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Jane, Sharon, delegates, distinguished guests

Thank you, Steve Chadwick, for your address, and in particular your explanation of the government’s pay equity policy. It is clear to us that our job no is to shift your commitment in principle to a funding commitment in Budget 2004. As Catherine Logan has already responded, this is a campaign that won’t wait.

It really is a great honour to be invited to give a key note address to a conference of one’s collective boss – that’s you all – and I want to begin by acknowledging my colleagues, Geoff, Trevor, and Dragan, the staff who I work with daily – our organisers, educators and industrial advisors – as well as our co-workers in the professional and business services within our organisation. 

The skills, experience and occasional sheer audacity that NZNO’s staff brings to our campaign for Fair Pay are just some of the reasons we will win and it is a joy to work alongside them. 

But at the heart of the work we do are delegates and members, many of them absent from this forum, but thousands of whom are becoming involved in workplace campaigns for fair pay.

In the words of our favourite TV programme, what underlies this campaign, is a simple truth.

The Angels of Mercy are mad as hell. 

And you have every right to be.

As a young nurse told the nation last Sunday, her mother and grandmother were both nurses, and the undervaluing of her profession is going to stop with her.

Our goal must be to capture that determination, and to organise it towards an ambitious, comprehensive, but simple goal: 

The creation of a working environment that allows nurses, midwives and health care assistants to practice at high level of quality, and to be remunerated according to their level of skill, effort and responsibility, with recognition for the nature of their working conditions.

As both Jane and Geoff have highlighted already, our objectives for fair pay and safe staffing levels are inseperable.

Let’s remind ourselves of what we know about our members’ pay.

As with any good battle plan, we need first to be clear about the nature of the enemy.

Here it is. 

The gender pay gap. 

This graph tells us the public sector story of men’s and women’s pay over 12 years. The private sector story is much the same: a gap that narrowed after the passing of laws requiring men and women to be paid the same when we do the same work, a stabilising of the gap and then a widening after the introduction of the Employment Contracts Act and the implementation of a competitive market-based model of health care delivery and wage bargaining.

While many male-dominated occupations also saw a fall in their incomes through these years, it was the more highly trained women who appear to have fared least well relative to men .

As Sylvia Dixon noted in Labour Department research into the gender pay gap, 

…. The gender pay gap is larger – and has been decreasing more slowly – among more highly paid employees than among the lower paid.

Others have described this as the falling rate of return from education.

So where has this process left nurses?

Behind other public sector professionals whose work has many features in common with nursing when compared by skill, effort, responsibility and working conditions.

Behind many other health professionals.

And behind similarly qualified nurses overseas.

The last comparison, between New Zealand, Canada and the UK, is important for 2 reasons.

First, it describes our vulnerability in an international labour market for nurses. Second, it demonstrates the effectiveness of pay equity initiatives in improving nurses’ pay.

By pay equity we mean comparing the skill, effort, responsibility and working conditions of mainly-female and mainly-male occupations, and remunerating them accordingly.

In both Ontario, where the Courts have ruled in favour of nurses’ claims, and the UK where the newly ratified Agenda for Change pay system resulted in large part from a successful legal claim by speech language therapists to be paid on a par with clinical psychologists, the stick behind progress towards equal pay for work of equal value for mainly women occupations in the health sector has been the law. 

In New Zealand, a market-based bargaining system has not delivered pay equity to nurses. A strategy to bring about pay equity with other occupations involving similar levels of skill and responsibility implies at least a break with the bargaining practices that have maintained inequities over a long period of time. 

So, in the absence of a legal process for seeking pay equity with other groups, what have we got going for us?

· Research – our Backgrounder on Nurse/Midwife Pay provided credible analysis and defensible goals or benchmarks. Even the NZIER, who were contracted by the Ministry of Health to critique the Backgrounder, were unable to fault the numbers, relying instead on an ideological opposition to intervening in the labour market to change the way that jobs are valued.

· Resources – high quality and identifiable resources, especially the resources that help us communicate with each other, are now available and will need constant improvement.

· Media – those who heard Lyndy McIntyre’s presentation, From Silence to Voice, will understand the centrality of the media to this campaign. It is through the media that we will be viewed and that we will be challenged.

· Most importantly people with the determination to do it this time

We also have 

· a law that enables us to negotiate MECAs

· a willingness among DHBs to explore national negotiations

· A government that says it is committed to pay equity, at least for public sector workers

· A state sector pay equity taskforce due to report to the Government in March 2004 with a five year plan to address the public sector gender pay gap

· And friends and allies throughout the trade union and women’s movements and community organisations

Our success will depend on our ability to organise ourselves and use the knowledge and the resources we have in a strategic way. 

That means understanding the context we are working towards these goals in, being prepared to continually evaluate our progress, and adapting our plans when new opportunities arise or new obstacles present themselves.

So how are we doing then?

· Over the last three years NZNO has successfully put together 4 Multi Employer Collective Agreements

· 2002 Conference resolution to develop a national remuneration strategy to underpin the current bargaining round

· Development of a national strategy, underpinned by the research

The strategy aimed to:

· reduce the variation between regions in the current round and achieve common expiry dates for all agreements in mid-2004

· to develop a fair pay settlement for all public sector members through a working party with government, 

· to apply this settlement in the 2004 bargaining round after the expiry of the Auckland MECA

This strategy was endorsed by members at NZNO’s first national round of stopwork meetings since 1991.

Since then:

· Government has established the Pay and Employment Equity Taskforce with CTU and Government Department representation

· NZNO has met with Ministers to brief them on our proposal and ways of enabling our fair pay working party to be established within or alongside the Taskforce

· The Taskforce has recommended that NZNO and the Government begin discussions on the nature and extent of the pay gap affecting nurses and report back to the Taskforce

· But, and disappointingly, so far, the Government has decided not to proceed with this approach, although it has not yet ruled it out 

Since then also:

· The Northern Districts MECA  has settled, achieving similar rates to Auckland within a year of the Auckland MECA expiry

· The CDHB agreement has settled bringing base rates to Auckland levels within three  months of the Auckland MECA expiry

· The South Island MECA has settled, bringing the base rate for most members (top step RN) in the South Island to Auckland MECA levels within 6 months of Auckland expiry, and substantially narrowing the base rate gap for others

All these agreements can expire at the initiative of NZNO in a timeframe that would allow NZNO to initiate national bargaining when the Auckland MECA expires mid-2004

Meanwhile, Budget 2003 declared our fair pay campaign an “unquantified fiscal risk”.

and we have launched our public Fair Pay campaign with the postcard to Michael Cullen and unprecedented campaign activity outside of bargaining all around the country.

On the 110th Anniversary of women’s suffrage we:

· Hit the streets of the far north and had public displays outside the Whangarei and Kaitaia Post Offices using an ironing board for the display because women's work is never done.

· Collected signatures in Takapuna, Auckland City and Papatoetoe 

· Pukekohe, 12 noon - 2pm

· Held a launch in the Gisborne hospital cafeteria.

· Had one hour stopwork meetings at Rotorua ,Taupo, Whakatane, Tauranga and Waikato Hopsitals and a talkback radio programme in Thames featuring NZNO and local MPs as well as a BBQ lunch for patients and nurses, with shared lunches in Waikato’s smaller hospitals

· Held a fair pay relay throughout the Lower North Island, taking a petition from ward to ward, signed by nurses and calling on government to fund fair pay for nurses in Budget 2004, and collecting signatures in public spaces

· Lit candles in Christchurch’s historic Nurses Chapel at Christchurch Hospital and collected signatures in the city and suburbs

· Stopped work throughout the South Island to vote on the MECA, rally and collect signatures 

Thousands of postcards were distributed.

Thousands of NZNO members participated.

And public visibility through the media and on the streets was high.

Continuing to create opportunities for members to become activists, and activists to become leaders in the public campaign for Fair Pay is essential.

Not only will it make it more likely that the Government comes to the table to talk sooner, rather than later, but also that our communities will be well informed of our aspirations and our motivations if we reach the point next year where a more direct industrial approach is called for.

The public opinion survey we undertook recently indicated that an overwhelming majority of New Zealanders believe nurses should be paid at least as much as teachers, police and junior doctors.

You consistently rate at the top of occupational approval ratings.

The strength we have collectively to achieve fair pay for our members in the public sector will also strengthen the claims of our members in aged care, private hospitals and primary health care.

If the most admired group of mainly-women workers can not win fair pay from an employer, the government, which says it is committed to the principle of pay equity then who can?

And if not this generation of nurses then which generation of nurses will take up this cause? 

The greatest obstacle we face is the sheer size of the gap between your pay packets and your value.

With 60 per cent of the health budget spent on staff, and 60 per cent of that on the nursing workforce, underpaying you by at least in most cases 20 per cent means that you are currently paying, from your foregone wages around 7 or 8 per cent of the DHB budgets. 

For more recent graduates that is in addition to the 10 per cent extracted from each pay packet to repay your student loan.

Of course there will also be savings to be made in the retention of staff with a fairer pay system, and the Ministry of Health tells us that we spend around $100 million a year on nursing turnover. 

We need to be shameless in the promotion of the right of nurses and midwives and their colleagues to a rate of pay that is based on the value of the work you do, and not on outmoded assumptions about women’s employment and an archaic understanding of the nature of your jobs and the role you play in health services.

We also need to consider all our options as we complete the current round of negotiations with the Lower North Island MECA and as we prepare for 2004.

With the Government currently looking reluctant to engage in a national negotiating process before the next bargaining round, we will need to discuss with delegates and members the form that bargaining will take next year. At the same time as we keep the pressure on government to start talking to us now, we must also ensure that we are in the strongest possible position when we initiate bargaining next year.

That will need to include the exploration of the option a National Multi Employer Collective Agreement, which may well emerge as the most effective way of getting engagement from government at a central level. Any national bargaining process would need to be supported by transparent democratic and participatory processes.

I plan to begin talking with delegates and members about our bargaining options sooner rather than later, so that decisions made locally – and in the end it is up to our members in each DHB to decide who they bargain with – are well informed and we can all have a high level of confidence that the bargaining strategy that is chosen:

· Maximises our collective strength

· Creates unity and not division

· Is democratic and participatory

We have set ourselves an ambitious goal but an inevitable one. 

As the relationship between women and work changes, and nursing remains an overwhelmingly female profession, it is neither credible nor responsible to apply the assumptions of the 1920s to the workplaces of the third millennium.

As with primary schooling, our public health service can no longer rely on a steady supply of smart young women to staff its wards and community services before or after raising children, or as a lifelong calling. As Jane O’Malley is fond of saying, we are looking now at an aging nursing workforce, with an anticipated increase in demand for services as the population ages, and we need to act now to prevent a crisis.

Already we know that services are short staffed and sometimes unsafely so. 

There was a historic, if discriminatory, logic to the unequal payment of men and women. 

It went something like this – women work either to support just themselves, or for the extras a family wants. Men work to support themselves and a family. Thus men, and male-dominated occupations, were deliberately paid at a higher rate. This was not an accident of the market. It was intentional and no doubt believed by the powerful to meet the needs of a society in which women were not primary, or even significant income earners within their families.

However questionable the logic was then, however, it is simply untenable today.

In 1945 18 per cent of all women working 20 or more hours a week were married women. In other words, once married, and certainly once parenting, women left the paid work force.

By 1956 the proportion of working women who were married had almost doubled - to 32 per cent, and by 1971 married women were 50 per cent of women in paid work. 

In the 30 years since then, it is not just the numbers of married women, but of women with children in the paid workforce that has grown considerably.

By 1996 76 per cent of the mothers of teenagers were in paid work, as were 30 per cent of women with a baby under one year and 50 per cent of the mothers of pre-schoolers. 

These days, both individual families and the economy rely heavily on mothers’ paid work but the workplace and workforce organisation remains geared towards yesterday's workforce. A workforce typified by men at work and women at home looking after the kids, or where women were in paid work, their income being secondary to the household or only required to support themselves.

What is clear is that the social reality that underpinned the whole wage fixing system from which today’s pay for mainly women occupations is derived has been fundamentally and permanently altered. 

Women’s earnings are now primary to household income, even where lower than men’s, as the real value of men’s earnings has also declined and the social wage has been eroded – adding further costs – and as more and more women-headed families rely solely on a mother’s income.

Yet while the relationship of women to work has been redefined completely over the last 30 years, the parameters for health sector pay which underpin government funding for health services have not.

It is these assumptions which we are challenging in our Fair Pay campaign. The assumption that women will continue to volunteer for jobs that require a high level of skill, in demanding conditions, with rewards that are not only limited, but are seen as patently unfair when compared to classmates, friends and partners who chose other careers.

Whatever the Pay and Employment Equity Taskforce recommends, the bottom line is this. All research shows that around half of the gender pay gap is explained by the undervaluing of the skills, effort, responsibility and working conditions associated with mainly-women’s jobs. That means that whatever else needs to be done to close the gap, pay equity settlements will  be a key part of the solution. Delaying the inevitable while we wait for the perfect answer will only extend the injustice to groups like nurses for whom the gap is a daily injustice. It will only exacerbate the risk faced by the public health system from its failure to address this very obvious problem.

NZNO has come a long way as a union in a short period of time. To be campaigning for  a national fair pay settlement within three years of the demise of the Employment Contracts Act, and to be doing so from an already much reduced number of collective agreements is remarkable. 

While the public sector, which gives the union its stability and much of its strength, is the wedge, the Fair Pay campaign is a campaign for all our members and will not stop with a public sector settlement. The undervaluing of nurses and caregivers in the aged care sector is a disgrace, again brought about by funding models built on low wage assumptions for the work done traditionally by women. Already our Fair Pay arguments have begun to impact on settlements in primary health care and our national agreements.

The feedback from our members and supporters in the days after the launch of the public campaign has been fantastic. There has been a clear sense of purpose in negotiations since the strategy was agreed by members at the stop work meetings earlier in the year. 

There will be opportunities today and over the next few weeks to plan the next stage of the campaign, and the industrial focus will now turn to the Lower North Island and the development of options for our 2004 bargaining.

I am convinced that the Nurses and Midwives Fair Pay Campaign, because we’re worth it, will be recorded as a significant milestone towards just pay for the men and women who work in mainly women occupations, and an international example to trade unions and nursing organisations alike, of what can be achieved through organisation and member activism, even in the absence of legal rights to equal pay for work of equal value.

Now I understand that despite her death a century ago, Florence Nightingale can still provoke an argument among nurses, which in my view only adds to her legacy and the value of her call to activism, with which I want to conclude:

“Were there none who were discontented with what they have, the world would never reach anything better.” 

end
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