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Having worked in the Aged Care Industry for more than 10 years I believe that I have a good grasp on the industry and therefore have some insight into the problems and challenges that are faced by nurses who work in the industry.

Why don’t Registered Nurses work in the Aged Care Industry?

· One of the lowest paid awards

Most Registered Nurses working in Aged Care in Qld are paid under the Interim Aged Care Award. This award is one of the lowest paid award rates in nursing. It might interest people to know that to register and practice as a Registered Nurse one has to have the same competencies whether you work in aged care, intensive care, public or private sector. 

· High Resident/Staff ratios

Many Aged Care facilities are operating with Residents/Registered Nurse ratios of 50/1. No other health care facility operates with these ratios and subsequent workloads. Not only are there heavy workloads but there is no other support. Carers or Assistants in Nursing being the next level of support to the Registered Nurse. Not only are Registered Nurses expected to provide hands on care, eg medication administration, wound care, but they are responsible for the health monitoring of residents, support of families, supervision of staff, documentation and participation in the accreditation process.

· Very little staff development opportunities

The majority of Aged Care facilities offer minimal in-service education sessions to Registered Nurses. There is very little opportunity or incentive to increase skills and knowledge as there is little emphasis on anything other than heavy task-related workloads. The opportunity to undertake action research in the workplace is non-existent again due to high workloads.

· No Career Path

The Government and Aged Care Industry Providers are responsible for eroding away any career pathways for Registered Nurses in the industry. Where facilities employed Directors of Nursing, Level 5 we now have Managers, Level 3. There are very few facilities who employ Level 2 Nurses. The majority of facilities have a Manager, Level 3 and Registered Nurses, Level 1. Many low care facilities don’t employ Registered Nurses at all. 

· Low status of Aged Care

Nurses in general believe that Gerontological Nursing is at the bottom of the status scale and that Intensive Care is at the fore, so it is little wonder that the Government has continued to promote the low status of Aged Care and Aged Care Nursing by allowing people other than Registered Nurses to oversee and monitor the health needs of our elderly especially in low care facilities, the continual emphasis on intensive care and specialist surgical procedures and treatments.

Challenges for Government and Registered Nurses in Aged Care

· Equity in Wages

Review all Registered Nurses’ Awards and ensure that all Registered Nurses working in Aged Care in Australia receive the same wage and entitlements regardless of State, Public or Private Sectors.

· Realistic Resident/Registered Nurse mix ratios

Introduce realistic Resident/Registered Nurse mix ratios, eg 30/1 instead of 50/1.

· Career Path

Ensure that all Aged Care facilities have allocations for Level 1, Level 2 and Level 3 Nurses as a minimum requirement. Re-introduce Level 4 and 5 to all Aged Care facilities with more than 40 beds.

· Staff Development Incentives

Ensure that all Aged Care facilities provide study leave, financial assistance with continuing education for all Registered Nurses.

· Research and Development Incentives

All Aged care facilities regardless of size to receive Government funding to undertake Research and Development activities.

Nursing Shortage in Australia

How to overcome problem?

· Compulsory Internship

All nursing students to undertake formal clinical placement programs at recognised health care facilities including both acute and aged care throughout their course.

Each recognised health care facility to receive Government funding to employ a Preceptor Co-ordinator and reimbursement of hours spent on preceptoring.

All new graduates to complete a one year accredited Graduate Nurse Program.

All health care facilities to receive Government funding to conduct accredited Graduate Nurse Programs.

· Equity in Wages for all Nurses

Review all Registered Nurses’ Awards and ensure that all Registered Nurses in Australia receive the same wage and entitlements regardless of State, Public, Private, Acute, Aged Care and other sectors.

· Staff Development Incentives

Ensure that all health care facilities provide study leave and financial assistance with continuing education for all Registered Nurses.

· Research and Development Incentives

All health care facilities to receive Government funding to undertake Research and Development activities relating to their area of expertise.

Senate Inquiry into Nursing

The current shortage of Registered Nurses has lead me to ponder the changes that have occurred in nursing over the past decade or two and as a consequence I have listed below the major changes that I have identified as being significant to the problems we now face.

Education:


Nursing
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As everyone is aware the greatest change in nursing to date has been the transfer of nursing education from a hospital based training program to a university based education program. 

Affordability

[image: image2.png]



The ability to access tertiary education is very affordable. The introduction of HECS and Austudy/Abstudy has enabled students from financially disadvantaged backgrounds to gain tertiary education qualifications.


Women
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The education of women is more accepted in society today. Women are undertaking many of the courses that have been traditionally male dominated. 

Conclusion:

The educational opportunities for women have provided many more career opportunities than before. Women are choosing careers in areas previously dominated by men and not opting for the traditional careers for women being nursing and teaching. In early times women chose nursing as a career because they didn’t require a tertiary education and they were paid while undertaking their training.

Nursing:

· Traditionally hospital trained nurses underwent a seniority process whereby they progressed from undertaking basic tasks through to more complex tasks. The common consensus being that when you got your ‘veil’ you no longer had to carry out basic tasks such as carrying bedpans, that was the job of the more junior staff.

· While university educated nurses have not been subjected to the same seniority process their clinical placement experiences continue to re-inforce the notion that the more senior one is the more complex the tasks they are able to undertake and then they are keen for someone-else to carry out the more basic tasks.

· Many of the career opportunities for nurses remain and will always remain in health care facilities and therefore what many consider to be the negative aspects of nursing will always be at the forefront. These aspects being shift work and having to work on weekends all of which impact socially.

· In recent times Nurses have been increasingly exposed to threats to their own health and well-being especially with increased risks associated with infectious diseases, personal safety and security.

Conclusion:

Taking into account the concerns outlined above that fewer persons are opting for a nursing career when they can obtain tertiary qualifications in other fields and not be subjected to the concerns outlined above. I believe that the issue of complex versus basic tasks is a real concern for many Registered Nurses and needs to be given serious consideration. While I personally agree in holistic care provision I believe that there is an argument for allocating basic tasks to less skilled health care providers if only for purely financial reasons.

