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The Secretary

Please find following, our submission to the Senate community Affairs References Committee.  I forward this submission to you in my capacity as Chief Executive of the Board and I confirm that our submission has been approved at Board level.

Should you have any queries regarding our submission, please do not hesitate to contact me on the above phone/fax numbers.

Yours sincerely,

Leanne Raven

Chief Executive

SENATE COMMUNITY AFFAIRS REFERENCES COMMITTEE:

INQUIRY INTO NURSING

1. Introduction

The Nurses Board of Victoria is pleased to provide a submission to the Senate Community Affairs References Committee’s Inquiry into Nursing.  The submission provides a brief explanation of the role and function of the Board and then sets out the view of the Board in relation to the Terms of Reference for the Inquiry.  Representatives of the Board would be available to meet with the Committee should any clarification be required. 

2.
Role and Function of the Nurses Board of Victoria
The Nurses Board of Victoria is a self-funded statutory authority incorporated under the Nurses Act 1993.  We are charged with the mandate to protect the public of Victoria through the statutory regulation of the nursing profession.

In regulating the profession, we register and require an annual renewal of some 70,000 nurses in Victoria.  Only nurses registered by us are entitled to use the term “registered nurse” in this State.  To ensure a high standard within the profession, we accredit nursing programs in universities and VET institutions, approve programs by other educational providers and set standards and guidelines for nursing practice.  We also have a complaints process which examines the professional conduct or health of a registered nurse.  We provide advice to the Minister for Health on all matters relating to our function.


3. The shortage of nurses in Australia and the impact that this is having on the delivery of health and aged care services

The main area in which there is a shortage is in experienced nurses in clinical roles providing direct nursing care. Victorian figures show that 13,461 nurses were registered, but not working in 1999, and the number of those who are no longer registered is unknown. This underscores a substantial problem, not in actual number of nurses, but those willing to work under the current conditions. Reasons for the exit of experienced nurses from nursing are outlined below:

(a) Working conditions. 

Before the Australian Industrial Relations Commission (AIRC) August 2000 decision in Victoria workloads were unacceptably heavy and nursing resources were insufficient for patient demand.  There were poor working conditions, excessive unpaid overtime, stress and low morale. (See information presented to AIRC and the Considine and Buchanan report for ANF Vic branch and Nurse Recruitment and Retention Committee report).

(b) Lack of a career structure for experienced nurses to remain at the bedside.

In Victoria there is a position of Clinical Nurse Specialist (CNS). This position is one of personal promotion only, depending on qualifications or years of experience. The criteria established for such promotion varied across health care facilities in Victoria, but many were requiring levels of expertise above and beyond the level of salary.  The AIRC addressed this issue by indicating that the criteria that should be used were those developed by the Nurse Recruitment and Retention Committee established by the Victorian Government.  These criteria related to a level of practice consistent with the salary, that is, grade 2. The AIRC also introduced a qualification allowance to reward nurses who undertook appropriate clinical qualifications. However, neither of these decisions fully addressed the issue. The current CNS position does not acknowledge the advanced practice nurses who have become experts in their specialist area of practice. There is no opportunity for advancement beyond grade 2 and such nurses become lost from the bedside. If such nurses wish to gain higher salaries they have to move either to a Clinical Nurse Consultant - a position that no longer has direct nursing care delivery as a major component - or take positions in nursing education or management. Thus, clinical expertise is being lost to patients in the health care facilities. An effective solution would require a review of the clinical career structure for nurses, recognising clinical expertise and providing a salary structure commensurate with level of expertise.

(c) Cultural issues and other supports

Work needs to be undertaken to address matters important in nurse retention.  Such matters include the sense of acknowledgment and value experienced by the nurse, the working culture within the nurse’s team, flexibility within the nurse’s work environment, the ability of the nurse to feel that they are still able to do a good job, access to appropriate infrastructure and equipment and meaningful ongoing education/skill development.  In addition there is a need to address the particular issues confronting a 24-hour a day 365 day a year workforce.  Childcare, for example, remains an issue for many nurses.  It is critical, particularly in a predominantly female workforce, that access to affordable childcare, offered in a manner that supports the needs of the workforce, is improved.  Equally important are matters of safety and occupational health.  There are opportunities to make nursing more attractive by improving the security of our nurses within our health care settings.  Nurses are now frequently exposed to aggressive incidents within their treatment environments and are also exposed to concerns about personal security in their travel to and from work after hours.  Improving the health of nurses is another opportunity particularly in relation to back injuries through lifting.  Back Injury Prevention Projects should aim to eliminate nurses exposure to these injuries and in the achievement of this aim it must be recognised that there will need to be considerable long term investment in introducing ‘no lifting’ policies across the whole nursing workforce.

(d)  Erosion of the real budget available to nursing

Erosion of the real budget available to nursing during the past decade in Victoria and the pressure within the health sector to do more with less has led to significant reductions of nursing infrastructures.  Opportunities available to nurses for support, mentoring, clinical supervision and skill acquisition have suffered as a result of these reductions.  It is not recommended that the positions of the past be reintroduced but rather that the need for additional support is acknowledged and addressed.  For example, some acute public hospitals have introduced the position of “Clinical Resource Nurse” to the clinical areas.  This nurse is a recognised expert in their field who is removed from rostered commitment to patient care and dedicates their time to working side by side with new graduates or nurses who are inexperienced in the particular specialty. These matters are particularly important in the transition of university prepared graduates and also to a workforce exposed to the rapid changes and extremes of demand experienced by the health sector.

(e) Team Leadership


This is a key variable in determining nurses’ satisfaction with work, establishing standards of care, influencing workload, and ultimately an organisation’s capacity for recruitment and retention of nursing staff.  There is an opportunity to influence the culture of the health workforce and the satisfaction of nurses through targeted development of our nursing leaders.  This is particularly important at the Associate Charge Nurse and Unit Manager (charge nurse level).  A program which emphasises the elements of transformational leadership would be most useful.
The effect of the shortage of experienced nurses is seen not only in the quality of nursing care provided but also the development of new and inexperienced nurses in the workforce. A vicious cycle has been established whereby, with heavy workloads and inflexible working conditions, more experienced nurses leave the profession. Those who are left have to carry heavier loads and do not have the time to work with the new and inexperienced nurses. They too leave the workforce, as they become frustrated with the lack of support for their development; hence those that remain have to work harder. 

Thus central to the issue of nurse shortage is the conditions and environment within which nurses work. It has become apparent in Victoria, that when such conditions are improved, experienced nurses can be encouraged back into the workforce. With the implementation of the AIRC decisions, working conditions have improved. This together with the Government’s funding of nurses to undertake refresher and re-entry courses, has seen an increase in the number of nurses registered in Victoria in 2001 (31/3/01- 70,188 and 31/3/00- 69,289). In addition, with the publicity associated with better working conditions for nursing, the number of applicants for undergraduate programs in nursing has risen in Victoria. However, it must be remembered that the number of places for nursing education has not increased, therefore the profession has been unable to take advantage of this situation.

In summary, the shortage of nurses in Australia needs to be addressed by firstly focussing on the working conditions and workload of current nurses. Secondly, the expert clinical nurses must be retained at the bedside and a clinical career pathway established that reflects current nursing practice and rewards clinical expertise.  Thirdly, efforts must be made to attract back those nurses who have left nursing. The Committee could look at the success of the Victorian Government’s funding of refresher and re-entry programs. However, this success was predicated on an improvement in working conditions and minimising the effects of casualisation of the nursing workforce.

The second major area of shortages in nursing is in the aged care sector. There are many factors surrounding this shortage, but the major one relates to the poorer salary for registered nurses in this sector. Funding for this area is the responsibility of the Commonwealth Government. Until this anomaly is addressed, other strategies will be less effective in drawing nurses to the area. 

Another factor accounting for low morale in this area is the staffing mix with the consequential impact on nursing care and the amount of clinical leadership nurses are able to provide.  There are few regulations in this area. The Enrolled Nurse EN is underutilised, although there are currently enquires into the scope of practice of this level of nurse. Too often the Registered Nurse finds him/herself in a situation where s/he has several unregistered health care workers (UHW) (also known as Personal Care Attendants/Assistants, Nursing Assistants, etc.) to undertake the bulk of the nursing work. These people may have a qualification from a VET institution, some in-service education, or no training at all. To ensure quality of care, the Registered Nurse must only delegate nursing activities when s/he considers that the person to whom such tasks are delegated has the necessary skill and knowledge to undertake them safely.  It is the responsibility of the RN to assume accountability for delegation. This may require the RN having to teach the UHW, or to feel frustration at being unable to delegate appropriately and to cope with the workload. The issue of staff mix needs urgent attention. The role of the RN and EN in aged care is currently being examined, but there needs to be clear nationally accepted statements of these roles. In addition the issue of the UHW needs addressing. Is it acceptable that those who have little or no education and are not subject to the public protection that comes from registration or licensure should provide nursing care to residents of aged care facilities?

Another area suffering significant shortages is the mental health nursing area.  During the 1980’s the national mental health reform process resulted in the deinstitutionalization and mainstreaming of mental health services into the general health services.  In addition, the direct entry psychiatric nursing course was phased out.  Since this time, mental health institutions have reported significant difficulties recruiting nurses into their service.  Deficiencies have also been identified in relation to the quality and quantity of mental health content and clinical experience in the undergraduate program.  The need for urgent reform is obvious in this area.  It is therefore essential that strategies be developed to make the image of mental health nursing more positive to attract more nurses to this area and that the mental health component of the undergraduate programs reflect the current needs in relation to mental health nursing.

4. Opportunities to improve current arrangements for the education and training of nurses, encompassing enrolled, registered and postgraduate nurses
In accordance with the Nurses Acts across Australia, a nurse is registered when s/he demonstrates beginning level competence through the completion of a course approved by the Nurse Regulatory Authorities within the relevant State/Territory. Further, all nurses in Australia are expected to practice in a manner consistent with the Australian Nursing Council’s Code of Professional Conduct and Code of Ethics for Nurses in Australia. These codes indicate that practice must be within the scope of practice for which they are competent based on education and be within the law.  It is therefore essential that education programs for all nurses at pre-registration and postgraduate levels are available and accessible and that the programs reflect the current and future roles of nurses.  Opportunities for improvement of nursing courses are identified below with actions required.

Enrolled Nurses (Division 2 Registered Nurses in Victoria)

It is important that the role of the EN is fully recognised in the Australian health care system.  Currently there is both underutilization and overextension of that role.  There needs to be a clear pathway for the EN as an entity in its own right, as well as one that articulates with the RN.  Education preparation should reflect both the scope of practice of the EN and their available career paths.  It is necessary that consideration be given to the following.

· Review role of EN in relation to scope of practice and relationship with RN and UHW. 
· Ensure that pre-registration courses for RNs reflect current and future roles of the EN.
· Establish a career path for ENs with appropriate postgraduate courses so that the EN path can be seen as a career path in its own right.  There needs to be more postgraduate courses developed for ENs.
· Articulation from the Certificate IV (Nursing) to Bachelor of Nursing courses is already available and work is currently underway to maximise the credit available in transfer from these courses. Universities should make the recognition of prior learning arrangements transparent and as flexible as possible.
Registered Nurses – undergraduate

The movement of undergraduate preparation for registered nurses to higher education is still a relatively new development and the arguments put forward at that time are as relevant today as they were then.  Whilst it is important to recognise this significant achievement with its positive results, the evolution of the model of education must continue.  This evolution should include initiating developments that contribute to better integration of the higher education and health sectors and those which propose remedies to a pressured comprehensive curriculum.

· Increase places in universities to meet current demand and in line with workforce projections 
· Review funding model of clinical placements to ensure that each student receives both the quantity and quality of clinical experience across the range of facilities in which nurses practice. Such a review is overdue and needs to undertaken by those who understand the issues so that realistic funding is provided. Nursing is a practice based discipline and the correlation of theory and practice is essential for sound practice. The strength of nursing programs has been the introduction of the student to the clinical area in the first year of the program, with increasing periods of practice throughout the three-year course.
· Encourage, through appropriate funding, new approaches to achieve more effective patterns of clinical experience, especially those that reflect collaboration and co-operation between the education and health facilities. 
· Provide scholarships for rural and remote area students to offset the cost of travel and accommodation for both the theoretical and clinical aspects of the program.
· Review the length of the nursing degree in the light of the need for preparing beginning practitioners in the increasing range of specialisation in nursing.

· Review the model of education and the capacity to prepare a comprehensive nursing graduate.

Registered nurses – postgraduate 

It is necessary that consideration be given to the following areas relating to postgraduate nurse education.

· Increased HECS places for postgraduate specialist nursing courses. 

· Introduce scholarships for nurses undertaking postgraduate courses, especially in areas identified at either national or state level as having current shortages. 

· There be collaboration between universities and health care facilities to ensure that the range of postgraduate courses offered is adequate in number, ease of access, quality, especially in relation to clinical experience and flexibility.

Continuing education

Undertaking formal courses is only one way to ensure that the nursing workforce is qualified, knowledgeable and skilled to provide contemporary nursing care. As in all other fields, knowledge and technology changes rapidly.  It is therefore essential that attention be paid to continuing competence through education and training. 

· Adequate funding be made available to health care facilities to ensure that all staff are kept up-to-date with new developments.

· Development continues to occur using current information and communication technology to ensure that new knowledge and technology is accessible to all nurses throughout Australia.

· Health care facilities be encouraged to ensure that support, supervision and development strategies are in place for all nurses to facilitate their continuing competence.

· Education and health work together to ensure clear articulation pathways between continuing education and formal courses where possible. 

5. Other areas of comment in relation to the terms of reference 

· The need for workforce figures which reflect “real time”. Currently, the Australian Institute of Health and Welfare figures tend to take about 2 years to be published and are of little use to the profession and policy makers in relation to the nurse recruitment and retention situation.

· The need to evaluate strategies that States have already put in place in relation to recruitment and retention and implement those that have worked nationally. 

· Data base information about postgraduate offerings across Australia should be collected at the national level. 

· The nomenclature of EN requires review nationally as the inclusion of all nurses under the one title of RN albeit different divisions has been symbolic and extremely powerful move towards breaking down the divisiveness within nursing in Victoria.  Many view the title of Enrolled Nurse as depicting some type of non-professional nurse or a ‘second class citizen’. In essence there is no practical difference between a register and a roll and the public needs to only ask one question if they want to ensure they are receiving care from a qualified nurse.  That is, are you registered?
· The need for a national system for the accreditation of nursing courses.  With the advent of cross-border delivery of undergraduate and postgraduate nursing courses it is timely for the Australian Nursing Council to look into the establishment of a national accreditation system.  This system could be modelled on the current system in place for accreditation of medical courses conducted by the Australian Medical Council that then feeds into national funding bodies and national workforce planning.
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