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1. ABBREVIATIONS

ACDON         Australian Council of Deans of Nursing


AIH&w          australian Institute of Health and Welfare

AHMAC         Australian Health Ministers Advisory Council



BN                  Bachelor of Nursing


EFTSU
Effective Full Time Student Unit

HECS

Higher Education Contribution Scheme

NRRC

Nurse Recruitment and Retention Committee

NBV

Nurses Board of Victoria

SoN

School of Nursing at the University of Ballarat

TAFE

Tertiary and Further Education

VDHS

Victorian Department of Human Services

UB

University of Ballarat

VTDONS
Victorian and Tasmanian Deans of Nursing


2. EXECUTIVE SUMMARY

This submission asks that Members of the Committee of Inquiry into Nursing consider, from the University of Ballarat’s perspective, five key issues that relate directly to the Committee’s Terms of Reference.  These are:

a) That severe under-funding of nursing education in this country is having an undeniable and adverse effect upon the ability of tertiary education to adequately prepare both undergraduate and postgraduate students for the nursing and midwifery workforce, and to engage in the continued development of the disciplines of nursing and midwifery;

b) That nursing shortages are a complex issue, but these issues are having a major constraining effect on the ability of nurses and potential nurses to access and engage in education and training so that consumers of health care are afforded the high standards health care they deserve;

c) That unless matters are not resolved in relation to the above issues this University, like a number of others, will have a reduced ability to deliver quality programs in rural, regional and remote communities that we serve; and

d) That until the current nursing workforce and education issues are resolved  Australia will continue to lose expert nurses to other countries who can reward and recognize their potential for their own health care systems.  We cannot allow other countries to continue to asset-strip the very people we want to remain in the workforce.

3. PREAMBLE

The University of Ballarat (UB) is a regional institution with five campuses in Western Victoria. It has approximately 19,500 students and offers both higher education and TAFE programs in nursing. Through the School of Health, Social and Community Studies on TAFE campuses in Horsham and Ballarat, two programs are offered for Division 2 nurses (known elsewhere as state enrolled nurses).  Students graduate with a Certificate IV in Nursing and are eligible for registration on Division 2 of the Nurses Board of Victoria (NBV). This type of training is also available through a new traineeship scheme, enabling students to study their Certificate IV whilst being employed in an apprentice-style mode in a number of collaborating health care agencies.

Through UB’s higher education School of Nursing (SoN) on the Mount Helen Campus a wide range of programs are offered. These vary from: the Bachelor of Nursing (BN), which leads to registration on Division 1 of the NBV; various graduate certificates and diplomas in nursing, including mental health, aged care, community health and cancer care/palliative care; a graduate diploma in midwifery leading to endorsement by the NBV;  master degrees in nursing, midwifery and health services management; to the degrees of Doctor of Nursing and the Doctor of Philosophy.  The University has begun offering the first year of the BN on its Horsham campus since 2001 to help offset the severe shortage of nurses in its catchment areas in the west and northwest of the State. The Bachelor of Nursing (Postregistration) is also offered on the Mount Helen campus and in Hong Kong. Refresher/re-entry programs into nursing have largely been discontinued at UB as they are unable to compete with the lower cost programs supported in the public sector by the Victorian Department of Human Services (VDHS).

All academic and sessional teaching staff employed to teach in UB’s nursing programs are registered on Division 1 of the Nurses Board of Victoria (NBV). Many of them are highly qualified and have substantial experience in both clinical nursing, and in community, administrative and/or academic settings in Australia and overseas. Many staff are also members of a wide range of professional committees at local, state, national and international levels.  They therefore have an in-depth knowledge of the current issues that beset the discipline of nursing, particularly regarding the current shortage of nurses in Australian and overseas, and of the education and training that Division 1 and 2 nurses receive.  In particular Associate Professor Sue Turale, Head, School of Nursing and other staff of UB are willing to provide further evidence, if invited to do so, at a public hearing of the Inquiry into Nursing.

4.
TERMS OF REFERENCE OF INQUIRY 

Although there has been a multitude of inquiries and reports into nursing over the last 15 years, it is the University’s view that the Senate Inquiry into Nursing is an overdue but very welcome investigation.  It is especially welcome given that there are significant shortages of nurses across Australia, and in UB’s catchment area in rural, regional and remote Victoria, in both acute and aged care. There is also considerable under-funding of both higher education and TAFE nursing programs and this does not help to address the current shortage of nurses. Under-funding places a great impost on UB’s ability to provide better service to the health care sector, to our regional, rural and remote communities and the professions of nursing and midwifery, at certificate, undergraduate and postgraduate levels of education and training. This is discussed later in this submission.

We are aware that the current arrangements for undergraduate and postgraduate education and training of nurses could be greatly improved to provide communities with more nurses who are well educated and well qualified for their work. We also recognise that there is need for even greater collaboration between the health and education sectors to improve education and training for nurses and midwives, with a more equitable distribution of funding to ensure that this is possible.  However, it is just as important to collaborate across all sectors, government and non-government, to find solutions to address the current unwillingness of registered and enrolled nurses to work in health care settings where there are inter-related problems of under-funding, staff shortages, increased throughput of patients, a rise in acuity levels, continued high levels of patients waiting for elective surgery, bed shortages and high stress levels of staff.

This submission gives commentary on four aspects of the terms of reference of the Committee of Inquiry: the nursing shortage; issues regarding recruitment and retention; nurse education and training to meet future labour force needs; and the interface between universities and the health system.

5.
NURSES SHORTAGES 
Australia, like the rest of the Western world, is experiencing a shortage of nurses, especially nurses in acute care, aged care and mental health care settings.  This shortage is likely to be exacerbated by a pressing need for more aged care specialist nurses given the increasing longevity of our society, and for more mental health specialist nurses to care for a growing number people affected by drug and alcohol related problems, increasing levels of depression and youth suicide.  

Although current DETYA figures have shown that universities are graduating around 5,000 nurses annually, this has not alleviated the problem of having enough nurses “on the ground floor” to satisfy patient and health sector needs. Indeed in seeking to find reasons for the nursing shortage some sectors of the health care system and government have blamed universities for not producing graduate nurses “who can hit the ground running”.  This is a very simplistic view indeed, and one needs to remember that no graduating health professional is able to work at a highly skilled level on graduation without further substantial on-the-job training and supervision, and experience.  Of course, there are a number of variations to undergraduate preparation and clinical experience that can be implemented, such as the provision of longer clinical placements before graduation, the imposition of three semesters per year or an increase in the length of programs. However, solutions for the funding of different models of nurse education have yet to be found, as well as an increased ability to find access to more relevant, quality clinical placements. It is not a quality solution to put nurse education back into an apprentice-style, hospital training arena as has been advocated by stalwarts of former nursing training, or some sections of government or the medical or health education fraternity.

There has been an overall decline in the numbers of nurses graduating from universities across Australia and the employment of overseas nurses in various states to help overcome shortages has been a short-term measure that has not met with a great deal of success.  Discussions at the Australian Council of Deans of Nursing (ACDON) over a number of years have centered on over-enrollment in undergraduate nursing programs, the general under-funding of universities, and the problems encountered in both finding and funding sufficient and relevant clinical experiences for students in undergraduate and postgraduate programs.  These are complex issues that effect the ability of universities to produce more nurses for the workforce.

There is undeniable evidence across the Australian health care system that nurses have unreasonable workloads that have caused them to resign from work, reduce their working hours or to accept agency nursing as a better paid, but less rewarding experience from a professional point of view.  These factors have also helped to increase the rate of casualisation in the nursing workforce. The recent Nurse Recruitment and Retention Committee (NRRC) in Victoria found that workload factors and physical exhaustion were the prime motivators for nurses resigning from the workforce (VGDHS, 2001a).   Further, increasing participation in more highly paid agency nursing work, and the unfamiliarity of agency nurses with particular working environments, has contributed to higher workloads for regular nursing staff in various health agencies. 

If one views the above in the context of the success of the women’s movement in Australia, it is understandable that females, who still form about 90% of the nursing workforce, are often no longer prepared to work in a profession that is poorly rewarded, overworked, and often dangerous in an occupational health and safety sense.  For example, nurses who work long hours in rural and remote communities often do so without ready backup from other health professionals.  They frequently deal with complex health problems without ample reward, training, recognition, or support.  Frequently they do not have other staff who can relieve them after hours or to allow them to attend ongoing educational opportunities.  Changes within our society over the last two or three decades have meant that females can now enter many different career paths and have much more access to higher education.  Females who previously would have been expected to launch into a career as a housewife, teacher, secretary, nurse or shop assistant now choose to work elsewhere. Nursing does not seem to have the altruistic, service to humankind idealism than it used to have.  However, for a variety of reasons men still have not embraced nursing as a career to any large extent, but largely because they still view the profession as a female one. Concerted efforts need to be made to attract more men into nursing, and to truly recognise the contribution that the profession of nursing makes to society.

6.  
ISSUES REGARDING THE RECRUITMENT AND RETENTION OF  NURSES 

A number of inquiries and studies in various states of Australia and overseas have provided many explanations for the recruitment and retention crisis.  These include school leaver choices, attrition rates from undergraduate programs and from the workforce, media reports of working conditions for nurses, low salaries, poor support from employers for continuing education, and lack of career paths for nurses (Trovey and Adams, 1999). There is also a view that the wastage rate from the workforce is often higher than other professions. In 1998 there were 13,461 registered nurses in Victoria who were not working in nursing (NBV, 1999), and many of these left the health sector disenchanted with working conditions.  

It is alarming to many people in higher education, health sector employers and the nursing workforce that we continue to lose experienced, often highly educated nurses, midwives or academics to overseas markets.  Clearly this asset-stripping of Australian expertise is a reflection of the parlous state of affairs in this country in relation to the working conditions of nurses, and the under-funding of nurse education and training.  Overseas countries view Australian nurses, midwives, administrators and educators as highly qualified and well educated.  They therefore are prime targets for recruitment by various countries which are able to offer inducement and rewards not available here.  

One of the major problems that complicates the issue of nurses shortages has been the lack of accurate and up-to-date labour force data available for forward planning in most states and territories of Australia. Indeed this has been recognised for some time by bodies such as the Australian Council of Deans of Nursing (ACDON) and as long ago as the Sax Report of the mid-1980s and the National Review of Nursing Education in 1994 (Reid Report, 1994).  The current system of data collection and analysis by the Australian Institute of Health and Welfare (AIH&W) regarding the nursing workforce hampers decision-making about workforce needs (VGDHS, 2001a).  Data produced is usually two to three years out of date.  Fortunately steps are now being taken to redress this, at national level through the Australian Health Ministers Advisory Council (AHMAC), and in this State, by the VGDHS. 

 Alarmingly, the VGDHS has no consistent data on the actual number of nurses working in its public hospital system, and cannot predict with any confidence the number of nurses required to staff the system (VGDHS, 2001a).  One of the major challenges of the Committee of Inquiry into Nursing will be to try to understand what the reality is about nurse shortages in Australia, given this lack of current and reliable data, and to make recommendations to redress the paucity of usable information.

In 2000 the Victorian Government appointed the Nurse Recruitment and Retention Committee (NRRC) to provide advice on issues related to the registered nurse workforce in the State.  The attention of the Committee of Inquiry into Nursing is drawn to the recently released Report of the NRRC (VGDHS, 2001a).  The ideas, data and recommendations contained therein appear seminal to the work of Inquiry, and the University does not want to duplicate many of the important points and recommendations in this submission. However, particular attention is drawn to a survey of 2,089 registered nurses (see VGDHS, 2001a, pp.145-163).  The findings that emerged from the survey focused on significant under-resourcing of the health care sector in this State and the systematic exclusion of nurses from consultation about change in the workplace.   To the credit of the current State Government, many of the findings of the NRRC have been implemented or are in the process of being implemented, including a well-orchestrated recruitment campaign to attract nurses into the workforce (VGDHS, 2001b). One recent example of this is the funding that has been allocated by the Victorian State Government to TAFE institutions for additional Division 2 places.  As a one-off grant, UB has received 30 additional places.  Moreover, there has been a significant enterprise bargaining agreement between the State and the Australian Nurses Federation to increase salaries, reduce staff-patient ratios and to gain many other benefits that will aid the education, training and rewards to nurses in the State.   

Recently, however, anecdotal evidence from colleagues in the nursing field is beginning to ring alarm bells in that they believe there is insufficient funding available from the VGDHS to support the continued employment of nurses who have been recently enticed back into nursing. This is an ironic twist to a successful initiative. Further, the success of the recruitment drive is more apparent in metropolitan areas.  Rural and remote area health care services particularly are still suffering from a lack of nurses and midwives. For example, West Wimmera Health Service has for some time continued to fill gaps in its nursing workforce by employing expensive agency nurses in Nhill.  These nurses have been recruited from Bendigo, and travel a return distance of 440 kilometres for their work.  Moreover, the private sector, which largely has not negotiated new enterprise bargaining agreements with staff or unions, is also suffering because private sector nurses have now moved into the public sector to more attractive wages and working conditions.

7.
NURSING EDUCATION AND TRAINING TO MEET FUTURE LABOUR FORCE NEEDS

The numbers of nurses that are produced by universities is related directly to the funding of universities, which have to distribute dwindling funds from the Commonwealth to various faculties, schools and branches. Nursing is in competition with every other component of a university for funding and places, and in an era of under-funding generally to universities, nursing faculties or schools are constrained in the number of graduates they can produce for a workforce that has severe shortages.  Even if each university were to admit more students of nursing or midwifery, schools or faculties would still have to find sufficient and relevant clinical placements in hospitals or other health settings to enable students to have meaningful practical clinical experience for 45-50% of an undergraduate degree.  One of the most complex but frustrating issues that arises for both nurse employers and universities is that there are no apparent mechanisms in place to directly link workplace shortages with the numbers of places in the tertiary sector for nurses and midwives. If this were to happen universities could strategically plan for intake sizes to help compensate for shortfalls (or excesses) of staff in the workplace, given that appropriate funding were available for this purpose and that there were adequate clinical placements available for students in the health sector.

At a time when there are significant shortages of nurses, a reduction in bed numbers across acute, aged care and mental health sectors, and reduced funding for nursing programs, it becomes extremely difficult to provide quality theoretical and clinical experiences for students.  It is also difficult to secure experienced and qualified staff to supervise students in clinical settings at the Australia-wide agreed ratio of one clinical teacher to eight students of nursing, in both the TAFE and higher education sectors. This is not a new phenomenon, but one that has risen to prominence lately in Victoria due to university-employed clinical sessional staff being attracted back into employment in the public sector by new enterprise bargaining arrangements. It is has also been difficult to recruit well-qualified and experienced academics and teaching staff in both the higher education and TAFE sectors, particularly on rural and regional campuses. 

The University of Ballarat has always been able to enrol sufficient students to fill its quotas for undergraduate students in the higher education sector, and more particularly for Division 2 programs and traineeships in the TAFE sectors, often with many more applications than places available. In the postgraduate area this has been more difficult for reasons outlined later. There is an unfortunate reduction in the number of funded student places available for nursing programs, more commonly known as EFTSU.  For example, the SoN at UB received 287 EFTSU for the BN in 1995 compared to 249 in 2001.   Of more concern is the real drop in dollar terms for funding for these places:  each funded place received $5,191 in 1995 compared to $4,224 in 2001. Funding from the Commonwealth has not kept pace with the CPI, particularly for increases in the salary components for clinical and academic educators.  There are also added costs that have been incurred in technological developments, frequent changes in nursing curriculum due to workplace practices (for example, the ‘no-lift’ policy) or nurse registering authority regulations, for staff development and research development for a still relatively young discipline in the higher education sector.

Most members of the Australian Council of Deans of Nursing have a similar story to tell about reductions in student places and funding, as can other disciplines in the university sector.  However, nursing like education, has the added dimension of on-the-job fieldwork, and is not funded in the same way as disciplines such as medicine.  To compensate for this shortfall the trend has been for each school or faculty of nursing to focus on bringing in dollars from non-government sources to support program development and implementation. Some faculties and schools have been more successful than others in this endeavour, but many have been forced to downsize considerably in recent years, negatively impacting on their ability to offer quality programs in nursing and midwifery.

At UB the SoN has had to supplement the undergraduate program by nearly one million dollars from overseas earnings, over the four-year period from 1998 to 2001, despite cutbacks in various areas of curriculum, clinical experience and staffing. The University’s TAFE sector also finds under-funding of the clinical component a problem, as each Certificate IV programs that enrols 20 students has to be subsidised with about $15,000 because of a shortfall in the operating costs.  

As a regional institution, UB has found it difficult to attract a significant number of school leavers who are high achievers into various disciplines. Many of the high-achieving school leavers from the region seek enrolment in Melbourne universities, believe these to be more prestigious.  This is especially true of school leavers seeking nursing as a career, and despite the UB’s undergraduate nursing program receiving consistent high rankings from graduates in the annual Graduate Careers Council of Australia surveys over the last few years.  Nevertheless the University, as part of its mission, has focussed on educating disadvantaged groups who form around 88% of our university population, predominately mature aged students, women, students from rural areas, indigenous students and low socio-economic groups.  For example, as a result of a new scholarship scheme established by UB for Indigenous students, the TAFE sector has this year enrolled four Koorie students in a Division 2 program.  The School of Nursing each year also offers a HECS-free scholarship annually to Indigenous students.  By stating this we hope also hope to draw the attention of the Committee of Inquiry to the serious under-representation of Indigenous students in the nursing workforce.

Another especial problem in nurse education and training relates to the added cost that clinical placements incur for students of nursing, particularly when these placements may be hundreds of kilometres from their semester residence.  Although university clinical co-ordinators try to minimise the need for this travel, especially for students who are parents, there is often no choice as rural hospitals may be the only places where clinical experience is available. However, it is also important that rural and remote health services receive students so that they can try to attract them on graduation. 

The added cost of travel, accomodation and other living-away-from-home expenses, such as child care costs, are very stressful for many low income students on clinical placements.  To some extent this burden should be relieved by the recent VDHS initiative of providing allowances for university students to attend clinical placements over 100 kilometres from their semester residence.  However, to our knowledge these allowances are not yet available in other states or territories nor are they available to students studying in Certificate IV or midwifery programs.

Another major issue that is beginning to surface for this University, the profession and employers is the increasing reticence of school leavers to enter nursing. Each year more mature aged students are enrolling in our BN and the Certificate IV in Nursing, and anecdotal evidence from the Victorian and Tasmanian Deans of Nursing group is that this is a widespread phenomenon across those two states.  In 2001, 62 mature aged students enrolled in our BN program, representing 45% of the commencing undergraduate intake of 136 students, and many of these mature aged students were Division 2 nurses who were upgrading to degree level. This is of real concern and adds to the weight of evidence from the AIH&W that showed the average age of nurses in Australia is increasing. In 1986, 23.3% of Australian nurses were aged less than 25 years but by 1996 the percentage had dropped to 9.9%. In 1986, 17.5% of nurses were over 45 years of age and by 1996 this had increased to 28.6%.  In 1999 the average age of an Australian nurse was 40.1 years. (AIH&W, 1999). The Australian and New Zealand College of Nursing has informed the NRRC that the average age of a mental health nurse is now 43 years (VGDHS, 2001a). Whilst there is a view that students entering nursing benefit from some life experiences in the workforce before dealing with life and death issues in the health field, the trend toward an ageing workforce is an alarming one.  A careful but concerted effort needs to be made across Australia to try to make the profession more attractive to younger members of society. 

Postgraduate Education and Research

Nurses in specialist fields have sometimes been unable to access postgraduate education because of a lack of funds, and an inability to secure study leave or support from workplaces which are short-staffed.  They have a general sense of not being able to study whilst they are stressed from high workloads and family pressures, and in our region’s case, because they have to travel the long distances for face-to-face programs.  Many registered, quite mature age nurses in rural and remote areas are still not ready to embrace distance learning through the Internet, video-conferencing or through print-based materials, and therefore rely on in-service education within hospitals where and when it is available. Often this is an ad hoc situation because hospitals cannot release staff from busy wards or clinics to attend in-service because they are short staffed, and sessions can only happen when there are quieter moments.  Similarly health agencies find it difficult to release staff for post-graduate education in universities because they simply do not have staff to back-fill positions.  

The University of Ballarat has, over the last five years, experienced a significant decline in the numbers of postgraduate nurses applying for programs because of workplace, income, family and distance issues.  It can only be hoped that the recent funding from the Federal government to support rural post-graduate scholarships for nursing will influence positively their participation in postgraduate education.  Added to the complexity of the decline in nurses applying for postgraduate education are the recent changes to Federal Government policy on research as outlined its White Paper.  The numbers of higher degree places available for nursing across the country has been severely constrained at time when the discipline of nursing is still in its developing its research and scholarship base (Australian and New Zealand Academy of Nursing, 2001).  This will undoubtedly have an adverse effect on development of the discipline and of the abilities of nurses in clinical settings to engage in evidence-based research and practice. Like other schools and faculties of nursing, the SoN at UB is constrained by the low number of research places it has received.  It simply cannot offer any more HECS funded places to nurses or midwives, who are not in a position to pay full fees for a master degree or doctorate, because its quota of two places has been filled for 2001.

8.
THE INTERFACE BETWEEN UNIVERSITIES AND THE HEALTH SYSTEM

The University of Ballarat enjoys a very strong collaboration with many health care agencies in our region.  However because of the severe under-funding of nursing education in this country and inter-related staff shortages in the health care system, this collaborative working relationship is in danger of being adversely effected.  The University cannot continue to deliver, or to expand its offerings of, high quality programs to regional, rural and remote areas when it both the health care system and the university sector are under-funded and lacking appropriate staff to support these.  

The interface between universities and the health care system is enhanced when staff from both sectors are willing to work together to provide input into programs that meet the needs of clients, the health care sector and the students who are studying, such as is the case in the development and delivery of UB’s graduate programs in palliative care and cancer care.   At the same time combined efforts must ensure that the theory-practice gap is reduced as much as possible, that there are quality outcomes for both sectors and that nurse registering authorities are satisfied of the conditions of such programs.  There are many Australian examples in recent times where universities, TAFE and health care agencies have joined in partnership to offer programs, particularly in postgraduate certificates and diplomas in nursing and midwifery or to undertake collaborative research.  For example, UB has developed programs, such as a collaborative model for the delivery of the Graduate Diploma of Midwifery across the western region of Victoria.  This program has direct teaching input of staff from regional and rural health care agencies, and a shared responsibility for clinical experience and preceptorship, and curriculum review and development. It has become a critical player in ensuring that regional and rural health care facilities can employ more midwives who have received appropriate education to equip them for work non-metropolitan areas.

The success of such programs is often based on the goodwill, shared resources, creativity and ownership of both sectors to ensure that the success is continued.  However, it is obvious that more partnerships need to be developed to ensure that nurses in specialty areas receive appropriate access to education and training.  This is also necessary when there is an acute shortage of clinical placements for both undergraduate and postgraduate students.  One possible way for Victoria to help ensure that there are adequate and timely clinical placements available for undergraduate, Certificate IV and speciality students is for universities, TAFE, public and private health facilities and DHS to join forces to design and implement a computer system that matches student need for placement with available placement.  Such as system has met with success in South Australia and in other disciplines such as medicine.  

In conclusion, the University of Ballarat wishes the Senate Committee of Inquiry into Nursing every success in its deliberations and looks forward participating where helpful in its work.
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