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Fair Conditions. Fair Pay. Nurses Stay. It’s that simple.
The people of New South Wales deserve a world class public health system.

To achieve this we need to build a stronger and more sustainable nursing and midwifery workforce.  The Fair Conditions. Fair Pay. Nurses Stay. It’s that simple. claim is a solution to help us get there.  Our claim details the views and hopes of the nursing profession for their future and the future of the public health system.

Nurses and midwives need real recognition and better pay for their increased workloads and responsibilities.  They need better attraction and retention initiatives so there will be safer workplaces for staff and patients and more experienced nurses to support and supervise trainee and developing staff.

Our 42,000 nurses and midwives make up around 42% of the public health system workforce.  Their work is complex and getting more so.  Some of it is highly visible, like the work in emergency departments and rescue flights.  Some of it, like in-the-home treatment for new mothers or palliative care, is only visible when we are personally touched.

Nurses and midwives are the backbone of the NSW public health system and the future of this system is intrinsically linked with the welfare of the nursing and midwifery workforce.

Nurses and midwives have delivered more

In the last 2 years alone the nursing and midwifery workforce has:

· staffed 1,226 additional acute sector beds and community care equivalent services between 2005 - 2007.  This figure will rise to more than 1,800 additional beds and community care equivalents by June 2008

· treated 2.28 million patients that present to emergency departments. This is an 8.8% increase. (June 06-07)

· dramatically reduced the number of people waiting over 12 months for elective surgery from over 10,000 to under 200 in December 2007

· dramatically reduced the number of patients waiting for urgent surgery from over 5,000 in January 2005 to 114 in December 2007

· contributed to NSW hospitals meeting national benchmarks for emergency department performance in every triage category for the first time ever 

· delivered new and more efficient methods of emergency care treatment such as fast track zones, ‘triage and treat’ and short stay units in emergency departments

· improved the percentage of ambulance patients transferred from ambulances to hospital care within 30 minutes.  This trend has continued to increase since 2005.

· assisted with a major increase in the numbers of births in NSW.

It’s not sustainable without more experienced nurses and midwives.

More needs to be done to attract and retain enough experienced nurses and midwives to care for the growing and ageing NSW population.  Urgent reforms in nurses’ pay and conditions are needed to build and retain a workforce that can deliver the NSW community a sustainable health system.

2008 is a ‘once in four year’ opportunity for the NSW Government to make a real difference – by adopting these solutions.
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Brett Holmes
General Secretary
New South Wales Nurses’ Association

The Claim
Recognition and reward for increased responsibility

“The poor skill mixes, the workload overload and the poor pay all leads to nurses leaving.  We need to break the cycle.”

Registered Nurse, Sydney Southern suburbs

There is no solution to the health system’s problems without fair pay and fair conditions for nurses.  Fair pay will help to retain and recruit experienced staff, which will lead to safer workloads and better patient care.

The solution begins with 5% pay increases per year

Nurses and midwives deserve a 5% per annum pay increase for the next 4 years.

There is a chronic workforce shortage.  A core problem is the retention of experienced nurses.  A fair pay increase can help break this cycle and lead to lower nursing staff turnover.  This will led to better patient care.

Fair pay will be proper recognition for the huge increases in workloads and complexity of patient care that nurses are delivering.

Nurses are the lowest paid public health system health professionals in NSW.  They are now paid less than degree-qualified diversional therapists, exercise physiologists, orthoptists and physiotherapists.

Fair pay will keep experienced nurses

Experienced nurses need fair pay to recognise and reward their increased responsibilities.  Without higher pay, experienced and specialist nurses (those with at least 7 years post-university experience, Clinical Nurse Specialists and Clinical Nurse Educators) will continue to leave the system.

This impacts on younger nurses who depend on these experienced nurses for mentoring and who see these roles as a potential career path.  With proper support these nurses are more productive.

To fairly reward the vital contribution experienced permanent Registered Nurses/Midwives make, the NSWNA is seeking a new classification of Registered Nurses/Midwife Level 2.  These will be Registered Nurses/Midwives with more than seven years experience in the profession and employed on a permanent basis.

The pay rate we are claiming for this new classification, before the general pay rise of five per cent is applied, is $1,280 per week (or $66,773 p.a.) from July 2008.

This is an increase of 3.8 per cent from the current $1,233 per week or $64,315 p.a. and means the Registered Nurse/Midwife with at least seven years experience and permanently employed will be paid the same rate as other health professionals with equivalent experience, such as physiotherapists, diversional therapists, orthoptists and exercise physiologists.

For Registered Nurse/Midwife classifications above the new Level 2, the NSWNA is also claiming that current pay relativities be maintained.  Which means that, if the NSWNA campaign to keep experienced nurses in the health system is successful, experienced Registered Nurses/Midwives with more than seven years service will receive an 8.8 per cent pay rise in the first year of this new wages agreement and then five per cent in each subsequent year.

A separate pay rates review for Clinical Nurse/Midwifery Specialist, Clinical Nurse/Midwifery Educator and Nurse Educator classifications is still under negotiation between NSWNA and NSW Health, arising from the 2005 wages agreement.

Rewarding increased skills

Enrolled Nurses working in hospitals continue to expand their skills with further training.  From 2008 Enrolled Nurses will also be able to achieve diploma and advanced diploma qualifications for the first time.  These nurses should be rewarded with appropriate pay rates to recognise their experience.

Enrolled Nurses who upgrade their qualifications to a university degree and become Registered Nurses should start on the second year of experience pay rate to recognise their valuable prior work experience and as an incentive to ENs to upgrade their qualifications.

Experience Enrolled Nurses taking on more responsibilities should be able to move onto a new classification to be called “Enrolled Nurse Specialist”.

Undergraduate nursing students working in hospitals as assistants in nursing should have their pay adjusted to a level that recognises the skills they are acquiring at uni and in clinical placements in hospitals as part of their course.

Better superannuation for security in retirement

Part of our claim is for an increase in employer superannuation contributions of 1% for each year of the new Award.

Australian women, including nurses, have far less super when they retire than their male co-workers, because they typically have broken periods or reduced hours in the workforce due to child raising commitments.

A growing proportion of the nursing workforce receives only a 9% employer contribution.  This is insufficient to fund an adequate retirement for workers on average or part time incomes.  Retirement income specialists state that around 15% of earnings over the average worker’s lifetime are needed to ensure a decent retirement income.

Recruitment and retention for safer workplaces

“Experienced, permanent nurses are leaving the profession, and being replaced with junior or trainee nursing staff needing clinical support and supervision.  Increased workloads impact on staff and patient safety.”

Nurse Educator, Northern Sydney suburbs

“The penalty rates don’t begin to compensate for the unsociable hours and negative health effects.  They need to be increased.”

Clinical Nurse Consultant, Illawarra region

25% penalty loading for night work: fair compensation for difficult work

Health system managers report that night duty is the hardest shift to fill and there is an increasing reluctance of experienced nurses to work night shift.  NSW nurses are paid the lowest night duty penalty rate of any Australian public sector nurses, at 15%.

Nurses on night duty work with less support than is available during the day.  There are few experienced doctors at work or on call, no educator/mentoring nurses rostered on to support junior nurses, and rarely any clinical or clerical support staff.  

Research studies over the past fifteen years have quite consistently found that shift workers have increased risks of:

· breast cancer;

· cardio-vascular disease;

· gastro-intestinal disorders, including peptic ulcers;

· reproductive health problems, such as preterm births, low birth weight, spontaneous abortion and reduced fecundity.

Many of these risks were found to be higher in shift workers working on a rotating day-afternoon-night roster system.  This is the roster system for the overwhelming majority of nurses in the NSW public health system.

Working night shift is an almost unavoidable part of nursing and midwifery.  An improvement in penalty rates to compensate is the only real solution.

The 15% penalty rate was set in 1975 when there was no conclusive health evidence about the negative effects of shiftwork and night work.

Other state governments have now recognised the problem and delivered the solution of higher penalty rates.  Comparative public sector rates around Australia for nurses are:
	State
	Current Nurses’ Night Duty Penalty Loading in public sector
	Date of latest increase

	NSW
	15%
	1975

	WA
	35%
	2007

	VIC
	19-26%*
	2000

	TAS
	25%
	2007

	NT
	22.5%
	2007

	ACT
	22.5%
	2004

	SA
	18.5%
19.5% from October 2008
20.5% from October 2009
	2007

	QLD
	17.5%*
	2006


* varies depending on nursing classification/pay rate

The right balance of permanent and temporary staffing

Getting a better health system will take more efforts to retain experienced permanent staff.

Standards of patient care improve where there is continuity and stability of nursing staff in each ward/unit.  Our system is only surviving, and even then just barely, because increasingly high levels of overtime are worked and many casual and agency-supplied nurses fill the gaps in staffing rosters.

The balance has been lost, however, and the quality of patient care suffers.  Experienced permanent nurses and midwives are taking on more responsibilities to fill these gaps and compensate for lack of continuity.

Turnover of nurses is high and research shows that inadequate pay and excessive workloads are the key reasons why nurses leave.

The system needs a safe balance between permanent and temporary staff and better incentives to create this balance.  Part time nurses and midwives who want to increase their regular hours and casuals  and temps who want to convert to permanent work should be helped, not hindered as is often the case.

Filling vacant positions in reasonable timeframes

Weeks and months often go past before many staffing vacancies are filled.  This creates uncertainty and compromises decision-making at management levels.

It creates a vicious circle where nurses are working excessive hours to cover the gaps.  This causes fatigue, which in turn leads to burn out, resignations and loss of experience to the system.

The Association claims that all nursing management positions should be filled within 2 months of vacancies occurring, and an Award provision to ensure that delays and blockages to filling bedside nursing positions are reduced.

Flexibility in shift patterns

Working shifts is one of the key disincentives to a clinical nursing career.  However, trials of 12 hour rosters where nurses work three 12 hour shifts in a week and then have four days off, worked according to strict guidelines to minimise fatigue have been very successful.

12 hour shifts should be allowed on a wider basis where they can complement the care provided, and on a voluntary basis.

More support for nurses and midwives

“Senior staff are so busy. Juniors are floundering. New grads don’t get enough time.”

Registered Nurse, Western Sydney suburbs

More senior staff to mentor and supervise

There are not enough senior staff to support and supervise junior staff and new graduates from the universities.

Around 1,600 new graduate nurses have been employed this year, but without enough supervision and support their development into experienced practitioners will be slowed.  400 more nurses have missed out on a job because the public health system cannot guarantee clinical quality standards when there are inadequate numbers of experienced staff to mentor and supervise the new graduates.

In the last two years the ratio of (3 year degree-educated) Registered Nurses to Enrolled Nurses and Assistants in Nursing with TAFE certificate-level qualifications has continued to decline.  This places added responsibility on the senior nurses to supervise and mentor and a greater workload in areas where there are complex aspects of patient care and treatment.

One part of the solution is to create more Clinical Nurse Educator positions – these are experienced nurses with education qualifications who work directly at the bedside, educating and supporting new and developing staff.   Research shows that CNEs make the difference between exemplary patient care and avoidable errors.

“Support for nurses on the ward, such as the presence of a nurse educator, ward assistant or other specialist nurse (eg CNC) was found in a number of models to predict lower rates of adverse events.” 

There are currently around 340 of these nurses to support the whole state.  The Government has promised 80 more by 2011 but this target must be significantly increased.

Improvements in the health system will require one Clinical Nurse Educator for every 40 (full time equivalent) clinical nurses, an additional 225 more than currently committed.  The current ratio is only 1 nurse educator for every 71 clinical nurses.

If the deficit continues the effects on patient safety, clinical quality and retention of nursing staff will be significant.

Proper consultation so workplace changes are effective

In the health system change happens fast as better treatments and standards of care are implemented for patients.  But too often nurses and midwives are not properly consulted about the implementation of changes.  They are just told to implement it without the backup resources.

We need a stronger Award provision to ensure proper, timely consultation happens with the staff who are responsible for delivering the improvements.

Fairness for part time staff

40% of NSW nurses work part time.  But a culture of cost cutting has lead to unfair treatment of many part timers when it comes to public holiday entitlements.  We need to stop the unlawful practice of rostering part timers off work on public holidays to avoid giving them their fair (pro-rata) share of paid public holidays – with a new Award provision.
Who does this claim apply to?

NSWNA calls for these improvements to our health system on behalf of all our member nurses and midwives who work in the public health system.

All references in this document to nurses should be read to include midwives where appropriate.

� Press Release Dated 31 January 2008, NSW Minister for Health


� Press Release Dated 19 February 2007, NSW Minister for Health


� Press Release Dated 19 February 2007, NSW Minister for Health


� “Glueing It Together: Nurses, Their Work Environment and Patient Safety”, University of Technology, Sydney, 2007, p. 117
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