
  
 
 

APPENDIX 2. – NPHS for industrial action on 01 May 2025   

LPS Requirements 12.5a, 12.5b and 12.5c –  

Master sheet: staffing available at time of strike and LPS requirements: 

 

National Public Health Service –  

Jane McEntee, Interim Regional Director, Northern is the first point 

of contact for negotiations with ASMS 

Contact Number: 0274807861 

   

Request Confirmed: 

Name: 

Date: 

Signature 

 

Department / 

Service 

Normal volumes in or 

through Department 

per 24 hours for which 

LPS being made 

Likely volumes for 

2/24 for which LPS 

requests likely to be 

made 

 

Medical staff on core 

roster for strike day 

as at date notice 

issued 

Other clinical staff who 

will be available on strike 

day who are 

appropriately trained to 

undertake some patient 

management/support  

Non-Union/non 

striking/redeployed 

medical staffing 

available on strike 

day – SMOs, RMOs  

 

LPS Requested  

(Should be listed as 

on duty, or on call 

on site or on call off 

site – available in 5 

minutes) 

Reason for LPS request – 

Contingency Plan and gap 

unable to be filled. Tasks 

to be covered 

NPHS/Protection 

Directorate  

Variable 

National public health 

escalation point  

Variable 

National public health 

escalation point 

One PHMS rostered 

on call 

0830 – 1700 

3 PHMS 

1 Clinical Advisor (Public 

Health Nurse) 

 

 
1 PHMS 24/7 on call 

off site  

Providing clinical 

leadership for the 

response. Urgent triage of 

notifications of public 

health significance, 

respond to emergent 

disease outbreaks, border 

and environmental  health 

critical instances, public 

health emergencies, risks 

and escalation as required. 



  

NPHS/Northern 

region 

10-20 disease 

notifications per day 

20-40 disease 

notifications over 48 

hours 

One PHMS rostered 

on call for region 

0830 – 1700 

10 PHMS 

6 GP/SMOs 

22 PHNs (geographic and 

SHED) 

20 Health Protection 

Officers 

3 Registrars 

2 House Officers 

1 PHMS 24/7 on call 

off site 

Urgent triage of 

notifications of public 

health significance, 

respond to emergent 

disease outbreaks, border 

and environmental  health 

critical instances, public 

health emergencies, risks 

and escalation as required. 

NPHS/Te 

Manawa Taki 

10 –15 disease 

notifications per day 

20-30 disease 

notifications over 48 

hours 

Four PHMS rostered 

on call (one in each 

district) 

0830 – 1700 

9 PHMS rostered 

7 Clinical Nurse 

Specialists/Communicable 

Disease Nurses 

18 Health Protection 

Officers 

1 PHMS  

1 Medical Officer 

2 Registrars 

1 PHMS 24/7 on call 

off site 

Urgent triage of 

notifications of public 

health significance, 

respond to emergent 

disease outbreaks, border 

and environmental  health 

critical instances, public 

health emergencies, risks 

and escalation as required. 

NPHS/Te Ikaroa 

Wellington = 10 – 20 

per day 

 

MidCentral/Whanganui 

= less than 10 per day  

 

Hawkes Bay =  less 

than 10 per day 

Wellington = 20 – 40 

over 48 hours 

 

MidCentral/Whanganui 

= less than 20 over 48 

hours   

 

Hawkes Bay =  less 

than 20 over 48 hours  

Four PHMS rostered 

on call (one in each 

district) 

 

0830 – 1700 

8 PHMS (1 PHMS 

working morning only) 

Public Health Nurses 

Health Protection Officers 

 

3 x Registrars 

1 x House Officer 

1 PHMS 24/7 on call 

off site 

Urgent triage of 

notifications of public 

health significance, 

respond to emergent 

disease outbreaks, border 

and environmental  health 

critical instances, public 

health emergencies, risks 

and escalation as required. 

NPHS/Te 

Waipounamu 

10-20 disease 

notifications per day 

20-40 disease 

notifications over 48 

hours 

Three PHMS rostered 

on call (one in each 

district) 

0830 – 1700 

Public Health Nurses 

Health Protection Officers 

 

1-2 registrars and 

PGY2 across the 

region 

1 PHMS 24/7 on call 

off site 

Urgent triage of 

notifications of public 

health significance, 

respond to emergent 



  

15 PHMS disease outbreaks, border 

and environmental  health 

critical instances, public 

health emergencies, risks 

and escalation as required. 

        

 

 

 


