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‘We did it for awhi’ — nure kick into action amid
catatrophic flood

Y MARY LONGMOR

Feruar 9, 2023

Delivering kai, nappie and making home viit — nure deliver wraparound care to

flood­tricken Auckland communitie.

Prime Miniter Chri Hipkin at the Māngere evacuation centre with nure Varaniee erevi, health­care aitant

Ariana Mira and nure Rangi lackmoore­Tufi.



Nure have leapt into action to help flood­tricken Aucklander left homele, injured and
ditraught in the wake of torrential rain.

Manurewa Marae clinical lead nure Nicole Andrew aid their mall team reached out to
hundred of reident in outh Auckland lat weekend, organiing everthing from nappie and
kai to medicine for truggling whānau.

“One whānau, there were four of them, and there ended up eing 16 in the ame whare,”
Andrew aid. “And that famil had lot nearl everthing — there wa a neworn a, the
were worried aout eing ale to feed themelve, having enough nappie, and pa da wan’t
till Thurda. The were treing.”

o the marae “kicked into action”, putting them in touch with ocial ervice, triaging their
need over the phone to enure kuia, kaumātua and vulnerale people were upported. “We
delivered to them on that da — provided nappie, kai — everthing that the needed to help
them get .”

Manurewa Marae rangatahi facilitator Te Kou O Rehua Panapa get et to make deliverie.



ix marae worker made 900 call in one da, leading to 30 referral for further aitance and
delivered up to 200 food parcel a da a far outh a Waiuku.

“taff came in on their da off. I did 12­13 da traight,” Andrew aid. “We did it for awhi.”

Auckland Hopital kaiārahi nāhi / clinical nure pecialit Rangi lackmoore­Tufi, who worked
at the Māngere flood evacuation centre, aid the cene were “heart­reaking”.

Along with home and poeion, life­aving equipment uch a CPAP (continuou poitive
airwa preure) machine were damaged or detroed in the flood, and people needed
medication, treatment and new dreing, aid lackmoore­Tufi, who i alo a Whānau Ora
vaccinator.

“People were coming in with wollen ankle, wollen finger and prain – ut we were literall
running out of [Māngere memorial] hall. We had no x­ra or anthing, o we were jut

plinting and referring onto the A&  clinic,” he aid.

Manurewa Marae nure and other kaimahi hatil et up a call centre in the wake of flooding.



for the communit. ecaue I’ve een it and it wa heart­reaking.”

There wa alo an outreach ervice for thoe who couldn’t make it to the evacuation centre.

“We went to one houe where a lad wa aout 70 ear old and he wouldn’t leave. he wa
leeping on a wet mattre, he wa having reathing iue and we virtuall had to call the
doctor and do the aement over the phone.”

ventuall, nure had to call Civil Defence to evacuate her. “It wa horrile, he jut didn’t
want to leave her home.”

The evacuation centre’ outreach team with enrolled nure and vaccinator La Heather in foreground.

lackmoore­Tufi aid lack of upport from Te Whatu Ora had een “frutrating” a the
communit repone wa largel left to mall organiation uch a Whānau Ora.

The main challenge now wa kin infection from flood water, he aid.

“People are ringing their children in covered in waterorne infection. We’re dreing eeping
wound, giving them antiiotic, paracetamol — we’re tring to top them locking up the
hopital and evac centre. o it’ quite challenging eing tuck in the middle and not reall
having an reource or anone ele to rel on.”

“o I taed there and aed melf there jut o I could make ure we were doing all we could



Marc Hei Hei (left) with Madeleine

Cowle from Turuki Health Care.

Manurewa Marae operation lead Hilda Peter (far left) with chief executive Nataha Takutaimoana Kemp (econd

from right) and volunteer organiing kai parcel.

Marc Hei Hei, alo a kaiārahi nāhi and vaccinator, aid people walked long ditance to get
help and food. “One matua came with a trolle – I think he walked two to three kilometre and
wa going to puh that trolle all the wa ack to hi famil jut o the had omething to eat.”

Hei Hei aid he and colleague egan each da with
karakia, wāiata and whakataukī, a well a eing guided 
maramataka — the Māori lunar calendar. “That reall helped
u, that helped to upport u internall.”

“That’ omething we practie at the hopital a well, it
help u with our mindet and that’ how we uuall face
our da.”

Auckland Whānau Āwhina Plunket nure Jeica ekula aid
depite dealing with their own home eing flooded, the
team continued to upport affected familie. ome
familie had een unale to return home or had lot their
infant careat due to flooding.

The poke a Auckland’ tate of emergenc wa
extended for another week, a another torm, Cclone Garielle, wa et to decend.

Manurewa Marae’ Nicole Andrew aid experiencing COVID had given her team reilience.

“I never thought in m whole life I would nure in a pandemic, nor a natural diater, o ou
jut don’t think of tuff like that — ut it reall open our ee.”
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Athma: Thinking MART, uing AIR and making a
difference

Y HLN CANT AND GAYL ROIN

Feruar 22, 2023

Nure have an important role in athma care, whether a precrier, or a athma

educator in primar care, hopital clinic or with the Athma and Repirator

Foundation. Thi article look at the latet guideline for athma management and

dicue trategie for reducing the diproportionate athma urden in Māori and

Pacific people.
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Ke point

• Athma prevalence,

hopitaliation and
death remain markedl
high among Māori and
Pacific people.

• Māori with athma are

le likel to e
precried inhaled
corticoteroid (IC),
have an action plan or
receive adequate
education.

LARNING OJCTIV

After reading thi article, ou hould e ale to:

• decrie aic athma pathophiolog, athma trigger and other factor that

contriute to poor repirator health

• undertand the recommended New Zealand guideline for management of

athma in children, and in adolecent and adult

• decrie the appropriate ue of AIR and MART therap

• identif athma management trategie that can e ued to addre the

inequitale outcome that perit for Māori and Pacific people

• acce reource to enure ou can demontrate good inhaler technique and

provide patient with athma education that i appropriate for them.

Introduction

Athma i characteried  a reverile narrowing of the airwa due to tightening of mucle
in the wall of the airwa, and  inflammation and welling of airwa mucoa (ee Panel 1
elow). Airwa narrowing and exce mucu production lead to a variet of mptom and
ign including wheezing, cough, hortne of reath and oerved reathing difficult.

Athma i a major pulic health prolem in New
Zealand, affecting up to 20 per cent of children and
adult. According to a recent report, the prevalence of
athma in thi countr ha not ignificantl changed
from 2000­2019 and athma hopitaliation have
even declined lightl. New Zealand mortalit rate,
though, while reaching a low point in 2010, have
increaed, hitting a high point in 2017 of 2.5 death
per 100,000 people.1

Although overall athma prevalence ha taed
generall tatic, thi i not the cae for Māori and
Pacific people, for whom athma remain more
prevalent than in non­Māori and non­Pacific people,
and hopitaliation and death due to athma are
unacceptal high. Thee diparitie that have een
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• Treatment with a hort­

acting eta2 agonit
(AA) alone i not
recommended for
adult and adolecent
a it increae
exaceration rik.

• AIR therap with

comined IC/fat
onet long­acting eta2
agonit (LAA), initiated
from firt diagnoi, i
the preferred treatment
for adult and
adolecent with
athma.

For nure to conider

• trategie to achieve

equitale health
outcome include
improving
patient/whānau
knowledge aout
athma and providing
care that i appropriate,
acceptale and
effective.

• Inadequate inhaler

technique, along with
poor adherence, are the
two mot common
reaon for u­optimal
athma control.

peritent in New Zealand for ear now.1

In 2019, athma hopitaliation for oth Māori and
Pacific people were more than three time thoe of
New Zealand uropean (rate ratio 3.24 and 3.22,
repectivel), with the ratio for Māori increaing
markedl from that reported in 2018. Athma
mortalit rate ratio over 2012­2017 followed the
ame pattern: repectivel, Māori and Pacific people
had rate 3.36 and 2.76 time thoe of New Zealand
uropean.1

Inadequate inhaler technique, along
with poor adherence, are the two mot
common reaon for u-optimal
athma control.

Depite awarene of thee difference, the level of
care Māori and Pacific people receive doe not
match their dieae urden. And, for a numer of
ear, tudie have documented diparitie in the two
main apect of athma management, namel:2

• athma education,

knowledge and elf­
management, and action
plan

• athma medication.

Māori with athma are
le likel to e precried

inhaled corticoteroid (IC), have an action plan or
receive adequate education, and face other major
arrier to good athma management uch a poor
acce to care and ervice that do not meet their
need. Thee iue are likel to e imilar for Pacific
people.3

To reduce diparitie, health profeional need to enure that Māori and Pacific patient
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receive appropriate medication. The alo need education aout athma to improve their
knowledge and empower them to elf­manage their condition —  nure have a role in
enuring thi i an ongoing component of athma care.

Panel 1: Quick refreher on athma

Graphic: Adoe tock

Athma i caued  a comination of genetic and environmental factor. For man
people, it occur in comination with allergic condition, uch a eczema or allergic
rhiniti (ha fever), or the ma have relative with thee condition.

There are different tpe of athma, ut the underling airwa narrowing i a reult of:

• ronchocontriction, due to contraction of mooth mucle

• airwa wall thickening, due to welling of the lining (inflammation)

• increaed mucu production.



mptom

Wheezing, hortne of reath, cough, chet tightne, difficult reathing out and
increaed mucu production.

Trigger

Infection, allergen (eg, pollen, dut mite, pet), moke, exercie, weather (eg, cold
or humidit), chemical (eg, perfume, cleaning product, aerool pra) and tre.

Medicine, uch a eta­locker (including in ee drop), non­teroidal anti­
inflammator agent (NAID) and apirin, can alo trigger athma. NAID and
apirin can often e taken afel a the do not trigger athma in everone.

Angiotenin­converting enzme (AC) inhiitor frequentl caue a cough that can e
confued with athma, and in ome people with untale airwa, thee drug ma
trigger an athma attack.

People hould e encouraged to identif their athma trigger.

How can nure and other health profeional help?

People with well­controlled athma:

• have no or minimal mptom, oth during the da and at night

• need little or no a­needed medication

• can participate in phical activitie without retriction

• have normal or near­normal lung function

• avoid eriou athma exaceration, including the need for hopitaliation.

ffective elf­management of athma require patient and their whānau to have a good
undertanding of athma and how it i managed. People who are unaware of what good
athma management look like are more likel to normalie and accept u­optimal athma
control. Nure have a valuale role in improving thi undertanding, upporting
patient/whānau and improving outcome  emedding athma education into their
practice.4
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Athma education hould e tailored to the patient/whānau. Poor athma literac i
aociated with reduced elf­efficac and decreaed ue of athma medicine, and i likel to
contriute to athma diparitie. Alwa enure athma information i communicated in a
wa that align with patient/whānau health literac, and check the undertand the
information.4

The Health Qualit & afet Commiion’ “Three tep to meeting health literac need”
(http://tinurl.com/xp7xrw) ha een developed to improve health outcome for Māori and to
maintain cultural afet. It provide a ueful framework for aeing patient/whānau athma
knowledge, reinforcing exiting knowledge and correcting gap in undertanding or
miconception.

Once the health profeional ha acertained the patient’ level of athma knowledge, thi can
e uilt on tep  tep. Focu on expanding one apect of athma undertanding at ever
point of contact.4

When dicuing athma with patient, e ure to ue everda language, not jargon, and tr to
adopt term the patient or their whānau have ued, there uilding a common language. For
example, ue “puffer” if the patient refer to their inhaler in thi wa.

When dicuing athma with patient, e ure to ue everda language,
not jargon.
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Athma action plan, in te reo

Māori, Tongan, amoan and

nglih, can e downloaded or

ordered from the Athma and

Repirator Foundation weite.

Avoid overloading patient with too much information at a time – tart with the mot
important point. e creative when tring to increae undertanding – ue illutrative analogie,
and “what if” cenario where patient decrie how the would manage a ituation likel to
reult in athma. Offer targeted reource for patient to take awa (check with athma
ervice provider for availailit of thee).

A map providing a director of local athma ocietie (http://tinurl.com/atocmap) with
contact detail i availale from the Athma and Repirator Foundation NZ. The foundation
ha a variet of athma reource — ome in te reo Māori, and in amoan, Tongan and Chinee
language.

AT H M A  A C T I O N  P L A N

verod with athma hould e encouraged to have
a peronalied athma action plan. Thee guide
patient on when and how to adjut treatment over
the hort term in repone to worening mptom,
and when to get additional medical care. The have
een hown to improve health outcome and reduce
hopitaliation.3,4

Plan hould e updated annuall, and e appropriate
for the patient’ treatment level, athma everit,
health literac, culture and ailit to elf­manage.
Nure practitioner have an important role in
preparing action plan, while non­precrier nure

can go through an action plan with the patient to
enure the undertand it.

Action plan come in a range of format – written,
pictorial, electronic, app – with adult and child athma
action plan availale in te reo Māori, amoan, Tongan
and nglih. The can e downloaded from the Athma and Repirator Foundation
weite, or ordered in print, and are availale on the M Athma App (ee Athma
reource at the end of thi article).

The foundation alo provide adult athma action plan a interactive PDF; thee can
e cutomied  the health profeional and emailed to the patient.

Action plan ma e aed on mptom with or without peak­flow meaurement
and are either three or four­tage, depending on oth patient and health profeional
preference. The four­tage plan ha an extra tep giving patient the option of
increaing the doe of IC up to four­fold,  increaing the frequenc of ue and/or
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the doe.3

Athma management i a ccle of ongoing aement, treatment and review. When
dicuing athma management with patient/whānau, nure hould make ure the
patient’ own peronal goal are included and documented a hared goal of care.

Guideline reviewed and updated in 2020

The Athma and Repirator Foundation pulihed new athma guideline in 2020, which
include recommendation for improving care for Māori and Pacific people.3 There are no
longer eparate guideline for adult and adolecent (people aged 12 and over), a treatment
i the ame.

The guideline for children have alo een reviewed and updated.5 Thee are aed on
recommendation  the Gloal Initiative for Athma (GINA).

The GINA Aeml include memer from 45 countrie. ver ear, the pulih a report6
and a pocket guide,7 to provide a comprehenive international approach to management of
athma and to provide clear guideline and feaile tool for clinical practice, uing a trong
evidence ae.

In 2019/20, there were major change to GINA’ recommendation for athma treatment,
which now advocate the ue of AIR/MART therap, following a large, doule­lind tud
invetigating thi method.

Thi therap comine two medicine, udeonide and formoterol, in a ingle inhaler.
udeonide i an inhaled corticoteroid (IC), which ha anti­inflammator action.8
Formoterol i a fat­onet, long­acting eta2 agonit (LAA) that caue ronchodilation.8 The
inhaler can e ued either a needed for mptom relief (AIR – anti­inflammator reliever
therap), or regularl for mptom prevention plu a needed (MART – ingle maintenance
and reliever therap).

Thee recommendation appl onl to people with athma, not to people with chronic
otructive pulmonar dieae (COPD).

Wh were recommendation changed?

The previou recommendation dated ack man ear and were aed on the elief that mild
athma wa primaril ronchocontriction. However, we now know that airwa inflammation
i found in mot people with athma, even if the onl have mptom intermittentl.

Clinical tudie have hown that anti­inflammator treatment with an IC ignificantl
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reduce the frequenc and everit of athma mptom, and markedl reduce the rik of
experiencing, or even ding from, an athma attack.

trong evidence how that, although hort­term relief from mptom of
ronchocontruction i achieved with hort­acting eta2 agonit (AA)­onl treatment, thi
doe not protect from evere exaceration. In fact, regular or frequent ue of AA treatment
(alutamol or terutaline) increae the rik of exaceration, worening airwa
inflammation and lung function, and increaing allergic reaction.

The GINA report tate that overue of AA treatment (eg, three or more caniter per ear)
i aociated with an increaed rik of evere exaceration, and 12 or more caniter per ear
i aociated with increaed rik of athma­related death.6

The new recommendation aim to:

• reduce the rik of eriou exaceration

• reduce the pattern of people depending on AA­onl treatment to manage their athma

• provide conitent treatment plan acro the whole range of athma everit.

Are ou familiar with ‘AIR’ therap?

Anti­inflammator reliever (AIR) therap i the ue of a comination udeonide/formoterol
inhaler a a reliever medication. It can e ued either onl a needed, or regularl plu a
needed. Thi approach include and extend the “ingle comination IC/LAA inhaler

maintenance and reliever therap” (MART) approach previoul recommended. The AIR
regimen and the ue of athma action plan have een hown to improve outcome for
Māori.3

• AIR therap require an IC in comination with a fat­onet LAA. In New Zealand thi i

udeonide/formoterol (formoterol and eformoterol are alternative name for the ame
medication).

• Other comination of IC/LAA hould not e ued in thi wa.

• When uing udeonide/formoterol a maintenance and reliever therap, a AA reliever

hould not e precried.

• For people uing a comination IC/LAA maintenance inhaler that i not

udeonide/formoterol, a AA reliever hould till e ued.

• The udeonide/formoterol reliever comination hould not e precried in addition to

other IC/LAA preparation.
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• A LAA hould not e precried without an IC for people with athma.

• Note that the udeonide/formoterol 400µg/12µg formulation hould not e ued a a

reliever, due to the potential for ue of inappropriatel high IC and LAA doe.

AIR therap in New Zealand

The onl IC/fat­onet LAA comination currentl availale in New Zealand i
udeonide/formoterol, and onl the dr powder inhaler are approved for reliever ue.
A udeonide/formoterol preuried metered doe inhaler i availale, ut thi would
repreent an off­lael precription.

What ha changed for treatment of adult and adolecent?

tarting athma treatment with a AA (ie,
alutamol or terutaline) alone i no
longer recommended. Intead, it i
recommended an IC e initiated from firt
diagnoi.

Thi can e done either  introducing AIR
treatment or  uing traditional IC/AA
therap (ee later). One of the rik of
traditional IC/AA therap i that people

do not ue the IC and rel olel on the
AA. AIR therap remove thi rik a the
IC i included in the reliever treatment a
well a maintenance treatment.

tepwie AIR­aed algorithm uing
udeonide/formoterol 200µg/6µg:3

The tepwie approach to athma
management entail a patient tepping up
management level a required to achieve
and maintain athma control and reduce exaceration rik. A tep down i conidered if
mptom are controlled for three month and the patient i at low exaceration rik.

tep 1 – one inhalation a required to relieve mptom to a maximum of ix inhalation on a
ingle occaion or a total of up to 12 inhalation dail.8 Thi reult in a imilar hort­term
ronchodilator repone to that of a 200µg doe (ie, two 100µg doe) of alutamol and, in
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adult and adolecent with mild athma, reduce the rik of a evere athma exaceration 
at leat 60 per cent compared with AA reliever alone.

tep 2 – regular maintenance treatment i implemented a either one inhalation twice dail or
two inhalation once dail, depending on patient preference. Plu one inhalation a required, to
a maximum of ix inhalation on a ingle occaion or a total of up to 12 inhalation dail.8

tep 3 – maintenance treatment i tepped up to two inhalation twice dail. Plu one
inhalation a required, to a maximum of ix inhalation on a ingle occaion or a total of up to
12 inhalation dail.8

In adult and adolecent taking maintenance IC/LAA therap, udeonide/formoterol ued
a a reliever reduce the rik of a evere athma exaceration  aout one­third, compared
with uing a AA reliever. Thu, udeonide/formoterol ued oth a a reliever plu regularl
a maintenance therap i the preferred treatment for patient with moderate to evere
athma.

tepwie IC/AA­aed algorithm for athma management

The current recommendation are:3

tep 1 – introduce tandard­doe IC a maintenance treatment, plu a AA a needed.

tep 2 – ue tandard­doe IC/LAA a maintenance treatment, plu a AA a needed.

tep 3 – ue high­doe IC/LAA a maintenance treatment, plu a AA a needed.

Note the recommendation that if a evere exaceration of athma occur, conider witching
to AIR therap.

IC doe
For mot people, mot of the clinical enefit i otained with low­doe IC. ome people will
need tandard­doe IC if their athma i not well controlled with low­doe IC, ut
concordance and inhaler technique hould e checked firt. A few will need high­doe IC.

When an IC i initiated a maintenance therap together with a AA reliever, a tandard doe
of IC hould e ued. The recommended tandard dail doe of the different IC
preparation for adult are:3

• eclomethaone dipropionate 400–500µg/da (eclazone*)

• eclomethaone dipropionate extrafine (Qvar*) 200µg/da
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• udeonide 400µg/da

• fluticaone propionate 200–250µg/da

• fluticaone furoate 100µg/da.

*uidied rand at time of pulihing

What if optimal inhaled therap doen’t work?

Alternative treatment for athma ma include:

• Long­acting mucarinic antagonit – are not uidied in New Zealand for the

treatment of athma, although tiotropium i Medafe­approved for add­on
maintenance treatment. Note that LAMA are funded for patient with COPD, and
there will e a ignificant cohort who have coexiting athma and COPD.

• Montelukat – i a leukotriene receptor antagonit. In New Zealand, it i

indicated for adult and children over the age of two for prophlaxi of athma or
relief of allergic rhiniti (eaonal or perennial). Montelukat hould e
conidered a add­on therap when control i not achieved with optimal
tandard treatment; for everone with repirator condition exacerated 
apirin; and ma e ueful in exercie­induced athma or people with coexiting
rhiniti.3

Note the precaution around neuropchiatric ide effect with montelukat.9 Patient

taking montelukat hould e advied to contact a health profeional if the
experience leeping prolem, unuual dream, change in ehaviour, hallucination,
anxioune or agitation, confuion or uicidal thought.10

• Mat cell tailier – odium cromoglicate and nedocromil inhaler are

approved for ue in mild athma; however, the upplier, anofi, ha dicontinued
uppl in New Zealand and thee inhaler are no longer availale. Patient hould
e managed on alternative treatment, in line with current athma guideline.11

• Other treatment – include oral corticoteroid, theophlline, azithromcin and

monoclonal antiodie, man of which will onl e ued following pecialit
review.
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It i important that children’ treatment include regular review to allow tep­up or tep­down through treatment

option a appropriate for mptom control. Photo: Adoe tock

Children aged under 12

The New Zealand Child Athma Guideline were updated in June 2020.5 A well a precriing
recommendation, thee guideline include important wa that nure and other health
profeional can help children with athma (ee Panel 2 elow).

The guideline alo ummarie the medication approache for children of different age (ee
later). The goal i for all children to ue an inhaler device that i appropriate for their
development, including conideration of whether a pacer or mak i appropriate.

It i important that children’ treatment include regular review to allow tep­up or tep­down
through treatment option a appropriate for mptom control.

Children aged one to four ear – who wheeze are conidered in a different wa from children
aged five to 11, a man prechool children with pot­viral wheeze do not have athma or do
not go on to develop athma.

The current recommendation are:5

tep 1 – AA reliever alone (one to two puff when needed)

tep 2 – add maintenance low­doe IC

tep 3 – add montelukat
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tep 4 – refer to a paediatrician.

Note that if AA, IC and montelukat are inufficient, tep 4 i referral to a paediatrician.
Thi mean that LAA are not part of the routine management of wheeze or athma in thi
age group.

Children aged five to 11 ear – aement of inhaler technique and adherence to treatment
remain ke in thi age group.

The current recommendation are:5

tep 1 – AA reliever alone (one to two puff when needed)

tep 2 – add maintenance low­doe IC

tep 3 – add LAA

tep 4 – increae to tandard doe of maintenance IC/LAA; add montelukat; conider
referral to a paediatrician

tep 5 – conider high­doe IC/LAA; refer to a paediatrician.

At tep 5, the child will likel e having frequent oral teroid and hould definitel e referred
to a paediatrician.

Currentl, there i inufficient evidence to recommend MART a firt­line therap in children

aged 11 ear and ounger. However, MART uing udeonide/formoterol 100µg/6µg ma e
conidered on pecialit advice, in elect children aged five to 11 ear, who are poorl
controlled at tep 3 to 5.

Panel 2: Top 10 wa health profeional can help childhood athma (apart from precriing medicine)

Amulance Influenza vaccine

• nure the child and whānau know
when and how to call an amulance.

• In ome region, thi ervice ma incur
a charge, o enure familie have
amulance memerhip.

• nure children with athma or
recurrent wheeze receive the
influenza vaccine ever ear from ix
month of age.

Relationhip Health literac
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• ncourage continuit of care with
doctor, nure, athma nure
educator and pharmacit in primar
and econdar care.

• a acce to a truted nure and
telephone follow­up i recommended.

• Aume little health literac, and ue
tep decried in He Māramatanga
Huangā: Athma Health Literac for
Māori Children in New Zealand .
(http://tinurl.com/c5z7mx8)

• pecificall, ak the child and whānau
what the undertand, what the want
to know, and ue imple language to
explain aout athma (eg, ue the
term “athma flare­up” rather than
“athma exaceration”, and ue
“puffer” intead of “inhaler”).

• Work with familie to attain and
maintain wellne, and not accept
ickne a the norm.

moke expoure Concordance

• Ak aout moke expoure, including
vaping.

• ncourage reducing toacco moke
expoure in the child’ environment
(home and car) and recommend
moking ceation.

• If appropriate, give advice and refer to
a local moking ceation ervice or
Quitline (0800 778 778).

• Provide the Health Promotion Agenc
pamphlet A guide to making our
home and car mokefree
(http://healthed.govt.nz/product/protect­
the­health­of­our­children­a­guide­to­
making­our­home­and­car­mokefree).

• Firt, aume inhaler device technique
i poor, and check it.

• econd, aume adherence i
imperfect, and don’t judge.

• Ak quetion in an open wa, uch a:
“Man people take le preventer than
the doctor precrie – aout how
man time a week do ou forget to
take our athma preventer?”

Houing Athma action plan

• Ak aout houing and unhealth
feature (eg, crowding, cold and
dampne, mould, unflued ga
heater).

• Provide the famil/whānau with
information aout having a health
home (http://tinurl.com/2hdun3).

• Refer for health houing aement

• Develop an appropriate athma action
plan with the child and whānau, and
check the plan on each viit.

• Plan hould e made availale to
chool and childcare facilitie where
appropriate (ee athma reource,
elow).
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if availale in our region.

Income Acce

• Aume mot familie truggle with
income, and ak aout it.

• nquire aout the ailit to acce the
doctor, a pharmac, and to pa
precription cot.

• Doe the child have partl or
uncontrolled peritent athma and
meet criteria for a Child Diailit
Allowance
(http://www.workandincome.govt.nz
/product/a­z­enefit/child­diailit­
allowance.html)?

• ncourage all famil/whānau to ue
the ame pharmac to reduce
precription co­pament
(http://tinurl.com/646dwp).

• Help the famil/whānau undertand
how to acce care appropriate to
athma everit, and identif an
arrier the have.

• Conider referral to an athma
educator, nure practitioner, pulic
health nure, Māori health provider or
paediatrician where thee are availale
and if conidered appropriate.

ource: New Zealand Child Athma Guideline (http://www.nzrepiratorguideline.co.nz)

Review treatment with our patient

Athma attack can e ver eriou, even fatal. The are more common and more evere in
people with poorl controlled athma and in high­rik people, ut the can occur in anone
with athma. It i ueful for nure to know that high ue of AA inhaler indicate poor
athma control and increae the rik of evere exaceration and mortalit.

Man people will till e uing AA­onl treatment for mild athma. In 2018, over two million
alutamol inhaler device were dipened in the communit etting in New Zealand,12
making it the eighth mot dipened Pharmac­funded medicine.13

Nure hould ak people how much AA the are actuall uing – inhaler tend to get lot or
given to omeone ele, and ome people will want to have inhaler in different room of the
houe, or in the car or port ag, for example.
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Graphic: Adoe tock

Check patient’ inhaler technique at ever viit, and efore tarting an
doe increae.

Alo e aware that man people on IC/AA therap don’t collect their IC precription, and
ma rel on high doe of AA to relieve mptom. AIR/MART therap ma e eneficial for
thee people, a having one comined IC/LAA inhaler for a­needed ue, and for regular ue
if required, not onl enure that the IC i taken more regularl ut alo provide afer
treatment right from the tart.

Another important reminder i that people with athma hould continue taking all precried
athma medication during the ongoing COVID­19 pandemic.

Inhaler technique

Worldwide, it i etimated that up to 80 per
cent of people do not ue their inhaler
correctl, and at leat 50 per cent do not
ue their maintenance medication a
precried.7 Inhaler technique remain
critical to optimal therap, no matter which
inhaler device i eing ued.

Inadequate technique i among the mot
common reaon, along with poor
adherence, for u­optimal athma
control,3 o it i a good idea for nure,
doctor and pharmacit to routinel
check patient technique at each viit. Good
technique mut e enured efore an
ecalation in treatment.

Patient can acce video on correct inhaler technique on the National Athma Council
Autralia weite (http://tinurl.com/inhaletec). If a patient ha peritent difficult with their
technique, conider witching to a different inhaler. The UK’ National Intitute for Clinical
xcellence ha a patient inhaler deciion aid (http://tinurl.com/5n6kdne) that contain
information to help adult with athma, and their health­care profeional, when dicuing
option for inhaler device.

pacer hould e upplied free of charge to patient; the can e ordered,

https://kaitiaki.org.nz/article/asthma-thinking-smart-using-air-and-making-a-difference/#ref7
https://kaitiaki.org.nz/article/asthma-thinking-smart-using-air-and-making-a-difference/#ref7
https://kaitiaki.org.nz/article/asthma-thinking-smart-using-air-and-making-a-difference/#ref3
https://kaitiaki.org.nz/article/asthma-thinking-smart-using-air-and-making-a-difference/#ref3
https://tinyurl.com/inhaletec
https://tinyurl.com/inhaletec
https://tinyurl.com/inhaletec
https://tinyurl.com/inhaletec
https://tinyurl.com/inhaletec
https://tinyurl.com/inhaletec
https://tinyurl.com/5n6ksdne
https://tinyurl.com/5n6ksdne
https://tinyurl.com/5n6ksdne
https://tinyurl.com/5n6ksdne
https://tinyurl.com/5n6ksdne
https://tinyurl.com/5n6ksdne


full uidied, on a practitioner uppl order.

People who ue a metered­doe inhaler ma enefit from uing a pacer, a man will find it
challenging to coordinate their inhaler ue with their reathing. pacer help deliver the
medicine directl into the lung, rather than the mouth and throat, thu markedl increaing
medicine effectivene.

pacer alo reduce local ide effect from IC inhaler, uch a hoarene, throat irritation
and oral candidiai – ut remind patient to till rine their mouth after IC ue.

ver athma patient hould e offered a pacer, which hould e upplied free of charge; the
can e ordered, full uidied, on a practitioner uppl order. Intruct patient to wah
pacer weekl with warm water and detergent, and to let them air dr to reduce tatic charge.

Reducing the athma urden for Māori and Pacific people

Photo: Adoe tock

All health profeional have a role in improving health outcome and health equit, a
well a delivering high qualit, effective athma care. Nure, other health
profeional, and health ervice, can achieve thi :2,3,4

• nuring their own knowledge of athma and clinical practice i up to date and

conitent with the current evidence­aed guideline.
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• upporting all health profeional to develop culturall afe kill for engaging

with Māori and Pacific people and their whānau.

• uilding and maintaining long­term, high­qualit, truting relationhip with

patient.

• Regularl undertaking clinical audit to determine if care i conitent with the

current guideline and to identif ethnic diparitie in care. trategie that
addre diparitie and improve athma care hould then e developed and
implemented, and a follow­up clinical audit undertaken to ae their
effectivene.

• nuring acce for all patient to individualied, undertandale, appropriatel

formatted athma action plan, including proviion of updated electronic acce
to athma plan for whānau, communit health worker and chool.

• eing aware of local Māori health provider who have athma programme, and

athma ervice that emplo Māori and Pacific taff, and referring people to
thee ervice when appropriate.

• Uing ever opportunit to increae patient/whānau knowledge aout all apect

of athma and it management, providing information that i appropriate,
acceptale and effective for Māori. When appropriate, direct patient/whānau to
online learning ite that contain ueful reource in a variet of media.

• eing mindful of individual, intitutional and tructural racim when providing

health care to Māori and Pacific patient.

What aout wider arrier to care?

Reearch ha hown that appropriatel deigned and delivered health programme improve
Māori health outcome.2 Māori leaderhip i needed to develop athma management
programme that improve acce and enale “wrap around” ervice targeting the wider
arrier Māori face in athma care.3

Thee arrier include cot and affordailit of care, poor acce to care and poor qualit or
dicontinuou care, ervice or approache not meeting need, culturall inappropriate
ervice, intitutional racim, lack of trut and confidence in the health tem, unhealth
indoor environment in high deprivation area, and increaed rik factor uch a oeit and
moking.3

temic change will e required to addre thee wider arrier to care for Māori. A
paradigm hift i under wa with New Zealand’ health reform. The role of the newl formed
partnerhip etween Te Aka Whai Ora – the Māori Health Authorit, Te Whatu Ora – Health New
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Zealand, and Manatū Hauora – the Minitr of Health i to lead and monitor tranformational
change in the wa the entire health tem undertand and repond to the health and
welleing need of Māori and their whānau.

A central tenet i enuring everone ha the ame opportunitie to achieve good health
outcome  creating a fairer, more coordinated and connected health tem. It i long
overdue.

FURTHR RADING

• et Practice Journal — Athma education in primar care: A focu on improving

outcome for Māori and Pacific people (http://tinurl.com/43dmz6a) – a two­
page ummar of ke practice point for improving athma education in Māori
and Pacific people.

• Medical Council of New Zealand — Our tandard: Cultural afet

(http://tinurl.com/3um8jw9e) lit ke document and reource for health
profeional to learn aout cultural afet and ia, and examine their practice.

• Health Qualit & afet Commiion New Zealand — Three tep to meeting

health literac need | Ngā toru hīkoi e mōhiotia ai te hauora (http://tinurl.com

/xp7xrw) – a guide for health profeional, to help achieve equitale health
outcome for Māori and maintain cultural afet, reinforcing ueful
knowledge/kill, uilding on them and checking how effective the proce ha
een.

• Pacific Perpective — A review of evidence aout health equit for Pacific

People in New Zealand  (http://tinurl.com/3wf5ur) – a report decriing the
health equit iue faced  Pacific familie and communitie and the arrier
and facilitator to acceing health care.

Athma reource

• The Athma and Repirator Foundation ha a dedicated page of reource

(http://www.athmafoundation.org.nz/reource) for patient, carer and health
profeional, including guideline, diarie, teacher’ toolkit, educational reource for
parent, checklit and athma firt aid poter. Man are downloadale.

• The foundation’ athma action plan (http://www.athmafoundation.org.nz/reource) are

availale in everal language. The can e downloaded or ordered in print.
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• The foundation alo offer M Athma App for Android (http://tinurl.com

/AthmaAppAndroid) and Apple (http://tinurl.com/AthmaAppApple). Thi downloadale app
allow for an individualied athma action plan, and provide education on athma ign
and mptom, trigger, treatment, and medicine, a well a an athma control tet, and
helpful contact and reource.

• Athma New Zealand (http://www.athma.org.nz) ha man reource (ome

downloadale) providing education and upport to people with athma and their whānau,
including oung people and children.

Coure for clinical learning

• The Athma and Repirator Foundation athma & COPD fundamental eLearning coure

(http://tinurl.com/aarz537) – updated in Feruar 2021 and deigned for all regitered
health profeional including nure, pharmacit, phiotherapit and GP.

• Athma New Zealand, nure education in athma treatment (NAT) (http://athma.org.nz

/page/neat­coure) coure – full­da, in­peron or online coure uitale for nure,
pharmacit, phiotherapit, GP and other qualified health profeional.

The Athma and Repirator Foundation NZ Adolecent and Adult Athma Guideline 2020
and New Zealand Child Athma Guideline are availale on the NZ Repirator Guideline
weite (http://www.nzrepiratorguideline.co.nz).

More clinical athma education, including a ulletin, recorded weinar, PiC dahoard and
reflection activitie are availale at He Ako Hiringa.
(http://www.akohiringa.co.nz)

Reading thi article and reflecting on it content can equate to one hour of CPD time. Nure
can ue the Nuring Council’ profeional development activitie template
(http://www.nuringcouncil.org.nz/Pulic/Nuring/Continuing_competence/NCNZ/nuring­ection

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

Helen Cant i a pharmacit precrier working in general practice in Tokoroa.

Gale Roin i a freelance medical writer.
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od clock, the pandemic and NZ nuring hitorie — an
intriguing line-up of ook ou can orrow

Y HATHR WOOD AND AMANDA OTZN

Feruar 8, 2023

Hitorie of New Zealand nuring, experience of the pandemic in Autralia, the

cience of the od clock and it implication for hiftwork — the NZNO lirar ha

omething for ou in it roter of new ook.

The following i a election of ook that have een added to the lirar over the pat ear.
Memer ma orrow thee from the lirar  uing the NZNO lirar enquir form
(http://www.nzno.org.nz/reource/lirar) on the lirar’ we­page.

xperience of health worker in the COVID-19
pandemic: in their own word
imark, M., Willi K., Lewi, ., &  mallwood, N.
(2022). Routledge. 246pp

hare the torie of front­line health worker during
the econd wave of the pandemic in Autralia.

aed on more than 9000 repone to a urve of
participant from all area of the health ector, from
intenive care doctor to hopital cleaner to aged
care nure, and from large metropolitan hopital to
rural primar care practice.

Important for anone intereted in the experience of
health­care worker, and the pchological,
organiational, health­care polic, and ocial
challenge of the COVID­19 pandemic.

Kaitiaki interview lead author Marie imark here.
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Growing rural health — Tipu haere tuawhenua hauora: 30
ear of advocac and upport in Aotearoa
Ro, J., Kemp, T, (Ngā Mahanga o Tairi, Taranaki),
London, M., &  Jone, . (2022). Hauora Taiwhenua
Rural Health Network.

ackground the formation of the New Zealand Rural
General Practice Network 30 ear ago and decrie
it tranition into the Hauora Taiwhenua Rural Health
Network.

Reflect on the challenge and reward of working in
rural health to inform future ervice proviion and
workforce planning.

Human: olving the gloal workforce crii in healthcare
ritnell, M. (2019). Oxford Univerit Pre.

Addree the gloal health workforce iue facing
international health tem.  Profile 10 countrie
around the world and explore variou approache to
olving the workforce deficit.

The author argue for gender equalit for health­care
worker, increaed upport for them, and more
ophiticated thinking on the relationhip etween
human and technolog.

The new cience of the od clock, and how it can
revolutionize our leep and health
Foter, R. (2022). Penguin Life.

xplain the relationhip etween leep and the
circadian rhthm, and how the iological clock
govern when we hould eat, leep, work, and take
medication.

xplore the implication of hift work for health.

“In the twent­firt centur, we increaingl puh our
dail routine into the night, carring out work,
exercie and our ocial live long after dark. ut we
have forgotten that our odie are governed  a 24­
hour iological clock which guide u toward the
et time to leep, eat and think.

“New cience ha proven that living out of nc with



thi clock i not onl dirupting our leep, ut leaving
u more vulnerale to infection, cancer, oeit, tpe
2 diaete, heart dieae and mental illne.”

New Zealand nure: Caring for our people, 1880-1950
Wood, P. (2022). Univerit of Otago Pre. 376pp.

xamine the torie of individual nure during the
emergence of the nuring profeion in New Zealand.

Trace the development of a ditinct New Zealand
nuring culture from it ritih colonial origin in the
1880.

xamine the nuring culture that emerged
indifferent etting and circumtance: from
hopital to home, rural acklock to Māori
ettlement, and from war and diater zone to
nuring through a pandemic.

The right girl: A hitor of the training of Regitered
Nure at Palmerton North Hopital chool of Nuring
1895-1986
Maddock, W., & Maddock­Huard, N. (2022).

Cover the education of nure at the hopital from
the inception of nure training there in 1985 through
to the lat cla of graduate in 1986.

Cro reference Palmerton North nure who
erved in WWI and WWII, profiling everal of them. 
elect tudent from each decade thereafter to
profile.



till counting: Welleing, women’ work and polic-
making
Waring, M. (2018). ridget William. 144pp

Gauge whether the hift to a well­eing approach to
economic will mean women’ work i now valued in
the aement of New Zealand’ ocial progre.

Feminit cholar Mariln Waring ha written a follow­
up to “Counting for Nothing”, pulihed 30 ear ago,
which concluded that gloal properit depended on
women’ unpaid work.

Other lirar ervice

Among the man ervice the NZNO lirar offer memer i
online acce to article from Kaitiaki Nuring New Zealand
from 2003 onward. Thee can e acceed, a can  a variet
of memer­onl dataae, via the online dataae page

(http://www.nzno.org.nz/reource/lirar/online_dataae) on the
lirar wepage.

Contact our lirar:
Weite: www.nzno.org.nz/reource/lirar
Phone: 0800 28­38­48
mail: lirar@nzno.org.nz

Heather Wood i the NZNO lirarian and record manager.
Amanda Oztzen work at the NZNO lirar.

Tag
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Coal-fired oiler gone  2025, fleet electrified — Te
Whatu Ora vow to meet climate oligation

Y MARY LONGMOR

Feruar 28, 2022

Pot­cclone with more climate­change related extreme weather event predicted,

plan for a caron­neutral health tem are eing welcomed  health

profeional — and the role of nure i crucial.

Youth health nure practitioner Mike renndorfer



A promie to rid the countr’ hopital of coal­fired urner  2025 i “hugel” poitive, ut
a “radical re­deign” of the health tem ringing nure to the fore i needed to mitigate
climate change, a outh health nure practitioner Mike renndorfer.

“Rather than jut tring to reduce the caron emiion of uine­a­uual, we actuall need
to redeign it — and a ig chunk of that ha to e funding and repecting primar health care
nure.”

‘All of the model around climate change in New Zealand how that we’ll e
expecting more extreme weather event and flood. o the experience i
omething we’ll need to prepare for.’

Te Whatu Ora i planning to get rid of coal­fired oiler, accuratel meaure hopital caron
emiion and et up a tandalone utainailit unit to meet the Government’ 2025 caron­
neutral target, paper releaed to Kaitiaki Nuring New Zealand how.

A tandalone unit wa a ke recommendation lat ear  Ora Taiao — a collective of health
profeional, which include NZNO memer uch a renndorfer.

Te Whatu Ora mut alo et out a plan thi ear to electrif it vehicle fleet, a per the
Government’ 2020 Caron Neutral Government Programme (CNGP) requirement.

Nelon Hopital’ coal­fired oiler. Photo  Martin de Ruter upplied  TUFF.
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‘Feaile ut challenging’

Meeting the CNGP’ target of a caron­neutral pulic ector  2025 i “feaile ut
challenging”, Te Whatu Ora’ project lead on climate change Vicktoria lake advied in a paper
to it oard late lat ear.

With a heav reliance on coal and ga for heating in older hopital, Te Whatu Ora i the pulic
ector’ igget emitter, he aid.

‘I know Te Aka Whai Ora ha a lot on it plate at preent, ut the onu i on Te
Whatu Ora to ring them in properl.’

However, the move to a ingle health od gave opportunitie for “ignificant progre” on
caron reduction, her paper aid. Previoul, 10 of the countr’ 21 ditrict health oard had

meaured and reported emiion, “however there wa no nationall conitent approach.”

“utainailit, in it roader ene, preent opportunitie to take innovative approache to
energ, health ervice deliver and to collaorate with other organiation on new technolog
and pilot new wa of working.”

Reducing demand on health ervice through population health and prevention would alo
improve utainailit, lake aid.

Te Whatu Ora’ greenhoue ga emiion ource a a percentage of national caron footprint. upplied  Te

Whatu Ora.
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Changing weather

renndorfer aid it wa ea to loe track of climate change effort during a crii like Cclone
Garielle, “ut it ha to e omething that ta on the ack of our mind.”

“All of the model around climate change in New Zealand how that we’ll e expecting more
extreme weather event and flood. o the experience i omething we’ll need to prepare for.”

Photo: Japan Meteorological Agenc: A atellite image with the centre of Cclone Garielle north of

the a of Plent on Fe 14.



renndorfer aid dealing with uch “glaringl oviou iue” a coal­fired oiler and
meauring emiion were good move, ut wouldn’t e enough to hit the CNGP 1.5 degC
target.

Keeping patient out of hopital,  inveting in primar and pulic health care, would
“prevent that high level of caron emiion aociated with more intenive health
intervention”, he aid.

“ut to do that we need to actuall value PHC nure,” aid renndorfer, who i peaking at the
upcoming primar health nure’ mpoium (http://www.nzno.org.nz/group/college_ection

/college/college_of_primar_health_care_nure/conference_event).

‘. . . a ig chunk of that ha to e funding and repecting primar health-care
nure’.

“Thi i reducing caron emiion in a uine­a­uual [model], ut what climate change
reall demand of u, i to e radical in the wa we re­imagine and re­deign ever apect of
ociet. And I don’t feel that thi actuall goe nearl far enough to actuall achieve that 1.5

degC of temperature rie.”

More utainale procurement for hopital device did not appear to e addreed in the plan,
et wa a ke contriutor to emiion, renndorfer aid.

Te Whatu Ora interim director corporate Craig Owen told Kaitiaki it endored the CNGP and
wa developing a work programme to “reflect thi urgenc”, in it interim health plan, Te Pae
Tata (http://www.tewhatuora.govt.nz/what­happening/what­to­expect/nz­health­plan/).

Te Tiriti partnerhip?

Te Tiriti o Waitangi oligation had not et een incorporated into the CNGP implementation
plan, Owen aid. However the Māori Health Authorit, Te Aka Whai Ora, wa “committed to
working collaorativel with Te Whatu Ora to enure iwi, Māori and whānau voice contriute
to the co­deign of TWO’ climate change, ervice reilience and environmental utainailit
approach”, he aid.
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Ora Taiao co­convenor GP Dermot Coffe

With a heav reliance on coal and ga for heating in older hopital, Te
Whatu Ora i the pulic ector’ igget emitter.

A joint utainailit committee acro
oth agencie wa alo planned to “overee
advice and recommendation relating to
utainailit activitie”.

“Te Aka Whai Ora will collaorate with Te
Whatu Ora to enure . . .  te Tiriti and te ao
Māori perpective are incorporated and
emedded into Te Whatu Ora’
utainailit practice and policie.”

Ora Taiao co­convenor, GP Dermot Coffe,
aid there wa “no excue” for not et
incorporating te ao Māori into the plan.

“I know Te Aka Whai Ora ha a lot on it
plate at preent, ut the onu i on Te

Whatu Ora to ring them in properl.”

tricter rule on air travel for health executive and medical officer were alo needed, “with
zero uine­cla flight effective immediatel”, Coffe aid.



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

Te Whatu Ora’ CNGP implementation polic require it to:

• Meaure and report on emiion from 2023/2024.

• et and approve cience­aed emiion target in line with the 1.5 degC

pathwa  Augut 31, 2024.
• Introduce a plan to meet thi target, alo reviewed annuall.

• Phae out all coal­fired oiler with a focu on removing the larget and mot

active  the end of 2025.
• Reduce vehicle numer and chooe electric or hrid option.

• Invet in low­emiion heating and cooling; and energ efficient lighting.

• Require energ efficienc rating NARNZ for large office pace.

• Prioritie low­caron deign, material, product and procee in uilding

project.
• Offet remaining emiion from 2025 to achieve caron neutralit.
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PUZZL

FRUARY 2023 croword

Y KATHY TODART

Feruar 16, 2023

Print out the grid (uing print ta at the ottom right of thi page) and ue the clue

elow. Decemer’ anwer are elow the clue.



ACRO

1) Tue inerted into od.
4) Loud ird cr.
7) Moral.
9) elonging to u.
10) quat land frog.
13) nthuiatic.
15) upport (Māori).
19) Long­tailed rodent.
21) Common cla of antiiotic.
22) Having hope.
24) Make cloth on loom.
25) Give up.

DOWN

1) upport roken one.
2) Ued to ew, or inject.
3) olution with low pH.
5) hakepeare pla: Much ___ Aout Nothing.
6) Dicuion (Māori).
8) Health profeional who temporaril fill in for another.
11) Fret.
12) Provide palliative care.
14) Teach.

16) Game featuring cue and 15 red all.
17) Acended.
18) Front of the queue.
20) ort patient according to acuit.
23) Online converation.

Decemer anwer
ACRO: 1. Diparit. 6. Coat. 7. Utenil. 8. Audit. 9. Licence. 12. trike. 14. razil. 16. nt. 17.
Humour. 19. xam. 21. Pixie. 22. Garage. 24. Date. 25. nthuiatic.
DOWN: 1. Deate. 2. tudent. 3. Acute. 4. Tenni. 5. acteria. 6. Clan. 10. ar. 11. kier. 12.
truggle. 13. Rumour. 15. Agreed. 18. xtra. 20. Attic. 21. Pea. 23. Ah.
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New Miniter of Health Dr Aeha Verrall

NW

Health and nuring workforce ‘top priorit’, a new
Health Miniter Aeha Verrall

Y MARY LONGMOR

Feruar 21, 2023

‘It’ not rocket cience, i it?’ New Miniter of Health Aeha Verrall a fixing the

nure workforce will lift preure on waiting lit, hopital and aged care.

Tackling the health workforce i numer one priorit, a new Miniter of Health Aeha
Verrall, a he expreed gratitude to nure working in cclone­affected zone.

“Their care mean o much to their communit right now and the aurance the’ve een ale
to provide, keeping the hopital and communit ervice open — I think that wa reall
reauring,” Verrall told Kaitiaki Nuring New Zealand.

“I jut want to acknowledge, I know man
of them are dealing with tough
circumtance for themelve or their
famil, while providing that care.”

Verrall aid addreing health workforce
iue wa top of her three prioritie —
followed  winter preure, “ which I
mean acute demand”, and hopital waiting
lit.

“o that’ wh workforce ha to e the top
priorit . . .  ecaue it unlock and make
poile all the other thing we want to do. That’ not rocket cience, i it?”

‘That put u, for new nure and experienced regitered nure, on par with



Autralia.’

Verrall aid he aw firt­hand the preure faced  nure when he viited Wellington,
Lower Hutt and Rotorua D thi month, hortl after her appointment.  While he alo had
firt­hand experience a a doctor, “it i clear the [preure] are wore now than the were
pre­COVID.”

Miniter of Health Aeha Verrall viit nure at Rotorua Hopital’ emergenc department.

Addreing taffing preure in hopital operating theatre would alo help get waiting lit
down, while well­taffed aged reidential care (ARC) facilitie would allow patient to e
dicharged into care, he aid.

“. . . we want oung people to think ‘I want to e a nure’.”

NZNO ha etimated New Zealand i aout 4000 nure hort, with man leaving for etter
pa and condition in Autralia.

https://kaitiaki.org.nz/article/jumping-the-ditch/
https://kaitiaki.org.nz/article/jumping-the-ditch/
https://kaitiaki.org.nz/article/jumping-the-ditch/
https://kaitiaki.org.nz/article/jumping-the-ditch/


In the long term, Verrall aid he wanted the new health tem to focu on “prevention,
keeping u well in our communitie and equitale outcome.

“We have challenge ut we alo have the greatet opportunit in a generation to tranform
health care for the etter.”

Relationhip with nure ‘prioritied’

Verrall aid he would prioritie a “honet” and “open” relationhip with nure and NZNO,
having met NZNO preident Anne Daniel and chief executive Paul Goulter and talked to
nure in everal D viit immediatel following her appointment.

“It’ important. We have man ig iue to work through – the health tem, and etween
Government and clinician group, we jut have to have open dialogue aout it, and honet.”

Former Health Miniter Andrew Little incened nure lat ear when he refued to
acknowledge the health tem wa in crii, parking an angr repone from more than
2700 NZNO memer.

‘It will take time to ring through new generation of nure ut the work to
make the workplace a good place for Māori nure to thrive ha to tart now.’

Further tenion aroe with NZNO over oth pa equit rate for Te Whatu Ora memer, and
whether the deal hould e ack­paid to Decemer 2019. Court action over oth pa equit
rate and ack pa i ongoing, depite Te Whatu Ora’ move to make an interim pa rie to it
NZNO memer late lat ear.

https://kaitiaki.org.nz/article/not-a-crisis/
https://kaitiaki.org.nz/article/not-a-crisis/
https://kaitiaki.org.nz/article/interim-pay-equity-lift-brings-celebration-relief-and-disbelief/
https://kaitiaki.org.nz/article/interim-pay-equity-lift-brings-celebration-relief-and-disbelief/


NZNO memer ilentl proteting to then­Health Miniter Andrew Little over the Government’ ‘reneging’ over it

promied ack pa date at NZNO’ 2022 conference.

NZ nure’ pa now ‘on par’ with Autralia

Verrall aid etter pa wa a ke wa to attract more nure — and nure’ alarie had een
raied 25 per cent in the pat ix ear under a Laour­Green­led Government.

“That put u, for new nure and experienced regitered nure on par with Autralia.”

The interim pa equit pament going out over the next couple of week would make further
“utantial” progre, he aid.

‘Nure are irreplaceale in our health tem and the will alwa do thoe
thing onl nure can do.’

“I think that i maive change in term of the actual mone and the relativit with Autralia
and demontrate a true commitment to improving the iue.”
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with their Te Whatu Ora peer thi ear. Mental health and addiction, organiation caring for
the dialed and other reidential care worker would follow — however primar health and
practice nure were excluded due to lack of evidence over a pa gap, he aid.

The role of unregulated taff ?

A afe workplace wa alo crucial, Verrall aid. Unregulated health­care worker had “rien to
the call to help in health during COVID”, and he elieved the could pla a role in afel
taffing hopital — “for example, caring for people waiting in D, de­ecalating ome of the
tre there that ometime lead to our taff experiencing unacceptale aue”.

Aked for aurance that nure’ role would not e uurped  unregulated worker, Verrall
aid nure were “irreplaceale”.

“Nure are irreplaceale in our health tem and the will alwa do thoe thing onl
nure can do. I alo hear from nure that the are phenomenall u, often with tak that
don’t draw on thoe ver pecial kill that the have and that’ where other part of the
workforce can upport them.”

Māori nuring workforce

More work wa needed to make the health tem a “good place for Māori nure”, Verrall
aid.  “It will take time to ring through new generation of nure ut the work to make the
workplace a good place for Māori nure to thrive ha to tart now,” he aid.

Verrall aid it wa important for people to e aware that tran­Taman nuring alarie were
now competitive. “On all ide of thi we want oung people to think ‘I want to e a nure’.”

Verrall would not comment on the NZNO pa­equit rate dipute a it wa efore the
mploment Court. However, he aid he wa “ver happ” with Laour’ 2020 amendment to
pa equit law which now allow union or individual to raie gender­aed claim directl
with emploer “. . .ecaue we elieve female­dominated workforce hould have an avenue
for addreing hitorical gender­aed dicrimination”.

Pa parit

Pa parit for all nure, no matter where the worked, wa “a priorit” ut “complex, ecaue
we don’t emplo thoe nure in thoe ector directl”.

However, “I have heard NZNO on [pa parit],” he aid.

In Novemer, Andrew Little announced a $200 million annual um to ring nure and other
health worker working for aged care, Māori/iwi and Pacific provider and hopice into line



Verrall aid he wanted to acknowledge the challenge faced  nure — ut alo offer hope.

“The point i, when I viited Wellington Hopital, I rememer working in that department a a
medical regitrar. I could ee it looked reall tough on the taff ecaue of how u [it wa]
and the patient waiting in corridor.

“A miniter, I think it’ m jo to e honet aout that and acknowledge that it’ the truth,
right? And then to point to the pathwa of how we get out of thi ituation to a more
utainale ituation.”

PHOTO: Adoetock

‘We have challenge ut we alo have the greatet opportunit in a
generation to tranform health care for the etter.’

“We’re not tarting from zero – I trained clinician in m jo and I know there are alread great
initiative around the countr and we need to keep caling them up and upport the people
who have een teaching that kaupapa for a long time alread.”

The Māori Health Authorit, Te Aka Whai Ora, wa a “crucial” part of reform in giving a voice to
Māori in all deciion­making, he aid, pledging it would e afe under Laour depite apparent
pulic fear aout co­governance.

“Under a Laour Government, the Māori Health Authorit will continue to grow and thrive o
we get the health outcome that we need for Maori and revere the terrile inequitie that we

ee.”

Hope for the future?
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That wa how he wa trained, a a health profeional, he aid.  “e honet, ut give hope
aout what ou can do for people – it’ jut the ame.”

Verrall aid he valued the voice of nure, and undertood the challenge of a hierarchical
health tem.

“A a pecialit in tuerculoi, I realied that the trick to afe care for m patient wa
working in an even plaing field with the nure who were looking after the patient and the
communit. If ou practie in a hierarchical wa, ou don’t hear the information that’ going to
ave omeone’ life. o I think it’ ver important to equal the plaing field in term of that
voice.”

An expert on vaccine, tuerculoi and COVID­19, Verrall trained at Otago Medical chool and
worked a a junior doctor at Wellington, efore training a an infectiou dieae pecialit in
ingapore and reearching tuerculoi in Indoneia.

https://kaitiaki.org.nz/
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Kaiwhakahaere among nure forced to aandon flooded
home in cclone

Y CAT MACINTOH AND MARY LONGMOR

Feruar 15, 2023

NZNO memer are facing devatation and uncertaint a Cclone Garielle

continue it onlaught, with ome left temporaril homele and other tranded

in region without power and road acce.  

NZNO kaiwhakahaere Kerri Nuku and her whānau were among thoe caught out  flooding in
Omahu, a townhip northwet of Hating.

‘Thi i life-aving treatment, it’ not like ou can jut mi an appointment.
If ou don’t get diali, ou die.’

Hawke’ a nure are extremel concerned aout maintaining critical diali ervice for
thoe iolated in their home, cut off  flooding, road cloure and phone outage.



Anthon with her three children

and ag packed, read for an

emergenc evacuation.NZNO kaiwhakahaere Kerri Nuku wa forced

to evacuate her home with whānau on

Tueda a flooding hit her Hating home.

had to aandon their
home when a creek
next door urt it
ank and flood
water overwhelmed the Ngaruroro River on Tueda. 

“The peed at which the flood occurred wa terrifing and checking in on whānau to enure
their afet wa extremel difficult when all moile ervice, upermarket and eftpo were
down.”

Communicating with Kaitiaki via text on Wedneda, Nuku aid her whānau had taken refuge
with another famil memer, a their own home wa “uninhaitale”.

‘The peed at which the flood occurred wa terrifing and checking in on
whānau to enure their afet wa extremel difficult when all moile
ervice, upermarket and eftpo were down.’

he thanked the marae and communit ervice, council, and emergenc ervice “for the
elfle mahi ou did to help the diplaced and trace down miing famil memer” and
acknowledged thoe who had tragicall lot their live. 

“To the health­care worker who provided voluntar mahi to help with the health care —
thank ou!”

Man NZNO memer are on high alert, with their houehold read to evacuate.

Thame Hopital acting inpatient charge nure Anoopa Anthon aid he and her huand had
packed their ag and een anxioul monitoring the coure of the cclone.

Thame Hopital RN Anoopa

Man health ervice
are managing with
everel reduced care
a flood­affected taff
are dealing with the
lo of their home, or
impl can’t get to
work due to road
cloure.

Nuku aid her famil



Road cloure, including tate Highwa 25A from Tairua to Thame, will make it hard for nure to get to work.

Photo: Thame­Coromandel Ditrict Council.

ut Anthon wa concerned aout taffing when urger lit were reumed, with road
cloure likel to continue for man month (http://www.tuff.co.nz/national/weather­

new/131207473/cclone­garielle­communitie­cut­off­­road­cloure), affecting travel for taff
who lived on the eat coat of the Coromandel peninula.

With childcare and chool cloed, Anthon wa haring the care of her three oung children
with her huand — and covering her hift a well.

On Monda, the inpatient medical unit wa full with 37 patient, with man unale to e
dicharged to their flood­affected home.  Aout eight taff were unale to work.

With da urger cancelled for the week, theatre taff helped fill gap in other part of the
hopital.

“When we got a moile alert [aout the progre of the cclone] and were packing, m kid
were panicking and m girl wa cring.”

https://www.stuff.co.nz/national/weather-news/131207473/cyclone-gabrielle-communities-cut-off-by-road-closures
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https://www.stuff.co.nz/national/weather-news/131207473/cyclone-gabrielle-communities-cut-off-by-road-closures


Wairoa, in northern Hawke’ a, ecame completel iolated following the impact of Cclone Garielle. Photo:

Hawke a mergenc Management.

NZNO delegate Noreen McCallan, a nure in Hawke’ a Hopital’ diali unit, aid patient
had een cut off from the critical ervice.

“Thi i life­aving treatment – it’ not like ou can jut mi an appointment. If ou don’t get
diali, ou die,” McCallan told Kaitiaki. “The’re helicoptering them in – ut a of eterda
we weren’t ale to get a helicopter.”

On Monda, after a long wait for a chopper, taff were ale to ring in 10 of the mot urgent
patient.

“Yeterda we had 10 people poil in a life­threatening ituation – [and] managed to get
them all in,” aid McCallan. However, he remained concerned for patient in more remote
area uch a Wairoa and central Hawke’ a.



Helicopter were alo tranporting acute patient from Napier – where the health centre had
een tranformed into an emergenc clinic – to Hawke’ a Hopital in Hating, which wa
nearl full, he aid.

ut he wa not ure how the patient would e ale to return home afel after eing
dicharged, a all motel near the hopital were full.

The hopital wa under extreme preure with aout half the taff unale to work — ome

ecaue their home were flooded, and other from area cut off  flooding or road damage.

“A uual, nure are doing more than their fair hare in a crii. Anone who can get to work i
getting to work, ut a lot of our taff are tuck in Napier and can’t get to work,” McCallan aid.

“We’re jut a much affected a the patient are – lot of people have een evacuated . . . At the
minute, we are locked in and can’t get north or outh.”

Auckland primar health Māori nure lead Gina Pikaahu put out a karanga (call) through
NZNO’ Te Rūnanga o Aotearoa for nure to help reident evacuating from Port Waikato,
aout 100km outh of Auckland.

NZNO delegate and nure Noreen McCallan and her Hawke a Hopital diali team are upporting each other a

the work overtime to get life­aving diali to patient.
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ome of the volunteer, from Port Waikato kura kaupapa Te whānau o Te Puaha o Waikato.

/ /

Gina Pikaahu

Port Waikato had een particularl hard hit, with landlide,
urging tide and “water flowing from the mountain onto the
road next to the Waikato River”, Pikaahu aid. Communit
organiation rallied, ditriuting kai, eential urvival equipment
and lanket to whānau.

Pikaahu aid the Waikato­Auckland region had een dealing with
diater for nearl a month now.

“verod ha jut een doing the et the can.”

he had een up working the et part of 72 hour from aturda
to Monda, after taking time out from her normal role a lead
nure Māori at an Auckland primar health organiation, to come
and help affected communitie.

“We’re ver leed, we’re rought up with the Waikato River. We’re what we call the river
people – o we know how to handle water.  ut when it’ from the k and the hill and the
ocean, well then it’ the full whirlpool, eh.”
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Napier campu likel to e cloed for three month

Y CAT MACINTOH

Feruar 27, 2023

Hawke’ a nuring chool taff are juggling clean up operation at home and at

work in the wake of Cclone Garielle’ devatation, with their Napier campu likel

to e cloed for three month.

atern Intitute of Technolog (IT) Hawke’ a nuring tudent have een told the will
find out on March 3 how and when their tudie will reume.

Over 90 per cent of the IT Hawke’ a campu in Napier wa damaged  flooding in the
cclone on Feruar 13 and 14, Te Pūkenga deput chief executive learning (Ako) deliver Gu
Gilmore aid.

In addition to flooding of claroom, the cclone caued prolem with power, internet
connectivit and water uppl on the campu, Gilmore aid.

Cclone Garielle i one of the wort torm to hit Aotearoa New Zealand ince 1968, and the
Hawke’ a region uffered the greatet damage, including eight of 13 death nationall.

‘Thi i an incredil difficult time and the are working tirelel to upport
kaimahi and ākonga.’

There are 300 full and part­time nuring tudent enrolled at the Hawke’ a campu.

An update on the IT Hawke’ a Faceook page on Frida evening aid: “Unfortunatel the
Hawke’ a campu in Taradale ha uffered ignificant damage and we expect it will take up
to three month to e full operational again”.

https://kaitiaki.org.nz/article/nursing-studies-on-hold-as-90-per-cent-of-buildings-damaged-in-cyclone/
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Over 90 per cent of uilding and ground at the atern Intitute of Technolog Napier campu had een

“ignificantl impacted”. Photo: Warren uckland, courte of Hawke’ a Toda.

“Hopefull we can tart to re­open part of the campu ooner ut we are not in a poition to
confirm thi et.”

tudent were advied the would e further updated on March 3 aout the future of their
tudie.

Gilmore acknowledged the “great work our people on the ground are doing”.

“Thi i an incredil difficult time and the are working tirelel to upport kaimahi and
ākonga.”

‘taff who haven’t een peronall affected  the cclone are here helping
out while we have een inundated with offer from tudent and the wider
communit.’

IT taff were working through each programme, to plan reumption of clae “a quickl a
poile”, Gilmore aid.

“The full reource of Te Pūkenga network, nationall, are eing focued on upporting our
ākonga, and kaimahi a we work through thi.”



atern Intitute of Technolog (IT) nuring

tudent Ariana Thompon­Kihirini and Am

Warner.

IT­Te Pūkenga executive director of trategic project and partnerhip Glen Harkne aid
“all attempt are eing made to return to normal operation a oon a poile”, in repone
to an enquir  Kaitiaki on Frida. 

The IT Hawke’ a campu in Napier will e cloed for three month following Cclone Garielle. Photo: Warren

uckland, courte of Hawke’ a Toda.

Head of chool, tourim, hopitalit and nglih language Glenn Fulcher, who i leading the
clean­up on campu, aid progre wa eing made in getting the campu ack to normal, with
the help of taff and tudent. 

“taff who haven’t een peronall affected  the cclone are here helping out while we have
een inundated with offer from tudent and the wider communit,” Fulcher aid. 

NZNO Te Rūnanga Tauira repreentative for the
region Ariana Thompon­Kihirini aid he hoped
more information aout how and when the
coure would reume would e provided oon, o
tudent could egin to plan for a return to their
tudie.

he aid tudent were alread dealing with the
impact of the cclone on their whānau, home,
and workplace and might not have the
necear upport to cope with further
diruption to their tudie.
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Moving to an online­onl model would e the et option for tudent, conidering the damage
to the uilding and road, Thompon­Kiririni aid.
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National anti-racim plan  the end of 2024

Y CAT MACINTOH

Feruar 23, 2023

A national anti­racim action plan will e in place  the end of 2024, ut dout

remain among ome nure aout how effective it will e.

Thi month Te Kāhui Tika Tangata – the Human Right Commiion (HRC) – releaed two
report examining Aotearoa New Zealand’ “long hitor of racim” and continuing high level
of harm to tangata whenua and ome tangata tiriti.

The report provide inight, anali and recommendation for a national anti­racim plan,
currentl in development.

Race Relation Commiioner Meng Foon and former Deput Commiioner Tricia Keelan aid
a plan wa needed a racim continued “to occur at interperonal, intitutional and
internalied level for man people”.

Foon, Keelan and Human Right Commiioner Paul Hunt urged the Government to develop
the plan to achieve “an Aotearoa that honour te Tiriti, and which i free from racim, o all
people can thrive”.

A pokeperon for the Minitr of Jutice, which i leading the development of the national
anti­racim action plan (http://www.jutice.govt.nz/jutice­ector­polic/ke­initiative/national­

action­plan­againt­racim/) with the National Iwi Chair Forum, told Kaitiaki the plan would e
completed  the end of 2024.
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The ‘devatating, cumulative inter-generational’ impact of coloniation and
racim on the health and welleing of Māori i pecificall addreed in
Maranga Mai.

One of the report, aed on communit engagement –  Ki te whaiao ki te ao Mārama
(http://admin.tikatangata.org.nz/aet/Document/Ki­te­whaiao­ki­te­ao­Marama_Full­

Report_PDF.pdf) – detail experience of racim, and idea to eliminate it,  Māori and non­
Māori.

A econd report, Maranga Mai! (http://admin.tikatangata.org.nz/aet/Document/Maranga­

Mai_Full­Report_PDF.pdf) i a comprehenive tud of white upremac, racim and coloniation
experienced  tangata whenua.

(There i no link etween the report and Tōpūtanga Tapuhi Kaitiaki o Aotearoa NZNO’
campaign, (http://maranga­mai.nzno.org.nz/)Maranga Mai! (http://maranga­mai.nzno.org.nz

/)depite the hared name.)

Coloniation – the “tematic appropriation, eizure and exploitation of indigenou land and
natural reource” – wa upported  the Doctrine of Dicover, a erie of papal decree in
the fifteenth centur outlining the racial uperiorit of white Chritian.

Thoe racit idea, and the detruction of Māori land, culture and welleing that followed
continue to harm oth tangata whenua and ethnic tangata tiriti (non­pākehā/non­Māori New
Zealander) toda, the report a.

‘I have firt-hand experience with racim growing up, I witneed m famil
take it and a a nure I’ve een it, felt it – I fight to e Māori all the time.’

The “devatating, cumulative inter­generational” impact of coloniation and racim on the
health and welleing of Māori i pecificall addreed in Maranga Mai.

Tōpūtanga Tapuhi Kaitiaki o Aotearoa NZNO kaiwhakahaere Kerri Nuku aid the Waitangi
Triunal 2575 (http://waitangitriunal.govt.nz/new/triunal/) inquir and report had etalihed
“the health tem i temicall racit”, ut thi had not led to a change in ehaviour.

he aid the commiion report, while valuale and ignificant, would not in themelve ring
necear change.
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Tōpūtanga Tapuhi Kaitiaki o Aotearoa Te Runanga memer Tina Konia, and kaiwhakahaere Kerri Nuku gave feedack

on experience of racim in nuring to the Human Right Commiion.

“We’ve had cultural afet now in nuring for ear, it’ a nice­to­do or a tick­ox exercie, it
doen’t change ehaviour or attitude of nure ecaue it’ not full endored or
implemented . . . ”

Nuku aid nure who could not demontrate an undertanding of racim, and how to counter
it in the workplace, hould not e given regitration.

“We need to upport nure that undertand it and have the will to implement [their
undertanding], and we need to let go of nure that don’t. You can’t e in the uine of
caring and chooe to e privileged.”

Tōpūtanga Tapuhi Te Rūnanga repreentative gave feedack on their experience and
oervation of racim in health­care etting at a hui organied  the commiion.

‘We need to upport nure that undertand it and have the will to
implement [their undertanding], and we need to let go of nure that don’t.’
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Chief Human Right Commiioner Paul

Hunt.

Tina Konia, a Te Rūnanga repreentative who attended the hui with Nuku, aid entr point for
hopital and other health­care provider were a “hotpot for racim”, epeciall when police
were involved in patient deliver.

“I have firt­hand experience with racim growing up, I witneed m famil take it and a a
nure I’ve een it, felt it – I fight to e Māori all the time.”

Konia and Nuku aid the were diappointed Ki te whaiao ki te ao Mārama didn’t include more
of the feedack provided  the nure aout racim within the nuring profeion.

“A lot of the time when profiling i mentioned, it’ in jutice, wherea, nure [alo] do it,” Nuku
aid.

Hunt decried Maranga Mai! a “one of the mot
unettling report I have read for a ver long time”.

“The report compel u to acknowledge the racim and
white upremac that wa woven into the faric of the
ritih colon a immigrant ettled in thee iland.”

Recommendation in the report include the
etalihment of a truth, reconciliation and jutice
commiion and contitutional reform to enale tino
rangatiritanga (elf­determination). 

The Government committed to development of an anti­

racim plan following a 2017 recommendation  the UN
Committee for the limination of Racial Dicrimination
and the 2019 Chritchurch moque attack.
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Maria Hollhead after eing reunited with her cat George.
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Nure return to work, da after loing everthing in cclone

Y CAT MACINTOH

Feruar 23, 2023

A Hawke’ a nure who had to wim to afet from her flooded home and lot everthing he

own in Cclone Garielle wa ack on dut at Hawke’ a Hopital four da later. 

Maria Hollinghead luntl tate her pot­cclone
realit.

“aicall we’ve lot everthing. ix feet of water
through our propert, three home, 11 car trahed, the
whole lot, everthing.”

Nure devatated  Cclone Garielle are juggling
trauma, propert loe, and tring to upport friend
and whānau – while till providing eential care for
their communit.

Tōpūtanga Tapuhi Kaitiaki o Aotearoa NZNO
kaiwhakahaere Kerri Nuku, who lot her Omahu home
in northwet Hating and took refuge for hour on a
raied topank to ecape “violent torrent of water”,
encouraged memer affected  the cclone to reach
out for upport.

“The onl thing I can a i reach out, and don’t feel
whakamā, don’t feel tink aout reaching out and jut

having omeone with ou ecaue in thee time,
that’ what’ reall needed to get ou through.”



NZNO kaiwhakahaere Kerri Nuku

“You it there and think: we’ve lot everthing we owned – apart
from what we wam out in.”

At aout 10.30am on Tueda, Feruar 14, with water aout 30

cm (one foot) deep, Hollinghead and her partner received a text
adviing them to evacuate their Pakowhai propert.

The pair, who had three home, a uine, everal heep, a hore, cat and dog, and 11 vehicle on the ite,

didn’t elieve it could get that much wore.

ut over the next ix hour, their outlook ecame le optimitic.

“aicall, we at on the deck, watching the water rie, thinking: ‘Hol hit, thi i going to e wore than we

thought’.”

 5pm the were tranded, itting in chair on top of their kitchen ench, watching water lapping over it.

Hollinghead, who live in near Pakowhai, aid he wa till in a
tate of hock.

‘I don’t think the full cale of it ha unk in . . . it’
jut num, everthing’ num at the moment.’



“I aid, if we don’t get out now, we’re not going to get out.

“o we wam to the deck and were picked up  a jetoat that wa going up and down the treet recuing

people.”

Hollinghead aid tring to navigate a raging torrent wa “prett car”.

The traumatied couple were taken to Te Aranga Marae, where the were given clothe and kai.

The were ale to ta with relative in Hating ut are hoping to move into a caravan on their own propert

oon.

Flood water at Maria Hollinghead’

Pakowhai propert continued riing

throughout Feruar 14.

 2.30pm flood water had wamped

car at Maria Hollinghead’ home.

Maria Hollinghead aid he wa in a

tate of dielief when he returned to

her flood damaged Pakowhai home.

he reported for dut at the hopital on Frida, jut four da after wimming to afet from her flooded

home.

“I’m ort of permanent caual, ut I’m not permanent o I don’t get paid if I don’t work.”

Nuku aid he and her whānau were taken aack  the peed and everit of the flooding a the received

no warning or notice to evacuate.

 aout 9.30am, flood water were flowing through their houe. Nuku, her huand, five adult children,
partner and grand­children took refuge on higher ground in their paddock, ut the water continued to rie.

Nuku’ daughter Dana hared video of the whānau’ experience on ocial media, a can e een

throughout thi article.

Nuku aid the called 111 for help ut were told there wa no wa to acce the propert and to “it tight”.

“M huand made the deciion to put [the children and parent] in a larger truck, and m on drove m

daughter and her famil and partner acro the ridge.”



Nuku aid her huand followed ehind them with a digger to help low the flow of the water, while he

taed at the propert.

“I wa with m older o . . . we had nowhere to go, we were trapped . . . it wa like we were in the middle of a

wimming pool.”

For the next few hour, the taed on the narrow patch of land on the perimeter of the paddock, cloel

monitoring the water, until eventuall it receded.

The whānau then moved traight into “clean­up mode” and lept in a ach on the propert.

“We moved everthing out ecaue it’ covered in ilt, and it tunk, and it wa a jut uch a foul tench.”

Nuku aid he thought her home would need to e demolihed a a reult of the flood damage ut he wa

incredil thankful her whānau all urvived.

‘When we tarted to hear aout people eing lot, that’ when the realit of it hit u.’

Nuku aid the upport of NZNO memer had een “reall aweome”.

Lat Frida, Hollinghead returned to her home and aid he wa in a tate of dielief.

“verthing wa upide down, tipped out, mud everwhere, ut I did find m little kitten, and there were a
couple of chook there, o ome nicetie at the end.”

Hollinghead aid he lot nine heep, aout ix chicken and another cat in the flood. he managed to

recue her hore, ut it wa “not in a good wa” and wa eing cared for  a vet.

“I’ve made 20 ear of memorie ince I moved to New Zealand [from the UK] – all lot, ut we’re OK, that’

the main thing.”
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Nuring tudie on hold a 90 per cent of Napier campu
damaged in cclone

Y CAT MACINTOH

Feruar 24, 2023

Nuring tudent at atern Intitute of Technolog (IT) a their programme i in

limo after the flood­damaged Hawke’ a campu in Napier cloed lat week.

atern Intitute of Technolog (IT) nure tudent Ariana Thompon­Kihirini and Am Warner.

NZNO Te Rūnanga Tauira repreentative for the region Ariana Thompon­Kihirini aid
uncertaint aout the future of the programme wa cauing the 145 achelor of nuring
tudent further tre. 



“verthing i up in the air, no­one know what’ going on, whether we’re going to have clae
online. Ovioul we’re not going to e ack at campu ut there’ een no communication
[aout when clae will reume] from the head of chool, or management.”

On Frida, Feruar 17, tudent learned in an IT Hawke’ a Faceook pot that the Taradale,
Napier campu would e cloed until March 3.

‘We’re a it torn, ou don’t know where to go. Do ou go to our famil, or to
work – I’ve till got to pa m ill – it’ a real tough one.’

“evere damage” from the cclone made it “inevitale thi campu will remain cloed eond
thi time, poil for everal further week,” the pot aid.

A Te Pūkenga pokeperon confirmed on Frida over 90 per cent of uilding and ground at
the campu had een “ignificantl impacted”.

IT­Te Pūkenga executive director of trategic project and partnerhip Glen Harkne aid
“all attempt are eing made to return to normal operation a oon a poile”, in repone
to an enquir  Kaitiaki.

Te Pūkenga had “ignificant reource and capailit to upport u during thi challenging
time”, Harkne aid.

atern Intitute of Technolog Hawke’ a campu in Napier ha een adl damaged  Cclone Garielle. Photo:



Warren uckland, courte of Hawke’ a Toda.

“We expect to have plan finalied in the coming da that detail how we will reume deliver
for nuring and all other programme.”

Thompon­Kihirini aid moving to an online­onl model would e the et option for tudent,
conidering the damage to the uilding and road. 

With a ridge connecting Hating to Taradale cloed after the cclone, he would face a two­
to­three hour commute from her home to lecture, if in­peron clae reumed.

Nuring tudent and mental health care aitant Am Warner aid uncertaint aout her
nuring tud wa cauing her and other anxiet. 

he ha een travelling up to two hour each wa to Hawke’ a Hopital for 12­hour hift
from her home in Napier, ince the cclone ripped through the region.  The trip uuall take
20 minute, each wa. ” . . . [that’] a lot of extra mone in fuel.”

Warner’ parent’ Te Awa home wa adl damaged  flooding, with water reaching aout
25cm high inide.

he had een helping them remove water­damaged flooring, gi, and furniture. On top of thi,
thieve had tolen outdoor furniture.

“There wa a lot of concern aout whether [thieve] were going to come ack, ut the
communit have tarted overnight hift to guard entr to the treet,” Warner aid.

Friend of Warner’, who had a neworn a, had lot their home to flooding.

Continuing to work, while worring aout affected friend and whānau wa emotionall
difficult, he aid. 
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Nuring tudent and former Te

Rūnanga Tauira chair Manu Reiri

i worried aout whānau in

Wairoa who he han’t een ale

to contact ince Cclone

Garielle.

During that time he continued hi full­time jo a a communit
upport worker in Flaxmere and wa ale to ta at work
overnight and with hi rother. 

He wa worried aout whānau in Wairoa, who he had not een
ale to contact for over a week which he aid wa “car”.

Reiri aid he wa tring not to worr aout hi nuring tudie.

“I’m jut tring to deal with thing I can control, like coming in to work, making a poitive
influence on m whaiora and tring to pend time with m famil when I can.”
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“We’re a it torn, ou don’t know where to go? Do ou go to our
famil, or to work – I’ve till got to pa m ill – it’ a real tough
one.”

Part­time nuring tudent and former Te Rūnanga Tauira chair
Manu Reiri moved ack to Napier from Invercargill earl thi
ear to e cloe to whānau.

Hi home ecaped damage from the cclone ut he wa
without power for a week.
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Thame Hopital taffing hit  cclone road cloure

Y CAT MACINTOH

Feruar 17, 2023

Coromandel nure who live on the eat coat of the peninula face an uncertain

working future a Cclone Garielle ha wreaked havoc on the road the travel to

Thame Hopital.

Thame Hopital nure who live on the eat coat of the Coromandel peninula are facing
long and dangerou drive to and from work in the wake of Cclone Garielle.

Te Whatu Ora ha offered nure who face additional travel time an extra one hour’ pa or one
hour of paid leave per hift, to compenate.

‘I don’t uuall drive on that road, it’ quite wind and there’ a lot of igger
truck . . . I need to work, ut it’ not the afet approach.’

ut the nure a thi i inadequate when the will face four to ix­ hour return trip from
their home in Whitianga and Tairua while tate Highwa 25A i cloed. 

The regional hopital erve the Thame, Coromandel Peninula, Hauraki and Paeroa area
with an emergenc department (D), 24­ed medical inpatient unit, and urgical and
communit care.

Of aout 147 nure who work at the hopital, 20 live on the eat coat.

The road, linking Tairua and Thame, i everel damaged (http://www.tuff.co.nz/national

/131092835/coromandel­mp­warn­h25a­ma­e­out­of­action­for­month) with repair likel to
take up to one ear.
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ome who are on caual contract a it jut won’t e worth continuing to work at the
hopital.

A major lip on the Thame Coat Road, tate Highwa 25. Photo: Thame­Coromandel Ditrict Council.

One nure, who didn’t want to e named, live in Whitianga and aid he would have to drive on
the wind and treacherou Thame Coat Road, which wa now even more compromied
following Cclone Garielle. 

“I don’t uuall drive on that road, it’ quite wind and there’ a lot of igger truck . . . I need to
work, ut it’ not the afet approach.”

The nure, who i on a caual contract, regularl work everal 12­hour hift a week and pa
a friend in Thame to ta overnight.



Nure from Thame Hopital a the face long and dangerou drive to get to work after Cclone Garielle.

“I thought mae the more logical thing would have een to offer u accommodation [in
Thame], o we could go over, ta a couple of night, and come ack.”

Another nure who live in Tairua, and didn’t want to e named, aid he wa unure if he
would e ale to continue working at the hopital a the compenation offered wa not
adequate, and there wa no commitment to offer accommodation and conecutive hift.

The alternative route from Tairoa to Thame via H25 wa a 240km return trip, coting aout 
$30­$40 in petrol, an additional two and a half hour of travelling time and ignificantl more
wear and tear on her car. 

Collape of road at ummit of tate Highwa 25A which link Tairua with Thame. Photo: Waka Kotahi.
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“M fear aout that i that if all of u from outling area a we won’t e turning up for work, I
don’t know how the hopital’ going to run.”

Regitered nure Kim Kell, who alo live in Tairua and work cauall for the hopital, aid the
offer  Te Whatu Ora did not nearl compenate for the peronal time and increaed cot in
fuel for nure travelling thoe ditance.

“Doe thi reall how the value of the work nure, and the care the provide to patient?”

“Whatever i et up ha got to e ale to utain thee nure o the can get to work and
upport their colleague and provide critical patient care.”

Thame Hopital NZNO delegate Rachel Fitzgerald aid he wa worried the hopital ma loe
taff over the iue ut wa hoping to meet with management next week.

Fitzgerald hoped Te Whatu Ora would help to “make it worth it to come in, whether that’ an
offer of accommodation, or pa for all of the extra hour the need to travel”.

Te Whatu Ora regional director, Te Manawa Taki (Waikato, a of Plent, Taranaki, Tairāwhiti,
Lake) Chri Lowr aid Te Whatu Ora appreciated the upport of all our workforce during the
unprecedented weather event.

“We know that taff acro the ector are truggling to travel through affected region to get
to their place of work, and we have taken tep to ait and to recognie thi additional
challenge.

“Te Whatu Ora i in continuing dialogue with taff repreentative acro the ector aout
cclone­related compenation a the ituation evolve.”
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