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GLOSSARY

AHMAC 


Australian Health Minister’s Advisory Council

AHWAC


Australian Health Workforce Advisory Council

Division one 
Formerly known as general nurses, now includes all (since 1994) three year university educated nurses

Division two
Formerly known as enrolled nurses.  Now trained in the Vocational Education and Training sector.

Nurse Bank
A discrete supply of casual nurses managed “in house” by the hospital.  Nurses work across the hospital according to their availability.

Refresher course
A course provided by the health care facility for nurses who have undertaken nursing practice within the preceding five years, but have had a break from practice and who request a clinical update.

Re-entry course
A course provided by an accredited facility for nurses who are not currently registered and who are seeking re-registration.

TAFE
Tertiary and Further Education

EXECUTIVE SUMMARY

In February 2000, The Victorian Department of Human Services, acting on behalf of the Government, appointed a Nurse Recruitment and Retention Committee (NRRC) to address the shortage of nurses in Victoria.  The Committee sought information through a process involving extensive literature review, submissions from public and private hospitals and peak nursing organizations.  The Committee explored issues surrounding the attraction and recruitment, education and retention of nurses.  Extensive consultation with the health care sector, education facilities and all levels of nurses in all areas of practice, was undertaken to explore issues relating to the exodus of nurses from the workforce, and the retention of qualified, experienced nurses in the public hospital sector.  The NRRC report made 86 recommendations directed at the Victorian Government, health services management, the tertiary education sector and the Commonwealth Government.

The Victorian Government in response to this report, implemented the most successful Australian nursing recruitment campaign, responding to more than 5000 enquiries from nurses wanting to return to nursing, and successfully implementing the return of a net increase of more than 2300 (effective full time) nurses to the workforce.  In addition the Victorian Government has initiated further strategies to address the nursing demand and the issues of recruitment and retention.  These include:

· Nurse practitioner models of advanced practice

· Scholarships for post registration and post graduate study

· Funding of senior nursing, leadership and education appointments

· Additional funding for division 2 nursing places in TAFE

· Promotion of nurse banks 

· Study leave for division one and two nurses
· Funding undergraduate clinical placements 
· Free refresher and re-entry programs
· Midwifery up-skilling for rural and remote areas
· Funding of facilities to provide continuing nurse education
These Victorian strategies need to be complemented by an increase in Commonwealth funding for nurse education to universities and TAFE providers. Funding for additional university undergraduate places is essential to meet student demand and address Victoria’s shortages in nursing supply.  HECS fees exemptions in postgraduate nursing courses in areas of national skill shortage should also be considered.  

The Victorian experience of constant 4% increase per annum in public hospital admissions has resulted in an increase in nursing productivity.  Nonetheless, an imbalance in the supply of and demand for nurses has a direct impact upon the delivery and quality of health care. Critical analysis of the nursing workforce and the issues that affect nursing supply and demand is required. Collection of qualitative and quantitative data is essential.  

This report is prepared in the context of a state government that has extensively researched the current nursing workforce and in response has implemented deliberate strategies to return nurses to the field.  These strategies are an approach to meet the immediate demand, however such approaches are not sustainable in the long term.  In order to meet a continually increasing demand for nursing services, a national approach is required to ensure that the education sector is regularly informed and is responsive to the changing models of care delivery and increasing demand placed on health care services and funding.

INTRODUCTION

The Nurse Recruitment and Retention Committee presented its findings in a report (The Bennett Report) to the Minister for Health in September 2000.  The Committee’s final report is attached to this submission, with the Government’s response to its 84 recommendations.  

The Bennett report found that several factors contributed to the nursing workforce issues being experienced in Victoria today.  In particular,

· there was a dearth of data available to assist workforce planning in and for nursing. 

· collection of data by various means - surveys, vacancy rates and turnover figures - all proved problematic.  

· policy changes, health care restructuring and variable sector growth have complicated the processes of prediction and forecasting.  

· there were areas of demonstrated shortage (such as specialty areas) and growing demand for nurses.  

· casualisation of the nursing workforce, attrition rates, nursing agency growth and use, and industrial issues have added complexity to the arena. 

It is possible to encourage nurses to return to the workforce.  Victoria has demonstrated this with the return of over 2300 nurses during the 2000-2001 recruitment campaign.  The Bennett committee reported that nurse retention is influenced by

· heavy workloads and inflexible working conditions, 

· the absence of a clinical career structure, 

· lack of recognition for and support of nurses, and 

· difficulties with education and the image of nursing.  

Shortages continue to be reported particularly in specialist areas.  Demand for nurses has been met by increasing their productivity.  This has resulted in higher nursing workloads and in response to this a call for fixed nurse-patient ratios.  In the long term, meeting continued demand growth for health and aged care services can only be met by real growth in the workforce.

Meeting demand in the future will depend on expanding the supply of and skill level of nurses.  In Victoria and other states of Australia, nursing education and training is delivered through different programs offered by universities and technical and further education (TAFE) providers.  Universities (Commonwealth funded) deliver programs designed for initial registration as a Division 1 nurse and offer a variety of post-graduate courses.  TAFE providers deliver a statewide program leading to registration as a Division 2 nurse, and offer several post-registration modules on a user-choice and funding availability basis.  The Victorian Government initiatives have successfully addressed a shortage of nurses across the state, however the continued shortage cannot be resolved through one-off approaches. In addition and despite the success of the recruitment strategy there continues to be a shortage of specialist nurses in areas such as critical care.  Enrolments that reflect the changes in healthcare demand can only be achieved through a formalised structured process of interaction between Universities and the health care sector.

Meeting the Occupational Health and Safety obligations to the nursing workforce are both a State and Commonwealth responsibility.  The implementation of the “No Lift” policy in Victoria and the Nurse Back Injury Prevention Project have had a positive impact on the cost of manual handling injuries.  Issues of physical and verbal abuse toward nurses from patients have been identified.  The Victorian Government has demonstrated a strong financial commitment to the provision of a safe working environment for nurses.  A national approach utilising diverse strategies is required to further address these nursing issues.

This submission highlights the actions this State Government has taken to address the issues.  Victoria continues to face a 4% increase in admission rates annually, however, the supply of nursing labour has not kept up with this demand.  It is possible to encourage nurses back to the workforce as demonstrated by Victoria’s experience of the return of over 2300 nurses during the recruitment campaign.  Campaigns of this type are not repeatable, nor do they sustain nurses in the workforce over the long term. 

The presently inadequate level of Commonwealth funding to universities is having a seriously detrimental affect upon Victoria’s ability to respond to an increasing demand for nursing places at universities and to attract students to postgraduate study in areas of critical workforce need. Despite continuing to have a high level of unmet demand for university places, Victorian universities have borne the brunt of Commonwealth funding cuts with a reduction of 6,186 fully subsidised places between 1996 and 2000.

The reduction in Commonwealth funding (in real terms) to Victorian universities and the associated inability of these universities to fully address workforce needs was highlighted in the Victorian Government submission to the Senate Employment, Workplace Relations, Small Business and Education References Committee Inquiry into "The capacity of public universities to meet Australia's higher education needs”.  The Department of Education, Employment and Training has also raised this concern in annual university funding profile discussions with the Commonwealth, as has the Victorian Minister for Post-Compulsory Education, Training and Employment with her Commonwealth counterpart, the Minister for Education, Training and Youth Affairs. The Commonwealth needs to redress this situation if Victoria is to be able to respond to areas of unmet demand and workforce shortage such as those evident in nurse education.

To ensure the present and future viability of the nursing workforce, urgent work needs to be done at a national level.  A national review of the funding arrangements for education and training of nurses is required and successful state initiatives can inform the national perspective.  Collaboration between Governments is essential.  These processes will ensure a future that provides a supply of nurses that meets demand.

SUMMARY OF RECOMMENDATIONS 

A)
THE SHORTAGE OF NURSES IN AUSTRALIA AND THE IMPACT THIS IS HAVING ON THE DELIVERY OF HEALTH AND AGED CARE SERVICES

The Department of Human Services, in its Nurse Labourforce Projections, Victoria 1998-2009 report of 1999, estimated that with current level of demand for health services Victoria, would face a shortfall of 5,500 registered nurses by 2008. In the shorter term the report predicted a shortfall of 2,176 nurses in 2000. 

Up to date data on workforce projections is not available nationally.  At the present time, the data source available to Victorian planners is the biennial survey undertaken on behalf of the Australian Institute of Health and Welfare (AIH&W), as part of a work plan established by AHMAC. The survey (which is actually undertaken annually in Victoria) is sent to all nurses renewing their registration with the nurse registration board of each State and Territory. The survey seeks information on a range of demographic, work setting and educational information relating to the registered nurse workforce. The response rate to the survey in Victoria has been around 80% but the national response rates vary markedly between states. In the aged care sector, the Victorian Department of Human Services has been undertaking an analysis of the Victorian aged care workforce. The preliminary findings of this study anticipate a shortfall of 7,000 nurses by 2004 in residential and sub acute services, while other healthcare sectors appear to be showing a similar trend of ongoing imbalance between demand and supply of nurses.

Internal resource issues, and delays in obtaining data from some States, has led to significant time delays in the publication of AIH&W nursing data. Although these issues are currently being addressed by the AIH&W there is concern in Victoria that this data alone is insufficient for workforce planning both locally and nationally.  
Existing labour force planning models have been unable to predict workforce requirements related to changes in healthcare delivery such as case payments, reduced length of stay, hospital in the home, ageing in place and the implementation of the national mental health reform process.

The 1999 labour force study, which drew predominantly on 1998 data, argued that the Victorian nurse labour force was essentially balanced between supply and demand in 1998, a position which was validated by all key stakeholders at the time.  The study also noted a dramatic increase in the attrition rate from nursing in the preceding 12 months, with 7.4% of nurses leaving the workforce and only 2.8% entering or re-entering the workforce.

The projected demand for nurses between 1998 and 2008, (Graph 1) illustrates three scenarios: 1. assuming no change in demand (constant), 2. low demand growth (demographic change low) and 3. high demand (demographic change high). The high demand scenario was based on 4% annual growth in acute health admitted patient services, and did not take into account growth in areas such as aged care, or in sub-specialties such as emergency.

The upper line projected scenario reflects Victoria’s actual experience of 4% continual increase in demand.
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 Graph 1:  The projected demand for nurses between 1998 and 2008

The findings of the 1999 labour force study also identified pockets of shortage - peri operative, critical care, rural generalist, renal and mental health nursing.  Workforce planning is limited by the paucity of available data on forecasted nursing demand, vacancies, bed closures and workforce attrition.  
KEY RECOMMENDATIONS

Rec. 1. The Commonwealth Government increase undergraduate nurse places.

Rec. 2. The Commonwealth Government implement a national nursing body to coordinate initiatives and strategies relating to nursing workforce planning, including the tertiary education of nurses, and aged care nursing.

Rec. 3. The Commonwealth Government undertakes a critical evaluation of the evidence put forward identifying a nursing shortage.  AHWAC has commenced work in this area however, work is limited at this time to critical care and midwifery nursing.  The whole of the nursing workforce requires evaluation.

Rec. 4. Research into workforce predictors and planning models be encouraged and methods of collecting the rich data needed for accurate forecasting developed.   Processes are put in place to ensure collection of this data is not a daunting task
.

B)
OPPORTUNITIES TO IMPROVE CURRENT ARRANGEMENTS FOR THE EDUCATION AND TRAINING OF NURSES, ENCOMPASSING ENROLLED, REGISTERED AND POST-GRADUATE NURSES

i)
NURSE EDUCATION AND TRAINING TO MEET FUTURE LABOUR FORCE NEEDS

Efforts to increase the number of HECS funded places in nursing are being severely hampered by the inadequate level of Commonwealth funding provided. Despite an increase of over 12 per cent in first preferences for university nursing places in Victoria, the total number of nursing places available in 2001 actually declined by about 250 places from the previous year.  Further work needs to be done at Commonwealth level to develop strategies that address the current and future training needs of the health care sector.  A national framework for the development of the nursing workforce, including provision for entry at any point and extended career opportunities for advanced practice and nurse practitioners, would be a creative initiative.  
The current Commonwealth funding model does not adequately support the clinical practice requirements of undergraduate nursing programs demanded by registration authorities.  Areas of workforce shortage identified by industry are not used in the determination of funding to universities for education of health professionals.   The current and ongoing nursing shortfall experienced in specific areas of the health care system, have not been alleviated so far.  For example, the Commonwealth has established an Aged Care Workforce Committee and commissioned research into aged care nursing, however, little has been reported to address the specific issues faced by the aged care industry.

Victoria is taking a proactive approach in responding to education and training needs in nursing. The Victorian Government has provided additional funding of $6.2 million for an additional 923 Division 2 nurses, doubling the intake for 2001.  This initiative will provide hospitals with the option of employing Division 2 nurses to free up Division 1 nurses to perform more specialised functions.  This initiative will also ease pressure on aged care facilities, which are finding it difficult to recruit nurses, and mitigate the impact of Division 2 nurses who have been attracted to public hospitals by the recruitment and retention campaign.

However, the additional Commonwealth growth funding to be provided to Victoria under the ANTA Agreement 2001 - 2003 is insufficient to meet the increased demand for vocational education and training in Victoria across most program areas and particularly in apprenticeships and traineeships.

It is important to note that the cost of postgraduate nursing courses remains prohibitive for many, and the number of HECS funded places, although marginally increasing, remains well below what is required.  Shortages are likely to continue in specialised areas, such as emergency departments, intensive care and the operating room.  Due to lack of funded postgraduate places, the Victorian Government has provided short term targeted funding to educate and support nurses in areas of shortage by

· Provision of post graduate scholarships to specialist areas

· Funding undergraduate rural clinical places

· Provision of clinical nurse educators necessary for the undergraduate and postgraduate clinical placements

However, it is the Commonwealth that has the key responsibility for ensuring sufficient general and specialist nurses are trained and must urgently undertake to review the provision of nursing education in relation to workforce planning. 

KEY RECOMMENDATIONS

Rec. 5. Provision of education and training be reviewed particularly in relation to demonstrated areas of industry need.

Rec. 6. Establishment of formal links between universities and the health care industry to ensure the effective introduction of new teaching arrangements and practices that result from increasing specialisation in nursing care and changing technology. This requires consultation with professional bodies.

Rec. 7. The national framework for the development of the nursing workforce, to include provision for entry at any point into nursing programs and extended career opportunities for advanced practice and nurse practitioners.
  This is to include clearer articulation pathways for nursing programs with clear recognition of prior learning.

Rec. 8. The recommendation of the National Review of Nurse Education (1994) that HECS fees exemptions be given to postgraduate nursing courses in areas of national skill shortage identified by the Department of Employment Workplace Relations and Small Business, be actioned.

Rec. 9. That the Commonwealth provide additional growth funding under the ANTA Agreement to enable unmet demand for training to be met, including for Division 2 Nurses.
Rec. 10. Ongoing consultation between the Commonwealth and State Governments is undertaken to determine appropriate funding to allow for additional university places for nursing programs. 

Rec. 11. Additional funding is made available for increased places in university programs to address the predicted shortage of nurses in the Aged Care Sector.

ii)
THE INTERFACE BETWEEN UNIVERSITIES AND THE HEALTH SYSTEM

There have been some positive innovations that have increased links between the universities and the healthcare system.    Joint appointments of practitioners to shared positions of university teaching and clinical practice in the health care sector have been developed.  Clinical schools have been set up linking academia and industry.  Establishing formal and structured links of mutual co-operation and collaboration will provide an environment conducive to joint planning, fostering new learning pathways and connections for nurses, and other broader issues such as definitive workforce planning.

However, there are inherent problems with the interface between education providers and the health system.  New graduates are perceived as being inadequately prepared for practice, particularly in the areas of mental health and aged care.  Anomalies exist between states in relation to the scope of practice of nurses, particularly for the second level or enrolled nurse. Universities have found that workplace experiences do not always offer variety and diversity of practice or adequate exposure to appropriate learning environments.  The criteria of registration bodies compounds the problem with stipulations surrounding hours of placement or percentage of course hours spent in clinical placement and the types of clinical experience required for registration.  
Educational models that allow students to work and learn, obtain quality clinical experience, gain skills and knowledge that are core requirements to their practice area, and which incrementally build a strong and increasingly specialised body of knowledge, are needed.  

KEY RECOMMENDATIONS

Rec. 12. Mechanisms be established to foster partnership between the health care and higher education settings, such as joint appointments; clinical chairs of nursing; staff exchanges; collaborative curriculum development, implementation, evaluation and delivery.  

Rec. 13. Evaluation of joint appointments is conducted to inform both the education and industry sectors of demonstrated collaboration across all sectors, particularly in the areas of evidence based nursing research.

Rec. 14. Structured, Commonwealth funded and evaluated graduate programs are established for all beginning level nurses, and for those nurses completing speciality or post-graduate and post–registration programs.

Rec. 15. Processes are formed whereby State Health Departments and Tertiary Healthcare Providers liaise on a regular basis.

iii)
VICTORIA’S STRATEGIES AND RECOMMENDATIONS TO RETAIN NURSES IN THE WORKFORCE AND ATTRACT NURSES BACK INTO THE PROFESSION INCLUDING THE AGED CARE SECTOR AND REGIONAL AREAS

The State Government has provided $7 million to ensure nurses who have left the profession can return to the workforce in a supported manner.  Victoria’s strategies included:

· Free refresher/re-entry education programs

· Increase in nurse numbers to reduce workload

· Scholarships for postgraduate study

· Study leave for division one and two nurses

The ratio of nursing effective full time (EFT) to separations was 1:67 during 1993-94.  The nurse-patient separations ratio has steadily increased and in the year 2000 the ratio was 1:86. Nurses have continued to work harder with increased productivity in response to increasing demand.    This increasing workload has been found to contribute to nurses’ decision to leave the workforce.  Victoria has made a concerted effort to improve nurse-patient ratios and reduce workload by adding 1300 nurses into the public health system.  A further 1000 nurses have been recruited to meet growth in demand.
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Graph 2: Nurses in Victorian Public Hospitals – Monthly EFT Comparison

The Victorian recruitment campaign has successfully increased nursing EFT in public hospitals (graph 2). However, this type of activity is not sufficient to meet future demand.  Longer term approaches require the Commonwealth to make a commitment to the recruitment and education of nurses to meet continued growth in demand and the retention of nurses through increased funding support for targeted specialist postgraduate courses.

a.
ACCESS TO POSTGRADUATE STUDY

Throughout the submission and consultation activities of the Nurse Recruitment and Retention Committee, issues relating to postgraduate education featured prominently. Clearly the most significant issues related to the high cost of postgraduate education and the deleterious effect this is having on filling available placements. The HECS course fee is $3,200 while the range for full fee paying is $8,000 - $10,000. The difference in cost deters nurses from accessing post-graduate qualifications.   

The balance between full paying fees and HECS funding is disproportionate with only 17.5% of the places available being HECS funded.  The issue of cost is further emphasised as the 176 HECS funded places are fully subscribed compared to only 72% enrolment of the available 1008 postgraduate full fee paying courses in Victorian Universities.   The cost is prohibitive if compared to the average wage of a grade two, year two nurse.  Based on the qualification allowance payable on completion of post-graduate studies a nurse studying a graduate certificate course will take up to 152 weeks (almost three years) to recoup the cost of the course whereas a post-graduate diploma costing between $4200 and $12000 may take up to 267 weeks (five years) to recover the cost.  Cost is a serious barrier to the provision of a specialised qualified nursing workforce.

As a result of postgraduate fees, nursing shortages are predicted to continue in the maternal and child health nursing area, emergency, critical care, perioperative nursing, acute mental health and aged care workforce.  The Commonwealth Government needs to address this issue by providing a significant number of additional HECS funded postgraduate placements.  Due to the critical shortage of nurses in specific specialist areas the State Government has provided funding, as an interim measure, for 200 additional mid-year placements for nurses undertaking further studies in critical care, emergency, neo-natal intensive care and peri operative nursing. These placements will be funded to a postgraduate certificate level in order to expedite the integration of these nurses into the clinical area. Later this year the program will be evaluated particularly in reference to funding models for specialist areas of need. At least 25% of these scholarships will be allocated to rural or regional areas.

KEY RECOMMENDATIONS

Rec. 16.
Provision of a significant increase in HECS fees-exempt places in postgraduate nursing specialty areas particularly where there is demonstrated shortfall of nurses. 

b.
CASUALISATION

Victorian hospitals are experiencing the deleterious effect of previous decisions to outsource the provision of nursing labour to private nursing agencies, which has caused the dismantling of internal nurse banks.   Competition between agencies for specialist staff, particularly those with critical care certificates, has led to above-award wages, bonus payments and loyalty programs being offered as inducements, with the costs passed on to hospitals in both the public and private sectors.   Agency growth has occurred primarily in metropolitan Melbourne, although the number of regional agencies is growing.  Utilisation of agency staff varies from shift to shift and across different hospitals.  On average across the state of Victoria, approximately 7% of total EFT is agency staff. The widespread use of agency nurses raises considerable industrial and quality issues in the hospital sector. The key complaints focus on concerns of lack of continuity of care, a greater administrative workload on permanent staff, the cost to hospitals, and quality of care issues. 

KEY RECOMMENDATIONS

Rec. 17.
Encourage the reestablishment and maintenance of Nurse banks in all sectors.

Rec. 18.
Explore the possibility of regulation of agency practice including cost to hospitals and quality of care provided.

c.
NURSE PRACTITIONER ROLE

There is national evidence to indicate that the development of the Nurse Practitioner role may lead to improved service access, greater diversity in services provided, increased flexibility in mode of health care delivery, and more cost effective methods of service delivery.  Pilot and demonstration projects in New South Wales and Victoria support the proposition that Nurse Practitioners are feasible, safe and effective in their roles and that they provide quality health services in a range of settings.  It is also clear that some advanced practice nurses already function in expanded and extended roles across Australia but do not benefit from the recognition, remuneration or legal protection required by such roles.  

In Victoria, during 2000, amendments to the Nurses Act (1993) set the scene for the recognition of advanced clinical nurses who have been practicing at an extended role for a number of years and for those practising in a model of care that required extension of their traditional nursing role. The medical and pharmacy professions and the wider community have participated in the development of this nurse practitioner role in Victoria. A Nurse Practitioner Taskforce, including representatives from the Australian Medical Association and the College of General Practitioners was appointed to develop a framework for the role. The focus of the role is on health promotion, education and the complementary nature of the advanced nursing role. It is not about doctor substitution or substitution of medical care but rather the development of an advanced nursing framework to enhance healthcare delivery and improve convenience of services for patient and carers.

The amendments protect the title ‘Nurse Practitioner’ and provide for the introduction to Victoria of the role of Nurse Practitioner, which will allow suitably experienced and qualified advanced clinical nurses to be authorised to prescribe a limited range of drugs and poisons under the Drugs Poisons and Controlled Substances Act (“DPCS Act”). There is also expected to be categories of nurse practitioner that are endorsed by the Nurses Board of Victoria that are not included under the IDPCS Act and therefore their role will not include authorisation to prescribe.

To date 27 Nurse Practitioner models of practice across two phases have been funded to refine and evaluate their services.  
KEY RECOMMENDATIONS

Rec. 19.
Commonwealth funding be provided for the development of a framework for standards and competencies for Nurse Practitioners that are nationally consistent and internationally compatible.   

. 

Rec. 20.
The Commonwealth considers providing Nurse Practitioners in particular categories of practice limited access to Medicare rebates and the Pharmaceutical Benefits Scheme.

Rec. 21.
Expansion of the Nurse Practitioner role is encouraged.
d.
MENTAL HEALTH

A number of studies and reports have established psychiatric/mental health nursing to be a speciality area of nursing practice that is particularly affected by current staffing shortages.  

This shortage of suitably skilled mental health/psychiatric nurses is of concern particularly when the Victorian Burden of Disease Study points to an increasing demand for mental health services by larger proportions of the population.  This needs to be addressed by increasing the quality and supply of specialist mental health nurses.  A low level of uptake of post-basic specialist mental health nursing courses further compounds this situation. 

Currently the problem appears to be with the type and number of nurses training in this specialised field. 

Options worthy of consideration include:

· Evaluation of the mental health component of undergraduate training- does it need to be expanded?

· Should an honours year be added to undergraduate training for nurses wishing to work in mental health?

· Should a postgraduate degree in mental health be the minimum requirement for staff working in mental health?

· Should undergraduate training be streamed to allow for specialisation at graduate level entry?

KEY RECOMMENDATION

Rec. 22.
The proposed national nursing body together with key stakeholders review the training of mental health nurses to address these questions.

e.
AGED CARE

The Commonwealth Government has a primary responsibility for nursing recruitment and retention strategies for aged care services.  The Victorian Department of Human Services is taking major steps to address some of the issues related to recruitment and retention of nurses in aged care.  Refresher, re-entry and supervised practice programs for nurses are being offered by public sector facilities with a residential aged care focus, although there are limitations for the non-public residential aged care sector (ie. private and not-for-profit providers) to provide such programs due to their inability to offer all the components of the accredited course and a lack of approved clinical supervisors in the sector.

In other parts of Australia there are workforce support programs to attract and retain qualified nursing staff in the residential aged care sector.  One example of this approach is Aged Care Career Pathways Consortium in New South Wales, a joint venture between aged care providers and a university, which was established with seeding money from the Commonwealth Government.  

Victoria is keen to explore innovative approaches to link aged care providers and universities and increasing opportunities for post-graduate studies in gerontic nursing for Division 1 nurses.  The Minister for Aged Care, the Hon Bronwyn Pike MP recently launched the Aged Care Nurses Special Interest Group, which aims to raise the profile of aged care nurses, and promote and consolidate aged care nursing as a distinct clinical speciality.  

The Victorian Government is seeking to take a role in the provision of leadership on aged care workforce issues.  It recognises that impediments to the recruitment and retention of the aged care nursing workforce include:

· The image of gerontic nursing and negative views of the ageing process

· High workloads due to increasing resident dependency and documentation requirements

· Wage disparity, particularly between public sector health services and non-public sector residential aged care facilities.

· Lack of appropriately skilled staff due to inadequate educational preparation, little encouragement to upgrade skills, and few clinical leaders

The lack of appropriately skilled staff in the aged care sector and wage disparities has led to the growth of the third level worker, or personal carer.  There is wide disparity in the educational and practical preparation of these workers for the care of the elderly.  Some have undertaken TAFE training courses, which attest competency, whilst others are untrained.  The adoption of the “Aging in Place” philosophy in aged care dictates that some elderly residents may have increasingly complex care needs that may not be able to be adequately met by untrained, and or non-nursing personnel.

The Victorian Department of Human Services supports the initiatives which are currently underway in partnership with the industry including:

· The allocation of funding for a peak body to convene a forum to develop strategies to promote aged care work and improve the industry’s practices in the recruitment and retention of staff.

· Consideration of the findings contained in recent research undertaken by DHS: Recruitment and Retention of Qualified Nursing Staff in Long Term Care of Older People  (Rhonda Nay and Bernie Closs, June 1999); and Promoting Positive Attitudes to Ageing by Health Professionals and Aged Care Service Providers (Lincoln Gerontology Centre, October 2000) 

· The outworkings of the Ministerial Advisory Committee on Nursing Home Regulation will be making further recommendations to the Minister for Aged Care in September/October 2001.

KEY RECOMMENDATIONS

Rec. 23.
That the Senate committee acknowledge the impact on recruitment and retention of registered nurses of wage disparities between the private and non-Government residential aged care sector and the public and private acute sectors and urge the Department of Health and Aged Care (DH&AC) to ensure that the inequity in wage rates is addressed.

Rec. 24.
The Senate Committee acknowledge the impact on recruitment and retention of registered nurses in private and non-government residential aged care of high workloads and reduced levels of qualified staff, particularly in high care facilities and urge DH&AC to consider implementing industry guidelines or requirements that establish a nurse to resident ratio and a staffing skills mix linked funding.

Rec. 25.
The Senate Committee consider existing and emerging research into the recruitment and retention of registered nurses in both residential and community aged care in order to identify measures that will address workforce shortages.

iv)
OPTIONS TO MAKE A NURSING CAREER MORE FAMILY FRIENDLY

Nursing remains a predominantly female workforce and because of this, access to and availability of childcare is a factor to be considered.  The concerns and pressures experienced by nurses with childcare responsibilities are particularly related to the nature of shiftwork. 

Many hospital employers have investigated the commercial and physical feasibility of establishing on-site childcare centres or negotiate a preferred provider agreement with an existing childcare centre located close to the workplace. 

The study conducted by Campbell Research & Consulting and commissioned by the Nurse Recruitment and Retention Committee sought feedback from 2,089 registered nurses.   The survey results established that the majority of nurses do not perceive that their profession provides flexible shifts and appropriate child-care facilities to accommodate family commitments.  Many registered nurses indicated that poor flexibility in rosters and an absence or lack of suitable child-care, or the effects of rosters on child-care commitments, made nursing an extremely difficult career path to follow.  The view was expressed that the hours necessitated by shiftwork are unsociable, and impractical for parents with young children, as child-care facilities do not offer extended hours for shift workers. Whilst the following recommendations would improve conditions, the State is not in a position to fund these initiatives without increased financial support from the Commonwealth.  

KEY RECOMMENDATIONS

Rec. 26.
Encourage employers to provide flexibility in employment and leave arrangements to enable employees to manage important family, personal or community issues.

v)
STRATEGIES TO IMPROVE OCCUPATIONAL HEALTH AND SAFETY

Manual handling injuries amongst nurses are a major concern. Nurses have been reported to have the highest injury rate in the female workforce and account for 54% of all workers compensation claims in the health industry
.

The Victorian Work Cover Authority has identified residential aged care as a high-risk industry for back injury. The implementation of the “No Lift” policy in health care facilities, as advanced by unions and peak industry bodies, is supported and encouraged by the Victorian Government.

The Victorian Nurses’ Back Injury Prevention Project (NBIPP) commenced in October 1998 in response to the growing concern amongst nurses and the industry regarding the unacceptably high rate of back injuries amongst nurses and the enormous human and financial costs associated with such injuries. 

The primary aims of the Victorian NBIPP are to assist public health facilities to implement nurses’ back injury prevention programs and to foster long-term cultural change in health care organisations and among health care staff whilst also assisting health facilities to comply with the Occupational Health and Safety (Manual Handling) Regulations 1999. 

Public health facilities have applied and received funding to implement nurses’ back injury prevention programs. Since 1998, seventy-nine facilities have received funding and a further 29 facilities are currently undergoing allocation. 

Preliminary results from an evaluation of facilities that implemented nurses’ back injury prevention programs as part of the first round of the Victorian NBIPP are promising. Cultural change is evident, with nurses’ reporting that they are involved in consultative structures and that their program encourages the early reporting of incidents and injuries. Nursing staff have also reported an increase in the use of equipment since the implementation of the program in their facility with the majority of staff reporting that they typically use equipment to move or transport residents. Storage and access to equipment has generally improved although more work is required in some facilities.  In relation to incidence of injury, limited data was available however initial analysis indicated a statistically significant reduction in injuries associated with patient handling and a trend towards a reduction in injuries affecting the lower back. No significant reduction in total number of injuries overall were identified although data was incomplete.

The Victorian NBIPP appears to have improved the occupational health and safety of nurses in relation to manual handling. 

KEY RECOMMENDATIONS 

Rec. 27.
Funding be provided to ensure ongoing strategies to prevent nurse back injuries by expansion of the current programs, educational initiatives in both public and private health care facilities and to support the incorporation of back injury prevention principles into University and TAFE curricula.

a.
OCCUPATIONAL ASSAULT 

This issue is of concern to the nursing profession, and the Victorian Government.  Social changes and health care restructuring has seen nurses in all practice arenas facing more complex demands, and often, more violent responses, from patients seeking health care.  The incidence of violence towards nurses has risen dramatically.  The national and international professional concern for workplace safety of nurses was expressed succinctly in the theme of the 2001 International Nurses Day of ‘Nurses always there for you – United against Violence’.

KEY RECOMMENDATION  

Rec. 28.
Research is conducted to assess the prevalence and control of workplace violence (physical and verbal) toward nurses and determine the feasibility of establishing a national campaign addressing occupational assault in nursing.

SUMMARY

The Victorian Government has identified the issues relating to the recruitment and retention of nurses in Victoria and has demonstrated that action can be taken to implement strategies to address the immediate and short-term labour short fall.   But future demand growth in acute hospitals and aged care will require additional supply of graduate and specialist nurses.

Long-term strategies must be addressed at a Commonwealth level to ensure planning for a future that ensures an adequate workforce, appropriately skilled, that reflects a national, informed, and coordinated approach to the delivery of health care.  The Commonwealth also needs to address the presently inadequate level of funding provided to universities for undergraduate places, particularly the disproportionate reduction in funding to Victorian universities. Unless this issue is addressed as a matter of urgency, Victoria will be unable to fully respond to the growth in demand for nursing places at its universities and the projected increasing nursing supply needs of the health sector. 

The above recommendations arise from a comprehensive approach to the dilemma of the Victorian nursing workforce, and reflect strategies that have contributed to addressing the current nursing shortage.  The Commonwealth has the opportunity to work with the State on a joint nursing workforce strategy and build an infrastructure to ensure that future needs are met, to provide a national coordinated approach to ensure the future of a nursing workforce that is educated and meets the growing demand of healthcare delivery.
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		Table: FTE total nursing staff numbers and total separations - Victoria

		Parameters		1999-00		1998-99		1997-98		1996-97		1995-96		1994-95		1993-94

		Total nurses		17,660		17,214		16,714		17,211		18,000		16,820		17,388

		Total separations		1,523,447		1,465,817		1,413,048		1,358,451		1,296,856		1,248,021		1,170,760

		ratio		86.3		85.2		84.5		78.9		72.0		74.2		67.3

		year		1999-00		1998-99		1997-98		1996-97		1995-96		1994-95		1993-94

		admissions per one nursing eft		86		85		85		79		72		74		67
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