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‘I feel like …’ — vote for three per cent wage relief leave our
tate

Y CAT MACINTOH

Januar 27, 2023

Deperate Whānau Āwhina Plunket memer have voted to accept a three per cent lift in pa

which the previoul rejected, to tave off further financial hardhip. The are now putting

their hope in a pa parit top up which the Miniter of Health ha committed to.

For one Whānau Āwhina Plunket memer – a ingle parent – uing everthing on her children’ chool

tationer lit i out of reach.

“I feel emarraed aout thi, knowing the chool will email me and ak for ‘all tationer’.”

Plea from the children to do gmnatic after chool have gone unanwered – that i “jut not affordale

for me”. he know chool camp and other educationrelated requet will e coming, and that leave

her feeling “treed”.

“I love m jo and am ver grateful, however it would e extremel eneficial if I could uild ome aving,

get m kid the aic, pa for all their chooling neceitie.”

The Whānau Āwhina Plunket argaining team:(from left) Wend Dawon, Kath

Greentreet, Trace Haughe, Lauren rdeer, De Radle, haron Armtrong, and

Hannah Cook.



The communit worker, who did not want to e identified, i one of aout 700 memer emploed  the

notforprofit organiation, who voted to accept a three per cent wage rie – an offer previoul rejected –

thi week.

Memer under the agreement include regitered nure (RN), clinical educator, communit (Karitane)

worker and adminitrator, who upport the phical, mental and ocial welleing of whānau and their

oung tamariki. The organiation i the larget wellchild ervice provider in New Zealand.

The new agreement include a wage increae of le than half the inflation rate of 7.2 per cent a at the

end of Januar, and ackpa to Jul 2022 (rather than March 2022 when the previou agreement expired).

It expire on June 30 thi ear.

“In all m ear of argaining I have never experienced that.”

NZNO indutrial advior Danielle Davie aid inflation had tarted to rie when the previou Whānau

Āwhina Plunket agreement wa igned in Jul 2021.

The upward trajector continued teadil until the agreement’ expir on March 1, 2022 when it wa 6.9

per cent.  June lat ear, when negotiation for a new agreement were underwa, the conumer price

index (CPI) reached it highet point in decade at 7.3 per cent. 

“Thi i wh the memer came to delegate [in Decemer] and aid: ‘Can ou put that ack to a vote?’ ”

NZNO indutrial advior Danielle Davie.



Miniter of Health Andrew Little aid

Whānau Āwhina Plunket nure and

healthcare worker were to enefit

from pa parit funding.

Davie aid the requet to vote again on an unchanged offer wa highl unuual and undercored the

financial pain memer were experiencing. 

“In all m ear of argaining, I have never experienced that.”

Memer elieve the new pa deal i not fair or adequate, ut a the could not wait an longer for ome

financial relief.

Whānau Āwhina Plunket relie heavil on government funding and a the current level would not cover

parit rate with the NZNO/Te Whatu Ora collective agreement, which the upport in principle.

“I feel like … ometime to e honet, I feel prett hopele.”

In Novemer, Miniter of Health Andrew Little aid the firt group to enefit from pa parit funding

would e thoe in aged care, hopice, homecare upport and Māori and Pacific healthcare organiation

“ecaue there i clear evidence that that i where the igget pa gap i”.

“I expect thee contract change will happen in the firt part of next ear, followed  mental health and

addiction facilitie, organiation caring for the dialed and other tpe of reidential care, and then

other governmentfunded health ervice.”

Government repone

In repone to an enquir  Kaitiaki, Little confirmed Whānau Āwhina Plunket nure were included in the

pa parit funding.

Te Whatu Ora primar, communit and rural national commiioning

interim director mma Pretidge aid Te Whatu Ora wa “aiming for

the new funding to e  . . . paed on to the nure from 1 Jul, 2023”.

“Whānau Āwhina Plunket deliver a valued ervice acro the motu

and, whilt it wa not pecificall mentioned in the announcement,

it wa alwa included under the general heading of government

funded health ervice.”

Famil tart ocial worker and delegate De Radle i on the top

rate for her role – $63,500. he work with a cae load of 16 whānau,

who have ignificant ocial, mental health and addiction prolem.

Radle’ pa i far le than that of peer at Oranga Tamariki, which

range from $76,284 to $92,465.



To cope with riing cot and wage tagnation, Radle old her home to downize her mortgage,

inurance and rate pament.

he voted to ratif the three per cent offer a it wa “etter than a lap acro the face with a wet fih”.

Another memer, who ha more than a decade of experience a an RN including in a hopital intenive

care unit, and five ear at Whānau Āwhina Plunket, aid he had oung adult relative who were earning

at leat $10 more an hour than her in anking and uilding jo, depite having little experience.

he voted to ratif the three per cent offer a it wa ‘etter than a lap acro the face
with a wet fih’.

When the interet rate on her mortgage increaed  three per cent recentl, he aked her ank if he

could pa interetonl for a period.  The ank declined thi, and intead ent her a hardhip grant

application.

The memer, who did not want to e named, aid her financial ituation made her feel reall ad.

“I feel like … ometime, to e honet, I feel prett hopele. I couldn’t imagine eing ale to viit m

children who have moved overea.

I jut feel like . . .  I’m le . . . ou do feel like le of a peron.”



Whānau Awhina Plunket chief executive Fiona

Kingford.

“At thi tage we till have no detail on what the funding

uplift will e or when thi will e implemented.  We are

anticipating it will e aligned to our next contract term

which commence in Jul 2023.”

Kaitiaki aked Te Whatu Ora if Whānau Āwhina Plunket pa

parit rate would match the new Te Whatu Ora rate, with a

pa equit adjutment.

A pokeperon aid: “The funding move toward the Te Whatu Ora nure adjuted rate, ut it will not

reach thi level immediatel.”

Wage comparion – Whānau Āwhina Plunket and Te Whatu Ora

The tale elow et out pa rate under the different collective agreement for three role/tep.  
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$37.98 $40.65 7% $39.12 $40.65 4% $39.12 $45.70 14%
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(Karitane)
tep 4

$27.43 $30.13 9% $28.25 $30.13 6% $28.25 $34.18 17%

Clinical
leader
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$51.30 $53.93 5% $52.84 $53.93 2% $52.84 $56.27 6%
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Whānau Āwhina Plunket chief executive Fiona Kingford

aid a meeting i cheduled with Te Whatu Ora to dicu

funding in Feruar.

While the organiation’ nuring and healthcare taff are

et to enefit from the Government’ $200 million pa

parit funding announcement, the are in the third tranche

of pending, he aid.
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FATUR

‘M hand hake a I apologie for the millionth time’

Y AMY CLARK

Januar 30, 2023

An experienced nure hare her truggle with IV cannulation.

After a long attle with herelf, Am Clark finall feel ‘moderatel’ confident in her cannulation kill.



M name i Am. I am a nure. ometime I caue people pain.

M hand ruhe againt thick folded paper in the pocket of m crip, neatl laidout nuring
uniform thi morning. Quizzicall pulling it out, m heart ink a I rememer.

Lat Monda I agreed to ecome accredited in venipuncture. I have read the handook and
completed the quiz. I have practied inerting a cannula into a quih lue platic vein in a
ver realiticfeeling fake arm. Thi form commit me to complete four ucceful
cannulation into poor unupecting human over the next two month.  I’ve een intructed
not to tell m patient it i m firt time.

How have I practied a a regitered nure (RN) for almot 17 ear without ever inerting a
needle into omeone’ vein?

Well, no one ever aked me directl. Until now. Nure in m unit are now eing encouraged to
cannulate patient preprocedure — a role previoul carried out motl  doctor. M
complete fear and averion to cauing omeone pain i lowing down our unit and letting m
team down. It i time. God help me.

The humiliation i overwhelming. The whole room i taring at me. I am
expoed a the fraud I am.

o. Here we are.

I nervoul approach patient zero, m gut churning, m heart racing. I am conciou of m
capailitie, I am careful. I lean heavil on m mentor’ guidance and we have ucce. M
confidence grow with thi win.

I have egun. I’ve made the firt tep on thi journe.

I complete m ignoff heet in one week, feeling a little mug that each patient onl took one
attempt. Mae I am a rock tar after all. I am now accredited in venipuncture. I feel ona fide
now — no mentor watching over me mean the patient will never know how completel
inexperienced I am.

Then I mi.

The humiliation i overwhelming. The whole room i taring at me. I am expoed a the fraud I
am. I know I am permitted to tr up to three inertion per patient, ut I won’t. I will not



attempt to cannulate anone ele in thi room who ha witneed m failure. I cannot tand to
feel the were all judging me, holding their reath . . . hoping I don’t come near them with m
wee kidne dih of upplie.

How have I practied a a regitered nure for almot 17 ear without ever
inerting a needle into omeone’ vein?

I am fallile. I get it wrong and don’t actuall know wh, or even how, to “get it right”.

I am dejected. Mae I can’t do thi.

I make a deal with m highldiciplined elf to tr once, ever hift. I have ome ucce ut
experience the ame pattern of humiliation and waiting for the room to clear of all witnee
when I mi.

Other who tarted their IV cannulation journe at the ame time a me eem to e having
more ucce. I utl watch their technique and pore over m reource to tr and work out
what I am doing wrong.

A patient preent with amazing vein. Thee ucker don’t even need a tourniquet . . . I’ve got
thi — too ea!

Fail.

To remove a cannula from an arter, ou hold firm preure for five minute.
I hold for 10. He i ver undertanding.

I am now convinced I have no idea what I am doing.

I am nervou aout going to work thee da. Knowing I will e expected to cannulate haunt
me. I often feel anxiou.

xaperated, I announce to m team that I jut can’t do it and that I am giving up. M
colleague repond mpatheticall.

I decide to attend another training eion to watch and liten — again.



M confidence plummet further a I et out to cannulate the next patient, and a colleague
gentl advie that I’d etter not attempt thi one in cae it wreck the patient’ onl good
vein. he ha a valid point. It till ting.

I’m told: “You jut need to get our confidence ack up.”

I’m feeling great — I even tr a vein I hadn’t tried efore. Five out of five in
one da. I am pumped.

We run out of the cannula I am familiar with. I tr once with the new kind, get flahack, and
then it tiue — end up in the urrounding tiue intead of the vein. I won’t e tring again
until the other one are ack in tock.

I get one in! I don’t know how I did it — I’m now more confued than ever.

‘I fail 10 time in a row’

I peak to a few truted other and dicover the alo have limited ucce. I am tarting to
urrender m worr aout failure. I am lowl ditancing m worth from how well I can
cannulate. It’ comforting to hare camaraderie with other in the ame ituation.

I have a reakthrough and muter the courage to tr twice on the ame peron. I fail the
econd time too. M hand hake a I apologie for the millionth time. I feel ill, ut I am ok. I
even ta chatting to the man afterward.

I fail 10 time in a row.

It’ quite likel that patient aren’t judging me on m preciion at
cannulating their vein. ven if the are, I don’t need to take that on. M jo
i to know m limit, do m et, practie afel, communicate authenticall
and care for the peron in front of me.

I am actuall going to give up — it i too much tre. Cannulation i jut not m jam.

omeone gentl ugget doing it another wa,  lifting the vein, taking m time, eing aware
of the anatom, going in with the needle further than feel comfortale or afe. I tr their wa.



One — in. Two — in. Three — in. I’m feeling great — I even tr a vein I hadn’t tried efore. Five
out of five in one da. I’m pumped.

I gue ometime thing jut take a new approach. I am o grateful for m colleague. Hi well
timed tip made all the difference.

I feel rave enough to tr inerting a cannula into a hand thi time. It goe in, I feel elated. I
move on to the next patient who jump and cream a the needle touche her kin. I freeze
and hand her on to omeone more experienced.

I have a new trick. I avoid vein that look trick o a to not reak m winning treak. ut I
know I’m not learning anthing new and I’m till not reall ure what I’m doing right or wrong.

I accidentall cannulate an arter. I learn to e aware that if it’ puling, it’ an arter. To
remove a cannula from an arter ou hold firm preure for five minute. I hold for 10. He i
ver undertanding.



I make two attempt on a gu with uch thick kin it won’t go in. It dawn on me that it in’t
hurting omeone that I hate, ut more that I cannot ear having them think le of me. I feel
expoed  that realit. I didn’t know I wa quite o prideful.
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I am eginning to undertand the anatom of a vein etter now. I take a deep reath and
manoeuvre the cannula intead of intantl giving up. M ucce rate krocket a I learn to
patientl perit and troulehoot.

Three month in, I receive m firt compliment: “You’re reall good at thi, I didn’t even feel it.”
Ahhhhh, I’ve arrived! I’m validated a a peron. Argh, wait, m elfworth i not tied up in m
ailitie.

ix month in and ometime I get them, ometime I mi. I till feel nervou and would often
rather not tr. However, when I mi, I don’t feel the ting of humiliation quite o trongl.

I am coming to a place of acceptance. That I am not m cannulation record.

It’ quite likel that patient aren’t judging me on m preciion at cannulating their vein. ven
if the are, I don’t need to take that on. M jo i to know m limit, do m et, practie afel,
communicate authenticall and care for the peron in front of me.

A ear on . . .

Toda mark the oneear anniverar of m cannulation journe. I am fairl comfortale
around vein now, although I till mi enough to keep me humle — we all do. ut I have
tarted to think of melf a moderatel capale. Mae that’ the reward for pereverance
and practice.

I am thankful for the journe. Acquiring thi new kill ha uncovered ome iue from m
hadow elf — fear of judgment (including m own) and fear of failure — ut it ha developed

me a a nure and for that I am grateful.

Am Clark i a regitered nure in Chritchurch.

/ /
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Jut one doctor at Thame Hopital – ‘a huge rik’

Y CAT MACINTOH

Januar 24, 2023

Thame Hopital D normall ha three da hift for doctor, ut recentl thi

dropped to jut one – a ituation which left patient and taff vulnerale to eriou

advere event, NZNO memer a.*

Thame Hopital memer were prepared to picket their emploer over lat weekend’ roter
which had no D doctor – ut the event wa cancelled after a locum from Kaitaia volunteered
to fill the gap.

The action came a concern grow over horttaffing in the department – with memer left
to manage without an doctor – (http://www.tuff.co.nz/national/health/300787462/paramedic

helpcoverthameednighthiftwhendoctorunavailale)from 6pm on Januar 12, until 8am the
following morning.

The roter require three doctor on da hift, and one at night, at Thame Hopital D.

NZNO organier Nigel Dawon aid Tokoroa Hopital wa alo without a doctor onite on the
night of Januar 15.

Lat aturda, a locum doctor left hi home at 4am and arrived at Thame Hopital jut efore
10am. He worked until midnight and then again from 8am to 6pm on unda. A local doctor
who wa rotered on for the night hift wa aked to come in four hour earlier than her uual
tart time of 10pm.

Te Whatu Ora Waikato denie Thame or Tokoroa Hopital were without doctor at an time
in the New Year.

“Doctor were onite at each hopital during thi period,” operation director, rural and
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NZNO Organier Nigel Dawon

communit for Waikato Jade ewell aid in a tatement to Kaitiaki.

Aked if Te Whatu Ora could confirm the hopital would e full taffed in coming week,
ewell aid: “We will continue to roter a normal.”

Dawon raied the alarm aout the weekend roter with no doctor on Tueda, Januar 17, ut
had no repone from hopital management until Thurda.

Interim hopital and pecialit ervice lead Chri Lowr called him to a the were working on
finding omeone, ut hadn’t een ucceful.

‘We are craping through da  da  the kin of our teeth, and at ome
point, omething’ going to happen, and it’ not if, it’ what and when.’

That afternoon, delegate texted memer aout a protet outide the hopital at 12.30pm on
Frida.

Within a few hour Dawon received a call from the hopital’ director of nuring to a cover
wa in place a a locum had volunteered for the work.

Memer were pleaed a doctor had agreed to work,
ut aid the taffing wa till woefull inadequate,
leaving patient vulnerale to poor outcome.

Dawon aid thi week’ roter howed D everal
da without doctor cover, ut hopital management
had aured him at leat one doctor would e
working.

ut he a a “new normal” of jut one doctor for all
da hift i not acceptale.

“We can’t let that ecome the new normal ecaue
the nure jut aren’t coping.”

An RN who worked at Thame Hopital on the
weekend, and did not want to e named, aid “it wa craz”.

“It’ a huge train, I think . . . I jut want to go and work at PAK’nAV.”



In addition to the doctor hortage, there were gap in the nuring team due to illne. 

A patient on the hopital’ ole ward went into cardiac arret, and wa attended  the locum.
ut thi meant he wa not availale for other patient who were eing treated in D – hould
he e needed. 

‘If a nure i triaging and a patient fail to wait, and the go home and die,
that come ack on that nure.’

“We had failtowait, and we know what can potentiall happen. It wa prett craz,” the nure
aid. 

The RN aid he wa ver worried aout what to do if one of her patient deteriorated while
the doctor wa attending to a critical event.

“If I know m patient need pecific medication, I need to get that doctor to do it . . . and I
can’t pull him out of reu. I thought I’d have to run in there with a chart and quickl tr and
explain the ituation – ut the doctor hadn’t een that patient et. It’ a huge rik.”

Man patient – including ome who were ver elderl – waited longer than ix hour, he aid. 

Nure were eing put in an impoile ituation where the could e held reponile for a
eriou advere event.

“If a nure i triaging and a patient fail to wait, and the go home and die, that come ack on
that nure.

“That can e quite devatating for u a nure, even though it i completel out of our control
ecaue we are o inundated. The triage nure i tring to fill other role, tring to help out on
the floor.”

Another RN who worked on the weekend aid it wa luck a poor outcome had een avoided –
ut there were no guarantee for patient afet.

“We are craping through da  da  the kin of our teeth, and at ome point, omething’
going to happen, and it’ not if, it’ what and when. It’ going to happen ecaue we don’t have
the ailit to deal with what potentiall could walk through the door.”

enior doctor’ union, the Aociation of alaried Medical pecialit (AM), ha raied
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AM executive director arah Dalton

concern on ehalf of their memer with Te Whatu Ora Waikato, over unafe taffing at
Thame Hopital.

xecutive director arah Dalton aid the authorit would need to cloe the D ervice at the
hopital, if it could not provide afe taffing level.

“It’ an aolute pattern, particularl acro
maller rural hopital and it’ omething
emploer have een aolutel reluctant to
addre over a long period of time, ut I think all
of the other taffing preure are jut making it
not onl untenale ut activel unafe now.

“It’ reall great the nure are eing proactive at
regitering concern over thi unafe taffing and
it’ omething we look forward to continuing to
partnering on, to top, ecaue it’ terrile.”

ewell aid there were additional ervice availale in Thame, “which have helped to eae
demand on Thame Hopital D uch a having a GP clinic onite for referral, availailit of
the Primar Care Repone Unit which provide 24/7 conultation, and additional communit
care reource with etter coordination etween ervice.”

* Thi entence wa updated on Januar 25, 2023, to clarif the uual numer of doctor hift
at the Thame Hopital D.
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Live tranformed  Merc hip’ urgical care

Y HARON WALL

Januar 25, 2023

An Auckland nure ha completed her fifth tour of dut with Merc hip, and i

inpired  the reilience of her patient who come from countrie often lacking

aic health care.

Julie Murph, aited  a tranlator, reaure a patient aout to receive facial recontructive urger after

uffering from noma (cancrum ori).



What i Merc hip?

Merc hip i an
international faithaed
organiation that operate
hopital hip to deliver free,
worldcla healthcare
ervice, medical capacit
uilding, and health tem
trengthening to thoe with
little acce to afe urgical
care.

ince 1978, Merc hip ha
worked in more than 55
countrie, with the lat three
decade focued entirel on
partnering with African
nation.

ach ear, volunteer

Maggie, aged 35, had lived her whole life with a evere facial difiguration, caued  a fleh
eating dieae he contracted a a a.

The enegal woman ha now undergone lifechanging facial recontruction urger —
reuilding her noe and one ide of her face — aoard a Merc hip floating hopital.

Maggie i one of the patient cared for  Auckland volunteer nure Julie Murph in her latet
tour of dut for Merc hip, in enegal, Wet Africa.

Murph a he ha een inpired  the reilience of her patient, who uffer from extreme
condition not often een in New Zealand hopital.  “Maggie i an amazing lad and had
ovioul uffered a lot emotionall due to her appearance. Depite thi, he i alwa miling
and alwa looking out for the other patient in the ward.”

When Murph emarked on her firt tour of dut with the hopital hip charit in 2011, her
knowledge of African geograph wa ketch at et.

leven ear on, he recentl completed her fifth volunteer ervice on oard the Africa Merc
in enegal, having previoul erved in ierra Leone, Guinea, Madagacar and Cameroon.

New Zealand nure are well repected onoard
Merc hip ecaue the are roadl trained and
flexile, the are comfortale in multicultural
environment, and are ale to roll with treful work
condition where ever cae i extreme.

For Murph, volunteering ha alwa een a goal.
“ver ince I tarted nuring, I’ve wanted to volunteer
with a nongovernmental organiation [NGO] working
in a medical field to help people living in lowincome
countrie, who have ver limited acce to health
care.

“Merc hip reache to the pooret communitie,
into iolated region where there i no aic health
care.”

With nine out of 10 people in Africa unale to acce
afe urger when the need it, Murph a the
patient who preent at the hopital hip are uuall
complex cae.



profeional from more
than 60 countrie erve on
oard the world’ two larget
nongovernmental hopital
hip, Africa Merc and
Gloal Merc. Profeional
including nure, urgeon,
dentit, health trainer,
cook, and engineer
dedicate their time and kill
to the caue.

ince 1978, Merc hip ha
provided more than 105,500
eential urgical
procedure, and healthcare
ervice directl enefitting
more than 2.84 million
people living in povert. More
than 49,000 local health
worker have een upkilled
and trained in Merc hip
medicalcapacit uilding
programme.

For more information, viit
the Merc hip
(http://merchip.org.nz)

weite and follow u
@MerchipNZ on ocial
media.

“I wanted to offer m nuring experience and kill to
help people directl. I have een firthand how Merc
hip change a patient’ life. Lifetranforming —
and in ome cae lifeaving — urger retore a
peron’ place in their famil.

“Man have een outcat from their famil and
communit due to cultural elief, uch a the
tumour or ickne i a ign that the peron i evil or
cured. Potoperative patient are then ale to
return to living and contriuting to their communit.”

For man people in lowincome countrie, even aic
health care i uuall out of reach — either financiall
impoile or impl unavailale. Conequentl, man
live with treatale condition ecaue the cannot
get the medication, treatment or urgerie the
need.

Man have een outcat from their
famil and communit due to cultural
elief, uch a the tumour or ickne i
a ign that the peron i evil or cured.

For the lat two decade, gloal health authoritie
have focued on individual dieae, while urgical
care in lowincome countrie ha not received the
ame attention. According to The Lancet, lack of
urgical care reult in an etimated 32 per cent of all
gloal death; 16.9 million people a ear loe their
live from condition requiring urgical care.1

A tpical ear will ee the Merc hip veel docked at an African port cit for 10 month of
field ervice, providing direct patient care and uilding the capacit of local health ervice 
training local taff in urgical care. (In the two month of down time, the hip ail for the
near Canar Iland for maintenance and reuppling.)

mphai on paediatric care
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Although urgical ervice are availale for people of all age, the emphai i on paediatric
care, particularl in orthopaedic and urn treatment. urgical pecialtie offered on oard
Merc hip include ophthalmic work, maxillofacial urger (particularl cleft lip/palate
recontruction), removal of maive enign tumour, urn and platic urger
recontruction, paediatric orthopaedic urger, otetric fitula repair, and general urger for
hernia and goitre.

The urgical pecialtie and full patient rehailitation ervice are cheduled conecutivel
during each 10month field ervice.

Julie Murph (right) dicue a patient with fellow nure Irene Kamikazi, in the adult intenive care unit.

“I have learned o much from the people in each of the nation I’ve erved in, and from the
man healthcare profeional on oard,” Murph a.

“I’ve learned different treatment, een unuual urgerie, and gained new idea of nuring
care and treatment from thi international medical team, and have learned different
approache to preop and potop care, management of pain and wound care.”

uilding local capacit

A well a providing direct patient care, Merc hip taff alo focu on uilding the capacit
of local health taff and helping develop the countr’ health ervice. Local healthcare
profeional attend coure and workhop to upkill and learn new technique. Murph
worked alongide everal local healthcare profeional eing mentored on oard.



Merc hip alo help develop local health infratructure, uilding health clinic and
uppling equipment, and work with the local health minitr to develop policie, gather data
and improve health ervice coverage.

With patient of all age admitted from uran area and rural or iolated village, tranlator
pla a ke role, to enure patient conent and that the undertand ever tage of treatment
and rehailitation.

Africa Merc and Gloal Merc on location for the firt comined urgical and training field ervice, in the port

capital Dakar, enegal, Wet Africa.

Lat ear, the new Merc hip Gloal Merc joined the Africa Merc, greatl increaing the
NGO’ capacit to deliver healthcare ervice.

The hopital, on the new 36,000 grotonne Gloal Merc, ha ix operating theatre, ix
ward with 199 patient ed, and an intenive care unit. All the required allied healthcare
ervice are provided  the volunteer crew for the patient journe: radiolog, medical
laorator, pharmac, phiotherap, hand and peech therap, and nutrition.

A there i no local capacit for potoperative followup, patient mut e ale to function
independentl efore dicharge.

Particularl for paediatric patient undergoing major orthopaedic urger and patient
undergoing urn contracture releae and platic recontructive urger, phiotherap i



eential. The mot extreme cae require four or five month of rehailitation.

A there i no local capacit for pot-operative follow-up, patient mut e
ale to function independentl efore dicharge.

Outpatient who are from outide the port cit are houed at the Merc hip Hopital Out
Patient xtenion (HOP) Centre in the cit, until their treatment i finihed, enuring the can
acce their appointment and are well nourihed to aid healing.

Lack of afe urger

According to the Lancet Commiion on Gloal urger, more people die each ear from a lack
of afe urger than from HIV/AID, malaria and tuerculoi comined.2

In the region of uaharan Africa where Merc hip erve, the lack of proper medical
attention affect more than omeone’ health; a evere health condition alo ring
diconnection.

People with condition like large tumour, urn contracture and otetric fitula are
frequentl otracied from their familie and communitie. The patient coming to Merc
hip have experienced fear, hame, and iolation ecaue of their appearance or limitation.

Volunteer nure on oard frequentl comment that nuring in the hopital hip’ ward i like
“nuring a it ued to e,” in term of the opportunit to connect with patient on a meaningful
level. “TLC” i an accepted and fulfilling part of the Merc hip’ nuring role.

“ven if I can jut e a mall part of the puzzle, even if I can jut help one peron — retore
hope, then thi i what I came for,” Murph a.

Africa Merc and the newl deploed Gloal Merc are crewed  healthcare, maritime and
operational profeional who donate their time and kill.

Find out more aout the range of volunteer nuring opportunitie on oard at Merc hip
(http://www.merchip.org.nz/nureallaoard/).

Murph decrie care and interaction with two of her patient:

Maggie: a evere facial deformit repaired

https://kaitiaki.org.nz/article/lives-transformed-by-mercy-ships-surgical-care/#ref2
https://kaitiaki.org.nz/article/lives-transformed-by-mercy-ships-surgical-care/#ref2
http://www.mercyships.org.nz/nurses-all-aboard/
http://www.mercyships.org.nz/nurses-all-aboard/
http://www.mercyships.org.nz/nurses-all-aboard/
http://www.mercyships.org.nz/nurses-all-aboard/
http://www.mercyships.org.nz/nurses-all-aboard/
http://www.mercyships.org.nz/nurses-all-aboard/
http://www.mercyships.org.nz/nurses-all-aboard/


Admitted to Merc hip at the age of 35, Maggie had lived her whole life with a
everel difiguring facial deformit. he wa jut a a when a wound on her face
ecame infected with the gangrene cancrum ori.

Maggie wa uceptile to thi infection due to malnutrition, poor anitation and
unhealth living condition. he urvived the fleheating dieae, ut it left her
without the left ide of her face and part of the left ide of her noe. When thi
eventuall healed, a facial cutaneou naal fitula remained.

he i an amazing lad and had ovioul uffered a lot emotionall
due to her appearance.

Her cheek wa recontructed  two volunteer platic urgeon, with work initiall
done on her noe.  Two month later, her noe and lip recontruction were completed.

“I looked after Maggie pot operativel,” Murph a. “There were no complication
during her recover. he i an amazing lad and had ovioul uffered a lot
emotionall due to her appearance. Depite thi, he i alwa miling and alwa
looking out for the other patient in the ward.

“An example of Maggie’ kindne i when he returned from theatre at around 7pm.
At 9.30pm, a fourearold girl wa cring on the other ide of the ward. I aw Maggie
get up, and thought he wa going to the athroom.

“I went to accompan her, a it wa onl a couple of hour ince her operation. ut he
walked to the other ide of the ward to peak to the mother of the little girl. he
troked the little girl’ head until he topped cring.

“I accompanied Maggie ack to her ed, and via the ward tranlator, thanked her for
her kindne and caring for the little girl. Maggie told me that thi i what he doe for
her own children, when the are unhapp.

“Maggie called me over to a, ‘Thank ou and all of Merc hip for m urger,’ ever
time that I entered the ward afterward.”



Julie Murph take care of a paediatric patient.

‘al wa free from pain and fear . . . hi childhood wa retored’

al wa orn with a ganglioneuroma, a tumour which can occur during foetal
development, on hi ack and right ide.

He wa 12 ear old when he arrived at the Africa Merc with hi iter; each child ha
a caregiver ta on oard with them to enure upport and conent at ever tage of
treatment.

 the time he came for urger, the neuroma had grown extenivel, covering nearl
50 percent of hi ack. The operation to remove it took everal hour to complete. al
recovered well and wa dicharged to the HOP Centre 12 da poturger.

al wa readmitted to the hip’ ward 14 da later – the wound wa dicharging
heavil, and the edge of the kin flap had ecome necrotic. He returned to urger, for
deridement of the wound and application of vac (vacuumaited) dreing.

“I cared for al when he arrived ack from the HOP Centre. There wa quite a lot of
oozing from the wound,” Murph a. “al wa ver quiet when he and hi older iter
came to the ward. He wa ver worried aout what wa going to happen.

al wa ometime a little reluctant to have hi lood preure, pule
and other vital ign taken, o I aked him to ue the equipment to



take the recording himelf.

“I alo looked after al the next afternoon, poturger I noticed that he loved plaing
game on hi iter’ iPad and phone. al wa ometime a little reluctant to have hi
lood preure, pule and other vital ign taken, o I aked him to ue the equipment
to take the recording himelf. He loved doing thi, o having vital ign meaured wa
never an prolem from that point.”

“al had a pecial vacuum pump [a vac dreing] attached to the wound dreing to
drain an exudate from the wound ite. Thi haten the healing proce. Again, I had
al check the pump’ uction wa et correctl at 125mmHg, and that the atter
wan’t getting low. al wa in charge!”

Not onl wa the wound healing, ut al wa no longer withdrawn. He wa often found
running up and down the hopital corridor, and going into all the ward, “checking
what the other patient and nure are doing”. al wa free from pain and fear. Hi
childhood wa retored.

VIDO: Lifetranforming care on oard the floating hopital (http://it.l/3x0cWK)

haron Wall i the communication and volunteer manager at Merc hip New Zealand.
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Pa parit, pa equit for nure: igget challenge for
new miniter of health

Y CODITOR CAT MACINTOH AND MARY LONGMOR

Januar 31, 2023

NZNO leaderhip ha praied new Miniter of Health Dr Aeha Verrall for her

“genuine approach”, while urging her to take wift action on pa parit – and

outgoing Miniter Andrew Little wa thanked for “keeping door open and the

converation going”.

Dr Aeha Verrall (middle) with Te Poari o Te Rūnanga o Aotearoa, NZNO cochair Trace Morgan (left) and NZNO



kaiwhakahaere Kerri Nuku (right) at the 2021 launch of the renaming of Whānau Awhina Plunket.

In another leaderhip reet, newl appointed Prime Miniter Chri Hipkin ha announced Dr
Aeha Verrall i the new Miniter of Health, replacing Andrew Little.

he i the firt woman in the role for 17 ear.

Hipkin announced the change on Tueda, with Little picking up the pulic ervice and
defence portfolio in addition to hi other role in ecurit, Treat of Waitangi negotiation and
the ongoing repone to the 2019 Chritchurch terror attack.

Another Wellington MP, arara dmond, wa appointed Aociate Miniter of Health, with
reponiilitie for Paifika health and houing.

“he aid ‘I don’t want to talk, I jut want to liten’. And that’ rare for a
politician.”

The change mark a major promotion for Verrall — a Wellington Laour lit MP — from her
role a aociate health miniter, COVID19 repone miniter, reearch, cience and
innovation miniter, and miniter for enior.

New Zealand Nure Organiation Tōpūtanga Tapuhi Kaitiaki o Aotearoa (NZNO) chief
executive Paul Goulter immediatel welcomed her to the role.

“We know M Verrall i aware of the urgent need to lift the numer of trained and qualified
nure and to enure pa and condition are equal acro the health tem.”

He aid Verrall’ greatet challenge in the role would e the
ongoing pa equit dipute and lack of pa parit for memer.

NZNO kaiwhakahaere Kerri Nuku aid Verrall would ring
practical knowledge of the health ector to the role and a
“reall genuine approach”.

A a guet to the indigenou nure Aotearoa conference and
hui ātau in 2021, Verrall had impreed attendee, Nuku aid. 

“he aid ‘I don’t want to talk, I jut want to liten’. And that’
rare for a politician.

Prime Miniter Chri Hipkin

announced Dr Aeha Verrall a

the new Miniter of Health on

Tueda.



“he wan’t looking for a ig fanfare or acknowledgement, he
jut wanted to undertand the iue.”

Nuku aid he wa optimitic of poitive change for memer
with Verrall at the helm ecaue he i a woman, and ha
practical experience of the ector.

“The realit i he doe ring a different, divere world view, and I think that’ a valuale thing.”

NZNO leader Kerri Nuku and Anne Daniel with Andrew Little at the NZNO 2022 conference.

NZNO preident Anne Daniel aid pa parit needed to e the “major priorit” for Verrall.

Andrew Little aid in Novemer that nure in aged care, iwi and Paifika health provider and
hopice would e paid the ame rate a Te Whatu Ora. However primar health care nure
emploed  GP were excluded a there wa no evidence of a pa gap, he aid.

Daniel aid: “It’ jut not fair or ethical for nure, no matter where the work, to e paid
differentl jut ecaue the have a different emploer. The are doing the ame jo.”

Daniel thanked Little for hi willingne to meet NZNO and it memer. “For that, I have to
give him credit — for keeping the door open and the converation going.”
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NZNO preident Anne Daniel

aid pa parit mut e the firt

priorit for Verrall.

After completing her medical degree at Otago Univerit, Verrall worked a a junior doctor at
Wellington Hopital, completed pecialit training in ingapore and reearched tuerculoi in
Indoneia.

he i an expert on vaccine, tuerculoi and COVID19, and, a health miniter, follow in the
foottep of two leading Laour women. Former prime miniter Helen Clark erved in the role
from Januar 1989 to Novemer 1990, and Dame Annette King took on the role for five ear
from Decemer 1999 to Octoer 2005.

Announcing Verrall’ promotion aociate to health miniter,
Hipkin aid he rought two decade of health ector
experience to the role.

“An infectiou dieae expert, he ring almot 20 ear of
knowledge of how our health tem work and of coure how
it could e improved.”

While Little had done a “fantatic” jo at leading the health
reform, Hipkin aid Verrall wa “the right peron to lead u
through the next phae which i on health deliver”.

Little – who outraged nure lat ear when he denied there
wa a health crii and ha een mired in a ack pa, and pa
equit dipute with NZNO – retained hi “full confidence” a a
miniter, Hipkin aid. “He i aolutel an integral memer of
our team.”
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