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 Determination on Life Preserving Services (LPS) Provision
Date: 09 November 2025
Issued by: Dr André Cromhout, Adjudicator under Clause 13, Schedule 1B of the Code of Good Faith for the Public Health Sector, pursuant to the Employment Relations Act 2000
Parties Involved
Health New Zealand – Capital, Coast and Hutt Valley District
· Taylor Carter – District Chief Nurse
· Jillian Rovers – Lead Contingency Planner
New Zealand Nurses Organisation (NZNO)
· Nathan Clark – District NZNO Representative
· Michelle McGrath – Organiser
Thank you for outlining your respective positions regarding the provision of Life Preserving Services (LPS) in the Capital, Coast and Hutt Valley District (CCHV – the District) during the proposed NZNO nursing strike scheduled from 00:01 on 17 November to 23:59 on 30 November.
[bookmark: _GoBack]This determination follows a referral by Health New Zealand – Capital, Coast and Hutt Valley District for adjudication under Clause 13 of Schedule 1B of the Code of Good Faith for the Public Health Sector. The referral was made on the basis that:
· A formal request was submitted 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 on:
1. The life-preserving services for which assistance was requested.
2. The contingency plan relating to those services.
3. The support required from union members.
Supporting documentation has been reviewed by both parties and will not be reattached.
Meetings were held with the CCHV Chief Nurse, Contingency Planner, and NZNO representatives. Despite best efforts, an impasse was reached, requiring adjudication.


Findings
· The request for adjudication is consistent with Clause 13 of the Code, following genuine efforts to reach agreement.
· The nature of the industrial action—refusal to accept reallocation, shift changes, or non-rostered duties—poses potential risks to patient safety, particularly in high-acuity and subspecialty areas.
Uncontested LPS requests (accepted):
1. Patient watch
2. High dependency or deteriorating patient
3. Subspecialty skills

Determinations on Contested Areas
1. Overarching Principles
· Union member assistance shall be granted for LPS as outlined in the District’s Final LPS Schedule (3 Nov CCHV, including 3DHB MAHIDS), subject to:
· Confirmation of patient acuity and LPS requirement per Clause 12(5).
· Exhaustion of alternative solutions before requesting union member assistance, including use of non-union staff and response teams.
· Requests for LPS to union delegates will be notifications, not debates.
· A streamlined process for urgent access to union members, including:
1. Real-time communication between the District Contingency Lead and NZNO organiser/delegate.
2. IOC-maintained checklist and log of requests.
3. NZNO-provided roster of named delegates per shift.
· Recognition that in critical areas (e.g. ICU, Maternity, NICU), expedited redeployment may be necessary.
· Daily review by IOC, Nurse Managers, Nurse Directors, and Contingency Planners.
2. Handover
· Accepted for acute, unplanned, or unforeseen circumstances only; excludes planned overruns.
3. Ward Coordination
· Permitted under LPS if no staff on shift or non-union member possess appropriate coordination skills, as lack of such capability may lead to patient harm.

4. Additional Shifts
· After considering the arguments presented by both parties regarding NZNO’s proposal to establish an on-call pool of nurses, I have concluded that this is not a feasible option during the proposed period of industrial action. Rosters for this period have already been finalized, and it would not be possible—or safe—to remove staff from inpatient ward rosters to create such a pool.
· We also explored the possibility of reallocating staff from planned care to an on-call pool; however, this approach is similarly impractical. It would result in a pool with very limited skill sets, which would not provide the appropriate level of expertise required to deliver Life Preserving Services (LPS) in a ward setting.
· For these reasons, I must reject NZNO’s suggestion. However, I request that HNZ establish and communicate a clear process for determining the LPS staffing requirements within one week of this adjudication.
5. Emergency Protocols
· Clause 12(5)(c) emergency protocols may be activated by the District during the strike, with immediate notification to NZNO. Legal interpretation of this clause is outside the scope of this determination.
6. Health and Safety Staffing
· Does not meet LPS criteria and is rejected.
· Both parties should agree to real-time review of staffing levels and skill mix during the strike to maintain a safe working environment and support staff wellbeing.
Both parties are urged to continue engaging in good faith and reassess LPS needs at least every 72 hours during the strike.
[image: ]This determination is made in accordance with the principles of the Code of Good Faith for the Public Health Sector, prioritising patient and staff safety. I commend both parties for their professionalism and encourage ongoing collaboration throughout the industrial action.

Dr André Cromhout (MBChB, FACEM)
Chief Medical Officer | Capital, Coast and Hutt Valley
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