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About Royal College of Nursing, Australia

Royal College of Nursing, Australia (RCNA) is the national professional organisation for Australian nurses. The College was established in 1949 and until the early 1990’s was a provider of formal ongoing education for nurses who wished to gain higher qualifications in nursing. Following the completion of the transfer of nursing to the higher education sector in 1993, the College refocused its functions to provide continuing professional development for nurses and to develop and analyse nursing and health care policy.  The College is the Australian member organisation of the International Council of Nurses.

Professional Liability Insurance and the Nursing Profession
Preamble

Until recently, many nurses in Australia have not had to access Public Liability Insurance (PLI) as they have worked in situations where their employer is held vicariously liable for any acts, errors and omissions occurring in the course of their employment. Increasingly, however, nurses and midwives are now self employed, running their own business, or contracted to work for an organisation by a third party which does not provide PLI. 

Whilst the insurance industry considers that nurses are relatively low risk, the same cannot be said for practicing midwives – particularly those involved in the birthing process. Additionally, in the increasingly litigious world of health care, employed nurses are also seeking the security of their own PLI, and the access to their own legal representation which this includes. 

A leading Victorian barrister with considerable expertise in health law and the Coroners Court, and who conducts workshops for RCNA recommends that ALL nurses have their own PLI, whether they work in an employed or self-employed capacity.

In July 2001, Guild Insurance Limited, who at that time was the endorsed insurer for RCNA, the Australian College of Midwives Inc, and the Australia and New Zealand College of Mental Health Nurses Inc, announced that premiums would be increasing significantly for general and mental health nurses. PLI for midwives was completely withdrawn.

Current Situation

RCNA has provided PLI to its members as an optional benefit for the last six years. Currently, approximately 1000 members are accessing the insurance, which can be tailored to meet the specific needs of employed general and mental health nurses, or self-employed nurses.  As well as professional indemnity, the insurance also includes public and products liability and legal cover for coronial or disciplinary hearings. 

In mid 2001 at the time of the HIH collapse, the cost of RCNA insurance provided by Guild Insurance Ltd, increased by approximately 100% for employed nurses, and even more for self-employed nurses. In March 2002, the premiums again increased, with the current rate now over 200% more than at the same time last year. 

Current rates for $10,000,000 professional liabilities insurance with Guild Insurance Limited are:

	Employment Status
	Premium Payable for PLI

	RN/EN – General Nurse
	

	Employed
	$341  + State stamp duty + GST

	Self Employed
	$751 + State stamp duty + GST

	Registered Mental Health nurse
	

	Employed
	$370 + State stamp duty + GST

	Self Employed
	$982 + State stamp duty + GST


These rates are considerably lower than those quoted to individuals seeking their own cover (not through RCNA).

Nurses accessing the RCNA PLI insurance provided by Guild Insurance Ltd, are required to be financial members of the College, which currently costs $297 per annum for members and $330 for Fellows. As RCNA is a professional organisation, many nurses also choose to belong to their State industrial body, and to other organizations with a focus on their particular area of expertise. With more than 50% of nurses working part time, and with the costs of annual registration fees, and membership of their professional and industrial bodies, the additional cost of PLI often becomes prohibitive. As a result, some nurses are choosing to ‘take the risk’ and not have individual cover.

Some nursing bodies provide limited ‘ceiling cover’ for all their members. However, unlike the PLI provided through RCNA, the nurses do not hold their own individual policies. There is concern that with the increase in litigation, there would be insufficient cover available if several cases were to be settled in any one State in a short period of time. 

Whilst the cost of PLI for nurses provided by Guild Insurance Ltd., remains considerably cheaper than some other professional groups, it is important to note that many nurses working in a self-employed capacity only do so on a part-time basis for a few hours a week. As a result, the additional cost is now making this work non-viable.

PLI is currently not available for midwives in Australia. Many independent midwives have now ceased practicing, and others have chosen to return to hospital employment (relying only on any claims being settled by their employer) or to work in an employed capacity in health centres. Others have left midwifery completely. The removal of PLI has created a gap in choices available to pregnant women in Australia, who no longer have the option of having the midwife of their choice supervising their pregnancy or attending their birth at home. 

Reasons for Increase in Premiums

Premiums for nurses and midwives have traditionally been kept low, with insurers stating that nurses are ‘low risk’. The most likely reason for a nurse to access PLI is for provision of legal representation at Nurses Board disciplinary hearings. The current increase in premiums is believed to be a result of other major upheavals throughout the insurance industry. There is no evidence that there has been a recent increase in claims made against nurses.

Midwives directly involved in the birthing process are considered to be in a higher risk bracket, with potential claims in line with those made against obstetricians. However, the majority of midwives work in ante natal, post natal or educational roles – yet these are also exempt from accessing PLI. This again, has resulted in many having to change their type of employment or to practice with no insurance at all.

Recommendations

RCNA recommends that:

· Midwives’ roles be assessed according to the nature of the work undertaken, and premiums calculated on the level of risk as with other health professionals. 

· All practicing nurses be encouraged to have individual PLI to increase the funds available to meet claims in areas of greater risk. 

· Levels of risk in the various work environments be assessed and premiums targeted accordingly.

· Midwives involved in the birthing process be able to access insurance through Australian companies – perhaps through organisations currently providing cover to doctors.

· Access to the claims history of the nursing/midwifery professions be made available to the profession.

· Workplace education be made available so that all nurses are informed of the facts surrounding PLI, the risks, the options for different levels of insurance, and advice as to which policy will best meet their needs. 
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