Dear Senator Rowley, 

I am emailing you my response to calls for submissions in your inquiry. I can only speak with regard to issues affecting Tasmania, but I guess some of the problems are nation-wide. 

Question 1: Briefly describe your current work situation, and factors impacting on the working lives of nurses. 

I am a Level 3 Clinical Nurse Manager and Credentialled Diabetes Nurse Educator. I work 4 days per week (my choice) for Diabetes Australia - Tasmania. I have the Honorary Title of 'Clinical Tutor' with the School of Nursing, UTAS, and I have 3rd year student nurses placed with me for community experience. I also have pharmacy and physiotherapy students placed with me. 

Australia is experiencing an epidemic of Type 2 diabetes yet there are too few credentialed DNEs to meet the demand. The percentage of clients who have diabetes and live in homes for the elderly is very high, most of their care is performed by ENs or unregulated care workers. This ensures that the care they receive is sub-optimal. There are too few DNEs to train these people in appropriate, competency-based courses to enable clients to be cared for safely and well. 

A similar situation exists for those receiving care at home, those who are intellectually, physically or psychologically unable to care for their diabetes and living in hostels, group homes and so on. Insulin, oral hypoglycaemic agents and blood glucose monitoring is being attended to by uneducated people with little health knowledge. Registered and Enrolled Nurses find the situation appalling. 

Question 2: What Strategies do you think would assist in the recruitment and retention of nurses: 

· Recruitment should be based less on academic performance than it is at present. Nursing is primarily a practical profession and high academic marks as an essential for entry may result in people undertaking nursing who are ill at ease with practical work. They may find during the course, or even worse, after finishing that the profession does not meet their internal needs and leave for something more cerebral. 

· Having studied at University, most nurses when confronted with the reality of hospital life and alternating shifts quickly become horrified and exhausted. The barbaric system which brings people onto the start of the shift rotation with a PM shift, follows that with an AM shift and then returns to a PM (with this being repeated throughout the up to 7 day cycle) has been discredited throughout industry. In nursing we are not only are we responsible for our own health and safety but for the lives of others. I often wonder how many people have died because of nurse exhaustion. 

· Less labour intensive work practices on the wards, i.e.. drug trolleys with individual patient names on the appropriate drawer and the drawer to be restocked by a pharmacy aid, (finding the correct drug for patients in amongst a mass of various medications is needle in the haystack stuff and unnecessarily time-consuming) sufficient lifting equipment or attendants to get rid of the need for nurses (who are mainly women with less muscle mass than men) to lift heavy patients. 

· A genuine career structure, with greater possibilities for promotion, especially genuine clinical promotion, not administrative, managerial promotion. 

· Payment and recognition of tertiary qualifications gained in addition to basic qualifications. 

· Registered Nurses need to be more understanding and less critical of other nurses and student nurses. We should not eat our own and more nursing councillors should be available to recognise and help deal with these issues

Question 3: What changes do you think would assist the interface between universities and the health system and better prepare nurses to meet future labour force needs? 

· University courses should focus more on hands-on care, and introduce students to practical nursing much earlier in the course. Here in Tasmania their first 'Prac' is after 18 months of intense and seemingly pointless study. The academically-minded enjoy this but the practically-focused become frustrated. Too many good caring, committed students leave before this time because of the insistence on high level skills in areas such as biology, yet many 3rd year nurses have no experience in dressing techniques, assessing pain levels, interacting with clients on their own level and so on. 

· Students should be given a realistic work -load - more than 1 client per shift - so that they become more aware of what nursing really entails. 

· The art of nursing should be given importance. Nursing is a social science, not just a somewhat medical science and should be recognised as such. 

· There should be less focus on feminist issues, more on humanist studies.

Yours sincerely, 

Maggie Lasdauskas

