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PSA Submission on the Women’s 
Health Strategy 

About the PSA 

The New Zealand Public Service Association Te Pūkenga Here Tikanga Mahi (the PSA) is the largest 
trade union in New Zealand with over 85,000 members. We are a democratic organisation 
representing members in the public service, the wider state sector (Te Whatu Ora, crown research 
institutes and other crown entities), state owned enterprises, local government, tertiary education 
institutions and non-governmental organisations working in the health, social services and 
community sectors. 

The PSA has been advocating for strong, innovative and effective public and community services 
since our establishment in 1913.  People join the PSA to negotiate their terms of employment 
collectively, to have a voice within their workplace and to have an independent public voice on the 
quality of public and community services and how they’re delivered. 

This submission has been developed in collaboration with the PSA Women’s Network. The mission 
statement for the PSA’s women’s network is as follows:  

By women, of women, for women – our commitment is to identify and promote 
industrial, economic, political and social issues of concern to PSA women 
members and advance these issues within the PSA and externally. 

Summary 
The PSA supports the development of a Women’s Health Strategy.  In order to be effective, such a 
strategy must centre the social determinants of health, including work and employment. The health 
and social assistance sector employs more women than any other sector and 87% of health and 
social assistance workers are women.   Therefore, work conditions in the sector have a substantial 
impact on women’s health, and conditions of work in the health sector are a key social determinant 
of women’s health.  The Women’s Health Strategy must address the impact the health care system 
has on the health of its workers. 
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Recommendations: 

• Include a substantial, independent, and ambitious commitment to addressing pay equity 

throughout the health system in the women’s health strategy. 

• Prioritise workplace discrimination, harassment, abuse and violence within the women’s 

health strategy and include strong actions to protect health workers from discrimination, 

harassment, abuse and violence.  

• Include a commitment to reasonable workloads, safe staffing levels, flexibility for caregiving 

responsibilities and avoiding burnout for workers within the health system in the Women’s 

Health Strategy. 

• Use the levers available to the health system as a major employer of women for all health 

issues identified across women’s life cycle in the women’s health strategy. 

• Consider the impact of the health system itself on the social determinants of health 

throughout the Women’s Health strategy, particularly when it comes to paid work and 

unpaid caring work. 

The PSA supports the development of a women’s health 
strategy 
The PSA’s overall vision for women’s health is based on empowering women to participate in 
influencing their health and the system that supports it. This includes a focus on education and 
prevention as well as creating structures for engagement. Women who work across the health sector 
have the expertise, professional and lived experience to design and deliver better services for and with 
women. 

The PSA strongly supports the development of a Women’s Health Strategy.  A sound framework 
needs to be developed to identify and analyse health from a women’s perspective to ensure better, 
equitable health outcomes for and with women.  

The Women’s Health Plan is a significant improvement to our current state of 
play in our health sector, through enabling a provision of a health framework to 
improve the health outcomes for women, and anybody that identifies as a 
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woman –  we applaud our NZ government to enable this open consideration.  - 
Sonja Lister, Co-Convener, Women’s Network Committee 

The Women’s Network strongly supports developing a national Women’s Health 
Strategy to improve access to, participation within, and delivery of positive 
health outcomes for women.   

There are multiple sources that describe the barriers women face in the 
healthcare system. These include gender bias, inadequate education and 
research and affordability. There is a critical need for a framework and 
integrated system that identifies women’s health needs from a women’s 
perspective to reduce barriers to beneficial health outcomes and empower 
women to access those outcomes.  
Verity Forbes – Women’s Network Committee  

In order to be effective, the health plan must address the social determinants of health and use the 
full range of levers available to the health system to address health inequity.  In this submission we 
emphasise the importance of work as a social determinant of health, and the role that health sector 
employers play in shaping women’s health. 

Work as a social determinant of health 

Moreover, health employers’ actions or inactions have a disproportionate 
impact on females given the health workforce in New Zealand is female 
dominated. Within this context, health employers have an important social 
determinant role within the lives of their workers. Engaging women experts in 
the health sector to design a national framework and system would assist with 
the provision of connected and coordinated health care across communities.  
Verity Forbes – Women’s Network Committee  

The conditions of work are a key social determinant of health.  Every aspect of work, such as: wages, 
sick leave, workloads, environmental exposure, security, has a profound impact on the health of 
workers.   

The health and social assistance sector employs more women than any other sector and 87% of 
Health and Social Assistance workers are women.1  Therefore the conditions of work within the 

 

1 Ministry of Health, ‘The cost and value of employment in the health and disability sector’, 
https://www.health.govt.nz/system/files/documents/publications/cost-value-employment-health-disability-
sector-25nov2020.pdf; Statistics New Zealand, ‘Quarterly employment survey: December 2022 quarter’, 2023, 

https://www.health.govt.nz/system/files/documents/publications/cost-value-employment-health-disability-sector-25nov2020.pdf
https://www.health.govt.nz/system/files/documents/publications/cost-value-employment-health-disability-sector-25nov2020.pdf
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health sector have a substantial impact on women’s health in New Zealand. The women’s health 
strategy must include the conditions of work in the health system as a key tool to improve women’s 
health.  This submission will discuss two examples of current health system work practices that 
affect women’s health and will then explore the importance of building consideration of how to use 
health system work practices throughout the women’s health strategy as a lever to address 
women’s health. 

Pay Equity 

The health and social support sector employs more women than any other sector and has been a 
key site of pay equity claims.  While important progress has been made with pay equity claims, there 
is substantial work still to do. 

Our health service is highly feminised.   

It’s a well-known fact that any labour predominantly done by women is 
automatically undervalued  and underpaid. 

Going forward, events like Cyclone Gabrielle could become increasingly 
common.  Our health service is the army poised to help those affected – and it’s 
predominantly women who are in that army.   

In the wake of this latest natural disaster, it’s absolutely critical the government 
acknowledges this discrimination - with even greater emphasis than it already 
has - and ensures all those employed in this workforce are valued appropriately 
and paid their true worth, irrespective of gender.  Healthcare workers cannot 
care for the most vulnerable in society if we ourselves are vulnerable.   

We must continue to progress Equal Pay in the health sector with a vengeance 
or we will lose our precious healthcare workers to other countries who are 
willing to pay them their worth.  Should this be allowed to occur, it will put all 
New Zealanders in a position of significant risk if - and when – further disasters 
strike. 
Nancy McShane, Co-Convener Women’s Network Co-Convener  

Currently, despite making up the majority of the health workforce, women’s work is undervalued in 
the health system. For Wāhine Māori, Pasefika women, and women from ethnic communities, 
discrimination based on race and gender intersect and compound health impacts. This 

 

https://www.stats.govt.nz/assets/Uploads/Labour-market-statistics/Labour-market-statistics-December-2022-
quarter/Download-data/quarterly-employment-survey-december-2022-quarter.xlsx  

https://www.stats.govt.nz/assets/Uploads/Labour-market-statistics/Labour-market-statistics-December-2022-quarter/Download-data/quarterly-employment-survey-december-2022-quarter.xlsx
https://www.stats.govt.nz/assets/Uploads/Labour-market-statistics/Labour-market-statistics-December-2022-quarter/Download-data/quarterly-employment-survey-december-2022-quarter.xlsx
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undervaluation has two important impacts on women’s health.  First, lower wages mean that 
women have less access to the resources they need for their health and wellbeing. Second, 
undervaluation and discrimination at work directly impact women’s health.  

There are priorities for services and improvements in relation to the health of 
women, including workforce development, but what about pay equity/pay 
transparency this will fundamentally assist women and their ability to obtain 
better access to health care services. We would strongly support pay equity 
being included for women in all areas of the health sector – all of NZ has relied 
on their services during Covid, and recent weather events and they should be 
given true appreciation for their efforts now and for the future.  
-Sonja Lister, Co-Convener Women’s Network Committee 

The Women’s Health Strategy must go beyond existing commitments to pay equity. Te Pae Tata 
contains one pay equity action point: “Support the Government’s planning for future investments in 
pay equity and pay parity to ensure a fair health workforce environment.” Te Pae Tata only contains 
a commitment to support the government’s planning – it does not contain a substantial independent 
commitment to achieving pay equity.   

Recommendation:  Include a substantial, independent, and ambitious commitment to addressing 
pay equity throughout the health system in the women’s health strategy. 

Women live longer than men but have to do so with less money due to lifelong 
gender discrimination in pay and the consequent disadvantage this places on 
women when saving for their retirement. 

It is simply not acceptable that elderly (predominantly female) residents should, 
after a life time of financial undervaluation, have to endure increases in their 
already exorbitant fees because those who run our rest homes refuse to fund 
Equal Pay increases for their care workers from their significant profits.  Foisting 
this cost onto elderly New Zealanders is not only immoral, it is parasitic.   

Worse, it will also create intergenerational poverty;  even now, those affected 
can only watch helplessly as a their life savings are siphoned off by rest home 
shareholders.  This will mean many elderly New Zealanders – women especially 
– will be able to bequeath very little to their children and grandchildren in their 
will and they, in turn, will struggle to buy and own a home.   

Care workers are becoming scarce as hen’s teeth due to persistent low levels of 
pay.   
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We have an aging, predominantly female population in rest home care and an 
undervalued, predominantly female, sector of workers looking after them, many 
of whom are financially disadvantaged due to ethnicity as well as gender.  In 
addition to the significant financial injustice this situation is creating it will, if 
allowed to continue, result in serious breaches of health and safety for elderly 
New Zealanders.  Indeed, I would go so far as to suggest that this is already 
occurring – we have seen some rest homes close just recently due to 
inadequate staffing and an inability to provide safe, acceptable levels of care. 
Nancy McShane, Co-convener women’s network committee 

Workload and safe staffing 

The health system is currently under strain that has a direct impact on workers’ health. In the recent 
pulse survey at Te Whatu Ora, just 33% of workers reported that their team had the resources they 
need to perform their jobs well. Safe staffing in the health sector is key to the wellbeing of health 
workers.  Given that the health and social support sector is the largest employer of women in the 
country it is impossible for a health system that relies on overwork and unsafe staffing to improve 
women’s health. 

A key social determinant of women’s health is the interaction between paid and unpaid work and 
the challenge of managing both. An important cause of burnout in the health sector is inflexible 
work, which provide little options to caregivers.  As most health workers and most caregivers are 
women, health work must be organised in a way that ensures the two are compatible.  Inflexible 
work within the health system leads to burnout and a depleted workforce, both of which have an 
impact on women’s health. 

Recommendation: Include a commitment to reasonable workloads, safe staffing levels, flexibility 
for caregiving responsibilities and avoiding burnout for workers within the health system in the 
Women’s Health Strategy. 

Using work levers to address women’s health 

Pay Equity and workload are two important examples of the ways in which the health system could 
improve women’s health by using the levers available to it as a major employer of women.  In 
addition to these specific examples, the tool of using the levers available to the health system as a 
major employer of women should be considered for all health issues identified across the life cycle. 
This submission will provide two examples of this approach and advocate that it is taken throughout 
the strategy. 

As a first example, health outcomes at birth for both mothers and babies will be a key issue for the 
Women’s Health Strategy.  One lever to address these would be to ensure that workers in the health 
system had access to adequate paid parental leave.  The government minimum paid parental leave, 
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which is all some health workers are entitled to, pays less than 32 hours at minimum wage, depriving 
families of resources at a key moment in their life cycle.  In addition, the current leave provisions 
disincentivise non-birth parents from taking paid parental leave.  The current structure of paid 
parental leave contributes to women bearing an unequal load of unpaid caring labour and also 
increases the risks for negative outcomes for maternal mental health.  If all health employers, 
including the funded sector, offered additional paid parental leave for non-birth parents and topped-
up the government’s paid parental leave, that would have a significant positive impact on the health 
of mothers, babies, and whānau.  

As a second example, lessening the discrimination and violence women face should be a key focus of 
the women’s health strategy.  That has to include addressing discrimination and violence at work 
within the health sector.  Worryingly the recent Te Whatu Ora pulse survey only had a score of 67% 
on the question ‘I have not experienced discrimination in the last 6 months’ – suggesting that health 
workers face substantial discrimination. The current levels of discrimination, violence and 
harassment towards workers in the health system are a detriment to women’s health.  Addressing 
discrimination, violence and harassment towards workers in the health system must be included in 
the health strategy as part of addressing violence, harassment and discrimination against women. 

Recommendation: Prioritise workplace discrimination, harassment, abuse and violence within the 
women’s health strategy and include strong actions to protect health workers from discrimination, 
harassment, abuse and violence.  

Recommendation: Use the levers available to the health system as a major employer of women 
for all health issues identified across women’s life cycle in the women’s health strategy. 

The Health System’s wider impact on the social 
determinants of health 
Women’s paid work within the health system and women’s unpaid caring work interact in ways that 
have a profound impact on women’s health.  In addition, the services the health system offers and 
the way it offers them shapes the work required from caregivers. 

This Pasifika woman’s account of the ways healthcare, work and expenses create inter-related 
barriers for her family, provides an example of these interactions:  

As a Pasifika woman who has experienced and is part of a well-known 
independent community health advocacy group that works alongside all health 
providers by providing information for everyone to access online. It is important 
for me to make a plea for one of the most vulnerable groups of people because I 
can identify as both a health-based patient and health-advocate. When 
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addressing you in this submission I am personally overwhelmed as to "where to 
start?".  

My immediate family and self are all part of the 'healthcare system' for serious 
and diverse health needs and the attention we get is often at the mercy of the 
GPs we engage with because as with aging parents and even as 'educated 
people' - it's about familiarity vs competency. My family age-range from 7yrs old 
- 77yrs old and we deal with the health system regularly. My aging parents 
require palliative care - but we want to care for them at home and we deal with 
their dementia as part-time caregivers with the knowledge that one of us will 
soon resign from employment to care for them full-time, knowing that we will 
struggle with the social services that are supposed to help us. This is a familiar 
story because of my work in the community and extended family members I 
advocate for. I lost a healthy brother at 45yrs old to sudden heart failure 
recently and another younger brother is undergoing cancer treatment. My 
children are chronic asthmatics (hereditary), my siblings are pre-diabetic, and 
our babies are armed with 'epi-pens' - just to name a few of the statistically 
noted medical data that may also have attributing factors to the reasonings of 
these ailments, but they are mostly 'hereditary' as first generation New-
Zealand-born Pasifika people.  

The health system in Auckland is a reflection of what can happen in other 
growing cities of New Zealand, and it needs to be better as waiting for two 
hours in Emergency Department or an appointment with the GP may take two 
weeks and a 1.5hr wait time, with the visiting cost increasing - as with the 
medication prescribed initially at $5 each and at least 4-5 needed after paying 
the doctor fee can be "too much" - so, my Pasifika people say 'why bother' with 
anything - health concerns, a voice and life in general simply because it's not 
just one person who is affected but many in one household. Our family home is 
not an overcrowded house, but it is intergenerational and culturally safe for our 
parents and children because we congregate daily to care for and engage with 
each other with knowledge that we share the responsibility of duty and care but 
need the health system of Aotearoa/New Zealand to understand our cultural 
and medical needs are important to our overall wellbeing. 
- Alice Meredith – Women’s Network Committee 

Alice’s account provides a challenge – demonstrating the changes that are needed to the health 
system to ensure health equity. Is health work organised in a way that is compatible with unpaid 
caring work, including 1.5 hour waiting times at the GP? Would her family be able to afford access to 
health care, if one of the adults stopped work to care for her parents?  
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The health system plays a role in shaping society – and both direct and indirect impact on the social 
determinants of health.  If the Women’s Health Strategy is going to be effective it must use all levers 
available to address the social determinants of health. 

Recommendation: Consider the impact of the health system itself on the social determinants of 
health throughout the Women’s Health strategy, particularly when it comes to paid work and 
unpaid caring work. 

Conclusion 
The PSA support the development of a Women’s Health Strategy.  In order to be effective, such a 
strategy must centre the social determinants of health and consider all levers that the health system 
can use to impact women’s health, particularly working conditions within the health system. 

I support a robust, all inclusive strategy that will contribute to the amelioration 
of all women in Aotearoa New Zealand. A strategy which will be well funded and 
resourced for it to succeed where previous interventions have not provided the 
results it may have sought to achieve. Please also give time to the women who 
have not had the same privilege of being at the table often or, at all. Not all 
experts have degrees or PhDs. There are many women in the health workforce 
for instance who have some wise advice, they should be given an opportunity to 
share their expertise and knowledge together with the subject matter experts 
eg. the cleaners, the health care assistants, the kitchen staff, the security, the 
administrators etc. These women together with other 'qualified' women are on 
the ground and could offer some solutions also. Unfortunately, for some 
women 'the cyclones and storms' continue on. 

Kia kaha to everyone involved in making the Womens Health Strategy a success. 
Nia Bartley – Women’s Network Committee 

For further information, please contact 

Grace Millar  
Advisor, policy and strategy  
 
New Zealand Public Service Association  
PO Box 3817  
Wellington 6140  
 
Phone: 027 7003417  
E-mail: grace.millar@psa.org.nz 



 

10 

 

 


