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Pacific peoples warned grass isn’t always healthier in NZ

BY RENEE KIRIONA

September 26, 2024

The first Pasifika nurse to gain a doctorate is warning her kin to think long and

hard before making the move to New Zealand.

Dr Ioana MulipolaDr Ioana Mulipola

Ioana Mulipola spoke of the painful journey many Pacific Islanders were facing in their new homeland’s mental health

system, at the recent NZNO-Tōpūtanga Tapuhi Kaitiaki o Aotearoa conference.

“The western lens and the Samoan lens collide when they migrate here and that’s having a huge impact on them

psychologically,” Mulipola said.

Mulipola is a nursing lecturer in Pacific mental health at Auckland University of Technology. She was born and raised in

Samoa and has more than 17 years experience in mental health.

She loves her Samoan culture and her passion is merging the clinical and the cultural to improve the mental health of

Samoan and other Pacific Islanders who have migrated to New Zealand. She gained a doctorate in health science from

AUT last year.

https://www.youtube.com/watch?v=EqkD4-Q7vX8


Dr Ioana Mulipola’s podcast is available on Spotify

or the Apple store

“Most Pacific migrants are Samoan who have lived and breathed Faʻa Sāmoa – the Samoan way of life – but that is a

world away from the realities of life in New Zealand.

“Islanders need to be aware that there will be consequences for their health and wellbeing, when they leave their

villages, and come here.

“They will struggle to be understood in the health system here. They will struggle to understand this health system.

Dr Ioana Mulipola with NZNO supporting members including NZNO Pacific nurses section chair Ēseta

Finau, far right.

“Yes, coming to New Zealand is exciting for many Pacific peoples but they need to know the migrant dream can have

serious consequences for their health.”

Pacific Islanders make up about 7 per cent of New Zealand’s population but have a lower life expectancy than the

European population and have high rates of dying early from heart disease, diabetes, kidney failure, stroke and lung

disease.

Mulipola fully supports the call by NZNO for Te Whatu Ora to not only

introduce safe nurse-to-patient ratios but ratios that are also culturally

fit.

“Pacific nurses bring a wealth of knowledge but they make up only 4 per

cent of all nurses in this country, so we really do need to increase those

numbers, so Pacific peoples get the health-care they really need.”

To help get out her message to Pacific communities, Mulipola utilises

social media platforms and a podcast called Fau Gagana – a Samoan

nurse’s perceptive on mental health which can be accessed on Spotify

or the Apple store.
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New student leaders inspired by nurses while growing up

BY MARY LONGMORE

September 25, 2024

At a tough time for nursing graduates, NZNO’s new student leaders share their

passion for nursing and what drives them.

Newly-elected NZNO student leaders (left to right): National Student Unit (NSU) vice chair Rochelle McKelvie, Te Rūnanga Tauira (TRT) vice chair

Alana Borell, TRT chair Davis Ferguson and NSU chair Bianca Anderson.

Newly-elected national student representative Bianca Anderson, at University of Auckland, said she spent a lot of her

early childhood in hospitals.



National Student Unit chair Bianca Anderson

Te Rūnanga Tauira chair Davis Ferguson

Te Rūnanga Tauira vice chair Alana Borell

“My baby sister was born into the NICU [neo-natal intensive care unit],”

Anderson told Kaitiaki. “I was four, so I would go to kindergarten then to

the hospital every single day because my mum was living in the hospital

with my baby sister.”

Her sister, Sarah, died at eight weeks, but the experience never left her.

“Even though I was only four, you can still pick up all the feelings of

people around you. As I got older, learning more about what Mum and

Dad had to go through and the care that’s needed for a family going

through that, was quite impactful for me.”

Newly-elected student co-leader and Te Rūnanga Tauira (TRT) chair,

Davis Ferguson (Ngāti  Raukawa, Ngāti Maniapoto, Ngāi Tuhoe), is at

UCOL in Manawatū.

Growing up seeing the

health challenges in his own family made him want to “bridge the two

worlds” of health care and whānau in a patient-friendly way.

‘Students do struggle — we work and we study and we do

placements, and [many] have to support their families.’

“That developed, as I’ve done nursing, into a passion for wanting to make

positive change for Māori patients specifically and improve the health

inequities and the health disparities that plague the Māori community,”

he said.  “I want to help uplift everyone.”

New TRT vice chair Alana Borell (Ngāti Ranginui, Ngāi Te Rangi), who studies at Toi Ohomai Institute in Tauranga, said

she decided to step up and represent her kuratini (polytech) and rohe (region) as wanted to see more Māori faces in

leadership positions.

“I wanted to give it a solid go, push past my own comfort measures and

not have any regrets,” she said.

Borell said she was keen to see more kotahitanga (unity) among tauira

around all the universities and polytechs as well as more use of te reo

Māori and waiata within NSU “for unity and strength when we’re at

conference, especially for the non-Māori tauira to feel connected”.

NSU vice-chair Rochelle McKelvie, a student at Massey University in

Manawatū, was inspired by a nurse practitioner who looked after her

through two pregnancies.

“She showed me how caring, clever, and competent nurses could be, so I

dove in after her and have been immersing myself ever since.”

McKelvie said she was “exploring” nurse leadership as she continued to

work out her place in nursing.

All were keen to see more financial support for nursing students — a key focus of an upcoming nationwide day of

action on Saturday, October 19.



NSU vice chair Rochelle McKelvie

Ferguson said they hoped to highlight the financial barriers in place for

many nursing students, particularly on placement.

“It’s a constant struggle . . . having that mental energy and the finances

to come to placement to begin with,” he said.

“It could be better. Just looking into the future, we’re going to be needing

more nurses and health-care professionals as there is an ageing

population — so we are the resources going towards that.”

Class of 2024/25: National student representatives at the recent NZNO conference.

Anderson said the NZNO national student survey in 2025 would also throw some more light on the challenges facing

nursing students.

“It’s about making people aware of the struggles we do go through and how important nursing is to everybody’s

wellbeing and the society we live in,” she said.

“Students do struggle — we work and we study and we do placements, and [many] have to support their families.”

The 2023 NZNO student survey found financial pressure drove many to drop out — about one in three students.

https://kaitiaki.org.nz/article/do-you-live-or-do-you-try-and-finish-this-degree-tauira-share-the-personal-toll-of-trying-to-become-a-nurse/


Debra Handisides, NZNO bargainer,

arriving at Christchurch Hospital this

morning

NEWS

Te Whatu Ora bargaining for 35,000 nurses enters day one

BY RENEE KIRIONA

September 25, 2024

New Zealand Nurses Organisation (NZNO) Tōpūtanga Tapuhi Kaitiaki O Aotearoa entered day one of

collective contract negotiations with Te Whatu Ora this morning.

Te Whatu Ora bargainingTe Whatu Ora bargaining

The NZNO bargaining team arrived at Christchurch Hospital to members

supporting them, reminding them that they have the backing of 35,000 nurses

across the country.

“Our bargaining team has some huge work ahead, so we wanted to make sure

they went into that room with our visible support,” NZNO delegate Bruce

McIntosh says.

“About 20 nurses turned out to support the team, carrying images of their

fellow nurses who wanted to remind Te Whatu Ora that NZNO has the backing

of 35,000 nurses across the country.”

This year’s bargaining is taking place at a time when our health system is in

crisis, McIntosh says.

“There is a chronic shortage of thousands of nurses at Te Whatu Ora nurses

which is leading to increased wait times in emergency departments and

https://www.youtube.com/watch?v=g7HqtLV5lE0


Al Dietschin, NZNO bargainer, showing

solidarity before he heads into the

negotiation room

compromising the quality of patient care.

“Understaffing in our hospitals has been exacerbated with the Government’s

obsession with cutting costs.

“With a commissioner appointed to Te Whatu Ora and a voluntary redundancy

process underway, there’s no doubt our bargaining team has their work cut out for

them.”

The bargaining will continue tomorrow.



NEWS

Call for nurses and kaiāwhina to stand against radical policies with

‘elegant militancy’

BY MARY LONGMORE

September 24, 2024

Nurses and kaiāwhina are being asked to stand up for Māori and the country’s

vulnerable.

NZNO — Tōpūtanga Tapuhi Kaitiaki o Aotearoa chief executive Paul Goulter told the organisation’s conference this

month that nurses must “unashamedly” be the leading voice for health and social justice in Aotearoa.

“We now have the most unlikely and radical right-wing Government this country has seen since the Depression and

the 1920s,” said Goulter. He predicts the Government will win a second term — “we need to prepare for that.”

‘It got so bad the Minister of Health said last week ‘targets save lives’. Really? A system, properly-

00:00 00:23



focused, saves lives. Nurses save lives. Doctors save lives.’

“This Government will continue to favour the rich — it will weaken the frameworks that support the poor and

disadvantaged.”

Not only only was there a “concentrated attack” on Māori and te Tiriti o Waitangi, but customary indigenous rights

were also under threat, he warned about 180 members at the conference, which was themed Kotahitanga (unity).

Nurses ‘elegantly militant’?

To counter that — and build a case for a health system that was fair, equitable and accessible for both Māori and

tangata tiriti, all ages, genders and wealth — Goulter said nurses could be an “elegantly militant” force for change. The

phrase “elegantly militant” was first coined by the California Nurses Association.

NZNO — Tōpūtanga Tapuhi Kaitiaki o Aotearoa board members with chief executive Paul Goulter.

“A force based on deep public respect and affection — a force that is prepared to agitate,” he said.

The nursing workforce needed to act “not in the mean-spirited, class-based and racially divisive approach of our

current Government, but together, in unity and solidarity – kotahitanga”.

Post-election, the late Māori King Tuheitia had called for kotahitanga and collective action to resist this Government’s

anti-Māori policies, Goulter said.

‘We’ve got to fight — are you ready to fight?’

As a powerful union with more than 60,000 members, “it now falls on us to pick up this mantle of kotahitanga . . . in

our own ways and to address our own challenges”.



Minister of Health Shane Reti, who spoke on the

first day, with kaiwhakahaere Kerri Nuku.

For nurses and kaiāwhina, this meant being visible in their workplaces, in the streets and at Parliament.

“We’re going to go into some uncomfortable spaces, right?”

Many had already done so, Goulter said — acknowledging NZNO member

actions in  Dargaville, Dunedin, Waikato, Whangārei and Canterbury,

among others.

Goulter also took aim at the Government’s health targets, describing

them as “silly rhetoric”.

“It got so bad that the Minister of Health said last week ‘targets save

lives’. Really? A system, properly-focused, saves lives. Nurses save lives.

Doctors save lives.”

The workforce now needed a clear policy direction, backed by evidence

— and confidence.

“Confident in what we say . . . and in the respect that is held for our

members”.

NZNO kaiwhakahaere Kerri Nuku said nurses could not continue to work

in a system that was “so flawed, so broken, so underinvested, so

undervaluing of nursing”.

“We’ve got to fight — are we ready to fight?”

NZNO president Anne Daniels at the conference as Minister of Health Shane Reti looks on.

Recently re-elected president Anne Daniels — an emergency nurse — said nurses could no longer adapt to a health

system that was not working for so many.

https://kaitiaki.org.nz/article/where-is-this-abundance-of-nurses-nurses-wero-to-minister-of-health-at-nzno-conference/
https://kaitiaki.org.nz/article/wheres-the-money-nurses-challenge-government-over-its-plan-to-meet-targets/


‘We are the force for change. We are being seen and we are being heard.’

“We will focus on constructing a new narrative, followed by action — militant action if necessary — where it’s needed,

to bind us together by prioritising the health and wellbeing of Māori, and in this way, lift us all up together.”

NZNO’s Maranga Mai! fixes (https://maranga-mai.nzno.org.nz/why_we_support_maranga_mai), such as legislated and

culturally-appropriate ratios were evidence-based and must be implemented, she said.

“We are the force for change. We are being seen and we are being heard.”

https://maranga-mai.nzno.org.nz/why_we_support_maranga_mai


NEWS

‘Where is this abundance of nurses?’ Nurses’ wero to Minister of Health

at NZNO conference

BY MARY LONGMORE

September 18, 2024

Run-ragged nurses from around the country “locked eyes” with each other and

raised eyebrows after Minister of Health Shane Reti talked about the record

numbers of nurses hired into the workforce as he opened their conference.



Minister of Health Shane Reti with NZNO's new tumu whakarae Tracy Black (left) and kaiwhakahaere Kerri Nuku. Vice president Nano Tannicliff

is at right.

“Where is this abundance of nurses?” NZNO kaiwhakahaere Kerri Nuku asked nearly 200 members gathered for

NZNO’s conference ‘Kotahitanga’ (https://www.nzno.org.nz/get_involved/conference_and_agm) — unity — in Wellington this

week.

“Our wero [challenge] to you is to have a conversation with nurses on the ground,” she said, although Reti had already

left. He departed immediately after his speech without taking questions.

‘I’d really like to know who the nurses are that are informing him that’s there plenty of staff to go

around.’

“It’s great for the minister to come and front nurses – but I’d really like to know who the nurses are that are informing

him that’s there plenty of staff to go around,” she said to loud applause.  “Because that is certainly not what we’re

hearing,” said Nuku, adding she saw many “locking eyes” over the comments.

Kaiwhakahaere Kerri Nuku opens the conference. NZNO chief executive Paul Goulter is at left.

Others wanted to know what he was doing to help nursing graduates find work amid budget cuts and a hiring pause.

Plenty of nurses on the floor?

Reti said in his opening kōrero there were more nurses than ever before in the hospitals, with 29,404 full-time-

equivalent (FTE) nurses —  2900 more than last year.

“We’ve had huge success recruiting over the past year to the point where we no longer have the same pressing need

for internationally-qualified nurses [IQNs],” Reti said.

https://www.nzno.org.nz/get_involved/conference_and_agm


Shane Reti

‘You are a highly diverse, highly educated, degree-prepared, quality workforce — you do

important work and for that I sincerely thank you.’

IQNs are leaving New Zealand in droves (https://www.stuff.co.nz/politics/350344355/hundreds-international-nurses-are-

leaving-because-they-cant-find-jobs) because they can no longer find work — having often paid thousands for

competency assessment courses.

A spokesperson later said Reti had not been signalling changes to IQN’s fast-track immigration settings, but

acknowledging their contribution over the years.

However, at the conference Reti said the focus now was building “our own home-grown, culturally competent

workforce — and I have expressed this as a priority to Health New Zealand”.

Targets ‘opportunity’ for nurses

Speaking about targets for faster emergency, cancer, specialist and elective care, as well as increased childhood

immunisation, Reti said a smoother running health system would allow workers to provide the best care.

However, the workforce was also the health system’s great challenge, he said.

There were particular nursing shortages in community and mental health, rural

hospitals and critical and maternity care.

A health workforce plan was coming which would outline how pressures would

be eased — and “make sure we have the right people with the right skills” in

place.

He said nurses, as the largest health workforce at more than 81,000, had an

“immense opportunity to contribute” to the Government’s targets.

“You are a highly diverse, highly educated, degree-prepared, quality workforce,”

he said. “You do important work and for that I sincerely thank you.”

‘How are you going to ensure that the nursing students coming through can get a job?”

Reti urged all nurses to consider “all the potential opportunities ahead and ways you can increase your scope of

practice”.

‘Not the reality’

Third-year student and outgoing NZNO student co-leader Shannyn Bristowe said afterwards the minister’s words

made her feel “angry” as she did not feel nurses were being supported.

In reality, the frontline nursing workforce was “burnt out” and understaffed.

“He’s not listening to people – so how is he going to hear what we are saying?”

Nor were there any reassurances for new graduates hoping to enter the workforce, she said.

“How are you going to ensure that the nursing students coming through can get a job?”

https://www.stuff.co.nz/politics/350344355/hundreds-international-nurses-are-leaving-because-they-cant-find-jobs
https://kaitiaki.org.nz/article/wheres-the-money-nurses-challenge-government-over-its-plan-to-meet-targets/


Outgoing NZNO student co-leader

Shannyn Bristowe.

The two-day hui also included the NZNO annual general meeting (AGM) and

discussions on the review of the NZNO constitution, as well as a panel

discussion on the challenges facing the health system.

Kaitiaki will be providing further coverage.

00:00 00:07
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Show of solidarity before bargaining begins

BY RENEE KIRIONA

September 24, 2024

Bargaining begins tomorrow on NZNO’s biggest collective agreement between more than 30,000 nurses

and Te Whatu Ora.

NZNO bargaining team, from left to right (standing): RN Linda Logan, RN Dawn Barrett, RN Noreen McCallan, HCA Allister Dietschin, EN Debra

Handisides. (Sitting): RN Rachel Thorn, RN Nano Tunnicliff, RN Maria Tutahi, EN Glenda Huston and RN Grant Cloughley.

And a show of “solidarity and support” for the 10-strong team of negotiators, from NZNO-Tōpūtanga Tapuhi Kaitiaki o

Aotearoa, will get underway upon their arrival at Christchurch Hospital’s Manawa building, where the bargaining will

kick off, said NZNO delegate and convenor Al Dietschin.

“We want to welcome the team, show them that we support them and are with them on what’s likely to be a very

difficult bargaining because of the current political environment.”

The NZNO bargaining team will be trying to get 40 claims (https://maranga-mai.nzno.org.nz/2024_claims) across the line

with Te Whatu Ora, on a range of matters, including health and safety, Te Tiriti o Waitangi, safe staffing, professional

development and wages.

https://maranga-mai.nzno.org.nz/2024_claims


Nurses and their supporters at Christchurch

Hospital

Supporters of nurses recently.

“We will begin the show of solidarity with a karakia. We also have a photo

collage of images captured from the recent nationwide day of action,

that will be hung in the negotiation room,” said Dietschin.

“We need Te Whatu Ora to

know that our team carries

the weight and voices of

thousands of nurses

throughout the country.”

After the two-day

bargaining this week in

Christchurch, the

negotiations will move to

Wellington on October 9,

said Dietschin.

All NZNO members, and whānau who support them, are welcome to take part in tomorrow’s show of solidarity at

Christchurch Hospital starting 8.30am.

This article was updated on September 26 with a photo of the 2024 Te Whatu Ora bargaining team.
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Getting New Zealand-trained nursing graduates in work ‘a very high

priority’ — Minister of Health

BY MARY LONGMORE

September 17, 2024

Minister of Health Shane Reti says getting New Zealand-trained nursing graduates in work is a “very high

priority” for him, as Te Whatu Ora considers expanding their options.

Photo: AdobeStock. Generated by AI.

“My message to them is that I have indicated to Health New Zealand that they are a very high priority,” Reti

told Kaitiaki Nursing New Zealand at the recent launch of his plan to meet ambitious new health targets.

“We need to place those graduates – they need to qualify . They’re our own culturally- competent domestically-trained

pipeline. They need to have a pathway to graduation and completion.” 

Reti said one initiative being considered was “expanding the number of options” for graduates on the ACE job-

matching programme  — his office later clarifying this was around location choices.

Te Whatu Ora chief people officer Andrew Slater confirmed “we are looking at how we increase the number of options

that people select,” a spokesperson told Kaitiaki.

https://kaitiaki.org.nz/article/wheres-the-money-nurses-challenge-government-over-its-plan-to-meet-targets/


Minister of Health Shane Reti at a press conference last week, where he said getting New Zealand nursing graduates into the workforce was a

‘very high priority’.

‘Abandoned’ graduates getting work

In July, 166 of 535 mid-year nursing graduates who applied missed out on supported entry roles with Te Whatu Ora

through ACE. Many said they felt “abandoned“.

‘We need to place those graduates – they need to qualify . They’re our own culturally- competent

domestically-trained pipeline.’

However, that number had since dropped to 99, seven of whom were Māori, Te Whatu Ora’s national chief nursing

officer Nadine Gray told Kaitiaki.

“To date, 411 mid-year nursing graduates have been matched into supported positions across the health sector.”

They had gone into a variety of settings, including private hospitals, social services and Plunket, Gray said.

“While the vast majority of the graduates have been placed into roles in our hospitals, over 50 have also been placed

into roles in primary/community care, aged residential care, private providers or public health.”

Graduates still in the talent pool awaiting placements would also be given a “candidate care” service to help them with

CVs and where to look for roles, she said.

Reti said with another 1800 nursing students expected to graduate by the end of the year, it was “really important”

they had a pathway into work.

https://kaitiaki.org.nz/article/jobless-nursing-graduates-feel-heart-broken-and-abandoned/


Nadine Gray

‘I’m thrilled to be off the talent pool and I know they’re

working really hard to get jobs for us.’

“Let’s plan and prepare across a range of things. What part of that grad pool

is suitable for primary care? What part sits inside Health New Zealand?”

Some of those who missed out have since found nurse-entry-to-practice

(NETP) roles in hospitals — one based in Canterbury saying Te Whatu Ora

had been working hard to help them.

“I’m thrilled to be off the talent pool and I know they’re working really hard

to get jobs for us.”

But others have given up on their dreams of hospital nursing for now and taken jobs in the community or aged care —

saying while nurse managers wanted and needed them, they did not have the budget.

Some of the jobless graduates who spoke out recently.

“[Te Whatu Ora] are working hard [but] mid-central is unable to hire at the moment so it doesn’t really matter how

hard they try,” said one yet-to-be employed graduate.

Clinical vacancies unfilled amid budget cuts

RNZ this week reported that hospitals remain drastically short-staffed and are not replacing those who leave or fall

sick.

Waikato emergency nurse Tracy Chisholm told RNZ (https://www.rnz.co.nz/news/top/528162/nursing-jobs-ghosted-as-

health-nz-cuts-costs) some patients were waiting 20 hours to be seen, because there was no budget to replace staff.

https://www.rnz.co.nz/news/top/528162/nursing-jobs-ghosted-as-health-nz-cuts-costs


Te Whatu Ora commissioner Lester Levy has been tasked by Reti with cutting $1.4 billion in annual spending, without

impacting clinical services.

Reti said last week that since July 1, each region now had its new budget and could recruit within that — but it might

take time to establish new processes.

He denied a hiring freeze.

“There have been new recruitments every single month and the opportunity through the regional chief executives to

recruit more quickly is there today.”



AT A GLANCE:

Achieving the health targets

Emergency departments (EDs) target

—  95 per cent of patients to be

admitted, discharged or transferred

NEWS

Where’s the money? Nurses challenge Government over its health

targets plan

BY MARY LONGMORE

September 13, 2024

Exhausted emergency, perioperative, primary health and cancer nurses may be left wondering how they

are meant to treat more patients quicker, without any more funding.

Minister of Health Shane Reti faces the media at Hutt Hospital on Thursday August 12 as he announces his plan to reach tough new targets in

emergency, cancer, specialist, primary and elective care.

Minister of Health Shane Reti, speaking at Hutt Hospital this week,

released a “high level” plan

(https://www.tewhatuora.govt.nz/publications/health-targets-

implementation-plan) for how the Government will speed up

emergency departments (EDs), specialist appointments, elective

surgery and cancer treatment — as well as boost child

immunisation rates.

https://www.tewhatuora.govt.nz/publications/health-targets-implementation-plan


within six hours (currently 66 per

cent), by:

Improving patient flow, with

short stay units and discharge

lounges.

Better community care with

multidisciplinary primary health

teams, more virtual health care

and “cultural navigators”.

Stablising urgent, after-hours and

rural care with a new funding

model.

Strengthening the workforce

including nurses and improve

international recruitment.

Cancer targets — 90 per cent of

patients to be treated within 31 days

(currently 84 per cent), by:

Making access to cancer care

around the country more

consistent, with community

chemotherapy infusion and stem

cell therapy.

Creating better infrastructure

with more radiation devices

(LINACs).

Getting better data.

Creating a national cancer

workforce plan to strengthen the

workforce —  including advanced

practice nursing models of care.

Specialist targets  — 95 per cent of

patients to wait less than four months

for a first specialist assessment

(currently 62 per cent), by:

Creating a new outpatient model

without automatic follow-ups.

Making more use of telehealth.

Creating nationally consistent

guidelines for planned care.

Improving partnerships with

primary health providers.

Elective targets — 95 per cent of

patients to wait less than four months

(currently 62 per cent), by:

Minimising planned surgeries

being late and cancelled through

national guidelines.

Increasing bed and theatre

capacity with new buildings such

The plan includes expanding the numbers of beds and operating

theatres and greater use of private hospitals. There will also be

more access to chemotherapy, radiotherapy and stem-cell

transplantation.

But when asked how the initiatives would be funded, Reti confirmed

there was no new money.

“[Te Whatu Ora commissioner Lester Levy] has assured me this can

be done inside baseline [budget],” he told journalists.

‘Certainly, the targets and all of the things that go

with targets are a priority for me.’

Reti said there had been a big “uplift” of $16.7 billion committed to

health over the next three years and the new targets would need to

be met within that.

He said EDs and other units would need to “staff up” to meet

targets, but those decisions would be made locally.

But he had made it clear to both Levy and regional Te Whatu Ora

leaders the targets were a priority, Reti said.

“Certainly, the targets and all of the things that go with targets are a

priority for me.”

Any “gaming” of the targets — a concern of NZNO’s emergency

nurses —  would be closely monitored by the Ministry of Health, Te

Whatu Ora and the Health Quality and Safety Commission, he said.

Asked about Māori and Pacific people being over-represented in

EDs, Reti said would be monitoring that and got advice from the

Ministry’s Hauora Māori advisory committee, iwi-Māori partnership

boards (IMPBs) and through data collection.

‘Not enough’

NZNO kaiwhakahaere Kerri Nuku said it was unlikely the targets

could be met within the current health operating budget — which in

real terms unions had calculated (https://asms.org.nz/health-budget-

just-treading-water/) equated to a mere 0.4 per cent increase.

‘This is not the reality our nurses are seeing when

they are struggling with high workloads and nurses

not being replaced.’

“That’s not enough to address staffing issues or achieve the health

targets. The simple truth is that health is underfunded and

understaffed.”

https://kaitiaki.org.nz/article/tough-new-government-health-targets-could-backfire-warn-nurses/
https://asms.org.nz/health-budget-just-treading-water/


as Tōtara Haumaru, a facility with

120 beds and 8 theatres at North

Shore Hospital currently being

built.

Focusing on long-waiting

patients.

More outsourcing to private

hospitals.

Childhood immunisation targets — 95

per cent of children to be fully

immunised by two years (currently 78

per cent), by:

Targeting priority populations.

Expanding the vaccinator

workforce.

Improving the newborn

enrolment system.

Supporting primary health to

invest in best  immunisation

practice.

Increasing whānau engagement

through community promotion.

More detail can be found in Te Whatu

Ora’s achieving the health targets

(https://www.tewhatuora.govt.nz/publicati

ons/health-targets-implementation-plan).

Kerri Nuku

Nurses and kaiāwhina were

constantly describing unsafely

staffed workplaces, she said.

“Te Whatu Ora say that they are

recruiting more nurses than ever,

but this is not the reality our nurses

are seeing when they are struggling

with high workloads and nurses not

being replaced.”

This week, The Post revealed that 91

hospital wards

(https://www.thepost.co.nz/nz-

news/350411194/nurse-shortages-eds-

mental-health-units-and-childrens-

wards-most-days) around the country

were understaffed for more than half the month of July. They

included Starship Hospital’s paediatric intensive care unit (ICU),

Waikato Hospital’s ICU, 22 mental health units and 11 EDs —

including Rotorua ED, where a woman collapsed and died last

month.

https://www.tewhatuora.govt.nz/publications/health-targets-implementation-plan
https://www.thepost.co.nz/nz-news/350411194/nurse-shortages-eds-mental-health-units-and-childrens-wards-most-days
https://kaitiaki.org.nz/article/rotorua-ed-nurses-devastated-over-womans-death-after-three-hour-wait/


NEWS

Māori app made for, and by, nurses and doctors

BY RENEE KIRIONA

September 16, 2024

It is Te Wiki o Te Reo Māori and there is a special app for health professionals on a journey to raise their

cultural knowledge.



With the support of Māori language and digital experts, the ihi app (https://www.procare.co.nz/about-us/our-

organisation/equity-at-procare/supporting-m%C4%81ori-health/) has been developed by a group of nurses and doctors as

part of their passion to improve cultural confidence about te ao Māori concepts. In English ihi translates to inspiration.

ProCare is the largest cooperative of family doctors (GPs), nurses and general practice teams in Aotearoa New

Zealand. They provide community-based health care to more than 800,000 people across the Auckland region well as

the largest Māori population in Tāmaki Makaurau.

Gabrielle Lord, nursing director at ProCare, says ihi was launched two years ago as part of the organisation’s

commitment to Te Tiriti o Waitangi and as a way of helping general practices to increase their engagement in te ao

Māori.

“ihi makes the crucial link between language and culture, with content covering te reo Māori pronunciation, tikanga

Māori, mihimihi/pepeha (introductions), ngā mihi (greetings), whakataukī (proverbs) and waiata (songs).

“The app is really simple to use, swipe over the words to listen to the pronunciation. This allows you to practice in your

own way, and gives you confidence in using te reo in your daily mahi (work),” Lord says.

“Using the app enables clinical staff to lead by example, and to contribute to positive engagement between health

practitioners and whānau, thereby improving health outcomes for Māori.”

Some features in the app include:

1. Health-related phrases including for the body.

2. Synchronised narration in te reo Māori and English.

3. Swipe to read or touch to hear.

4. Record your own narration.

5. Create your own pepeha.

6. Export pages, images and audio to colleagues, friends or social media.

7. Quiz to test your knowledge.

https://www.procare.co.nz/about-us/our-organisation/equity-at-procare/supporting-m%C4%81ori-health/


NEWS

Rotorua ED nurses ‘devastated’ over woman’s death after three-hour

wait

BY RENEE KIRIONA AND MARY LONGMORE

September 12, 2024

Emergency nurses warn more waiting room deaths are ‘inevitable’ in the current squeezed health

environment.

Photo: AdobeStock.

A woman died at Rotorua Hospital’s emergency department (ED) on August 22, after waiting three hours to be seen.

The case has been referred to Coronial Services.

Rotorua emergency nurse and NZNO delegate Lyn Logan said staff were “devastated” by the death and sent their

deepest condolences to the family.

“Obviously our team is devastated about what has happened and has been supported by the NZNO delegates and

organisers within the hospital.”

‘We have been chronically understaffed for a long time which puts the lives of our patients at risk



every day.’

Logan — who is also on NZNO’s college of emergency nurses (CENNZ) national committee —  said the ED was a doctor

down that day and dealing with patient “gridlock”.

“The patient did have further investigations . . . undertaken by an assessment nurse but due to short staffing of a

doctor on shift that day, and the department being full, the patient wasn’t seen as per the Australasian triage

timeframes,” Logan told Kaitiaki.

“Around the three-hour mark, she collapsed and was taken into the department where she later died.”

CENNZ national committee members (left to right) Lyn Logan, chair Lauren Miller and Natasha Kemp at Parliament earlier this year after raising

concerns over ED staffing with Minister of Health Shane Reti.

Logan said the chronic understaffing, which management had been aware of for a long time, was costing lives.

Deaths ‘inevitable’ in understaffed EDs

“We have been chronically understaffed for a long time which puts the lives of our patients at risk every day. So what

has happened to our community and ED was going to be inevitable in the environment we are currently in.”

Logan — who was among CENNZ committee members who met Minister of Health Shane Reti earlier this year to raise

staffing concerns — said research by the college showed most EDs were at least 20 per cent understaffed.

https://kaitiaki.org.nz/article/emergency-nurses-share-woes-with-health-minister/


Rotorua Hospital ED was one of 11 identified as understaffed at least half the time in July, according to The Post

(https://www.thepost.co.nz/nz-news/350411194/nurse-shortages-eds-mental-health-units-and-childrens-wards-most-days).

She feared Te Whatu Ora’s recent budget constraints (https://www.rnz.co.nz/news/top/522836/politics-live-fallout-from-

health-new-zealand-te-whatu-ora-s-budget-woes) would only put more patients and staff at risk.

“Having units and wards with shifts below target regularly, indicates that we have increased risks for patient safety,

patient outcomes and nursing workforce safety.”

Logan said being constantly understaffed not only affected staff morale,

but led to more falls, medical errors and care rationing “which in turn

results in what has been a tragic death in our ED”.

CENNZ chair Lauren Miller said the death was a “terribly sad outcome for

all”.

Lakes District group director operations Alan Wilson has said in a

statement that Te Whatu Ora offered its “sincere condolences” over the death and would be doing an internal review.

“We treat any adverse event involving a patient in our care extremely seriously,” he told RNZ.

Reti has said that Rotorua Hospital ED was a “high performing” ED (https://www.rnz.co.nz/news/political/527569/health-

minister-assured-services-safe-at-rotorua-ed-despite-patient-death) and he had sought — and received — assurances from

Te Whatu Ora it was safe.

CENNZ has raised concerns with Reti over the impact of new six-hour ED waiting targets, without enough staff,

warning it would be too much pressure.

Rotorua emergency nurses were among Te Whatu Ora staff nationwide calling for for safe staffing in August ahead of NZNO collective

agreement bargaining.

This article was updated on September 13 to include understaffing data.

https://www.thepost.co.nz/nz-news/350411194/nurse-shortages-eds-mental-health-units-and-childrens-wards-most-days
https://www.rnz.co.nz/news/top/522836/politics-live-fallout-from-health-new-zealand-te-whatu-ora-s-budget-woes
https://www.rnz.co.nz/news/political/527569/health-minister-assured-services-safe-at-rotorua-ed-despite-patient-death


NEWS

Call to reverse heated tobacco products experiment

BY KAREN HOWARTH

September 4, 2024

NZNO – Tōpūtanga Tapuhi Kaitiaki o Aotearoa is horrified by statements from Finance Minister Nicola

Willis that the Government is experimenting with using heated tobacco products as an alternative to

cigarettes to see if they will help people to stop smoking.

Photo: Adobe Stock

This follows a recent halving of the excise tax on heated tobacco products.

The minister made these statements on Radio New Zealand’s Morning Report programme today.

NZNO board member and nurse practitioner Lucy McLaren says it is difficult to understand the rationale that making

tobacco products more available will lead to less people smoking.

“It’s horrifying that our finance minister sees this as an opportunity to gamble with the health and lives of our people.



Lucy McLaren

“There is no evidence that making more tobacco products available will help people

quit smoking, and there is no conclusive, independent evidence they are less

harmful than cigarettes. We think this ‘experiment’ is more likely to result in more

people — particularly young people — smoking.

“It’s our tamariki using these products. We know the tobacco industry is already

marketing heated tobacco products to rangatahi. Once they are hooked on these,

they’ve got a customer for life.

“We know that smoking and the use of tobacco products is harmful to health. The

only ones benefiting from this ‘experiment’ will be the tobacco industry.

“We call upon the Government to halt this experiment and reverse the decision on

tax cuts for heated tobacco products,” says McLaren.



OPINION

Surely the safety of people in the community is ‘core policing work’

BY HELEN GARRICK

September 13, 2024

New Zealand’s mental health service lacks the capacity to pick up the emergency call-out work that the

police are pulling out of, warns NZNO’s mental health nursing leader.

Photo: Adobe Stock

Mental health nurses are concerned that the safety of people with mental distress, and their families, is being put at

risk by police withdrawing from attending mental health call-outs.

Police have said they will be phasing out attendance at mental health call-outs over a year, starting in November. They

say this will allow officers to focus on “core policing”.

Mental health nurses would like know whether the safety of people in the community is considered “core policing”.

Although there is a narrative of “freeing” police to attend other types of calls, the withdrawal of police services from

mental health call-outs does appear, on the surface, to have the wellbeing of people experiencing mental distress at

the core.

Discussing the changes, Te Whatu Ora – Health New Zealand has talked about “getting the balance right”,

(https://www.tewhatuora.govt.nz/corporate-information/news-and-updates/health-agencies-working-with-police-on-rebalancing-

https://www.tewhatuora.govt.nz/corporate-information/news-and-updates/health-agencies-working-with-police-on-rebalancing-roles-for-mental-health-responses


Helen Garrick

roles-for-mental-health-responses) where police would continue to attend incidents

where there was immediate risk to life and safety, but there would be other incidents

where “a health-led response is more desirable”.

Mental health nurses would like know whether the safety of people in

the community is considered ‘core policing’.

We are aware that this new policy is based on the Humberside “right care right person”

model currently being rolled out across the United Kingdom (UK).

We agree with the principle of the Humberside model — that people experiencing

mental health crises should be able to access the right care at the right time, by the

right person, and in the right place. In most cases, this is unlikely to be the police, and

people would be better supported by appropriately resourced specialist mental health services.

However, making the Humberside model work requires the mental health services to be in a healthy state.

This model depends on:

Timely availability of mental health services, with highly qualified mental health staff who are able to rapidly

assess and triage people in the community and remove them to a place of safety if necessary.

Mental health services which are readily accessible to all those requiring assessment and treatment.

A significantly larger mental health workforce –- primarily skilled clinicians, who are able to assess and triage to

a high level, with exceptional de-escalation skills.

Provision of statutory powers to registered mental health professionals, to provide them with the same access

to service users as the police powers currently allow.

Police presence only being provided if a crime is committed or if there is evidence of serious danger, eg presence

of weapons.

The reality is, however, that rather than this new policy being introduced when the New Zealand mental health system

is equipped to support it, it comes at a time when the system is in disarray.

We are critically short of mental health nurses and psychiatrists in both inpatient and community services, including

crisis teams.

This shortage includes a lack of highly experienced clinicians -– who are required for assessment, triage and

intervention in high-risk situations in the community.

Prediction of risk is a complex and specialised area of practice. The initial assessment of whether a mental health

professional or a police response is required will be critical. Nurses are not trained or legally permitted to force entry

into homes where an incident of self-harm or harm to others is in progress.

This shortage includes a lack of highly experienced clinicians -– who are required for assessment,

triage and intervention in high-risk situations in the community.

Meanwhile, inpatient services are operating at more than 100 per cent capacity in many areas.

The Mental Health (Compulsory Assessment and Treatment) Act is undergoing repeal and replacement. The process of

legislative change is being conducted with consideration of these changes to emergency responses. What are the

community safety implications of such a change at the point of police disengagement for mental health related calls?

https://www.tewhatuora.govt.nz/corporate-information/news-and-updates/health-agencies-working-with-police-on-rebalancing-roles-for-mental-health-responses


The alternatives to police involvement in the UK are:

Specialist mental health ambulances.

Co-response teams.

Extra capacity for treating patients — expansion of inpatient and community services.

Provision of safe places for assessing people in crisis instead of emergency departments and police cells. These

are known in the UK as “136 suites” and are purpose-built as safe and therapeutic environments. They are fully

staffed by mental health clinicians and support workers.

“Crisis cafes”, where people struggling to cope can drop in for help.

However, in spite of UK mental health services receiving an extra £1 billion a year, there are still concerns that the

system has not been set up adequately. Professional groups in the UK have sounded the following warnings, that New

Zealand decision-makers should take heed of:

Royal College of Psychiatrists (2023): “It should not be taken as a green light for a unilateral discontinuation of police

presence in mental health emergencies. Such a withdrawal poses a real danger to patients. The needs of people in

crisis must be at the forefront of any action taken by all services and requires a fine balance of both policing and

mental health services. We expect all policing, across all regions, to continue providing their vital services, as certain

mental health emergencies, when people are in acute crisis, will always need a systems-wide approach.

“The fact is that there are certain legal powers only held by the police such as the power to convey a person in crisis

from a public place to a place of safety, and so mental health is always going to be police business and they will

always be needed in some form.”

Royal College of Nurses: Caution is required until the mental health nursing workforce is adequate.

Unite union  (August 2023):  Dave Munday, the lead professional officer for mental health at the union Unite, said:

“Whilst the police may not always be the best people to respond to a mental health crisis, the decision to cut one

million officer hours of support, to what is already a marginalised and disadvantaged group, without any plans to

increase the availability of support elsewhere should cause us extreme concern. “

Mr Munday, who has a background in nursing, told Nursing Times that if local police stop intervening with mental

health call-outs, it does not mean “other services will suddenly appear”. He said this was well-evidenced in the

recently published NHS workforce plan, which highlighted that it would take several years to adequately resources

mental health services.

NGO/charities: Marjorie Wallace, founder and chief executive of mental health charity SANE, said: “SANE fears the

impact the significant reduction in police callouts will have on people in mental distress, their families, friends and

the public, who are going to be left without anyone to turn to when they face mental health crisis.”

Dr Sarah Hughes, chief executive of Mind, said (2023): “The way this decision has been framed is deeply worrying and

sends completely the wrong message to the public and to local police forces. One in four of us has a mental health

problem. This decision has the potential to affect any of us. Above all, at the heart of any decision like this should be

the people that the police serve, not the potential hours of work saved.”

Rethink Mental Illness (March 2024):  Ministers should order police forces in England to keep attending mental health

calls until more funding is in place for the NHS to plug the gap or risk further deaths, a charity is urging. Rethink

Mental Illness has written to the home and health secretaries asking them to immediately pause the right-care-right-

person scheme, which allows police forces to step back from responding to mental health callouts, after “a series of

tragic deaths” associated with the change.

Helen Garrick,  RN, ADN, BA (Psych), PGDip (Psych), is chair of the NZNO – Tōpūtanga Tapuhi Kaitiaki o Aotearoa

mental health nurses section.
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It’s cool to kōrero — Sept 2024

BY KATHY STODART

September 12, 2024

He whero tāku waka hou. — My car is red.

Photo: Adobe Stock

Haere mai and welcome to the September

“it’s cool to kōrero” column. We’re now

looking at colours, the first one being

whero, which in te reo Māori means red.

Kupu hou (new word)

Whero (red)



Whero (red) is one of the three colours that make up the design work on

kōwhaiwhai panels. This kōwhaiwhai is on the rafters of the Ngāti Maru wharenui,

Hotonui, which was built in 1878, and is now at the Auckland War Memorial

Museum. Photo by Kahuroa, https://commons.wikimedia.org/w/index.php?

curid=796807

He whero tāku waka hou. — My car is

red.

How to pronounce this correctly, with the

help of co-editor Renee Kiriona:

Whero is an important colour in Māori

culture — it is associated with power and

nobility, and also with fire and passion. It

can also symbolise the bloodlines of Māori

people and their connection to the earth.

And along with pango (black) and mā

(white), whero is also one of the main

colours used in kōwhaiwhai panels in

ancestral meeting houses.

The same three colours are used in the

tino rangatiratanga flag

(https://teara.govt.nz/en/photograph/33979/tin

o-rangatiratanga-flag-linda-munn-

2009#:~:text=The%20black%20represents%20

Te%20Kore,and%20Papat%C5%AB%C4%81nuk

u%2C%20the%20earth%20mother.), with

whero representing coming into being, life

and Papatūānuku, the earth mother.

Ringa whero is another word for rangatira

(chief). It literally means “red hands” —

this is because traditionally the body and

hands of a rangatira would be smeared

with red ochre.

Whakataukī

Ma pango ma whero, ka oti te mahi. 

— With black and with red, the work

is completed.

This is about how important it is to work

together to get something done. Whero

(red) refers to the leaders and pango

(black) to the workers or the community.

Other words and phrases related to whero

include:

Ringa whero – a chief or leader

Pūtau toto whero – red blood cell

Rīpeka Whero – Red Cross

Rīpene whero – red ribbon or red tape

Nīko whero – red cabbage

Pūwhero – to blush (ie to be red or

pink)

00:00 00:00

https://commons.wikimedia.org/w/index.php?curid=796807
https://teara.govt.nz/en/photograph/33979/tino-rangatiratanga-flag-linda-munn-2009#:~:text=The%20black%20represents%20Te%20Kore,and%20Papat%C5%AB%C4%81nuku%2C%20the%20earth%20mother.
javascript:void(0);


The tino rangatiratanga flag, worn by one of its

three designers Linda Munn. Whero (red) is one of

the three colours that make up the flag, and in this

context stands for coming into being and life, and

Papatūānuku, the earth mother. Photo: Courtesy

New Zealand Herald

Pūtau toto whero — red blood cells. Photo: Adobe Stock

E mihi ana ki a Renee Kiriona rāua ko Mairi

Lucas.

Sources

https://maoridictionary.co.nz

(https://maoridictionary.co.nz)

https://matariki.co.nz/the-meaning-

of-the-colors-in-matariki-

celebrations-and-adornments/

(https://matariki.co.nz/the-meaning-of-

the-colors-in-matariki-celebrations-and-

adornments/)

https://maoridictionary.co.nz/
https://matariki.co.nz/the-meaning-of-the-colors-in-matariki-celebrations-and-adornments/
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New nurse practitioner chair wants to see NP numbers grow ‘like ivy’

BY MARY LONGMORE

September 10, 2024

New chair of Nurse Practitioners NZ Chelsea Wilmott predicts NP numbers will soon double — but warns

nurses can be their own worst enemy.

Chelsea Willmott, the new chair of Nurse Practitioners New Zealand.

Willmott began her nursing career after meeting some Kiwi nurses in her native Melbourne in the early 2000s. She felt

there must be something special about how nurses were taught in New Zealand.

“It just looked like it suited my needs with an exciting blend of clinical and academic and that concept of moving

through mental health, primary care and secondary services really appealed — it was the holistic approach.”

‘The other big focus is to be like ivy — to be everywhere and really trying to support the growth of

all nurses but particularly advanced nursing roles.’



She applied to do her nursing degree at Otago Polytechnic and has largely remained in the South Island — now Central

Otago — ever since.

Right from the start, she felt inspired to drive change, she told Kaitiaki. Now, some 20 years later, that is exactly what

she intends to do, fresh in a new role as chair of professional body, Nurse Practitioners New Zealand (NPNZ).

Class of 2024: Nurse practitioner trainees are welcomed onto the University of Auckland’s Waipapa Marae in February. They are part of a rapidly

growing workforce.

She wants to drive a better understanding of the “mystery” of nurse practitioners (NPs) — and of all the different

nursing and advanced roles that exist today.

“But the other big focus is to be like ivy — to be everywhere and really trying to support the growth of all nurses but

particularly advanced nursing roles.”

 ‘One of the hardest groups to get behind nurse practitioners are registered nurses’

The challenge is not only with the medical profession — which has been hostile in the past — but within the nursing

workforce itself.

“I think medicine is slowly becoming more supportive  — we are seeing this shift. But one of the hardest groups to get

behind nurse practitioners are registered nurses [RNs],” she said.

“Some suggest that nursing is oppressed by medicine and, in some literature, this is thought to be the cause of

oppression in nursing.”



Willmott with daughter Ella.

Willmott suspects a touch of tall poppy syndrome might also come into play when RNs progress their career — but

emphasises that nurse-to-nurse unkindness can go both ways.

‘It is important that we all make an effort to show one another what true support and collegiality

means — and not offer a smile with a knife.’

“We know . . . when some nurses move into advanced roles like clinical nurse specialist, nurse educator, nursing

management or registered nurse prescribing roles, they are not always treated kindly by their nursing colleagues,” she

said.  “Equally, we understand that some of those nurses in advanced nursing roles are not kind to registered nurses.”

She hoped nursing could “shift” its culture. “It is important that we all make an effort to show one another what true

support and collegiality means — and not offer a smile with a knife.”

Working as an emergency nurse in both New Zealand and Australia, Willmott noted this culture of horizontal violence

— bullying — among nurses and wanted to change it.

“As I started to see how nurses treated one another, I thought, ‘How do I help? How can I actually influence this?’ ”



Willmott explains the NP role at a 2023 general

practice conference & medical exhibition (GPCME).

Making nurses feel valued and empowered — “that’s always been my

thing”.

‘It’s not about one person being at the top of the

mountain and having everybody else do what that

person says — health care is not like that now.’

She went on to postgraduate study, before returning to Otago

Polytechnic as a lecturer.

But she always kept up her clinical practice — and still does, working

as a rural NP alongside a role at Victoria University of Wellington’s NP

training programme.

“I’ve found the two complement each other [education and practice].

Your cup gets filled in academia and you’re around all these inspiring

people who want to push through the glass ceiling. Then you go back

into the clinical environment and you’re facing the reality — the day-

to-day pressures.”

Contemporary health care is about many different people with different backgrounds and skill all contributing their

own “flavour” to the team and patient experience, she believes.

“It’s not about one person being at the top of the mountain and having everybody else do what that person says —

health care is not like that now.”

‘Patriarchal’ attitude outdated

Historically, Willmott said there had been a “very patriarchal” attitude to nursing. Doctors would say to me: ‘I’ve

worked hard and gone to med school . . . and how is it possible for a nurse to become a lead care provider?’ ”

This showed a lack of understanding about nurses’ education, confidence and capability to progress to working at a

very high level, she said.

‘Sometimes it feels like you are working in the space between nursing and the medical profession

— that’s how different it is.’

Willmott became an NP seven years ago, even though she wasn’t planning on it — she was going to stay in academia.

But one day in her rural practice, she encountered a restriction on what she could provide to a patient and had to seek

a GP out to give a prescription.

“For the first time, I felt frustrated — and thought, ‘How am I going to spend my career not being able to do the whole

package for a patient – the assessment, test, diagnosis and prescription — all those wonderful things.”

NP and RN roles ‘so different’

The role was “so different” to that of RN.

NPs must learn how to manage risk, take full lead care responsibilities and be willing to “lean into the medical model

and make safe decisions about diagnosis and treatment”, Willmott said.



“Sometimes it feels like you are working in the space between nursing and the medical profession — that’s how

different it is.”

The NP scope was only launched in New Zealand in 2001 and had been something of a slow burn until a recent boom

in confidence and numbers following the launch of Te Whatu Ora’s 2021 NP training programme (NPTP).  This year, it

offered a record 121 funded places.

Willmott being interviewed at the 2018 national rural health conference.

The uniqueness of the role stems from how nurses engage with patients, she believes.

“As a student nurse, one of the first things that you’ve got to do is learn how to wash the patient. This approach is very

different to how doctors start their journey with the human body, which is to work on cadavers and cut them up,”

Willmott said.

“So the relationship with a human body and that innate connection and awareness and empathy . . . all of that, nurse

practitioners have.”

It takes an average of nine years to become an NP, with a minimum of four years of practice required after graduation

along with a clinical master’s degree.

Yet numbers are looking good — 800 and growing at last count. Of those, about 600 are members of NPNZ.

Increasing numbers of advanced practice nurses were great role-models for students who can now have career plan

that takes them further than ever before, she says. “They’re saying ‘I’d like to one day go on and become a nurse

practitioner’ or ‘I’d like to become a nurse prescriber’.”

Those pathways and aspirations weren’t there 10 years ago — and she reckons interest is only going to grow —

especially as Te Whatu Ora was increasing its NP training placements

(https://nurseworkforce.blogs.auckland.ac.nz/nptp/about-nptp/).

With 120-and-growing new NPs hitting the workforce each year, “our workforce is going to double in a very very short

space of time,” Willmott said. “The profession is a rapidly changing landscape and now, more than ever, we need to be

behind one another and proud to be nurses.”

https://kaitiaki.org.nz/article/nurse-practitioner-trainee-numbers-soar-with-50-per-cent-funding-boost/
https://kaitiaki.org.nz/article/nurse-practitioner-trainee-numbers-soar-with-50-per-cent-funding-boost/
https://nurseworkforce.blogs.auckland.ac.nz/nptp/about-nptp/


Gannon talks about the “doctor-nurse game” at the 2018 national rural health conference, here.

(https://www.youtube.com/watch?v=fe7HHhNGkT0)

https://www.youtube.com/watch?v=fe7HHhNGkT0


ACROSS
1) Tertiary institution.
6) Longstanding dispute.
8) Raging fire.
9) List of food.
11) Caused by high uric acid in 
blood.
12) Suggest.
15) Used for playing pool.
16) Run away to wed.
17) Humanoid robot.
18) "Now is the ____". Sad farewell 
song.
21) Walk with difficulty.
22) Government health goal.
23) Adult chickens.
28) Speech (Māori).
29) Native spider.
30) Throbs.
32) Finish.
33) Coastal shellfish.
34) Clouding of eye's lens.

DOWN
1) Organised workers.
2) Facts.
3) Mistake.
4) To pry.
5) Male cat.
6) Careful with money.
7) Intense worry or pain.
10) Night before.
12) Oysters' treasures.
13) Retention of fluid.
14) A day's work.
15) Spice with medicinal properties.
19) Sweeping tools.
20) Loss of cognitive function.
23) Occur.
24) Unclothed.
25) Shortsighted.
26) Restrictive female garment.
27) Halts.
31) Allow.

September 2024 crossword

August answers
ACROSS: 1. Graduate. 4. Beard. 7. Required. 8. Ice. 10. Tūī. 12. Dark. 13. Kuia. 14. 
Smirk. 15. Crucial. 19. Dementia. 21. Respond. 22. Strudel. 24. Turns. 26. Oily. 27. 
Pause. 28. Drip. 29. Detest. 30 Debt. 
DOWN: 1. Guests. 2. Darn. 3. Tauira. 5. Adieu. 6. Member. 9. Email. 11. Immense. 
12. Dirk. 15. Chess. 16. Confused. 17. Workload. 18. Snore. 20. Inertia. 23. Thumb. 
24. Tyre. 25. Spud.  
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LETTERS

The health sector, nursing care and taxpayer expectations

BY ROBYN HENDERSON

September 25, 2024

I work in a public hospital in Christchurch and I am told by my manager that if I (or any of my colleagues)

choose to leave, I will not be replaced. I am a frontline clinical nurse in a ward-based role, looking after all

New Zealanders.

I am appalled at Health Minister Shane Reti and his appointment of Lester Levy (part time) as Health NZ

commissioner. Levy has been around health for many iterations and achieved very little, in my lived experience.

I recall he was appointed to “fix” the Canterbury District Health Board deficit – he didn’t achieve that, along with his

many other so-called “successes”. Levy is about Levy – not health, I would suggest.

Bureaucratic bloat seems to be the name of the game. Levy’s ability to “remediate” the system seems very unlikely, so

I guess the appointment of him and his three assistant commissioners, along with multiple managers including the

current CEO of Health NZ, is unlikely to change anything.

I feel nauseated when I listen to the slick managerialism speak pouring out of Levy’s and Reti’s mouths, knowing that

my patients are at the end of the line and will not receive the care they need unless I break my back and work myself

till it hurts.

I recall reading Health NZ CEO Margie Apa’s documents on the restructuring of the organisation, specifically the

documents on people and communications, and was appalled at the sheer number of “back office” people for the

above functions. Is this about having more comms people to effectively cloud or spin the issues occurring at Health

NZ?

What is being achieved for New Zealand citizens who have paid their taxes and have an expectation of First World

health care? I would suggest that our focus on political spin has distracted from the main game here in town which is

the delivery of health for all.

Robyn Henderson, RN,

Christchurch

MINISTER  OF  HEALTH  SHANE  RETI  REPLIES :

Ensuring we have a strong frontline to deliver faster and easier access to health care is a top priority for me as

Minister of Health and I have made this expectation clear to Health New Zealand.

There are now more nurses working in our hospitals than ever before, with over 29,000 full time equivalent (FTE)

nurses across the country.

I have been assured by Health NZ that hospital managers and clinical leads are still recruiting for frontline roles,

particularly where they need to replace staff. Decisions are made at a local level as to which roles should be

prioritised.



In July and August, around 2000 offers of employment were made and accepted, including another 710 nurses.

There is also ongoing work to empower the regions, with Health NZ appointing four regional deputy chief executives,

tasked with ensuring we’ve got the right staff in the right places to deliver the care New Zealanders need.

I am aware work is ongoing to streamline other parts of Health NZ to ensure as much resource as possible is directed

to frontline delivery, and I absolutely agree with the need for that.

I appreciate the dedication and commitment shown every day by our nurses and other health professionals.
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