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INTRODUCTION

To prepare this submission to the Senate Committee a working party was formed to discuss the Senate Terms of Reference.  The working party discussed the issues.  Members of the working party then took the discussion back to the nurses at the bedside to ensure the working party’s response was representative of the nurses within the Division of Women’s and Children’s Health, Blacktown Hospital.  The issues are addressed in the same order as the terms of reference.

THE IMPACT OF THE NURSING SHORTAGE IN AUSTRALIA 

The impact of the shortage of nurses in Australia is:

· Health care costs are increasing as hospitals have to employ casuals and agency nurses to cover long term shortfalls if indeed the casuals or agency nurses are available to cover the shifts required. 

· Is intense pressure on the remaining nurses to manage impossible workloads .

· Ongoing intense performance pressure causes nurses to burn out.  This especially evident in those areas where specialty skills are required.  That is, as skilled staff leave the workforce and are not replaced, nurses are frequently forced to strive to achieve the best outcome for patients with only skeleton staffing.  If skilled staff vacancies are replaced by unskilled staff the burden on the core staff is still unacceptable as the core staff are now responsible for the actions of those who require orientation, constant supervision and education. 

· Loss of nurses job satisfaction.

· The transient nature of casual and agency staff coupled with chronic nursing shortages means ensures that the remaining core staff have to provide the orientation, supervision and education for new staff on a daily basis.

· The community has increasing expectations for quality health care however, it is nurses who are the representatives on hand to receive the abuse, the violence, outrage and frustration as the community’s expectations are not met.

· The shortage of nurses has forced closure of beds and the reduction of services to the community.  This disadvantages the public causing disenchantment with the health care system for example Emergency Department waiting times, operative waiting lists for elective surgery etc. Disenchantment has lead to an increase in violence against nurses.

· Nurses are under pressure, as the community also grows more litigious as the inevitable mistakes are made when staff are under pressure over time.

· Obviously, the quality of nursing care given is decreased causing nurses themselves to become frustrated, as their desire to achieve optimal patient outcomes cannot be met. Therefore, job satisfaction is reduced

· Nurses find it difficult to get study leave approval as staffing levels are too low to enable their release from patient care duties.

· As the nursing shortage has deteriorated the remaining nurses are expected to shoulder additional workloads and additional responsibilities with no additional remuneration.

· Nurses experience increased demands from non English speaking patients to meet their various needs.  E.g. no male staff to care for women patients in their community.

· Because of the nursing shortage, there is an increased expectation that parents/close relatives will care for paediatric patients however, there are too few nurses to supervise and ensure that appropriate care is given.

1. NURSE EDUCATION TO MEET FUTURE WORKFORCE NEEDS

· Student nurses need more clinical placements in hospitals to 

· increase student nurses exposure to hands on nursing not in a supernumerary capacity so they are responsible for a workload.  Student nurses should then be paid for clinical work they do.

· increase exposure to shift work to enable development of adaptation strategies 

· increase patient contact to enhance communication skills

· increase their responsibility gradually to reduce stress after graduation

· facilitate the development of time management skills 

· facilitate role modeling multiple task management and prioritization of work loads

· Increased clinical exposure for student nurses requires increased funding for clinical education support in every ward where students are placed.

· Registered nurses need to be educated in roles of facilitation and motivation so that the presence of student nurses is enabled.

· Registered staffing levels need to be such that the student nurse or new graduate is not another burden to already impossible workloads. 

· Registered nurses need to be offered/entitled to study leave in a similar way to Doctors.

· Mentor programs and new graduate support programs need to be established in every hospital. 

· Computer education and support for

· Basic computer skill acquisition.

· The introduction/updating of system which are 

require time away from clinical arena increase stress, decrease care and increase frustration and nursing resignations.

2. INTERFACE BETWEEN UNIVERSITY & THE HEALTH SYSTEM

Student nurses need:

· Nurse University education that is reality based. i.e. students need more exposure to patients, other nurses, hospital environments, shift work etc.

· The University clinical instructors with joint appointments to maintain their clinical competencies.  

· Clinical instructors in each ward where students are placed.

· There should be input from nurse clinicians into strategic meetings/planning/steering committees to ensure the future is based on realistic expectations

3. STRATEGIES INTO KEEPING NURSES IN THE WORKFORCE

Nurses need:

· Access to counseling services see OH&S. 

· Each state health care facility to have the same entitlements for uniform provision

· Each state health care facility should have the same interpretation of award entitlements.

· Each state health care facility should have the same access to funds to support 10 hour night shifts.

· Each state health care facility should have staff establishents that enable supernumary team leaders to support trouble shoot fill short term periods of increased work loads, assist with admissions.

· Staff levels to enable staff to finish work on time to go home on time

· Newborn infants cared for on the postnatal ward must be identified as individuals independent of their mothers.  This will enable satisfactory patient allocation on those wards.

· Staffing levels determined by actual patient contact hours with minimum and maximum recommendations for ratios. 

· Rewards and incentives to promote and recognize further study eg increase pay per certificate/degree or lump sum payments

· Recognition of service and possibly lump sum bonuses to encourage new graduates and skilled nurses, and  to stay in the work force

· Want a nursing career structure in place in all health services.

· Uniformity of the nursing career structure throughout Australia to promote transferability of staff from one state to another.

· Transferable entitlements from one state to another.

· Australian registration, not state registration, to facilitate transferability of staff from one state to another possibly reducing loss of nurses due to the difficulty of moving.

· The reintroduction of staff health services that are accessible at each facility.

· To be educated on different models of  care to enable the development of skills to cope with multiple DRG’s

· More support staff to reduce the non nursing duties that nurses are expected to perform eg cleaning, ward clark duties, social worker duties.  Non nursing duties take nurses away from their clinical duties that they are still responsible to perform and increases their stress levels. e.g. mandatory reporting, OH&S issues, accreditation audits, etc.

4  STRATEGIES TO MAKE NURSING MORE FAMILY FRIENDLY

Nurses need:

· childcare facilities 

· on campus

· with breast feeding facilities for nursing mothers.

· with flexible hours to cover all shifts.

· only catering to staff to enable access the service. 

· access to breastfeeding facilities within the hospital. 

· more flexible work practices and rostering that can only be achieved by more nurses  per case load

· Job sharing packages developed and promoted to give staff flexability of working hours and facilitate coverage of sick leave and annual leave.

· Reasonable access to their FACS leave and personal carers leave without having to provide multiple document and explanations to clerical staff that are unreasonable and, an invasion of privacy. Nurse Managers have the responsibility to recommend leave but can not approve it, a clerk does.  Nurses should be responsible for nurses

· Safe working environments, emotional and physical.

· Staff levels to enable staff to finish work on time to go home on time

5 OH&S

Nurses need: 

· Safe working environments, emotional and physical. 

· Realistic work loads relevant to the DRG’s cared for.

· Enough support staff to facilitate nursing and patient care activities e.g. ward assistants, clerical staff social workers.

· On call counseling services to support staff following critical incidents 

· Specialist nurses trained to perform risk assessments instead of removing staff from the bedside.
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