SUBMISSION TO: -
SENATE COMMUNITY AFFAIRS REFERENCES COMMITTEE

FROM: -
GAY MATHEWS, DIRECTOR – MANAGEMENT COMPANY ON BEHALF OF PIONEERS HOME, LONGREACH

SUBJECT: -
INQUIRY INTO NURSING


BACKGROUND

Pioneers Home is an aged care facility providing accommodation for 29 low care residents and 41 high care residents.  It was a community initiative, and is owned by the community.  Initial construction commenced in 1963 with the provision of self contained housing for aged people.  A Hostel was completed in 1976 with the Nursing Home opening in 1982.

It services the Shires of Longreach, Barcaldine, Isisford, Aramac, Ilfracombe, Winton and Barcoo.

Pioneers Home is the second largest employer in Longreach – providing employment for over 60 local people.  The population of the town of Longreach is approximately 3000 people.

CURRENT SITUATION

1. Availability

Since January 2001, we have 3 full-time RN positions vacant.  Two of these positions have been filled on a temporary basis by Agency staff, with one position remaining unfilled.  As a short-term measure, we have been utilising endorsed enrolled nurses to provide support and back-up for the registered nurse.  Of the four EENs employed, three are from Agencies with only one from the local area.

While we hear anecdotally that there are registered nurses in the area who are not working, we have had no success in attracting their interest.  

Impact
· Needing to rely on Agency staff has a direct impact on continuity of care issues in the long term.  

· Quality of care is at risk since it is not possible to know the calibre and skills of Agency staff members until they have commenced work.  We do not have the opportunity to interview before commencement and have to rely on written information, references where possible and telephone interviews.

· Use of agency staff has a financial impact on the facility, since such staff members are paid at casual rates, are provided with free accommodation and free flights from and to Brisbane.

· We have experienced cultural difficulties with agency staff members not having had experience living in such a remote town and therefore, lacking the understanding of local “norms”.  This has negatively affected some agency staff’s ability to fit in comfortably with the community.

2. Skills

With the increasing complexity and acuity of care needs, the registered nurse needs to have knowledge and skills across a wide area.  Practice must be in line with contemporary practice.

Our experience is that a significantly high percentage of registered nurses working in aged care facilities do not have the level of knowledge and skill required.  Compounding this situation is that many of these practitioners are unaware of deficit in practice and/or are not prepared to update.

Isolation and remoteness does not help this situation.  

Impact
Lack of knowledge and skills results in a “catch 22”.  Some of these impacts are as follows: -

· Where assessment skills are poor, there is a danger that residents will not receive the care and attention that they need when they need it.

· Lack of assessment and care planning skills can result in inadequate funding to provide necessary resources.

· Without adequate resources, residents and staff are at risk.

· Lack of supervision of unqualified staff can result in undetected or unnoticed poor practices.

· Where there is a real or perceived negative image of an aged care facility by the community, recruitment potential is diminished.

3. Education

With having to rely on agency to supplement our registered nurse staffing levels, it has become very obvious that working in such a remote town requires an understanding of small town culture and an ability to “fit in”.  It is therefore preferable to employ local people who have knowledge of the people and difficulties of living in such communities.  However, for local people to undertake a pre-registration course in nursing, they must relocate to major cities that have universities with a nursing faculty.  This would prevent some people from undertaking such a course of study.  It also has the effect that once people leave, they do not come back as nursing employment opportunities are greater in the larger cities.

However, it is important to note that possession of a nursing degree does not necessarily mean the practitioner is competent.  For example, we have had four registered nurses on staff with nursing degrees.  Not one of these registered nurses has been able to demonstrate a better standard of performance than those registered nurses without these qualifications.

While remote areas are now more easily able to access ongoing tertiary studies through external modes, professional in-service type educational opportunities remain costly.  While facilities can provide in-service to a certain point, changes in contemporary practice are more readily available in the more populated regions.  For example, new/improved wound management practices are quickly accessed through seminars, workshops and visits by suppliers.  Networking opportunities are also restricted in remote areas.

Impact
· Decreased pool of potential local employees who have appropriate qualifications means either reliance on agency staffing or inability to provide the right skills mix for resident care.

· Lack of awareness of new emerging practices can result in the facility being unable to meet accreditation standards.  This was one contributing factor for this facility in failing to achieve acceptable standards and resulted in the requirement to appointment an external management company.

CONCLUSION

It is understood that the shortage of registered nurses is a National issue.  Given this shortage, it makes it even more difficult for rural and remote areas to attract and recruit, since competition is high.  An added impediment for aged care facilities is that aged care is not rated highly as an option for those registered nurses who are seeking employment.
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