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Introduction





The Canberra Hospital is the major employer of nurses in the ACT and surrounding region.  The hospital employs approximately 1,300 nurses and is a centre for clinical education for both undergraduate and postgraduate nursing students.  Universities from the ACT, NSW and Victoria have students involved in clinical placements at The Canberra Hospital.  Additionally, the Hospital is involved in specialist postgraduate education in collaboration with the local University of Canberra. 





Following consultation this document was prepared by the Nursing Directorate of The Canberra Hospital.  Representatives of the Nursing Directorate include Directors of Nursing for the Medical, Surgical, Women and Children and Mental Health Service Teams,  Director of Nursing, Staff Development Unit, Assistant Director of Nursing, Research and Evidence Based Practice, Nurse Manager, Human Resource Management, The Assistant Director of Nursing, Nursing Informatics and the Senior Nurse Advisor.  





This submission will provide comment in response to the supplied criteria.  This document provides a collation of diverse comments and issues that impact upon clinical nurses in the acute care setting.  These points are recommended to the committee as important issues that need to be considered.    





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





1.1 Retain University education with closer links between universities and hospitals.


Tertiary education is essential to prepare nurses for the acute hospital sector.  Critical thinking and advanced knowledge are required by nurses working in multidisciplinary environments that are constantly challenged by clinical and ethical dilemmas.





Future labour force needs could be addressed through certain initiatives such as:


A two tier training of nurses eg. Enrolled nurse component to underpin registered nurse preparation; 





Double degrees in nursing eg. general nursing and mental health; 





Joint medical/nursing management of hospital units/wards 





Structuring the university degree as the basic qualification with the clinical component a form of internship prior to registration.





1.2 Increase clinical component and remunerate clinical time.





There is a need for increasing the clinical exposure and clinical experience for undergraduate nursing students.  Strategies to achieve this could include: 





A paid student component within the clinical setting 





Bridging between university and health service to facilitate the employment of students as staff during the academic year breaks 





Improving the links between theory and practice through exposure to the reality of the workplace.


 


Provision of support for registered nurses on the wards who preceptor and supervise students to enable them to provide clinical experience that is relevant and positive.  Nurturance of undergraduates and new graduates will improve retention of nurses in the industry. 





Include specific targeted education (eg. operating room and intensive care nursing) following an initial general education of 12-18 months.





1.3 Nursing is a lifelong learning process which requires organisation/government commitment and funding.





There is an urgent need for support in continuing education for nurses to develop and maintain up to date skills in the technologically-driven and ever-changing acute health care environment. 





The aged care sector is a priority and requires specialised courses.  These courses


need to be adequately funded and accessible for staff. 





Nurses need financial support to undertake postgraduate education.  Provision needs to be made for funding clinical scholarships at masters, and postgraduate


diploma/certificate levels.





Registration bodies to establish a minimum set of continuing education 	


requirements for nurses on an annual basis.





2.	The Interface between Universities and the health system


This interface needs to be enhanced and supported through strategic and structural mechanisms.





Con-joint appointments are essential to achieve this interface.  This may be achieved through rotation of hospital staff and university staff


 


Improved uniformity of university curricula nationally.


 


Universities and hospitals need to work collaboratively to ensure best outcomes are achieved and healthy partnerships are developed for improved clinical placement


 


University postgraduate programs need to be available via a range of flexible


modalities that take account of the demands on students and the workplace


 


All parties need to commit to an improved alignment of theory and practice


 


Establishment of fully funded nursing clinical schools and an increase in the number of jointly funded facilities. 





3.	Strategies to retain nurses in the workforce and to attract nurses back into the profession including the aged care sector and regional areas.


�3.1 Improved pay and conditions 


Scholarships and funding for education continuing and postgraduate education 





Financial recognition of nurses as professionals 





Provision of flexibility of employment 


�National parity of improved nurses wages 





	Improved conditions through mutually satisfactory enterprise bargaining agreements, 





	Improve workloads and reduce the occupational stress of nursing in the acute care environment 





3.2 Recognition of nurses as professionals





More positive marketing of the nursing profession 





Positive marketing by career nurses working in chosen specialities 





Greater valuing of nursing work 





Improvement in the work environment 





Invest in nurses further development by scholarship programs and providing opportunities for further education, this involves nurses in ownership of service direction and enhancement 





The changing attitudes of the nursing workforce and the increased opportunity for alternative careers for women needs to be considered when looking at incentives to attract/retain nurses.  Today’s nurses expect more because the conditions of other industries are attractive.  





3.3 Aged Care and Regional Sector





Provision of specific aged care education programs 





Provision of student clinical placement in the various aged care facilities 





Rotation with other areas and institutions eg. regional secondments 





Provision of safe, affordable and funded accommodation for students to attend rural and regional placements.





4.	Options to make a nursing career more family friendly





Improved childcare including provision of cheaper child care, before and after school care and sick bay for sick children on site.  Provision of childcare to support 24 hour a day workforce 





	Incentive schemes and opportunities to have more flexible working arrangements to meet changing family needs for example flexible rostering including casual and relief pools.





	Consideration of specific needs in recognition of the fact that family is not only children, many nurses also care for elderly parents 


�Look to and learn from the Scandinavian models, currently the A.C.T. has the best maternity conditions, portability of entitlements, 12 months maternity leave plus 12 months leave without pay for 2nd year post partum.  





Support and market entry into nursing for mature starters.





5.	Strategies to improve Occupational Health and Safety





Provision of funding for O H & S programs and evaluation, 





Management and funding for occupational violence, responsiveness, security, personal safety and primary prevention.





Ensuring a safe workplace and environment investigate and respond to O H & S issues quickly





Improve security generally so that after hours staff feel safe leaving work to get to their transport 





No lifting policy in all clinical settings. Regular on the job training and updates for manual handling, 





Immunisation for staff promoted and funded 





Aggression and defensive strategies for staff, timely counselling and debriefing 





Gym membership and free massages available in the facility and regular equipment maintenance, replacement and repair.








In addition to the specified areas for recommendation for the inquiry the TCH Directorate posed 3 additional questions:





1.	Is a 2 tier system of R.N. and E.N. appropriate and how do we manage it?





2.	How can we identify incentive schemes and opportunities to enhance flexible working arrangements to meet changing demands?





3.	Do we need to look at our styles of management which some would claim have not changed in 30 years?





1.	Discussion about the appropriateness of a 2 tier system of nursing in the current healthcare environment resulted in the following suggestions:





Articulate E.N. training into R.N. training with full recognition of prior learning.


E.N. as first year of R.N. education at certificate level in universities.  The first year of practical education could redress the concern that new graduate RNs not being practically skilled and also provide job opportunities for undergraduates.


Change the system completely and have hospital trained assistants in nursing.


Develop skills based E.N. training in hospitals for specialised areas which are “Hard to Recruit to”.  


Revisit the curricula for both RNs and ENs to assess the essence of the work being attributed to nursing and clarify what is “Nursing”.


Pilot a team approach to patient care by assigning tasks, skills and critical thinking to the staff best educated to satisfactorily address the patient care need


Education programs for ENs to extend and enhance the role





2.	Discussion about incentive schemes and opportunities to have more flexible working arrangements prompted the following suggestions:





Time in lieu mechanisms, retention allowances, job share or line sharing, A.W.A. accessible by a greater ratio of staff.  


Let staff decide what incentives should be eg. “Banking of hours”.  Individual or group incentives.


Strategies to decrease uncertificated sick leave eg. Annual bonus or workplace “Treat”


Pilot novel ideas and approaches to rostering to facilitate maximum flexibility


Incentive schemes need to be rewards that encourage professional pride eg. Scholarships rather than monetary rewards for reduction in sick leave.





3.	Discussion about styles of management 





Focus on educating managers to look at contemporary styles/techniques.  Support nurses to undertake management courses.


Learn from success in other industries and utilise mentoring for management leadership successes


Support empowering/participative strategies within the workforce to facilitate the characteristics of successful learning organisations.


Contemporary staff demand respect and recognition for their contributions.  We require managers with maximum flexibility in all aspects of operations.


Professional development needs to be facilitated and supported.


Staff consultation to be genuine.





The Nursing Directorate at The Canberra Hospital appreciates the opportunity to participate in this national Inquiry.  We look forward to the production of findings and outcomes that will improve the conditions for nursing which will have a direct impact on improved health outcomes for the Australian community. 
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