew up [together] and we got to
know each other’ familie.

“ophie, of coure, wa the apple of her ee, and her two older
rother. And we ued to hear all the detail datoda aout
them.”

Retired NICU nure arara
Findla aid ophie’ death deepl
affected the whole team.

“It wa hard – we were all in hock, a Lele wa, for a long

time. ut I think, if anthing, it pulled u cloer together, and we
all upported each other.”

NICU taff did everthing the could for lliott in the wake of
her daughter’ death. “People came forward and aked if the
could donate ome of their leave to her, to upport her, which
wa a lovel thing, which we did allow to happen,” eueu aid.

taff alo made a patchwork quilt for lliott – “everone did a
patch” – and pent a few da ewing it together, which wa a
healing experience, Findla aid.

‘he tood up for what he elieved in’

A ver trong peron, lliott had alwa een prepared to tand up for her elief, colleague
aid.



In the 2000, he fought to enure otetric nure’ cope of practice wa recognied. Current
NICU charge nure Juliet Manning aid lliott campaigned againt a 2003 Nuring Council
propoal that otetric nure (ON) e coped a enrolled nure. “The end reult wa the
ailit of ON to appl to Nuring Council for a change of condition to their cope of practice.”

lliott herelf applied in 2005, and wa coped a a regitered nure.

“he went to Nuring Council, he went to Government over it – he’ alwa een the tpe of
peron who tood up for what he elieved in,” eueu aid.

NICU coure graduation, 1990. Lele lliott i front row, at left.  Jan eueu i alo in the centre at ver ack. (Photo

courte of Dunedin NICU)

“o he got all that ettled and then the [thenOtago Health oard] came out and aid that
otetric nure couldn’t work in neonatal intenive care unit, which i where he wa
working,” eueu recall. “o once again he went into attle.”

ventuall, lliott and colleague
uccefull argued on the ai of their
experience the hould e ale to remain
working in NICU, Manning aid.



ophie and Lele lliott, a pictured in Lele’ ook

‘ophie’ Legac’ aout her daughter’ death and the

challenge of dealing with the jutice tem.

Lele lliott circa 2010, from the

NICU taff noticeoard. ‘he faced

thing, he faced it all,’ a

colleague.

‘ophie, of coure, wa the
apple of her ee, and her two
older rother. And we ued to
hear all the detail da-to-da
aout them.’

lliott came to NICU in the late 1970, from
the Queen Mar Hopital otetric unit,
later ecoming a lactation conultant to
oth. “Once again, he gave all he had to
that, keeping her role in NICU at the ame
time,” eueu recall.

Granted honorar NZNO memerhip after her retirement in 2016, lliott had een an NZNO
delegate and involved with the former NZNO otetric ection for man ear. he had alo
een on NZNO’ outhern Regional Council on the NZNO oard a a director and vice
preident. he had alo een the recipient of two NZNO award, for national ervice to
nuring and midwifer and ervice to NZNO.

trength ‘tinged with adne’

eueu aid lliott alwa had “huge” amount of energ

and fortitude, even after the death of her daughter.

“he certainl did till have that trength and
determination ut it wa ver much tinged with adne,”
eueu aid.

Findla aid lliott till wanted to have converation aout
her workmate’ children, depite the pain it mut have
caued her.

“It wa hard a a lot of u had children the ame age a
ophie – [m on] wa the ame age and there were one or
two other a well,” he aid.  “When he aked what the
were doing and the achievement that our children had,
and ou think ‘oh, ophie would have een doing thi’.”



NICU conference organiing committee in 2004. Lele i

on the far right and Jan eueu third from left.

ut lliott wa alwa willing to talk aout it, “he never hied awa from it”, Findla aid. “he
faced thing, he faced it all.”

For the next eight ear efore he retired,
he juggled nuring work with dometic
violence advocac, ploughing her energ
into the ophie lliott Foundation he et
up to raie awarene of auive
relationhip, and colleague aw le of
her, eueu aid. lliot travelled around the
countr talking to oung people aout the
ign of aue and how to have health,
afe relationhip.

‘he wan’t dwelling on what
had happened an longer, he
wa ack in the earl da,
which we thought wa a real
leing.’

With author ill O’rien, lliott alo wrote the ook ‘ophie’ Legac (http://www.penguin.co.nz

/ook/ophielegac9781869795962)’, aout her experience, and ‘Love Me Not
(http://www.penguin.co.nz/ook/lovemenot9781775536017)’, aout afe v auive
relationhip. While the Foundation cloed in 2019 a Parkinon’ dieae took it toll on her,
the enuing LoveMeNot chool programme (http://www.police.govt.nz/adviceervice

/peronalcommunitafet/choolportal/reource/uccefulrelationhip/loveme) to prevent
auive relationhip continue, now run  New Zealand Police.

lliott alo invited people over to ee ophie’ room, which man couldn’t cope with – and
where the NICU quilt la. ut a Findla, “it wa a ver healing thing to do.”

“It wa a rememrance of ophie and a hrine to her life. he wa ver keen for a man
people to go to the houe and, after I’d een, I thought ‘I’m pleaed I did that’.”
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NICU dinner, likel late 1980 (Lele at front on right). Photo courte Dunedin NICU.

lliott wa exceptionall kind and caring, “he wa a faulou peron,” eueu aid. “The
parent loved her, the enjoed it when he wa looking after the aie.”

Findla alo rememer lliott a “meticulou and ver organied . . . Whenever he went to a
conference or tud da, the next da there would e written up in our communication ook a
ver detailed account.”

lliott retired from nuring in 2016, aged 70, and had een in care in recent ear a her
Parkinon’ dieae worened and dementia et in.

Friend who viited aid that in recent week, lliott did not alwa recognie people, and wa
living in a pat where ophie wa till with her, eueu aid.

“he rememer ophie a a little girl, and he a ‘I’ll go and tell ophie thi or ophie that’,
o he ovioul wan’t dwelling on what had happened an longer, he wa ack in the earl
da, which we thought wa a real leing.”

/ /
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Working at a local meat work, getting pregnant — or
nuring

Y CAT MACINTOH

Decemer 12, 2022

Nuring wa an ecape route from rural povert and oredom into a world of ervice

for Margaret Hand.  he poke to Kaitiaki aout her paion to help vulnerale

whānau for a erie on the oard director.

Margaret Hand, 56,  doen’t ugar coat her explanation of wh he tudied nuring.

“To get out of Dargaville, reall. There weren’t man jo and if ou taed there ou’d jut get
pregnant.”

ut nearl four decade later, he ha a lowurning plan to call the Te Tai Tokorau townhip
home again.

Margaret Hand aid her whānau ecame diconnected with their cultural connection through
the upheaval of diplacement and povert.

ver Monda the nure practitioner travel
outhwet from her home in Whangārei, to
Dargaville to work for iwi health provider Te Ha
Oranga.

he and her huand are in the proce of
uilding a houe in the ditrict, where the have
ought ome land.

At 13, Hand moved to Dargaville from Auckland

NZNO oard director Margaret Hand i a practice

nure in Whanagarei and Dargaville.



NZNO oard memer Margaret Hand pictured here

(right) with her two rother.

with her two rother, and couin when her
grandfather retired from hi jo with the
railwa.

The famil didn’t own a car and lived at Omarari
each, aout 40km from the townhip o he

rode a hore part of the wa to chool.

Hand wa orn in Auckland – the econd of three children and onl daughter – ut egan her
life in Timaru, her Pākeha father’ home town.

Thing changed aruptl when her mother died after falling from a moving car when Hand wa
jut two ear old.

Her nan – who had proal never een on a plane efore” – arrived from Auckland to take the
three children into her care, depite alread having two of her own children and three grand
children to care for.

Hand a her childhood wa marked  povert, illne and the earl death of three famil
memer including her mother,  the time he wa 18.

Her uncle, a promiing rug plaer, died from a rain haemorrhage at age 17, after uffering
concuion in a game.

In her firt ear of nuring tudie, Hand’ ounger rother died at 16. He had attled with an
enlarged heart ince irth, and had pent countle hour in Greenlane Hopital, Hand aid.

he rememer feeding hi leftover hopital
food to the eagull on the wa home.

Her grandparent’ ounget child wa everel
dialed and uffered a rain injur in a hit and
run accident and required fulltime care.

Hand’ maternal grandparent had moved to
Auckland from Dargaville after the war, for her
grandfather’ jo.

Depite her grandparent eing fluent in te reo
Maori, Hand rarel heard them peak the
language growing up.



Margaret Hand wa raied  her Nan, pictured

here with Hand’ on.

” … all of that generation had een topped from peaking Māori.

“It affected our whole generation, m grandparent onl poke it when the went ack to the
marae.”

Povert marked her whanau apart from other in the neighourhood, and wa the dominant
factor in Hand’ ene of identit, he a.

“It wa more like the have and the have not, we
were prett poor, and Newmarket i quite an
affluent area, o there wa a good education
there ut ome da ou didn’t have lunch, or
there were da when ou’d go without dinner.”

In her ounger ear, Hand and her rother
moved etween their aunt and uncle’ home in
Wellington, and the grandparent in Auckland.

Nuring – a wa out of povert and oredom

After finihing chool, Hand a there were man offer of work in factorie in Auckland,
where couin and friend were making good mone.

“ut I thought I jut don’t ee melf working in a factor, I wa a it of a no I gue.”

Hand igned up to tud nuring and egan the achelor’ degree at NorthTech in Whangārei in
1986. he wa one of ix Māori tudent in the coure.

“It wa jut great, we had a fantatic time, proal drank too much, and I enjoed the three
ear of training ecaue I had reall amazing friend.”



NZNO oard memer Margaret Hand (far right) with fellow nuring tudent in Whangārei.

After graduating, Hand worked at Whangārei Hopital, tarting in medical and urgical ward
efore moving to the Intenive Care Unit (ICU). he took up a pulic health nuring role in
Dargaville for a couple of ear, efore returning to ICU.

Traged truck in her mid30 when her expartner and the father of their children died in the
ICU ward Hand wa working in.

The couple had eparated two ear earlier ut remained cloe.

“He had a owel tranplant, and he got pneumonia, and then epticemia and went into cardiac
arret.”

Hand wa with him in the amulance and when he paed awa in the ward.

Time on the thin lue line

Left to raie their children alone, Hand continued with a plan to witch career and enrolled for
training in the police force.



Margaret Hand witched

career from nuring to the

police force. he later

moved ack to nuring.

he returned to nuring.

Hand took up a role with an iwi provider, in cardiac rehailitation
for two ear, while continuing with caual hopital work.

In 2008 he took up a role at Maori/iwi nureled health clinic, Hau
Awhiowhio ō Otangarei Trut, where he work toda.

What ha changed, what ha taed the ame?

Hand aid it wa diappointing more had not een achieved to reduce povert ince he wa a
child.

“It’ ad to a, ut I don’t think, with the familie that I work with, it’ an different to when I
wa growing up.”

he welcomed the health reform, ut aid there wa till no concrete plan to addre
inequitie.

“Rurall we’re uffering ecaue the haven’t thought aout the lifelong planning of the
workforce, not jut for nure ut for all health provider.

“I can oldl a that with the low repreentation of Maori healthcare worker in Northland, a
lot of our people have died earl a a reult.

“I’ve got auntie and uncle that have died in their 40, that hould e living in their 70 now.”

Depite the radical career change, Hand a oth role were aout
erving the communit and making a difference to people’ live.

Hand aid he wa looking for a new challenge at that tage of her
life.

ut a he progreed in the police, the lack of flexiilit while
juggling “a houe, a mortgage and kid” ecame unworkale and

he worked a a police officer for the next four ear while keeping
up her nuring regitration with caual hopital and amulance
hift.
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make on individual, and their whole whānau, when the are treated with repect and dignit.

Tag
Click to earch for related article: NZNO oard
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NZNO oard director Margaret Hand (centre) with

her children, Johua and Ital.

Hand aid he hoped a cultural reurgence
among Maori would ring equal right for health
ervice and outcome, following the example of
Dame Whina Cooper in the area of land right.

A an NZNO Toputanga Tupuhi Kaitiaki 0
Aotearoa oard director. Hand aid he would e
advocating for the Government to addre child
povert and health inequitie.

“A a oard, if we can hold people accountale,
we’re a force to e reckoned with. We need to
rattle the cage to get ome traction.”

he ha een the impact holitic nuring can
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