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9th November 2025

Health New Zealand Waitaha/Canterbury  
Jacinda King 
Operations Centre Manager / Lead Contingency Planner 

New Zealand Nurses Organisation (NZNO) 
Michelle McGrath
Organiser 
Lynda Boyd 
South Island Organiser 

Kia ora Jacinda, Michelle and Lynda 

Re: Adjudication for Life Preserving Services (LPS) at Waitaha/Canterbury, including Ashburton Hospital and Rural, Christchurch Hospital Campus [including maternity], Burwood Hospital and Specialist Mental Health Services 

Thank you for taking the time to outline your positions regarding Life Preserving Services (LPS) provision at Waitaha/Canterbury 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 Wataha/Canterbury has 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 could not be reached on the scope and staffing of LPS.
· The District seeks adjudication to determine: 
· the process to access union members for specific LPS activities.
· the protocol for the management of Clause 12(5)c emergencies.

The supporting documentation provided to me included contingency plans, LPS schedules, NZNO submission on proposed ways of working and operational rationale for LPS coverage. In addition, I had meetings with both the contingency planners for the District and the NZNO organiser and delegates from Waitaha/Canterbury DHB.  

I want to thank everyone I have spoken for their professionalism, respectful conversations, and obvious care for patient safety.  

I have reached the following decision and accompanying rationale as a result.

Waitaha/Canterbury DHB already operates a permanent pool, a casual pool and has a team of nurses/hospital aids for VRM, and despite this there is often a significant short fall in many of the hospital/clinical areas, especially in mental health.  

I have carefully read and listened to the argument for some form of pool of RNs and HCAs across each campus to provide LPS.  I have explored the options of having such a pool on each of our locations. 
Whilst I understand the NZNOs position on this, upon review of both  District and NZNO submissions, I find that an LPS roster made up of re-allocated staff and non-roster staff such as nurse educators and CNS, is not a feasible solution for any of the hospitals in Waitaha/Canterbury. 

Rosters for the period of industrial action are already in place and it is not possible or safe to remove staff from inpatient ward rosters to make up this pool.  

On duty nurse educators and CNSs are best placed to remain within their own clinic areas and support staff there, and I think there is limited ability to move them.  Likewise moving staff from planned care and outpatients to form a roster is unlikely to be feasible. Both options would only provide staff with very limited skills and ability to provide care on inpatient wards with acutely unwell patients which would be the circumstance for LPS provision.  They also work very different roster patterns to that required for inpatient care, especially outpatient staff who are on 8am to 4pm schedules.  This would render both options unhelpful in the formation of a pool, however we will include these areas to use staff from, where appropriate, before requesting redeployment between wards. 

I have carefully considered the option of un-rostered senior staff picking up additional work to form a pool.  Given the challenges of maintain the other 3 current pools I think it highly unlikely that this could provide adequate numbers of staff [given that this is additional on top of normal duties] for the required volume and complexity of LPS work.  


I hereby determine the following:

1. Every effort will be made by the District to find alternative solutions prior to requesting union member assistance for the provision of LPS.  This will require monitoring of all clinical areas to anticipate the need for alternative management or LPS well before it occurs.

2. Leading into the strike every effort will be made to reduce inpatient occupancy, recognising that this is challenging as many of our hospitals have been at greater than 100% occupancy for most of the last 6 months.  This will include review of planned care considering what can be deferred, however as the significant majority of inpatient admissions are acute admissions rather than planned care the impact of this may be small.  All other options for alternative care will be explored including facilitating discharge to ARC facilities where appropriate. discharge.

3. 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 District undertakes to try all other possible solutions prior to requesting union member redeployment.  The need for such help will be escalated to the Duty Manager who will seek the assistance of the Operations Centres in hours during the week. These steps include:
· Confirmation of need for and nature of coverage.
· Expedite any discharges .
· 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.
· Deployment of any bureau/casual staff available.
· Move non-union staff on shift to clinical area in need.

4. Only when the above steps have been taken will a call be made to the named delegate for that shift to inform them of the need for redeployment of a union member to the clinical area in need.  In this event any staff available and suitable (ie appropriate skillset for the need) from non-ward settings eg outpatients, theatre will be explored first but it is expected that it is likely that the skills needed will necessitate movement between wards or acute areas.

5. It is recognised that some areas where specific skillsets are required, eg Intensive Care, Maternity, it will not be possible to follow all of these steps and a more rapid move to redeployment of union staff may be needed.

6. A checklist of actions taken will be maintained by the Operations Centre on each site to document the process followed and keep a log of requests. 

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

8. Theatre and clinic lists will be reviewed to schedule procedures to allow completion within shift times of union members. It is recognised by both parties, that despite this planning it is not possible to guarantee that there will not be an overrun due to unforeseen circumstances and this will be accommodated. 




9. 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.

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

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 thank both parties for their measured and thoughtful input during this process.

Ngā mihi,

Alan Pithie 

CMO Waitaha/Canterbury 

Copy to	Anne Aitcheson, National Contingency Planner
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