EDITORIAL

Australian Journal of Advanced Nursing 40(4) - 2023.404.1349

Up next on the agenda: evidence-
based reforms and reform-driven

research
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Over the last few years, there has been a discernible shift in
the visibility and influence of healthcare workers beyond
their usual sphere of impact. The silver lining of the very
dark cloud of the pandemic might be that the advice of
nurses, midwives, and other healthcare staffaround the
world was placed at the forefront of government decision
making and media appearances. The public became very
aware of the important roles that these essential workers
carried out daily and how vital a functional healthcare sector
is for the operation of a range of disparate sectors including
the economy, travel, community services, and even food
production and international trade. Nurses, midwives, and
other healthcare staff comprise a vast proportion of the
Australian population and when unified for a cause, can

have substantial economic and political power. Abroad, this
workforce has substantial influence also, and many countries
are dealing with similar challenges, issues, and opportunities
as Australia, where high- quality research inquiry and
scholarship are critical to reform and improving health care
access, experiences, and outcomes.

The Australian Nursing and Midwifery Federation (ANMF)

is Australia’s largest national union and professional
association for healthcare professionals. Across the ANMF’s
eight state and territory branches, the ANMF represents the
professional, industrial, and political interests of more than
322,000 nurses, midwives, and carers. The ANMF's diverse and
dispersed membership works in many sectors including but
not limited to public and private health, aged care, schools,
vocational and tertiary education, research, the community,
and disability care across a wide variety of metropolitan,
regional, and remote locations. As the ANMF’s scholarly
journal, the Australian Journal of Advanced Nursing (AJAN)
seeks to showcase and promote a wide variety of original
research and scholarly work to inform and empower nurses,

midwives, and other healthcare professionals to improve the
health and wellbeing of all communities across Australia and
beyond and be prepared for the future.

Every two years the ANMF holds a National Biennial
Conference, bringing together delegates from each State|
Territory to discuss contemporary issues and necessary
reforms pertinent to nurses and midwives. In October,
the 16™ National Biennial Conference was held in Sydney
with more than one hundred delegates in attendance.
The conference was themed around ‘A Collective Force for
Change’ signifying the increasing influence that nurses,
midwives, and care workers have gained over the past few
years in driving and guiding reforms. With recent success
in lobbying for major reforms to the Australian aged care
sector,'3 including requirements to ensure at least one
registered nurse is onsite at all times in nursing homes,
mandated minimum direct care minutes, and a 15% pay
raise for aged care workers, the ANMF is keen to ride this
momentum to pursue further reforms across a range of areas.

During the conference, Branch delegates put forward a
range of important motions for discussion and resolution,
highlighting ongoing issues with workforce shortages and
the attraction and retention of nurses and midwives.4 As
with many countries, nursing and midwifery shortages
have been persistent in Australia,>® and were amplified due
to the impact of the pandemic. Projected future shortages
could total around 123,000 nurses by 2030.” With increasing
rates of complex presentations, an aging population, and
greater individual healthcare needs, all of which were
compounded by the COVID-19 pandemic, all aspects of
Australia’s healthcare system have been placed under
extreme strain.® Healthcare workers are in many contexts,
spread too thinly and have borne this strain with a lack of
staff and poor skills mixes leading to unsafe practices and
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missed care.9 These poor work conditions have resulted

in increased rates of absenteeism, burnout, and decreased
job satisfaction among nurses and midwives, with many
expressing the desire to prematurely retire or leave the sector
to work elsewhere.”® These issues are by no means unique

to Australia, with international evidence highlighting the
widespread detrimental and often distressing impact of

the COVID-19 pandemic on the health care workforce.’**
Conference delegates put forward resolutions on topics

from enhancing nursing and midwifery retention in rural
and remote areas, improving recruitment of new graduates
through incentive-based programs, encouraging the return
to practice of nurses and midwives who have recently left the
industry, and improving recruitment pathways of nurses and
midwives from overseas. A range of financial-based incentives
to improve retention were also proposed, including greater
fringe benefit tax exemptions, making health care workers
overtime hours tax-exempt, and improving salary sacrifice,
superannuation, and tax deductions options. Other
resolutions in this area include mandating minimum staff
ratios in all private and public clinical settings to improve
worker wellbeing and patient safety.

Related to workforce shortages and issues regarding
attracting staff, considerable focus was placed on the need

to improve educational pathways for aspiring nurses and
midwives. Much of this focus was placed on alleviating the
financial strains upon students resulting from the cost-of-
living crisis that appears both driven by increased inflation
as well as the reserve bank’s blunt instrument of rising
interest rates to combat inflation. Undergraduate nursing
and midwifery students must undertake lengthy clinical
placements during their studies. Students commit several
weeks of each year which are not renumerated, can interfere
with gainful employment, and make it challenging to balance
study with work. Because of this, many students must give up
their studies to provide for themselves or their families.3'4
Resolutions on this topic pertained to abolishing tertiary
education fees for nursing and midwifery students with the
provision that they agree to stay in working roles for a set
number of years after graduation, and supporting students
who are on clinical placements as part of their course/s by
having the federal and/or state government provide payment
for their time.

Several resolutions also related to providing protections
for nurses and midwives against psychosocial hazards and
occupational violence and aggression (OVA). Australian
estimates suggest that around 67% of nurses are likely to
have experienced some kind of OVA in the past year,’>'® and
around 20% of nurses experience OVA on a weekly or daily
basis.’® A systematic review identified that overall exposure
to violence among nurses can be estimated at 36.4% for
physical violence, 66.9% for nonphysical violence, 39.7% for
bullying, and 25% for sexual harassment.”? The prevalence of
OVA among midwifery is also alarmingly high, with around
63% of midwives likely to experience violence and aggression
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at some point.® Violence and aggression against midwives
is most likely to be verbal abuse, physical abuse, or threats of
harm with weapons.®® These rates are also unacceptably high
around the world,'9*° and thus this issue is of international
relevance. The risk of violence or aggression is only one

of the many psychosocial hazards faced by nurses and
midwives.?' As frontline workers in a high-pressure work
environment, performing hazardous or challenging tasks
such as injections, wound care, medication administration,
and assisting in medical procedures, nurses and midwives
are exposed to many occupational hazards.> The stress of
working in this environment is compounded by a range of
psychosocial factors such as a lack of control over workload,
shift work, low financial remuneration, and high levels of
exposure to potentially traumatic events.”? Resolutions
relating to psychosocial work hazards included; lobbying
for further legislated protection for healthcare workers
providing care, implementing preventative wellbeing
measures for healthcare workers to help mitigate the known
psychosocial risks associated with the professions, and
lobbying for research into nursing and midwifery staff who
are affected by and are required to care for patients who have
been subjected to domestic violence.

Other resolutions of note related to lobbying for the
inclusion of additional items under Medicare, Australia’s
universal health care funding system, making mental
healthcare free for all Australians, and fully funding same-sex
and single-parent fertility treatment. Resolutions were also
passed relating to the appointment of nurse practitioners
specialising in Gerontology at aged care facilities in Australia,
mandating specific enrolled nurse direct care minutes

in nursing homes, and the creation of regulation and
registration standards for assistants in nursing.

The Biennial resolutions will guide much of the ANMF's work
over the next two years and highlight a range of challenges,
priorities, and issues that are also faced internationally. Many
of these topics are likely to also provide an indication of the
kinds of subjects that AJAN will be looking to publish over the
coming months. As we move into the upcoming 41°* volume
of AJAN, the editorial team and Board will be considering a
call for high quality papers that focus on; nurse and midwife
scope of practice reforms, including nurse-/midwife-led
models of care and safety of independent nurse practitioners;
challenges faced by nursing and midwifery students at

all levels, including the impact of clinical placements on
financial wellbeing; the impact of occupational violence

and aggression faced by health workers and strategies to
reduce this; retention and attraction strategies and their
effectiveness among health workers, including remuneration
and financial-based incentives; and the delivery of safe and
quality care of older people, particularly those residing

in nursing homes. While research with a focus on the
Australian regulatory space is welcome, as these issues are

of international relevance, all authors from any country are
encouraged to submit.
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As many healthcare workers face the challenges of providing
quality and equitable care, maintaining work/life balance
and rewarding careers, and keeping themselves safe in a post-
pandemic world it is important that agendas for reform are
underpinned by a solid foundation of high quality research.
The Australian Journal of Advanced Nursing looks forward to
working alongside our authors, reviewers, and readers to
support a platform that ensures all nurses, midwives and
personal care workers are empowered to meet this challenge,
both in 2024 and beyond.
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