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Australian Nursing Council Inc.

Submission
1.
SENATE COMMUNITY AFFAIRS REFERENCES COMMITTEE INQUIRY INTO NURSING TERMS OF REFERENCE

The Senate has referred the following matters to the Senate Community Affairs Reference Committee for inquiry and report by 25 October 2001:

1. the shortage of nurses in Australia and the impact that this is having on the delivery of health and aged care services; and 

2. opportunities to improve current arrangements for the education and training of nurses, encompassing enrolled, registered and postgraduate nurses.

The Committee is to make recommendations on:

· nurse education and training to meet the future labour force needs,

· the interface between universities and the health system,

· strategies to retain nurses in the workforce and to attract nurses back into the profession including the aged care sector and regional areas,

· options to make a nursing career more family friendly; and 

· strategies to improve occupational health and safety.

2. INTRODUCTION

The Australian Nursing Council Inc.(ANCI) welcomes the opportunity of responding to the Senate Community Affairs References Committee Inquiry into Nursing. Australia, like many other countries, is suffering from major nursing shortages and this is having an effect on the quality of health services. This inquiry and the extensive national review into nursing education being conducted by the Government, come at a time when there are numerous state inquiries being carried out. The inquiries are addressing similar concerns, focusing on the interface between education and the service provider.

The purpose of the Australian Nursing Council Inc (ANCI) is to lead a national approach with state and territory nurse regulatory authorities in evolving standards for statutory nurse regulation which are flexible, effective and responsive to the health care requirements of the Australian population.  The membership of the ANCI consists of all state and territory nurse regulatory authorities and two public members.

Some of the Council’s objectives are to:

1. identify matters which impact on or are relevant to statutory nurse regulation;

2. undertake assessments of overseas qualified nurses consistent with the registration and/or enrolment requirements of the Australian nurse regulatory authorities;

3. develop and be guided by a strategic view of statutory nurse regulation in the national and international context.

The ANCI  develops and maintains national competency standards for registered and enrolled nurses that are core standards which indicate the scope of nursing practice, which all nurses must be able to demonstrate.  The competency standards can be obtained directly from the ANCI and from the ANCI web-site www.anci.org.au  

The key role of the ANCI is  the development of standards for the regulation of nursing in Australia. 

The ANCI has a number of both short term and long term projects underway that contribute to the maintenance and development of standards for regulation of nurses in Australia and also contributes to the development of international standards. These include:

· A review of the role and function, and competency standards for enrolled nurses in Australia;

· The development of principles for the assessment of competency standards for registered and enrolled nurses;

· Reviews of the Code of Professional Conduct and Code of Ethics for Nurses in Australia;

· The development of a position statement on delegation and supervision;

· The development of a discussion paper on the role of the nurse regulatory authorities and the ANCI in relation to workforce planning;

· The development of a report following an analysis of the current environment impacting on nursing;

· The collaboration of the Australian and New Zealand nurse regulatory authorities on issues concerning the recognition of overseas nurses through the establishment of an advisory panel;

· The assessment of overseas nurses migrating to Australia under the Pre Application Skills Assessment protocol as implemented by the Department of Immigration and Multicultural Affairs.

· The provision and resourcing of the secretariat for the biennial meetings of the regulatory authorities in the Western Pacific and South East Asian regions.

The ANCI has produced a submission which addresses some of the national issues facing the nursing workforce. The Council  has adopted the following position to serve as a basis for submissions concerning nurse education: :

· Decisions about nurse education shall be made by and among nurses in collaboration with educational institutions, the health care sector, the community and the profession, and nurse regulatory authorities.

· All nurse education programs shall be under the leadership of appropriately qualified and experienced registered nurses.

· Pre-registration programs for entry to practice are at bachelor degree level conducted at a University.

· Pre-enrolment programs for entry to practice are conducted through the TAFE sector at no less that an AQF Certificate level IV.

3.
 MATTERS FOR INQUIRY

3.1
 The shortage of nurses in Australia and the impact that this is having on the delivery of health and aged care services

The issues associated with nursing shortages are not new, and should not be viewed in isolation from the education, training and service interface. The shortage of skilled nurses is related to the supply and demand for health services by clients with acute and complex health needs, a diminishing supply of new students attracted to nursing and subsequent postgraduate studies in nursing and an ageing workforce with many approaching retirement and a broadening of career opportunities. 

It could be argued that the present nursing shortage is not cyclical in nature and results from lack of workforce planning; failure to recruitment people to undergraduate and postgraduate nursing programs, and failure to retain nurses with specific skills and qualifications to meet demand in specific areas such as aged and disability care.  There is a lack of strategic planning regarding the nursing workforce which is partly related to the limitations of current sources of data and their ability to provide a national perspective. 

The nursing workforce is at the core of health care provision, in both the public and private health sectors in Australia. It is widely acknowledged that the supply of skilled and experienced staff is not meeting current demands for nursing services. This is a key issue from a regulatory perspective when lack of staff and an unskilled staff mix undermines the effective and safe delivery of health care by nurses who are accountable for their practice.  Outlined below is a discussion of some of the issues impacting on the Australian nursing shortage.
Nursing students
Between 1991 and 1998, there was a decline of 15.9% in students enrolling in nursing in Australian universities.  Numbers of Australian students completing nursing training also declined from a peak of 6,768 in 1994 to 5,323 in 19972.  If attrition rates continue at those levels, this will further exacerbate workforce shortages.

Securing an increased supply of nurses to meet targets for workforce growth is the first stage in addressing workforce shortages and will depend on reducing the number of students who leave without qualifying.  AIHW data show that approximately a third of students failed to finish their course within a 3-year period.2 

Students represent the main source from which employers will recruit qualified nurses and midwives over the next few years. It should be the most predictable source of qualified nurses. However, it is difficult to compile robust and accurate picture of stocks and flows because there are few national figures collected on the in-house population, on entries into nursing programs and on attrition and movement within nursing programs. 

Other significant constraints, such as the availability of good quality clinical placements, will also need to be overcome and are further discussed in this submission.  

Registered nurses

The majority of nurses are employed in acute care settings.  In 1986, there were 104,070 nurses employed in the acute care setting, while in 1996 there were 104,438.2  Yet, there has been an increase of acute care patient separations from 3.3 million to 5.2 million. 2  Similarly, in the period of 1993–1996, the number of nurses employed in public and private nursing homes fell by approximately 7,000, even though during the same period the number of nursing home beds increased dramatically.  

The decrease in qualified nurses relative to the increase in workload not only has a significant impact on the quality of care given but also compromises the quality of patient care and safety and increases reliance on a non-nurse workforce such as care assistants/assistants in nursing.

It is suggested that problems associated with the nursing shortage and the education and training of nurses are more directly related to employer regulation and workplace issues than statutory regulation in the public interest. However, education and training that supports the delivery of evidence-based and quality care compatible with ANCI standards for competency will assist in addressing some of the issues relating to education and workplace safety as outlined below. 

Recruitment strategies and the marketing of nursing as a career choice for the 21st century are intrinsically linked to nursing education programs which must prepare students for the realities of nursing. If people are to be attracted to the profession there must be a political will to undertake comparative worth assessment and reward nurses accordingly 1.
International nursing shortage
The UK, Canada and America are also experiencing nursing shortages. In March 1999, the UK registered 7,360 overseas entrants which is the highest figure ever recorded for the UK3. The annual number of Australian nurses travelling to the UK is over 1,500. Anecdotal evidence4 suggests that the majority of these are aged in their thirties and are seeking a one-year contract for career development.  Nurses from Australia also travel to work in other countries including: USA, Canada, Middle East, Singapore, Hong Kong, South Africa, New Zealand (Trans-Tasman mutual recognition agreement). The AIHW2 data shows a range from 3,675–4,218 Australian nurses working overseas annually.

With the international shortage of nurses, the increase in recruitment companies and the increase in incentives to work overseas such as accommodation packages, flights home and wage increases, it is likely Australian nurses will continue to be enticed overseas.

Employment trends
The other factor having an impact on nursing shortages is the ageing of the workforce. Most countries expanded their nursing workforce in the 1970s and 1980s - now these nurses are in their 40s and 50s and are seeking reduced hours of work or retirement. The increase in the average age of the undergraduate nursing student and the increase in the proportion of over 45’s in the workforce will have a major effect on the age of the workforce in the future.  If this is considered in relation to natural retirement and wear and tear of the workforce, in a few years the shortfall of nurses could be significant.  A study in the UK3 illustrates this problem as outlined below:  

“The NHS target is that 20,000 more nurses be employed by 2004. But, if retirement and other losses stay at their current rates, the NHS will actually need in excess of 110,000 new nurses over this period to meet the target. Less than half of these will come from education. This leaves a shortfall of 57,000 to be met from returners and overseas recruitment.”
It is illustrative to examine the employment trends and skill mix within Australian nursing contexts.  Enrolled nurse numbers dropped by 15,000 between 1991 and 1996. Registered nurses in the same period have stayed fairly static, nurse educators have dropped by 45.5%.  Unregulated workers such as assistants in nursing increased by 27.1%, while in 1996 personal care assistants emerged as a new occupation numbering 16,706.2  The increase in the use of unlicensed workers in nursing raise  issues about the overall state of health care provision and public safety.

The distribution of nursing staff  appears similar to the proportion of populations within Australia.2 Nurses are distributed in capital cities, metropolitan centres and rural areas. Nurses are the only health care profession to have this even distribution - all other health professions are skewed towards metropolitan areas.  This outlines the value and reliability of the nursing workforce in providing health care throughout Australia.  

Unregulated workers

Whilst there is recognition that there is potential for unregulated or unlicensed workers to be used to support nursing practice, they should not be used as substitutes for qualified nurses and their contribution to care should be carefully evaluated. As research has demonstrated that the provision of care by competent nurses rather than unskilled and unregulated workers results in a significant reduction in adverse events.5 Furthermore, debate and consultation about which settings are appropriate for suitably educated care workers to work in and their role, is needed.  

Specialist fields

The numbers of nurses currently completing postgraduate diplomas or degrees is an important consideration when discussing shortages in specialist nursing fields.  As outlined in the 1998 Skilled Vacancy Survey of the Department of Employment Workplace Relations and Small Business,2 the following registered nurse occupations were experiencing Australia-wide shortages: operating theatre, critical and intensive care, accident and emergency, cardiothoracic, neonatal intensive, midwifery and mental health. Some States and territories were experiencing regional specific shortages in additional nursing occupations. Anecdotal evidence suggests that aged care could now be added to the list for all states and territories. 

Changes to postgraduate funding would reduce the financial burden and encourage nurses to undertake appropriate courses. Recognition of specialist and advanced skills, such as salary recognition, for nurses working in that area of specialty would provide a further incentive. The waiving of HECS fees for designated areas of shortage is also an option to improve the situation.

Nurse Practitioner issues
Changes in health care needs are having an impact on the scope of nursing practice. Roles continue to evolve within and between health professions, particularly in remote areas. Initiatives in some health care settings will allow authorised registered nurses with the knowledge, experience and skill to work in an advanced and extended clinical role with an increased level of autonomy. It is proposed that governments support and encourage the development of the nurse practitioner role across Australia as a viable component of healthcare services.
Quality of Care

Concerns about quality of care, staff shortages and skill mix are intrinsically linked. The AIHW2 confirms that there is little information about health outcomes that result from the $43 billion spent on health services in Australia. In particular, there is very little research in Australia relating to efficiencies and outcomes resulting from nursing.  Nationally-coordinated outcomes data in relation to different fields of nursing practice will enable identification of areas requiring further education and training in appropriate, competent and evidence-based practice and assist with future workforce planning.

Quality and safety of care are also related to the practice of some employers who inadequately and/or inappropriately staff facilities forcing nurses to compromise professional standards of care.  Currently, legislation only permits action against the individual nurse and not health service providers who under-staff or inappropriately staff facilities This may impact on the ability of nurses to uphold the standards of nursing 

Collaborative approach

It is clear that there is a lack of national data on the nursing workforce.  Early in 1998, The Skilled Vacancy Survey of the Department of Employment Workplace Relations and Small Business2 ceased to identify registered nurses as an occupational group in its published data. This further reduces the national data available for workforce planning.

There is a growing call to establish a collaborative high level coordinating structure as a significant national resource to collect timely and coordinated data to assist with workforce planning.  

Recommendation: National data collection systems need to be in place to establish a national perspective of shortages, mobility and enrolments in undergraduate and postgraduate study to enable specific targets to be set for the Australian nursing workforce.

3.2 
Opportunities to improve current arrangements for the education and training of nurses, encompassing enrolled, registered and postgraduate nurses

3.2.1
NURSE EDUCATION AND TRAINING TO MEET FUTURE LABOUR FORCE NEEDS

Undergraduate education

To provide realistic expectations of the nursing role, the most important principles underlying a program of nurse education should include:

a) Linkages between theory and practice

b) Collaboration between education and service providers

c) Flexible delivery of content

d) Consistency between content of education and ANCI competencies

a) Linkages between theory and practice

Clinical experience which complements theoretical knowledge is critical to the success of education programs. Of relevance and background to this principle is the result of a recent research project.  The aim of this project was to review and examine expectations of 493 beginning registered nurses and 729 experienced nurses in the NSW workforce and was conducted by the NSW Nurses Registration Board, University of Newcastle and Central Coast Area Health Service in 1997.  Key findings are as follows:

· the majority of experienced nurses did not expect that new graduates would be able to function adequately in a wide range of clinical settings or in rural or remote areas

· experienced nurses felt that clinical experiences are organized in such a way, that students are not given a realistic understanding of nursing work.

· significant numbers of new graduates do not feel competent or are not sure of their competence to begin practice in clinical settings other than medical/surgical and aged care areas or in locations other than city or regional hospitals.10
This suggests that models of clinical practice should be explored which enhance the link between theory and practice as well as the relationship between health and education providers.

Recommendation: All nurse education programs should be under the leadership of appropriately qualified and experienced registered nurses. 

It is increasingly becoming the reality that nurses’ roles in hospitals will be more technology focused with advanced practice/specialisation the norm.  Services, acute and long term, will be increasingly provided in the community.  Nurses will also have a role in relation to telemedicine and telehealth initiatives. Consequently, educational institutions will need to prepare nurses for these challenges and these changing roles should be reflected in recruitment campaigns. 

Recommendation: Educational programs, particularly clinical experience components and campaigns to attract and recruit nurses need to reflect the changing face of clinical care and the nursing role

Nurses, at the undergraduate and postgraduate levels, need to be educated to implement evidence-based practice in real-life clinical situations, as all health professionals are increasingly required to practice in this way. 

Recommendation: Technical assistance should be made available to access valid best evidence to support clinical decision-making and the development of critical thinking and literature searching skills in undergraduates and postgraduate nurses will create an effective and responsive workforce. 

Recommendation: Pre-registration programs for entry to practice should be at bachelor degree level conducted at University level 

Undergraduates and enrolled nurses should continue to be educated to be able to practice across a variety of areas. However, the undergraduate clinical educator provides an opportunity for recruiting to specialty areas which currently are really suffering a shortage. Clinical education should provide opportunities for focused experience  whilst producing graduates able to provide competent nursing care in an environment of continuing change.

b) Collaboration between education and service providers

 (see 3.2.2 Interface between universities and the health system)

Recommendation: Decisions about nurse education should be made by and among nurses in collaboration with educational institutions, the health care sector, the community and the profession, and nurse regulatory authorities.

c)  Flexible delivery of content

Increased access to learning opportunities is needed to promote recruitment and retention of undergraduate students, including mature-age students, particularly those in rural and remote settings.  Part-time and full-time distance learning options for theory should be available.  

Recommendation: Funding for investment in information technology is needed to support  all learning options at institutional and learner interfaces.

d) Consistency between content of education and ANCI competencies

Within Australia, each state and territory has its own nursing legislation (Nurses Act or Nursing Act), which provides for the accreditation of courses, registration, professional conduct and practice standards.  

Acknowledging the difference in the various Australian state/territory nursing legislations and practice standards, the ANCI developed the ANCI National Competency Standards For the Registered Nurse and the Enrolled Nurse and have been adopted as by all the nurse regulatory authorities. These identify the minimum competency standards for nurses to practice in Australia.  

Currently, each nurse regulatory authority is responsible for the accreditation of nursing courses in their jurisdiction. Developments with flexible delivery and cross border education raise issues for this system. The ANCI will be examining a approach from a national perspective in relation to the accreditation of nursing courses under its new strategic plan.

Recommendation: All nursing education programs leading to registration or enrolment should continue to be accredited by a relevant nursing regulatory body using national standards and programs should demonstrate how the graduates will meet ANCI competency standards. 

University and other education fees

There is concern that the HECs debt for nurses is significant because the salary on graduation is less than for other professions.  This also acts to deter nurses from pursuing post-graduate studies, which are increasingly necessary and demanded by employers.
Recommendation: A range of  strategies to minimise the burden of costs for undergraduate and postgraduate education such as scholarships and HECS exemption should be implemented.

Transition to the workforce 

New graduates are confronted with an overwhelming workload, experience difficulties dealing with the clinical demand expected of them and often find themselves working alone. One of the consequences of a poorly managed transition into the nursing workforce, or returning to the workforce, is the loss of new and returning nurses from the clinical areas where they are needed.  Provision of transition support programs for both new graduates and those returning to the workforce has been reported as contributing to higher retention rates.10
Appropriate selection and preparation of preceptors are crucial.  Preceptors should be expected to carry a full clinical workload in addition to their preceptor role.  There is evidence that many preceptors are unable to meet the intense needs of the new graduate due to heavy workloads of their own.10

Recommendation: There is a need for a) transition programs for new graduates for the first months of transition to practice and, b) staff development programs related to facilitation and support of new graduates   

Re-entry courses

The NSW Nursing Workforce Research Project (2001)11 found that there was a general lack of knowledge about  re-entry or refresher courses in nursing after a period of absence.  There is a need for increased communication of the re-entry nursing courses available.

In addition, strategies to enhance the provision of continuing professional development need to be trialed such as providing incentives to undertake this commitment and providing part-time programs.

The financial implications of refresher or re-entry programs impose a burden, as there is no income, only costs for retraining with those in rural or remote areas experiencing significant travel and/or relocation expenses. A national approach to the provision of financial resources by governments to support nurses to undertake such programs should be considered.

Recommendation: The financial aspects of re-entry to the workforce need to be addressed such as providing  financial resources for those undertaking such courses.

Increased flexibility in course delivery modes for those wanting to return to work in nursing would be beneficial

Recommendation: Part-time and full-time re-entry and refresher courses should be available.

Enrolled nurses

There is a difference in the courses for enrolled nurses from state to state. However, all graduates from enrolled nursing courses must be able to demonstrate the ANCI competency standards which are national standards.  In addition there is a difference between universities as to the recognition of enrolled nurses in undergraduate programs.  

The ANCI is currently conducting a project (entitled ‘An examination of the role and function of the enrolled nurse and revision of competency standards’), which is researching the role and function of the enrolled nurse in Australia and revising the ANCI national competency standards for enrolled nurses.   This will include an analysis of currently approved enrolled nurse curricula from each state and territory;; and key issues related to the educational preparation of ENs. The results will be available towards the end of the year.

In the interim, until the results of the Enrolled Nurse project are know, it is suggested that a nationally consistent approach to enrolled nurse education should be considered and it should not fall below the current level qualification of certificate IV and should remain in the tertiary sector.

Recommendation: Pre-enrolment programs for entry to practice  remain in the tertiary sector at no less than an AQF Certificate level IV.

3.2.2 THE INTERFACE BETWEEN UNIVERSITIES AND THE HEALTH SYSTEM

Formal, collaborative and effective partnerships between education and service providers (such as establishing joint appointments of clinical professors/academic staff) are required to: 

· enable nursing students to access an appropriate range of experiences to facilitate comprehensive development of nursing skills 

· produce graduates able to provide competent nursing care in an environment of continuing change

· enable cost-effective and appropriate teaching and learning models to be developed for undergraduate nursing programs including making available a range of clinical placements which reflect the settings new gradutaes are most likely to work in;

· ensure that clinical learning needs of students assist the new graduate to develop the competencies required for initial registration; 

· share responsibility between the health system and the university to produce a safe practitioner; and

· ensure consistency of clinical experiences for students and a definitive ratio of student/ lecturer/ clinical educator.
Comprehensive, well supported clinical placements with appropriately prepared preceptors/facilitators, would better assist students to develop nursing practice skills and to understand the context in which practice is undertaken.   In addition appropriate funding and support for the clinical education of undergraduate and postgraduate students is of significant importance as nursing is a practice based discipline.

Recommendation: Decisions about nurse education should be made by and among nurses in collaboration with educational institutions, the health care sector, the community and the profession, and nurse regulatory authorities.

Recommendation: Faculties and clinical placement providers should address the content and quality of clinical placements and be required to jointly regularly review the adequacy of clinical teaching provided to undergraduates. 

Recommendation: All components of clinical education in nursing programs should be realistically and equitably funded.  

Recommendation: Accreditation standards for  undergraduate and relative postgraduate nursing programs need to comprehensively ensure that the quality of clinical education is consistent with the ability of the students to meet the competency standards; and , that providers of clinical placements are adequately prepared and resourced. 
Another issue affecting the interface between universities and the health system is the Commonwealth and State/Territory separation of responsibilities for tertiary education and health funding. This separation compounds deficiencies in education and workforce planning.

3.2.3 
STRATEGIES TO:

· RETAIN NURSES IN THE WORKFORCE

· ATTRACT NURSES BACK INTO THE PROFESSION INCLUDING THE AGED CARE SECTOR AND REGIONAL AREAS

· MAKE A NURSING CAREER MORE FAMILY FRIENDLY

· IMPROVE OCCUPATIONAL HEALTH AND SAFETY

There are a large number of strategies that could be employed to address issues in this section and it is beyond the scope of this submission to provide a comprehensive list.  Some have been addressed already in the submission and some strategies will impact across the range of specific areas selected by the Inquiry for this section.

Of importance is the need to address issues of concern to nurses as a means of retaining them in the workforce.  This will include addressing concerns at the micro level such as car parking, and at the macro level such as safety and support for professional development.  

This will require a concerted effort, perhaps promoted by the Inquiry, to adequately identify each area for improvement not only through a broad perspective but locally as well.

Some strategies for consideration include:

· Consultation with, and involvement of currently practicing nurses in health and service delivery policy and decision making at all levels and the provision of professional development opportunities in policy decision making

· Support for and implementation of funded opportunities for ongoing education12 and professional development such as provision of study leave, or funded conference leave .

· Implementation of flexible and imaginative employment practices and policies such as flexible working hours that reflect the needs of individual nurses (refer to the NSW Nursing Workforce Research Project, 2001)11 

· Parity of remuneration between nurses working in different settings, such as aged care, and remuneration in general needs to reflect the educational preparation, roles and responsibilities of nurses.

· Promoting positive, realistic images of nursing to attract more students into nursing programs.

· Developing and maintaining career options, such as appropriately resourced and recognised clinical career options, independent practice and advanced roles.

· Financial assistance, similar to that currently offered to GPs, for nurses who choose to work in rural/remote areas such as relocation allowance, subsidized housing, financial support for continuing and further education, information technology to provide nursing education and continuing education, Telemedicine and videoconferencing 

· Adequately staffing levels and an appropriate skill mix that has been devised in consultation with nurses.

· Other safety strategies to deal with issues such as security guards to escort nurses to their cars at night and to respond to distress calls in work settings, use of appropriate equipment to minimize injury.

· Provision of opportunities for nurses to learn negotiation and conflict resolution skills.

Recommendation:  Strategies to retain, recruit or improve the working environment for nurses should identify and address concerns at the macro and micro levels and involve nurses individually and collectively in the development of the strategies.

4.
CONCLUSION

The non-alignment approach by different states and territories make it difficult to establish a national overview of what is happening in terms of shortages and mobility.  The internationalisation of the problem of nursing shortages in developed countries makes the issue more complex. The US, Australia, UK, Ireland and Canada all face the same problem, which seems to have derived from:

· lack of investment in the nursing career structure

· poor workforce planning

· the “ageing effect” most countries expanded their nursing workforce in the 1970s and 1980s now these nurses are in their 40s and 50s and looking for reduced hours or retirement

· community based nursing  appearing more attractive, as an alternative to the rapid patient turnover and high patient acuity in the acute care environments. 

· cost savings and restructuring of the 1990s leading to “casualisation” and skill mix changes

So far most of these developed countries have been trying the same things to solve the shortages:

· target returners

· look at retentions, flexible hours, better working conditions etc.

· go aboard to recruit 

The current inquiries and the Australian National Workforce Advisory Committee give Australian an ideal opportunity to review and assess its current position.

5. RECOMMENDATIONS

The ANCI propose the following recommendations to the Senate Inquiry:

1. National data collection systems need to be in place to establish a national perspective of shortages, mobility and enrolments in undergraduate and postgraduate study to enable specific targets to be set for the Australian nursing workforce. (page 8)

2. All nurse education programs should be under the leadership of appropriately qualified and experienced registered nurses. (page 9)

3. Decisions about nurse education should be made by and among nurses in collaboration with educational institutions, the health care sector, the community and the profession, and nurse regulatory authorities. (page 10)

4. Pre-enrolment programs for entry to practice remain in the tertiary sector at no less than an AQF Certificate level IV. (page 13)

5. Pre-registration programs for entry to practice should be at bachelor degree level conducted at University level. (page 10)

6. All nursing education programs leading to registration or enrolment should continue to be accredited by a relevant nursing regulatory body using national standards and programs should demonstrate how the graduates will meet ANCI competency standards. (page 11)

7. Faculties and clinical placement providers should address the content and quality of clinical placements and be required to jointly regularly review the adequacy of clinical teaching provided to undergraduates. (page 13)

8. All components of clinical education in nursing programs should be realistically and equitably funded. (page 13)

9. Accreditation standards for undergraduate and relative postgraduate nursing programs needs to comprehensively ensure that the quality of clinical education is consistent with the ability of the students to meet the competency standards; and , that providers of clinical placements are adequately prepared and resourced. (page 14)

10. Educational programs, particularly clinical experience components and campaigns to attract and recruit nurses need to reflect the changing face of clinical care and the nursing role. (page 10)

11. Technical assistance should be provided to make available access to valid best evidence to support clinical decision-making and the development of critical thinking and literature searching skills in undergraduates and postgraduate nurses will create an effective and responsive workforce. (page 10)

12. Funding for investment in information technology is needed to support all learning options at institutional and learner interfaces. (page 10)

13. A range of strategies to minimise the burden of costs for undergraduate and postgraduate education such as scholarships and HECS exemption should be implemented. (page 11)

14. There is a need for a) transition programs for new graduates for the first months of transition to practice and, b) staff development programs related to facilitation and support of new graduates.  (page 11)

15. The financial aspects of re-entry to the workforce need to be addressed such as providing  financial resources for those undertaking such courses. (page 12)

16. Part-time and full-time re-entry and refresher courses should be available. (page 12)

17. Strategies to retain, recruit or improve the working environment for nurses should identify and address concerns at the macro and micro levels and involve nurses individually and collectively in the development of the strategies. (page 15)
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