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The Association continued its action for a new tribunal while it 

was waiting for the outcome of the Lythgoe Committee. It organised a 

meeting with other representatives of hospital employees in June 1964. 

The Association was the major force at the meeting, with the 

chairperson and secretary of its own Economic Welfare Committee being 

elected as chairperson and secretary of the meeting. The groups which 

participated were the Male Nurses Society, the Physiotherapists 

Association, the Dietetics Association and the Occupational Therapists 

Association. Hugh Symons presented a paper on the machinery which was 

proposed at the N.Z.R.N.A. Economic Welfare Seminar in 1963. 47 It was 

agreed that the associations should form a loose federation for the 

purpose of achieving a better bargaining position. 48 They decided to 

report back to their individual associations, and then request that the 

Lythgoe Committee consider wage fixing machinery after the 1963 

submissions. They would meet again to decide on the type of machinery 

they wanted. 49 It appeared that the N.Z.R.N.A. had established itself 

as the leading hospital employee association in the fight for a 

hospital services tribunal. The Association's own Economic Welfare 

Committee reaffirmed its position in July to support the informal 

agreements which had been made with other hospital employee 

associations at the June meeting. 50 

47 Additional notes to paper presented to meeting of 
representatives of organisations 18 June 1964. 2 July 1964 (W.T.U., 
N.Z.N.A. box 4) 

48 Minutes of the Special Meeting 
Organisations of Hospital Employees, 
N. Z • N. A. , box 4) 

49 ibid. 

of Representatives of Five (5) 
18 June 1964, p.2 (W.T.U., 

SO Minutes of the Economic Welfare Committee, 2-3 July 1964, p.3 
(W.T.U., N.Z.N.A. box 4) 
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The feelings of frustration in the Association were well voiced at 

this time. For example, the M.P. for Dunedin asked the Minister of 

Health what was to be done regarding nurses, as he was "aware of a 

feeling of grave disquiet" amongst N.Z.R.N.A. members. The Minister 

replied that the Association had been advised that a review of wage 

fixing machinery "could be made and I understand is at present 

considering this question. 1151 This comment showed that the Minister 

did not wish to disclose the Health Department's view on the matter. 

The Association responded promptly and explained its position and that 

of other hospital employee organisations again. It also told the 

Minister that the hospital employee groups would meet again and then go 

to the Hospital Boards Association both as a matter of courtesy and 

because the Minister had advised it. 52 

The Association then informed the Minister in September that the 

hospital employee groups had decided to set up a committee, the 

Committee of the Combined Hospital Employee Organisations (C.C.H.E.O.), 

and had forwarded information to other groups under the jurisdiction of 

the Salaries Advisory Committees. C.C.H.E.O. met with the Hospital 

Boards Association in October 1964 to discuss its proposal that a 

tribunal similar to the Government Service Tribunal, would be the most 

effective form of wage fixing machinery. The Hospital Boards 

Association reserved its views on the matter. C.C.H.E.O. then had to 

go back to the Minister of Health who said that he could not consider 

the proposal until there was unanimous agreement between the other 

employee groups who had not joined the Committee and the Hospital 

51 N.Z.P.D. vol 339, (Aug 4-Sept 15 1964), p.1168 

52 N.Z.R.N.A. to Minister of Health,Mr McKay, 
(N.A. Hl 30239) 

17 August 1964 
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Boards Association. 53 The N.Z.R.N.A. had begun action on the 

possibility of a tribunal but had once again found it was pursuing an 

uphill battle. It would prove very difficult to gain the support of 

the Hospital Boards Association which was diverse in its membership and 

historically disliked state control. It appeared that the Hospital 

Boards Association and the Health Department were using stalling 

tactics in the hope that C.C.H.E.O. would eventually abandon the 

proposal. 

Although the 1965 Regulations were to come into force in April the 

N.Z.R.N.A. and C.C.H.E.O. continued to work on their tribunal idea. It 

must be appreciated that the workload of the Economic Welfare Committee 

in early 1965 must have been massive since it was considering both the 

anomalies of the new Regulations and the possibility of a tribunal. 

AFTER THE 1965 HOSPITAL EMPLOYMENT REGULATIONS 

PAY AND CONDITIONS 

The Economic Welfare Committee and the Dominion Executive of the 

N.Z.R.N.A. knew that they had to be careful if they wanted the 

Government to set up a new tribunal and remove anomalies in the new 

regulations. The Association wanted to control industrial relations 

issues and did not want nurses making their own comments, which could 

have meant a loss of status for nursing in general. Members of the 

Association, however, did not share their leaders' views and, instead, 

openly criticised the new regulations. In her reflections on the 

decade, published in the Journal in 1969, Margaret Pickard criticised 

53 Byron Buick-Constable, "New Zealand Professional Associations. 
A Case Study: The New Zealand Registered Nurses' Association Inc." 
(B.A. Hons., Victoria University, 1967), p.30 
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nurses who made what she saw as "ill-informed comment publicly and 

privately" regarding the Regulations. They did not seem to "appreciate 

the harm they do themselves and their colleagues. 1154 It appears that 

the officials in the Association knew that they would have to be 

cautious if they were to achieve change in negotiating machinery. Miss 

Hollis expressed this view in her Presidential Address to the 

N.Z.R.N.A. Conference in May 1965. She stressed that while the 

Regulations may not have been what every member wanted, "we will do 

well to accept any conditions of employment which are going to benefit 

the greatest majority in the future. 1155 It was the leaders of the 

Association who knew just how difficult it had been to achieve what it 

had. 

Nurses did react with a certain degree of suspicion regarding the 

new rates as, amongst other things, their board had increased by one 

pound per week. In an article in the New Zealand Herald, student 

nurses in Auckland described the salary increase as "farcical" since 

they had to pay increased board. 56 In an article in The Thames Star 

the view was put forward that nurses were under paid and salaries 

should have been increased by more instead of the introduction of penal 

rates. It stated that it lowered the dignity of the profession by "the 

necessity of increased form filling and keeping data" which was 

necessary for payment for penal rates. It said that this type of 

behaviour could be associated with "most forms of industrialised 

employment. 1157 Included in the article was criticism of the increased 

54 N.Z.N.J., vol.62, no.9, (1969), p.19 

55 N.Z.N.J., vol. 58, no.5, (1965), p. 5 
I 

56 New Zealand Herald, 12 December 1964 (N .A. Hl 30239) 

57 The Thames star 22 April 1965 (N.A. Hl 32889) 
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board charges. It was this type of media attention that the Association 

did not wish to attract. It wanted the Government and the Heal th 

Department to see that it was well supported by its members. This 

would have helped it to have more influence regarding its demands for 

new wage fixing machinery. The Association believed that the dignity 

of the profession was also lowered when its members became vocal about 

industrial relations matters. 

In the N.Z.N.J. a letter to the editor was written complaining about 

the new Regulations and this letter also brought up the issue of 

professional behaviour and penal rates. The writer believed that the 

Association had begun to "lower its standards to the level of a 

workers' union" by asking for penal rates. 58 The writer then went on 

to complain about the new board increases and said that the Association 

did not inform its members adequately about the submissions to the 

Lythgoe Committee. 59 Margaret Pickard replied to this, stating that 

all branches did in fact receive copies of the 1963 submissions. 

Those involved in nursing education were disappointed with the new 

Regulations. The Nurses and Midwives Board expressed its concern to 

the Health Department stating that the new Regulations undervalued the 

tutor sister since she would now receive less than other sisters 

because of the introduction of penal rates. It also regretted that 

there were no provisions for pay increases for those who had obtained 

post graduate qualifications. 60 The Director of the Division of 

Nursing in the Health Department expressed similar sentiments. She 

58 N.Z.N.J., vol.SS, no.6, (1965), p.19 

59 ibid. 

60 Nurses and Midwives Board to W. Horgan, Secretary to the 
Director General of Health, 2 April 1965 (N.A. Hl 32889) 
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pointed out to the Director General of Health that because nursing 

tutors were financially undervalued it would prove difficult to recruit 

nurses for this task. She stated the importance to the nursing 

profession of using tutors who were nurses by saying that "the 

education of a profession can only be effective when the majority of 

its educators come from within the profession 11
•
61 The Hospital Boards 

Association backed the claim regarding the shortage of potential 

nursing tutors. It recommended to the Health Department that there be 

a review of salary scales for sister tutors. 62 

All in all, there appeared to be confusion and a concern on the part 

of many nurses that the Association was leaning towards industrial 

unionism. The Regulations were sometimes unclear and there were 

anomalies. As a result of the complaints and confusion on the part of 

many nurses it became obvious to the Association's leaders that they 

should engage in consultation with the actual workers before any new 

submissions were made. 

In February 1965 because the Government was to be examining new 

negotiating machinery the Association was even unsure of to whom it 

should present new submissions. 63 Meanwhile the Association embarked 

upon a process of gaining feedback from matrons on staff reactions to 

the Regulations. Even though this was a form of consultation, it did 

mean that it placed junior nurses in the position of having to complain 

about issues concerning employment to their bosses, which would 

61 "Report of the Effect of New Salary Scales on Nursing 
Education," memo to Director General of Health from Director Division 
of Nursing, 29 October 1965 (N.A. Hl 32889) 

62 Hospital Boards' Association to Nurses' Salary Advisory 
Committee, 16 December 1965 (N.A. Hl 32889) 

63 Minutes of the Economic Welfare Committee, 23-24 February 1965 
(W.T.U., N.Z.N.A. box 4) 
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sometimes have been awkward for young nurses. The results of the 

surveys showed that some senior staff who did not work penal rate times 

were receiving less than their juniors, there were problems with six 

.day weeks and there was concern that some nurses were being charged for 

meals that they were not eating. 64 It was decided that new submissions 

would be presented to the Minister of Health. 

The Association set about preparing the submissions, first by writing 

to the Minister of Health in September 1965 explaining the results of 

the surveys which it had received from the matrons •. The Minister 

replied in December that these claims involved some "fundamental change 

in the present scales and conditions of employment" and stated that 

"their final consideration will need to await the introduction of the 

revised salary negotiating machinery now under discussion. 1165 The 

N.Z.R.N.A. was greatly perturbed by this reply since it knew, from past 

experience, that it would be waiting a long time for the new machinery. 

It disagreed with the Minister's comment that its requests would 

involve "fundamental changes" since what they had asked had been the 

result of submissions originally prepared in 1962. 66 

The Association voiced its concern in a deputation to the Minister 

in January of the next year. Members of the Economic Welfare Committee 

gave the Minister a detailed description of the grievances that they 

held. The Health Department's report of the meeting gave a rather 

scathing view of the N.Z.R.N.A •• The Report describes the N.Z.R.N.A.as 

64 Minutes of the Economic Welfare Committee, 25-26 June 1965 
(W.T.U., N.Z.N.A. box 4) 

65 Minister of Health to N.Z.R.N.A., 10 December 1965 (N.A. Hl 
32889) 

66 N.Z.R.N.A. to Minister of Health, 17 December 1965 (N.A. Hl 
32889) 
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"either naive or misled" and described Mrs Pickard as "introducing 

threats" if maximum rates for senior staff were not increased. The 

Minister told the Association that he agreed with its proposal for a 

.tribunal and said that, with Government approval, a formal type of 

conciliation machinery could be established to discuss the anomalies 

the Association had found in the Regulations. 67 Once again the 

N.Z.R.N.A. had come away from a deputation still uncertain of when its 

demands would be met with regard to both salary increases and 

negotiation machinery. 

The Health Department's report of the meeting illustrates that the 

Department was not particularly concerned with the demands of the 

N.Z.R.N.A. It stated that when the N.Z.R.N.A. had left the Minister 

"indicated that because of the relatively high earnings of nurses 

generally now, he was not unduly concerned at any threats of 

publicity". 68 This comment indicated that neither the Minister nor 

the Government saw the N.Z.R.N.A. as any threat. 

A further meeting took place between representatives of the 

N.Z.R.N.A., the Health Department and Mr Lythgoe in February, when it 

was put to the N.Z.R.N.A. that it could only expect to get the same 

overtime and penal rate limits as the Public Service and that these 

could only apply from 1 April 1966. 69 No agreement had been reached 

between the parties. The .N.Z.R.N.A. took this information back for 

discussion. The N.Z.R.N.A. decided at its annual conference that it 

67 "R.N.A. Salaries and Conditions of Employment," notes on 
meeting of deputation with Minister 5 p.m. 26 January 1966 (N.A. Hl 
32889) 

68 ibid. 

69 Notes on meeting between R.N.A. and the Health Department 15 
February 1966 (N.A. Hl 32889) 
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would go ahead with its request that maximum allowable earnings be 

increased for nurses receiving overtime and penal rates. 

Once again, the Minister prolonged proceedings by suggesting that 

tl:).e Association consult other members of C.C.H.E.O. regarding its 

request for increased maximum rates. He argued that under a tribunal 

system the maximum rates that the N.Z.R.N.A. had decided upon may apply 

to other hospital employees in the future. The N.Z.R.N.A. followed the 

Minister's instructions and prepared submissions on maximum limits, 

board and ' lodging, education allowances and sick leave. The 

Association asked the Minister if it could begin negotiations on these 

matters with another consultative committee. 

Submissions were finally presented in August to a special committee 

comprising representatives of the State Services Commission, the Health ., 

Department, and the Hospital Boards Association. Negotiations took 

place between the Association and 'the Consultative Committee and then, 

in October, the Minister sought the approval of Cabinet to amend the 

1965 Regulations. The amendments were finally approved in January 1967. 

They were relatively minor and, at its meeting in May 1967, the 

Economic Welfare Committee pointed out that the issues of payment for 

those who held post-graduate diplomas were still outstanding, as were 

allowances for those other than domiciliary staff. 70 

It appeared that wages and conditions would continue to be a problem 

for the Association until there was adequate machinery for wage and 

salary negotiations in place. The Association continued to call for 

better wages and conditions at its annual conferences and resolved that 

the Economic Welfare Committee be asked to continue to fight for 

70 Minutes of the Economic Welfare Committee, 8 May 1967 (W.T.U., 
N.Z.N.A. box 4) 
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revisions in nurses' present conditions and wages. There were 

adjustments to wages and conditions of employment during the closing 

years of the decade, but these were slight. In 1969 it was recognised 

by the Association that because of changes and the fact that 

adjustments were retrospective many nurses "only had a vague idea of 

their entitlements". 71 The Association then made a promise to keep 

members informed by publishing updates of regulations in the Journa1. 72 

The Association realised that the present system was confusing to its 

members. Meanwhile the Economic Welfare Committee was kept busy by 

continuing to answer queries and requests from members regarding wages, 

while still fighting for the hospital service tribunal that was 

desperately needed. 

NEW NEGOTIATING MACHINERY 

It was five years after the 1965 Regulations before the N.Z.R.N.A. 

had access to the formal tribunal for fixing wages and conditions which 

they had considered since 1962. During this time the Association 

continued to examine ways to get its proposal approved and continued to 

apply pressure to the Minister of Health by constant correspondence. 

It was only through great perseverance that the N.Z.R.N.A. could go 

into the next decade knowing that it had more power on the industrial 

relations front. 

Whilst still considering the 1965 Regulations the Association asked 

the Minister what was to be done regarding the tribunal in a deputation 

in May 1965. He agreed that something would be done when the 

Association had the support of some more hospital groups and the 

71 N.Z.N.J., vol.62, no.1, (1969), p.4 

72 ibid. 
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Hospital Boards Association. 73 The N.Z.R.N.A. then set about the task 

of ensuring that they had even more support for the tribunal. In May 

1966 there was a joint meeting held between the members of C.C.H.E.O., 

the Hospital Boards Association, the State Services Commission and the 

Department of Health. At this meeting it was generally agreed that the 

type of hospital service tribunal first envisaged by C.C.H.E.O. would 

be drafted into legislation. From the tone of the report of the 

meeting by Margaret Pickard it seemed hopeful that the Bill would face 

with no real opposition. 74 

This view was supported by the Chairman of the state Services 

Commission who, at a meeting with C.C.H.E.O., described the Salaries 

Advisory system as being "perhaps already an anachronism when first 

introduced. 1175 After the form the tribunal would take was agreed upon, 

the necessary legislation was drafted. The Minister advised C.C.H.E.O. 

that the legislation could not be introduced into the parliament in 

1966. 

During the time that the Association was negotiating with the 

Government over the matter of a tribunal, it set about consulting its 

members about the implications of the Bill establishing a hospital 

services tribunal. In November 1965 a memorandum was sent to the local 

branches of the Association describing the wage fixing machinery 

envisaged by C.C.H.E.O. and explaining the faults of the system 

already in place. It then gave a brief history of the Association's 

73 Christchurch Press, 19/5/1965, p.3 

74 Circular to Economic Welfare Committee, Dominion Executive, 
Headquarters Committee from M. Pickard Dominion Secretary. re 
C.C.H.E.O. meeting 17 May 1966 (W.T.U., N.Z.N.A. box 4) 

75 N.Z.N.J., vol.59, no.9, (1966), p.6 
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efforts to obtain a new hospital services tribunal. 76 This was 

followed in September 1966 by an article on similar lines published in 

the Journal. 77 After this, however, there was little reported on the 

proposed tribunal in the Journal, which perhaps reflected the 

uncertainty and despondency amongst Association leaders about the lack 

of progress. 

After the Association learnt that the tribunal legislation was not 

to- be introduced to parliament in 1966 it hoped that it would go 

through in the near future. However, the Minister apologised to the 

N.Z.R.N.A. in May of 1967 that the Bill had still not gone through 

Parliament since the drafting of the Bill "proved a much bigger task 

than was expected. 1178 This constant line of promises had continued 

for nearly five years and the N.Z.R.N.A. still did not know if it was 

to have a tribunal. The Minister was finally able to give C.C.H.E.O. 

a definite answer in August 1967. However, it was not the decision 

which it wanted. The Government had decided to shelve the Hospital 

Conditions of Employment Bill. 

The reason given for the shelving of the Bill was that a Royal 

Commission into salary· and wage fixing procedures in the State services 

was to meet in 1968. The Commission could "investigate the 

desirability of coordinating the methods of determining pay and 

conditions of employment in the State Services" and by this it meant 

those who operated under mainly state funding or control such as 

76 N.Z.R.N.A. memorandum to branches, 
N • Z • N . A. box 4 ) 

77 N.Z.N.J., vol.59, no.9, (1966), p.6-9 

November 1965 (W.T.U., 

78 Inaugural address by D.N. Mckay (Minister of Health) to 
N.Z.R.N.A. Annual Conference 1967, N.Z.N.J., vol.60, no.6, (1967), p.9 
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hospital workers were included. 79 The N.Z.R.N.A. did not give up and 

presented submissions to the Commission regarding the possibility of 

a hospital services tribunal being established.so In November 1968 

discussions took place between the Department of Health and 

representatives of the Association in which the Government proposed a 

single service tribunal for State Service employees. The Association 

accepted this, in principle, pending an opportunity for more 

discussions when the Bill was drafted. 81 

Once again, the Association and the other members of C.C.H.E.O. had 

to wait. C.C.H.E.O. continued to ask the Minister when it would get 

some results and asked that a hospital Services tribunal be set up 

immediately. 82 The Minister replied that this was very unlikely and 

that legislation does take a long time to prepare. 83 

Finally the state Services Conditions of Employment and Remuneration 

Act was passed into law in October 1969. The Act was to become the 

backbone of wage fixing procedures in the Public Service. A new 

across-the-board tribunal was established for the state services and 

its chairperson also chaired the single service tribunals. The 

Government was forced to look at the legislation again in 1972 as many 

public servants were not happy with the new law. More importantly, the 

79 Salary and Wage Fixing Procedures in the New Zealand State 
Services- Report of the Royal Commission of Inquiry, (Wellington: 
Government Printer, 1968), p.2 

SO Irene Krause, "A Perspective on Industrial relations in Nursing 
In New Zealand," (M.A., University of Otago, 1978), p.80 

81 Dominion Secretary N.Z.R.N.A. to Minister of Health, 6 May 1969 
(W.T.U., N.Z.N.A. box 4) 

82 C.C.H.E.O. to Minister of Health, 24 January 1969 (W.T.U., 
N.Z.N.A. box 4) 

83 Mi' ni' ster f H 1th t C c H O o ea o • • .E. • 10 February 1969 (W.T.U., 
N. Z. N. A. box 4) 
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N. Z .R.N .A. had the machinery for the negotiation, conciliation and 

arbitration of its claims relating to wages and conditions of 

employment. The Association could now lodge a claim with the Minister 

of Health and then negotiate it with the Hospital Service Committee 

(whose members represented the Hospital Boards Association, Department 

of Health and the State Services Commission) and if agreement was not 

reached it'would go to the Hospital Service Tribunal for arbitration. 

After nearly a decade of constant struggle the N.Z.R.N.A. finally had 

an adequate system of negotiation. 

P.S.A. NURSES AND PRIVATE HOSPITAL NURSES. 

THE P.S.A. AND NURSES 

The 1960s were also a period of constant struggle for mental health 

nurses and nurses working in the private sector. Unfortunately at the 

close of the decade these nurses were in no better position than 

before. This is especially true for mental health nurses who feared 

that it was quite possible that they would lose the pay lead they 

enjoyed over public hospital nurses. 

Throughout the 1960s mental health nurses were, as Krause describes, 

"far from satisfied" with their wages and working conditions. 84 These 

nurses did have penal rates and better pay than public hospital nurses, 

but the hospitals in which they worked were grossly under-staffed. In 

1966 mental hospital nurses gained an eight hour day but, at the same 

time, the government imposed staff ceilings and turned down requests by 

the Health Department for extra staff. Nurses were preforming both 

nursing duties and domestic duties due to the staff shortages. 

84 Irene Krause, p.65 
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Unlike public hospital nurses mental health nurses took industrial 

action. In 1968 since the Government had not met their demands for 

more staff and wages, nurses at Kingseat Hospital adopted a work-to-

rule stance and were joined by staff in most other mental hospitals. 

The nurses were also supported by both the doctors and the Federation 

of Labour. 85 

The Government made the next move by announcing that responsibility 

for psychiatric hospitals would soon lie with the hospital boards and 

not the Health Department. A bill was introduced in parliament in 1968 

providing for this change but was then held over. Roth sees this 

transfer as the government escaping "responsibility for years of 

neglecting mental hospitals. 1186 

The P. S. A. and the nurses became very worried that the pay lead 

mental health nurses enjoyed over public hospital nurses would be lost 

if these nurses lost their right to be represented by the P.S.A •• The 

P.S.A. ensured it was known that it had helped mental health workers 

improve their pay and conditions of employment. When the Bill 

transferring psychiatric hospitals to hospital boards was reintroduced 

, 
in June 1969, the P.S.A. asked the Government if staff could return to 

the public service within a year of transfer. This request was 

rejected but the government promised that staff interests would be 

protected. 

Mental Health nurses were unsure of their future after 1 April 1972 

when all psychiatric hospital were to be transferred to hospital 

boards. The early 1970s were a time of protest on the part of mental 

health workers who were finally assured by the Government in 1972 that 

85 Bert Roth, p.193 

86 ibid., p.193 
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the P.S.A. had gained interim recognition to represent them. 87 It was 

also decided that mental health nurses would maintain the pay lead they 

enjoyed over the general nurses. 

The differences between the P.S.A. and the N.Z.R.N.A. were brought 

to light in the 1960s in other aspects of industrial relations apart 

from industrial action. In 1965 when it was decided that male nurses 

would admitted into the N.Z.R.N.A. in the near future, the N.Z.R,N.A. 

made it clear to the P.S.A. that "negotiation of conditions of 

employment of all nurses in the mental health services are very well 

covered by their membership of the Public Service Association. 1188 This 

was so male nurses could continue to have better pay and conditions 

which could be used as a comparison for further demands. The 

N.Z.R.N.A. had asserted that the organisations were quite different. 

The P.S.A. wished to assert this difference in claims for increased 

salary scales which it made in May 1968. It wished to make it clear 

that salaries for public hospital nurses should not be used as a bench 

mark for salary rates in mental hospitals, since those in public 

hospitals had their rates imposed because of inadequate negotiating 

machinery. The State Services Commission called upon the N.Z.R.N.A. to 

rebut this claim. 89 

Margaret Pickard attended the hearing and gave evidence on behalf 

of the N.Z.R.N.A •• In her evidence she painted a rather rosy picture 

87 Shona Carey, "Professionalism and Unionism: Transcending the 
Conflict," Objects and Outcomes: New Zealand Nurses' Association 1909-
1983, ed. M. Gibson Smith and Y.T. Shadbolt (Wellington: N.Z.N.A., 
1984) p.40 

88 Dominion Secretary, N.Z.R.N.A. to Secretary of P.S.A., 1 
November 1965 (W.T.U., N.Z.N.A. box 2) 

89 State Services Commission (I.L. Lythgoe) to Dominion Secretary 
N.Z.R.N.A., 3 May 1968 (W.T.U., N.Z.N.A. box 2) 
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of the wage fixing procedure for public hospital nurses under the 

temporary Consultative Committee. She mentioned that the Association 

had pressed for a tribunal as an insurance or to act as "an appellate 

body 11
•
90 In the report of the evidence it appears that Margaret 

Pickard did not express the level of dissatisfaction that she formerly 

had expressed about inadequate negotiating machinery. It must be 

remembered that nurses in the public hospitals were not paid the same 

as those in psychiatric hospitals and this came from the idea that 

mental health nursing was worth more in terms of remuneration than 

general nursing. At the time Margaret Pickard was involved in trying 

to improve wages of general nurses and so it would not be in the 

N.Z.R.N.A.'s interest to help the P.S.A. maintain the pay lead which 

psychiatric nurses enjoyed since this would feed into the myth that 

general nurses were not worth as much as mental health nurses. If the 

pay lead was maintained nurses could see that membership of the P.S.A. 

was far superior to that of the N.Z.R.N.A. Margaret Pickard was also 

aware that she should not become off-side with the state Services 

Commission because, if she did, the proposed hospital services tribunal 

would be in danger. Another difference between the P.S.A. and the 

N.Z.R.N.A. was illustrated in their attitudes towards the Royal 

Commission of Inquiry into State Pay Fixing. For the N.Z.R.N.A. it 

meant that it had the chance of gaining its long awaited tribunal. 

The P.S.A., however, had something to lose and it feared that the 

object of the inquiry was to erode its existing rights. 91 The P.S.A. 

90 Transcript of evidence from Margaret Pickard to Government 
Service Tribunal 22 May 1968, p.10 (W.T.U., N.Z.N.A., box 2) 

91 Bert Roth, p.192 
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had conditions to protect whereas the N.Z.R.N.A. still had many rights 

of employment to gain. 

NURSES IN THE PRIVATE SECTOR 

Private nurses were worse off than other nurses in New Zealand 

regarding employment rights. In the late 1960s private nurses told 

the N. Z .R.N .A. that they needed their own separate union. If the 

N.Z.R.N.A. did not help them, they could have been under the umbrella 

of another union. 92 Private nurses did have the support of the 

N.Z.R.N.A., which did not want its nurses in the private sector to turn 

towards an industrial union that did not have ties with it. It was 

not, however, until 1971 that the Annual Conference decided to explore 

avenues and take action for securing the right of negotiation for 

private sector nurses. 93 The only way to do this was by registering 

them as a union under the Industrial Conciliation and Arbitration Act. 

Private sector nurses finally had their own union in 1973 set up by the 

N.Z.R.N.A .• It was called the New Zealand Nurses Industrial Union of 

Workers. The union and the N.Z.R.N.A. continued to have strong links 

as these nurses still relied on the Association for professional 

representation. 

* * * 

The 1960s were a time when the N.Z.R.N.A. gave industrial relations 

a higher degree of attention. The Association had not used blue collar 

union tactics such as strikes to gain the changes it needed. It waited 

92 Irene Krause, p.72 

93 Shona Carey, p.38 
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for almost a decade to gain a system of wage and condition fixing which 

would give it more power. The Association had used white collar union 

tactics such as deputations but this did not affect its professional 

)?OSition. It was not the rank and file nurses who made the changes, 

the N.Z.R.N.A. had got in first so that it could control any change to 

industrial relations. 

The Association established itself as a leader amongst other hospital 

workers who were not covered by industrial unionism. It was the major 

force in the inception of C.C.H.E.O. and then it continued to keep the 

organisation alive by using its own leaders as key positions in the 

organisation. The N.Z.R.N.A. was quite different from the P.S.A. which 

had achieved better pay and conditions for their members by being 

industrially active. It appeared that the N.Z.R.N.A. had achieved a 

balance between becoming active in industrial relations and maintaining 

a professional and genteel front. 



CHAPTER SEVEN 

CONCLUSION 

The N.Z.R.N.A. was successful in securing change in both the 

professional status and in the industrial relations arrangements for 

nurses in the 1960s. Margaret Pickard stated in 1969 that the 

Association may not have planned the change which occurred between the 

late 1950s and late 1960s, but this period "might truly be said to be 

a decade of development in every respect". 1 The Association had 

managed to improve the professional and financial status of its 

members. Nursing had changed from a vocation at the turn of the 

century to a semi profession which was very close to becoming a 

profession by the end of the 1960s. The N.Z.R.N.A. had recognised that 

a notion of professionalisation, which concentrated on the self

sacrificing, womanly, aspect of nursing, would have to change if 

nursing was to be recognised as a profession. 

There was a crisis in nursing in the 1960s. Technology and health 

care had changed which brought about different attitudes to nursing. 

Nursing education standards were poor, and this was illustrated by the 

high failure rate of state final candidates in 1964 and by Britain's 

decision to withdraw from the agreement it had with New Zealand for the 

reciprocal registration of nurses. Many good nurses were leaving the 

profession. Nursing educators, themselves, had limited educational 

opportunities in New Zealand. The N.Z.R.N.A. took it upon itself to 

alter this situation of chaos, since it was not only harmful to the 

1 N.Z.N.J., vol.62, no.9, (1969), p.16 



144 

public good, but it also meant that the professional status of nursing 

was endangered. 

The first response to the crisis was in education. University 

education was seen as a good way to ensure that the quality of nursing 

education was improved and the status of nursing was enhanced. The 

N.Z.R.N.A. made it its goal to bring nursing education into the 

universities. It wanted both an under-graduate and a post-graduate 

degree. Although the Association had raised awareness of the need for 

this type of nursing education it was not successful in securing a new 

university education course for nurses in the 1960s. The Health 

Department did support the Association in its bid for university 

education, but it could not finance university education. The 

University Grants Committee would not grant the money either. It 

should not have been the Health Department's responsibility to pay. If 

nursing was to be a university subject, money should have come from the 

education vote as it did for other university courses. It was 

difficult to convince the University of the need for nursing education, 

within in universities, when the standard of nursing education, as it 

was, was not particulary high. The Association attempted to rectify 

this with its support for school certificate as a minimum qualification 

for entry into nursing. This support was to ensure that the wastage 

rate of nursing trainees was eliminated and it was also to improve the 

educational status of nursing. 

The Association showed that it was very concerned with its 

professional status in its attitude towards public relations. The 

N.Z.R.N.A. needed the support of nurses so that it could be seen as a 

body truly representative of the professional needs of nursing. The 
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N.Z.R.N.A. employed a public relations consultant not only to improve 

its image with the general public but also with nurses. 

The Association then had to ensure that it was seen as the only 

organisation capable of representing the professional needs of nurses. 

It pointed out that it was quite different from the P.S.A. which was 

tainted with industrial unionism. The attitude that the N.Z.R.N.A. 

took to the P. S. A. showed that it was intent on maintaining its 

professional rights. By allowing male nurses into its membership the 

N.Z.R.N.A. increased its dominance in professional matters. The 

creation of a public relations committee meant that the issue of public 

relations was kept alive during the decade. The Association was 

guarded in its attitude towards the press. The comments it made were 

assertive and it dealt with issues promptly. 

Generally, the Association was well aware of the necessity to pay 

constant attention to its professional status. Its attitudes towards 

education and public relations were good examples of this. If we 

return to the seven attributes of a profession, which were examined in 

Chapter One, we can see that the Association did move closer towards 

becoming a profession in the 1960s. 

The 1960s had been an ideal time to show that nursing did in fact 

need to have its own body of knowledge developed. It appeared almost 

that a crisis was required so that this would be appreciated. The 

N.Z.R.N.A. 's arguments for a better nursing education system were 

echoed in Government reports at the close of the decade. This showed 

a change from the pre-1960 period since the Health Department now 

realised that nursing knowledge did need to be in its own educational 

setting to develop. Nursing, did have a body of knowledge, but its 

development was hampered by a lack of institutional support. 
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The professional authority, or autonomy of nursing would only change 

when the nursing education system improved. It is significant, 

however, that it was nurses who were now responsible for carrying out 

reports on nursing. Both Alma Reid and Dr. Helen Carpenter were 

nursing educators overseas. It did appear that it was recognised that 

it was possible to have "expert" nurses. 

The N.Z.R.N.A. maintained the powers and privileges given to it by 

the community such as representation on the Nurses and Midwives Board. 

The distinction that the Association had made with the P.S.A. was 

another way of asserting this. 

The service ethic of nursing had changed. The N.Z.R.N.A. had begun 

to demand benefits for nurses publicly. It asked for better 

educational standards as well as improved pay and conditions. These 

things had to change if nursing was to continue to professionalise. 

Higher education and pay would attract a greater number of quality 

recruits, which would in turn increase the status of nursing. The 

attempt to eliminate the domestic element of registered nurses' jobs 

by the creation of the community nurse also helped to change the 

service ethic. It was no longer feasible in an increasingly 

technological environment to do domestic duties in the name of service. 

Nurses were still expected to be good caring women but they could relax 

the self sacrificing element of service somewhat. 

Nursing culture remained very strong. The Public Relations 

Committee's attempted to publish a history of nursing in New Zealand 

is an example of the importance the Association attached to its 

heritage. Nursing was only just beginning to change its career 

structure. By 1967 nurses were beginning to "live out" which meant 

that they could marry and remain nursing. However, if they had 
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children many still had to resign since there was little or no 

provision for childcare. At the end of the decade single women still 

dominated the top of professional nursing. These women had made 

n4rsing a career and held high posts in hospitals and the Association. 

Some aspects of the socialisation of new nurses would soon break down 

with the move from education in hospitals to separate training 

institutions. This would break down the rigid military structure which 

had plagued nursing for too long. 

The N.Z.R.N.A. was successful in its attempts to enhance nursing's 

professional status. What was remarkable was that it had done this 

while becoming more assertive on the industrial relations front. 

It is significant that change in industrial relations occurred because 

of pressure from the top of the nursing profession and not from the 

bottom. It appears that the N.Z.R.N.A. sought changes in industrial 

relations before the nurses on the wards had a chance to do so 

themselves. This way the Association could control how demands were 

made. It did not want to put nursing's status in jeopardy. 

The Association had, indeed, used white collar union tactics such 

as lobbies and deputations to improve its member's economic position. 

Historically the N.Z.R.N.A. had demonstrated opposition to the 

principles of trade unionism, which not only put self before others, 

but would have lowered the prestige of the profession. 

in direct conflict to nursing's strong service ethic. 

Unionism was 

The Association had no alternative but to change its strategy in the 

1960s. Equal pay did not increase nurses' wages by the amount which 

was hoped for. The Association responded to the situation by preparing 

extensive submissions to the Salaries Advisory Board in 1963. It then 

had to wait another eighteen months for the outcome of the submissions. 
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Meanwhile the Association, under the guidance of the I.C.N., had begun 

to make demands for the changing of its negotiation machinery. 

Adequate negotiating machinery was not granted until 1969 and at this 

time wages and conditions of nurses were far from perfect. 

The Association displayed a great deal of patience regarding 

industrial relations matters. It would have been tempting to strike 

or cause a public outcry out of its frustration. The Association may 

have been able to achieve its ends faster by being more forceful but 

since its professional status was not established it could not afford 

to take risks. The ground work for an improved system of industrial 

relations had been laid. Nurses in the wards were for the most part 

not active on the industrial relations front since they still 

subscribed to the service ethic. 

The crisis in the 1960s had made the time ripe for changes in both 

professional matters and economic welfare matters. The Association 

had been calling for professional recognition right from the beginning 

of the decade. Its demands were not heard and acted upon until the 

1960s. International trends in nursing helped the N.Z.R.N.A. to get 

its demands met. Nursing was still not regarded as a full profession 

nor did it have an effective system of industrial relations, but the 

N. Z. R. N. A. had laid the foundations for improvement in both these 

areas. It had managed to do this in a manner which for the most part 

was modest yet assertive. Subsequently, the Association has begun to 

function like a trade union, while at the same time nursing has become 

recognised as more of a profession. 
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