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Comments from the Authors

While discussing these issues with a colleague one said of these recommendations that they are “Just covering old ground”. 

This raised the question, “if the young nurses know what the problems are why has there been no change?”

In this submission we have attempted to identify the simple interventions, which are discussed daily. We have aimed to capture the thoughts and feelings of the many nurses we have worked with and spoken to over the past 10 years.

We point out how to embrace the recommendations for the nursing workforce as identified in the findings of the report from the health council to the Minister for Health
 

We know now is a time of opportunity for a radical change in nursing. We need to reconstruct a new nursing workforce that can provide care to Australians in a health system, which is constantly changing and has increasing demands on nurses.

Our submission also includes significant and wide raging recommendation for change to nursing management and nursing culture.

Paul M Tiley Preobrajensky


Gavin L Meredith

Nurse education and training to meet future labour force needs

Recommendation
Immediately remove all Higher Education Contribution Scheme (HECS) Payments from Registered Nurse training until such time as there are less than 150 vacant positions for registered nurses in the NSW Public Health Workforce for two consecutive years.
Many are discouraged from higher education because of the cost for HECS.

While we acknowledge the significant cost of university education, now is a time of significant need for nurses, as well as an increasing demand for public health services in NSW.

There are many incentives of varying cost and effectiveness, that could be given school leavers to encourage them to undertake nursing training, many are outlined in the following recommendations.

Recommendation

Develop school programs that introduce school-aged children to health care settings 

· Conduct school visits in long term care facilities to entertain elderly and disabled. This will have positive nursing and social/family benefits.

· Expand school work experience programs in acute facilities

· One on one Students and nurse mentored work experience with working nurses in health care facilities 
Recommendation

Joint appointment of educators between universities and health care facilities

Nursing educators be under a joint employment with universities and health care facilities to provide continuity of education. And to ensure nurse educators are clinically focused and research literate.

Standardising nursing clinical protocols and policies between the universities and health care facilities

Universities guiding production of policy and protocol in collaboration with health care providers so that a strong links are forged between teaching and practice.

Recommendation 

Phasing out of the consortium recruitment of nurses 

This will bring back choice of employer and competition in the market for graduates 

As universities and health care facilities develop a synergistic approach to nurse education the consortium approach to recruitment will no longer be appropriate to the nursing.

As nurses leave their assigned hospitals and return to the hospital in their preferred location savings will be made in work training that will be lost to the facility. 

Promotes stability in the workplace by reducing staff turnover.

The interface between universities and the health system

Recommendation

Promote and develop links between Universities and Hospitals
Universities do not currently support workforce learning needs after the completion of training. Universities are established learning institutions containing a wealth of resources that should be utilised to provide more post graduate education in the workplace.

Hospitals are not currently supporting student nurses learning and development to their full potential. This may in some part be due to the inadequate resourcing of the health facility for this purpose 

With an easier transition between undergraduate and graduate nurse it is likely that in the medium term there will no longer be a need for a graduate nurse program.
Listed are the strongest and most obvious strategies/interventions to strengthen a synergistic approach to nurse education:

· Students participating in clinical placements are directly assigned to clinicians rather than to ‘shift times’ to ensure a learning relationship develops between the student and the clinician

· Facilitate the process of mentorship within the clinical arena for the students with practicing nurses

· Requirements for case presentations by undergraduates and graduates to their peers, thus providing ongoing education for students and the nursing workforce.

· Focussing care delivery on principles of scientific method and research.

· Raising the tertiary entrance ranking to improve the quality of graduates, this needs to coincide with the promotion of nursing as a career for the care orientated intellectual.

· The University of Technology’s ‘Practice Partners’ model where students are integrated into long blocks of practical work. These students are valuable and are an asset to the working team. 

This part of the workforce is ready to be accessed and with payment we can use beginning practitioners with the appropriate skills to meet our work demands and we can in turn further develop them.

This will establish greater realism for nurses making the transition into the workforce and assist existing workforce to maintain professional competence.
Recommendation

That university training has a paid component of education.

Aged care facilities need to actively recruit beginning nurses in first and second year of training into residential care settings for the aged and developmentally delayed.

Universities through employment services must facilitate this and university programs must also be time flexible and time aware so that programs fit in with shift work. These hours should be credited to first year clinical practice requirements.

Student registered nurses in their final years of study should be paid to work in the acute and chronic care sector as part the care team. These will need to be longer term clinical placements, for example a full semester of paid work, and supported by the university educators/facilitators that have joint appointments to the facilities.

Recommendation

The training of more Enrolled Nurses
Anecdotal evidence suggests that a large proportion of enrolled nurses continue their education to become Registered Nurses after 1 year of entering the workforce.

The enrolled nurse is a valuable part of the workforce and an increase in the numbers trained will see a longer term solution to the registered nursing shortage. 

It also reinforces to us that a major incentive for the commencement of nursing training is the payment of wages.

Strategies to retain nurses in the workforce and to attract nurses back into the profession including the aged care sector and regional areas

Recommendation

Develop better skilled nursing managers.

Most nurses are clinicians and go into management with little training. The demands of developing a cohesive team utilising human resources management principles are often beyond the capabilities of the untrained clinician.

All public health services and large health care providers need to establish management development training and programs.  And make it mandatory for that training be their minimum standard for holding a management position in their organisation. 

Recommendation

Management competency development be instituted for nursing management training programs in all NSW institutions.
The objective of development of general management competencies in nursing would be to ensure that there is a significant focus by nurse managers on their staff work satisfaction, professional development, career development, also an employees sense of purpose, belonging to a work place and a feeling of being valued by their manager.

General management competencies (Appendix 1) have already be developed by the National Training Authority
, all nursing managers in NSW facilities could adopt these immediately. 

University partnerships and joint appointment for managers would also benefit the education and competency development of quality managers.

Recommendation

Appointment of expert specialist managers into senior nursing positions.

Nursing managers must own a significant part of the responsibility for the workforce problems we see today. Many have not studied management and many have not been able to change their learned management practices. The practices they are using are from the time when there was an abundance of young nurses coming into the profession because it was one of the few acceptable positions for women.

For a manager to be able to undertake workforce development and to manage a team it is not essential for them to have a clinical background. An expert manager should be able to be considered for a nursing management role regardless of their previous work history.

This will require the nurses association to acknowledge that senior executive nursing managers do not necessarily need to be nurses and permit the change to the NSW (State) Nurses Award to take place.

Recommendation

Nursing management culture change

There is a need for all nurses to acknowledge there is a culture in nursing that encourages an authoritarian and bureaucratic nursing management. Senior nurses do not like to be questioned on their decisions and are adversarial with other nurses. To change this culture will be difficult and must be done by the nurses. Nurses even have an expression to describe it, which is that “nurses eat their young”.

Nurses need to accept the challenges and make the change from within, they need to acknowledge the skills and talents of the younger managers and the skills of other professions that may offer them direction.

The champion of the change needs to be nursing and health management professional groups such as the Australian College of Health Service Executives.

To support this culture change the senate committee should recommend:

· Commonwealth funding of nursing and health management development programs

· Programs to facilitate management mentoring 

· Workplace management learning programs

· And minimum levels of further education for nursing managers

Recommendation

State and national governments acknowledge that the elective treatment activity in the public hospital system is not sustainable with the current shortage of nursing staff. Thus begin to reduce service for elective treatment activity wherever possible.

This of course is a very unpalatable action for any government that wishes to stay in power. It is also very unpalatable to the nursing and health profession. However as the current shortage situation continues to drive nurses away, it is becoming the only option to at least maintain a minimum basic service. 

Career Pathway and Reimbursement

Anecdotal evidence suggests registered nurses leave the profession after 5 years. It is anticipated a renewed career path and pay scale may retain nurses otherwise lost at this crucial point of retention.

Recommendation

That the current pay scale and limited career pathways be restructured to meet the needs of today’s workforce.

Remove current yearly pay increment scheme from 0-9years of service

Replace with a 5-year increment scheme for postgraduate nursing.

Increase payments for postgraduate nurses under the revised pay scale

Introduce specialist career streaming with further pay increments

Provide within the award a salary range for negotiation

No automatic progression beyond 5 years unless specialist career path chosen

Flexibility to move between speciality areas as organisational and/or individual requires

Example of increment changes

Registered Nurse year 1-

$650 per week

Registered Nurse year 2-

$680

Registered Nurse year 3-

$710
Registered Nurse year 4-

$740

Registered Nurse year 5-

$780
	Level
	Clinical Specialist
	Management Specialist
	Education Specialist

	01
	$790-$810
	$790-$810
	$790-$810

	02
	$810-$840
	$810-$840
	$810-$840

	03
	$840-$870
	$840-$870
	$840-$870

	04
	$870-$900
	$870-$900
	$870-$900

	05
	$900-$930
	$900-$930
	$900-$930


This model of early specialisation is designed to acknowledge the trend/emphasis on Registered Nurses to complete postgraduate studies in these specialities of nursing.

This model permits flexibility of the nurse to choose the amount of work they wish to put into pursuing higher wages or grades. It will also will act as an incentive for nurses to meet performance criteria as there is an ability to increase their earnings within each level.

Recommendation

Use Registered Nurses for clinical activity rather than task that can be done by a “auxiliary workforce” 

Examine the current model of care delivery and adjust to accommodate a team approach, including the multiple levels of nursing.

Registered nurses who today all have a degree in applied science are still spending at least 50%
 of their day in manual labor. In acute care settings they are still making beds mopping floors packing stores, delivering specimens, collecting dispensed pharmacy, pushing beds, restocking linen and store item, making appointments and filing patient’s notes.

Registered Nurses should be concentrating on complex treatment and assessments, post operative care, monitoring fluid status, drug administration, systems assessments and those domains that utilise the knowledge of the trained professionals.

Recommendation
Facilitating flexible care teams that allow the nursing workforce to have a decreased reliance on registered nurses 

Change models of care to facilitate the delivery of care with more employed care workers that are task and skill trained, working in a team under the directive of Registered Nurses

There has long been only two models used in nursing 1) team nursing, that focuses on task allocation and 2) primary care, that has one nurse providing all care which necessitated most nurses being registered.

We must change the focus from patient allocation to team nursing in groups for example: 

  Acute Care Team

or

Chronic Care Team



We acknowledge that an acute care team requires a higher degree of specialty and therefor cannot support a higher number untrained auxiliary staff.

Recommendation 

Marketing and promotion of nursing as a career must be used as an ongoing method to improve the acceptance of nursing as a respectable career choice and a valued profession.

Though the nursing branch has recently advised us that a marketing strategy is already in place, it is very obvious to us that this is not adequate. Promotion of nursing is needed to assist in gaining respect and recognition for the complex mental and physical work that they do.

Having seen only two advertisements in 5 years in the general media is poor, and having been dedicated to providing health service for the last 12 years and not being aware of the nursing branch initiatives tells us that there are not enough of the needed resources, financial and technical to ensuring this marketing is effective.

Recommendation

Marketing and promotion for recruitment to nursing from new groups

As described by Tang
 there is likely to be a limited number of students who speak a language other than English, choosing to undertake nursing as a career because of failure to provide this group with adequate information about nursing.

This may be the case for many other groups, for example, marketing to men to undertake nursing as a career choice. An increased diversity of the nursing workforce will assist to ensure there is more socially and culturally appropriate care in our health care facilities.

Tang also concludes that it is important to be attracting more school leavers into the profession and to do this, strategy must be developed to present them with the positive aspects of the profession. The general public does not see nurses as influential, politically astute or powerful and they are probably right, this is another reason we are unable to recruit adequate numbers into nursing. 

Recommendation

That an array of incentives routinely be instituted for all nurses

Zero Cost Initiatives
· Yearly performance contracts and performance measures for nursing management that ensure communication and customer focus for nursing workforce, institute peer review to feedback on their ability to meet the performance measures.

· Initiate communication skills and training for all nursing management.

· Performance measures and contracts for educators to provide a minimum face to face contact hours to all units in the hospital

· Public relations initiative to increase the number of nursing stories available to the media

· Promotion of the roles of nurses and importance to the hospital function in area health service and local newsletters

· Information sessions on how to understand and interact HR and what the health service has to offer employees (i.e.  EAP, superannuation services, methods of payment)

· Information sessions for all NUMS to inform them of services available from all departments and business units i.e. corporate services, allied and domestic staff, maintenance and IT 

· Improve the turn around time for corporate uniform delivery and decrease the numbers of losses of uniforms, establish a contact and information service from the supplier to be distributed to all nurses.

· Workplace provision of education facilitated for staff on non work related topics i.e. home budgeting, real-estate market

Minimal cost initiatives

· Improvement in the quality of cafeteria meals 

· Making cost to staff for meals reasonable, current meal costs are not

· Improving the food so that it is of higher nutritional quality

· Coordination and collation of local retailers discount information for hospital staff

· Implementation of a nursing employee of the month award of prizes with some dollar value 
· Research on staff satisfaction initiatives being undertake in other hospitals/ corporations and business
Higher cost initiatives

· Paid nursing registrations for all nurses that have worked for the health services longer than 12 months 

· Increase pay

· Regular BBQ’s, fetes, and activities at low cost to the nursing staff

· Frequent flyer rewards for clinical nursing shifts completed for exchange for goods and services with dollar value

· Nursing hours designated to allow clinical nurses to communication with nursing management 

· Supernumerary day in the workplace for all new permanent staff for the purposes of orientation

· Elimination of parking fees for nurses and all health employees

· Development of in hospital childcare facilities and/ or designated child care places. This should be available 24hrs.

· Provide nurses with hospital based facilities ie. Common room, computer room, Gym etc

Recommendation for rural settings

· Expand the region that attracts a tax rebate for remote employees 

· Increase the amount of the rebate for the health professionals working in remote areas

· Payment of a  travel allowance for those working in rural areas on short term contracts

· Fund educators to travel to rural areas to support remote workers

· Financial incentives for contracts in the remote areas

Options to make a nursing career more family friendly 

Recommendation

That nursing management embrace the idea of truly flexible working practices for mothers.

As the dominant gender in the nursing workforce is female there is a need for flexible times for work so that women are able to work while their children are in school or childcare.

Option 1

Establish “short day” consultation and/or procedural units that run for 5 hour list 9.00am –2.30pm, 

Establish “two shift day” consultation and/or procedural units that run from two 4-hour lists 8am – 12pm and 12pm –4pm.

These models could be piloted in:

· Operating theatres

· Endoscopic units

· Bronchoscopy units 

· Outpatients facilities/Ambulatory care

In these units that are running 2 lists per day, and have facilities that would be otherwise vacant, it is possible to change the list times to undertake work that would otherwise not take place. 

Option 2

For ward nursing, lower acuity wards could conduct “three shift days” with standard 10-hour nights. This is an example model that would provide a significant amount of flexibility for part time and casual nurses caring for family at home.

7.00am – 11.00am
4 hours

10.30am - 2.30pm
4 hours

2.00pm  - 10.00pm 
8 hours

9.30pm – 07.30am
10 hours

This model could be used in other areas. ie. Emergency department, ICU and outpatients or similar facilities where long term patient/staff relationships are not a necessity

These flexible shift forms could be altered to include a greater number of short shifts to meet nurses work and family needs.

Strategies to improve occupational health and safety

Manual Handling Injuries


Etiology


The Health Industry Classification Project (1997) reported the following as major contributors to nurse injuries:

· Manual handling of people

· Muscular stress with no objects being handled

· Slips, trips and falls

· Manual handling of trolleys

· The use and adjustment of beds

· Handling of linen and lead aprons

Sprains and strains were the main types of manual handling injury. Among registered nurses 40 per cent involved the back, 12 per cent the upper limbs and 9 per cent the lower limbs. Of injuries to enrolled nurses, 30 per cent were to the back and 17 per cent to the upper limbs
.

The bed was involved in all patient handling activities where injuries occurred, e.g. repositioning and transferring patients. The number of injuries was unrelated to the number of people participating in the patient lift. As many injuries occurred during team lifting as when the patient was lifted by one person. Very few injuries involved the use of mechanical lifting aids.

The risk of manual handling injuries is exacerbated by a number of unpredictable variables. These include the fluctuating nature of physical illness, patient resistance to assistance, and, at times, a patient’s medical condition, which may result in aggression towards staff3.

Although the statistics focus on the activities being carried out at the time of injury, it is important to understand that musculoskeletal disorders can be cumulative in nature and are often the result of multiple stresses and strains over time3.

Determinants


There is increasing emphasis in the literature on using manual handling devices and seeking to eliminate direct patient lifting. There is no clear agreement on the appropriateness of particular lifting techniques within the profession. Most injuries tend to develop over time as a result of the accumulation of small incidents rather than one major accident
.


Current Preventative Measures
There is currently a ‘Safety and Injury Management Center’ for the Area Hospitals. The Objectives of this Center are stated as:

1. Prevent work related accidents and ill-health

2. Provide prompt compensation when work related accidents and ill health do occur; and

3. Provide safe rehabilitation at work when required

The Key person in this service is the Occupational Health and Safety Officer. The current role of this person is data collection, identification of major hazards and formulation of intervention strategies to prevent further injury.

All new nursing employees undergo one day training in their 3-day orientation that is dedicated to clinical skills. The new nursing staff members at this training day are given instruction on the correct usage of a patient lifting hoist, the correct technique and for the bed to bed transfer using the ‘PAT’ slide board. 

Nursing Manual Handling Injury Prevention 

Manual Handling is the single largest cause of injuries to nurses. Importantly, manual handling injuries are a significant cause of the loss of nurses from the employed workforce in health and age care industries. Other occupational groups at risk include hospital cleaners and ward assistants
.

The Sample hospital

OH&S injury statistics for Nursing staff Manual handling incidents/Accidents July 1, 1998 to June 30, 1999. This list below is a one-year record of the manual handling activities that lead to an injury of the nurses at a major metropolitan hospital. It must be considered that there is a significant under reporting of manual handling injuries

	Incidents by type
	Number of Injuries

	Equipment Machinery
	3

	Fall/Slip/Trip
	43

	Handling/Object/Tool
	15

	Lifting/Bending/Pushing/Pulling
	40

	Sprain or Strain
	7

	
	108


Health Status

While it is impossible to make a generalisation about the amount of exercise each nurse undertakes on a regular basis. Some generalisations can be made upon the roles and functions that they are involved in on a daily basis and the tasks that they routinely undertake, the majority do not undertake an adequate amount of regular exercise
.

Recommendation

A more flexible approach may be necessary such as operating at flexible hours and adding exercise incentives such as done by commercial gym‘s.
The nature of shift work no matter what profession will lead to fatigue. The minimal break between ‘quick shifts’ can be only 10 hours and if the nurse is subjected to this on a too frequent basis there is a potential to strain already fatigued muscles or worsen an existing injury.

Prince of Wales Hospital attempted to run preventative services focusing on the health of the employee by structuring stretching and exercise program for nursing staff to prevent the injury caused by working with tired or strained muscles. The participation in such programs was initially promising but after 2 months ongoing attendance was zero. It is likely that this was due to the inability of nurses to attend this exercise program because of shift work.

Recommendation

A greater emphasis on Preventative strategies in all health care facilities by 

1. Implementation of strategies, policies and programs that will create safe manual handling practices. These policies will be based on the ‘hierarchy of risk control’ developed by WorkCover Australia.

2. Legislating in the Nurses Act an agreed number of Employee Health and Safety Officers per nursing staff any health care facility

The emphasis for preventative strategies should be on safer and more efficient nursing practice not the financial benefit in the reduction of WorkCover claims.

Resources must be made available for an investigation into the best models and process for preventing nurses occupational injuries.

This is with the view to establishing a national minimum standard for Occupational Health and Safety for nurses

Recommendation

Elimination of all Bed to trolley transfers for patients being transported about hospitals for theatre and diagnostic procedures.

Bed to trolley transfers when a patient is to be taken to another department for diagnostics and or for theater is a common practice. This is a relatively obvious elimination, patients should instead be transported on his or her own bed. For full implementation of this there would be bed purchases required for those many beds that are old not safe to push. Also a significant effort to upgrade and maintain the wheels of all beds, so that they were safe for pushing.

Recommendation 

Design and Redesign of all beds and equipment nurses push and pull about a hospital.

Push and pull injuries that can not be eliminated may be reduced by placing greater emphasis on the upgrade and maintenance of all wheels on beds and trolleys pushed about the hospital. The majorities of these trolley and bed wheels are rubber and produce a significant amount of resistance when pushed on rough or carpeted surfaces. These wheel all need to be changed to polyurethane that is strong and produces much less resistance on those same surfaces. 

Recommendation
Increase the availability of Manual Handling Aids in all patient care areas.

The use of manual lifters is an area that would be easily accepted by the clinicians, particularly in the moving and lifting of dependent patients not able to assist in their own movement. Currently in large facilities many units share a lifting hoist, thus when a hoist is required the clinician must locate and collect the device this reduces the access to a hoist because of the cost in time that the clinician cannot afford. Therefor clinicians are placing themselves at unnecessary risk and lifting dependent patients manually. Increasing access to the hoists by placing one in each patient care area will reduce the risk for the clinician.

Slide sheets at a cost of $5-10 are a simple an cost effective manual handling aid to reduce friction resistance of moving patients about the bed, which is where the majority of nursing back injuries occur.

Recommendation
Further evaluation of procedures/systems such as “no Lift” policies as effective risk reduction measures. 

“No Lift” policies have recently been popularised by private risk management consultants. This has been a follow on from the successes of reduction in manual handling injuries by this policy in places such as the Victoria Infirmary, Glasgow
 and the Mouria spinal rehabilitation unit in Ryde Sydney. The implementation of this type of policy would be a complex and long-term project but needs to be fully evaluated and compared to the requirements of the health care setting. 

If there is a demonstrated improvement that can be made in the reduction of manual handling injuries then the “No Lift policy should be implemented state wide. Of course significant resources need to be put into the implementation and ongoing maintenance of such a system.

There is a need to question the effectiveness of the processes of the “no lift” policy. There is no evidence that we are aware of which show a reduction of nurses injuries in the long term and as the benefit of the reduction in WorkCover claims by implementing more time consuming process may not be cost effective if work load increases and there is no reduction in injuries.

Recommendation
Education of the community of health consumers of expectations of nurses in relation to physical care

The patient and the community need to be educated at the point of contact with the hospital and also while in the community about the expectations for manual handling and the manual handling equipment that will be used. 

A patient in the hospital will often see themselves as passive recipients of care. A patient often believes it is acceptable to increase their dependence on nurses for their movement. Nurses need to place great emphasis on patient self help, so that with direction they are able to be more independent and have less need for the nurse to move them.

Recommendation

Workplace education of nurses in relation to manual handling of patients

There is a current provision for education of all hospital employees of techniques for manual handling. This should continue and have added to that program education about the hierarchy of risk control model for reduction and minimisation of all manual handling tasks. All nurses need to understand how to eliminate and minimise manual handling tasks that will put them at risk of injury.

As there are injuries that result from pushing and pulling equipment there should also be included into the training program education on how to push equipment safely and at what height equipment should be pushed so that risk of injury is minimised.

With introduction of a policy of no lifting and the increased usage of manual handling aids nurses need to have the knowledge to be able to change their current manual handling tasks to tasks that are using lifting hoists and slide sheets as well as any other mechanical aids that are required.

Recommendation

A continued media campaign to prevent violence and aggression against nurses.

Nurses face aggression and violence on a daily basis. To solve this problem will greatly assist in retaining more nurses in the workforce. Other health professionals do not have the continuous exposure to the public that nurses have, and thus with only short consultations the aggression can be minimised or avoided nurses do not have this luxury of refusal of treatment.

Recommendation

Legislative and public support for nurses to be able to refuse to treat violent or aggressive patients.

This is something that would be hard for nurses as they are generally all very compassionate and will continue to treat a patient regardless of their words or actions, however their ability to refuse in many cases would be justified because of their need for a safe and secure work environment.
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