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Preamble

The Faculty of Nursing and Health at Griffith University consists of the largest School of Nursing in Queensland. Located on three campuses, the School attracts metropolitan, regional and rural students from a large catchment area in the Brisbane-Gold Coast corridor. Our mission is to develop nursing practice, knowledge and research with scholarliness, flexibility and vision for the advancement of the health and wellbeing of the community. Our programmes make a significant contribution to industry expectations for work-ready nurses, who are competent to provide skilled care and have attributes that are transferable across a range of health care settings (McAllister, 2001a, b).  The breadth of our academic and clinical expertise spans areas ranging from general clinical practice, to specialist areas including community and family health, midwifery, mental health, health law, cardiac and critical care nursing. Our research profile is also linked to these areas of expertise, each with the goal of maintaining clinical relevance as well as academic standards.  Members of our Faculty maintain an active involvement in the profession of nursing through appointments to a wide range of state, national and international nursing and education committees and boards.

Our educational philosophy is based on the premise that contemporary professional nursing practice has moved beyond apprenticeship training. Nursing work is diverse, complex, requires critical thinkers and technically skilled practitioners, who have advanced communication skills, the ability to work assertively yet cohesively within multidisciplinary teams, in leadership positions, and in partnership with consumers, families and communities.  Nursing’s diversity requires a varied approach to education, clinical supervision and support, and ongoing education that extends beyond initial transition to clinical practice.  Our response to this inquiry is based on a concern with the current nursing workforce shortage, and the impact of this shortage on the provision of quality health care, retention of nurses in the workforce, professional development and nursing education. Our view of the most important issues for nursing is as follows.

The Issues

1. The Profession

· Nurses constitute the largest number of healthcare professionals and provide the human face of quality care to the general public. Indeed, the Morgan Image of Professions Poll (2000) reported the nursing profession as most highly regarded by the community in terms of honesty and ethical practice for the seventh consecutive year. 

· There are exciting opportunities for role expansion and career pathways as the nature of health care services has changed and new models of care have been developed.  Nursing is still a highly portable profession, particularly with world-wide shortages of nurses. 

· Nursing continues to be an attractive profession for females, despite the large number of alternative career options available to young women.

· The current need to recruit and retain nurses is of prime concern to the public as well as the profession, yet there is little public understanding of the realities of nursing practice or of nursing’s knowledge and educational base. 

· National nursing competency standards developed in the early 1990’s have created benchmarks for good and best practice.  These standards guide all educational programmes for nurses.  

· Members of the nursing profession have little input into health policy, despite being the most numerically dominant group implementing health initiatives.

· There is no national nurse leader, nor the mechanisms to foster high level leadership, political participation and collaboration between nursing practice and educational organisations.

  
2. The Workplace

· Substantial changes in the workplace have created stressful working conditions, including inadequate staffing levels, a heightened awareness of financial constraints in providing patient care, increased health and safety risks, and few opportunities for professional development.  There has also been considerable workplace stress associated with changing skill mix and casualisation of the workforce to reduce staffing costs.

· The diffusion of practice to non-acute settings has required constant reinforcement of highly complex skills across all settings, including home and community.

· Registered nurses are often required to supervise the activities of unlicensed assistants and undergraduate students with little or no compensation. This has resulted in diminished opportunities to provide direct, expert patient care, which has caused some nurses decreasing job satisfaction leading to burnout.

· There is a lack of incentive or financial support to undertake specialist or postgraduate study.  Those who do attempt to mix work and study have few workplace supports, given the gradual phasing out of hospital in-service departments. 

· There are few family-friendly workplaces.  Many nurses have financial obligations as the major income earner. Some also act as ‘sandwich carers’, meeting the needs of elderly as well as young dependent family members.  Child care and respite facilities are absent or inadequate in most health care workplaces.

3.
The Workforce

· Although it is widely known that there are problems of wastage and workforce shortages, there are no accurate, ongoing, national workforce data that can be used as a basis for planning.

· There are critical shortages in many specialist areas, which seriously compromises the quality of patient care and safety, and creates a spiral of inadequate care, given the lack of support for nurses wishing to gain specialist credentials.

4.
Nursing Education

· Since the mandate in the 1990’s that bachelor’s degrees be the minimum standard for registration, there has been close co-operation between Schools of Nursing to ensure competency-based education designed to meet the national standards.

· The quality of teaching has steadily improved over the twenty-five years since the first tertiary based nursing programmes.  This has been strengthened in line with University standards of teaching and learning.

· Emphasis on communication and interdisciplinarity in University courses has prepared nurses for meaningful participation in health care decisions.

· Proximity to other Faculties in the Universities has enabled nursing students to develop literacy in areas that are instrumental in meeting current and future health care needs, such as information technology and management.

· Chronic over-enrolments have led to difficulties in securing clinical placement opportunities for nursing students. Funding to Universities has not taken account of the cost of clinical teaching, which has become more expensive with private health care institutions charging fees for clinical supervision of students.  These charges are growing substantially.  For example, one private facility recently invoiced our School for $7359 to supervise 2 students for a 6 week placement in the emergency department.

· The lack of HECS exempt places for nurses indicates a lack of response to the need for specialised preparation. 

· Nurse academics are working longer hours to create flexible opportunities for students, particularly in post-graduate areas.

· Education in Universities has the potential to advance the evidence base for clinical practice, yet there are no designated research funds to promote such research or to develop a national nursing research agenda. 

The Burden of Care

There have been major changes in health care over the past twenty years that impact on nursing services and its practitioners. The very nature of hospitalization has changed as reflected in the higher acuity of inpatients, the widespread provision of high level care, and shorter length of stay. There has been a marked increase in the provision of acute care in the community as well as an extension of preventive health programs in targeted population groups. Nurses are expected to provide effective and efficient health care in these widely diverse settings. The introduction of managed care has reduced the amount of time registered nurses spend in direct patient care. The focus has changed from meeting individual health care needs to maintaining throughput. There has also been a shift in the responsibility of non-technological patient care from professional nurses to less skilled, unregulated carers, families, and patients themselves. Nurses, patients and their families are very concerned about the erosion of care and fearful of adverse health outcomes arising from the quick transfer to the community after discharge, the lack of qualified carers and lack of time and focus on individual health care needs.

These trends are leading nurses to experience an increased burden of care. This in turn affects wastage rates, recruitment, retention, the reputation of education and training providers, the reputation of employers and the public image of nursing. Nurses report increasing dissatisfaction with their work due to staff shortages.  Health care managers and employers have, in turn, taken short-term desperate measures which may be useful in the short term to provide health care, but in the long term do not adequately serve the needs of the public, or their rights to qualified, safe, accountable health care.  Workloads have increased and expanded, in some cases, causing nurses to practice outside their specialty or competence level, or to where they must assume positions of responsibility, 

which exceed their qualifications and experience.  In many workplaces, there has been a shift in staff skill mix towards fewer registered nurses and a greater proportion of enrolled nurses and unregulated workers, overtime has increased, and there has been 

an increase in reported staff burnout and attrition.  Government and society have yet to acknowledge these shifts and tensions in the profession.

Educational Solutions

Given the complexity, diversity and specialisation of the health care environment there is an increased need for registered nurses to be well educated and prepared in a range of skills including clinical proficiency, time management, critical reasoning abilities, innovation, financial management, competence in the use of information technologies, and evidence based practices. The provision of quality nursing care requires intelligent, well-educated nurses who can make reasoned decisions, work independently, manage complex care scenarios and effect progress and innovation. The recognised platform for such professional education is the tertiary sector. 

The tertiary sector has the responsibility for the preparation of beginning health professionals in medicine, nursing and allied health professions.  The aim of educational programmes for each of these groups is to prepare for beginning competence in their respective discipline.  All would agree that initial professional education must be provided at University level. These studies must then be supported throughout practice transitions with continuing education and opportunities to consolidate learning in the context of clinical practice which include time for critical reflection.

In order to support the ability of nurses to provide quality health care in the current climate, focus needs to be placed on the ability of employers and agencies to provide three things: 

First 

Support for the developing practice of students during their educational programs; 

Second 

Support for beginning practitioners as they assume their professional role, and;

Third 

Ongoing support for the specialisation and advanced training and education needs so that practitioners can remain proactive and responsive.

1. Common Undergraduate Structure

Griffith University supports a single direct entry to practice as a registered nurse.  Registered nurse education should continue in the tertiary sector at the bachelor degree level. This structure offers a common foundation, a common identity from which diversity of practice and growth of the profession can flourish. Nursing would benefit from a nationally coordinated and equitably distributed approach to the allocation of undergraduate and postgraduate places that are informed by accurate workforce planning figures. 

2. Financial Support for Study

Universities should be funded through a mechanism that allows HECS exempt scholarships to complete their undergraduate program, particularly targeting students from disadvantaged backgrounds, non-English speaking students, and students from rural and remote areas.  The Government should fund a national infrastructure to coordinate and systematically plan for future nursing workforce needs.
3. Academic Pathways

Currently, many universities offer recognition of prior learning through the equivalent of one academic year credit (80 credit points) for students who have completed a Diploma of Nursing through TAFE. Such articulation provides a useful progression for students wishing to upgrade their qualifications and become registered nurses. This should be continued and support should be provided for nurses to undertake programs at Graduate Certificate level for registered nurses without an undergraduate degree to commence further study. These programs (40 credit point equivalent) then articulate with a BN (post-registration) program.

4. The Nurse Practitioner

The changing nature of the health care environment, government commitment to improving services to rural and remote areas, and the active role that consumers are playing in health care is demanding diverse and expanded health service provision. Nurses are the most common health professional providing this care and consideration should be given to extending this role to nurse practitioners.  We support the introduction of Nurse Practitioners in NSW and encourage the use of such positions throughout the healthcare system, particularly in areas where nurses are the most predominant practitioners, such as in aged care and rural health facilities. The educational and 

research foundations for these roles should be supported so that the public can be assured of quality service providers, and outcomes can be measured, evaluated and disseminated.   The public face of nursing should be promoted to the general public as a 

caring, noble, important profession to the health of the nation, and one that is advancing the position of women in the workforce as well as meeting workforce needs.

5. Cost of Undergraduate Programs

Undergraduate Nursing programs are disproportionately costly, primarily because of the need for clinical practice placements.  As health agencies downsize, bed numbers reduce and length of stay shortens, it is becoming increasingly difficult for Universities to place students in clinical agencies and for students to receive an appropriate range of clinical practice experiences. As clinical staff become burdened with the workplace stress, they are less likely to welcome students and to treat them as valued members of the health care team and the profession. Rather students are perceived as a burden and severely limit the practices students can undertake with acutely ill patients.  It is therefore crucial that a major review of clinical arrangements be conducted that informs both Health and Education Ministries of the constraints on quality outcomes.   One element of this process could explore innovative and collaborative approaches to clinical education, that do not place undue reliance on the health care system, such as the establishment of on-campus teaching clinics. 

6. Specialty Clinical Education and Practice

The idea that a nurse is a generalist, who is willing and able to work in any health area, is unrealistic and unsafe. It is no longer reasonable or safe for a nurse educated in, for example, an emergency department work to move seamlessly on to an acute psychiatric unit and be expected to function competently. Health services require a broad range of highly qualified practitioners with educational preparation in their particular specialty. This requires assertive government support and commitment to health care reform.  The Government should support Registered Nurses to undertake postgraduate study through the provision of HECS funded places, HECS exempt scholarships, workplace scholarships, funded clinical placements, and career incentives.  In addition, there should be a demonstrable practical commitment to the establishment of joint appointments in clinical practice, administration, research and education at multiple levels to promote the strengths of both sectors towards better client and professional outcomes. This could be supported by national and state subsidies for Clinical chairs, Senior Lecturers with clinical positions, Clinical Affiliates, and Clinical Educators.  Government initiatives should also include establishment of clinical schools in health facilities for both local workplace based, workplace relevant, undergraduate and postgraduate programs.

Solutions in the Workplace and Profession

We would like to offer the following recommendations to improve and enhance nursing practice and education:

1. Provide funding for research studies that systematically examine the characteristics of workplace environments that would address recruitment and retention strategies. 

2. Establish mechanisms for implementing a real career path with appropriate remuneration and incentives for enhancement of nursing care

3. Support research activities that influence nursing knowledge and practices. 

4. Promote recognition of nursing as a predominantly female profession requiring such family friendly support structures as 24 hour crèche facilities.

5. Fund programs for graduate transition support with opportunities for preceptorship and mentorship from adequately prepared and remunerated experienced colleagues.

6. Provide incentives for innovation and best practice in developing education and industry-links that draw upon the strengths of both sectors.

7. Encourage work-place based clinical supervision and other means of transition support to encourage nurses to more realistically reflect on and evaluate care, to gather coping resources and creative problem solving strategies and to de-brief from stressful incidents and situations.

8. Develop a national nursing directorate to guide ongoing developments in nursing.  Nursing has limited representation on boards, planning and policy-making positions at the national level where the interests of nurses and patients are being decided. The profession is further disadvantaged because it does not have a coordinated national approach to address recruitment and educational needs strategically.  A unifying representative body for Nursing needs to have a political voice and a shared vision for practice, education and collaborative teamwork with other professions.

Conclusion

A number of urgent changes are necessary and include: 

Increased Government and public awareness of the contribution that nursing is making in Australian health care; research and development into innovative clinical education for student nurses; measures to increase retention of nurses in the Australian health system; 

Support for workplace based clinical supervision and continuing professional development for nurses; improvements to occupational health and safety, including stress management to enhance nurses’ ability to cope with workloads, physical demands, stress, and the increased risk of  aggression and injury,

Provision of ongoing funding for the research, education and development of what is a valuable yet under-utilised resource for the health and wellbeing of the Australian public.
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