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‘Come and tand in olidarit’ — nure everwhere
prepare to rie up on April 15

Y MARY LONGMOR

March 27, 2023

‘We need to tand united, ecaue we’re all nure, we’re all in thi together’. Nure

and health worker prepare to rie up — Maranga Mai! — for a national da of action.

Nelon Taman Hopice NZNO delegate Donna urnett

Fed up with watching experienced palliative care nure walking out the door for etter paid
jo elewhere, Nelon hopice nure Donna urnett i putting her nerve aide to peak up at



Actor Marianne Infante – aka

hortland treet head nure

Madonna Diaz — i MC for

Auckland’ event.

NZNO Tōpūtanga Tapuhi Kaitiaki o Aotearoa’ April 15’ da of action (http://maranga­

mai.nzno.org.nz/april_15_da_of_action).

“I’m not a pulic peaker, ut I’m o paionate aout thi —
it’ an opportunit I feel I need to emrace,” aid urnett, a
nure of 27 ear and NZNO delegate for at leat 15 — “a long
long time”.

Nure and health­care worker are are gathering on April 15
to call for more nure and etter pa, with famil­friendl
rallie eing held in communitie around Aotearoa from
11am­1pm. Detail of each can e found here (http://maranga­

mai.nzno.org.nz/april_15_da_of_action), on Faceook
(http://www.faceook.com/event/518120567176355) and elow.

urnett aid right now wa “proal the igget, mot critical
time I’ve een in the hopice movement”.

‘We’re doing the jo and et we’re not
recognied well enough a the pecialit we
are. o it’ a itterweet ort of pill that we
wallow.’

Year of inadequate government funding ince hopice were plit off from pulic hopital in
2000, meant palliative taff were leaving hopice in drove for etter pa in hopital or aged
care — a prolem which had worened in recent ear a hopice pa rate dropped further
ehind.  “We can’t afford to keep loing them,” urnett aid.

“The talk aout pa parit, and we’re now getting the word ‘relativit’ — ecaue we’re never
going to get there [parit].”

Provider of a mall and highl pecialied ervice, hopice taff — nure, health­care
aitant (HCA) and adminitrator — felt overlooked  Government which focued on the
larger collective agreement, urnett aid.

“We’re out there — we’ve got an in­reach team in the hopital, we’ve got an in­reach team in
the aged reidential care [ARC] ervice, we’ve got our own education team,” urnett aid.
“We’re doing the jo and et we’re not recognied well enough a the pecialit we are. o it’
a itterweet ort of pill that we wallow.”



Clinical nure pecialit Charleen

Waddell: “We’ve got to tand united.”

Te Whatu Ora outhern clinical nure pecialit Charleen
Waddell, who i peaking at Dunedin’ rall, aid he wa
making a tand for her primar health care (PHC)
colleague who were paid o much le.

‘We’ve got to upport each other ecaue we
deerve to have pa parit acro nuring
rather than in ilo in aged care, in primar
health, in iwi and Māori provider.’

“The pa diparit etween primar and econdar ervice
i huge – and we’re alo hoping for a univeral MCA [multi­
emploer collective agreement] ecaue a nure we all

train, we’re getting uch ig difference in pa parit, it’ jut not fair.”

Formerl a PHC nure in luff, Waddell aid the pa diparit wa partl wh he left primar
health, along with COVID urnout. PHC needed more upport to “keep running  . . . and meeting
the need of the communit.”

“We need to tand united, ecaue we’re all nure, we’re all in thi together,” aid Waddell,
who i NZNO’ Te Rūnanga Te Tai Tonga repreentative. “We’ve got to upport each other
ecaue we deerve to have pa parit acro nuring, rather than in ilo in aged care, in
primar health, in iwi and Māori provider.”

‘At the end of the da, I want to make a difference, whether it e ig or mall,
that’ what’ matter.’

On the da of action, NZNO will e launching a petition ‘we
need nure’ calling for 4000 more nure, pa that value and
attract nure acro ever ector and the removal of
inequitie and upholding of te Tiriti.

Actor Marianne Infante – aka hortland treet head nure
Madonna Diaz — i MC for Auckland’ event. Infante aid he
wa looking forward to upporting real­life nure at the da of
action.Marianne Infante: “Let’ give our

nure the repect the are

owed.”



“A an quit Union oard memer I admire and ack NZNO’
mahi in triving for etter working condition and etter pa
for their nure!” Infante told Kaitiaki. “Let’ give our
communitie the health­care tem we all deerve and give
our nure the repect the are owed.”

And ack to urnett, who i u putting up poter and
preading the word for health worker to come along and “tand in olidarit”, the repone
from colleague i “heartening”.

urnett a he’ tuck it out over the ear a he’ “totall paionate” aout palliative care.

“Death and ding doe matter to me and it’ aout making a difference, to make it a oka a
we poil can – it’ the little thing. At the end of the da, I want to make a difference,
whether it e ig or mall, that’ what’ matter.”

Nelon Hopice delegate Donna urnett, NZNO chief executive Paul Goulter and Nelon Hopital delegate Carolnn

Hannah.

April 15 da of action: What’ happening in our communit?

Kerikeri 11am­1pm Gather outide the ANZ ank, corner of Kerikeri Road and
Fairwa Drive, rall with peeche, gather ignature on
petition, then whānau time.



Whangārei 11am­1pm Gather at Pūtahi Park, Town ain (next to the Canop
ridge).  Rall with peeche then whānau time with kai.

Dargaville 11am­1pm Gather at Countdown/The Warehoue carpark, Victoria
treet, Dargaville, then peeche followed  fun and
whānau activitie.

Auckland 11am­2pm Gather at Mer Park, from 10.30am; march from Mer
Park to Auckland Domain. Rall with peeche then
whānau time with kai at Auckland Domain.

Hamilton 11am­1pm Gather at Hamilton Garden, Coham Drive (Roe Garden
ide near the plagound and rotunda  gate 2 entrance
and carpark). YO picnic and join together for peeche,
activitie, kai and muic.

Tauranga 11am­1pm Gather at NZNO carpark, Tauranga. Hikoi from NZNO
office 141 Cameron Road, Tauranga to The trand and
ack, topping at Hair Maclar Park and Red
quare.  Return to NZNO for peeche, kai and
refrehment.  FR Parking availale at 94 Durham treet
carpark uilding.  Pleae do NOT park at NZNO.

Whakatāne 11am­1pm Gather at Wharaurangi, the trand, for rall and peeche.

Giorne 11am­2pm Gather at Heipipi park from 10am; march from Heipipi
Park to Kelvin Park at 11am; rall with peeche then
whānau time

Palmerton
North

11am­1pm Picnic in The quare

Materton 11am­1pm Meet at Town Hall quare. ring a picnic, our famil and a
chair.

Wellington 11am­1pm Gather at Civic quare, march to Parliament, then
peeche followed  YO picnic, muic and face painting.

Nelon 11am­1pm Gather at Tahunanui each, ehind the Nightingale
Memorial Lirar, then peeche followed  fun and
whānau activitie.

Kaikōura 11am­1pm Gather at the planade oppoite Dolphin ncounter.

Chritchurch 11am­1pm Gather at ridge of Rememrance for march to Victoria
quare, then peeche followed  fun and whānau
activitie.

Ahurton 11am­1pm Meet at the Q area in Ahurton Domain for the rall
and a free auage izzle.

Dunedin 11am­1pm Gather at Firt Church for march to the Octagon, then
peeche followed  fun and whānau activitie.





NW

‘I’m quite reilient – I gue [it’] ear of eing a nure’

Y CAT MACINTOH

March 6, 2023

he urvived a deadl attack and, mot recentl, a cclone that detroed her home.

ut mental health nure Ra Kupa i determined to reuild and get ack to work —

and can till make tranger laugh.

Ra Kupa take a reak from clearing “thick a” mud that filled her four­ear­old kdale home
during Cclone Garielle for an interview with Kaitiaki.

It’ an exhauting reminder of her recent ruh with death, ut ha alo rought her
neighourhood together, the 67­ear­old mental health nure a.

he i till coming to term with the peed of the flooding.



Nure Ra Kupa’ home wa overwhelmed  flood water in Cclone Garielle. On their return, he and her partner

found their home filled with mud and ilt.

“It onl took four minute from eing jut elow our ankle to eing right up to m head.”



en roke down the couple’ ack door and told them to put Rut on a ofa, which had een
picked up  the wirling current.

Uing the couch a a flotation device, the paddled to en’ propert and managed to clim on
to the roof of the garden hed.

In the earl hour of Feruar 14, Kupa and her fiance Maggie raviner were woken to the
diater  their dog Rut and called 111.

“The told u to it on the kitchen ench, which we did.”

oon, Kupa, who i 4ft 7 in (140cm) tall, wa forced to wim a the water roe inide her home.

“I’m uuall a good wimmer, ut when ou’ve got a current coming a well . . . “

A neighour, en, came to their aid jut in time.

“I wa jut getting tired and then I aw the flahlight o that gave me hope, and the next
minute en wa reaking down our door,” Kupa aid. 

“Had I not een the light I think I would have jut given up.”

Ra Kupa’ dog Rut alerted Kupa and her partner to the flooding. Photo: Kathleen Calderwood, AC New.

Finall, the made it out of the raging torrent of water to the afet of near propertie which
had not een flooded.



Ra Kupa’ home wa filled with mud

and ilt.

Kupa partl attriute her ailit to urvive and cope with the devatation to her profeion,
ut alo to the upport of colleague, and the local communit.

“I’m feeling inpired ecaue all of u along the treet are
working toward getting our houe ack. Alo that I’ve
een humled  all the nuring taff from where I work,
and from the other ward, ecaue unfortunatel I’m quite
well known –  I’ve got the gift of the ga.

“I’m quite reilient – I gue [it’] ear of eing a nure, and
I feel terrile ecaue I can’t get ack to work ecaue I’ve
een ruied all over and m right hand in’t working . . . “

Kupa’ Garielle experience i her econd ruh with death
ince he turned 60. Aout four ear ago, he urvived a
carotid arter aneurm after eing trangled  a patient.

After recovering from urger to remove lood clot from
her rain and atifing her emploer he wa emotionall
read,  Kupa returned to work.

Thi time he a he will do the ame, when he can.

“I’ve een working in mental health a a regitered nure and I want to get ack there a oon
a I can – I’m a do­er.”

Ra Kupa and volunteer who came to help clean up her flood­damaged home. Photo: Kathleen Calderwood, AC

New.



Kupa aid he wa inpired and humled  the generoit hown to her  neighour,
tranger, and her nuring colleague.

After ecaping from their flooded home, the couple and their dog were taken in  neighour
for two night and were now taing with a couple who own a ed and reakfat uine.

View from Ra Kupa and Maggie raviner’ home in kdale, taken a week after Cclone Garielle hit. Photo: Corena

Hodgon, Photograph  Corena.

A to her future, Kupa a he will “definitel, definitel” reuild her home in kdale, efore
adding with a laugh, “thi i our lat home.” 

“We’re hoping thi doen’t happen for another 100 ear – then I definitel won’t e around.”



NW

‘Immediate’ pa oot needed for truggling enior
nure, a nure leader

Y MARY LONGMOR

March 7, 2023

enior nure and leader are pleading for more upport over low morale and

urnout a the pa gap with regitered nure (RN) narrow.

NZNO nuring leaderhip ection committee memer met recentl to dicu the challenge facing enior nure

and nure leader. From left: Roie Roewarne, Claudia Mercier, Nataha Ahworth, Joanne ill , Therea Fiher and

Deie O’Donoghue. (Aent: arah Linehan and Rochelle Roerton).

“What would go a long wa i an immediate oot to ring u into line with the pa rie that
the RN got,” NZNO nuring leaderhip ection (NL) chair Deie O’Donoghue told Kaitiaki.

Interim equit­related pa lift made thi month to Te Whatu Ora memer varied acro role,



with RN on the highet pa tep, even, receiving a rie of up to 14.6 per cent, while enior
nure onl got a 4.5 per cent rie.

‘What would we do that for, wh take on the extra reponiilit and urden
if we loe our penal rate and get paid not much more?’

Another rie to “retore relativit” would improve atifaction for enior nure and give them
an incentive to take on leaderhip reponiilitie, O’Donoghue aid.

“The impact we ee on nure capale of ecoming enior, i the a: ‘What would we do that
for, wh take on the extra reponiilit and urden if we loe our penal rate and get paid not
much more?’, he aid.

“It’ re­etalihing the relativit. The prolem i the ottom level ha gone up and the top
level han’t, o the gap etween the two ha narrowed.”

NZNO’ enior nure told an NL urve the were “queezed” from aove and elow while
tring to upport undertaffed team, he aid.

‘I regularl have taff in tear a the are jut overwhelmed with the
workload.’

“The were getting preure from people on the floor who the were tring to prop up and
keep going, depite eing hort­taffed and overwhelmed. Then the were getting preure
from enior management . . .  aing, ‘Do more, have it finihed quickl, where’ m report on
patient flow?'”

O’Donoghue aid the NL wanted to e “more
vocal” and raie awarene of the preure
faced  enior nure and the lo of pa
relativit. “We’re not jut going to it here and
wait,” he aid.

“When people feel the haven’t got a voice, when
the feel like the’ve got no wa of eing
litened to, that’ when the tart to get reall
hopele. o part of what we’re doing i aing

Nuring leaderhip ection chair Deie

O’Donoghue: “We’re not jut going to it and wait.”



‘We hear ou and we’re tring on our ehalf’.”

NZNO leaderhip had raied the enior nure’
iue with the Miniter of Health Aeha Verrall

and would e drawing on the NL urve in future dicuion, NZNO chief executive Paul
Goulter aid.

enior nure pla a pivotal role in the nuring workforce, upporting nuring team,
mentoring new graduate and improving patient afet.1

‘I receive no upport, I have to eek it through peer and I have found m own
uperviion.’

‘Nothing topping’ Te Whatu Ora making an offer

A pokeperon for Verrall aid enior nure’ pa relativit, now their junior colleague were
o much cloer to them, wa a “known prolem” he wa keen to ee ettled.

However, “it’ not in the the miniter’ hand to olve that — it’ for the union and their
emploer”.

he aid an immediate action wa unlikel a enior nure’ pa wa one of the iue
currentl efore the mploment Relation Authorit (RA), a part of the NZNO­Te Whatu Ora
nuring pa equit claim.

ut NZNO indutrial advior David Wait aid there wa nothing topping Te Whatu Ora from
making a wage offer to enior nure a part of argaining currentl underwa. “There’
aolutel no retriction on them making a wage offer to enior nure that retore relativit.
The could do that at an point.”

NZNO had raied the enior nure relativit iue with Te Whatu Ora in Januar, he aid —
however, it wa et to make an offer on wage.

‘taff are urnt out and tired, with no end in ight. A a manager it i ver
hard to create a poitive working environment’.

Te Whatu Ora aid in an emailed tatement that it “recognie and appreciate the work and
commitment of our enior nure” and wa committed to achieving pa equit for nure.



“We acknowledge that the implementation of the interim nuring pa equit rate ha
impacted the relativit of pa acro nuring role. Dicuion aout thi are ongoing,
including within collective argaining.  While thee dicuion are ongoing we are unale to
provide further detail.”

NZNO delegate, Wellington children’ hopital regitered nure (RN) Mel Anderon alo raied
the enior nure pa gap when Verrall viited the hopital recentl.

“A a tep 7 RN, I get m PDRP [profeional development and recognition programme] mone
and penal — we’re taking home more than our enior nure now,” Anderon aid. “I explained
what would happen if we don’t have thoe enior nure around to help — we end up with
more people in hopital.”

Profeional development

enior nure and leader were alo “deperate” for more profeional upport, through
mentoring, coaching or uperviion, the urve found.

O’Donoghue aid the NL would e running four coaching and development workhop around
the countr thi ear , the firt one in Nelon on Frida Ma 26. A nure leader’ conference
‘Creating Great’ i alo eing held in Whānganui on Novemer 9/10 thi ear. Detail would e
poted on the NL weite (http://www.nzno.org.nz/group/college_ection/ection

/nzno_nuring_leaderhip_ection) and Faceook page (http://www.faceook.com/group

/dcnmection).

‘There’ aolutel no retriction on them making a wage offer to enior
nure that retore relativit. The could do that at an point.’

O’Donoghue, a neonatal nure manager, aid attempt to et up mentoring for nure leader
and enior nure had een “low”. “We’d love to gain traction around thi, ut at the moment,
the pace that’ everod’ head i in, i that ‘I’ve jut got to look after melf – I can’t give
more.”

Previoul known a the nure manager ection, O’Donoghue aid the NL had grown teadil
and wa now at 646 ince it adapted memerhip requirement in 2020. It wa now open to
lead practice nure, enior nure, apiring leader and “an nure who recognied
themelve a a leader”, rather than onl nure manager.

The June 2022 urve wa ent to all ection memer and 87 repone were received.



Comment from the 2022 nure leader urve:

“I regularl have taff in tear a the are jut overwhelmed with the workload.”

“Contant recruitment and ver few applicant. Thi roll over to m taff who are
tired and have low morale due to the current ituation”

“The role ha ecome more challenging with too few nure too man patient. I have
no input on the reource availale et expected to make it work while on m own on
a night hift with over 550 patient.”

“taff are urnt out and tired, with no end in ight. A a manager it i ver hard to
create a poitive working environment when the change that need to occur need to
come from the Government.”

“I receive no upport, I have to eek it through peer and I have found m own
uperviion.”

“We are frutrated with management’ attitude. The are primaril concerned with
patient flow and don’t actuall care aout the workload on the taff.”

“Two of m colleague and I get together to do our own clinical/profeional
uperviion a there i none offered to u. We would not till e here without thi
mutual upport and advice through man ituation.”

Photo: Adoetock



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

Reference

�. New Zealand Nure Organiation. (2013). Nure in enior nuring and leaderhip
poition.  (http://www.nzno.org.nz/LinkClick.apx?fileticket=w7PriKD2zG4%3D&portalid=0)

Tag
Click to earch for related article: enior nure, nure leaderhip

/ /



MARANGA MAI!

argaining i getting a re-et under Maranga Mai!

Y CAT MACINTOH

March 21, 2023

ince the dawn of unionim, argaining ha een at the heart of getting a etter

deal for worker. ut the traditional negotiation proce, for Tōpūtanga Tapuhi

Kaitiaki o Aotearoa NZNO memer, i in tranition a it fit within the larger, cro­

ector trateg of Maranga Mai!

Ahleigh eck, RN, Duntan Hopital, Central Otago

In Januar, Ahleigh eck attended her firt argaining meeting
with her emploer, a rural hopital owned  a communit. 

• eck aid her argaining team wa ver determined from
the tart of the proce – “nood’ jut going to roll over
and jut take anthing”. 

• When talk talled in Feruar, the group took the iue to
the local media. 

• Acute frutration over the diparit with Te Whatu Ora
nure drove the team’ determination. “People are reall
paionate aout it, it jut eem like uch inequalit
reall.”



Marianne Harri, RN, Tamaki Health Local Doctor, Avondale, Auckland

Auckland practice nure Marianne Harri and her Tamaki
Health delegate pent four month negotiating with their
emploer.

• xperienced practice nure Harri aid he wa daunted
 the negotiation, ut ecame comfortale over time.

• The low uppl of information from the emploer wa a
major frutration ut it wa good to meet enior
manager.

• “We’ve developed a relationhip where ou can
communicate firml with one another aout work.”

Nada Hea, RN, Te Whatu Ora Te Matau a Maui Hawke a

Nada Hea joined the NZNO­Te Whatu Ora collective
agreement argaining team a the Te Poari repreentative, lat
ear. 

• he ought the view of Te Rūnanga memer, to enure
he repreented them well, and felt empowered  their
upport. 

• Hea aid whānau experience of the health tem, and
the intergenerational trauma on health outcome for
Māori motivated her to take up the role. 

• Following tikanga during argaining meeting wa
important – ut wan’t a utitute for actualiing Te
Tiriti, or achieving equitale outcome.

There’ more to argaining than a igned ettlement

A Topūtanga Tapuhi Kaitiaki o Aotearoa NZNO memer rie up (maranga mai) to fix a roken
health tem, argaining i in tranition.

“We have to ee argaining not a an end in itelf, ut a a mean to an end. It’ quite a utle
hift, ut it’ reall important,” NZNO chief executive Paul Goulter aid.

NZNO currentl ha 116 active collective agreement – each one repreenting a group of



memer, large or mall, providing deperatel needed health ervice.

ut the organiation ha a more amitiou goal than thoe for pecific collective agreement
– the five “fixe” of Maranga Mai! 

�. Te Tiriti actualied within and acro the health tem.
�. More nure acro the health ector.
�. Pa and condition that meet nure’ value and expectation.
�. More people training to e nure.
�. More Māori and Paifika nure.

The Maranga Mai! viion of Aotearoa’ health tem will mean negotiated pa and condition
are regularl enforced, and on time, and opportunitie for Fair Pa Agreement (FPA) are
identified. 

NZNO chief executive Paul Goulter (far right) a argaining i a mean to an end, not an end in itelf. He i
pictured here with NZNO indutrial advior Danielle Davie at an volution Health group trike in Wellington.



Māori NZNO­Te Whatu Ora argaining

team memer Camille Collier and

Nada Hea while in Ōtautahi for a

meeting recentl.

The top priorit for all argaining i achieving common term and condition for all memer,
regardle of ector or emploer, Goulter a. 

“It’ driven  the age­old truth that ‘a nure i a nure i a nure’.”

“It’ a profeion with kill and knowledge, that while applied quite differentl acro the
ector, mae with different emphae, carrie the ame reponiilit – jut expreed
differentl.”

ector­wide argaining trategie will e developed to enure the mot effective approache 
are taken and the et outcome achieved, Goulter aid.

‘If ou haven’t got a tem to enure the principle [of Te Tiriti are achieved]
within the argaining proce it’ kind of like wimming againt the current.’

Kaiwhakahaere Kerri Nuku aid the Maranga Mai! apiration to actualie Te Tiriti and work
toward increaing Māori and Pacific nure could e applied to argaining. 

“A ver aic thing we need to do i to enure that anod
repreenting memer ha a ver real undertanding of
what Te Tiriti i – and not jut an aumption that ecaue
we’re all nure, we alread know. ecaue in actual fact
we don’t.”

The te ao Māori concept of whanaungatanga, or
relationhip, needed to e etter applied in the
conultation tage of argaining, Nuku aid. 

“o, how we engage with Māori, how we actuall include
and proactivel eek to engage them in the proce, and
then, how we activel protect their interet.”

Tired and deflated, ut determined

Ahleigh eck, a mother of two oung children and
experienced RN at a u and deperatel hort­taffed
rural hopital in Central Otago, attended her firt argaining
meeting in Januar. 



Duntan Hopital RN Ahleigh eck

with her whānau.

mploed  a communit trut – Central Otago Health ervice Limited – eck receive a
ae alar of $80,907, ignificantl le than hopital colleague on tep 7 emploed  Te
Whatu Ora, who received $95,340 from March 7 following an interim pa equit adjutment.  

Penal rate, hift allowance, maternit leave and other condition are alo far le generou. 

Duntan Hopital ha een loing taff rapidl, and a of earl Feruar, had even vacancie.

There wa a friendl and collegial vie a the gathered together in mid­Januar in a hopital
meeting room. Clde i a mall town, and the all know each other, eck aid.  

ut the atmophere took a hit when the trut financial
manager made it clear paing parit rate with Te Whatu
Ora nuring taff would run the hopital into deficit.

A he drove home mid­afternoon, eck felt tired and
“definitel deflated”, ut till determined.

“We aolutel work our are off there, and to think that if
ou were at an other hopital, ou’d e paid more . . .
people are reall paionate aout it, it jut eem like uch
inequalit reall.”

The Januar meeting wa to e the onl time the delegate
and emploer met for argaining. 

In the week that followed, the NZNO team ecame
frutrated a the emploer kept putting off a follow­up meeting.

The took the iue to their local media and a tor (http://crux.org.nz/crux­new/duntan­

hopital­nure­treed­and­tretched­a­pa­rie­mi­

them/?fclid=IwAR28p34UHq8HlRmjAodkAWIaIuWFR2­mTAP7f8vn38774KTXrUc): “Duntan
Hopital nure treed and tretched a pa rie mi them” wa pulihed on Feruar 13.

The following week, manager hinted there had een an uplift in funding and pa parit rate
were likel.

“It eemed to move the week after that, o I don’t know if that wa a coincidence,” eck aid.  

On March 10, an email to Duntan Hopital taff confirmed their emploer had “uccefull
negotiated” a funding lift for pa parit.

“ffective from 1t Feruar 2023, COHL will e



Duntan Hopital, Clde, Central Otago, erve

aout 45,000 people in the region from Roxurgh

and Ranfurl in the outh, to Alexandra, Clde,

Wanaka and part of the Wet Coat.

increaing the pa cale of nure and HCA to
match the National DH Multi mploer
Collective agreement pa rate which include
the pa equit element.”

ut  March 21, memer and delegate till did
not have a ettlement, and had received no
communication from their emploer aout the
next tep of argaining to dicu other claim,
eck aid.

The learned, after their pa da thi week, the
new rate would not e paid until the end of
April, ackdated to Feruar 1.

While relieved over the ae rate increae, eck aid the whole proce left a ad tate in her
mouth.

“It’ incredil frutrating, epeciall where we are at now. I feel like their main focu wa on
getting the pa increae, ut the don’t care aout the ret of it. There’ till a lot of work our
contract need to even come cloe to what the Te Whatu Ora MCA ha.”

teering the waka – Te Whatu Ora memer 

A the larget collective, aout 30,000 memer emploed  Te Whatu Ora, have ued their
clout to achieve the et pa and condition among NZNO memerhip. 

The have put forward the larget­ever pa equit claim and thi month have achieved a major
win, with interim rate increae and ackpa applied from March 7.

For non­Te Whatu Ora delegate and memer, the Te Whatu Ora collective continue to e the
enchmark for their own argaining – with mixed reult.

NZNO indutrial advior Danielle Davie a a renewed focu on parit through the Maranga
Mai! campaign will make a difference.

‘We aolutel work our are off there, and to think that if ou were at an
other hopital, ou’d e paid more . . . people are reall paionate aout it,
it jut eem like uch inequalit reall.’

“The aim of parit with DH [Te Whatu Ora] in’t new, ut the Maranga Mai! campaign i aout



ad elfie: NZNO­Te Whatu Ora negotiation team

memer Al Dietchin took thi nap of ome of the

team while in Ōtautahi at a recent meeting.

intenifing effort to achieve it.”

The inflation rate – meaured  the Conumer
Price Index (CPI) – remained a critical meaure
for pa claim, he aid.

Goulter aid Te Whatu Ora memer, repreented
 their delegate and argaining team, were
leading the wa for all nure. 

“The aicall are leading the etalihment of
appropriate term and condition and that’ a
reall important role for them, which i to teer
the waka.”

‘We’d love to pa parit, ut we don’t get enough funding’

In parit dipute, emploer are pinning the lame on deficient government funding for the
pulic ervice the provide.

It’ the mot common “rick wall” in argaining for parit claim, making memer feel like
the are tuck in the middle of a never­ending pat etween their emploer and the
Government.

Delegate are making their cae a peruaivel a poile at the argaining tale, while alo
leveraging off a wider puh for change through direct and indirect action. 

Plunket and GP nure launched a campaign to take the iue to their local MP following a
trike in Octoer lat ear. 

An NZNO national da of action on April 15 will ee memer on the treet (http://maranga­

mai.nzno.org.nz/april_15_da_of_action), raiing their voice to demand that the nuring taff
crii i front and centre for ever politician, candidate and voter in thi ear’ election. 

mahing the parit rick wall 

Auckland practice nure Marianne Harri and her Tamaki Health argaining team came up
againt an uncompromiing rick wall at their firt meeting in June lat ear. Initiall. 

Four month and four meeting later, ending in eptemer, the compan which own 45 GP
clinic acro the cit, had gone from “nah” to “eah” on pa parit for ae rate.

Harri aid the ae rate pa increae wa a great win, ut came at a cot with mot other
claim dropped.



Auckland practice nure Marianne Harri

aid the argaining proce wa a good

opportunit ut “hard work”.

“The weren’t accepting of what we were wanting . . . to get that pa increae, it wa hard
work.”

Tamaki Health claimed the annual increae in the Government’ capitation funding of aout 3
per cent meant the couldn’t afford to pa their nure more.

“ut it wa quite apparent [from comment in the meeting] that the had other ource of
revenue, funding from ACC, vaccination work,” NZNO Auckland organier Phillip Marhall aid. 

“Our main argument wa, ou’re having troule
recruiting and retaining nuring taff, the onl wa to
remed thi i to pa what the DH pa . . . ” 

Ultimatel, Tamaki Health “rummaged through ome
couch cuhion” and came up with the mone, in an
attempt to improve recruitment and retention in an
increaingl unviale ituation, Marhall aid. 

argaining for a new Tamaki Health collective
agreement took place at the height of the Te Whatu Ora
pa equit dipute lat ear and concluded with a
ettlement in eptemer. 

The timing meant Harri and her argaining team
couldn’t ue new rate announced  Te Whatu Ora in
Decemer, reulting from an interim pa equit

adjutment.

A te ao Māori approach to argaining? 

Long­time Māori organier Mann Down ring a te ao Māori perpective to the argaining
proce. 

aed in Palmerton North, Down i involved in aout eight collective agreement for
memer in primar care, hopice, aged care and private hopital. 

“M goal in life i to alwa uphold mana for the people I am working with, whether the are
memer or emploer.  o, ‘kaua e takahia te mana o te tāngata’ – we don’t go in there to
trample on anod’ mana, or anod’ dignit, we want to lift it.”

Down explain the approach i like weaving a whākiri (mat). 

“We’ve come with our claim – that’ the mat
we’re aout to weave – and then we do it through



Te Matau a Maui Hawke a Te Poari regional

chair Nada Hea (econd from left) with her

whānau, Phoee, Grace, Florence Coffin and Owen

Llod.

Tōpūtanga Tapuhi Kaitiaki o Aotearoa

kaiwhakahaere Kerri Nuku.

the proce, whiti kōrero, o we tart weaving
our converation, weaving our dicuion, o
each trand that we weave, make the final
product, the whāriki.”

Tikanga wa applied and hared etween the two
negotiating team for the Te Whatu Ora
collective agreement meeting, ut thi did not
make it a te ao Māori proce, Te Poari
repreentative on the NZNO negotiation team
Nada Hea aid. 

“If ou haven’t got a tem to enure the
principle [of Te Tiriti are achieved] within the argaining proce, it’ kind of like wimming
againt the current.”

Nuku aid the current argaining proce did not allow for tino rangatiratanga (elf­
determination), and wa at odd with te ao Māori in man wa. 

“Until we can actuall puh for legilative change that allow Tino Rangatiratanga through the
legal procee, we’re never going to e ale to do that.”

The proce to determine repreentation of memer on argaining team, and the
prioritiation of iue and claim, were not “from a cultural worldview, ut one where there i
a majorit voice”, Nuku aid.

“o the principle of rangatiratanga [elf­
determination], of manaaki [upport, hopitalit], of
whanaungatanga [relationhip], thoe thing don’t
appl in thi argaining ituation. Thoe argaining
procee the are ver precried following a legal
framework that i l­a­w, a oppoed to a framework
under l­o­r­e.” 

Depite thi, Nuku aid there were action memer
and delegate could take to etter honour Te Tiriti in
argaining. 

Thee included: enuring argaining repreentative
have a good undertanding of Te Tiriti; uing the
principle of tino rangatiratanga to ae how claim
erve, or under­erve tangata whenua population
and proactivel eeking to engage Māori memer in the proce.



Putting Maranga Mai! ‘fixe’ front and centre in aged care

NZNO ha taken a trategic “pattern argaining” approach to gain common term and
outcome acro everal aged reidential care (ARC) collective agreement, in alliance with 
Tū union.

A term that ha it origin in the powerful U car manufacturing union, “pattern argaining”
aim for common term and condition acro an indutr, or ector, achieving incremental
gain from each negotiation to influence the next one.     

‘M goal in life i to alwa uphold mana for the people I am working with,
whether the are memer or emploer.  o, ‘kaua e takahia te mana o te
tāngata’ – we don’t go in there to trample on anod’ mana, or anod’
dignit, we want to lift it.’ 

NZNO and  Tū argaining team from four large ARC companie – Oceania, upa, ummeret
and Radiu – have taken the five “fixe” of Maranga Mai! to the tale at conecutive
negotiation ince eptemer, acting aged care indutrial advior Glenda Alexander aid. 

“We know the companie in aged care are incredil competitive and there’ uuall facilitie
in each chain in a cit, o people will decide to put their peron into one of them. 

“Additionall, ecaue nuring recruitment i o incredil tight, the’re literall competing for
taff and are tring to make it a attractive a poile. o we leverage off that a it . . .”

ettlement have een igned for Oceania, upa and ummeret to date, and a firt meeting
with Radiu i planned for late March, earl April, Alexander aid. 

‘The weren’t accepting of what we were wanting . . . to get that pa increae,
it wa hard work.’

Man ARC operator have claimed government funding ha een inufficient to allow parit
pa and condition with Te Whatu Ora. 

Alexander aid emploer were till waiting to find out how much the would receive,
following a Novemer funding commitment of $200 million from former Miniter of Health
Andrew Little, to upport increaed pa for primar health ector taff. 
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Little aid the firt tranche of funding would go to aged care, hopice, and Māori and Iwi
provider. 

While ome ARC emploer have offered ae rate that were cloe to – or even matched –
thoe of Te Whatu Ora, parit ha not een extended to other apect of the agreement,
including hift allowance, holida pa, ick leave and parental leave, Alexander aid.
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Hawke’ a Hopital ICU nure, Te

Rūnanga chair, and Te Poari

repreentative Nada Hea.

NW

motional exhaution hit nure, two week after
Cclone Garielle

Y CAT MACINTOH

March 3, 2023

Nure in region devatated  Cclone Garielle are in a tate of hock, coping

with pot­event trauma while continuing to work and upport each other.

On aturda Feruar 18, Hawke’ a Hopital Intenive Care Unit (ICU) nure Nada Hea
returned to work for the firt time ince Cclone Garielle truck the region.

Hea, who i alo Te Matau a Maui Hawke a Te Rūnanga chairperon and Te Poari
repreentative for the region, had een through two evacuation – from her Te Awa home at
10.30pm on Feruar 14, and then, aout eight hour later from her mother’ Onekawa outh
home the following morning.

“We woke up at 6am to a flooded treet.”

On the 1.5­hour trip from the hopital to her mother’ home,
wear after a 12­hour hift, the event of the pat few da
hit her hard.

“I had a mental reakdown in the car. I wa cring ecaue I
wa going home to no power to cook m kai and then to do it
all over again the next da.”

Driving to Hating, he aw the extent of the damage
wrought  the cclone.

“I got to work and when I aw m colleague, we were all
cring aout it. ecaue the tre we’ve een under and
then to have to go to work and put our game face on, and



work.”

Two and half week on from the terror of the cclone health care worker were exhauted.

Long travel time on roken road, proceing the devatation to the land, home and people,
and eing in a contant tate of vigilance, are taking a toll.

“All the experience are different, ut I know one thing that will link u together i the
emotional fatigue from thi.”

Helping each other through

Hea aid nure throughout the region and eond had immediatel acted to upport each
other and their communitie.

Hawke’ a Te Rūnanga memer, with upport from Te Poari, have organied an evening of
upport and whanaungatanga on Frida for attendance in peron, or  zoom, Hea aid.

The view from Nada Hea’ mother’ houe in Napier, after Cclone Garielle.

“We have decided to come together to derief, to hare kai, to waiata and to karakia, we’ve
engaged our kaumātua from Te Whatu Ora, to come and do that with u and we’ve alo offered
Zoom option.”



Hawke’ a Hopital nure Alicia

arrett and her partner helped clear

flood­affected propertie following

Cclone Garielle.

Nuring taff at Hawke’ a Hopital have et up fundraiing page for two colleague who
have lot their home and have limited or no inurance, organied care package, and offered
home for repite.

Hea aid the welleing of memer needed to e prioritied through ongoing upport and
opportunitie for manaakitanga.

Te Whatu Ora Hawke’ a chief nuring officer Karn
oufield­lack aid 79 worker acro a wide range of
role had een redeploed from other region to ait in
Hawke’ a, with even ent to Wairoa.

oufield­lack acknowledged the truggle taff were
facing with long travel time, damaged home, upporting
whānau, and their own ditre following the cclone.

“Taking care of our team i a priorit, peronall and
profeionall, alongide our ailit to continue ervice
deliver while managing the impact of the cclone.”

upport provided included “allowing them to travel during
time when there i le demand on the road”, extended
on­ite counelling ervice if required and a workforce
unit to manage taffing requirement.

Nure help flood-affected communitie and return to work

Another ICU nure and the region’ Te Rūnanga prox for chair, Alicia arrett, reponded to the

need of hard hit communitie in the immediate aftermath of the cclone.

he aid the region wan’t prepared for the “anxiet, fear, adne and a feeling of huge lo
and devatation” that came with Garielle. 

‘[I thought] mae I hould not go to work, mae I hould ta home with
m famil ecaue there might e no ridge tomorrow morning.’



Her home ecaped flooding, ut wa without power for everal da. he and her whānau
waded through knee­deep water to check on neighour, with everal large tree ripped out of
the ground in the area.

Over the next few hour the heard of evere flooding in kdale, where friend of whānau
lived, efore loing all phone communication.

ICU nure Alicia arrett found everal large tree had een ripped out of the ground, and landed on home. he went

door to door after the cclone to check on neighour.

“Detruction wa happening all around u and we had no idea of the magnitude of the damage.
People were fearful of the afet of their extended whānau and friend.”

That afternoon, he ecame aware of more evacuation notice for near uur.

“M whānau and I anxioul went to ed that night. All three kid lept in our ed whilt [m
partner] and I lept in the lounge with the fire going purel for light.”

The following da the treet wa again inundated with flood water, and the headed out again
to ee how the could help.



‘I got to work and when I aw m colleague, we were all cring aout it.
ecaue the tre we’ve een under and then to have to go to work and put
our game face on, and work.’

“Road were gone . . .  grape vine were demolihed, home had floated down the river . . . ome
uried metre deep in ilt.”

arrett returned to work a few da later, where “taffing wa at an even lower low than
normal a o man nure had een effected  the flood, emotionall and phicall”.

Napier­aed nure Maia urton returned to her role at the hopital three da after the
cclone for a night hift.

During the wort of the cclone he wa at home with her three children and teenaged niece.

arret and her partner helped dig out ilt, and remove odden and damaged furniture from
home in Pakowhai, kdale and Ohamu. “There wa a paddock piled full of flood­ridden
furniture and ruih.”

A river in Napier full of flood deri, following Cclone Garielle.



Her huand wa unale to get home from hi workplace and urton could not peak to him a
communication were down.

The following da, urton’ iter and four children came to her home after eing evacuated
due to flooding and taed for two to three da.

he aid the long, low drive over a flood­hit ridge, which wa onl opened to emergenc and
eential worker, wa “car”.

“[I thought] mae I hould not go to work, mae I hould ta home with m famil ecaue
there might e no ridge tomorrow morning.”

urton aid having taff from other region upport them wa reall good.

“It’ een a reprieve we’ve received –  it’ jut o lovel, and the are all here doing their it for
their colleague.”

Hopital at capacit and under preure

A Hawke’ a Hopital nure, who didn’t want to e named, aid taff were truggling to
dicharge patient who were diplaced from the flooding, or couldn’t get to their home, due
to roading damage.

“We’ve got people who have een flood­affected who we can’t dicharge anwhere and it’
gridlocked our ed, and we can’t admit from the emergenc department (D).”

Hawke’ a Hopital i truggling with ver low taff numer and difficult dicharging ome patient home due

to flood damage to home and road. Photo: Hawke’ a Toda.

/ /
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On Frida, Te Whatu Ora Te Matau a Māui Hawke’ a interim lead hopital and pecialit
ervice Chri Ah aid the hopital ha een at capacit in the “pat few da” ut thi varied
on a da­to­da ai.

“ome patient have een unale to return home due to the cclone and we are working with
them on a cae­­cae ai.

“We are organiing helicopter flight for dicharged patient who live in area unale to e
reached  road.”

Fundraiing page et up for Hawke’ a Hopital nure and their whānau:

http://givealittle.co.nz/caue/help­the­ridge­famil­cclone­relief (http://givealittle.co.nz

/caue/help­the­ridge­famil­cclone­relief)

http://givealittle.co.nz/caue/help­for­hale­williamon­and­farm (http://givealittle.co.nz

/caue/help­for­hale­williamon­and­farm)

Tag
Click to earch for related article: Cclone Garielle
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x-miniter get chooled in primar health care a
nure get political

Y CAT MACINTOH

March 22, 2023

While full­time loit are paid ig uck to door­knock politician, primar health

care nure are taking time out of their work da caring for patient to do the

ame. Kaitiaki tagged along for one uch viit – to former miniter, National lit MP

Gerr rownlee.

National Part lit MP Gerr rownlee with primar health delegate Annie Hofmeeter, Wend Dawon and Trace

Haughe.



On a right unn late Feruar da in Chritchurch, three NZNO delegate gathered outide

the office of National lit MP Gerr rownlee.

Whānau Āwhina Plunket Karitane communit worker Trace Haughe, regitered nure (RN)
Wend Dawon and practice enior RN Annie Hofmeeter had alread cut their teeth with
other local politician and appeared relaxed aout the impending viit.

Hofmeeter ha come during a reak on her hift at one of the uiet GP clinic in
Chritchurch, Riccarton Clinic and After Hour, which he decrie a a “mini­hopital”.

‘I feel like we jut need to keep our voice heard o there i increaed
knowledge  the deciion maker.’

Likewie, Dawon ha come during a reak in her work da, viiting parent of new aie, and
familie with high need, while Haughe i fitting the viit in to a da off.

Primar health care memer are moving into the political phere a part of a larger attle to
gain parit of pa and condition with Te Whatu Ora­emploed nure.

In a firt­ever collective how of activim, primar health care nure will join memer from
all ector at rallie acro the motu for a national da of action on April 15 (http://maranga­

mai.nzno.org.nz/april_15_da_of_action).

Negotiation for a primar health care multi­emploer collective agreement (PHC MCA)
came to a tandtill in Novemer lat ear, with emploer repreentative aing an increae
to pa  more than aout 3 per cent wa unachievale.

In Feruar, the partie returned to the argaining tale, ut a ettlement ha not een
reached.

In Januar, with maive cot of living increae
hurting, Whānau Āwhina Plunket memer voted
to accept a three per cent increae the had
earlier refued. The are hoping a government
funding oot will eventuate mid­ear to achieve
an increae that at leat matche inflation.

Viit to elwn National MP Nicola Grigg (far left),

Nure Maude delegate Jeannie Randle, Whānau

Āwhina Plunket delegate Trace Haughe and

Wend Dawon, and NZNO Indutrial Advior

Danielle Davie.



Viit to Laour MP in Chritchurch. L­R: Whānau

Awhina Plunket delegate Karli Watt, and Wend

Dawon, Chritchurch Central MP Duncan We,

Ilam MP arah Pallett, and Lit MP Dan Roewarne.

rownlee’ office i attached to a pu in a Tudor­
tle uilding in the leaf uur of Merivale and
the interior ha an Olde nglih lawerl vie
with polihed floor and leather furniture.

The MP greet everone with a handhake and
the three delegate it ide­­ide on a lounge,
while rownlee it in an armchair.

oon the former miniter for Canterur
earthquake recover and foreign affair, and

former deput leader of the National Part, i getting an overview of the complexitie and
inequitie of New Zealand’ primar health tem.

Hofmeeter tell him of her 20­plu ear of experience, the realitie of nuring in a u
general practice and after hour clinic, and the pa he earn in comparion to hopital nure
emploed  Te Whatu Ora.

“o, Te Whatu Ora, what’ that?” rownlee ak.

Hofmeeter replie fater than The Chae’ Mark, “The eat”, Laett – “old DH” –  efore
wiftl reeling off the ke numer.

“o Te Whatu Ora i one emploer with 35,000
nure, primar health care i 3500 nure, and
500 emploer. In amongt the 500 emploer,

everone i paing their nure differentl.”

Hofmeeter ta on point  turning attention
ack to the reaon for the viit.

“The get funding from the Government, which
give u $36 an hour, top rate.”

The to and fro continue at pace with rownlee
preing for more detail, clearl intrigued 
what he i hearing.

He want to know the annualied pa rate
($76,000), how man ear’ experience Hofmeeter ha (35), what her equivalent at Te Whatu
Ora would get ($95,000), how much can nure get paid in Autralia (“all expene paid, three
month’ accommodation, three time the pa, onue . . . “).



Viit to Rangitiki National MP Ian McKelvie, (from

left): Whānau Āwhina Plunket nure Melinda

William, practice nure Ange Mcntee and Lali

Monaghan, Ian McKelvie. Foreground: NZNO

organier Donna Ran.

The converation turn to how primar health care i funded, and the group valiantl attempt
to anwer further quetioning.

“It ound like quite a me tem,” rownlee conclude. 

An independent report on the primar health funding tem releaed lat ear decried it a
opaque, complex and inequitale, and “a eriou deficienc in a core part of New Zealand’
health tem”.

Dawon turn the converation to Whānau Āwhina Plunket, and the fact the ae rate of pa
are now up to 20 per cent ehind that of Te Whatu Ora memer.

rownlee a he till ha hi Plunket ook.

Keen to update the miniter, orn in 1956,
Dawon a taff are not ale to ee a man
children, for a long, a the ued to and the all
work reall hard.

”  . . . ut what we want i to e paid fairl.”

“Yeah, ou’re a profeion that require
dedication and empath,” rownlee repond. 

” . . . and kill,” Dawon add. 

rownlee want to check on Whānau Āwhina
Plunket rate, compared to Te Whatu Ora rate,

and then he want to know how the compare to teaching.

Haughe ring him ack to the matter of health and a a a communit health worker he
i paid the equivalent to enrolled nure at Te Whatu Ora. 

Anwering rownlee’ lank expreion, he a “Karitane nure”.

“We’re currentl 8 per cent ehind – after a 3 per cent increae.”

“One of m colleague work at a working man’ clu ever now and then and he can pull a
pint of eer and get paid more than a communit health worker,” Haughe tell him.  



PHC MCA argaining team, Feruar 2023, from

left: Ian Hartle, Vicki Mitchell, Ala van­

Warmenhoven, Lia Dennion, Denie Moore, Annie

Hofmeeter, and Indutrial Advior Danielle Davie.

rownlee a it ha een “extremel informative”,  and a he’ pleaed to
have met the delegate. 

ening the MP now ha ome undertanding of their predicament, Haughe ak him for
advice.

rownlee a meeting MP i a good idea ecaue he’ learned a lot.

“The challenge for all MP i there are more than 50 different portfolio area . . . and to have
detail in each of thoe i prett hard, ut one thing we do know i there’ a nuring hortage.

“One quetion that come into m head i . . .
what doe the nuring profeion ave the
health tem on an annual ai?”

To which Dawon a: “Live!”

rownlee a having numer to demontrate
how regular diaete check could ave
omeone from going to hopital – and the huge
cot of that to the health tem.

“I think thoe numer help ecaue in the end it
come down to a numer game, can we afford
it, what’ poile.”

nding the meeting, rownlee a it ha een
“extremel informative”,  and a he’ pleaed
to have met the delegate. 

The delegate aid the quetion rownlee aked howed he wa litening and engaged.

‘I felt that he got the reaon wh we had come to talk to him and felt
encouraged to keep talking aout it.’

Dawon aid it wa alwa hard to know what MP would do with the information the gained
from the viit.
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“I feel like we jut need to keep our voice heard o there i increaed knowledge  the
deciion maker.”

Haughe aid he felt that rownlee wa “open and aked quetion”, which wa a good reult.

“I felt that he got the reaon wh we had come to talk to him and felt encouraged to keep
talking aout it.”

Tag
Click to earch for related article: primar health care MCA, primar health care nure
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It’ cool to kōrero — March

Y KATHY TODART

March 6, 2023

I pakaru te whare o tātou e te haumātakataka tino kino. – The cclone damaged our

houe.

Flood­damaged whiteware (pātaka mātao – fridge, pūrere horoi – wahing machine) from Hawke' a home.

Photo: Hating Ditrict Council.



HAR MAI, and welcome to
the kōrero column for Poutu
te­rangi (March). Cclone
Garielle ha een a
traumatic event for man
people acro the northern
and eatern part of Te Ika­
a­Māui (the North Iland).

Live have een lot, home
damaged or detroed; road,
ridge and livelihood
wahed awa  the power of
te haumātakataka (the
cclone).

ome marae have een
damaged  floodwater
while other have een
trong centre of
manaakitanga for their
communitie, providing kai,
refuge and help.

In Māori tradition,
Tāwhirimātea wa the god of
weather, a deit of torm
dipoition. He wa one of
the on of Ranginui, the k
father, and Papatūānuku, the
earth mother. When hi
rother eparated their
parent to allow light into the
world, Tawhirimātea wa
enraged and fought hi
iling with torm, wind

Te haumātakataka (the cclone) from pace: thi atellite photo

of Cclone Garielle, taken  the Japanee Meterological Agenc,

how te haumātakataka centred over the a of Plent on the

morning of Feruar 14.



and rain, cauing havoc for
the human caught in the
crofire.

Kupu hou (new word)

• Haumātakataka
(cclone) —
pronounced hoe­MAH­
tah­kah­tah­kah

• I pakaru te whare o
tātou e te
haumātakataka tino
kino. – The cclone
damaged our houe.

(Other word for cclone
include huripari and
taupoki.)

More word related to
Cclone Garielle:

• waipuketanga —
flooding

• parawhenua —
flood/tunami
/detructive damage
caued  natural event

• kōkīkī — flood deri,

fragment of wood and
ruih rought down
 a flood

• parakiwai —
ilt/ediment from a
flood

• manaakitanga —

hopitalit, kindne,
upport

Whakataukī (prover)

He maonga āwhā — The calm

“I pakaru te whare o tātou e te haumātakataka tino kino.

– The cclone damaged our houe.” The realit for too

man whānau acro the northern and eatern North

Iland.
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after the torm.
He rā ki tua. — etter time
are coming.

 mihi ana ki a Titihuia
Pakeho rāua ko Mairi Luca.

ource:

�. Te Aka Māori Dictionar. 
(http://maoridictionar.co.n

z)

�. http://www.mae.ac.nz
/tudent­life/m
%C4%81ori­at­mae/
(http://www.mae.ac.nz

/tudent­life/m%C4%81ori­

at­mae/)

�. ail Keane, Tāwhirimātea
– the weather
(http://www.TeAra.govt.nz

/en/tawhirimatea­the­

weather), Te Ara – the
ncclopedia of New
Zealand.

Tag
Click to earch for related article: te reo māori, kōrero, Cclone Garielle
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Waipuketanga (flooding) umerge a rural road.



PUZZL

MARCH 2023 croword

Y KATHY TODART

March 20, 2023

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

clue elow. Feruar’ anwer are elow the clue.



ACRO

1) Removal of reat tumour.
6) Welh vegetale.
7) Where aked ean come from.
8) H O in olid form.
10) Dieae caued  fault multiplication of cell.
11) Pink­kinned auage.
13) One ide, in port.
14) Produce heat for hopital.
15) Not paive.
17) Outdoor political gathering.
19) Plant moliing NZ.
20) tep on ladder.
22) Repirator dieae.
23) Wearine.
24) Fruit featured in Garden of den.

DOWN

1) Mot recent.
2) Adult male.
3) Maive piralling torm.
4) Kindne, hopitalit (Māori).
5) Oldet, mot common alcoholic drink.
6) Find.

9) Ale to recover from adverit.
12) Full of feeling.
14) Antiiotic are their enem.
16) Make a mitake.
18) Portale computer.
21) ncourage.

Feruar anwer
ACRO: 1. Cannula. 4. quawk. 7. thical. 9. Our. 10. Toad. 13. Keen. 15. Tautoko. 19. Rat. 21.
Penicillin. 22. Optimitic. 24. Weave. 25. urrender.
DOWN: 1. Cat. 2. Needle. 3. Acid. 5. Ado. 6. Kōrero. 8. Locum. 11. Worr. 12. Hopice. 14.
ducate. 16. nooker. 17. Climed. 20. Triage. 23. Chat.

Tag
Click to earch for related article: croword
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New guide help familie of children with rare diorder

Y ANGLA NILN

March 17, 2023

It i extremel challenging for familie when a child i diagnoed with a rare

diorder. A new guide can help parent and caregiver navigate their wa to the et

outcome.

ight­ear­old Mea, who ha een diagnoed with aplatic anaemia, i one of the oung people with rare diorder

who appear with their familie in photo in the new guide. Here, he and her mother, Nicole Richard, ort her

medication. Aplatic anaemia i a condition where the od doe not produce enough lood cell of all tpe ­­ red

lood cell, white lood cell or platelet. Photo: Rare Diorder NZ.



Kiwi nure join international
meeting on rare diorder

Rare Diorder NZ i ending
two nure to an
international nure
conference on rare diorder 
in ingapore thi month.

The conference will look at
developing a gloal network
of nure working with rare
and undiagnoed diorder,
and developing an education
programme to upkill nure
aout thee diorder.

Receiving a rare diorder diagnoi for a child can e
an overwhelming time for familie.

The will likel experience a rollercoater of
emotion, a the come to term with what the
diagnoi will mean for their child, for their whānau
and everda life, and for their future. There will alo
e a grieving proce to go through, a the let go of
the future the had imagined with their child.

Not onl that, ut the road to getting a diagnoi i
often long and treful, o much o that it ha
ecome known a the “diagnotic ode” — for one
in five familie it take more than 10 ear.

Rare Diorder NZ, an umrella upport group, ha a
new guide availale free for parent and caregiver of
children newl diagnoed with a rare diorder. The
guide, Raiing a child with a rare diorder: A guide for
parent and caregiver living in Aotearoa New Zealand (http://www.rarediorder.org.nz/patient­

upport/parent­and­caregiver­guide), ha een created to help parent and caregiver navigate
the path in caring for a child with a rare diorder in thi countr.

The guide include advice on how to talk to children aout their condition, what familie need
to do to look after their own welleing and where to find upport.

The lack of recognition and guidance leave parent earing the
reponiilit for ecoming the expert in their child’ condition.

It acknowledge the tre of “diagnotic limo”, where familie often wait ear for a
definitive diagnoi. The guide advie caution when famil memer do their own reearch
online, giving hint on how to identif trutworth ource of information.

How to prepare for appointment and the et wa to engage with the medical profeion are
alo covered.

One of the mot challenging apect of a rare diorder diagnoi i that there i often ver
limited information availale on the condition, and ver few – if an – pecialit
knowledgeale in the diorder to anwer quetion and advie on what the future will hold.



Thi leave whānau with man uncertaintie, adding to the difficultie in knowing how to
move forward.

Thi diagram how the earl tage of the ‘diagnotic ode’ which can e a traumatic experience for patient

and their whānau. (Diagram adapted with permiion from one pulihed at Medic 4 Rare Dieae, derived from

an original pulihed  the olve­RD project.)

Depite around 300,000 people eing affected  a rare diorder in New Zealand, there i no
national trateg for rare diorder. There are no planned and coordinated upport pathwa
for people when the are diagnoed, and no data i collected to undertand the prevalence of
the 6000­plu condition.



Governor­General Dame Cind Kiro, at the launch of the

new parent’ guide at Government Houe on Feruar 28,

with ofia idoruk, who ha the rare diorder 2q37

chromoome deletion ndrome.

enormou preure on whānau.

Rare Diorder NZ hope it new guide will
e a ueful tool for familie and will
reaure them that the are not alone. It
alo hope health profeional will hare

the guide with rare patient and their whānau, o familie can egin their journe knowing that
upport i availale.

How health profeional can e ‘rare aware’

Photo: Adoe tock

The lack of recognition and guidance
leave parent earing the reponiilit
for ecoming the expert in their child’
condition. The reearch, oerve and learn
how to meet their child’ need, and ear
the runt of the coordination and
management of their child’ care.

Tring to navigate the health tem and
ocial upport while coping with the
emotional and financial weight of caring
for a child with a rare diorder put



learn alongide their patient are hugel powerful wa health profeional can
leen the feeling of iolation and uncertaint on the journe to diagnoi.

• There are common wa to manage rare diorder: While individuall rare,

collectivel rare diorder preent man of the ame challenge, and there are
common wa to manage them. While treatment ma not e availale, there will
e common wa to improve the qualit of life of patient. Health profeional
can learn alongide their patient to find what ma work for them. Aking
patient aout their da­to­da life, their whānau, what i important to them and
dicuing together what the ma need to manage their condition to improve
their welleing, help patient and whānau feel undertood and upported.

• Connect patient with Rare Diorder NZ. Living with a rare diorder can feel

ver iolating, particularl if ou do not know other with the ame condition.
Rare Diorder NZ can help connect man patient and their whānau with
upport group for their condition, which provide a ignificant ource of comfort,
reaurance and upport. haring the parent and caregiver guide and referring
patient to Rare Diorder NZ can help patient on the path to emotional
welleing and acceptance.

• Recognie that “rare” i, in fact, quite common: With more than 6000 known rare

diorder, health profeional are not expected to know aout ever diorder
and have all the anwer. ut the hould e aware that a rare­diorder diagnoi
i ver poile. One in 17 patient will have a rare diorder, o it i not
uncommon.

• Liten and learn: For over half of people living with a rare diorder in New

Zealand, it took longer than one ear to get a diagnoi — for one in five, it took
over 10 ear. The “diagnotic ode” can e a traumatic experience for
patient and their whānau a the are ounced around the health tem and
often met with cepticim. Giving time to liten, and howing a willingne to



Zoe a a a, with her iter. Photo: Rare Diorder NZ.

Zoe, aged 18, who alo appear in the guide for parent and caregiver, ha the rare microdeletion of chromoome

1q21.1. Thi chromoomal condition can caue ome learning difficultie and phical anomalie.



• Raiing a child with a rare diorder: A guide for parent and caregiver living in Aotearoa

New Zealand can e downloaded from the Rare Diorder NZ weite here
(http://www.rarediorder.org.nz/patient­upport/parent­and­caregiver­guide).

• For more information on the guide and aout rare diorder in Aotearoa New Zealand,

contact Rare Diorder NZ (http://www.rarediorder.org.nz).

• For more reource and advice for health profeional on rare diorder, viit

Medic4RareDieae (http://www.m4rd.org/daretothinkrare/).

how up to upport the rare 6 per cent

Thi March, Rare Diorder NZ i calling on Aotearoa to “Glow up and how up for
Rare” to how upport for the 6 per cent of the population living with a rare diorder.

Thi i the firt rare diorder awarene month to e held in Aotearoa New Zealand. It
aim to put a potlight on the difficultie faced  people living with a rare diorder in
acceing health and ocial care.

For idea on how to get involved in Rare Diorder Month, viit the weite
(http://www.rarediorder.org.nz/rare­diorder­month/get­involved/)  and follow

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

@RareDiorder_NZ on ocial media.

Angela Nielen i the communication manager for Rare Diorder NZ.
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New Zealand need 450 more ICU nure, a critical care
nuring leader

Y MARY LONGMOR

March 30, 2023

Another 450 full­time critical care nure are needed to afel taff the countr’

growing numer of intenive care (ICU) ed, a NZNO’ college of critical care

nure.

Photo: Lne utton­mith

College chair Tania Mitchell aid another 85 ICU ed — a 30 per cent increae nationall over



Tania Mitchell, NZNO College of Critical Care

Nure chair

the next three ear — announced a part of a $544 million government funding oot amid
hopital fear of eing overwhelmed  the Delta train of COVID in 2021, wa poitive.

ut it alo meant New Zealand needed another
450 critical care nure ecaue ICU need a 5:1
nure­patient ratio.

“It take 5.3 FT nure to taff one ICU ed 24
hour per da and that include thing uch a
taff annual leave, tud leave, upernumerar
[non­clinical] leaderhip role etc,” Mitchell told
Kaitiaki.

Lat ear, efore the funding oot, the college
aid New Zealand wa hort 90 full­time critical
care nure.

The challenge for ICU wa not onl finding
nure ut training them, he aid.

“It take three to five ear to full train an ICU nure to e ale to independentl look after a
complex, criticall ill patient,” Mitchell aid. “o recruiting large numer of novice i going to
mean a dilution of kill and tre on the ailit to care for the patient who need u.”

Mitchell aid critical care nure were working cloel with Te Whatu Ora’ critical ector
advior group, of which he wa a part, to olve the prolem. ICU nure recruitment wa

continuing from overea and New Zealand, however effort were eing made to provide
etter training, he aid.

Whether overea  or locall trained, the new recruit were motl critical care “novice” and
needed upkilling to critical care tandard, Mitchell aid. Yet there wa minimal fit­for­
purpoe training availale, omething the college wa alo exploring with Te Whatu Ora, he
aid.

‘It take three to five ear to full train an ICU nure to e ale to
independentl look after a complex, criticall ill patient.’

upport from enior nure wa alo vital to recruit and retain new nure in critical care, he
aid.



‘taged’ not immediate increae in nure needed

Te Whatu Ora national director hopital and pecialit ervice Fionnagh Dougan aid a Te
Whatu Ora wa providing funding for 85 more critical care ed phaed over three ear, “it i
a taged increae in nure that i required, a oppoed to a large increae now”.

“We are delighted to confirm that we anticipate at leat 30 additional critical care ed will e
full taffed and full reourced  the end of thi financial ear (end June 2023).”

Training for critical care nuring team had een upported in 2022/23 with $3 million to
upport increaed nure educator and clinical coach role, and another $0.325 million for
pot­graduate and vocational training.

In 2023/24, thi would increae to $3.75 million, with extra going into expanding pot­
graduate and vocational training.

A national e­learning programme to upport new entr into critical care would alo e
developed over two ear, coting $500,000.

Internationall­qualified nure would alo contriute to the critical care nuring workforce,
and would not require the ame level of training, Dougan aid.

“We will continue to identif what other initiative we ma need to attract, train and retrain
the nure needed to progre further.”

Nure educator and coache

Nure educator had now een intalled in “ever ingle ICU”, which would alo help upport
and retain new critical care nure, Mitchell aid. A a reult, all 25 of the countr’ ICU now
met intenive care tandard of one nure educator per 50 nure — when previoul onl two
did.

A new role — critical care clinical coach — had alo een etalihed and wa in place acro
ever ICU. Coache were a more hand­on “edide­aed” role than educator, he aid.



Wellington ICU nure educator Trac Klap, left with urge nure Catherine McKnight (centre) and Tania

Mitchell preparing for a COVID outreak in June 2021.

oth would help nure new to ICU develop their kill, ut alo upport thoe with one to

three ear’ ICU experience advance clinicall, he aid.

Funding had alo een ringfenced for pot­graduate and vocational training for critical care
nure — 50 per cent of whom in ICU were required to have pot­graduate qualification.

‘New Zealand ha the econd to lowet numer of ed per capital in the
OCD, ahead onl of Mexico.’

However there were ver few pot­graduate critical care paper availale in New Zealand
preentl — another “huge area of work” eing looked at  the college.

The $544 million cah oot — plu another $100 million toward uilding extra ICU capacit
— came after critical care nure poke out (http://www.rnz.co.nz/new/national/450542

/auckland­hopital­calling­for­more­icu­nure) aout the critical hortage during the COVID
pandemic. At it peak, Mitchell wa doing up to ix media interview dail.



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

like Ital and the United Kingdom were “overrun with patient with COVID”.

“If communit tranmiion of Delta wa widepread, there wa real concern that there would
not e enough intenive care ed to look after everone who needed them.”
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COVID highlighted the value of critical care nure, ut alo how under­prepared New Zealand
wa in term of it critical care capacit, he aid.

“New Zealand ha the econd to lowet numer of ed per capital in the OCD [Organiation
for conomic Cooperation and Development], ahead onl of Mexico.”

In 2021, with Delta imminent, there were fear over how New Zealand would cope, a place



Tāiriwhiti NP Nataha Ahworth
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Nure practitioner reject ‘denigrating’ GP college
guideline, will draw up their own

Y MARY LONGMOR

March 14, 2023

Mātanga tapuhi / nure practitioner a revied guideline on their role from the

Roal College of GP (RNZCGP) are “denigrating” and “diappointing”, impling the

mut conult with GP efore making deciion.

“It almot eem to lightl denigrate the poition,” aid
Tairāwhiti nure practitioner (NP) Nataha Ahworth, a
committee memer of NZNO’ Nuring Leaderhip ection.

‘It’ not a quetion of one eing uperior to
the other. We practie ide  ide.’

While he did not elieve RNZCGP intended to inult NP,
“there i a light ene of tring to downpla the role that
i hard to ignore”.

RNZCGP ha releaed a revied poition tatement, ‘nure
practitioner’ contriution to general practice team’

(http://www.rnzcgp.org.nz/reource/our­voice/nure­practitioner­contriution­to­general­practice­

team/)for it memer, which it a “clarifie the difference” etween NP and pecialit
general practitioner.

The reviion follow angr reaction to it initial tatement, pulihed a month ago, which
tated NP needed jut ix ear’ training againt 11 ear for GP.



Nure Practitioner NZ chair

andra Oter

In realit, it took at leat nine ear to qualif a an NP, and required a clinical mater’ degree,
Nuring Council chief executive Catherine rne told Kaitiaki. ut the average practiing
experience of the countr’ 621 NP wa far longer — 27 ear. Jut two had achieved it in
nine, he aid.

‘It undermine and devalue the role of NP — perhap aed on a
miapprehenion that NP . . .  are working under the direction, delegation or
uperviion of GP — which i NOT the cae.’

Nure Practitioner NZ (NPNZ) and the College of Nure’ Aotearoa aked RNZCGP to
withdraw and correct it tatement, offering to work with them on a more accurate one.

ut their offer wa not “effectivel”  taken up, NPNZ chair andra
Oter aid. At a meeting, RNZCGP agreed to correct the training
requirement  “ut not the text or intent of the document”.

The revied tatement failed to reflect the true cope of NP
practice and wa “diappointing”, Oter aid.

“The elieve the’re eing collaorative with thi document, ut
the wording implie a dependent relationhip that doen’t exit,”
Oter told Kaitiaki. “The wa it’ written implie NP work under
the direction of a GP . . . ut that doen’t reflect the autonomou
cope of practice.”

NPNZ would now e developing it own guideline in repone, to
more accuratel reflect NP’ cope, Oter aid.

“It’ not a quetion of one eing uperior to the other. We practie ide  ide . . . o what we
would a i that we practie autonomoul and in collaoration, ecaue NP want to
collaorate with GP.”

‘When ou think aout our world view, we’ve done 11 ear of training, we
alo know the volume and range of thing that turn up on our doortep and
we know aout the uine of running a general practice.’



College of Nure Aotearoa executive

director Kate Weton

College of Nure’ Aotearoa executive director Kate Weton aid the tatement “devalue” NP
and howed “limited undertanding of the cope and capailit of the NP role”.

“It undermine and devalue the role of NP — perhap
aed on a miapprehenion that NP and, for that matter,
RN, are working under the direction, delegation or
uperviion of GP — which i NOT the cae,” Weton aid,
in a joint tatement with NPNZ.

Under the Health Practitioner Competenc Aurance Act,
NP — like GP — are accountale for their own practice,
Weton aid.

eeking to “compare and contrat” the role of NP and GP
mied the point of the Pae Ora health reform, which were
to provide a choice of qualit health ervice, Weton aid.

Ahworth — who wa a nure for 23 ear efore ecoming
an NP three ear ago — aid it “come ack to thi

maculine­dominated veru female­dominated profeion — ut we are there to e
conidered on a level with our colleague. ach ha their own kill et of equal and
complementar value”.

‘It come ack to thi maculine-dominated veru female-dominated
profeion.’

he did not feel the tatement repreented the wa NP were treated  colleague, including
GP. “ut I do think it’ repreentative of thoe difference of parit and equalit that we ee
all the time a nure and are tring to addre.”

‘Limited undertanding’ of NP role



Roal New Zealand College of GP preident amantha

Murton a it’ a cae of different ‘world view’.

people in general practice – that a NP ha
acce to a GP . . . That’ our expectation
that our memer won’t put an NP in an
invidiou, unafe or unupported poition
o the don’t have the et ailit to do
their jo.”

General practice wa a “team port,
whether ou were a nure, a ditrict nure,
nure practitioner, ocial worker . . . thi i a
team port and anone — an individual GP
— hould e doing it in the context of a
team,” he aid.

“However, in an medical pecialt ou’d
expect the medical pecialit of that
dicipline to e availale to the people in that team, ecaue the are the one who have done
the medical training and have the aolutel roadet cope and depth of cope in that
dicipline.”

Different ‘world view’

Murton aid it wa a cae of different “world view”.

“When ou think aout our world view, we’ve done 11 ear of training, we alo know the
volume and range of thing that turn up on our doortep and we know aout the uine of
running a general practice. o if ou’re having omeone coming into that area . . .  ou need to
make ure that the’re upported in that jo.”

Murton confirmed he had met NZNO chief executive Paul Goulter to dicu the iue and
aid the college wa open to making further reviion through a oard conultation proce —
although thi would likel take everal month.

‘No oligation’ a GP leader

RNZCGP preident amantha Murton aid
the guideline were intended for it 5000­
plu memer, and placed no oligation on
NP. “The don’t need to check everthing
with a GP, ut the jut need to have
acce to a GP,” he told Kaitiaki.

“Thi i our expectation on a general
practice, in how the will look after all their
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COLLG & CTION

Nure hare hope, achievement and challenge at firt
pot-pandemic college & ection da

Y MARY LONGMOR

March 30, 2023

COVID urnout and hort­taffing fail to quell nure’ apiration and hope for the

future.

NZNO nure pecialit from 20 college and ection gathered thi month to reflect and hare apiration.

Nure hared their challenge, uccee and deire to e heard when the gathered face to
face for the firt time in two ear at NZNO’ college and ection (http://www.nzno.org.nz/group

/college_ection) (C&) da in Pōneke/Wellington thi month.

Aout 50 of NZNO’ ome 12,000 C& memer attended — man juilant at the propect of



College of emergenc nure chair Am utton, left, and

memer hannon Gi.

holding their pecialt event and conference again in 2023 after more than two ear of
pandemic iolation.

urnout due to hort­taffing – heightened  COVID – wa a hot topic, a wa the need to
etter addre Māori and Pacific health diparitie and ring more diverit into C&
committee. Man poke of their ongoing truggle for their pecialt role to e recognied and
voice heard at deciion­making tale.

The hared, too, their achievement and hope for the future, alongide effort to align their
work with NZNO’ trategic plan Maranga Mai! (http://maranga­mai.nzno.org.nz/)

‘We’ve een a huge increae in
the numer of reignation of
experienced, compaionate
and enthuiatic emergenc
nure nationall.’

For emergenc nure, the igget
challenge wa a “huge” increae in reignation amid increaing workload, college of
emergenc nure NZ (http://www.nzno.org.nz/group/college_ection/college

/college_of_emergenc_nure) (CNNZ) chair Am utton aid.

“We’ve een a huge increae in the numer of reignation of experienced, compaionate and
enthuiatic emergenc nure nationall.”

Thi had led to record taff hortage, ignificantl compromiing patient care, he aid.
CNNZ had een working on “rout” afer taffing model a well a iuing more proviional
improvement notice (PIN) to management over their legal health and afet oligation.

It memerhip had grown to 530, of which eight per cent wa Māori, and CNNZ now had a Te
Rūnanga repreentative on it committee.

The numer of national CNNZ triage coure (http://www.nzno.org.nz/group/college_ection

/college/college_of_emergenc_nure/coure) had increaed from eight to 12 per ear due to
demand with more than 200 nure graduating in 2022. The income upported D nure
nationall through grant and award.

Critical care nure’ value highlighted  COVID.

COVID revealed how under­prepared New Zealand’ critical care capacit wa, ut it alo



College of critical care nure committee memer Rachel

Atkin and chair Tania Mitchell.

highlighted the value of critical care nure, NZ college of critical care nure
(http://www.nzno.org.nz/group/college_ection/college

/new_zealand_college_of_critical_care_nure) leader aid.

‘We know the anwer. We
know what need to happen.
We’re here, we want to do it.’

Chair Tania Mitchell wa doing ix media
interview a da at the height of the
pandemic, with little upport, he aid. ut
raiing iue ultimatel reulted in an
extra $544 million funding for critical care
– which funded another 85 ed, a 30 per

cent increae nationall — “o that’ a ucce”.

However, New Zealand now needed another 450 critical care nure to taff the ICU ed,
Mitchell aid.

The cah oot had alo funded more nure educator, and clinical coache – a new poition,
— in ever ICU.

“That i the value of the work we are doing that i for nure — that’ aout retention,
upporting our new nure and retaining them in critical care,” Mitchell aid.

Mitchell alo it on a Te Whatu Ora critical care ector advior group
(http://journal.nzma.org.nz/journal­article/new­zealand­taffed­icu­ed­capacit­and­covid­19­urge­

capacit) et up during the pandemic which met weekl to make deciion aout critical care
in New Zealand.

“A college and ection memer, a repreentative – we’re here in thi room. We know the
anwer. We know what need to happen. We’re here, we want to do it, we’re driven to do it, o
if NZNO could engage with u, liten to u, let’ work together and help u to fix thi.”



IPC nure ‘urnt out’

Infection prevention and control (IPC) nure
were dealing with high turnover and “a lot of
urnt out taff,” IPC nure college chair Lia
Gilert aid.

COVID had made an “incredile impact” on the
workforce, man of whom worked olo and had
to et up managed iolation/quarantine ite and
vaccination tation or upport primar health
care (PHC) clinic, COVID clinic and aged
reidential care (ARC).

Infection prevention & control ha “a lot of urnt

out taff” a college chair Lia Gilert.



Neonatal nure college Aotearoa memer Michelle

Willow and chair Meroph rown.

The 720­memer IPCN college
(http://infectioncontrol.co.nz/) wa meeting Te
Whatu Ora thi month to talk aout how IPC
might fit into their tructure, a it had not et
een factored in — “intereting almot a ear down the track”, Gilert aid.

It wa alo launching a nine­month “fundamental (http://infectioncontrol.co.nz

/home/profeional­development/fundamental­of­ipc­programme­coure/)” mentoring programme
for new IPC nure, to tr and ridge the gap in ARC, PHC and hopital, Gilert aid. “We’ve
et up experienced mentor to work with mall group of new practitioner to give them the
aic the require to do an IPC role.”

In 2022, 54 nure completed the programme, which he hoped would e elf­funding over
the next two ear.

‘Our ounger cohort of nure [are] wanting to travel and pread their wing
a little it.’

Neonatal nure exodu

High turnover and recruitment were alo
the igget challenge for neonatal
nuring, aid neonatal nure college
Aotearoa (http://www.nzno.org.nz/group

/college_ection/college

/neonatal_nure_college) chair Meroph
rown and committee memer Michelle
Willow.

xperienced taff were leaving due to
length of ervice, urnout or a pot­Covid
change of prioritie, while newer nure
were quite moile. “Our ounger cohort of

nure [are] wanting to travel and pread their wing a little it”.

In repone to the lo of enior role model, the 630­memer college planned to deliver
pecialit training to all 22 pecial care a and neonatal intenive care unit nationall. The
initial plan wa to upport 20 nure each ear to attend an online neonatal neuro­
development programme FIN (http://chp.org.au/fineautralia) — “firt tep in famil and
infant neurodevelopment education”.



Pacific nuring ection memer Ael mith and chair

‘eta Finau.

Perioperative nuring college chair Caandra Raj.

Pacific nuring ‘plagued’  workforce challenge

Pacific nuring continued to e “plagued”
 workforce iue – recruitment,
retention and pipeline — Pacific nuring
ection (http://www.nzno.org.nz/group

/college_ection/ection/pacific_nuring)

(PN) memer Ael mith aid. With fewer
than 3000 Pacific nure in New Zealand
againt a Pacific population of 400,000, 
“there i a ig mimatch of our total Pacific
population and our nuring workforce and
the urden of dieae for Pacific people”.

PN wa working with the Nuring Council on a regitration pathwa for Pacific­trained nure
with a ridging coure expected to launch in Jul through Whitireia Poltech. “We want to
leave it [Pacific nuring] in a etter place for our future nure than when we came in.”

Perioperative and flight nure fear eing replaced

For perioperative nure, the igget challenge wa the threat of eing replaced 
anaethetic technician, perioperative nuring college (http://www.nzno.org.nz/group

/college_ection/college/perioperative_nure_college) chair Caandra Raj aid.

Raj aid it wa important to maintain nure in the urgical pace. “Nure are the truted,
known and regulated workforce within the operating room.”

Other challenge were tring to e heard and
conulted when operating theatre were eing
deigned or uilt – to e aked for “an opinion in
environment we’re working in”.

Nor were there enough nure on the ward and
pot­anaetheia care unit (PACU) to take care
of patient after urger, he aid.

Memerhip had grown to nearl 500, and it
2022 conference wa a “profitale ucce”
with nearl 300 attendee.

College of air & urface tranport nure
(COATN) committee memer And Gi and

Patrice Roengrave aid it wa a “mall ut might” group of 445 nure.

It wa a “contant fight” to e recognied and valued a a pecialit group. “We’re expenive



and we need training . . . and that i definitel a fight we have on our hand.”

COATN memer And Gi and Patrice Roengrave.

COATN wa alo attling to maintain flight nure on inter­hopital air amulance tranfer,
amid a national amulance ervice review.

‘We’re working reall hard to upport thoe people ecaue without enior
nure our pecialt would e reall truggling with the ailit to upport
our RN.’

‘Work to do’ to keep nure-led ervice

The women’ health college (http://www.nzno.org.nz/group/college_ection/college

/women_health_college) (WHC) wa partnering with the NZ College of exual and Reproductive
Health to provide long­acting reverile contraceptive (LARC) training (http://nzcrh.org.nz

/LARC­TTT­Training/10934/) for the firt time thi ear, memer Callie Reweti and Jackie Gartell
aid. The hoped PHC nure epeciall would take up the chance to “ridge the gap”.

It memer cared for women who were often marginalied, the aid. The college wa keen to
grow it memerhip, currentl at 350.

WHC wa developing guideline for nure
colpocop (http://www.nzno.org.nz/Portal

/0/File/Document/Group/Women%20Health



Women’ health college memer Callie Reweti and

Jackie Gartell.

Gatroenterolog nure chair Merrilee William.

/2018­12­14%20Colpocop%20tandard%20­%20FINAL.pdf) and hterocop
(http://www.nzno.org.nz/Portal/0/File/Document/Group/Women%20Health/Newletter

/2022­12­20%20WHC%20Hterocop%20Training%20tandard%20­%20FINAL.pdf?ver=Utcvoz2o

WVOcH7r8ZFw%3d%3d), to upport nure in thoe role rather than leave them to the medical
workforce.

Nure in maternit alo wanted to work “collaorativel” and upportivel with midwive
rather than under their direction and delegation, “a we are independent profeional”, Reweti
aid.

WHC wa “reall proud” New Zealand had decriminalied aortion lat ear, ut there wa till
a wa to go on developing a polic on late­term aortion, Gartell aid. “We’re working on that.”

Gatroenterolog college tring to retain enior nure

The gatroenterolog nure college
(http://www.nzno.org.nz/group/college_ection

/college/nzno_gatroenterolog_nure_college) had
een u collaorating with nure acro a
range of u­pecialtie uch a inflammator
owel dieae, nure endocop and nure
hepatolog, chair Merrilee William aid.

Caring for and retaining enior nure “who
often get forgotten” uch a nure practitioner,
nure endocopit, clinical nure pecialit
and other nure leader wa a priorit . . .
“ecaue our enior nure upport the ret of
our group”, he aid.

“We’re working reall hard to upport thoe people ecaue without enior nure our
pecialt would e reall truggling with the ailit to upport our RN.”



‘We didn’t jut get one medication funded, we got two — and thi i a real
lifeline for our patient group.’

Gatroenterolog nure alo collaorated cloel with their medical counterpart, running an
annual cientific conference (http://www.gatroconference.co.nz/) with award for nure who
made cientific poter, gave preentation or contriuted cholarl article for it Tue
pulication. (http://www.nzno.org.nz/group/college_ection/college

/nzno_gatroenterolog_nure_college/the_tue)

It alo encouraged nure to eek cholarhip through it education fund.
(http://www.nzno.org.nz/group/college_ection/college/nzno_gatroenterolog_nure_college

/education_fund)

It inflammator owel dieae nure had partnered with Crohn’ NZ and the ociet of
Gatroenterolog, to uccefull challenge Pharmac to fund new medication for the
treatment of inflammator owel dieae.

“We didn’t jut get one medication funded, we got two – and thi i a real lifeline for our
patient group and one of thoe medication the patient can adminiter at home, o it reall
doe give them a good qualit of life.”

The nure endocopit group wa working toward recognition of it expertie and advanced
cope of practice “o we can tart finall working toward reducing our owel cancer urden
of which we have one of the highet rate in the world”.

It hepatolog nure had alo een working hard to tr and eliminate Hepatiti C from New
Zealand, identifing and upporting patient to acce new medication and connecting with
hard­to­reach communitie.

The college wa alo creating online education for it nure, a it pecialt education wa
hard to find, William aid.

nrolled nure’ cope review ‘huge’

The Nuring Council’ review of the
enrolled nuring cope had een “huge” for
the enrolled nure ection
(http://www.nzno.org.nz/group

/college_ection/ection/enrolled_nure)

(N), chair Michelle Prattle aid. The N
wa now working with the council on a



nrolled nure ection memer Jo Gore, left, and chair
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College of primar health care nure chair Trace
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Mental health nure ection memer Jennie Rae.

revied cope tatement, competenc and
education tandard.

N were now alo eligile to e authoried
vaccinator after ecoming proviional
vaccinator during COVID, with a hort
ridging coure.

Challenge “like everod” included retaining taff. Future hope were for a national kill
tandardiation for N and a ridging programme that recognied knowledge and kill a
prior learning.

College of primar health care nure
(http://www.nzno.org.nz/group

/college_ection/college

/college_of_primar_health_care_nure) chair
Trace Morgan aid the college wanted to
“have a political voice” and make primar
health nuring more viile, a well a a
univeral MCA (multi­emploer collective
agreement) and free mear tet for all.

Morgan alo talked aout ringing te Tiriti o
Waitangi into nuring – inging ix60’
Pepeha to explain what it meant for her
eing Māori and a nure.

“We’re all on thi oat together,” he aid. “It’ up to u where we ride it to . . . we need to
navigate, to lead and uild.”

Mental health ‘poor iter’

NZNO’ mental health nure ection
(http://www.nzno.org.nz/group

/college_ection/ection

/mental_health_nure) wa working with
other mental health nuring group on a
pulication aout what wa needed to take
mental health nuring into the future, after
an approach  the Minitr of Health.

Committee memer Jennie Rae aid the
college wa working hard to promote the
voice of NZNO mental health nure,



Nuring leaderhip ection

memer Therea Fiher.

although Te Ao Māramatanga, the NZ College of Mental Health Nure, wa often the
“preferred point of contact for the Minitr of Health o often we feel like the poor iter”.

Rae hoped one da all mental health nure could e repreented  NZNO – which i currentl
excluded from providing indutrial cover to mental health nure in ome region due to an
arrangement with the PA.

‘If we don’t protect patient’ right, who’ going to do that for u?’

With reform of New Zealand’ mental health legilation
(http://www.health.govt.nz/our­work/mental­health­and­addiction

/mental­health­legilation/repealing­and­replacing­mental­health­act)

underwa in favour of a more human right­aed approach, the
ection wa educating memer on what thi meant for mental
health nuring, Rae aid.

Rae alo uggeted C& memer e paid for their time a were
NZNO’ indutrial delegate. “It would e reall great to ee
equalit acro the ector for oth profeional and indutrial.”

The nuring leaderhip ection (http://www.nzno.org.nz/group

/college_ection/ection/nzno_nuring_leaderhip_ection) wa
developing mentoring workhop to memer, after a urve
howed demand, memer Therea Fiher aid.

“One of our igget challenge i having our voice heard a nure leader, epeciall around
pa equit.”

lectronic precriing ‘huge’ for diaete nure

Aotearoa college of diaete (http://www.nzno.org.nz/group/college_ection/college

/aotearoa_college_of_diaete_nure) nure chair oie Milne aid it challenge had een
“urviving COVID” while managing patient.

ut COVID had alo rought electronic precriing, which “made a huge difference to u and
our patient”.

Diaete nure were now authoried to precrie more
medicine for tpe 2 diaete – ut patient can onl
take two medication if the elf­fund one “which
doen’t help the inequitie that we face”.
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Tring to maintain it committee at full trength and
“repreenting diverit” were alo challenge, he aid.

Apiration included the roll­out of a national education
programme in partnerhip with the NZ ociet for the
tud of Diaete, and developing a weite.

The cancer nure college (http://www.nzno.org.nz/group

/college_ection/college/cancer_nure_college) apired
to “detro the inequitie” in cancer outcome, where
Māori have 30 per cent lower urvival rate than non­Māori.  The college had alo een working
cloel with the Government on the 2019­2029 Cancer Action Plan (http://www.health.govt.nz

/pulication/new­zealand­cancer­action­plan­2019­2029) in which nuring featured highl,
profeional nuring advior Anne rinkman aid.

The college of child & outh nure (http://www.nzno.org.nz/group/college_ection/college

/college_of_child_outh_nure) wa focuing on uilding relationhip with organiation uch
a the Office of the Children’ Commiioner and examining it trategic plan againt NZNO’
Maranga Mai!, memer Jo Clark­Fairclough and mma Collin aid.

‘College & ection are
aolutel critical to that
future – ou ring a
profeional gravita to the
converation that we need.’

The college of repirator nure
(http://www.nzno.org.nz/group

/college_ection/college

/college_of_repirator_nure) had alo een
challenged  lo of memer – ut COVID
had alo raied their profile, committee
memer Terea Chalecki aid. “verod

uddenl realied the importance of reathing.”

College of tomal therap nuring (http://www.nzno.org.nz/group/college_ection/college

/college_of_tomal_therap_nuring) memer Maree Warne aid the were “a mall ut
peritent” group of nure eential to kidne patient and their whānau. The college wanted
to e more vocal and wa currentl formulating national clinical guideline for the care of



tomal therap nuring college’ Maree

Warne

Kaiwhakahaere Kerri Nuku

kidne tone.

The nuring reearch ection (http://www.nzno.org.nz

/group/college_ection/ection/nuring_reearch_ection)

alo had high turnover. Memer were keen to re­etalih
contact with Te Whatu Ora reearch committee and
tertiar provider to raie the profile of nuring reearch,
profeional nuring advior andra ali aid.

“It’ one of the thing that’ een reall deprioritied in
recent time ecaue of everthing ele going on in the
world. ut what a fantatic wa of highlighting what it
actuall i that nure do — which help with the whole
thing of riing up.”

NZNO kaiwhakahaere Kerri Nuku poke aout the
importance of nure advocating for patient. “If we don’t
protect patient’ right, who’ going to do that for u?”

Nuku uggeted nure “ponder our reponiilitie, our voice” in an election ear.

Nure alo needed to prepare for climate change and it “unpredictale”  impact, aid Nuku –
whoe whānau and home wa affected  Cclone Garielle recentl.

“The impact of climate change i going to e
unpredictale and our workforce need to e prepared

for that,” he aid.

NZNO chief executive Paul Goulter aid he wa
“appalled” at the lack of repect given to nure, calling
on C& to “weigh in” with their opinion.

“College & ection are aolutel critical to that
future – ou ring a profeional gravita to the
converation that we need.”

NZNO’ college & ection had a “unique and pecial
place to grapple with the ig quetion, a well a the
narrow iue ou face in our pecialt”, Goulter aid.
“We need to ring the weight of our argument to our

work – in a wa that can’t e ignored.”

However 12,000 C& memer out of 57,000 total NZNO memer wa “too low”.



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

Nuring Council taff talked aout the council’ new te Tiriti­led approach which wa more
people­focued and etter reflected Aotearoa. It had alo igned the pride pledge
(http://pridepledge.co.nz/) “acknowledging and repecting . . . people of divere exualitie and
gender”, polic director Nk Huntington aid.

The Council’ principal advior Māori, Cherl Gooder, aid the council wanted to put te āo
Māori principle and value “front and centre of everthing we do”.
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Chritchurch enrolled nure from

urwood Hopital pinal unit, Maree

Hurt (left) and Deie Handiide

joined the teacher a the took trike

action.
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Nure turn out to upport teacher’ trike action

Y CAT MACINTOH

March 16, 2023

Tōpūtanga Tapuhi Kaitiaki o Aotearoa NZNO memer and taff turned out at rallie

acro the countr in upport of a nationwide teacher’ trike on Thurda.

Chritchurch pinal unit enrolled nure Deie Handiide and Maree Hurt joined thouand
of triking teacher in Victoria quare to how olidarit.

Handiide aid he knew three oung teacher peronall,
and aw how hard the worked.

“The give o much, o man extra hour that are not
recognied or funded.”

Another teacher he knew, who wa 30 ear old, wa
alread quetioning whether he could continue in the
profeion.

Hurt aid there were man imilaritie etween teaching
and nuring.

“We do it ecaue we’re paionate aout people.”

Around 50,000 primar and econdar chool, kindergarten
and area chool teacher and principal – memer of NZI
Te Riu Roa and the Pot Primar Teacher Aociation
(PPTA) – voted to take trike action after rejecting offer 

the Government for new collective agreement.
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“The current offer from the Government don’t do enough for teacher, principal or tamariki,”
aid NZI Te Riu Roa preident Mark Potter.

Potter aid the pa component of the offer did not meet cot­of­living increae memer
were facing.

eriou iue of undertaffing, large pupil­to­teacher ratio, funding for patoral care of
tudent, and inadequate ick leave proviion for kindergarten teacher were not addreed
in the offer.

“trike action i the lat thing we want to do, ut memer want to end a meage to the

Government aout how eriou we are aout needing change.”

Chritchurch Hopital emergenc department
nure and NZNO delegate Kez Jone joined her
huand And, a teacher at t ede’ College.

“I’ve come down to tand in olidarit with
teacher. We’re oth caring profeion, we’re
here for the people in our communit, for their
health and welleing, and that need to e
valued.”

And Jone aid hi daughter, in ear 13, wa
conidering career ut had ruled out teaching
and nuring.



Teacher’ got creative to get
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“he’ een that the are not valued.”

Teacher at the rall welcomed the upport hown  NZNO, and other union including Firt
Union,  Tū, the Pulic ervice Aociation (PA) and the union for enior doctor, the
Aociation of alaried Medical pecialit (AM).

Primar chool teacher Kirt ond aid it wa the firt rall he
had een to in her 25­ear teaching career.

“I’ve alwa aid there’ one other profeion I would join on the
picket line – that’ nure.”

In Camridge, a teacher of 30 ear, who didn’t want to e named,
aid he wa triking with her peer to help highlight how under
reourced the were.
he aid teacher who attended the rall would go home and do
unpaid leon planning.
Teaching and upporting tudent who often had complex need
wa extremel difficult with the lack of teacher and patoral
reourcing, the teacher aid.
“We’re not ocial worker, ut are expected to e”.
“We go home everda feeling like we’ve let our cla down
ecaue we’re o time and reource poor”.
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NZNO chief executive Paul Goulter joined memer and taff at the teacher’ trike. Pictured here with the union for

enior doctor (AM) and TU repreentative.

PPTA regional chair for Canterur Thoma Newton aid the Minitr of ducation “eem to
e out of touch with the workforce the are uppoed to upport and repreent”.

“The PPTA and the NZI have een in negotiation for month, and neither of u have made an

clear progre. It’ now time for action.”

/ /
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Pa oot ‘huge’ for communit nure

Y MARY LONGMOR

March 31, 2023

A 10 to 15 per cent pa oot for communit nure will make a ‘huge’ difference to

keeping nure and kaiāwhina in etting uch aged care, hopice and Māori and

Paifika health.

Miniter of Health Aeha Verrall (centre) with taff at Te Omanga Hopice. NZNO delegate Laura Page i at far left,

next to director of nuring ue Mellop.

Miniter of Health Aeha Verrall announced a pa rie of up to 15 per cent for more than 8000



communit nure, from April, when he viited Te Omanga Hopice in Lower Hutt toda. Thi
would ring mot ae wage to aout 95 per cent of their hopital colleague, he aid.

“Improving pa for our hardworking communit nure demontrate the Government’
commitment to reducing the gap with nure who work in hopital,” Verrall aid in a
tatement.

The oot i part of a $200 million earl pa diparitie package announced lat ear, to lift
pa rate for nure outide hopital and ring them cloer to their Te Whatu Ora peer.

“I’m ver pleaed nure in aged reidential care, hopice, home and communit upport
ervice, along with thoe in Māori and Pacific healthcare, will oon e receiving more mone
in their pocket,” Verrall aid.

‘We’re loing our workforce and it’ important that we keep and retain our
workforce and can offer them pa that allow them to have a qualit of life a
well.’

Te Omanga Hopice nure and NZNO delegate Laura Page — who wa at the launch — aid a 15
per cent pa oot would help keep nure in communit health, intead of eeking etter pa
elewhere.

“Thi i going to e huge in term of recruitment and retaining nure in the communit,” Page
told Kaitiaki Nuring New Zealand. “The cot of living i having a huge impact on where people
chooe to work.  We have een a lot of our taff move toward hopital quite impl ecaue
the cot of living ha een eond the wage the receive.”

Page aid man nure wanted to work in communit etting, ut couldn’t afford to.

“We’re loing our workforce and it’ important that we keep and retain our workforce and can
offer them pa that allow them to have a qualit of life a well.”

‘There’ phical, mental, piritual and emotional input we do dail – it’ not
jut a tak we carr out repetitivel.’

Inveting in communit nure would alo help give a “moother tranition” for patient from
hopital ack into their communitie and home — ultimatel ooting communit  health



and morale.

“A lot of the time we ee thing falling over ecaue we don’t have carer availale or we can’t
put extra upport in – it’ ecaue there impl aren’t the people.”

Nuring wa a demanding and variale role, Page aid.

“There’ phical, mental, piritual and emotional input we do dail – it’ not jut a tak we
carr out repetitivel. It’ contantl changing, ou’re having to think on our feet,” he aid.

“It’ good to ee a it of recognition that we are important, that we do the hold the health
workforce up – ecaue without nure there reall i no health workforce.”

Plunket, mental health, Famil Planning, chool nure next

Hopice, aged care, home upport and Māori and Pacific health organiation were firt in line
for pa rie a the had the igget pa gap, then­miniter of health Andrew Little aid at the
time.

Verrall aid Whānau Āwhina Plunket, Famil Planning, chool nuring ervice, mental health
and addiction, rural hopital and telehealth are next in line for a parit pa oot, from Jul 1.

Primar health care worker uch a practice nure had o far een excluded, a there wa
“no real evidence” of pa diparit, Little aid lat ear — a deciion NZNO ha challenged.

Tōpūtanga Tapuhi o Aotearoa NZNO chief executive Paul Goulter aid 95 per cent “won’t cloe

the gap completel ut will go a long wa toward it”.

However, excluding practice nure wa “a real concern”, he aid.

Verrall ha ince indicated general practice ma e eligile for the next wave of pament in
Jul, if diparitie were found.

Goulter aid NZNO’ campaign to value “ever nure, everwhere” had driven the change.

Verrall aid the funding wa a “utantial tep” toward pa parit for nure acro ector,
and followed “hitoric” pa increae for hopital nure.  In March, the Government paid Te
Whatu Ora nure $500 million in interim equit pament — giving them a 14 per cent
increae in ae alar, or aout $12,000.

A legal dipute etween NZNO and Te Whatu Ora over final pa equit rate and how far ack
pament hould go i continuing.
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Miniter Verrall, left,  at Te Omanga Hopice announce

funding to ring communit nure 95 per cent on­par

with Te Whatu Ora.
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NW

Thank, ut where’ the ret? Nure challenge Miniter
of Health on ack pa

Y MARY LONGMOR

March 8, 2023

Pa equit alar increae of up to $12,000 per annum are “appreciated”, ut

Wellington nure toda told Miniter of Health Aeha Verrall the want to e ack­

paid to 2019 “like we were promied”.

Miniter of Health Aeha Verrall (centre) viit nure at Wellington Children' Hopital with acting chief nuring

officer Claire Jenning (to right of miniter) and NZNO delegate Mel Anderon, far right, and other hopital taff.

Verrall paid a viit to nure at Wellington’ new regional children’ hopital toda to mark the
completion of $500 million in interim equit pament to Te Whatu Ora nure.



‘. . . I did make a point of aing that we are wanting our ack pa to 2019 and
we deerve it and we’ve earnt it’.

“A large proportion” of regitered nure (RN) would receive an extra $12,000 per annum in
ae pa — a 14 per cent increae, Verrall aid in a tatement. “After ear of falling ehind,
thee pament recognie the ignificance and importance of a group that ha een
hitoricall undervalued aed on gender.”

NZNO delegate Mel Anderon aid nure “appreciate” the pament.  “ut I did make a point
of aing that we are wanting our ack pa to 2019 and we deerve it and we’ve earnt it.”

The interim equit pament included a $3000 lump um to acknowledge ack pa ought in
2020.

enior nure’ pa

Anderon alo raied with Verrall the pa cale for enior nure — who now get paid the ame
or even le than a level 7 RN after a 14 per cent increae for RN.  “A a tep 7 RN, I get m
PDRD [profeional development and recognition programme] mone and penal — we’re
taking home more than our enior nure now,” Anderon aid.

‘Aged care reidential home are cloing down, and we’ve got people itting
in the hopital for up to 3-4 month waiting for ed — then that lock the
ed for D.’

“I explained what would happen if we don’t have thoe enior nure around to help — we end
up with more people in hopital.”

Anderon aid he alo urged the miniter to reolve pa for aged care taff, to deal with “ed
locking” caued  elderl patient with nowhere to go.

“Aged care reidential home are cloing down, and we’ve got people itting in the hopital for
up to three to four month waiting for ed — then that lock the ed for D and D get
overflowed,” Anderon aid.

taffing condition

he alo aid etter workplace condition —  alleviating taffing preure — were needed



Aeha Verrall: “On International Women’ Da and in a

a well a pa. Wellington’ D recentl, for example, dealt with 106 patient over one
afternoon when it wa onl reourced for 36 — and it wan’t even winter et.

“You could give u $200 an hour ut the condition could e terrile and people are till going
to walk awa,” aid Anderon, a paediatric nure. “I kind of took over the meeting.”

Recogniing nure’ pot­graduate tud with higher pa would alo e appreciated, a wa
the cae in Autralia, he aid. “It’ onl a $1 [per hour more], it’ not much ut it’ recognition
ou have actuall done ome higher learning to have a etter knowledge of omething . . .  and
not jut e a nure that never want to learn or expand themelve.”

‘You could give u $200 an hour ut the condition could e terrile and
people are till going to walk awa.’

‘Hitoric’ pa ump

Verrall aid that with the completion of $500 million in interim equit pament toda, nure
had received a  “hitoric ump in pa” and “much­deerved pa oot”.

“Thi Government aid it would deliver pa equit for nure and I’m delighted to e ale to
acknowledge thi,” aid Verrall, an infectiou dieae pecialit doctor who ha worked a a
regitrar at Wellington Hopital.

“Thee pament have now increaed wage for our larget group of regitered nure  a
total of aout 25 per cent ince we came into government in 2017,” Verrall aid. NZNO ha
etimated aout 36,000 Te Whatu Ora memer would e affected.

New Zealand nure’ alarie were now
“competitive with Autralia,” Verrall aid.

However, he alo acknowledged the
ongoing litigation in the mploment
Relation Authorit (RA) to determine
final pa equit rate.

NZNO memer voted lat ear to take the
pa equit rate dipute to the RA and
made a claim for ack pa to Decemer
2019 in the mploment Court.

However, the RA late lat ear agreed Te
female­dominated workforce, I’m aolutel delighted to

e ale to hare thi moment with our nure.”
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Whatu Ora could make interim equit
pament — aed on it original offer —
while it continued to hear the cae.

“Thi mean nure are ale to have that extra mone in their pocket right now,” aid Verrall.
“I continue to urge the partie to reolve the outtanding iue  agreement.”

The Government had alo committed $200 million per ear to raie the pa of nure in aged
care, hopice and Māori and Pacific provider from April thi ear, he aid.

Verrall acknowledged there wa a “wa to go et”. ut, he aid, on International Women’ Da
“in a female­dominated workforce, I’m aolutel delighted to e ale to hare thi moment
with our nure”.

Rate

• Newl qualified regitered nure will tart work in a pulic hopital on $66,570

a ear efore overtime and allowance, and experienced nure will e on a aic
pa rate of up to $95,340 efore overtime and allowance.

• Newl qualified RN in 2017 tarted work on $49,449 a ear efore overtime and

allowance.  xperienced RN in 2017 were on a aic pa rate of up to $66,755.

• ee more here:

http://www.tewhatuora.govt.nz/what­happening/what­to­expect/for­the­health­

workforce/emploment­relation/nure­pa­equit/#example­of­agreement­in­
principle­pa­rate (http://www.tewhatuora.govt.nz/what­happening/what­to­expect/for­

the­health­workforce/emploment­relation/nure­pa­equit/#example­of­agreement­in­

principle­pa­rate)

Tag
Click to earch for related article: pa equit
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LTTR

Coure teache conervative harp deridement

Y RCCA AURN

March 29, 2023

Learn the kill needed to afel and competentl perform conervative harp

deridement.

Photo: Adoe tock

The recent cclone event have hown that thing
happen when people come together for a caue. The
New Zealand Wound Care ociet ha come together
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with wound care education conultant Wend White
WoundCare, and Te Pūkenga, to develop a wound
deridement coure which i the firt of it kind in
New Zealand.

Wound deridement i the removal of dead, damaged
or infected tiue to help a wound heal. The coure
teache health­care practitioner the kill needed to
afel and competentl perform conervative harp
deridement, which involve uing harp intrument to remove unviale tiue, often on
chronic wound.

The coure include online module and one weekend practicum, ut the real ke to it
ucce i that it i teamed with mentorhip and upport from expert tutor.

The inaugural coure ran lat ear and it i now due to tart again in mid­April 2023. It cover
the what and wh of wound deridement, deridement modalitie, pain management, clinical
aement and kill (focued on the lower lim and foot).

The Wound Care ociet can ait with aigning mentor, if required.

For more information, or to regiter, go to http://nzwc.org.nz/education/certificate­coure­
in­wound­deridement (http://nzwc.org.nz/education/certificate­coure­in­wound­deridement)

Reecca Aurn, NP,
Preident, New Zealand Wound Care ociet
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LTTR

Wh ‘arie’ ill’ and advance care plan matter to
nure

Y LOUI DUFFY

March 29, 2023

A national dataae of advance care plan i needed, to provide certaint for

patient, familie and hopital taff.

aturda, Januar 1, 2022, wa the lat time I aw m
78­ear­old mum, arie. In earl Octoer 2021, he’d
had a evere troke at home. Medical note how I
called the hopital a da later to a thi wa mum’
wort nightmare, and to top everthing and let her
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pa.

The da after, the hopital had m POA (enduring
power of attorne) and her advance directive (alo
known a an advance care plan or living will) with her
clear intruction to withdraw care, including
artificiall adminitered fluid, if he’d uffered a
“evere lo of mental or phical capacit”.

We weren’t medical expert and thought we’d get a quick, ojective prognoi from the
hopital. Intead, it wa delaed and included et­cae cenario, o it wan’t clear what wa
proale. troke rehailitation wa the onl option preented  mum’ doctor, who didn’t
ight her directive. ven though we quetioned it, mum wa kept on a drip while he couldn’t
wallow pot­troke.

Mum had loved travelling, the outdoor, famil and ometime golf. he enjoed weekl 10km
tramp, dail walk and viited famil here and overea often. he volunteered and would pop
in on older local for a drink, to keep them compan.

After the troke, Mum wa unale to peak, read or write. With limited comprehenion and
movement, he needed 24/7 care. When he could undertand more, he took the onl it of
control left and refued food, then fluid. It took her 58 da to die.

Our famil upported her directive and choice — it wa invaluale and comforting to know
what wa important to her — which wa eing ale to enjo life, not living a long a poile.

Feeling “it doen’t have to e thi wa, we can do etter” and with advice from a nure, doctor
and lawer, I put together the idea for arie’ ill to ring certaint to people, their familie
and medical team.

Advance care plan are omething the health ector will deal with more and more. One in four
Kiwi will e 65­plu  2030. Nure are at the coalface o know the tat — troke ever 55
minute, five­plu eriou rain injurie a da and man other eriou, deilitating illnee
and condition.

The propoed ill aim to create a national directive dataae acceile anwhere, antime;
et up clear tandardied form for advance care plan; and provide legal acking to follow
directive.

A arie wa an organ donor, we hope the dataae can e an organ donation regiter too.
Perhap it could alo e the foundation or catalt for the much­needed centralied national
medical dataae.
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arie’ ill will onl deliver if it i activel upported. You can ign a petition to go to
Parliament requeting thi ill e drafted, and then hare it with omeone ele, in under 30
econd at www.arieill.nz (http://www.arieill.nz).

Louie Duff
Wairarapa
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