QNU Submission to the
Queensland Health
Systems Review




&

TABLE OF CONTENTS

Terms of Reference

Executive Summary

Recommendations

Infreduction

About the QNU

Recent trends in nursing

The nature of nursing work

Overall objective of the Systems Review of Queensland Health

Broader context
Queensland’s budgetary position
Other significant factors
The importance of the Queensland public health sysiem
Decentralised nature of Queensland
Informed community debate
Undue emphasis on efficiency
Lower spending on health in Queensland
Lack of access to meaningful data
Politics of health
Cultural issues

Terms of Reference (1)

District and Corporate Organisational Structures and Layers
of Decisior Making

Corporate Planning and Budget Systems

Cost effectiveness of services compared to relevant jurisdictions
Effectiveness of performance reporting and monitoring systems
Organisation and delivery of clinical support services

Risk management systems

Quality and safety systems

Clinical audit and governnance systems

Terms of Reference (2)

Clinical Workforce Management systems to deliver

high quality health services

Nursing workloads

Funding for future increases in wages and conditions of employment
Funding for nursing education

Work and family issues

Safe working environment

Other issues relating to workplace environment

Nursing leadership

Terms of Reference (3)

Asset management and capital works planning and delivery
Information management '
Monitoring health system outcomes

Conclusion

Bibliography

QNU Subrnission to Queensiand Health Systems Review-—July 2005

21
21
21
21
23
24
24
27
30
30
32

35
41
43
46
47
48
50
53

56
60
62

70
71
72
73

78
80
84

87
88



QNU Submission to

Queensland Health Systems
Review

July 2005

FuII'Terms of Reference

Objective:

To undertake a review of the performance of Queensland Health's administrative
and workforce management systems with a focus on improving health outcomes
for Queenslanders.

To specifically review:

1. Existing administrative systems and recommend improvements to support
health service delivery, focusing on:

o District and corporate organizational structures and layers of decision
making :

Corporate planning and budgeting systems

Cost effectiveness of services compared to relevant jurisdictions

Effectiveness of performance reporting and monitoring systems

Organisation and delivery of clinical support services

Risk management systems

Quality and safety systems and

Clinical audit and governance systems

cC o000 O0OC

. Clinical workforce management systems to deliver high quality health
services, with a particular focus on:

S

o Recruitment

o Retention

o Training

o Clinical leadership and

o Measures 1o assist in improving the availability of clinicians

3. Performance management systems including as they relate to:

o Asset management and capital works planning and delivery
o Information management
o Monitoring health system outcomes

QNU Submission to Queensiand Health Systems Review—-July 2005



Executive Summary

The Queensland Nurses’ Union (QNU) believes that Queensiand Health is
at a critical crossroad. The recent revelations from the Bundaberg Hospital
Commission of Inquiry and the staff and community consultations for this
Systems Review of Queensland Health merely highlight what employees of
Queensland Health and the health unions who represent them have known for
some time—this departrent is in crisis.

We do not use this term lightly. In the past when concerns about this agency have
been publicly raised by the QNU and other health unions we have been accused
of hysteria and “shroud waving”. We are also very mindful that public criticism
can have the effect of under-mining community confidence in our public health
system. As staunch advocates for public health services we are careful to ensure
lhat criticism and concerns raised are placed in context and a positive problem
solving approach is adopied.

The QNU wants to establish a meaningful partnership with government to
address the issues in Queensland Health. We have been requesting this for some
years now and again place on record our belief that this review is the only way
forward that will rebuild staff and community confidence and pride in the system.
It would be devastating for staff and community alike if these curent reviews
do not result in the needed change. Many members have expressed a cynicism
that “things just won’t change—they never do”. It is imperative that things do
change, and we all have a role to play to ensure that significant improvements
are made within Queensland Health and that the change is managed well.

There are some issues that need to be acknowledged and addressed by government
first before we can move forward. These include:

The culture in Queensland Health is unhealthy and requires urgent
remedial action. Improving openness, transparency and accountability and
establishing an environment where critical analysis is encouraged will be
central to effecting the necessary cultural change within Queensland Health.

Queensland Health services are under-funded and this must be addressed
as a matter of urgency. On any examination of the data, Queensland Health is
the *“leanest” public health system in the country. Tt is {oo lean. This spending
on public health services in Queensland is even more astounding when you
consider the additional costs associated with service delivery in the most
decentralised state in the country. For example, in 2003-2004 the Queensland
Government's public hospital recurrent per person expenditure was the lowest
in the country at $440, with the Australian average being $552. Even though
health budgets have continued to increase in the last ten to fifteen years this has
been insufficient to keep pace with population growth, increasing community
expectations and expanding technology. The sound financial position of
Queensland enables us to considerably increase our spending on public health
services. An active decision by government to make health its key priority
needs to occur.

The public health system in Queensland is the most efficient in the country
— but how effective is it? For too long there has been an over-emphasis on
efficiency outcomes at the expense of effectiveness. What has been valued
is “coming in on budget” and increasing through put of patients. Issues such
as quality or effectiveness of care and equity of access are much lower order
considerations.

Quality of care suffers as staff are continually forced to do more with Iess.
Queensland Health staff also subsidise the operation of the public health system
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through lower wages and working conditions and excessive and unsustainable
workloads. Independent research shows that Queensland nurses are becoming
increasingly distressed because they cannot deliver individualised quality
nursing care due to workload pressures. An examination of nursing staffing
pumbers in public hospitals for 2002-2003 demonstrates that to reach the
Australian average full time equivalent nurse (FTE) per 1000 population ratio
Queensland public hospitals would have to employ an extra 1505 FTE nursing
staff. To reach the Victorian and New South Wales ratios levels Queenstand
public hospitals would have required the employment of an additional 2258
FTE nurses. This data only refers to public hospital nursing staff numbers—
more nurses are also required in community and other non-acute settings.

Not only are nurses subsidising the continued operation of the system
through unsustainable workloads, they are paid far less than their
interstate counterparts. Significant improvements in wages and working
conditions (including workloads) are needed o stop the wastage of nurses
from the system and to improve recruitment of nurses—a vitally important
issue given the current nursing shortage and ageing of the population. For
example, by the time the current Section 170MX Award for nurses expires in
October 2003, a Level 1 Registered Nurse Paypoint 8 (the largest classification
group of nurses employed by Queensland Health) will be paid $986.35 per
week compared to their New South Wales counterparts being paid $1139.51
per week. This is a difference of $153.16 per week or over 15%.

The Queensland community must be genuinely involved in the debate
about health needs and expectations and how these are best funded. This
must include a discussion of whether taxes need to be increased to provide the
type of health services the community expects. The days of the old paternalistic
model of health care are over, as are the days of medical dominance. In future
there must be a genuine partnership between the community and health care
providers where health needs, policies, priorities and treatments are jointly
determined and health services are delivered by a team of health providers.
In our view a state wide Health Reform Council that includes representatives
of all key stakeholders (including the community and health unions) must be
established to drive the change and develop the framework for community
input into health decision making processes at the local level.

There needs to be a shift in emphasis towards health promotion and disease
prevention. The sustainability of our health system will be determined in large
part by the success of strategies that aim to shift the emphasis on to health
promotion and prevention. This will require additional emphasis and funding
for these areas.

The innately political nature of health care must be publicly acknowledged
and issues debated openly. For too long health has been viewed as a political
hot potato and every attempt has been made to keep it off the front page of The
Courier Mail. The obsession with secrecy in Queensland Health has largely
been derived from a combined imperative to “put a lid” on controversy and
dissent and at the same time manage the unrelenting drive to continue to do
more with less. This secrecy has only served to entrench power imbalances in
health. Politicians must demonstrate more trust in the community and health
care providers to honestly debate the issues and find solutions. The finite nature
of resources should underpin decision making but so too should community

needs and expectations.

The climate of secrecy in health has enabled a toxic culture to flourish.
Priority attention must be afforded to rebuilding a positive and supportive
culture in health, one where health workers and patients are treated with dignity
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and respect and as equal partners in health care, This will be a significant
exercise and the government must acknowledge the magnitude of this task and
fund it accordingly.

Abnse of the Queensland Health Code of Conduct must cease immediately.
The Queensland Health Code of Conduct is used as a weapon to punish staff
and shut down legitimate debate and discussion of concerns. Instead of being
used to deal with ensuring privacy in relation to patient confidentiality, the
Code of Conduct is utilised to attempt to stifle discussion about serious systems
concerns and even stop nurses and other health workers from contacting their
union about these concerns. This fundamental misuse of this document must
be immediately ceased if we are to create a positive, problem solving and open
culture in Queensland Health. It is the right of all Queensland Health staff and
citizens to raise concerns in the public domain about the conduct of public
institutions including hospitals and other health facilities. It is the department’s
role to deal with these concerns in a timely and appropriate manner or to refute
them. It is not there role to silence criticism and debate through the misuse of
documents such as the Code of Conduct. It is essential that the Code of Conduct
be reviewed and amended to reflect this and for a penalty to be imposed for the
inappropriate use of this document by management.

Attention must be paid to human resource management (HR) and
industrial relations (IR) processes and policies. As health workers are the
systemn’s most valuable asset they must be properly valued and treated equally
and fairly. A consistent HR/IR policy framework must be established within
Queensland Health to ensure that this occurs. Adequate systems to provide
timely and accurate data upon which to base decisions are a critical component
of this framework. Currently Queensland Health cannot state with any degree
of certainty the actual number of people it employees. This is a disgrace and
must be addressed as a matter of urgency.

Lack of access to meaningful data upon which to make decisions is a
fundamental flaw in the system. This systems problem can of course be
convenient — how can there be proper scrutiny and debate on issues if the data
is not available to inform this? Linked to this is the department’s obsession
with secrecy that results in those who should be viewed as partners in health
care (the general community and groups such as health unions) being denied
access to necessary information.

S There is a need for a new partnership model in health. For there to be a
genuine parinership between health service providers and government there
needs to be a fundamental change in approach and this must be reflected in
significant changes in industrial relations processes. In it imperative in our
view that we recommence the “best practice” approach to health care reform
that was abandoned by Queensland Health before it really commenced a
decade ago. This approach is one based on a genuine partnership of staff and
their unions and a “balanced scorecard” approach to measuring outcomes in
health that must incorporate considerations beyond efficiency gains.

Establishing a sound governance framework will be essential to rebuilding
community and staff confidence in Queensland Health. This will require
significant cultural changes and sound leadership. Most importantly, it will
require congruency between stated values and actions——what is said on paper
in documents such as strategic plans and mission statements must be matched
with behaviour and actions.

The problems in health are significant. But the government has willing partners
to rebuild our public health system. The QNU is committed to a strong,

QNU Submission to Queenstand Health Systems Review—July 2005



innovative, responsive, sustainable and high quality public health system. To us
this is a fundamental feature of a fair society—as citizens we deserve no less.
The issues under consideration are very much about values—what we value
as citizens and workers in the health system—and the QNU believes that we
must position the discussion about the future of Queensland Health within a
framework of values.

We need a public health system where:

» The system is patient and staff focused—this requires a shift in focus to
quality/effectiveness from efficiency and budget bottom lines.

» There is equity of access to health service and equality of health outcomes
— where access to health services is determined by clinical need and not
ability to pay. .

» Services are integrated across settings and there is support for innovation and
improved service delivery.

A safe and supportive environment for staff and patients 1s provided.

e Community and staff have genuine input into decision making and health
service planning.

» Openness, respect, transparency and accountability are the principles that
underpin the operation of the system.

e Words are matched with action and expectations matched with appropriate
funding.

» Evidence underpins all decision making and a culture of critical analysis and
debate flourishes.

e There is consistency of approach and sound systems upon which to base
decision making. :

» Staff and patients are treated fairly and with respect and are valued for their
contribution.

« Workloads of staff are fair and enable the delivery of high quality patient
centred care.

o Health workers receive fair remuneration and conditions of employment—
there is pay parity with interstate counterparts and work value is consistently
and appropriately determined. _

e There is a rigorous, simple and open complaints system established for
staff and patients that enables concemns to be promptly and appropnately
addressed.

The QNU is hopeful that this inquiry provides a critical watershed for Queensland
Health and will enable us to focus on rebuilding the agency based on the above
principles. We have made over 70 recommendations in our submission that
we believe will help effect the necessary change and have provided significant
detailed background to underpin these recommendations.

The QNU is committed 10 wofkjng with the Queensland government to rebuild
community and staff confidence in Queensland Health.
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Recommendations

Health Reform Council (page 23)

That the Queensland government fund the establishment and continued operation
of a state based Health Reform Council that would draw up a framework to
enable genuine community consultation on heaith policy decision making and
the planning of service delivery at the state wide and local levels. Further to
this, that this body be broadly representative of the Queensland community and
include representatives from the QNU and consumer organisations.

Expanding health performance measures (page 27)

That specific funding is allocated to enable the further development of
appropriate performance indicators that measure effectiveness and equity of
access 1o health service delivery as agreed to in the Steering Committee for
the Review of Government Service Provision (annual Report on Government

Services) process.

Budget for and supply of health services (page 30)
The Queensland government continues to increase its budget allocation to the
health portfolic in order that government per capita expenditure on health services
reaches an acceptable level compared to other state/territory governments.

In light of population growth and current high levels of demand for public health
services the Queensland government fund an urgent re-examination of demand
and supply of public health services (including the number and distribution of
public hospital beds, day procedure units and primary health care services) and
that the outcome of this review form the basis for future budget allocations for
health infrastructure and recurrent funding.

Access to meaningful data (page 30) ,
Specific funding is allocated to enable the further development of appropriate
systems within Queensland Health that will enable timely access to reliable data
Tor health bureaucrats and the broader community including health unions. This
would facilitate better planning and accountability and evidence based decision
making on clinical and non clinical matters.

Establishing a new partnership in health based on
sound principles (page 32)

A new “partnership” approach be developed and adopted for the design and
delivery of public health services in Queensland and that this be based on a
health care team delivering health services to informed clients who have genuine
input into decision making processes. Further to this, that at all times principles
of universality, no cost at point of service, timely access, equity of access and
equality of health outcomes underpin our public health services in Queensland.

Data on health and safety impact of system stress

on health workers (page 33)

Thisinguiry pay particular attention toexamining health and safety and WorkCover
data from Queensland Health and from this make firm recommendations aimed
at establishing safer systems of work for all Queensland Health employees.

Cultural change in Queensland Health (pages 34)

Specific funding be allocated for training and staff development necessary to
affect the necessary change to build positive, supportive and patient and staff
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focused culture within Queensland Health. In particular, that current educational
programmes for middle and senior management within Queensland Health
be reviewed to ensure appropriate content on matters such as encouraging
participation, critical analysis and debate, the need for openness, transparency
and accountability, the role of the public service, the government’s overarching
policy framework and the role of unions as legitimate representatives of
employees.

The Queensland Health Code of conduct be reviewed and amended as required
to ensure that this cannot be used by management to prevent legitimate criticism
and debate about health system concerns by employees and citizens and enable
staff to contact their union or other relevant institutions in society to discuss
their concerns. Further to this, that a penalty be imposed on management
representatives who use the Code of Conduct inappropriately to close down
discussion and debate.

Establishing a standardised HR/IR framework in
Queensland Health (page 35)

As amatter of ureency a standardised organisational HR and IR policy framework
be developed in consultation with health unions for the whole Queensland Health
that will prevent district by district interpretation of industrial and other related

legisiative obligations.

Review and improvement to policies and processes

relating to public sector management (page 37)

There be an urgent review of human resource policies and processes within
Queensland Health and that these are improved to ensure the consistent
application of fair and equitable processes, especially in relation to recruitment
and selection processes, performance planning and review, management of
diminished performance, training and development and fair treatment of
employees and other standards applicable to public sector management.

Workplace Health and Safety and Employment
Equity considerations (page 38)

Close consideration be given to the prominence of and resourcing for Workplace
Health and Safety and Equal Employment Opportunity initiatives when
implementing the required cultural change within Queensland Health.

Measuring of work value and establishing

consistency of recognition (page 39)

An urgent review of the methodologies used to assess work value be conducted
within Queensland Health to ensure consistency between occupational streams
and appropriate recognition of the skills and qualifications required.

HR reporting systems (page 40)

As a matter of urgency specific tied funding be allocated to Queensland
Health to enable the agency to implement an appropriate standardised HR
information reporting system and that the agency be closely monitored to
ensure timely and appropriate implementation of this sysiem. Such a system
will facilitate the provision of accurate data to better match supply and demand
of services, adhere to enforceable award provisions such as those relating to
nursing workload management, undertake accurate costings for budgetary and
enterprise bargaining negotiations processes and facilitate agency compliance
with legislative and policy requirements (e.g. Equal Employment Opportunity
reporting and achievement of target group employment targets).
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Establishing a new framework for consultative
arrangements with health unions (page 43)

Consultative arrangements for the health portfolio be reviewed and amended as
required and that an oversight mechanism be established under the auspices of
the Department of Premier and Cabinet that involves all relevant agencies and
key stakeholders including health unions.

Increasing nursing numbers in Queensland Health
(page 45) |

As a matter of urgency there be an increase in Full time equivalent registered and
enrolled nursing numbers to bring nursing staffing numbers across all settings in
Queensland Health up to the national average as an interim measure and then (o
levels employed in Victoria and New South Wales. For public hospitals alone this
equates to an additional 1505.6 FTE registered and enrolled nursing positions to
bring Queensland public hospital staffing levels up to the national average. (An
additional 2258.4 FTE positions would be required to bring Queensland public
hospital nurse staffing levels up to Victorian and New South Wales numbers.)

/////

Improving pay and working conditions for nurses
and other employees (page 45)

Urgent action is taken to significantly improve the pay and working conditions
(most notably workloads) of Queensland Health employees.

Adoption of new approach to deal with nursing
Issues (page 47)

Prior to the commencement of the next round of enterprise bargaining with
Queensland Health government enter into discussions with QNU regarding
the adoption of a new holistic approach to nursing workforce and industrial
relations issues.

Analysis of staffing numbers by occupational group
(page 48)

There is an urgent analysis of Queensland Health's staffing numbers by
occupational group, including a comparative analysis of HSD and corporate
office numbers. This must also include a gap analysis of areas of need with

PP . . . . -
L respect to support provided in clinical services.

Review of Queensland Health risk management
framework (page 50)
There be a review of Queensland Health's risk management framework and
that it is amended as necessary to ensure cfficacy and staff confidence in it. In
particular, there need to be urgent enhancements to the current risk management
framework to ensure that all risks are appropriately identified, treated and
monitored (eg security and health and safety risks to staff).

Improving safety and quality (page 53)

It is recommended that this review makes specific recommendations aimed at
improving safety and quality within Queensland Health. In particular, strategies
must be implemented to;

* build a supportive culture within Queensland Health where crtical analysis
is encouraged;
~» provide adequate human and physical resources 1o ensure that safe care can
be delivered and guality can continually improve;
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* review current tools used to assess quality and amended as necessary to
ensure adequacy;

» encourage genuine teamwork and valuing of the skills and contribution of all
team members; .

* directly link safety and quality to the agency’s industrial relations
processes;

* better integration of the multitude of existing agenda that relate to safety and
quality;

* address existing inconsistencies in approach with regards to the current
regulatory policies and processes for health professionals;

» extend the current regulatory regime for health workers to ensure that all who
are delivering health services are appropriately regulated;

* encourage better coordination and consistency between activities regarding
safety and quality at the state and national level to ensure that this receives
the appropriate level of priority.

Appropriate consultation with health unions on
/ t proposed changes in Queensland Health (page 55)
This inquiry recomenends that health unions be at first briefed and then consulted
about the orecanisational and governance structures in Queensland Health as
soon as possible/practicable given that this review may recommend changes in
these areas.

Further consultation with QNU prior to finalisation

of systems review (page 57)

The Queensland Health Sysiems Review team meets with representatives of the
(QNU as soon as possible to discuss the findings of the University of Southem
Queensland research into QNU membership and other matters relating to our
subrnission so that the issues highlighted and possible strategies to address them
can be discussed prior to the finalisation of your report.

Strategies to improve nursing recruitment and
retention (page 59)

The funding for existing nursing recruitment and retention being progressed
by the Peak Nursing Body be continued and that specific additional funding be
aliocated to address serious deficiencies with respect to:

» establishing appropriate enforceable nursing workloads across all practice
setiings;

+ enabling nurses to access required education, training and development;

= providing adeguate support to new nursing graduates and improved
coordination of new graduate employment;

» extending the implementation of innovative care models (e.g. Nurse
Practitioners) across all practice settings and ensuring appropriate nursing
skill mix;

= continue to expand the school based Youth Health Nurse Programme and
investigate other innovative primary health roles for nurses such as nurse
health and safety screening and immunisation in child care centres;

* reviewing the nursing classification structure to address longstanding
anomalies with other like occupational groups (e.g. Professional Officer
stream) and include Enrolled Nurses and Assistants in Nursing in the
structure;
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* improving the Remote Area Nurse Incentive Package both in terms of
localities and categories of nurses included (extend to include Enrolled
Nurses and Assistants in Nursing);

* extending funding for nursing research to facilitate the development of
innovative patient centred models of care;

* undertaking new research on issues on nursing turnover, absenteeism and
morale within Queensland Health;

* improving succession planning for nurses.

Addressing nursing workload concerns (page 62)
Queensland Health be directed to use the complete Business Planning
Framework: Nursing Resources tool to determine appropriate allocation of
budgets for nursing services within Queensland Health.

Specific funds be provided to facilitate the urgent development of a workiocad
management tool for those areas where it is not possible to implement the Business
Planning Framework: Nursing Resources in its current form (e.s. community
health settings, Emergency Departments and Qutpatient Departments, Intensive
Care Units, Integrated Mental Health Units, Operating Theatres and Day Surgery
Units}).

The Busmess Planning Framework be used to supplement the minimum care
hours model used for determining nursing staffing in State Government Nursing

Homes.

Resourcing the reform process in Queensland
Health (page 64) |

The government allocate sufficient funds to fully meet the costs of “reforming”
Queensland Health and also to fully meet the cost of necessary improvements
in nurses’ wages and conditions for the enterprise bargaining negotiations
scheduled for the second half of 2005.

Staff education and development and workforce
planning (page 68)

The planning and development of future education, training and development
programmes for Queensland Health employees be informed by the establishment
of an appropriate consultative mechanism involving key stakeholders such as
health unions.

Proxy allocations used within the Business Planning Framework: Nursing
Resources (e.g. for new gradnate support, training leave, other forms of leave)
be urgently reviewed to ensure they adequately cover the true costs incurred
particularly at peak times of demand; further, that following review of such
proxy allocations and necessary amendment of the tool, sufficient budgetary
allocation be provided by Treasury to ensure the appropriate and consistent
implementation of Business Planning Framework: Nursing Resources across all
of Queensland Health,

The Australian Institute of Health and Welfare be commissioned to undertake
a Queensland nursing labour force study that will inform nursing workforce
planning for Queensland Heaith.

The Queensland government fund scholarships for undersraduate and post
graduate nursing students (based on the recently announced arrangement
between the Queensland Government and Griffith University School of
Medicine) in order to begin to address nursing skills shortages. Further to
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this that the Queensland government enters into urgent discussions with the
federal government with respect to health workforce issues and shortages and in
particular seeks to address the current inequities that exists with respect to the
funding of post graduate health qualifications.

Queensland Health introduce an ongoing staff education, training and
development programme (based on the programme for staff at the Department
of Child Safety) where all staff are released and backfilled to attend and that
all categories of staff receive equitable treatment with regard to access (o such
ongoing education, training and development.

Funding is allocated to pay the Competence Assessment Fee for all participants
in nursing reentry programmes as is the case in other states.

Funding to increase the number of EN course places offered in TAFE should be
increased to 400 per year from 2006. Further this this, that at Jeast 50 scholarships
that meet the full course costs be funded by government each year and made
available 10 applicants from specific targeted disadvantaged groups.

That there be no further proliferation of new certificate courses for new categories
of health workers until such time that there is a comprehensive and evidence
based assessment of the training needs of the health and community services
sector and whether these needs can instead be met by amending/extending the
educational preparation of existing categories of employees. Further to this,
that the Department of Employment and Training ensure that the QNU and
relevant nursing bodies are invited o participate in course development advisory
committees of any proposed health care qualification;

Funding is allocated to enable existing unlicensed care workers in Queensland
such as Assistants in Nursing 1o complete their Certificate level qualification as
was provided to child care workers to enable them to meet legislated minimum
educational qualifications. Further to this, that at Jeast 50 scholarships that meet
the full course costs be funded by government each year and made available to
applicants from specific targeted disadvantaged groups who wish to obtain a
qualification in order to secure employment in the health and aged care sector.

Specific ongoing funding be allocated forresearch and consultation with industry
regarding important threshold issues for nursing education in the VET sector,
including but not limited to examining issues such as articulation, recognised
prior learning and evaluating an evaluation of utilising the VET in Schools
Programme for the health and aged care seciors.

Priority attention be given to funding workforce education and training needs
for nurses.

The QNU be involved in the development any course proposals that involve
nursing work.

Specific funding be allocated to establish a broadly representative health and
aged care sector industry body (including representation from the QNU) to
inform workforce planning for this sector in Queensland.

Work and Family issues (page 70)

Funding be provided to:

» introduce 14 weeks paid maternity leave for Queensland public sector
employees;

* establish a broadly representative Queensland Work and Family Forum;

QNU Submission to Queensland Health Systems Review—dJluly 2005



= develop and implement a Queensland “whole of government™ portal on work
and family matters;

* facilitate a coordinated approach to improving child care services for shift
workers across all Queensland government agencies.

Health and safety concerns (page 72)
Adequate funding be provided to ensure the full implementation of all the
recommendations arising from the Violence against Nurses Steering Commitiee

Teview process.

Funding be allocated for a review and a detailed analysis of the initiatives in
place relating to manual handling to ascertain their effectiveness and whether
any modification is required. Further to this, that funding is allocated for regular
servicing, preventative maintenance, maintenance and replacement of equipment
necessary for safer manual handling.

The advisory standard relating 1o workplace harassment is made mandatory and
that Queensland Health Districts be allocated funding to enable the development
of plans for the implementation of the standard and the provision of mandatory
training for all staff on the code within 12 months.

Queensland Health be directed to adopt Directive 4/99 Medical Deployment and
Redeployment. Further to this, that funding is allocated to properly investigate
fitness for work issues for Queensland Health employees and plan strategies
to encourage continued workforce attachment given the ageing of the health
workforce and significant shoriages that exist in nursing and other health
occupations.

Workplace amenities (page 73)

Queensland Health pay particularattention to ensuring that appropriate workplace
amenities are provided for staff and that all staff receive equitable treatment with
regard to the provision of workplace amenities. Particular attention must be
paid to ensuring the provision of appropriate and safe accommodation for all
staff (where this is provided), safe and frec/affordable car parking, reasonably
priced high quality and healthy meals for staff on all shifts and adequate other
amenities such as separate meal areas, shower, toilets and change facilities and
facilities that promote the health and wellbeing of staff.

Nursing leadership (page 73)

The Office of the Chief Nursing Adviser within Queensland Health be restructured
so that it is consistent with the model for the Office of the Chief Nursing Officer
in New South Wales. Further to this, additional resources be provided to ensure
that the office of the Chief Nursing Adviser within Queensland Health can carry
out the functions of their New South Wales counterpart.

Reporting relationships between the Office of the Chief Nurse Adviser and the
Minister and Director General for Health be reviewed and amended as necessary
to ensure consistency with the reporting refationship applying in New South
Wales.

There 1s clear delineation between Chief Nursing Adviser and Principal Nursing
Adviser roles, which will be especially important going forward given the
importance of nursing leadership if we are to change the culture of Queensland
Health. Further to this, that a merit selection process takes place to permanently
fill the position of Chief Nursing Adviser but this cannot take place until such
time that matters relating to whole of agency responsibility for nursing leadership
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and reporting relationships between the Chief Nursing Adviser and Principal
Nursing Adviser roles are clarified. ‘

The Office of the Chief Nursing Adviser be directly involved in negotiations on
workforce restructuring within Queensland Health and that this office ensures
the establishment of appropriate consultative mechanisms to ensure the ongoing
involvement of the QNU in adequate negotiations of such changes.

Capital works and maintenance (pages 79, 80)

Nurses be always included in consultations for the initial design and ongoing
commissioning phases of all new capital works and redevelopments Lo ensure
that workplace designs are both patient and health worker friendly.

A consistently applied, equitable and transparent whole of agency approach
to prioritising of the development of staff accommodation refurbishment and
rebuilding projects and a fair process for determining access to accommodation

be developed.

Funding be allocated to facilitate the development of minimum design guidelines
for Queensland Health facilities.

Queensland Health urgently review its policies regarding the contacting out
of maintenance services in Queensland Health with a view to increasing the
direct employment of wradespeople to undertake maintenance in house and be
available to supervise apprentice tradespeople within the agency. Further to
this that Queensiand Health subsequently significantly increase the number
of apprentices that it employs to assist the state to address the significant skill
shortages that currently exist.

System performance (pages 85, 86, 87)

In consultation with other key stakeholders there be further development of
appropriate performance indicators within Queensland Health, especially
indicators that relate to equity and effectiveness within Queenstand Health.

As a matter of urgency an appropriate and comprehensive framework is
developed for the monitoring and implementation of coroner’s recommendations
regarding deaths in public and private sector health and aged care facilities in
Queensland.

The Clinical Services Capability Framework for Public and Licensed Private
Health Facilities’ (SCF) is reviewed as a matter of priority in consultation with
the QNU and other stakeholders and amended to include minimum staffing
levels and skills mix required to ensure safe practice in all service areas.

Any Queensland Health policy related to medication management in residential
aged care facilities reference the legislated requirements under the Health
(Drugs and Poisons) Regulation that dispensed medications are administered
by a registered nurse, or by an endorsed enrolled nurse under the supervision
of a registered nurse, to any resident in residential aged care facilities who does
not have capacity to request help from an assistant in nursing/carer 1o take their
dispensed medication/s.
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Introduction

The Queensland Nurses’ Union (QNU) welcomes the opportunity to provide
a submission to the Queensland Health Systems Review (2005). To us this
review represents a significant opportunity to bring about much needed and long
overdue improvements to the structure and culture of Queensland Health. We
have attempted to provide such feedback in the past—the background materials
we have already provided to this review testify 1o years of concerted activity on
our part.

In summary we have been successful at achieving necessary reform only at
the margins. This has largely occurred through the activities of the Ministerial
Nursing Recruitment and Retention Taskforce processes. To say that the union
and our members have been frustrated by lack of progress is an understatement.
Through the Taskforce and other processes such as enterprise bargaining (EB)
any initiative we have recommended that would have budgetary implications or
would threaten existing power relationships within Queensland Health or would
result in enhanced transparency, openness and accountability have largely failed
to be adequately addressed.

In particular we have been frustrated by the tactic of denial used by Queensland
Health. This has manifested itself in many ways. The agency has a longstanding
response of denial to nurses because they represent the largest occupational
group in Queensland Health (and indeed one of the largest occupational groups
employed by the state government as a whole) and therefore granting of claims
by nurses has significant budgetary implications for government. It does not
matter that inequity exists and that other occupational groups (within Queensland
Health and outside of Queensland Health) may already receive what we seek for
our members. ‘ ‘

Not only is there a denial at the level of initial claim but there is also denial at the
implementation level once a claim has been argued, bargained for (or arbitrated)
and achieved. When we are finally successful at achieving an enhancement
for nurses we then have to continue to fight for the proper and consistent
implementation of such lawful entitlements.

Perhaps the most astounding example of denial by Queensland Health in
recent years is their position during EB 5 negotiation and arbitration when they
steadfastly denied the existence of a nursing shortage in Queensland despite
independent evidence to the contrary. The Department of Employment and
Workplace Relations (DEWR) annual National Skill Shortage Survey has shown
for some years (and continues to show) the breadth and depth of the nursing
skills shortage in Queensland. Although a Ministerial Taskforce into Nursing
Recruitment and Retention was established in the late 1990s in Queensland to
deal with anticipated worsening nursing shortages, the agency was of the belief
that this process had adequately addressed nursing shortages and wastage

There has in recent years been a refusal on the part of Queensland Health to
accept the accuracy of DEWR data on the nursing shortage {despite it being
accepted by the 2002 Senate Inquiry into Nursing and the National Review
of Nursing Education) as it suited their purposes not to do so given that they
obviously had reached the conclusion that to accept the existence of a shortage
would “cost them” in enterprise bargaining negotiations. So Queensland Health
continued to insist repeatedly in an Orwellian manner that a nursing shortage
did not exist. They argued this line despite the fact that Queensland Health’s
own workforce data is notoriously inaccurate, with the agency being unwilling
or unable to state with any degree of certzinty how many people they actually
do employ.
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Government did not have the same difficulty accepting the existence of
skills shortages in the Queensland electricity indusiry not do they deny the -
existence of a national and international doctor shortage. Only in recent times
has Queensland Health acknow]edged that a nursing shortage exists. It is our
hope that the current reviews into Queensland Health will finally provide the
impetus to comprehensively address the nursing shortage. Further inaction will
continue to compromise the provision of safe nursing care for the community

of Queensland,
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About the QNU

The QNU is the principal health nnion operating and registered in Queensland.
'The QNU also operates as the state branch of the federally registered Australian

Nursing Federation.

The QNU covers all categories of workers that make up the nursing workforce
in Queensland—registered nurses, enrolled nurses and assistants in nursing,
employed in the public, private and not-for-profit health sectors including
aged care. Our members work across a variety of settings from single person
operations to large health and non-health institutions, and in a full range of
classifications from entry level trainees to senior management.

The union has bothindustrial and professional objectives. We firmly see nurses and
nursing as being situated within a societal context—nurses being both providers
and “consumers” of health services. In recent years we have attempted to lead
and contribute to the debate within nursing and the wider community about the
role and contribution of nursing through the development, implementation and
regular review of a Social Charter of Nursing in Queensiand. The QNU and the
Queensland Nursing Council (QNC) are co-sponsors of this charter and we see
this document as forming an important foundation for responsive and innovative
nursing practice that is based on community needs and expectations and mutual

respect and trust,

Membership of the QNU has grown steadily since its formation in 1982 and in
June 2005 was in excess of 33,000 and still growing. The QNU represents the
largest number of organised women workers of any union in Queensland. Like
the nursing profession as a whole, the overwhelming majority of our members
are female (93%). As nurses are the Jargest occupational group within health
(nurses make up over 50% of the total employed health workforce and over
40% of the Queensland Health workforce), the QNU is the principal health
union operating in Queensland. We estimate our membership density within
Queensland Health to be around 90%.

The union has a democratic structure based on workplace or geographical
branches. Delegates are elected from the branches to attend the annual QNU
conference which is the principal policy making body of the union. As such it
is rank and file membership that drives the agenda of the QNU. In addition to
the annual conference the QNU has an elected council and an elected executive,
which in turmn have decision-making responsibilities between conferences.
Council i the governing body of the union.

QNU members working in Queensland Health are employed under federal
industrial instruments and in the private sector are employed under state
industrial instruments. In addition, since 1994 when no enterprise agreements
were in place covering nursing workers, the QNU has become party to over
300 enterprise agreements which cover a diverse range of health facilities and
other non-health establishments where nursing services are provided (e.g.
schools, prisons and factories). We therefore have a clear and cornprehensive
understanding of the complexity of contemporary health service delivery as well
as the diversity of locations where health services are delivered.
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