9 November 2025

Health New Zealand Waikato
Dr Noel Watson

Deputy Chief Nurse and Lead Contingency Planner 

New Zealand Nurses Organisation (NZNO) 

Michelle McGrath

Organiser 

Kia ora Noel and Michelle

Re: Adjudication for Life Preserving Services (LPS) at Health New Zealand - Waikato

Thank you for providing your written submissions and meeting yesterday and today to review your positions regarding provision of Life Preserving Services (LPS) provision at Waikato Hospital, inclusive of Mental Health and Addictions (HRB) and the Waikato District Rural Hospitals; Thames, Tokoroa, Te Kuiti, Taumarunui, Rhoda Reed and Matariki during the proposed NZNO nursing strike between 00:01 on 17th November to 23:59 on 30th November.  
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. 
Health New Zealand Waikato has referred this matter for adjudication on the grounds that the two parties have been unable to reach agreement on the provision of LPS.
I have reviewed of the written submissions from NZNO and the District contingency planner which includes the request for adjudication and Appendix 2 – LPS Request for industrial action 17th – 30th November 2025.  Following discussions with NZNO members including local delegates and then District contingency planners I have reached the following decision and accompanying rationale.

The District proposes the existing Nursing Resource Team (NRT) which is based at Waikato Hospital covering all shifts, seven days a week, with an  average  of 42 staff per shift, comprised of  Registered Nurses, Enrolled Nurses and Healthcare Assistants is utilised to provide the cover for LPS requests. The rosters for this group for the 17th November to 30 November are already in place.   The staff in the NRT are not allocated to a particular area but support areas of high acuity or deteriorating patients or supervision of vulnerable patients as needed. This includes support for interhospital transfers and the Rural hospitals listed above. The NZNO requested that the number of nurses in this “pool” was increased but this is not possible within the timeframe and without destabilising existing rosters.
Waikato Hospital is a regional tertiary level hospital and it is not always possible to provide the required level of skilled subspecialty nursing from the NRT model. The NZNO has suggested an off site on call pool of specialty nurses could be considered to provide cover but again this is not possible within the timeframe or staff availability.
The District has confirmed it has undertaken all steps to minimise the need for any staff to be redeployed or reallocated, including:
Use of all available resources such as non-union staff as well as other health disciplines 

Review of the scheduling of planned care procedures and clinics to ensure staff will finish within the rostered hours. 
Focus on hospital occupancy with daily review and ongoing projects to enhance acute flow through the hospital with efficient safe discharges, utilising community links.
A process where all requests for LPS will be approved by the IMT Incident Controller. Any variance response will be recorded on One Staff with twice daily reports sent to the IMT.

Despite this patients attending for planned care may become emergent cases requiring acute care. A large proportion of the hospital work is now in managing acute demand and the high level of demand, acuity and complexity is unpredictable. 

The request for Ward Co-ordinators for each shift was discussed. This had recently been requested to be put in place by local NZNO delegates and is seen by the District as a valuable role ensuring patient safety and has a monitoring and reporting as well as co-ordination role. This is already in place .
Responding to the request from Waikato District for adjudication for the Provision of Life Preserving Services I will follow the order of the of the LPS requests in Appendix 2 of the schedule submitted by Waikato District 
My adjudication decision is that I find in support of Health New Zealand Waikato for:
Patient Watch: That the proposal put forward by HNZ Waikato District with use of rostered Nurse Resource Team (NRT)  staff is  accepted as  the LPS agreement (Appendix 2).

High Dependency/ acuity patient or deteriorating patient: That the proposal put forward by HNZ Waikato with use of rostered NRT staff is accepted as the LPS agreement (Appendix 2).
Clinical handover That the proposal put forward by HNZ Waikato is accepted as  the LPS agreement (Appendix 2)
Subspecialty skills: That the proposal put forward by HNZ Waikato is accepted as the LPS agreement (Appendix 2). 
Extended Shifts: That the proposal put forward by HNZ Waikato is accepted as the LPS agreement (Appendix 2)
Ward Co-ordination: That the proposal put forward by HNZ Waikato is accepted as the LPS agreement (Appendix 2)
12.5(c) Emergency Management Protocol: That the proposal put forward by HNZ Waikato is accepted in its entirety  as the LPS agreement (Appendix 2)
I do not find in support of the proposal on Staff Health and Safety as stated.
Staff for Health and Safety: Not accepted as stated but  “if a member of staff providing LPS had to take unexpected leave they would be replaced under LPS.”
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. I acknowledge the good intent, respectful and collaborative approach undertaken by both the District and NZNO members involved.

Ngaa Mihi
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