QUEENSLAND HEALTH

MINISTERIAL
TASKFORCE Nursing
recruitment

retention

FINAL REPORT

SEPTEMBER 1999

QUEENSLAND
GOVERNMENT

™~
!«lll



MINISTERIAL TASKFORCE — NURSING RECRUITMENT AND RETENTION

SEPTEMBER 1999

TABLE OF CONTENTS | LINKS

Table of contents

Acknowledgements

Executive summary

Summary of recommendations

1.0 Introduction and background

2.0  Project management of the Ministerial Taskforce
Figure 1. Project management of the Taskforce

3.0 Data Collection

3.1
32
3.3

Determining the rigour of the study
Limitations of the study

Data collection tools
3.3.1  Nursing workforce data collection, Queensland Nursing Council registrations,
and Queensland Tertiary Admissions Centre (QTAC) information
3.3.2  Structured telephone interview survey
3.3.3  Workshops/focus groups
Table 1 Nursing Representation — Corporate Approach Workshop
Table 2 Statewide workshops participation
3.3.4  Surveys
3.3.5  Invitation for Submissions information to the Taskforce
3.3.6  Expertworking groups
Figure 2 Taskforce participation — location of submissions and focus groups

4.0 Discussion and recommendations

4.1

4.2

4.3
4.4
45
4.6

To undertake a comprehensive review of the pre and post registration education,

training and staff development needs of nurses to better match workforce planning needs.

411  Pre-registration education and training to better match workforce planning needs

41.2 Post registration education and training to better match workforce planning needs.

Develop guidelines for the management of nursing resources and workloads.
421 Recruitment of new graduates

422 Retention of new graduates in the Queensland Health workforce
4.2.3 Recruitment of the nursing workforce

4.2.4  Retention of the nursing workforce

425 Recruitment and retention of the nursing workforce

Promote the introduction of family friendly rostering and management practices.
Aged care
Mental health

Overarching recommendation

Bibliography

Appendices

Appendix 1 —Data analysis and results

Appendix 2 — Proposed Nursing Advisory Unit

Appendix 3 - Queensland Health's nursing workforce — a framework
Appendix 4 —Expert working groups

Appendix 5 —Telephone interviews — DONs

Appendix 6 —Workshops

o~ N

14
14

17
17
18
18

18
19

20
21
23
23
23
24

25

25
26
29

33
34
35
36
37
39

45
47
48
48
49

50
87
88
90
92
93

2

< PREVIOUS PAGE | ® INDEX | NEXT PAGE »



MINISTERIAL TASKFORCE — NURSING RECRUITMENT AND RETENTION

SEPTEMBER 1999

Appendix 7 —Focus groups process

Appendix 8 —QNC interview format For DONs
Appendix 9 —QNC focus group format for RNs
Appendix 10 —RN (first year graduate) questionnaire
Appendix 11 —Invitation to submit

Appendix 12 —Discussion paper —OPs

Appendix 13 —Annual turnover rate

Appendix 14 —Mental health report

Appendix 15 —QNC position statement

Appendix 16 —Aged care issues paper

Appendices tables and figures

Table A
Table A
Table A
Table A
Table A
Table A
Table A
Table A
Table A

ONO O~ WN =

9

Table A10
Table A 11
Table A12
Table A13
Table A14
Table A15
Table A16
Table A17
Table A18
Table A19
Table A20
Table A21
Table A22
Table A 23
Table A24
Table A 25

Table A 26

Table A27
Table A28

Table A29

Figure A 1

Figure A2
Figure A3
Figure A4

Figure A5
Figure A6
Figure A7
Figure A8
Figure A9

Workforce component

Average Age of Workforce

Comparison of first preferences for late entry and Year 12 applicants
Nursing turnover rate related to age group

Percentage of nursing turnover for years of service

Changing age profiles

Clinical placement workshop results

Category of nurse (n = 201)

Availability of mentor or support person (n = 201)

Appropriate use of skills (n = 201)

Skill acquisition and organisational support (n = 207)

Flexibility of working environment (n = 207)

Changes in rostering practices (n = 201)

Family friendly policies (n = 201)

Use of family friendly policies (n = 201)

Mechanism for staff comment (n = 207)

Mechanism for staff comment as satisfactory/effective (n = 201)

Staff input into clinical decision making — positive responses (n = 201)
Staff input into organisational decision making — positive responses (n = 201)
Career structure meets career objectives — positive responses (n = 201)
Type of health institutions in which the respondents in the study are currently employed
Type of Unit by length of stay in each unit

Benefits of the New Graduate Program

Non-beneficial components of the program

Key member of staff who oriented/integrated nurse into unit by participated
in a formal new graduate program or no formal new graduate program
On average, the length of time before being given responsibility of a full
client/patient load

How often was performance evaluated?

How often performance was evaluated by whether the nurse participated
in a formal new graduate program

Further education presently being undertaken

Geographic distribution of Queensland Health’s nursing workforce

(by District Health Service) September 1998

Age distribution of Registered Nurse workforce, September 1998

Age distribution of Enrolled Nurse workforce, September 1998

Average annual District turnover rates for Queensland Health’s nursing workforce
(1994-1998)

Best practice model of recruitrnent

Clinical Education Pathway

Age distribution of Queensland Health’s aged care nursing workforce

Proposed Nursing Aavisory Unit

Overview of the evaluation process in relation to overall supply strateqy formulation

94

96

98
101
105
107
109
110
116
119

50
52
52
54
55
55
58
66
67
68
68
69
69
70
70
71
71
72
72
73
73
74
75
75

76

76
77

77
78

51
53
53

54
80
85
86
87
89

3

< PREVIOUS PAGE | ® INDEX | NEXT PAGE »



MINISTERIAL TASKFORCE — NURSING RECRUITMENT AND RETENTION SEPTEMBER 1999

ACKNOWLEDGEMENTS

The Steering Committee for the Ministerial Taskforce — Nursing
Recruitment and Retention would like to acknowledge the contributions
of the following:

The members of the expert working groups formed for the Ministerial
Taskforce (Appendix 4).

- Best Practice Model for Recruitment

- Corporate Approach to Nursing

- Undergraduate/Graduate Transition Support

- Supply

- Flexible Working Environment

Health Workforce Planning and Analysis Unit — Queensland Health
Queensland Nursing Council (QNC)
Queensland Nurses’ Union (QNU)

Workshop participants
- Ministerial Taskforce
- Nursing Recruitment and Retention.

District Health Services / Hospitals that hosted Taskforce workshops

- Weipa District Health Service
Cairns Base Hospital
Townsville General Hospital
Toowoomba Base Hospital
Mt Isa Base Hospital
Princess Alexandra Hospital
Gold Coast Hospital
Redcliffe Hospital
Gladstone Hospital
Longreach Hospital

Queensland Health Marketing and Communications Unit
University of Southern Queensland — Research Assistant, Nursing

Contributors of submissions and information to expert working
groups

4

< PREVIOUS PAGE | ® INDEX | NEXT PAGE »



MINISTERIAL TASKFORCE — NURSING RECRUITMENT AND RETENTION SEPTEMBER 1999

EXECUTIVE SUMMARY

The Ministerial Taskforce, Nursing Recruitment and Retention was
commissioned by the Honourable Wendy Edmond MLA, Minister for
Health in August 1998 to review workforce issues and the recruitment
and retention of nurses in Queensland. The Taskforce was
implemented in accordance with Government Nursing Policy which
stated: There is a need for a review of the health workforce as difficulties
in recruiting and retaining nurses have a fundamental impact on our
health care system. A Steering Committee was appointed and the
inaugural meeting was held October 26, 1998 to consider the terms of
reference and form a committee structure. Topic areas were developed
by the Steering Committee from the terms of reference. The topic areas
provided the basis for the formation of expert working groups. These
groups were Corporate Approach to Nursing, Best Practice Model for
Recruitment, Undergraduate/Graduate Transition Support, Supply
Strategies, and the Flexible Work Environment. The Final Report was
compiled by the Steering Committee with reference to the findings of
the expert working groups, consultation and data collection from a
range of other methods, and the Steering Committee’s own
deliberations.

Initially the Steering Committee reviewed Queensland Health workforce
data. The employment of Registered and Enrolled Nurses in
Queensland Health grew from 15,799 in December 1993 to 19,859 in
September 1998, an average growth rate of 4.8 per cent per annum in
full-time equivalents. The growth in nursing mirrored that of the total
Queensland Health workforce for that time and can be attributed to the
expansion of health services in response to demographic trends. In
considering nursing turnover, the Steering Committee acknowledged
that turnover is a complex issue. A formula to calculate turnover was
agreed by the Steering Committee and applied for the Queensland
Health context. The average turnover for nursing (Queensland Health)
from December 1993 to September 1998 was 20.2 per cent for
permanent nursing staff. The Steering Committee noted seven districts
in rural and remote locations where turnover exceeded the average.
The average length of service of nurses employed by Queensland
Health rose from 4.8 years to 5.9 years.

Not withstanding general recruitment and retention success, this report
found there was difficulty in recruiting and retaining nurses in a timely
manner for many specific locations and particular areas of advanced
skills. Significant problems for Level 3, 4 and 5 nurses were identified
and seen to be potential barriers for effective future recruitment. Critical
success factors for recruitment and retention of nurses were the need to
support, promote, and develop nursing leadership in Queensland. The
recruitment and retention of nursing staff for Queensland Health in rural,
remote, and specialty areas such as cardiac services, aged care,
paediatrics (including child and adolescent health) renal, mental health,
critical care, midwifery, palliative care, oncology / haematology,
emergency medicine, and peri-operative nursing is a continuing
challenge. This is of particular importance for Queensland where fifty
percent of the population resides outside the state capital. There has
been deterioration in the national supply of nurses which is leading to
shortages in Southern states. Currently Queensland is not fully
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experiencing these effects. However, in the medium to long term the
national supply shortages for nursing will have a negative impact for the
state.

Further examination of workforce data demonstrated that the age profile
of the regulated nursing workforce is moving upward at an increasing
rate. Economic factors such as low interest rates and the age of the
population in general restrict the retirement flows of nurses from the
workforce. The years from 2002 to 2005 will be of most concern given
the stability of current economic conditions, the age profile of nurses
and the likely timing of expected national peak shortages. Also of
concern nationally is the continuing reduction of the numbers of nurses
below the age thirty. Data collected for this Taskforce indicate that the
majority of nurses obtained post registration qualifications before this
age. There has also been a significant drop of Year 12 students
entering nursing pre-registration tertiary courses. Queensland is likely
to follow the national nursing shortage trends unless there is active
intervention of the type suggested in this report. The implications for
Queensland of these trends include the potential for large numbers to
leave nursing simultaneously. Resultant shortfalls in nursing numbers
will prevent optimal succession planning, and growing shortages in
specialist skills areas.

The recommendations in this report reflect strategies to deal with the
current issues whilst ensuring effective risk management for the future.
The urgency and importance of the recommendations have been
indicated where appropriate. The Steering Committee recognises there
would need to be a timely and staged approach to accepted
recommendations progressed in accordance with government policy.
We commend this report and the recommendations for your
consideration.
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SUMMARY OF RECOMMENDATIONS

The Ministerial Taskforce — Nursing Recruitment and Retention utilised
current nursing workforce data and an extensive process of consultation
to develop recommendations. The recommendations are:

Recommendation 1 page 26 That Queensland Health develops a process to facilitate work
experience for and marketing to secondary school students and
explores a collaborative approach with Education Queensland for
advancing nursing as a career.

Recommendation 2 page 27 That Queensland Health examines the viability of establishing a
scholarship system to support the employment of nurses to work in
rural and remote areas.

Recommendation 3 page 27 That Queensland Health develops and implements a framework for a
Nursing Career Advisory Service to:

* promote nursing as a career
* improve recruitment in nursing for Queensland Health

* develop the advisory service for undergraduates, new graduate and
post graduate nurses

¢ act on the recommendations that relate to career advice from the
Congress of Aboriginal and Torres Strait Islander Nurses (CATSIN)
report of August 1998

* incorporate the strategic direction of the Queensland Health
Indigenous Workforce Management Strategy

Recommendation 4 page 28 That Queensland Health advocates to the Department of Employment
Training and Youth Affairs (DETYA) and Queensland Universities that the
current intake of 1200 undergraduate pre-registration nursing students
be maintained for the next five years. This is in order to ensure 800 - 900
nursing graduates are available each year to meet projected medium to
long term workforce demands.

Recommendation 5 page 28 That Queensland Health reiterates its commitment as a provider of
clinical educational experience and allocates resources appropriately.

Recommendation 6 page 29 That Queensland Health establishes and resources a representative
standing committee to facilitate the development of partnerships
between the health and higher education sector to address ongoing
issues.

Recommendation 7 page 30 That consistent with the Queensland Health Training Plan, the Health
Advisory Unit (Nursing) coordinates the development of a training and
development framework for nursing.

Recommendation 8 page 30 That a representative Standing Committee be developed between
Queensland Health — Health Advisory Unit (Nursing) and the tertiary sector
to match post graduate and enrolment courses to industry needs.

Recommendation 9 page 30 That the Health Advisory Unit (Nursing) initiates statewide education
programs in the case where there are identified workforce requirements.

Recommendation 10 page 37 That there is development, implementation and evaluation of
appropriate staff development management programs for all levels of
nursing staff with initial priority given to Level 2 and Level 3 nurses.
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Recommendation 11 page 37

Recommendation 12 page 37

Recommendation 13 page 32

Recommendation 14 page 32

Recommendation 15 page 33

Recommendation 16 page 33

Recommendation 17 page 34

Recommendation 18 page 34

Recommendation 19 page 36

Recommendation 20 page 36

Recommendation 21 page 36

Recommendation 22 page 37

Recommendation 23 page 37

That Queensland Health adopts and evaluates the proposed post
graduate education pathway.

That the outcomes of the current trial programs being sponsored by the
Australian Vice Chancellors Committee (AVCC) on Enrolled Nurse to
Registered Nurse transition be reviewed by the standing committee on
completion of the trials and that recommendations be made by
Queensland Health to Department of Education Training and Youth
Affairs (DETYA).

That Queensland Health supports the principle of recognition of prior
learning of Enrolled Nurses who wish to enrol in an undergraduate
nursing course.

That Queensland Health recognises the value of Assistants in Nursing
and Enrolled Nurses as a source of future Registered Nurses and
develops strategies for advancement within the nursing structure.

That a statewide system is developed to organise rotations of nursing
staff from rural and remote locations between tertiary and secondary
locations.

That Queensland Health investigates in conjunction with each of the
universities offering nursing programs the feasibility of establishing
Clinical Professor of Nursing positions.

That a process of recruiting new graduates be established to meet new
graduate needs as well as the needs of Queensland Health and that
this process be managed and developed by a senior nurse in
conjunction with a representative nursing committee.

That a working party including key stakeholders be established as a
matter of urgency to explore the impact of capital works programs for
the employment of new graduates.

That a review of funding graduate transition support be undertaken to
inform the Casemix funding model. The review should include costs of
funding for back-fill of preceptors and supernumerary costs of placing
new graduates in locations where they are required to undertake a more
advanced role such as in small rural health facilities. The review should
be based upon the Queensland Nursing Council Position Statement on
Transition Support Processes for Beginning Level Nurses.

That the funding for new graduates be quarantined to ensure funding
for new graduate support processes meet the standards in the
Queensland Nursing Council (QNC) position statement.

That specific aspects from the Queensland Health Indigenous
Workforce Management Strategy which relate to nursing need to be
implemented particularly those related to the requirements of transition
support appropriate to the cultural needs of Indigenous Nurses.

That a project be funded by Queensland Health to further develop and
implement the Best Practice Model for Recruitment (developed by the
Taskforce) in partnership with Health Service Districts according to
specific nursing requirements.

That Queensland Health redesigns the current central process of
recruitment in liaison with key stakeholders to adopt the Best Practice
Model of Recruitment as the approach for recruiting nurses.
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Recommendation 24 page 37

Recommendation 25 page 37

Recommendation 26 page 38

Recommendation 27 page 38

Recommendation 28 page 38

Recommendation 29 page 39

Recommendation 30 page 39

Recommendation 31 page 39

Recommendation 32 page 40

Recommendation 33 page 40

Recommendation 34 page 40

Recommendation 35 page 41

Recommendation 36 page 47

That, as a matter of urgency, Queensland Health educates staff on the
processes to ensure principles of meritorious selection are adhered to.

That Queensland Health assesses the availability of computer software
and hardware for nurses in rural and remote locations.

That “Queensland Health’s Nursing Workforce — A framework for
evaluating the balance between supply and demand” be applied
generally and as a priority to systematically evaluate nursing workforce
requirements for cardiac, aged care, rural and community nursing
(Appendix 3).

That the Health Advisory Unit (Nursing) adopt a role in assessing the
analysis of workforce planning data on an annual basis for the
formulation of strategic advice and direction.

That Queensland Health clearly articulates the meanings of the “Model
of Care” that forms the basis for service delivery and that appropriate
education for employees is provided and is implemented in the
workplace.

That Queensland Health funds the development of a Business Planning
Model to provide a method of determining appropriate long term
nursing staffing levels necessary to meet specific service requirements.

That Health Service District based forums are developed to monitor
nursing workloads and associated issues and develop strategies in
response in accordance with Queensland Health Certified Agreement
No.3 (1998).

That in line with the strategic direction for Queensland Health, the
current Health Advisory Unit (Nursing) is responsible for:

* the development of the strategic direction and vision for nursing in
Queensland Health

* raising the profile of nursing

* providing professional leadership

» developing an approach that is consistent with Queensland Health
organisational solutions

» other issues identified in this report.

That the Health Advisory Unit (Nursing) be resourced and structured
appropriately so that it can fulfil its responsibilities (Appendix 2).

That in the formation of policies affecting nursing, input from the Health
Advisory Unit (Nursing) or its designated representative is sought.

That the Health Advisory Unit (Nursing) develops a communication
strategy to disseminate and receive relevant and necessary information
to and from nurses throughout Queensland Health.

That a reference group predominantly of nurses be established by the
Health Advisory Unit (Nursing) to review the application of the
performance management system for nurses.

That zonal managers facilitate the further development of models of
nursing leadership to extend from larger health services to smaller
health services.
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Recommendation 37 page 41

Recommendation 38 page 42

Recommendation 39 page 42

Recommendation 40 page 42

Recommendation 41 page 42

Recommendation 42 page 43

Recommendation 43 page 43

Recommendation 44 page 44

Recommendation 45 page 44

Recommendation 46 page 44

Recommendation 47 page 44

Recommendation 48 page 45

That mechanisms be developed to provide support services through
partnerships which would extend from large health services to smaller
health services. Examples of support are:

* mentorship

e orientation and induction processes

* human resource management and industrial relations
 training and professional development opportunities
* leave relief

e quality management

* research

* information technology support

* coordination of undergraduate clinical placement.

That the management of patient dependency systems is further
developed to ensure data consistency, interrater reliability, feedback
mechanisms, and the recognition that nursing clinical judgement is a
valid method by which to further assess appropriateness of staffing
levels for workload requirements.

That patient dependency standards be developed in conjunction with a
statewide education program to promote understanding and reliability
of the data generated.

That the development, implementation and viability of patient
dependency occurs for services currently without such systems.

That the terms and conditions of appointment to Executive Nursing
positions be aligned to the terms and conditions of District Executive
Services and that negotiation occurs with appropriate parties to
implement the alignment.

That a review of the Level 3, Level 4, and Level 5 roles be undertaken
and benchmarked. The range of roles and associated responsibilities
from Level 3 to Level 5 has broadened and consequently anomalies
exist which will require the generic level statements to be reviewed.

That as anomalies in the Level 3 salary have been identified immediate
action be initiated to address these anomalies.

That Queensland Health gives recognition to non-clinical time required
for management and other activities for Level 2 and Level 3 nurses in
the determination of future staffing levels.

That Queensland Health and the Queensland Nurses’ Union negotiates
to incorporate the role of the Enrolled Nurse within the career structure.

That Queensland Health initiates research to investigate the reason for
turnover in Health Service Districts that have an abnormally high
turnover rate.

That a package of reasonable relocation expenses as outlined in
IRM2.3-4 be adopted for nurses moving to rural/remote locations.

That Queensland Health supports the modification of Public Sector
superannuation arrangement to ensure that QSuper meets the needs of
a mobile, predominantly female workforce.
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Recommendation 49 page 45 That Queensland Health develop processes to notify Health Service
Districts of existing family friendly policies and evaluates the current
uptake of these policies for the whole organisation.

Recommendation 50 page 46  That Queensland Health undertakes an analysis of nurses’ childcare
needs within the next twelve months in line with whole of government
approach to the provision of appropriate extended hours childcare
services.

Recommendation 51 page 46  That Queensland Health provides information statewide about nursing
award entitlements and develops strategies to monitor that these
conditions are being applied.

Recommendation 52 page 46  That a project be established to trial rostering practices at six pilot sites
representing rural, remote, metropolitan and provincial settings.

Recommendation 53 page 47  That a standard for new/replacement remote area nurse
accommodation be finalised and adopted for rural and remote
locations.

Recommendation 54 page 47  That Queensland Health set a strategic direction for aged care service
delivery which includes the role and functions of Registered, Enrolled
Nurses, and Assistants in Nursing.

Recommendation 55 page 47  That within each Queensland Health Zone, aged care nursing
specialists are available to provide consultancy and mentorship in
respect to aged care service delivery.

Recommendation 56 page 48  That in accordance with Recommendation Sixteen, Queensland Health
investigates the establishment of a Queensland Professor of
Gerontology Nursing aimed at improving the health status of older
people in Queensland.

Recommendation 57 page 48  That Queensland Health establishes and promotes continuing
professional education opportunities for nurses caring for older clients.

Recommendation 58 page 48  The Queensland Health endorses the current proposals for the
development of the mental health nursing workforce capability as raised
within the Mental Health Expert Working Group (Appendix 14). The
proposals include:

* the provision of mental health nursing scholarships funded at two
thirds of the cost of university fees by Queensland Health
* the allocation of a Project Officer to progress specific nursing issues.

Recommendation 59 page 49  That a representative group which includes key nursing stakeholders
and zonal managers be established to plan and implement the
recommendations of the Taskforce and further that this group report six
monthly to the Minister on the progress of such implementation.
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1.0 Introduction and background

The Ministerial Taskforce — Nursing Recruitment and Retention, was
established by the Minister for Health in October 1998 as an initiative of

the state government.

A Steering Committee for the Taskforce was

established to manage the project. The terms of reference were to:

1. Undertake a comprehensive review of the pre and post registration

education, training,

and staff development needs of nurses to better

match workforce planning needs.

2. Develop guidelines for the management of nursing resources and

workloads.

3. Promote the introduction of family friendly rostering and
management practices.

Members of the Steering Committee

Mr Geoff Carse

Ms Janine Walker

Mr Nigel Cumberland

Ms Linda Dawson

Ms Cheryl Dorron
Ms Anne Garrahy

Dr Desley Hegney

Ms Laurel McCarthy

Ms Mary Montgomery

Ms Sue Norrie
(Chair)

Mr Jim O’'Dempsey
Mr Lex Oliver

Mr Lindsay Pyne
Ms Christine Ryan

Ms Val Tuckett
Ms Lesley Woolf

Manager, Health Workforce Planning and
Analysis Unit, Queensland Health

Manager, Industrial relations Unit, (Steering
Committee member until December, 1998)

Manager, Employment Relations and Strategies
Unit, Queensland Health (Commenced as a
Steering Committee member December, 1998)

Manager, Southern Zone Coordination Unit,
Queensland Health

Enrolled Nurse, Ministerial Nominee

Queensland Nurses Union (Clinical Nurse
Consultant, Nambour Hospital)

Professor of Rural Nursing, Toowoomba Health
Services and University of Southern Queensland

District Manager, Cape York District Health
Services

Director of Nursing, Toowoomba Base Hospital

Principal Nursing Advisor, Queensland
Health

Executive Officer, Queensland Nursing Council
Professional Officer, Queensland Nurses Union
District Manager, Princess Alexandra Hospital

Director of Community/Director of Nursing, West
Moreton Community Health Service

Director of Nursing, Townsville General Hospital

Director of Nursing, Mt Isa Hospital
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A Project Officer for the Taskforce was appointed. In addition, another
Project Officer position was dedicated to the Undergraduate/Graduate
Transition Support component.

Project Officer  Ministerial Taskforce — Nursing Recruitment and
Retention
Ms Suzanne Cadigan

Project Officer Undergraduate/Graduate Transition Support
Ms Judith Sprenger

The project was scheduled for completion by July 1999, when the final
report based on Taskforce findings was to be presented to the Minister.
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2.0 Project management of the
ministerial taskforce

To facilitate project management the Steering Committee established
five key areas for investigation to fulfil the Terms of Reference. These
were (see Figure 1):

» Corporate approach to nursing

* Best practice model for recruitment

* Undergraduate/graduate transition support
* Supply strategies

* Flexible work environment

Figure 1 Project management of the Taskforce

Undergraduate Recruitment
and transition models

STEERING COMMITTEE

—

Corporate
approach

Flexible work < |
environment

PROJECT OFFICER |

Aged care Mental health
nursing nursing

Expert working groups were established for each of the key areas. Each
group was chaired by a Steering Committee Member to facilitate
communication with the Steering Committee and reduce duplication.
Members of the expert working groups were representative of nursing at
all levels and drawn from a variety of health services and geographic
locations (Appendix 4). Each expert working group was provided with
clear guidelines about the breadth of the topic area for which they were
responsible and terms of reference developed by the Steering
Committee were applied to all expert working groups.

The Steering Committee members expected each expert working group to
devise methods to access information from nurses and other sources,
base recommendations on this information, and forward recommendations
for consideration by the Steering Committee. The breadth of the topic
areas for the expert working groups were as follows:

Corporate approach to nursing addressed corporate issues relevant to nursing, nursing resource
management, and the Health Advisory Unit (Nursing). The expert
working group also examined professional training and development
provision, performance management statewide, and the differences for
implementing initiatives for nursing in the following areas:

e Metropolitan * Provincial
* Rural * Remote

14
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Best practice model for
recruitment

Undergraduate/graduate
transition support

Supply strategies

Flexible work environment

Terms of reference —
all expert working groups

Communication strategy for
the Ministerial Taskforce

addressed marketing, advertising and selection processes.

addressed undergraduate nursing and support for the graduate year
(transition support).

addressed the current and future number of nurses and qualifications
needed to meet workforce needs.
addressed the following topics:

¢ Models of nursing service delivery

o Skill mix

e Patient dependency

* Workloads

* Rostering practices

* Family friendly and flexible work practices
* Rewards and opportunities

» Career structure.

The terms of reference were to:
1. Review issues and identify gaps
Prepare strategies to explore gaps in the data

Review data and its analysis

H WD

Identify options and prepare recommendations for consideration by
the Ministerial Taskforce — Steering Committee.

In addition, the Steering Committee included two previously formed
groups — the Mental Health and Aged Care Nursing Groups — into the
Taskforce. These groups were formed as a result of specific workforce
needs previously identified. The Steering Committee considered their
inclusions as a positive initiative to potentially reduce duplication.

A small expert working group was developed to coordinate and oversee
research for the Taskforce and assist with the analysis of incoming data
(Appendix 4). The Research Expert Working Group was subsumed from
the Steering Committee with additional members drawn from the Health
Workforce Planni