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‘We did it for awhi’ — nure kick into action amid
catatrophic flood

Y MARY LONGMOR

Feruar 9, 2023

Delivering kai, nappie and making home viit — nure deliver wraparound care to

floodtricken Auckland communitie.

Prime Miniter Chri Hipkin at the Māngere evacuation centre with nure Varaniee erevi, healthcare aitant

Ariana Mira and nure Rangi lackmooreTufi.



Nure have leapt into action to help floodtricken Aucklander left homele, injured and
ditraught in the wake of torrential rain.

Manurewa Marae clinical lead nure Nicole Andrew aid their mall team reached out to
hundred of reident in outh Auckland lat weekend, organiing everthing 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 lot nearl everthing — there wa a neworn a, the
were worried aout eing ale to feed themelve, having enough nappie, and pa da wan’t
till Thurda. The were treing.”

o the marae “kicked into action”, putting them in touch with ocial ervice, triaging their
need over the phone to enure kuia, kaumātua and vulnerale people were upported. “We
delivered to them on that da — provided nappie, kai — everthing 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 aitance 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 Hopital kaiārahi nāhi / clinical nure pecialit Rangi lackmooreTufi, who worked
at the Māngere flood evacuation centre, aid the cene were “heartreaking”.

Along with home and poeion, lifeaving equipment uch a CPAP (continuou poitive
airwa preure) machine were damaged or detroed in the flood, and people needed
medication, treatment and new dreing, aid lackmooreTufi, who i alo 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 anthing, o we were jut

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

Manurewa Marae nure and other kaimahi hatil et up a call centre in the wake of flooding.



for the communit. ecaue I’ve een it and it wa heartreaking.”

There wa alo an outreach ervice for thoe who couldn’t make it to the evacuation centre.

“We went to one houe where a lad wa aout 70 ear old and he wouldn’t leave. he wa
leeping on a wet mattre, he wa having reathing iue and we virtuall had to call the
doctor and do the aement over the phone.”

ventuall, nure had to call Civil Defence to evacuate her. “It wa horrile, he jut didn’t
want to leave her home.”

The evacuation centre’ outreach team with enrolled nure and vaccinator La Heather in foreground.

lackmooreTufi aid lack of upport from Te Whatu Ora had een “frutrating” a the
communit repone wa largel left to mall organiation uch a Whānau Ora.

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

“People are ringing their children in covered in waterorne infection. We’re dreing eeping
wound, giving them antiiotic, paracetamol — we’re tring to top them locking up the
hopital and evac centre. o it’ quite challenging eing tuck in the middle and not reall
having an reource or anone ele to rel on.”

“o I taed there and aed melf there jut 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 Nataha Takutaimoana Kemp (econd

from right) and volunteer organiing kai parcel.

Marc Hei Hei, alo a kaiārahi nāhi and vaccinator, aid people walked long ditance to get
help and food. “One matua came with a trolle – I think he walked two to three kilometre and
wa going to puh that trolle all the wa ack to hi famil jut 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 practie at the hopital a well, it
help u with our mindet and that’ how we uuall face
our da.”

Auckland Whānau Āwhina Plunket nure Jeica ekula aid
depite dealing with their own home eing flooded, the
team continued to upport affected familie. ome
familie had een unale to return home or had lot their
infant careat due to flooding.

The poke a Auckland’ tate of emergenc wa
extended for another week, a another torm, Cclone Garielle, wa et to decend.

Manurewa Marae’ Nicole Andrew aid experiencing COVID had given her team reilience.

“I never thought in m whole life I would nure in a pandemic, nor a natural diater, o ou
jut don’t think of tuff like that — ut it reall open our ee.”
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PRACTIC

Athma: Thinking MART, uing AIR and making a
difference

Y HLN CANT AND GAYL ROIN

Feruar 22, 2023

Nure have an important role in athma care, whether a precrier, or a athma

educator in primar care, hopital clinic or with the Athma and Repirator

Foundation. Thi article look at the latet guideline for athma management and

dicue trategie for reducing the diproportionate athma urden in Māori and

Pacific people.
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Ke point

• Athma prevalence,

hopitaliation and
death remain markedl
high among Māori and
Pacific people.

• Māori with athma are

le likel to e
precried inhaled
corticoteroid (IC),
have an action plan or
receive adequate
education.

LARNING OJCTIV

After reading thi article, ou hould e ale to:

• decrie aic athma pathophiolog, athma trigger and other factor that

contriute to poor repirator health

• undertand the recommended New Zealand guideline for management of

athma in children, and in adolecent and adult

• decrie the appropriate ue of AIR and MART therap

• identif athma management trategie that can e ued to addre the

inequitale outcome that perit for Māori and Pacific people

• acce reource to enure ou can demontrate good inhaler technique and

provide patient with athma education that i appropriate for them.

Introduction

Athma i characteried  a reverile narrowing of the airwa due to tightening of mucle
in the wall of the airwa, and  inflammation and welling of airwa mucoa (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 oerved reathing difficult.

Athma i a major pulic health prolem in New
Zealand, affecting up to 20 per cent of children and
adult. According to a recent report, the prevalence of
athma in thi countr ha not ignificantl changed
from 20002019 and athma hopitaliation have
even declined lightl. New Zealand mortalit rate,
though, while reaching a low point in 2010, have
increaed, hitting a high point in 2017 of 2.5 death
per 100,000 people.1

Although overall athma prevalence ha taed
generall tatic, thi i not the cae for Māori and
Pacific people, for whom athma remain more
prevalent than in nonMāori and nonPacific people,
and hopitaliation and death due to athma are
unacceptal high. Thee diparitie that have een
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• Treatment with a hort

acting eta2 agonit
(AA) alone i not
recommended for
adult and adolecent
a it increae
exaceration rik.

• AIR therap with

comined IC/fat
onet longacting eta2
agonit (LAA), initiated
from firt diagnoi, i
the preferred treatment
for adult and
adolecent with
athma.

For nure to conider

• trategie to achieve

equitale health
outcome include
improving
patient/whānau
knowledge aout
athma and providing
care that i appropriate,
acceptale and
effective.

• Inadequate inhaler

technique, along with
poor adherence, are the
two mot common
reaon for uoptimal
athma control.

peritent in New Zealand for ear now.1

In 2019, athma hopitaliation for oth Māori and
Pacific people were more than three time thoe of
New Zealand uropean (rate ratio 3.24 and 3.22,
repectivel), with the ratio for Māori increaing
markedl from that reported in 2018. Athma
mortalit rate ratio over 20122017 followed the
ame pattern: repectivel, Māori and Pacific people
had rate 3.36 and 2.76 time thoe of New Zealand
uropean.1

Inadequate inhaler technique, along
with poor adherence, are the two mot
common reaon for u-optimal
athma control.

Depite awarene of thee difference, the level of
care Māori and Pacific people receive doe not
match their dieae urden. And, for a numer of
ear, tudie have documented diparitie in the two
main apect of athma management, namel:2

• athma education,

knowledge and elf
management, and action
plan

• athma medication.

Māori with athma are
le likel to e precried

inhaled corticoteroid (IC), have an action plan or
receive adequate education, and face other major
arrier to good athma management uch a poor
acce to care and ervice that do not meet their
need. Thee iue are likel to e imilar for Pacific
people.3

To reduce diparitie, health profeional need to enure that Māori and Pacific patient
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receive appropriate medication. The alo need education aout athma to improve their
knowledge and empower them to elfmanage their condition —  nure have a role in
enuring thi i an ongoing component of athma care.

Panel 1: Quick refreher on athma

Graphic: Adoe tock

Athma i caued  a comination of genetic and environmental factor. For man
people, it occur in comination with allergic condition, uch a eczema or allergic
rhiniti (ha fever), or the ma have relative with thee condition.

There are different tpe of athma, ut the underling airwa narrowing i a reult of:

• ronchocontriction, due to contraction of mooth mucle

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

• increaed mucu production.



mptom

Wheezing, hortne of reath, cough, chet tightne, difficult reathing out and
increaed mucu production.

Trigger

Infection, allergen (eg, pollen, dut mite, pet), moke, exercie, weather (eg, cold
or humidit), chemical (eg, perfume, cleaning product, aerool pra) and tre.

Medicine, uch a etalocker (including in ee drop), nonteroidal anti
inflammator agent (NAID) and apirin, can alo trigger athma. NAID and
apirin can often e taken afel a the do not trigger athma in everone.

Angioteninconverting enzme (AC) inhiitor frequentl caue a cough that can e
confued with athma, and in ome people with untale airwa, thee drug ma
trigger an athma attack.

People hould e encouraged to identif their athma trigger.

How can nure and other health profeional help?

People with wellcontrolled athma:

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

• need little or no aneeded medication

• can participate in phical activitie without retriction

• have normal or nearnormal lung function

• avoid eriou athma exaceration, including the need for hopitaliation.

ffective elfmanagement of athma require patient and their whānau to have a good
undertanding of athma and how it i managed. People who are unaware of what good
athma management look like are more likel to normalie and accept uoptimal athma
control. Nure have a valuale role in improving thi undertanding, upporting
patient/whānau and improving outcome  emedding athma education into their
practice.4
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Athma education hould e tailored to the patient/whānau. Poor athma literac i
aociated with reduced elfefficac and decreaed ue of athma medicine, and i likel to
contriute to athma diparitie. Alwa enure athma information i communicated in a
wa that align with patient/whānau health literac, and check the undertand the
information.4

The Health Qualit & afet Commiion’ “Three tep to meeting health literac need”
(http://tinurl.com/xp7xrw) ha een developed to improve health outcome for Māori and to
maintain cultural afet. It provide a ueful framework for aeing patient/whānau athma
knowledge, reinforcing exiting knowledge and correcting gap in undertanding or
miconception.

Once the health profeional ha acertained the patient’ level of athma knowledge, thi can
e uilt on tep  tep. Focu on expanding one apect of athma undertanding at ever
point of contact.4

When dicuing athma with patient, e ure to ue everda language, not jargon, and tr to
adopt term the patient or their whānau have ued, there uilding a common language. For
example, ue “puffer” if the patient refer to their inhaler in thi wa.

When dicuing athma with patient, e ure to ue everda language,
not jargon.
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Athma action plan, in te reo

Māori, Tongan, amoan and

nglih, can e downloaded or

ordered from the Athma and

Repirator Foundation weite.

Avoid overloading patient with too much information at a time – tart with the mot
important point. e creative when tring to increae undertanding – ue illutrative analogie,
and “what if” cenario where patient decrie how the would manage a ituation likel to
reult in athma. Offer targeted reource for patient to take awa (check with athma
ervice provider for availailit of thee).

A map providing a director of local athma ocietie (http://tinurl.com/atocmap) with
contact detail i availale from the Athma and Repirator Foundation NZ. The foundation
ha a variet of athma reource — ome in te reo Māori, and in amoan, Tongan and Chinee
language.

AT H M A  A C T I O N  P L A N

verod with athma hould e encouraged to have
a peronalied athma action plan. Thee guide
patient on when and how to adjut treatment over
the hort term in repone to worening mptom,
and when to get additional medical care. The have
een hown to improve health outcome and reduce
hopitaliation.3,4

Plan hould e updated annuall, and e appropriate
for the patient’ treatment level, athma everit,
health literac, culture and ailit to elfmanage.
Nure practitioner have an important role in
preparing action plan, while nonprecrier nure

can go through an action plan with the patient to
enure the undertand it.

Action plan come in a range of format – written,
pictorial, electronic, app – with adult and child athma
action plan availale in te reo Māori, amoan, Tongan
and nglih. The can e downloaded from the Athma and Repirator Foundation
weite, or ordered in print, and are availale on the M Athma App (ee Athma
reource at the end of thi article).

The foundation alo provide adult athma action plan a interactive PDF; thee can
e cutomied  the health profeional and emailed to the patient.

Action plan ma e aed on mptom with or without peakflow meaurement
and are either three or fourtage, depending on oth patient and health profeional
preference. The fourtage plan ha an extra tep giving patient the option of
increaing the doe of IC up to fourfold,  increaing the frequenc of ue and/or
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the doe.3

Athma management i a ccle of ongoing aement, treatment and review. When
dicuing athma management with patient/whānau, nure hould make ure the
patient’ own peronal goal are included and documented a hared goal of care.

Guideline reviewed and updated in 2020

The Athma and Repirator Foundation pulihed new athma guideline in 2020, which
include recommendation for improving care for Māori and Pacific people.3 There are no
longer eparate guideline for adult and adolecent (people aged 12 and over), a treatment
i the ame.

The guideline for children have alo een reviewed and updated.5 Thee are aed on
recommendation  the Gloal Initiative for Athma (GINA).

The GINA Aeml include memer from 45 countrie. ver ear, the pulih a report6
and a pocket guide,7 to provide a comprehenive international approach to management of
athma and to provide clear guideline and feaile tool for clinical practice, uing a trong
evidence ae.

In 2019/20, there were major change to GINA’ recommendation for athma treatment,
which now advocate the ue of AIR/MART therap, following a large, doulelind tud
invetigating thi method.

Thi therap comine two medicine, udeonide and formoterol, in a ingle inhaler.
udeonide i an inhaled corticoteroid (IC), which ha antiinflammator action.8
Formoterol i a fatonet, longacting eta2 agonit (LAA) that caue ronchodilation.8 The
inhaler can e ued either a needed for mptom relief (AIR – antiinflammator reliever
therap), or regularl for mptom prevention plu a needed (MART – ingle maintenance
and reliever therap).

Thee recommendation appl onl to people with athma, not to people with chronic
otructive pulmonar dieae (COPD).

Wh were recommendation changed?

The previou recommendation dated ack man ear and were aed on the elief that mild
athma wa primaril ronchocontriction. However, we now know that airwa inflammation
i found in mot people with athma, 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 athma mptom, and markedl reduce the rik of
experiencing, or even ding from, an athma attack.

trong evidence how that, although hortterm relief from mptom of
ronchocontruction i achieved with hortacting eta2 agonit (AA)onl treatment, thi
doe not protect from evere exaceration. In fact, regular or frequent ue of AA treatment
(alutamol or terutaline) increae the rik of exaceration, worening airwa
inflammation and lung function, and increaing allergic reaction.

The GINA report tate that overue of AA treatment (eg, three or more caniter per ear)
i aociated with an increaed rik of evere exaceration, and 12 or more caniter per ear
i aociated with increaed rik of athmarelated death.6

The new recommendation aim to:

• reduce the rik of eriou exaceration

• reduce the pattern of people depending on AAonl treatment to manage their athma

• provide conitent treatment plan acro the whole range of athma everit.

Are ou familiar with ‘AIR’ therap?

Antiinflammator reliever (AIR) therap i the ue of a comination udeonide/formoterol
inhaler a a reliever medication. It can e ued either onl a needed, or regularl plu a
needed. Thi approach include and extend the “ingle comination IC/LAA inhaler

maintenance and reliever therap” (MART) approach previoul recommended. The AIR
regimen and the ue of athma action plan have een hown to improve outcome for
Māori.3

• AIR therap require an IC in comination with a fatonet LAA. In New Zealand thi i

udeonide/formoterol (formoterol and eformoterol are alternative name for the ame
medication).

• Other comination of IC/LAA hould not e ued in thi wa.

• When uing udeonide/formoterol a maintenance and reliever therap, a AA reliever

hould not e precried.

• For people uing a comination IC/LAA maintenance inhaler that i not

udeonide/formoterol, a AA reliever hould till e ued.

• The udeonide/formoterol reliever comination hould not e precried in addition to

other IC/LAA preparation.
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• A LAA hould not e precried without an IC for people with athma.

• Note that the udeonide/formoterol 400µg/12µg formulation hould not e ued a a

reliever, due to the potential for ue of inappropriatel high IC and LAA doe.

AIR therap in New Zealand

The onl IC/fatonet LAA comination currentl availale in New Zealand i
udeonide/formoterol, and onl the dr powder inhaler are approved for reliever ue.
A udeonide/formoterol preuried metered doe inhaler i availale, ut thi would
repreent an offlael precription.

What ha changed for treatment of adult and adolecent?

tarting athma treatment with a AA (ie,
alutamol or terutaline) alone i no
longer recommended. Intead, it i
recommended an IC e initiated from firt
diagnoi.

Thi can e done either  introducing AIR
treatment or  uing traditional IC/AA
therap (ee later). One of the rik of
traditional IC/AA therap i that people

do not ue the IC and rel olel on the
AA. AIR therap remove thi rik a the
IC i included in the reliever treatment a
well a maintenance treatment.

tepwie AIRaed algorithm uing
udeonide/formoterol 200µg/6µg:3

The tepwie approach to athma
management entail a patient tepping up
management level a required to achieve
and maintain athma control and reduce exaceration rik. A tep down i conidered if
mptom are controlled for three month and the patient i at low exaceration rik.

tep 1 – one inhalation a required to relieve mptom to a maximum of ix inhalation on a
ingle occaion or a total of up to 12 inhalation dail.8 Thi reult in a imilar hortterm
ronchodilator repone to that of a 200µg doe (ie, two 100µg doe) of alutamol and, in

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://kaitiaki.org.nz/article/asthma-thinking-smart-using-air-and-making-a-difference/#ref8
https://kaitiaki.org.nz/article/asthma-thinking-smart-using-air-and-making-a-difference/#ref8


adult and adolecent with mild athma, reduce the rik of a evere athma exaceration 
at leat 60 per cent compared with AA 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 occaion 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 occaion or a total of up to
12 inhalation dail.8

In adult and adolecent taking maintenance IC/LAA therap, udeonide/formoterol ued
a a reliever reduce the rik of a evere athma exaceration  aout onethird, compared
with uing a AA reliever. Thu, udeonide/formoterol ued oth a a reliever plu regularl
a maintenance therap i the preferred treatment for patient with moderate to evere
athma.

tepwie IC/AAaed algorithm for athma management

The current recommendation are:3

tep 1 – introduce tandarddoe IC a maintenance treatment, plu a AA a needed.

tep 2 – ue tandarddoe IC/LAA a maintenance treatment, plu a AA a needed.

tep 3 – ue highdoe IC/LAA a maintenance treatment, plu a AA a needed.

Note the recommendation that if a evere exaceration of athma occur, conider witching
to AIR therap.

IC doe
For mot people, mot of the clinical enefit i otained with lowdoe IC. ome people will
need tandarddoe IC if their athma i not well controlled with lowdoe IC, ut
concordance and inhaler technique hould e checked firt. A few will need highdoe IC.

When an IC i initiated a maintenance therap together with a AA reliever, a tandard doe
of IC hould e ued. The recommended tandard dail doe of the different IC
preparation for adult are:3

• eclomethaone dipropionate 400–500µg/da (eclazone*)

• eclomethaone dipropionate extrafine (Qvar*) 200µg/da
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• udeonide 400µg/da

• fluticaone propionate 200–250µg/da

• fluticaone furoate 100µg/da.

*uidied rand at time of pulihing

What if optimal inhaled therap doen’t work?

Alternative treatment for athma ma include:

• Longacting mucarinic antagonit – are not uidied in New Zealand for the

treatment of athma, although tiotropium i Medafeapproved for addon
maintenance treatment. Note that LAMA are funded for patient with COPD, and
there will e a ignificant cohort who have coexiting athma and COPD.

• Montelukat – i a leukotriene receptor antagonit. In New Zealand, it i

indicated for adult and children over the age of two for prophlaxi of athma or
relief of allergic rhiniti (eaonal or perennial). Montelukat hould e
conidered a addon therap when control i not achieved with optimal
tandard treatment; for everone with repirator condition exacerated 
apirin; and ma e ueful in exercieinduced athma or people with coexiting
rhiniti.3

Note the precaution around neuropchiatric ide effect with montelukat.9 Patient

taking montelukat hould e advied to contact a health profeional if the
experience leeping prolem, unuual dream, change in ehaviour, hallucination,
anxioune or agitation, confuion or uicidal thought.10

• Mat cell tailier – odium cromoglicate and nedocromil inhaler are

approved for ue in mild athma; however, the upplier, anofi, ha dicontinued
uppl in New Zealand and thee inhaler are no longer availale. Patient hould
e managed on alternative treatment, in line with current athma guideline.11

• Other treatment – include oral corticoteroid, theophlline, azithromcin and

monoclonal antiodie, man of which will onl e ued following pecialit
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: Adoe tock

Children aged under 12

The New Zealand Child Athma Guideline were updated in June 2020.5 A well a precriing
recommendation, thee guideline include important wa that nure and other health
profeional can help children with athma (ee Panel 2 elow).

The guideline alo ummarie the medication approache for children of different age (ee
later). The goal i for all children to ue an inhaler device that i appropriate for their
development, including conideration of whether a pacer or mak 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 conidered in a different wa from children
aged five to 11, a man prechool children with potviral wheeze do not have athma or do
not go on to develop athma.

The current recommendation are:5

tep 1 – AA reliever alone (one to two puff when needed)

tep 2 – add maintenance lowdoe IC

tep 3 – add montelukat
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tep 4 – refer to a paediatrician.

Note that if AA, IC and montelukat are inufficient, tep 4 i referral to a paediatrician.
Thi mean that LAA are not part of the routine management of wheeze or athma in thi
age group.

Children aged five to 11 ear – aement of inhaler technique and adherence to treatment
remain ke in thi age group.

The current recommendation are:5

tep 1 – AA reliever alone (one to two puff when needed)

tep 2 – add maintenance lowdoe IC

tep 3 – add LAA

tep 4 – increae to tandard doe of maintenance IC/LAA; add montelukat; conider
referral to a paediatrician

tep 5 – conider highdoe IC/LAA; 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 inufficient evidence to recommend MART a firtline therap in children

aged 11 ear and ounger. However, MART uing udeonide/formoterol 100µg/6µg ma e
conidered on pecialit advice, in elect children aged five to 11 ear, who are poorl
controlled at tep 3 to 5.

Panel 2: Top 10 wa health profeional can help childhood athma (apart from precriing medicine)

Amulance Influenza vaccine

• nure the child and whānau know
when and how to call an amulance.

• In ome region, thi ervice ma incur
a charge, o enure familie have
amulance memerhip.

• nure children with athma or
recurrent wheeze receive the
influenza vaccine ever ear from ix
month of age.

Relationhip Health literac
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• ncourage continuit of care with
doctor, nure, athma nure
educator and pharmacit in primar
and econdar care.

• a acce to a truted nure and
telephone followup i recommended.

• Aume little health literac, and ue
tep decried in He Māramatanga
Huangā: Athma Health Literac for
Māori Children in New Zealand .
(http://tinurl.com/c5z7mx8)

• pecificall, ak the child and whānau
what the undertand, what the want
to know, and ue imple language to
explain aout athma (eg, ue the
term “athma flareup” rather than
“athma exaceration”, and ue
“puffer” intead of “inhaler”).

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

moke expoure Concordance

• Ak aout moke expoure, including
vaping.

• ncourage reducing toacco moke
expoure in the child’ environment
(home and car) and recommend
moking ceation.

• If appropriate, give advice and refer to
a local moking ceation 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
thehealthofourchildrenaguideto
makingourhomeandcarmokefree).

• Firt, aume inhaler device technique
i poor, and check it.

• econd, aume adherence i
imperfect, and don’t judge.

• Ak quetion in an open wa, uch a:
“Man people take le preventer than
the doctor precrie – aout how
man time a week do ou forget to
take our athma preventer?”

Houing Athma action plan

• Ak aout houing and unhealth
feature (eg, crowding, cold and
dampne, mould, unflued ga
heater).

• Provide the famil/whānau with
information aout having a health
home (http://tinurl.com/2hdun3).

• Refer for health houing aement

• Develop an appropriate athma action
plan with the child and whānau, and
check the plan on each viit.

• Plan hould e made availale to
chool and childcare facilitie where
appropriate (ee athma reource,
elow).
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if availale in our region.

Income Acce

• Aume mot familie truggle with
income, and ak aout it.

• nquire aout the ailit to acce the
doctor, a pharmac, and to pa
precription cot.

• Doe the child have partl or
uncontrolled peritent athma and
meet criteria for a Child Diailit
Allowance
(http://www.workandincome.govt.nz
/product/azenefit/childdiailit
allowance.html)?

• ncourage all famil/whānau to ue
the ame pharmac to reduce
precription copament
(http://tinurl.com/646dwp).

• Help the famil/whānau undertand
how to acce care appropriate to
athma everit, and identif an
arrier the have.

• Conider referral to an athma
educator, nure practitioner, pulic
health nure, Māori health provider or
paediatrician where thee are availale
and if conidered appropriate.

ource: New Zealand Child Athma Guideline (http://www.nzrepiratorguideline.co.nz)

Review treatment with our patient

Athma attack can e ver eriou, even fatal. The are more common and more evere in
people with poorl controlled athma and in highrik people, ut the can occur in anone
with athma. It i ueful for nure to know that high ue of AA inhaler indicate poor
athma control and increae the rik of evere exaceration and mortalit.

Man people will till e uing AAonl treatment for mild athma. In 2018, over two million
alutamol inhaler device were dipened in the communit etting in New Zealand,12
making it the eighth mot dipened Pharmacfunded medicine.13

Nure hould ak people how much AA the are actuall uing – inhaler tend to get lot or
given to omeone ele, and ome people will want to have inhaler in different room of the
houe, or in the car or port ag, for example.
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Graphic: Adoe tock

Check patient’ inhaler technique at ever viit, and efore tarting an
doe increae.

Alo e aware that man people on IC/AA therap don’t collect their IC precription, and
ma rel on high doe of AA to relieve mptom. AIR/MART therap ma e eneficial for
thee people, a having one comined IC/LAA inhaler for aneeded ue, and for regular ue
if required, not onl enure that the IC i taken more regularl ut alo provide afer
treatment right from the tart.

Another important reminder i that people with athma hould continue taking all precried
athma medication during the ongoing COVID19 pandemic.

Inhaler technique

Worldwide, it i etimated that up to 80 per
cent of people do not ue their inhaler
correctl, and at leat 50 per cent do not
ue their maintenance medication a
precried.7 Inhaler technique remain
critical to optimal therap, no matter which
inhaler device i eing ued.

Inadequate technique i among the mot
common reaon, along with poor
adherence, for uoptimal athma
control,3 o it i a good idea for nure,
doctor and pharmacit to routinel
check patient technique at each viit. Good
technique mut e enured efore an
ecalation in treatment.

Patient can acce video on correct inhaler technique on the National Athma Council
Autralia weite (http://tinurl.com/inhaletec). If a patient ha peritent difficult with their
technique, conider witching to a different inhaler. The UK’ National Intitute for Clinical
xcellence ha a patient inhaler deciion aid (http://tinurl.com/5n6kdne) that contain
information to help adult with athma, and their healthcare profeional, when dicuing
option for inhaler device.

pacer hould e upplied free of charge to patient; the can e ordered,
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full uidied, on a practitioner uppl order.

People who ue a metereddoe inhaler ma enefit from uing a pacer, a man will find it
challenging to coordinate their inhaler ue with their reathing. pacer help deliver the
medicine directl into the lung, rather than the mouth and throat, thu markedl increaing
medicine effectivene.

pacer alo reduce local ide effect from IC inhaler, uch a hoarene, throat irritation
and oral candidiai – ut remind patient to till rine their mouth after IC ue.

ver athma patient hould e offered a pacer, which hould e upplied free of charge; the
can e ordered, full uidied, on a practitioner uppl order. Intruct patient to wah
pacer weekl with warm water and detergent, and to let them air dr to reduce tatic charge.

Reducing the athma urden for Māori and Pacific people

Photo: Adoe tock

All health profeional have a role in improving health outcome and health equit, a
well a delivering high qualit, effective athma care. Nure, other health
profeional, and health ervice, can achieve thi :2,3,4

• nuring their own knowledge of athma and clinical practice i up to date and

conitent with the current evidenceaed guideline.
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• upporting all health profeional to develop culturall afe kill for engaging

with Māori and Pacific people and their whānau.

• uilding and maintaining longterm, highqualit, truting relationhip with

patient.

• Regularl undertaking clinical audit to determine if care i conitent with the

current guideline and to identif ethnic diparitie in care. trategie that
addre diparitie and improve athma care hould then e developed and
implemented, and a followup clinical audit undertaken to ae their
effectivene.

• nuring acce for all patient to individualied, undertandale, appropriatel

formatted athma action plan, including proviion of updated electronic acce
to athma plan for whānau, communit health worker and chool.

• eing aware of local Māori health provider who have athma programme, and

athma ervice that emplo Māori and Pacific taff, and referring people to
thee ervice when appropriate.

• Uing ever opportunit to increae patient/whānau knowledge aout all apect

of athma and it management, providing information that i appropriate,
acceptale and effective for Māori. When appropriate, direct patient/whānau to
online learning ite that contain ueful reource in a variet of media.

• eing mindful of individual, intitutional and tructural racim when providing

health care to Māori and Pacific patient.

What aout wider arrier to care?

Reearch ha hown that appropriatel deigned and delivered health programme improve
Māori health outcome.2 Māori leaderhip i needed to develop athma management
programme that improve acce and enale “wrap around” ervice targeting the wider
arrier Māori face in athma care.3

Thee arrier include cot and affordailit of care, poor acce to care and poor qualit or
dicontinuou care, ervice or approache not meeting need, culturall inappropriate
ervice, intitutional racim, lack of trut and confidence in the health tem, unhealth
indoor environment in high deprivation area, and increaed rik factor uch a oeit and
moking.3

temic change will e required to addre thee wider arrier to care for Māori. A
paradigm hift i under wa with New Zealand’ health reform. The role of the newl formed
partnerhip etween Te Aka Whai Ora – the Māori Health Authorit, Te Whatu Ora – Health New
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Zealand, and Manatū Hauora – the Minitr of Health i to lead and monitor tranformational
change in the wa the entire health tem undertand and repond to the health and
welleing need of Māori and their whānau.

A central tenet i enuring everone ha the ame opportunitie to achieve good health
outcome  creating a fairer, more coordinated and connected health tem. It i long
overdue.

FURTHR RADING

• et Practice Journal — Athma education in primar care: A focu on improving

outcome for Māori and Pacific people (http://tinurl.com/43dmz6a) – a two
page ummar of ke practice point for improving athma education in Māori
and Pacific people.

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

(http://tinurl.com/3um8jw9e) lit ke document and reource for health
profeional to learn aout cultural afet and ia, and examine their practice.

• Health Qualit & afet Commiion New Zealand — Three tep to meeting

health literac need | Ngā toru hīkoi e mōhiotia ai te hauora (http://tinurl.com

/xp7xrw) – a guide for health profeional, to help achieve equitale health
outcome for Māori and maintain cultural afet, reinforcing ueful
knowledge/kill, uilding on them and checking how effective the proce ha
een.

• Pacific Perpective — A review of evidence aout health equit for Pacific

People in New Zealand  (http://tinurl.com/3wf5ur) – a report decriing the
health equit iue faced  Pacific familie and communitie and the arrier
and facilitator to acceing health care.

Athma reource

• The Athma and Repirator Foundation ha a dedicated page of reource

(http://www.athmafoundation.org.nz/reource) for patient, carer and health
profeional, including guideline, diarie, teacher’ toolkit, educational reource for
parent, checklit and athma firt aid poter. Man are downloadale.

• The foundation’ athma action plan (http://www.athmafoundation.org.nz/reource) are

availale in everal language. The can e downloaded or ordered in print.
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• The foundation alo offer M Athma App for Android (http://tinurl.com

/AthmaAppAndroid) and Apple (http://tinurl.com/AthmaAppApple). Thi downloadale app
allow for an individualied athma action plan, and provide education on athma ign
and mptom, trigger, treatment, and medicine, a well a an athma control tet, and
helpful contact and reource.

• Athma New Zealand (http://www.athma.org.nz) ha man reource (ome

downloadale) providing education and upport to people with athma and their whānau,
including oung people and children.

Coure for clinical learning

• The Athma and Repirator Foundation athma & COPD fundamental eLearning coure

(http://tinurl.com/aarz537) – updated in Feruar 2021 and deigned for all regitered
health profeional including nure, pharmacit, phiotherapit and GP.

• Athma New Zealand, nure education in athma treatment (NAT) (http://athma.org.nz

/page/neatcoure) coure – fullda, inperon or online coure uitale for nure,
pharmacit, phiotherapit, GP and other qualified health profeional.

The Athma and Repirator Foundation NZ Adolecent and Adult Athma Guideline 2020
and New Zealand Child Athma Guideline are availale on the NZ Repirator Guideline
weite (http://www.nzrepiratorguideline.co.nz).

More clinical athma education, including a ulletin, recorded weinar, PiC dahoard and
reflection activitie are availale 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. Nure
can ue the Nuring Council’ profeional development activitie template
(http://www.nuringcouncil.org.nz/Pulic/Nuring/Continuing_competence/NCNZ/nuringection

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

Helen Cant i a pharmacit precrier working in general practice in Tokoroa.

Gale Roin i a freelance medical writer.
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FATUR

od clock, the pandemic and NZ nuring hitorie — an
intriguing line-up of ook ou can orrow

Y HATHR WOOD AND AMANDA OTZN

Feruar 8, 2023

Hitorie of New Zealand nuring, experience of the pandemic in Autralia, the

cience of the od clock and it implication for hiftwork — the NZNO lirar ha

omething for ou in it roter of new ook.

The following i a election of ook that have een added to the lirar over the pat ear.
Memer ma orrow thee from the lirar  uing the NZNO lirar enquir form
(http://www.nzno.org.nz/reource/lirar) on the lirar’ wepage.

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

hare the torie of frontline health worker during
the econd wave of the pandemic in Autralia.

aed on more than 9000 repone to a urve of
participant from all area of the health ector, from
intenive care doctor to hopital cleaner to aged
care nure, and from large metropolitan hopital to
rural primar care practice.

Important for anone intereted in the experience of
healthcare worker, and the pchological,
organiational, healthcare polic, and ocial
challenge of the COVID19 pandemic.

Kaitiaki interview lead author Marie imark here.

https://www.nzno.org.nz/resources/library
https://www.nzno.org.nz/resources/library
https://www.nzno.org.nz/resources/library
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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 decrie
it tranition into the Hauora Taiwhenua Rural Health
Network.

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

Human: olving the gloal workforce crii in healthcare
ritnell, M. (2019). Oxford Univerit Pre.

Addree the gloal health workforce iue 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, increaed upport for them, and more
ophiticated thinking on the relationhip etween
human and technolog.

The new cience of the od clock, and how it can
revolutionize our leep and health
Foter, R. (2022). Penguin Life.

xplain the relationhip etween leep and the
circadian rhthm, 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 twentfirt centur, we increaingl puh our
dail routine into the night, carring out work,
exercie 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
et time to leep, eat and think.

“New cience ha proven that living out of nc with



thi clock i not onl dirupting our leep, ut leaving
u more vulnerale to infection, cancer, oeit, tpe
2 diaete, heart dieae and mental illne.”

New Zealand nure: Caring for our people, 1880-1950
Wood, P. (2022). Univerit of Otago Pre. 376pp.

xamine the torie of individual nure during the
emergence of the nuring profeion in New Zealand.

Trace the development of a ditinct New Zealand
nuring culture from it ritih colonial origin in the
1880.

xamine the nuring culture that emerged
indifferent etting and circumtance: from
hopital to home, rural acklock to Māori
ettlement, and from war and diater zone to
nuring through a pandemic.

The right girl: A hitor of the training of Regitered
Nure at Palmerton North Hopital chool of Nuring
1895-1986
Maddock, W., & MaddockHuard, N. (2022).

Cover the education of nure at the hopital from
the inception of nure training there in 1985 through
to the lat cla of graduate in 1986.

Cro reference Palmerton North nure who
erved in WWI and WWII, profiling everal of them. 
elect tudent from each decade thereafter to
profile.



till counting: Welleing, women’ work and polic-
making
Waring, M. (2018). ridget William. 144pp

Gauge whether the hift to a welleing approach to
economic will mean women’ work i now valued in
the aement of New Zealand’ ocial progre.

Feminit cholar Mariln Waring ha written a follow
up to “Counting for Nothing”, pulihed 30 ear ago,
which concluded that gloal properit depended on
women’ unpaid work.

Other lirar ervice

Among the man ervice the NZNO lirar offer memer i
online acce to article from Kaitiaki Nuring New Zealand
from 2003 onward. Thee can e acceed, a can  a variet
of memeronl dataae, via the online dataae page

(http://www.nzno.org.nz/reource/lirar/online_dataae) on the
lirar wepage.

Contact our lirar:
Weite: www.nzno.org.nz/reource/lirar
Phone: 0800 283848
mail: lirar@nzno.org.nz

Heather Wood i the NZNO lirarian and record manager.
Amanda Oztzen work at the NZNO lirar.

Tag
Click to earch for related article: nuring hitor, rural health, pandemic, ook
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Coal-fired oiler gone  2025, fleet electrified — Te
Whatu Ora vow to meet climate oligation

Y MARY LONGMOR

Feruar 28, 2022

Potcclone with more climatechange related extreme weather event predicted,

plan for a caronneutral health tem are eing welcomed  health

profeional — and the role of nure i crucial.

Youth health nure practitioner Mike renndorfer



A promie to rid the countr’ hopital of coalfired urner  2025 i “hugel” poitive, ut
a “radical redeign” of the health tem ringing nure to the fore i needed to mitigate
climate change, a outh health nure practitioner Mike renndorfer.

“Rather than jut tring to reduce the caron emiion of uineauual, we actuall need
to redeign it — and a ig chunk of that ha to e funding and repecting primar health care
nure.”

‘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 meaure hopital caron
emiion and et up a tandalone utainailit unit to meet the Government’ 2025 caron
neutral target, paper releaed to Kaitiaki Nuring New Zealand how.

A tandalone unit wa a ke recommendation lat ear  Ora Taiao — a collective of health
profeional, which include NZNO memer uch a renndorfer.

Te Whatu Ora mut alo et out a plan thi ear to electrif it vehicle fleet, a per the
Government’ 2020 Caron Neutral Government Programme (CNGP) requirement.

Nelon Hopital’ coalfired oiler. Photo  Martin de Ruter upplied  TUFF.

https://kaitiaki.org.nz/article/health-reforms-fail-to-deliver-on-climate-change-say-nzno-other-health-professionals/
https://kaitiaki.org.nz/article/health-reforms-fail-to-deliver-on-climate-change-say-nzno-other-health-professionals/


‘Feaile ut challenging’

Meeting the CNGP’ target of a caronneutral pulic ector  2025 i “feaile ut
challenging”, Te Whatu Ora’ project lead on climate change Vicktoria lake advied in a paper
to it oard late lat ear.

With a heav reliance on coal and ga for heating in older hopital, Te Whatu Ora i the pulic
ector’ igget emitter, he aid.

‘I know Te Aka Whai Ora ha a lot on it plate at preent, 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
caron reduction, her paper aid. Previoul, 10 of the countr’ 21 ditrict health oard had

meaured and reported emiion, “however there wa no nationall conitent approach.”

“utainailit, in it roader ene, preent opportunitie to take innovative approache to
energ, health ervice deliver and to collaorate with other organiation on new technolog
and pilot new wa of working.”

Reducing demand on health ervice through population health and prevention would alo
improve utainailit, lake aid.

Te Whatu Ora’ greenhoue ga emiion ource a a percentage of national caron footprint. upplied  Te

Whatu Ora.

https://www.stuff.co.nz/national/health/131162512/nelson-hospital-coal-burning-bid-clashes-with-climate-goals-says-mayor
https://www.stuff.co.nz/national/health/131162512/nelson-hospital-coal-burning-bid-clashes-with-climate-goals-says-mayor


Changing weather

renndorfer aid it wa ea to loe track of climate change effort during a crii like Cclone
Garielle, “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 Cclone Garielle north of

the a of Plent on Fe 14.



renndorfer aid dealing with uch “glaringl oviou iue” a coalfired oiler and
meauring emiion were good move, ut wouldn’t e enough to hit the CNGP 1.5 degC
target.

Keeping patient out of hopital,  inveting in primar and pulic health care, would
“prevent that high level of caron emiion aociated with more intenive health
intervention”, he aid.

“ut to do that we need to actuall value PHC nure,” aid renndorfer, who i peaking at the
upcoming primar health nure’ mpoium (http://www.nzno.org.nz/group/college_ection

/college/college_of_primar_health_care_nure/conference_event).

‘. . . a ig chunk of that ha to e funding and repecting primar health-care
nure’.

“Thi i reducing caron emiion in a uineauual [model], ut what climate change
reall demand of u, i to e radical in the wa we reimagine and redeign ever apect of
ociet. And I don’t feel that thi actuall goe nearl far enough to actuall achieve that 1.5

degC of temperature rie.”

More utainale procurement for hopital device did not appear to e addreed in the plan,
et wa a ke contriutor to emiion, renndorfer aid.

Te Whatu Ora interim director corporate Craig Owen told Kaitiaki it endored 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/whathappening/whattoexpect/nzhealthplan/).

Te Tiriti partnerhip?

Te Tiriti o Waitangi oligation 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 collaorativel with Te Whatu Ora to enure iwi, Māori and whānau voice contriute
to the codeign of TWO’ climate change, ervice reilience and environmental utainailit
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 hopital, Te
Whatu Ora i the pulic ector’ igget emitter.

A joint utainailit committee acro
oth agencie wa alo planned to “overee
advice and recommendation relating to
utainailit activitie”.

“Te Aka Whai Ora will collaorate with Te
Whatu Ora to enure . . .  te Tiriti and te ao
Māori perpective are incorporated and
emedded into Te Whatu Ora’
utainailit practice and policie.”

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

“I know Te Aka Whai Ora ha a lot on it
plate at preent, 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 alo needed, “with
zero uinecla flight effective immediatel”, Coffe aid.



Kaitiaki Nuring New Zealand Privac Proudl powered  WordPre

Te Whatu Ora’ CNGP implementation polic require it to:

• Meaure and report on emiion from 2023/2024.

• et and approve cienceaed emiion target in line with the 1.5 degC

pathwa  Augut 31, 2024.
• Introduce a plan to meet thi target, alo reviewed annuall.

• Phae out all coalfired oiler with a focu on removing the larget and mot

active  the end of 2025.
• Reduce vehicle numer and chooe electric or hrid option.

• Invet in lowemiion heating and cooling; and energ efficient lighting.

• Require energ efficienc rating NARNZ for large office pace.

• Prioritie lowcaron deign, material, product and procee in uilding

project.
• Offet remaining emiion from 2025 to achieve caron neutralit.
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PUZZL

FRUARY 2023 croword

Y KATHY TODART

Feruar 16, 2023

Print out the grid (uing print ta at the ottom right of thi page) and ue the clue

elow. Decemer’ anwer are elow the clue.



ACRO

1) Tue inerted into od.
4) Loud ird cr.
7) Moral.
9) elonging to u.
10) quat land frog.
13) nthuiatic.
15) upport (Māori).
19) Longtailed rodent.
21) Common cla of antiiotic.
22) Having hope.
24) Make cloth on loom.
25) Give up.

DOWN

1) upport roken one.
2) Ued to ew, or inject.
3) olution with low pH.
5) hakepeare pla: Much ___ Aout Nothing.
6) Dicuion (Māori).
8) Health profeional who temporaril fill in for another.
11) Fret.
12) Provide palliative care.
14) Teach.

16) Game featuring cue and 15 red all.
17) Acended.
18) Front of the queue.
20) ort patient according to acuit.
23) Online converation.

Decemer anwer
ACRO: 1. Diparit. 6. Coat. 7. Utenil. 8. Audit. 9. Licence. 12. trike. 14. razil. 16. nt. 17.
Humour. 19. xam. 21. Pixie. 22. Garage. 24. Date. 25. nthuiatic.
DOWN: 1. Deate. 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. Ah.
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New Miniter of Health Dr Aeha Verrall

NW

Health and nuring workforce ‘top priorit’, a new
Health Miniter Aeha Verrall

Y MARY LONGMOR

Feruar 21, 2023

‘It’ not rocket cience, i it?’ New Miniter of Health Aeha Verrall a fixing the

nure workforce will lift preure on waiting lit, hopital and aged care.

Tackling the health workforce i numer one priorit, a new Miniter of Health Aeha
Verrall, a he expreed gratitude to nure working in ccloneaffected zone.

“Their care mean o much to their communit right now and the aurance the’ve een ale
to provide, keeping the hopital and communit ervice open — I think that wa reall
reauring,” Verrall told Kaitiaki Nuring New Zealand.

“I jut want to acknowledge, I know man
of them are dealing with tough
circumtance for themelve or their
famil, while providing that care.”

Verrall aid addreing health workforce
iue wa top of her three prioritie —
followed  winter preure, “ which I
mean acute demand”, and hopital waiting
lit.

“o that’ wh workforce ha to e the top
priorit . . .  ecaue it unlock and make
poile all the other thing we want to do. That’ not rocket cience, i it?”

‘That put u, for new nure and experienced regitered nure, on par with



Autralia.’

Verrall aid he aw firthand the preure faced  nure when he viited Wellington,
Lower Hutt and Rotorua D thi month, hortl after her appointment.  While he alo had
firthand experience a a doctor, “it i clear the [preure] are wore now than the were
preCOVID.”

Miniter of Health Aeha Verrall viit nure at Rotorua Hopital’ emergenc department.

Addreing taffing preure in hopital operating theatre would alo help get waiting lit
down, while welltaffed aged reidential care (ARC) facilitie would allow patient to e
dicharged into care, he aid.

“. . . we want oung people to think ‘I want to e a nure’.”

NZNO ha etimated New Zealand i aout 4000 nure hort, with man leaving for etter
pa and condition in Autralia.

https://kaitiaki.org.nz/article/jumping-the-ditch/
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In the long term, Verrall aid he wanted the new health tem to focu on “prevention,
keeping u well in our communitie and equitale outcome.

“We have challenge ut we alo have the greatet opportunit in a generation to tranform
health care for the etter.”

Relationhip with nure ‘prioritied’

Verrall aid he would prioritie a “honet” and “open” relationhip with nure and NZNO,
having met NZNO preident Anne Daniel and chief executive Paul Goulter and talked to
nure in everal D viit immediatel following her appointment.

“It’ important. We have man ig iue to work through – the health tem, and etween
Government and clinician group, we jut have to have open dialogue aout it, and honet.”

Former Health Miniter Andrew Little incened nure lat ear when he refued to
acknowledge the health tem wa in crii, parking an angr repone from more than
2700 NZNO memer.

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

Further tenion aroe with NZNO over oth pa equit rate for Te Whatu Ora memer, and
whether the deal hould e ackpaid to Decemer 2019. Court action over oth pa equit
rate and ack pa i ongoing, depite Te Whatu Ora’ move to make an interim pa rie to it
NZNO memer late lat ear.

https://kaitiaki.org.nz/article/not-a-crisis/
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NZNO memer ilentl proteting to thenHealth Miniter Andrew Little over the Government’ ‘reneging’ over it

promied ack pa date at NZNO’ 2022 conference.

NZ nure’ pa now ‘on par’ with Autralia

Verrall aid etter pa wa a ke wa to attract more nure — and nure’ alarie had een
raied 25 per cent in the pat ix ear under a LaourGreenled Government.

“That put u, for new nure and experienced regitered nure on par with Autralia.”

The interim pa equit pament going out over the next couple of week would make further
“utantial” progre, he aid.

‘Nure are irreplaceale in our health tem and the will alwa do thoe
thing onl nure can do.’

“I think that i maive change in term of the actual mone and the relativit with Autralia
and demontrate a true commitment to improving the iue.”

https://kaitiaki.org.nz/article/pay-parity-for-aged-care-iwi-nurses-a-step-in-the-right-direction/
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with their Te Whatu Ora peer thi ear. Mental health and addiction, organiation caring for
the dialed and other reidential care worker would follow — however primar health and
practice nure were excluded due to lack of evidence over a pa gap, he aid.

The role of unregulated taff ?

A afe workplace wa alo crucial, Verrall aid. Unregulated healthcare worker had “rien to
the call to help in health during COVID”, and he elieved the could pla a role in afel
taffing hopital — “for example, caring for people waiting in D, deecalating ome of the
tre there that ometime lead to our taff experiencing unacceptale aue”.

Aked for aurance that nure’ role would not e uurped  unregulated worker, Verrall
aid nure were “irreplaceale”.

“Nure are irreplaceale in our health tem and the will alwa do thoe thing onl
nure can do. I alo hear from nure that the are phenomenall u, often with tak that
don’t draw on thoe ver pecial kill that the have and that’ where other part of the
workforce can upport them.”

Māori nuring workforce

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

Verrall aid it wa important for people to e aware that tranTaman nuring alarie were
now competitive. “On all ide of thi we want oung people to think ‘I want to e a nure’.”

Verrall would not comment on the NZNO paequit rate dipute a it wa efore the
mploment Court. However, he aid he wa “ver happ” with Laour’ 2020 amendment to
pa equit law which now allow union or individual to raie genderaed claim directl
with emploer “. . .ecaue we elieve femaledominated workforce hould have an avenue
for addreing hitorical genderaed dicrimination”.

Pa parit

Pa parit for all nure, no matter where the worked, wa “a priorit” ut “complex, ecaue
we don’t emplo thoe nure in thoe ector directl”.

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

In Novemer, Andrew Little announced a $200 million annual um to ring nure and other
health worker working for aged care, Māori/iwi and Pacific provider and hopice into line



Verrall aid he wanted to acknowledge the challenge faced  nure — ut alo offer hope.

“The point i, when I viited Wellington Hopital, I rememer working in that department a a
medical regitrar. I could ee it looked reall tough on the taff ecaue of how u [it wa]
and the patient waiting in corridor.

“A miniter, I think it’ m jo to e honet aout 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
utainale ituation.”

PHOTO: Adoetock

‘We have challenge ut we alo have the greatet opportunit in a
generation to tranform 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 deciionmaking, he aid, pledging it would e afe under Laour depite apparent
pulic fear aout cogovernance.

“Under a Laour Government, the Māori Health Authorit will continue to grow and thrive o
we get the health outcome that we need for Maori and revere the terrile inequitie that we

ee.”

Hope for the future?
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That wa how he wa trained, a a health profeional, he aid.  “e honet, ut give hope
aout what ou can do for people – it’ jut the ame.”

Verrall aid he valued the voice of nure, and undertood the challenge of a hierarchical
health tem.

“A a pecialit in tuerculoi, I realied that the trick to afe care for m patient wa
working in an even plaing field with the nure who were looking after the patient and the
communit. If ou practie 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 plaing field in term of that
voice.”

An expert on vaccine, tuerculoi and COVID19, Verrall trained at Otago Medical chool and
worked a a junior doctor at Wellington, efore training a an infectiou dieae pecialit in
ingapore and reearching tuerculoi in Indoneia.
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Kaiwhakahaere among nure forced to aandon flooded
home in cclone

Y CAT MACINTOH AND MARY LONGMOR

Feruar 15, 2023

NZNO memer are facing devatation and uncertaint a Cclone Garielle

continue it onlaught, with ome left temporaril homele and other tranded

in region without power and road acce.  

NZNO kaiwhakahaere Kerri Nuku and her whānau were among thoe caught out  flooding in
Omahu, a townhip northwet of Hating.

‘Thi i life-aving treatment, it’ not like ou can jut mi an appointment.
If ou don’t get diali, ou die.’

Hawke’ a nure are extremel concerned aout maintaining critical diali ervice for
thoe iolated in their home, cut off  flooding, road cloure 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

Tueda a flooding hit her Hating home.

had to aandon their
home when a creek
next door urt it
ank and flood
water overwhelmed the Ngaruroro River on Tueda. 

“The peed at which the flood occurred wa terrifing and checking in on whānau to enure
their afet wa extremel difficult when all moile ervice, upermarket and eftpo were
down.”

Communicating with Kaitiaki via text on Wedneda, Nuku aid her whānau had taken refuge
with another famil memer, a their own home wa “uninhaitale”.

‘The peed at which the flood occurred wa terrifing and checking in on
whānau to enure their afet wa extremel difficult when all moile
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 diplaced and trace down miing famil memer” and
acknowledged thoe who had tragicall lot their live. 

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

Man NZNO memer are on high alert, with their houehold read to evacuate.

Thame Hopital acting inpatient charge nure Anoopa Anthon aid he and her huand had
packed their ag and een anxioul monitoring the coure of the cclone.

Thame Hopital 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
cloure.

Nuku aid her famil



Road cloure, including tate Highwa 25A from Tairua to Thame, will make it hard for nure to get to work.

Photo: ThameCoromandel Ditrict Council.

ut Anthon wa concerned aout taffing when urger lit were reumed, with road
cloure likel to continue for man month (http://www.tuff.co.nz/national/weather

new/131207473/cclonegariellecommunitiecutoffroadcloure), affecting travel for taff
who lived on the eat coat of the Coromandel peninula.

With childcare and chool cloed, Anthon wa haring the care of her three oung children
with her huand — and covering her hift a well.

On Monda, the inpatient medical unit wa full with 37 patient, with man unale to e
dicharged to their floodaffected home.  Aout eight taff were unale to work.

With da urger cancelled for the week, theatre taff helped fill gap in other part of the
hopital.

“When we got a moile alert [aout the progre of the cclone] and were packing, m kid
were panicking and m girl wa cring.”
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Wairoa, in northern Hawke’ a, ecame completel iolated following the impact of Cclone Garielle. Photo:

Hawke a mergenc Management.

NZNO delegate Noreen McCallan, a nure in Hawke’ a Hopital’ diali unit, aid patient
had een cut off from the critical ervice.

“Thi i lifeaving treatment – it’ not like ou can jut mi an appointment. If ou don’t get
diali, ou die,” McCallan told Kaitiaki. “The’re helicoptering them in – ut a of eterda
we weren’t ale to get a helicopter.”

On Monda, after a long wait for a chopper, taff were ale to ring in 10 of the mot urgent
patient.

“Yeterda we had 10 people poil 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 alo tranporting acute patient from Napier – where the health centre had
een tranformed into an emergenc clinic – to Hawke’ a Hopital in Hating, which wa
nearl full, he aid.

ut he wa not ure how the patient would e ale to return home afel after eing
dicharged, a all motel near the hopital were full.

The hopital wa under extreme preure with aout half the taff unale to work — ome

ecaue their home were flooded, and other from area cut off  flooding or road damage.

“A uual, nure are doing more than their fair hare in a crii. Anone 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 jut 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 nure lead Gina Pikaahu put out a karanga (call) through
NZNO’ Te Rūnanga o Aotearoa for nure to help reident evacuating from Port Waikato,
aout 100km outh of Auckland.

NZNO delegate and nure Noreen McCallan and her Hawke a Hopital diali team are upporting each other a

the work overtime to get lifeaving diali 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 landlide,
urging tide and “water flowing from the mountain onto the
road next to the Waikato River”, Pikaahu aid. Communit
organiation rallied, ditriuting kai, eential urvival equipment
and lanket to whānau.

Pikaahu aid the WaikatoAuckland region had een dealing with
diater for nearl a month now.

“verod ha jut een doing the et the can.”

he had een up working the et part of 72 hour from aturda
to Monda, after taking time out from her normal role a lead
nure Māori at an Auckland primar health organiation, to come
and help affected communitie.

“We’re ver leed, 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 cloed for three month

Y CAT MACINTOH

Feruar 27, 2023

Hawke’ a nuring chool taff are juggling clean up operation at home and at

work in the wake of Cclone Garielle’ devatation, with their Napier campu likel

to e cloed for three month.

atern Intitute of Technolog (IT) Hawke’ a nuring tudent have een told the will
find out on March 3 how and when their tudie will reume.

Over 90 per cent of the IT Hawke’ a campu in Napier wa damaged  flooding in the
cclone on Feruar 13 and 14, Te Pūkenga deput chief executive learning (Ako) deliver Gu
Gilmore aid.

In addition to flooding of claroom, the cclone caued prolem with power, internet
connectivit and water uppl on the campu, Gilmore aid.

Cclone Garielle i one of the wort torm to hit Aotearoa New Zealand ince 1968, and the
Hawke’ a region uffered the greatet damage, including eight of 13 death nationall.

‘Thi i an incredil difficult time and the are working tirelel to upport
kaimahi and ākonga.’

There are 300 full and parttime nuring tudent enrolled at the Hawke’ a campu.

An update on the IT Hawke’ a Faceook 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/
https://kaitiaki.org.nz/article/nursing-studies-on-hold-as-90-per-cent-of-buildings-damaged-in-cyclone/


Over 90 per cent of uilding and ground at the atern Intitute 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 poition to
confirm thi et.”

tudent were advied the would e further updated on March 3 aout the future of their
tudie.

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

“Thi i an incredil difficult time and the are working tirelel to upport kaimahi and
ākonga.”

‘taff who haven’t een peronall affected  the cclone 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 reumption of clae “a quickl a
poile”, Gilmore aid.

“The full reource of Te Pūkenga network, nationall, are eing focued on upporting our
ākonga, and kaimahi a we work through thi.”



atern Intitute of Technolog (IT) nuring

tudent Ariana ThomponKihirini and Am

Warner.

ITTe Pūkenga executive director of trategic project and partnerhip Glen Harkne aid
“all attempt are eing made to return to normal operation a oon a poile”, in repone
to an enquir  Kaitiaki on Frida. 

The IT Hawke’ a campu in Napier will e cloed for three month following Cclone Garielle. Photo: Warren

uckland, courte of Hawke’ a Toda.

Head of chool, tourim, hopitalit and nglih 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 peronall affected  the cclone are here helping out while we have
een inundated with offer from tudent and the wider communit,” Fulcher aid. 

NZNO Te Rūnanga Tauira repreentative for the
region Ariana ThomponKihirini aid he hoped
more information aout how and when the
coure would reume 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 cclone on their whānau, home,
and workplace and might not have the
necear upport to cope with further
diruption to their tudie.
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Moving to an onlineonl model would e the et option for tudent, conidering the damage
to the uilding and road, ThomponKiririni aid.

Tag
Click to earch for related article: Nure tudent
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National anti-racim plan  the end of 2024

Y CAT MACINTOH

Feruar 23, 2023

A national antiracim action plan will e in place  the end of 2024, ut dout

remain among ome nure aout how effective it will e.

Thi month Te Kāhui Tika Tangata – the Human Right Commiion (HRC) – releaed two
report examining Aotearoa New Zealand’ “long hitor of racim” and continuing high level
of harm to tangata whenua and ome tangata tiriti.

The report provide inight, anali and recommendation for a national antiracim plan,
currentl in development.

Race Relation Commiioner Meng Foon and former Deput Commiioner Tricia Keelan aid
a plan wa needed a racim continued “to occur at interperonal, intitutional and
internalied level for man people”.

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

A pokeperon for the Minitr of Jutice, which i leading the development of the national
antiracim action plan (http://www.jutice.govt.nz/juticeectorpolic/keinitiative/national

actionplanagaintracim/) with the National Iwi Chair Forum, told Kaitiaki the plan would e
completed  the end of 2024.
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The ‘devatating, cumulative inter-generational’ impact of coloniation and
racim on the health and welleing of Māori i pecificall addreed in
Maranga Mai.

One of the report, aed on communit engagement –  Ki te whaiao ki te ao Mārama
(http://admin.tikatangata.org.nz/aet/Document/KitewhaiaokiteaoMarama_Full

Report_PDF.pdf) – detail experience of racim, and idea to eliminate it,  Māori and non
Māori.

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

Mai_FullReport_PDF.pdf) i a comprehenive tud of white upremac, racim and coloniation
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

/)depite the hared name.)

Coloniation – the “tematic appropriation, eizure and exploitation of indigenou land and
natural reource” – wa upported  the Doctrine of Dicover, a erie of papal decree in
the fifteenth centur outlining the racial uperiorit of white Chritian.

Thoe racit idea, and the detruction of Māori land, culture and welleing that followed
continue to harm oth tangata whenua and ethnic tangata tiriti (nonpākehā/nonMāori New
Zealander) toda, the report a.

‘I have firt-hand experience with racim growing up, I witneed m famil
take it and a a nure I’ve een it, felt it – I fight to e Māori all the time.’

The “devatating, cumulative intergenerational” impact of coloniation and racim on the
health and welleing of Māori i pecificall addreed in Maranga Mai.

Tōpūtanga Tapuhi Kaitiaki o Aotearoa NZNO kaiwhakahaere Kerri Nuku aid the Waitangi
Triunal 2575 (http://waitangitriunal.govt.nz/new/triunal/) inquir and report had etalihed
“the health tem i temicall racit”, ut thi had not led to a change in ehaviour.

he aid the commiion report, while valuale and ignificant, would not in themelve ring
necear change.
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Tōpūtanga Tapuhi Kaitiaki o Aotearoa Te Runanga memer Tina Konia, and kaiwhakahaere Kerri Nuku gave feedack

on experience of racim in nuring to the Human Right Commiion.

“We’ve had cultural afet now in nuring for ear, it’ a nicetodo or a tickox exercie, it
doen’t change ehaviour or attitude of nure ecaue it’ not full endored or
implemented . . . ”

Nuku aid nure who could not demontrate an undertanding of racim, and how to counter
it in the workplace, hould not e given regitration.

“We need to upport nure that undertand it and have the will to implement [their
undertanding], and we need to let go of nure that don’t. You can’t e in the uine of
caring and chooe to e privileged.”

Tōpūtanga Tapuhi Te Rūnanga repreentative gave feedack on their experience and
oervation of racim in healthcare etting at a hui organied  the commiion.

‘We need to upport nure that undertand it and have the will to
implement [their undertanding], and we need to let go of nure that don’t.’
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Chief Human Right Commiioner Paul

Hunt.

Tina Konia, a Te Rūnanga repreentative who attended the hui with Nuku, aid entr point for
hopital and other healthcare provider were a “hotpot for racim”, epeciall when police
were involved in patient deliver.

“I have firthand experience with racim growing up, I witneed m famil take it and a a
nure I’ve een it, felt it – I fight to e Māori all the time.”

Konia and Nuku aid the were diappointed Ki te whaiao ki te ao Mārama didn’t include more
of the feedack provided  the nure aout racim within the nuring profeion.

“A lot of the time when profiling i mentioned, it’ in jutice, wherea, nure [alo] do it,” Nuku
aid.

Hunt decried Maranga Mai! a “one of the mot
unettling report I have read for a ver long time”.

“The report compel u to acknowledge the racim and
white upremac that wa woven into the faric of the
ritih colon a immigrant ettled in thee iland.”

Recommendation in the report include the
etalihment of a truth, reconciliation and jutice
commiion and contitutional reform to enale tino
rangatiritanga (elfdetermination). 

The Government committed to development of an anti

racim plan following a 2017 recommendation  the UN
Committee for the limination of Racial Dicrimination
and the 2019 Chritchurch moque attack.
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Maria Hollhead after eing reunited with her cat George.

NW

Nure return to work, da after loing everthing in cclone

Y CAT MACINTOH

Feruar 23, 2023

A Hawke’ a nure who had to wim to afet from her flooded home and lot everthing he

own in Cclone Garielle wa ack on dut at Hawke’ a Hopital four da later. 

Maria Hollinghead luntl tate her potcclone
realit.

“aicall we’ve lot everthing. ix feet of water
through our propert, three home, 11 car trahed, the
whole lot, everthing.”

Nure devatated  Cclone Garielle are juggling
trauma, propert loe, and tring to upport friend
and whānau – while till providing eential care for
their communit.

Tōpūtanga Tapuhi Kaitiaki o Aotearoa NZNO
kaiwhakahaere Kerri Nuku, who lot her Omahu home
in northwet Hating and took refuge for hour on a
raied topank to ecape “violent torrent of water”,
encouraged memer affected  the cclone to reach
out for upport.

“The onl thing I can a i reach out, and don’t feel
whakamā, don’t feel tink aout reaching out and jut

having omeone with ou ecaue in thee time,
that’ what’ reall needed to get ou through.”



NZNO kaiwhakahaere Kerri Nuku

“You it there and think: we’ve lot everthing we owned – apart
from what we wam out in.”

At aout 10.30am on Tueda, Feruar 14, with water aout 30

cm (one foot) deep, Hollinghead and her partner received a text
adviing them to evacuate their Pakowhai propert.

The pair, who had three home, a uine, everal heep, a hore, cat and dog, and 11 vehicle on the ite,

didn’t elieve it could get that much wore.

ut over the next ix hour, their outlook ecame le optimitic.

“aicall, we at on the deck, watching the water rie, thinking: ‘Hol hit, thi i going to e wore than we

thought’.”

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

Hollinghead, 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’
jut num, everthing’ 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 jetoat that wa going up and down the treet recuing

people.”

Hollinghead aid tring to navigate a raging torrent wa “prett car”.

The traumatied couple were taken to Te Aranga Marae, where the were given clothe and kai.

The were ale to ta with relative in Hating ut are hoping to move into a caravan on their own propert

oon.

Flood water at Maria Hollinghead’

Pakowhai propert continued riing

throughout Feruar 14.

 2.30pm flood water had wamped

car at Maria Hollinghead’ home.

Maria Hollinghead aid he wa in a

tate of dielief when he returned to

her flood damaged Pakowhai home.

he reported for dut at the hopital on Frida, jut four da after wimming to afet from her flooded

home.

“I’m ort of permanent caual, ut I’m not permanent o I don’t get paid if I don’t work.”

Nuku aid he and her whānau were taken aack  the peed and everit of the flooding a the received

no warning or notice to evacuate.

 aout 9.30am, flood water were flowing through their houe. Nuku, her huand, five adult children,
partner and grandchildren took refuge on higher ground in their paddock, ut the water continued to rie.

Nuku’ daughter Dana 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 huand made the deciion 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 huand followed ehind them with a digger to help low the flow of the water, while he

taed 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 taed on the narrow patch of land on the perimeter of the paddock, cloel

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 everthing out ecaue it’ covered in ilt, and it tunk, and it wa a jut uch a foul tench.”

Nuku aid he thought her home would need to e demolihed a a reult of the flood damage ut he wa

incredil thankful her whānau all urvived.

‘When we tarted to hear aout people eing lot, that’ when the realit of it hit u.’

Nuku aid the upport of NZNO memer had een “reall aweome”.

Lat Frida, Hollinghead returned to her home and aid he wa in a tate of dielief.

“verthing wa upide down, tipped out, mud everwhere, ut I did find m little kitten, and there were a
couple of chook there, o ome nicetie at the end.”

Hollinghead aid he lot nine heep, aout ix chicken and another cat in the flood. he managed to

recue her hore, 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 lot, ut we’re OK, that’

the main thing.”



NW

Nuring tudie on hold a 90 per cent of Napier campu
damaged in cclone

Y CAT MACINTOH

Feruar 24, 2023

Nuring tudent at atern Intitute of Technolog (IT) a their programme i in

limo after the flooddamaged Hawke’ a campu in Napier cloed lat week.

atern Intitute of Technolog (IT) nure tudent Ariana ThomponKihirini and Am Warner.

NZNO Te Rūnanga Tauira repreentative for the region Ariana ThomponKihirini aid
uncertaint aout the future of the programme wa cauing the 145 achelor of nuring
tudent further tre. 



“verthing i up in the air, noone know what’ going on, whether we’re going to have clae
online. Ovioul we’re not going to e ack at campu ut there’ een no communication
[aout when clae will reume] from the head of chool, or management.”

On Frida, Feruar 17, tudent learned in an IT Hawke’ a Faceook pot that the Taradale,
Napier campu would e cloed 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 cclone made it “inevitale thi campu will remain cloed eond
thi time, poil for everal further week,” the pot aid.

A Te Pūkenga pokeperon 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 partnerhip Glen Harkne aid
“all attempt are eing made to return to normal operation a oon a poile”, in repone
to an enquir  Kaitiaki.

Te Pūkenga had “ignificant reource and capailit to upport u during thi challenging
time”, Harkne aid.

atern Intitute of Technolog Hawke’ a campu in Napier ha een adl damaged  Cclone Garielle. Photo:



Warren uckland, courte of Hawke’ a Toda.

“We expect to have plan finalied in the coming da that detail how we will reume deliver
for nuring and all other programme.”

ThomponKihirini aid moving to an onlineonl model would e the et option for tudent,
conidering the damage to the uilding and road. 

With a ridge connecting Hating to Taradale cloed after the cclone, he would face a two
tothree hour commute from her home to lecture, if inperon clae reumed.

Nuring tudent and mental health care aitant Am Warner aid uncertaint aout her
nuring tud wa cauing her and other anxiet. 

he ha een travelling up to two hour each wa to Hawke’ a Hopital for 12hour hift
from her home in Napier, ince the cclone ripped through the region.  The trip uuall 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 aout
25cm high inide.

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 aout 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 neworn a, had lot their home to flooding.

Continuing to work, while worring aout affected friend and whānau wa emotionall
difficult, he aid. 
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Nuring tudent and former Te

Rūnanga Tauira chair Manu Reiri

i worried aout whānau in

Wairoa who he han’t een ale

to contact ince Cclone

Garielle.

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

He wa worried aout whānau in Wairoa, who he had not een
ale to contact for over a week which he aid wa “car”.

Reiri aid he wa tring not to worr aout hi nuring tudie.

“I’m jut tring to deal with thing I can control, like coming in to work, making a poitive
influence on m whaiora and tring to pend time with m famil when I can.”

Tag
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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 nuring tudent and former Te Rūnanga Tauira chair
Manu Reiri moved ack to Napier from Invercargill earl thi
ear to e cloe to whānau.

Hi home ecaped damage from the cclone ut he wa
without power for a week.
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Thame Hopital taffing hit  cclone road cloure

Y CAT MACINTOH

Feruar 17, 2023

Coromandel nure who live on the eat coat of the peninula face an uncertain

working future a Cclone Garielle ha wreaked havoc on the road the travel to

Thame Hopital.

Thame Hopital nure who live on the eat coat of the Coromandel peninula are facing
long and dangerou drive to and from work in the wake of Cclone Garielle.

Te Whatu Ora ha offered nure who face additional travel time an extra one hour’ pa or one
hour of paid leave per hift, to compenate.

‘I don’t uuall drive on that road, it’ quite wind and there’ a lot of igger
truck . . . I need to work, ut it’ not the afet approach.’

ut the nure 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 cloed. 

The regional hopital erve the Thame, Coromandel Peninula, Hauraki and Paeroa area
with an emergenc department (D), 24ed medical inpatient unit, and urgical and
communit care.

Of aout 147 nure who work at the hopital, 20 live on the eat coat.

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

/131092835/coromandelmpwarnh25amaeoutofactionformonth) with repair likel to
take up to one ear.

https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months
https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months
https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months
https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months
https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months
https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months
https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months
https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months
https://www.stuff.co.nz/national/131092835/coromandel-mp-warns-sh25a-may-be-out-of-action-for-months


ome who are on caual contract a it jut won’t e worth continuing to work at the
hopital.

A major lip on the Thame Coat Road, tate Highwa 25. Photo: ThameCoromandel Ditrict Council.

One nure, who didn’t want to e named, live in Whitianga and aid he would have to drive on
the wind and treacherou Thame Coat Road, which wa now even more compromied
following Cclone Garielle. 

“I don’t uuall drive on that road, it’ quite wind and there’ a lot of igger truck . . . I need to
work, ut it’ not the afet approach.”

The nure, who i on a caual contract, regularl work everal 12hour hift a week and pa
a friend in Thame to ta overnight.



Nure from Thame Hopital a the face long and dangerou drive to get to work after Cclone Garielle.

“I thought mae 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 nure who live in Tairua, and didn’t want to e named, aid he wa unure if he
would e ale to continue working at the hopital a the compenation offered wa not
adequate, and there wa no commitment to offer accommodation and conecutive hift.

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

Collape of road at ummit of tate Highwa 25A which link Tairua with Thame. Photo: Waka Kotahi.
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“M fear aout that i that if all of u from outling area a we won’t e turning up for work, I
don’t know how the hopital’ going to run.”

Regitered nure Kim Kell, who alo live in Tairua and work cauall for the hopital, aid the
offer  Te Whatu Ora did not nearl compenate for the peronal time and increaed cot in
fuel for nure travelling thoe ditance.

“Doe thi reall how the value of the work nure, and the care the provide to patient?”

“Whatever i et up ha got to e ale to utain thee nure o the can get to work and
upport their colleague and provide critical patient care.”

Thame Hopital NZNO delegate Rachel Fitzgerald aid he wa worried the hopital ma loe
taff over the iue 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 ait and to recognie thi additional
challenge.

“Te Whatu Ora i in continuing dialogue with taff repreentative acro the ector aout
cclonerelated compenation a the ituation evolve.”
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