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Nurses employed in the Greater Murray Area Health Service (GMAHS) are pleased to be able to contribute to the Senate Inquiry into nursing.  All nursing staff were given the opportunity to contribute by responding to a general request sent to all facilities in the GMAHS.  The material provided below includes information from those nurses who responded to this request.

Each recommendation has been divided into issues and possible solutions.

Recommendation 1:
Nurse Education and Training to meet future labour force needs.

Issues

· There needs to be a greater workplace clinical exposure for student nurses to nurses.  At present clinical nurses, particularly those employed in rural/remote areas face significant stresses arising from the nursing workforce shortage and the continued need for high quality nursing care.  In many small and remote hospitals, these stresses are increased due to minimal clinical support in times of need.

· Not enough clinical time spent in the workplace by student nurses.

· Undergraduate University nursing placements not matching industry needs.

· Lack of locally accessible post-graduate short courses for nurses in rural/remote areas. In order for rural/remote nurses to access these courses they often have to travel to metropolitan areas for 1-2 weeks at significant financial and personal cost.

· Wastage rate of new graduate nurses from the profession in the first 5 years.
Possible Solutions

· Increase the length of time spent on clinical placement by students. One suggestion is to consider the introduction of University blocks followed by a block of clinical placement.

· Increase basic nurse training from 3 years to 4 years. In the 3rd & 4th years student nurses could spend 3 to 6 months at university and the next 3 to 6 months in the clinical setting.  This would assist in the consolidation of clinical skills and improved integration into the clinical nursing workforce.

· The number of University placements offered for nursing should match the industry demand as closely as possible.

· Abolition of HECS for basic nursing education.  However if this is not possible there should be a large percentage of sponsored HECS free placements. Individual private hospitals and the Department of Health could be providers of this sponsorship. Particular attention needs to be given to students who are willing to work in rural/remote areas. Indentureship such as with the rural doctor’s scheme should be considered.

· Clinical nurses, Educators and Nurse Managers should have increased input into University curriculums.

· Joint appointments between Area Health Services and Universities for CNC’s, to facilitate progress towards evidence base nursing practice, and the establishment of effective working links between the clinical workforce and the tertiary sector.

· Clinical preceptors should be employed to work with nursing students and new graduate nurses. The clinical preceptor would ideally be a nurse from the hospital in which the student nurses are training, so is familiar with the workplace routine and policies, which assist in student nurse transition

Recommendation 2:

The interface between Universities and the Health System

Issues

· The relationship between Health Services and Universities is sub-optimal, generally considered to be related to the lack of consultation and involvement of key nursing industry players in the tertiary sectors decision making processes.

Possible Solutions

· Consultation and formal discussion with key clinical nurses involved in day to day operations to improve decision-making processes. As mentioned in recommendation 1 possible solutions, a more integrated approach to teaching nursing students needs to be considered.  

Recommendation 3:

Strategies to retain nurses in the workforce and to attract nurses into the profession including the Aged Care and Regional Areas

Issues

· Support for clinical nursing services invariably operates on a Monday to Friday basis, 0800-1700 hours. 

· Staff safety.

· Horizontal violence amongst all levels of staff.

· Lack of incentives for Registered and Enrolled Nurses to obtain further qualifications. This is having a particular impact on areas such as Mental Health, Drug and Alcohol, Intensive and Critical Care, plus High Dependency.

· Postgraduate nurse education is very expensive, and often located in metropolitan areas. Lack of financial and family assistance.

· Lack of adequate child care facilities for nurses employed on a seven day, 24 hour roster.

· Lack of an effective tool to accurately determine actual nursing resource requirements to meet activity and acuity levels.

· Failure to acknowledge and cater for the varying needs associated with the different age groups employed in nursing practice. 

· Rostering practices and inflexibility.

· Insufficient consultation with nurses in the workforce concerning critical decisions.

· Lack of career paths for clinical nurses.

· Recruitment processes.

Possible Solutions

· Review of clinical support services to ensure that they are provided in areas of most need and at the appropriate times.

· Increased attention to addressing security issues affecting nurses employed in all clinical settings, including the community.

· Improved processes for the detection, reporting and management of horizontal aggression and violence in the workplace.  This should include comprehensive education programs.

· Consideration of incentives for nurses to further their professional development towards improved standards of care.

· Changes to current study and professional development leave provisions to assist with nurses making efforts to further their professional development.  (Foe example, staff specialists have very generous provisions.)

· Increased opportunities for training and professional development in regional areas, and more distance education packages from universities and other nursing educational organisations.

· Initiatives to encourage the development of 24-hour child care centres.

· Support for the development of an effective means of determining nursing resource requirements according to activity levels and patient acuity.  Much of what has been done to date needs to be consolidated with new research.

· Research to be conducted on the issues associated with the wide range of ages and subsequent needs of nurses employed in clinical practice.

· Establishment of broad principles of rostering practice in consultation with clinical nurses and their respective unions.

· Review of clinical nursing career paths, and the establishment of increased options for career development.

· The development of formal clinical and professional mentorship programs.

· Standardisation of recruitment processes to ensure that vacancies are filled within optimal time frames.

· Establishment of clinical support structures for clinical nurses, particularly those in rural and remote areas and those in particularly difficult specialties such as mental health, community nursing and child and family health.

· Development of useful professional development opportunities and mentoring programs for Nurse Managers.

Recommendation 4:

Options to make a nursing career more family friendly.

· Please refer to issues and possible solutions previously made on Childcare and rostering.

· Consideration also needs to be given to the provision of other types of leave to meet the needs of those employed in a principally female workforce.

Occupational Health and Safety 

· Please refer to previous comments on patient acuity and staffing levels.

· No lift policy to become standard nationally.

· Mandatory provision of suitable equipment and training to address the significant occupational health and safety issues in a broad range of clinical health care settings.

· Introduction of a formal framework to ensure that health care facilities meet building and other requirements to address the significant range of security issues facing clinical nurses employed on a 24-hour basis.
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