Statement from the New Zealand DHB Chief Medical Officers on Strikes by Health Practitioners

1.
We advise of our professional obligation to express our strong concerns that, during the current industrial "rolling strikes" beginning 24/6/10 by Health Professionals, and despite the safeguards of legislation and the District Health Board/Unions’ best efforts around processes of Contingency Planning and compliance to enable acute and elective services to continue across the country, there have been risks and harms to individual patients, of which we are aware of a spectrum of examples.
2.
In addition, we are concerned about more collective harms, aside from inconvenience, to patients as a result of delays and deferred diagnostics, with a variety of consequences including increased length of stays in hospitals, disrupted patient flows, readmissions, and delays around elective investigations, surgery and procedures.

3.
We are also concerned that a culture of “strike normalisation” is developing, with the erosion of safety and quality for which we have been striving.  There are considerable effects on the Health Workforce morale.  We note examples of not only complete withdrawal of labour, but reduced ordinary duties in terms of strike notices which have involved ongoing “go slow”  or “work to rule” activities significantly reducing normal diagnostic throughput.    These actions have impacted on patients’ rights and have on occasions denied the usually accepted appropriate standards of care.
4.
We express our concern about the ethics of Health Practitioner strikes which increasingly reduce usual standards of care and have generated actual harms.  We are not convinced that possible reasons to support striking, such as promoting improved systems and standards of care, are currently evident.
5.
Although we welcomed the “Life Preserving and expanded Disability Prevention” legislation introduced some years ago, this is open to interpretation, and has not been fully effective in mitigating risk and harm to patients, especially with the prolonged industrial action as currently occurring. 
6.
We note that other public safety workforces such as the Police have alternative mechanisms, for example compulsory arbitration.  We call on Government to urgently consider our concerns, and to move to review the current processes allowing Health Professionals to strike and thus compromise patient safety.
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