Appendix 1

The Australian Nursing Federation (Victorian Branch) submission focuses on nursing in Victoria and incorporates the following key references.

1. 2000 Public Sector Nurses’ Decision, Australian Industrial Relations Commission (Commission) 31 August 2000, Print S9958 for Division 1 (general nurses), 2 (enrolled nurses) and 5 (mothercraft nurses) registered nurses (Division 3 registered nurses, mental health/psychiatric services, were awarded like conditions by their enterprise bargaining decision Print T1223), (Appendix 2).

Applies to nurses in Victoria’s public sector.  The importance of this agreement is its coverage of the majority of the nursing work force and its significant effect on patient outcomes.  The s.111AA proceedings delivered recommendations dealing with the crisis of nurse recruitment, retention and workloads in the public sector.  

2. Nurse Recruitment and Retention Committee Final Report May 2001 (the Bennett Report), (Appendix 3).


Established by the Minister for Health Victoria, the Nurse Recruitment and Retention Committee; chaired by Emeritus Professor Margaret Bennett, President of the Nurses Board of Victoria, was to address shortages of nurses in Victoria and provide advice to the Minister regarding the Victorian nursing workforce.  The Minister selected Committee members from across the spectrum of the workforce comprising the educational sector, industrial and professional groups, hospital management and practicing nurses. 
 

3. Nurse Recruitment and Retention Committee Government Response June 2001 

(Appendix 4).

4. “The Hidden Costs of Understaffing: An Analysis of Contemporary Nurses’ Working Conditions in Victoria”.  This is a report prepared by the Australian Centre for Industrial Relations Research and Training (ACIRRT) University of Sydney, (Appendix 5).

ACIRRT surveyed approximately 2,000 members of the ANF in May 1999 and identified significant problems that were largely unrecognised by employers.  Problems included nurses working unpaid overtime, a shortage of both experienced and specialist nurses, inadequate skills mix, uncontrolled nursing workloads and high levels of stress and dissatisfaction.  

