Child Youth & Family HEALTH

SENATE ENQUIRY INTO NURSING

1. bRIEFLY DESCRIBE YOUR CURRENT WORK SITUATION, AND FACTORS 

      IMPACTING ON THE WORKING LIVES OF NURSES.

Current Work Situation: Child Health Clinical nurses work as independent practitioners in a variety of community settings, including Child Health Centres;  Pre-, Primary and High Schools; and client homes.   Child Youth and Family Health is funded by Queensland Health, providing a wide range of preventative health services for families with children from conception to completion of high school. 

In order to work with families with children 0-12 years, a Registered nurse must hold at least one additional qualification in the area Child and Family Health.  It is not possible to work in this area as a new graduate. In order to work in High Schools, it is necessary to hold another qualification appropriate to young people’s health. 

Factors impacting on the working lives of nurses: 

i) Additional qualifications with no additional remuneration: Additional qualifications are not recognised financially.  This devalues specialist nursing qualifications. Thus obtaining additional qualifications may not be considered worth the effort. This has a resultant effect on the service. 

ii) Poor financial remuneration compared with other professions: It costs approximately $15,000 to obtain a nursing degree over three years.  It takes almost 1,000 hours to recoup the cost of the degree.   Nurses in our work area have reported it has cost an additional $12,000 to obtain the Child and Family Health qualification necessary to work with families in this specialist area.  Once in this area, no additional remuneration is given (compared with a community nurse who may work in that area directly following graduation).  After 20-30 years in the profession, many nurses report of relatives graduating from university in teaching for example, receiving the same salary as they do and in their first year!  Taking time away from work eg to raise a family, means that the nurse returns at the lowest pay entry point, with this only increasing one pay point per year. Thus it takes four years for a Level 2 nurse to return to the highest pay point possible in that level.  After four years as a Level 2 nurse, no matter what the quality of the nurse, there are no further pay increments for that nurse at that level. Thus experience counts for nil. 
iii) After-hours work: There is an expectation that child health nurses working in the community will work outside of Award hours when the need arises in response to community demand. In return, the nurse receives time off in lieu (TOIL).  This is then often difficult to recoup as it means closing services with resultant pressures of client objection and an increase in client waiting times. 
iv) Working in isolation: Child Health nurses provide a service based on Primary Health Care, thus the services must be accessible to the clients.  This accessibility often means that the nurse works in isolation. 
v) Resources: Resources to support the nurse in the community are limited eg limited administrative support, insufficient equipment to carry out health screening activities, poor venues, insufficient vehicles for the nurse to travel to outreach areas (resulting in the need to use personal vehicles for work purposes), and insufficient funding to meet workplace health and safety requirements.  Accreditation is a requirement.  This presents no problem to us as we incorporate quality into every aspect of our clinical practice. However, we are required to go to considerable lengths to demonstrate how  that quality is achieved and ongoing.  No resources are provided to assist with this.  The nursing team simply meets the requirements for the most part in their own time.  
vi) Ongoing Education: A nurse working in the community is offered five days Conference Leave per annum.  On the surface, this appears to be generous. However, no backfilling is provided whilst the nurse is absent. Thus there is a great reluctance to take the time for this conference leave as it means closure of services.  Additionally, the Health Service District provides minimal funding to support other ongoing education. 
vii) Expectation of Mentoring of University Students: There is an expectation that the clinical nurse will provide support, guidance and supervision for nursing and other university students on clinical placement. This attracts no remuneration for the individual nurse for the effort expended in this activity; neither does it attract additional funding or support from the university for the service in order to meet the university’s high expectations. Whilst universities provide clinical facilitators for the acute nursing situation in the local hospital, this is not provided for community field placements.  The university is trading on the good graces of Child Health nurses to provide quality support for their students placed in the community. Child Health nurses are committed to ensuring the students receive quality work experience and are able to link this to their theoretical knowledge.  Thus they are willing to invest much personal time to this activity.  This is unreasonable. 
viii) No backfilling for leave: No backfilling is provided for any nurse on leave unless this is cost neutral.  Thus, services may be closed at short notice should a nurse require emergency sick leave for example.  This leads to many nurses feeling pressured to attend work when ill and working longer hours when returning to “catch up”.  There is also the pressure associated with “letting the team down”, with colleagues dealing with clients who expect a service to be open no matter what.  There are associated difficulties with the taking of planned recreation leave as services are not backfilled.  Additional pressure then comes from the organisation when the nurse is advised: “If you do not take your leave now, you will lose it”.    
ix) Increased expectations of the role: Increased workloads of the nurse have created  higher stress levels.  However, there is no corresponding support given to nurses by line management. The increased threat of litigation impacts on stress levels.

x) Bullying and harassment from upper levels of management:  The consultative process is not followed despite lipservice to this by the organisation. Requests for the consultative process to be adhered to are often met with contempt. The only solution open to many who have been bullied is resignation with resultant loss of experienced personnel.  On several occasions with the recruitment and selection process, successful applicants have been from the acute nursing area. These are nurses who have personally invested in excess of $10,000 to obtain an additional qualification to work in Child Youth and Family Health. The nurse has a right to professional development in this way, even if the position is of a temporary nature.  On occasions the position has been  temporary  eg 1-3 years and the statement has been made: “Well, you needn’t think I’d take her back”.  In the past, others who have expressed an interest in working in this area have been rostered to lengthy periods of night duty and other forms of subtle bullying. Many nurses are afraid to complain about bullying for fear of reprisals at any level eg pursuing an issue of bullying from a person in a high level of management.  Frequently the statement is heard: “I have a mortgage, I can’t afford to make waves”.

xi) Lack of Support for injured nurses:  Ineffective and inadequate support has been provided by the organisation when nurses have been injured. 

xii) Garaging of vehicles leased by the organisation:  Due to the nature of Community nursing, nurses are prepared to garage a number of vehicles leased by the organisation, when they are able to provide offstreet parking. This provides free safe parking of organisational vehicles after hours. To date, vehicles parked at the centre have been stolen on three occasions with vandalism occurring frequently, but with home garaging no theft or vandalism has occurred. Home garaging also provides additional client contact time in that the nurse commences working with the client at commencement of shift, without the need to call to the main centre to collect a vehicle. This time saving is considerable.  However, in providing this service, the nurse is required to pay Fringe Benefits Tax.   

xiii) Flexible working hours:  Every endeavour is made in this community nursing setting, to provide a family friendly workplace for team members, particularly for those with young families (this is perhaps not so easy in the acute situation or in some other community workplaces).  However, we would like to have the ability to be more flexible with working hours, particularly for families with young children.   

2. WHAT STRATEGIES DO YOU THINK WOULD ASSIST in the RECRUITMENT

    AND RETENTION OF NURSES?

i) Acceptable level of remuneration for the role and commensurate to the level of experience.

ii) Remuneration for qualifications in addition to the base level required.

iii) Remuneration (as provided to teachers) when mentoring student nurses. 

iv) Funding for backfilling for nurses on leave.

v) Provision to be made for payment of overtime at an appropriate rate for community nurses to replace Time off in Lieu (TOIL).

vi) The appointment of an independent ombudsman to defend victims of bullying where proper channels have been followed with no satisfactory result and further subtle forms of bullying have followed.

vii) When recruiting for higher positions in nursing, eg in the area of management, there needs to be a point when qualifications must be spelled out for a specific position. At present, for all nursing positions, it is only mandatory to advertise for a Registered Nurse. 

viii) Adequate funding to be available for ongoing nursing education, with built-in funding for backfilling where required.  This includes study granted under SARAS (Study and Research Assistance Support).

ix) Provision of duress alarms and other safety features in venues where nurses work in isolation.

x) Adequate resources to support the nurse in the community. 

xi) Funding from universities to provide backfilling to enable a clinical facilitator to go off-line to support students in clinical placements.

xii) Adequate support for nurses who have been experienced injuries in the workplace. 

xiii) Access to free health care (as supplied to members of the defence forces).

xiv) The fringe benefits tax of vehicles garaged by nurses be paid by the Health Service District (in return, the employee provides safety for vehicles and additional client contact time is made available). 

xv) Access to a free child care provided by the employer. 

xvi) Promotion of nursing as a worthwhile profession (similar to the recent campaign by the defence forces).  This could only be achieved if the profession was given a realistic revamp as described above.

xvii) Flexibility of working hours for nurses with young families. In school holidays when school nurses’ work has an altered focus, it is possible that much of this work could be completed from home with appropriate resources supplied by the organisation (this would be greatly appreciated, particularly by single parents where school holidays present a dilemma to the working parent).

