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9 November 2025

Health New Zealand Southern
Jenny Hanson
Lead Contingency Planner 

New Zealand Nurses Organisation (NZNO) 
Lynda Boyd
NZNO Te Waipounamu Organiser 

Kia ora Lynda & Jenny

Re: Adjudication for Life Preserving Services (LPS) Southern district in respect of NZNO industrial action 17th November to 30th November 2025. 

This determination is issued in my capacity as adjudicator under Clause 13 of Schedule 1B of the Code of Good Faith for the Public Health Sector, pursuant to the Employment Relations Act 2000. 
Thank you for taking the time to meet with me today along with your colleagues who assisted in outlining your respective positions. 

Health New Zealand (HNZ) Southern had referred this matter for adjudication on the grounds that:
· It has made a formal request to NZNO under Clause 12(2) of the Code for union member assistance in maintaining LPS.
· Despite good faith negotiations, agreement had not been reached on the scope and staffing of LPS.
· The District was seeking adjudication to determine: 
· Agreement on the scope of LPS inclusive of clause 12(5)c
· Agreement around the process to access help from NZNO members in the event that this is required.
· The NZNO areas of outstanding agreement were:
· Utilising bureau, volunteers etc before a request is made of a striking member
· How LPS will be met. Existing staff on shift versus a pool of staff who have already agreed to provide LPS. 

The supporting documentation I was provided included (but was not limited to) the proposed Southern District LPS schedules, an NZNO submission on proposed ways of working and operational rationale for LPS coverage, an NZNO summary of Southern district position and National correspondence between NZNO and the lead contingency planner for HNZ.

Following our meeting and after careful consideration of the issues raised, it is my view that the major difference of opinion centred around the whether LPS should be sought from individual staff members or whether it should be sought from a pool of NZNO members who had agreed to provide LPS and who would be on-call either on or offsite. I do entirely accept that this suggestion is grounded in good faith and the wish to provide safe patient care, but I do not think it is feasible to create a pool that would cover all eventualities over such a long period of time. Rosters for the strike period have already been issued an whilst they may not be full, I do not think that this is a workable solution. I have concerns around the maintenance of such a pool and the access to an appropriate skill mix from this solution. 







The following represents my determination in this matter:

1. I do not support a pool of LPS providers. LPS will be requested as set out in the Southern district LPS application noting the following. 
2. Every effort will be made by the district to find alternative solutions prior to requesting union member assistance for the provision of LPS. This is not business as usual where staff may be moved to address staffing levels across the system or provide cover for sickness that does not make the acuity of the environment or individual patients requiring of LPS provision.
3. This will require careful monitoring of all clinical areas throughout the period of the strike to allow a structured response from the site nursing and operational leadership to the request for LPS provision.
This should include:- 
· Confirmation of need for and nature of coverage.
· Reduction in the workload in the area if feasible.
· Deployment of Charge Nurse Manager (CNM), nurse educators, nurse managers or other such nurses not currently rostered to clinical duties to the clinical area in need.
· Utilisation of any non-union staff on shift to clinical area in need or deployment of any bureau/casual staff available, assuming that their skillset is appropriate for the level of acuity. 
· The utilisation of any vetted volunteer workforces, if available noting that the potential access to volunteers should not slow down the access to LPS provision. Similarly, whanau support should be considered if available but again it must not slow down the provision of LPS in a manner that could impair patient safety. 

4. During the strike, where clinical areas need additional help for LPS support, which may occur as a result of (but not limited to) staff numbers or skill mix, combined acuity of the area, specific acuity of one or more patients, the need for such help will be escalated to the Duty Manager or designated nurse in charge depending on the time of the day,  who will seek the assistance of the Integrated Operations Centres in hours during the week to facilitate the process outlined above. Noting that the process may be different out of hours. The out of hours process must be made clear to the NZNO on each site to facilitate clear communication. 
 

5. The duty manager will contact the named delegate for that shift to inform them of the need for a union member, along with the skillset required for the area in question, this should follow a good faith process without unnecessary litigation of the request in the moment. 

6. NZNO will provide a roster of named delegates who will be the contact for each shift covering for this process. 

7. In our highest acuity areas e.g. Intensive Care, Maternity and ED it is important that rapid movement of staff is facilitated to preserve patient safety. 

8. A checklist of actions taken will be maintained by the Integrated Operations Centre (IOC) on each site to document the process followed and keep a log of requests. Similar records will be maintained on our sites with their own IOC.


9. Theatre and clinic lists will be reviewed to schedule procedures to allow completion within shift times of union members. It must be recognised by both parties, that despite this planning it is not always possible to guarantee that there will not be an overrun due to unforeseen circumstances and this should be accommodated. Where absence can be anticipated, i.e. notified sickness then planned care should be reviewed in light of this, and reduced if practicable to manage the capacity within the area. LPS should not be requested to cover such absences unless they meet the threshold where planned care cannot be deferred. 




10. Clause 12(5)c emergency protocols may be activated by the district during the strike period in response to events as defined in that clause, with immediate notification to NZNO. Following this all actions needed to ensure patient care will be taken as needed. I confirm my agreement with the wording put forward in the Southern District LPS request. 

11. Both parties shall continue to engage in good faith, with a commitment to reassess LPS needs and the delivery of this regularly during the strike.

12. In summary I accept and support all components of the LPS request submitted by the Southern District contingent upon the above principles being adhered to. 

This determination is made in accordance with the principles of the Code of Good Faith for the Public Health Sector, with the overriding priority being the safety and wellbeing of patients and staff. 

Ngā mihi,
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Copy to	Anne Aitcheson, National Contingency Planner
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