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Petition 2008/148 of Geoff Annals on behalf of 

the New Zealand Nurses Organisation and the 

Service and Food Workers Union Ngā Ringa Tota 

Recommendation 

The Health Committee has considered Petition 2008/148 of Geoff Annals on behalf of the 

New Zealand Nurses Organisation and the Service and Food Workers Union Ngā Ringa 

Tota, and recommends that the House take note of its report. 

Background 

We have considered Petition 2008/148 of Geoff Annals on behalf of the New Zealand 

Nurses Organisation and the Service and Food Workers Union Ngā Ringa Tota requesting  

that the House of Representatives note that 10,607 people have supported a campaign 

to ask the Government to properly fund aged care services in New Zealand, and that 

the House urge the Government to do as the campaign asks.  

The petitioner believes that fundamental changes over the past few decades to the 

provision of aged care have led to insufficient protection for the health, welfare, and 

financial sustainability of the aged, and those who care for them. The petitioner argues that 

regulation is needed to ensure minimum standards of safety, fairness, and sustainability.                                 

Evidence was presented in support of four core principles for ensuring an appropriate 

quality of residential care for older New Zealanders: compulsory safe staffing levels and 

skill mix, fair pay and conditions for aged care workers commensurate with other areas of 

the health sector, a single nationally recognised training and education programme for 

health care assistants, and a guarantee that government funding of care facilities is used for 

the nursing and personal care of residents. 

The petition recommends that the 2005 Safe Staffing Indicators be updated and made 

mandatory, and that funding be increased and targeted to deliver pay parity between care 

assistants in DHBs and those working in residential aged care.  

 We heard from the petitioner that public resources for aged care are being used 

inappropriately and wastefully, and the high cost of providing substandard care is 

unsustainable and unjust. The petitioner alleges that there is no accountability in public 

resourcing of aged care, where there is considerable overlap between private and public 

service provision. Further, there is less protection for the physical and mental wellbeing of 

older New Zealanders in aged care than there is for their financial wellbeing. We were told 

that inadequate and fragmented regulation of the provision of aged care undermines public 

safety and the regulated health workforce, and has established an underclass of poorly paid, 

casualised workers. We asked the Ministry of Health and the Minister for Senior Citizens to 

respond to the concerns raised in the petition. 

Staffing 

We were told by the petitioner that private facilities are free to decide the number and mix 

of skilled staff that they employ, without auditable requirements and according to their own 
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assessment of risk. Therefore, nursing staff have largely been replaced with unregulated 

care assistants who are trained “on the job” to undertake traditional nursing tasks at 

considerably less cost. 

The petitioner argued that there is an urgent need for cross-sector engagement to develop a 

tool to determine the number of hours required to provide direct care for residents. We 

heard how it is not uncommon for registered nurses working in aged care to be in charge 

of 40 to 80 patients, as well as being accountable for the care assistants. The petitioner said 

that the disproportionate representation of aged-care nurses in professional conduct 

hearings and investigations is indicative of their heavy workloads, and that unsafe staffing 

was the reason many nurses chose to leave or not enter the aged care sector. 

Pay parity 

We were told that most care assistants are paid the minimum wage or a few cents above it 

for physically heavy and emotionally challenging work, without the guarantee of full-time 

hours, and with few opportunities for advancement. These workers are often women and 

those from lower socio-economic groups; their skilled care, kindness, emotional support, 

and empathy are what make facilities homes. 

Concern was raised that wages and salaries for nurses and allied health staff in this sector 

are less than those of their DHB counterparts, and there is considerably less provision for 

professional development and less accommodation of shift preferences. The petitioner 

argues that all workers in aged care face health risks resulting from the mental and physical 

stress of the job, and need mandatory fair pay and conditions, and a fair reward for 

experience and learning. 

Training 

The petitioner also expressed concern that there is no mandatory, nationally consistent 

training or education for care assistants, and that the training provider CareerForce does 

not maintain a national database of the training their clients have completed.  

The petitioner argued that a national review of care assistant education is needed, as a basis 

for the development of a standardised programme and nationally consistent, portable 

qualifications consistent with public safety. There is also an urgent need for the collection 

of accurate, current, comprehensive health and health workforce data to create a national 

database. 

Government funding 

The petitioner said that currently there is a very complex mix of subsidised community and 

residential care, private property development, and DHB-contracted services pertaining to 

aged care, which are not coherently regulated. In the absence of a consistent regulatory 

environment and comprehensive code of practice covering the full range of services 

offered by retirement villages and rehabilitation care, the safety of older consumers and the 

aged care health workforce is compromised, and public funding is unaccounted for. 

We were told that despite the Government’s best endeavours some aged care providers do 

not comply with regulations as intended; a recent case involved a provider using various 

loopholes to avoid implementing pay rises. The petitioner asserts that all public funding 

must be transparent and publicly accounted for, and health funding for aged care must be 

used to improve health outcomes for the elderly. He argues that it is not acceptable for 
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public money to be diverted to subsidise services for private profit or into marketing to 

capture consumers for subsidised services.  

The petitioner said that by under-funding the sector the Government is signalling that aged 

people in care do not matter; as a result the sector has been captured by profit-driven 

organisations, and is being run on a business model. At present funding for the sector is 

inadequate and poorly utilised. The petitioner proposes that the Government ensure that 

all residential facilities meet minimum requirements for safe and sustainable aged care, 

making transparent and accountable use of public health resources, and providing safe, fair 

employment and workplace conditions. 

Human Rights Commission inquiry 

The Human Rights Commission used its inquiry powers in 2011–2012 to examine equal 

employment opportunities in the aged care sector, gathering evidence from 886 

participants. Recommendations were drawn up by the Equal Employment Opportunities 

(EEO) Commissioner and the inquiry team after feedback from the sector, and are 

endorsed by the New Zealand Human Rights Commission. 

Dr McGregor, the EEO commissioner, believes that New Zealand has an unprecedented 

opportunity to address the “indecency” of poorly paid “emotional labour” undertaken by 

marginalised workers looking after vulnerable people. She found that inaction on pay 

inequality and inadequate compensation for travel are “breaches of fundamental human 

rights, which cannot be justified by affordability arguments”. 

The inquiry modelled the potential costs of a three-step process to restore some measure 

of equality to carers’ wages over three years. The commissioner made the following 

recommendations, which are aimed at eliminating discrimination and progressing equal 

employment opportunities: 

Leadership: The Prime Minister to ensure that the Minister for Senior Citizens has a top-ten 

Cabinet ranking to ensure the delivery of better services and the provision of leadership 

and co-ordination across ministerial portfolios. 

Pay: The Minister of Health to direct DHBs to develop a mechanism to achieve pay parity 

between health care assistants working in DHBs and carers working in home support and 

residential facilities. DHBs, residential care, and home support providers to implement pay 

parity for carers across the government-funded health sector within three years. 

Fair travel: The Ministry of Health and DHBs to develop a sustainable and consistent fair 

travel policy, subject to annual review and adjustment, covering the real and actual costs of 

travelling including vehicle costs and time spent travelling. 

Qualifications: Providers in the aged-care sector and CareerForce to commit to ensuring all 

new staff achieve a level two foundation skills qualification within six months of 

commencing employment, and all existing staff achieve the qualification in the next two 

years. In five years level three should become the normal level of qualification for all staff 

with 18 months or more service. 

Safety standards: The voluntary standard “indicators for safe aged-care and dementia-care for 

consumers” should become compulsory to ensure the protection of carers and older 

people. The “home and community support sector” standard must also be compulsory. 

Consumer information: The implementation of a five-star system of quality assurance 

comparing residential facilities, with the aim of improving consumer choice and public 
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accountability, developed by the Ministry of Health and DHBs with input from the 

Auditor-General. 

Transparency: DHBs to provide disclosure in their annual reports that makes explicit 

expectations about “passing through” annual funding increases and details the fair-travel 

and equal-pay provisions in aged-care service delivery contracts. 

Migrant workers: Immigration New Zealand to ensure information about qualifications and 

registration requirements are available in countries of origin, and to develop best practice 

guidelines for migrant workers in aged care. 

Diversity of carers: Health Workforce New Zealand to provide leadership on the recruitment 

of men as paid carers and the promotion of “encore careers” in aged care, and to develop 

strategies that encourage part-time paid carers to increase their hours of work. 

Valuing carers: The Human Rights Commission to host a stakeholder summit with 

government agencies, peak bodies, providers, Age Concern, Grey Power, trade unions, and 

community groups to enhance sector cooperation and promote and celebrate the paid 

aged-care workforce. 

Ministry of Health 

The Ministry of Health informed us that the Government has increased funding for aged 

care by $131 million a year over the past three years, and that their priority is to ensure that 

older adults with dementia can continue to live independently and safely in their own 

homes for as long as possible. 

Staffing  

The ministry said the petitioner’s submission provided no evidence to suggest that the 

current contractual arrangements do not ensure reasonable levels of staffing and care in 

aged residential care facilities. The current contract requires safe staffing levels in aged 

residential care facilities, including dementia units, and an appropriate mix of registered 

nurses and carers. This is enforced through auditing, and over the past three years the 

ministry has worked closely with DHBs to progressively improve the quality and reliability 

of the auditing of rest homes against the Health and Disability Services Standards (2008). 

Measures include introducing unannounced audits, publishing audit summaries online, 

third-party accreditation of designated audit agencies, and the publication of a handbook to 

support such agencies. 

The ministry noted that prescribed staffing ratios have been trialled in aged residential care 

and subsequently rejected for various reasons. The ministry believes it is evident from the 

mental health sector that prescribed ratios in employment agreements have led to industrial 

unrest and disruption to patient services that are far more detrimental to patients than any 

perceived benefits. 

The Age Related Residential Care Services Agreement (ARRC), entered into between 

DHBs and each aged residential care facility, sets out obligations designed to maximise the 

safety of services via operational management strategies and programmes. There are also 

guidelines on the desirable number and mix of staff relative to the size of the facility and 

the services it offers. 
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Pay parity 

The Ministry told us that the pay and conditions of aged-care workers is a matter for 

negotiation between the employers and employees, and that training is already required for 

care assistants under the ARRC agreement. 

Training 

We understand that the New Zealand Qualifications Authority is currently reviewing all 

qualifications in this area, and industry training organisations will need to demonstrate their 

relevance to the sector. 

Minister for Senior Citizens 

Human Rights Commission inquiry 

The Minister for Senior Citizens informed us that many of the actions recommended by 

the EEO commissioner are consistent with those the Government is already taking in the 

aged residential care sector. The Minister believes that implementing pay equity over three 

years would incur additional costs, which are not factored into the report’s estimates. The 

Minister said that the remedy suggested in the report would require significant additional 

expenditure in a time of tight fiscal constraint. 

We understand that the Government has acknowledged the importance of ensuring 

sustainable home-based support services in areas where care workers must travel 

substantial distances to care for older New Zealanders. The Ministry of Health is working 

with DHBs to ensure that such services are sustainable. 

Training 

We heard that there are several current Government initiatives regarding qualifications. 

Care staff in aged residential care facilities receiving government funding are already 

required to undergo foundation skills training within six months of their appointment. We 

were told that the new Home and Community Support Sector Standard, which is in the 

process of being implemented, also contains appropriate training standards. 

Staffing 

The minister said that it is more important to focus on positive outcomes for older people 

rather than on any single input measure such as staffing ratios; and locking in a particular 

mode of service delivery by fixing staff ratios could stifle innovation, and create barriers to 

developing more effective ways of improving older people’s health care. 

We were told that rest homes are rated according to a “traffic light” system, with a three-

step grading providing clear information to consumers on the quality of aged care 

residential facilities. The reports are available online. It is believed that any requirement 

from Government for further transparency could be perceived as interfering in the 

statutory role of DHBs. 

Pay  

The minister said the strength of correlation between gender and low occupational status is 

debatable, as more women are now accessing occupations at various levels, many of which 

have traditionally been the domain of males. It is believed that over time this will reduce 

the gender pay gap as occupational and vertical segregation are major contributing factors 

to women’s lower pay rates. The minister agreed that caregivers should be celebrated, 
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because what they do each day makes a positive difference to the lives of older New 

Zealanders.                                                                                                                          

Conclusion 

We acknowledge the commendable work that those employed in the aged-care sector carry 

out every day to ensure the elderly are safe, healthy, and content, and their indispensable 

role in the community.  

The advice we have received from the ministry has led us to believe that the ministry is 

committed to ensuring the sustainable operation of the health sector, and is well placed to 

deal with an increase in demand for acute care. We are satisfied that the ARRC agreement 

sets adequate training requirements and provides sufficient opportunities for staff in the 

aged-care sector, and improved auditing procedures have helped ensure that training 

requirements are met. 

We recognise the complexity of the funding model and the tension between private and 

DHB providers, and we strongly encourage employees and employers to work together to 

develop fair rates of pay. We will continue to monitor developments in this area. We have 

no other matters to draw to the attention of the house. 

New Zealand Labour and New Zealand First minority view  

The Labour and New Zealand First parties wish to register a minority view on this petition. 

While there has been no difference between the parties on the committee on the 

importance of good-quality care for our senior citizens, there is a difference between us on 

how the sector needs to be managed in the future. With New Zealand’s demographics set 

to see a considerable increase in the number of older people, Government should be 

preparing some strategic consideration of how to manage aged care as demand for services 

increases. One of those strategic considerations relates to the pay and conditions of those 

who work in the sector. Currently they are typically on the minimum wage, working long 

hours, with no prospect of immediate improvement in wages. They carry out a range of 

tasks, from intimate personal care to some quite complex health care delivery. They are 

committed to the people in their care and seek to do their best by them every day. 

We heard from some of these workers who spoke in support of the petition. Their stories 

were vivid and on occasion heart-rending. Points made by the submitters are included in 

the main body of this report above. 

In May 2012 Dr Judy McGregor, then Equal Employment Opportunities Commissioner at 

the Human Rights Commission, launched a significant report of a major national enquiry 

into equal employment opportunities in the aged-care sector workforce, called Caring counts 

Tautiaki tika. Labour and New Zealand First party members wanted Dr McGregor to 

present her findings to the committee but that was not agreed to. In her report Dr 

McGregor gets to the heart of the injustice between those who work in the aged care sector 

who are covered by the Multi-Employer Collective Agreement applying across DHBs and 

those working for private employers in home support and residential facilities. The lack of 

pay parity caused her great concern. There was no justification for such a pay gap. 

Dr McGregor arrived at 10 recommendations which in our view constitute the basis of a 

plan to improve both the wages and pay inequality in the sector and provide for more 

skilled staff who were rewarded for their skills attainment. Her report also contained 

financial modelling which showed that a stepped approach to redressing pay inequalities of 
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community-based and residential carers with their DHB counterparts would constitute only 

one percent of the health budget. She asserted that there was compelling social justice and 

business-case reasons for addressing the unfair pay gap, as well as for properly paying 

carers who travel in their own cars between clients. 

Conclusion 

It is the view of the Labour and New Zealand First party members of the Health 

Committee that the Ministers of Health and Employment should develop a programme of 

implementation of the recommendations in the McGregor report, to be phased in over 

time. While we do not prescribe a timeframe, we do urge that the Government explicitly 

adopt these recommendations in their entirety as the basis for a strategic approach for the 

aged care sector workforce in the future. 
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Appendix 

 

 

Committee procedure 

The petition was referred to us on 4 October 2011. We received written submissions from 

the petitioner, the Minister for Senior Citizens, and the Ministry of Health. We heard 

evidence from the petitioner and the Ministry of Health on 24 October 2012. 

Committee members 

Dr Paul Hutchison (Chairperson) 

Shane Ardern 

Dr Jackie Blue 

Kevin Hague 

Iain Lees-Galloway 

Andrew Little 

Scott Simpson 

Barbara Stewart 

Hon Maryan Street 

Dr Jian Yang  

 


