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The University of Sydney's Faculty of Medicine and Health (Faculty) welcomes the Government’s
development of Australia’s first National Nursing Workforce Strategy. The Faculty strongly supports the
objective of establishing national priorities for enhancing the nursing workforce to bolster the delivery of
health and aged care to all Australian communities.

The Strategy's intent to provide a framework to foster collaboration and drive action among stakeholders
in shaping the future of workforce planning, investment and reform is welcome. The Faculty is committed
to working with the Commonwealth, State and Territory governments and all stakeholders to support
development of a nursing workforce to meet the healthcare needs of Australians into the future.

The University of Sydney Susan Wakil School of Nursing and Midwifery is one of the leading providers of
nursing education in Australasia. We provide an essential education pipeline for the nursing and
midwifery workforce of NSW, Australia and our region, offering both undergraduate and postgraduate
master’s level entry-to-practice programs. Each year the Susan Wakil School of Nursing and Midwifery
educates circa 500 nurses and midwives. We also provide high-quality professional development in
specialities including higher research and nurse practitioner degrees.

Strategy vision: The nursing workforce is valued for its vital contribution to the health and
wellbeing of all Australians and is empowered to innovate and excel in dynamic and diverse
environments.

The proposed vision statement, while an expression of the value of nursing to all Australians, is limited in
its scope by the foregrounding of the importance of perceptions of the profession. There is an opportunity
to envision a more far-reaching ambition for what the nursing profession should look like in the future, as
a profession that has been enabled to realise its full potential by addressing the structural and policy
barriers that currently prevent ‘empowerment’ and leadership in the profession.

Representing more than 40 per cent of the total healthcare workforce, nurses are essential to healthcare
service and delivery, are an integral part of the healthcare system from hospital settings to aged and
primary care settings, and are already valued for the vital contribution they make to the health and
wellbeing of Australians.

The Strategy's vision and reach should be more ambitious, with a focus on a transformation of the
nursing profession and its key role in delivery of healthcare across all practice settings.

Architecture

The rationale for the architecture and structure of the Strategy is somewhat unclear. The need to value,
plan, design and deliver are critical for implementation of a strategy, particularly as part of an operational
plan. The Strategy itself, however, may benefit from reconsideration of an approach that is structured on
thematic areas to be addressed to deliver a strategic vision.

The draft Strategy notes that it is being developed within the context of a number of other related
Commonwealth reviews and reforms that will impact the nursing workforce, including Unleashing the
Potential of our Health Workforce - Scope of Practice Review, and implementing the Nurse Practitioner
Workforce Plan and the recommendations from the Independent review of Australia’s requlatory settings
relating to overseas health practitioners.

Given this context, it would seem appropriate that the draft Strategy articulate a vision and strategic
roadmap for a future nursing workforce transformed, uplifted and enabled by the opportunities provided
by this level of policy reform. To help support such a strategy, we believe that revisioning thematic rather
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than programmatic focus areas would be more helpful including: nursing leadership, nursing roles in
diverse settings, educational innovation and reform, research and workforce planning, and the economic
value of nursing impact.

Outcomes

The draft Outcomes are important and required areas for focused action, however, they reflect existing
and current priorities and actions that are primarily operational in nature.

As with the vision statement, the Outcomes should include some expressions of ambition and reach to
achieve a nursing profession that demonstrates leadership in helping to shape healthcare strategy and
policy. We believe that such an ambition should be deeply involved in redesign and co-creation of
multidisciplinary models of care in which nurses are working to their full scope of practice. Nurses should
be full collaborators in health education, research, advocacy and leadership, and the strategies for
achieving such goals should be clearly articulated in this national strategy.

Nursing leadership

Transformation of the nursing workforce and empowering the profession requires a changed approach to
and support for nursing leadership (Action 1.1).

The Strategy focuses on improving perceptions of the value of nursing (1.5), however, a national priority
area should be redefining the identity of nursing and supporting nursing leadership to enhance the
nursing workforce and bolster the delivery of health and aged care. Rather than value perceptions, this is
primarily dependent on removing the barriers and restrictions to enable a nursing profession that is
empowered and able to work to its full scope of practice. Policy reviews and reform activity in progress
nationally to scope of practice and Medicare are key to this and the draft Strategy should be identifying
actions and approaches for the future of the nursing workforce that reflect these policy changes.

The actions related to leadership are broad and lack specificity of what is required to support leadership
in the nursing profession. It is suggested an action could be to “Invest in nursing leadership by
developing a framework for nursing leadership that defines leadership qualities, leadership effectiveness,
leadership evaluation and leadership development plans”. A priority focus should be the empowerment
and decision-making of nursing at a government level.

Actions to support leadership in nursing (3.2) and to build and support the First Nations nursing
workforce (3.3) should be cognisant of and reference the structural barriers to be addressed, as well as
the approaches needed to overcome those barriers, rather than a focus on a perceived deficit in nursing
leadership or in the Aboriginal and Torres Strait Islander nursing community.

Actions to support cultural safety and diversity in the nursing profession should include reference to
facilitating pathways into nursing for culturally and linguistically diverse Australian citizens rather than
solely a focus on supporting the transition into Australia’s health and aged care system of internationally
qualified nurses.

There is substantial international evidence about the kinds of workplace cultures that retain nurses at
work, including working in a safe environment, having work-life balance, caring and trusted teammates,
doing meaningful work and having a flexible work schedule being top of the list. The significance and
importance of effective person-centred leadership in creating these conditions has been shown to be
essential, as has the need for leaders to have a mix of appropriate experience and targeted leadership
education so that they can be effective in their roles. None of this is reflected in this section and the
priorities seem disconnected from the overall supply and demand statements made.

Education reform
A focus on workforce planning and education is an essential component of a national nursing workforce

strategy, however, the action items proposed lack specificity or detail as to issues or barriers seeking to
be addressed, or precision about outcomes sought:



e Action 2.4 Investigate and implement the most contemporary structure of pre-registration
education,

e Action 2.5 Facilitate students to access and complete nursing education
Action 2.6 Adapt student employment models for all health and aged care setting
Action 2.8 Develop and implement a nationally consistent accreditation process for post
graduate nursing education

As a leading contributor to nursing workforce education and health research, we are focused on
achieving a sufficient supply and distribution of nurses to meet the diverse health needs of the Australian
community, while ensuring that our graduates are provided with exceptional education and training that
reflects and is at the forefront of meeting the changing needs of healthcare. The rapidly changing nature
of healthcare in the 21st century requires innovative models of education, which are informed by a public
health perspective as well the latest research and evidence from many disciplines.

The nursing profession is a large complex workforce operating across a variety of health settings.
Current pre- and post-accreditation requirements do not always recognise the complexity of different
settings, or the specialist knowledge needed by nurses to be effective in the different health contexts in
which they practise. Much like the medical profession, registered nurses working primarily in an
emergency department, primary health, aged care or across adult, child or mental health areas should
have funded support for some degree of specialist education and training as a continuation of their
graduate status. Such specialised training will be ever more necessary as nurses take on greater
leadership and an ever-increasing role in healthcare service delivery.

It is unclear how students will be ‘facilitated’ to access and complete nursing education (2.5). Currently,
more students apply to study nursing than are offered enrolment in courses. However, universities are
unable to increase enrolments, largely due to the unavailability of quality clinical placements in health
settings. This is a particular issue in rural, regional and remote areas, as well as for certain health
settings such as mental health. There is a further need to ensure there is a nursing academic workforce
to enable the overall nursing workforce to grow. The need to develop a pipeline for PhD qualified nurses
(4.5) to support quality education and to support the development of research careers should be a
prioritised outcome in the draft Strategy.

The draft action items in Priority 4 could be reframed to be more explicit about the need for government
and stakeholders to jointly develop an approach to support enrolment of increased numbers of nursing
students and to address existing barriers to increased enrolment.

The Council of Deans of Nursing and Midwifery has argued in various previous submissions that there is
a need for solutions developed by stakeholders that address the supply, range and cost of clinical
placements, and that which could include, for example, the health providers being mandated to
contribute to student placements.

It is not clear what is the intent or meaning of “adapt student employment models for all health and aged
care settings” (2.6).

Postgraduate education is a critical issue for the ongoing development of nurses, to ensure that nurses
are capable of working to their full scope of practice. The draft Strategy notes the need for a nationally
consistent accreditation process, however, the greater priority is the need for a nationally consistent
education and training framework to support skill and knowledge acquisition with reference to the need
for postgraduate education to be accessible and affordable through a range of scholarships and
Commonwealth-supported places. We are keen to understand what is meant or proposed by ‘national
accreditation’ of postgraduate education, as any proposal to accredit all postgraduate education would
have a detrimental impact on the ability of nurses to progress their careers and the ability of education
providers to respond in a timely way to the needs of industry.

Research

Action 3.1 Prepare and engage the nursing workforce to drive the innovation and use of emerging
technologies



The proposed commitment to technological advancements and digital health is to be commended,
however, we are unclear about the intention of this action statement. Nurses are already at the forefront
of advancements in digital health and health technologies, however, the ongoing support for nurses to be
able to innovate in this important area of practice is limited. Currently, whilst there are increasing
numbers of executive nursing positions leading the governance of digital health provision, there are few
opportunities for practising nurses to develop their expertise in this field of practice, beyond initial
registration. This needs to be a priority for post-registration programs and for the development of
innovative career pathways that will enable nurses to maximise their potential as leaders in digital health.

Nursing Workforce

The Susan Wakil School of Nursing and Midwifery supports the actions to develop national frameworks
for transition to practice (4.1), for continuing professional development (4.2) and for a career framework.

However, it will be important to ensure that these significant programs of work involve development of
new models of care and investment in the development of and strategies for sustaining person-centred
cultures and positive work environments. Development of these frameworks will require sustained
support, financial investment and innovative leadership. The draft Strategy would be stronger if there
were some detail provided on the strategic approach for delivering these frameworks.

The need to develop, retain and support the rural and remote nursing workforce (4.6) should be a critical
and high priority in any national nursing workforce strategy.

Those living in rural and remote areas carry a heavier burden of disease than Australians in urban and
metropolitan areas and nurses may often be the only primary healthcare provider in these communities.
Nurses play a critical role in multi-disciplinary healthcare approaches in rural and remote areas, where
access to services and medical specialists is limited. There is a need for a renewed focus and
investment in policies and strategies to encourage and retain nurses to practise in rural areas of
Australia.

Given the particular challenges, supporting and growing the nursing workforce in regional, rural and
remote Australia requires strategic attention in at least four inter-linked areas with a number of specific
approaches. First, providing supportive, flexible and extended student placements. Second, addressing
the need for accommodation options for students on rural placement. Third, developing new and
innovative models of nursing education that are embedded in rural, remote and regional contexts. Finally,
working to full scope of practice and specific career pathways for rural areas are also required.

The current draft Strategy does not give this focus area sufficient and prominent attention with actions
that seek to address the multitude of factors that inhibit development of this workforce. The specific
needs of the rural and remote workforce should be addressed in any national strategic plans with rural-
specific approaches for career planning, education programs and pathways.

While we recognise that the use of internationally-qualified nurses in the Australian workforce is currently
needed to help meet the nation’s healthcare needs, the focus of government support and action should
be on growing our own workforce through the expansion of domestic student enrolments enabled by
public investment and the expansion of clinical placements in public and private healthcare settings.

International recruitment of nurses should not be a permanent solution to nursing shortages in Australia.

We refer to the International Council of Nurses’ position statement on ‘International career mobility and
ethical nurse recruitment’ that “Losing highly skilled nurses to actively recruiting high-income countries is
compromising the capacity of some countries to achieve and sustain health systems improvements and
provide universal access to quality healthcare” and that “for countries that sustain long-term high levels
of active international recruitment, there is a risk that this will delay local measures that would improve
recruitment, retention and long-term human resources planning, and support workforce stability” (para 5).

The right of nurses to pursue professional opportunities and maximise their skills and qualifications
through career mobility is recognised. However, in the context of a global nursing workforce shortages
we should not be recruiting nurses from low- and middle-income countries to the detriment of health care
service delivery in their home countries.
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