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POLICY REMIT 1:
5(&(Ζ9('�)520�%RDUG�RI�'LUHFWRUV

3ROLF\�5HPLW�Ȃ�5HYLHZ�RI�1=12�VWUDWHJLHV�
IRU�6DIH�6WDɝQJ

3ROLF\�5HPLW�Ȃ�5HFRPPHQGDWLRQ�
That NZNO shall, during the 2021/22 year: 
1) Conduct an independent evaluation of its current 

6DIH�6WDɝQJ�VWUDWHJLHV��LQFOXGLQJ�&&'0��DQG�SXEOLVK�
DQ\�UHVXOWV�VKRZLQJ�VLJQLȴFDQW�RXWFRPHV�IRU�QXUVLQJ�
ZRUNORDGV�DQG�SDWLHQW�VDIHW\�DW�WKH�QDWLRQDO�OHYHO��DQG�

��� 3UHVHQW�RSWLRQV�WR�FDPSDLJQ�IRU�DGGLWLRQDO�6DIH�6WDɝQJ�
mechanisms, including legislated minimum nurse/
patient ratios, for consideration and endorsement by 
NZNO members. 

ΖQWURGXFWRU\�QRWH�
On 7 August 2018, NZNO members voted to ratify a Multi-
Employer Collective Agreement between NZNO and the 
20 DHBs. The MECA states that both parties commit to 
full implementation of CCDM in all DHBs by 30 June 2021. 
Nothing about this Policy Remit alters that commitment. 
Members are encouraged to read the entire Policy Remit 
before voting on the two recommendations above.

%DFNJURXQG�
7KH�RULJLQ�RI�1=12ȇV�6DIH�6WDɝQJ�VWUDWHJLHV�FDQ�EH�WUDFHG�
to the collective employment agreement negotiations 
with District Health Boards in 2001. As Manchester and 
O’Connor (2001) reported, concerns of NZNO members had 
reached a tipping point. 
“There are variations on a theme, but essentially the story 
remains the same around the country: 
• not enough nurses;
• nurses regularly doing extended and double shifts to plug 

the gaps;
• nurses who are doing a lot of overtime and extra shifts 

having to take sick leave, compounding the problem; 
• nurses feeling under intense pressure as they struggle to 

provide safe care;
ȏ� LQH[SHULHQFHG�VWD΋�WDNLQJ�RQ�WRR�PXFK�UHVSRQVLELOLW\��
• problems with skill mix;
• hospital budgets being blown on internal and external 

DJHQF\�VWD΋��
ȏ� DJHQFLHV�XQDEOH�WR�SURYLGH�WKH�VWD΋�UHTXHVWHG��
• nurses’ increasing frustration and anger at the situation; 
• beds being closed for months;
• delegates not being able to attend NZNO meetings because 

WKH\�DUH�LOO�RU�FDQȇW�EH�UHOHDVHG�IURP�WKH�ZDUGV�ȋ
In response to these member concerns, a campaign was 
launched for minimum nurse/patient ratios to be included 
in NZNO/DHB collective agreements, based on the ratios 
introduced in the Australian state of Victoria the preceding 
year. NZNO members voted to endorse this strategy at 
Regional Conventions in 2002. 

The ratios campaign was refreshed ahead of negotiations 
IRU�WKH�ȴUVW�QDWLRQDO�'+%�0(&$��8QGHU�WKH�EDQQHU�RI�
Ȋ1XUVLQJ�WKH�6\VWHP�%DFN�WR�+HDOWKȋ��1=12���������WKH�
updated strategy sought: 
• Nurse to patient ratios
• The establishment of associate charge nurse positions
• Dedicated time for professional education and development
• The evaluation of patient outcomes
Colleges and Sections were consulted on what the ratios 
should be in their specialty areas. The strategy ruled 
RXW�DQ\�WUDGH�R΍�EHWZHHQ�6DIH�6WDɝQJ�DQG�SD\�ULVHV�LQ�
WKH�0(&$�QHJRWLDWLRQV��6DIH�VWDɝQJ�ȆERPEVKHOOȇ���������
&DPSDLJQ�JRDOV�DOVR�LQFOXGHG�VWDɝQJ�VWDQGDUGV�LQ�3ULYDWH�
Hospitals and regulations which stipulated minimum nurse 
VWDɝQJ�OHYHOV�LQ�$JHG�&DUH��
/HG�E\�3UHVLGHQW�-DQH�2ȇ0DOOH\�DQG�ZRUNLQJ�LQ�SDUWQHUVKLS�
with Ministry of Health Chief Nursing Advisor Frances 
Hughes, NZNO secured initial agreement in 2002 to pilot 
minimum nurse/patient ratios in three DHBs. However, the 
Health Minister later withdrew support and the pilot did not 
proceed (O’Malley, 2005). 
During the 2004-5 DHB MECA negotiations, both NZNO 
and the DHBs came to agree that nurse/patient ratios 
alone would not address all of the issues involved in Safe 
6WDɝQJ��$Q�DJUHHPHQW�ZDV�WKHUHIRUH�UHDFKHG�WR�VHW�XS�D�
&RPPLWWHH�RI�ΖQTXLU\�WR�LQYHVWLJDWH�WKH�ZRUNORDG�LVVXHV�RI�
nurses and midwives, and to develop sustainable solutions 
(COI, 2006). 
Recommendations of the Committee of Inquiry included 
WKH�HVWDEOLVKPHQW�RI�D�6DIH�6WDɝQJ�+HDOWK\�:RUNSODFHV�
Unit (SSHWU), under the direction of DHB and NZNO 
representatives (later expanded to include Ministry of 
+HDOWK�UHSUHVHQWDWLRQ�DQG�XQLRQ�UHSV�IURP�WKH�36$��(�7ĭ�
and MERAS). In 2009 the programme which came to be 
NQRZQ�DV�&DUH�&DSDFLW\�'HPDQG�0DQDJHPHQW��&&'0��ZDV�
ODXQFKHG�E\�WKH�66+:8�LQ�WKH�ȴUVW�WKUHH�GHPRQVWUDWLRQ�
VLWHV��:DLWHPDWÃ��:HVW�&RDVW�DQG�%D\�RI�3OHQW\�'+%V���
1=12ȇV�6DIH�6WDɝQJ�6WUDWHJ\�LQ�WKH�'+%�6HFWRU�VLQFH�
2009 has focused on achieving implementation of CCDM 
nationally. The current NZNO/DHB MECA 2018-2020 states: 
“The DHBs and NZNO commit to the following:
��� )XOO�LPSOHPHQWDWLRQ�RI�&&'0�LQ�DOO�'+%V�E\����-XQH�����ȋ
2XWVLGH�RI�WKH�'+%�6HFWRU��1=12�KDV�WDNHQ�GL΍HUHQW�
approaches. In 2008, NZNO launched a petition for the 
YROXQWDU\�VWDɝQJ�JXLGHOLQHV�LQ�$JHG�&DUH�IDFLOLWLHV�WR�EH�
UHSODFHG�ZLWK�PDQGDWRU\�PLQLPXP�VWDɝQJ�OHYHOV��7KLV�JRDO�
has remained largely consistent through subsequent Safe 
6WDɝQJ�FDPSDLJQV�LQ�WKH�$JHG�&DUH�6HFWRU��XS�XQWLO�WKH�
current “In Safe Hands” campaign. 
In Private Hospitals and in the Primary Health Care Sector, 
1=12ȇV�VWUDWHJ\�OHG�WR�WKH�+HDOWK\�:RUNSODFH�3URMHFW��
involving NZNO/employer forums to discuss ways of 
LPSOHPHQWLQJ�WKH�HOHPHQWV�RI�6DIH�6WDɝQJ�LGHQWLȴHG�E\�
the 2006 Committee of Inquiry (Sectors introduced, 2011). 
7KHVH�1=12�VWUDWHJLHV�WDNHQ�WRJHWKHU�UHSUHVHQW�D�VPDOO�
VHOHFWLRQ�RI�WKH�SRVVLEOH�HYLGHQFH�EDVHG�VDIH�QXUVH�VWDɝQJ�
models (ICN, 2009). 
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5DWLRQDOH�
More than a decade after the launch of CCDM, opinion 
ZLWKLQ�1XUVLQJ�DQG�+HDOWK�UHPDLQV�GLYLGHG�RYHU�LWV�EHQHȴWV��
With the agreed date for full implementation of CCDM 
of 30 June 2021 now approaching, it is timely to review 
the outcomes of the programme for patients and for the 
members of nursing teams. 
A number of reviews of individual CCDM components have 
VR�IDU�EHHQ�XQGHUWDNHQ��DQG�VRPH�VPDOO�VFDOH�RXWFRPH�
studies have also been reported. These include the 
following. 
The Health Services Research Centre (2013) sought to 
establish if shifts on six wards at two DHBs which had the 
VWDɝQJ�GHVLJQ�GHWHUPLQHG�E\�WKH�&&'0�PHWKRGRORJ\�
SHUIRUPHG�EHWWHU�LQ�WHUPV�RI�VWD΍�DQG�SDWLHQW�RXWFRPHV��
7KH�VWXG\�IRXQG�WKDW�VWD΍�SHUFHSWLRQV�ZHUH�VLJQLȴFDQWO\�
better, although patient perceptions were less clear. 
A stated limitation on the research was that none of 
the wards had adopted all of the recommended FTE 
calculations. 
/DZOHVV��������VXPPDULVHG�UHVHDUFK�XS�WR�WKDW�SRLQW��
including an evaluation of CCDM in one ward at Northland 
DHB which showed measurable gain in all three target 
DUHDV��TXDOLW\�SDWLHQW�FDUH��D�TXDOLW\�ZRUN�HQYLURQPHQW�IRU�
QXUVHV��DQG�PDNLQJ�EHVW�XVH�RI�KHDOWK�UHVRXUFHV��
Hunn (2015) analysed the methodology used to 
FDOFXODWH�WKH�QXPEHU�RI�)7(�UHTXLUHG�WR�VWD΍�D�VKLIW��
and recommended some small adjustments to the way 
“specialling” and “shift coordination” were treated. 
Hendry, Aileone & Kyle (2015) evaluated CCDM 
implementation in selected locations between 2009/10 
and 2011/12. They found positive outcomes across some 
PHDVXUHV��+RZHYHU��ȴQGLQJV�DOVR�LQFOXGHG�DQ�XQH[SHFWHG�
overall drop in Nursing Hours Per Patient Day (ie. worse 
XQGHUVWDɝQJ��LQ�WKH�JURXS�RI�VHYHQ�'+%V�ZKLFK�KDG�
partially implemented CCDM (p.61). There were no changes 
LQ�3DWLHQW�6DIHW\�DQG�6DWLVIDFWLRQ�RU�LQ�6WD΍�+HDOWK�DQG�
:HOOEHLQJ�ZKLFK�FRXOG�EH�VSHFLȴFDOO\�DWWULEXWHG�WR�&&'0��
Despite these local and/or partial reviews, however, to date 
there has been no comprehensive, nationwide evaluation of 
&&'0�VKRZLQJ�LWV�H΍HFW�RQ�QXUVLQJ�ZRUNORDGV�DQG�SDWLHQW�
safety. The most recent research (McKelvie, 2019; p.215) has 
reported, on the basis of the limited available evidence, that 
“with few exceptions, the majority of NZ’s frontline nurses 
are still waiting for the promises and tangible outcomes to 
PDWHULDOLVHȋ��7KH�SHUFHLYHG�ODFN�RI�DFWLRQ�RQ�SDVW�SURPLVHV�
WR�LPSOHPHQW�&&'0�DQG�HPSOR\�DGGLWLRQDO�VWD΍��DQG�D�
UHVXOWLQJ�ODFN�RI�WUXVW�DPRQJ�QXUVHV�DQG�PLGZLYHV�KDYH�
EHHQ�IRUPDOO\�DFNQRZOHGJHG�E\�*RYHUQPHQW��&ODUN��������
Nor has a formal evaluation been published of NZNO’s Safe 
6WDɝQJ�VWUDWHJLHV�LQ�3ULYDWH�+RVSLWDOV�RU�LQ�WKH�3ULPDU\�
Health Care Sector. In Aged Care, campaigns for mandatory 
PLQLPXP�VWDɝQJ�OHYHOV�DUH�\HW�WR�DFKLHYH�WKLV�JRDO��
This policy remit therefore calls for NZNO to conduct such 
DQ�HYDOXDWLRQ�DQG�SXEOLVK�DQ\�UHVXOWV�VKRZLQJ�VLJQLȴFDQW�
RXWFRPHV�IRU�QXUVLQJ�ZRUNORDGV�DQG�SDWLHQW�VDIHW\�DW�WKH�
national level, during the 2021/22 year. 

The decade since the launch of CCDM has also seen new 
GHYHORSPHQWV�LQ�6DIH�6WDɝQJ�PHFKDQLVPV�LQWHUQDWLRQDOO\��
NZNO’s international engagements, particularly through 
the International Council of Nurses (ICN) and Global Nurses 
8QLWHG��*18���KDYH�LQFUHDVHG�RXU�NQRZOHGJH�RI�WKHVH�
overseas developments. 
In 2015, the mandatory nurse/patient ratios in Victoria 
which had served as the model for NZNO’s original Safe 
6WDɝQJ�VWUDWHJ\�ZHUH�HQVKULQHG�LQ�ODZ��:LWK�WKH�SDVVDJH�
of The Safe Patient Care (Nurse to Patient and Midwife 
to Patient Ratios) Act 2015, the State of Victoria became 
the second place in the world (after California) to remove 
WKH�PDWWHU�RI�6DIH�6WDɝQJ�IURP�FROOHFWLYH�EDUJDLQLQJ�E\�
legislating minimum nurse and midwife-to-patient ratios. 
Elsewhere in Australia, Queensland began implementing 
legislated ratios in 2016. 
Outcomes to date for patients and for members of the 
California Nurses Association/National Nurses United 
and the Queensland Nurses and Midwives Union were 
SUHVHQWHG�DW�WKH�ODVW�*18�$QQXDO�0HHWLQJ��%URRNHV���������
$OVR�LQ�������:DOHV�EHFDPH�WKH�ȴUVW�MXULVGLFWLRQ�LQ�WKH�
European Union to pass legislation creating a legal duty 
IRU�/RFDO�+HDOWK�%RDUGV�DQG�1+6�7UXVWV�WR�UHJDUG�WKH�
LPSRUWDQFH�RI�HQVXULQJ�DSSURSULDWH�OHYHOV�RI�QXUVH�VWDɝQJ�
LQ�DOO�VHWWLQJV��8QGHU�WKH�ODZ��QXUVH�VWDɝQJ�OHYHOV�DUH�QRW�
VSHFLȴHG�DFFRUGLQJ�WR�UDWLRV��EXW�DUH�FDOFXODWHG�EDVHG�
on patient acuity, professional judgement and quality 
LQGLFDWRUV��$W�WKH������Ζ&1�&RQJUHVV��UHȵHFWLRQV�RQ�WKLV�
DSSURDFK�ZHUH�R΍HUHG�E\�WKH�:HOVK�*RYHUQPHQWȇV�1XUVLQJ�
2ɝFHU��$OVR�DW�WKH�Ζ&1�&RQJUHVV��OHDGLQJ�UHVHDUFKHUV�
$LNHQ�DQG�0F+XJK��������VXPPDULVHG�WKH�FXUUHQW�VWDWH�RI�
NQRZOHGJH�DURXQG�RXWFRPHV�RI�6DIH�6WDɝQJ�PHFKDQLVPV�
in California, Ireland, Queensland and Chile. 
%HIRUH�FRQFOXGLQJ��WKH�%RDUG�RI�'LUHFWRUV�ZRXOG�OLNH�WR�
R΍HU�DQ�REVHUYDWLRQ�DERXW�WKH�UHODWLRQVKLS�EHWZHHQ�WKH�
WZR�PDLQ�W\SHV�RI�6DIH�6WDɝQJ�PHFKDQLVP�LQ�XVH�WRGD\�
Ȃ�PDQGDWHG�UDWLRV�DQG�DFXLW\�EDVHG�V\VWHPV��ΖQ�WKH�SDVW��
these have sometimes been seen as mutually exclusive 
DOWHUQDWLYHV��0RUH�UHFHQW�WKLQNLQJ��DV�UHSRUWHG�IRU�H[DPSOH�
LQ�:LOOLV�DQG�*DVTXRLQH���������LV�WKDW�WKH�WZR�FDQ�ZRUN�
WRJHWKHU�E\�IDFWRULQJ�LQ�DFXLW\�DIWHU�EDVHOLQH�VWDɝQJ�LV�
HVWDEOLVKHG�DFFRUGLQJ�WR�PLQLPXP�VWDɝQJ�UDWLRV��7KLV�
Policy Remit does not imply withdrawal of NZNO support 
IRU�DQ\�H[LVWLQJ�6DIH�6WDɝQJ�PHFKDQLVP��
7KH�%RDUG�RI�'LUHFWRUV�ZRXOG�DOVR�OLNH�WR�DFNQRZOHGJH�
a stated limitation of the Committee of Inquiry which 
HVWDEOLVKHG�WKH�FXUUHQW�'+%�6DIH�6WDɝQJ�IUDPHZRUN�Ȃ�
QDPHO\��LQVXɝFLHQW�SULRULW\�JLYHQ�WR�WKH�FRQFHUQV�RI�0ÃRUL�
nurses regarding culturally safe practice and exposure to 
GLVFULPLQDWLRQ�LQ�WKH�ZRUNSODFH��&2Ζ��������S�����&XUUHQW�
6DIH�6WDɝQJ�PHFKDQLVPV�GR�QRW�IXOO\�DGGUHVV�7H�7LULWL�R�
:DLWDQJL�FRPPLWPHQWV�WR�VWD΍�DQG�KHDOWK�FRQVXPHUV��
The proposals contained in this Policy Remit have been 
submitted by the Board of Directors to an all-member vote 
because they relate to long-established NZNO strategies 
which are core to NZNO’s Mission. The Board believes that 
consideration and possible endorsement of any additional 
6DIH�6WDɝQJ�PHFKDQLVPV��LQFOXGLQJ�OHJLVODWHG�PLQLPXP�
QXUVH�SDWLHQW�UDWLRV��VKRXOG�RQO\�EH�HPEDUNHG�XSRQ�LI�WKHUH�
is a clear democratic mandate from the NZNO membership. 
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