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OVERVIEW

The University of Southern Queensland (USQ) was commissioned |ast year by the Queensland Nurses' Union (QNU) to
undertake research involving QNU membersin the aged care, acute private hospital and the acute public health sectors.
The purpose of this research was to obtain through an independent agency data on key issues of concern to members and
plan future union prioritiesaccordingly.

A team of researchersfrom USQ Professor Desley Hegney, Dr Ashley Plank and MsVictoria Parker conducted the
research on behalf of the QNU. The depth of data obtained from this survey on awide range of topicsis significant. This
document represents asummary of some of the major findings of thisresearch. The QNU intendsto continueto release
datafrom this survey during the year asissues arise or during specific campaigns. It isintended that further research papers
on thefollowing specificissueswill be drawn from the survey findings: Remuneration, workloads, bullying/violence, rura
and remote ossues, adequacy of support for new graduates during their transition into the workplace, professional education
and training, aged care issues and morale/job satisfaction. These paperswill be submitted to national and international

nursing journalsfor publication.

Method

Thisstudy involved apostal survey questionnaire of members of the Queensland Nurses’ Union (QNU) in October, 2001. A
stratified random sample of nurses was drawn from the three largest nursing employment sectorsin Queensland. These were
the public acute care sector; the private acute care sector; and the aged care sector. A pilot study that sampled 120 nurses (40
randomly selected from each sector) resulted in 68 respondents. Analysis of the pilot study data resulted in no significant
differencesamong the sectorsin responserates, and no significant differencesin the precision with which key measurescould
be estimated. For the main study, therefore, equal numbers of nursesfrom each of the three sectors were randomly selected
from the QNU membership in the expectation of approximately equal response rates, and approximately equa levels of
precision for key measuresin each sector. The sampling frame wasrestricted to financial members of the QNU only to reduce
the number of non-active nurses selected. The total number sampled was 2800, and the total number of completed surveys
returned for analysiswas 1477. Thisrepresented aresponserate of 53%.

After eliminating 41 caseswherethework sector could not be precisely determined and adjusting for conflictsinidentification
between the QNU membership and the survey itself (about 5% of cases), thefinal sample sizesand responseratesinthemain
study by sector were: 441 aged care (47%); 497 public acute care (56%); and 498 private acute care (56%).

Therewas some common issues of concernto nurses. Theselargely related to remuneration, workloads, quality of care,
and workplace culture/amenities. However, there were al so some sector specificissues. Itistherefore appropriateto
examinethe major findings by sector.
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Main Issues Arising in the Aged Care Sector

Themain issuesemergingin theaged car esector involved: adequacy of wor king conditions, includingwor kloadsand
remuner ation; wor kplaceviolence; job satisfaction; professional development; and issuesuniquetotheaged care
sector, such asdocumentation requirementsfor the Department of Health and Aging.

Working Conditions

Eleven percent (n=46) of participants stated they could ‘aways or ‘ nearly always completetheir work to their profes-
sional satisfaction. Eighteen percent (n=79) reported that they were‘ never’ or ‘very seldom’ ableto completetheir work to
their professional satisfactioninthe paid time available, with afurther 21% (n=91) stating ‘ seldom’.

With regard to theskill mix of staff, 14% (n=62) stated that, over the last six months, the skill mix of staff was*never’ or
‘very seldom’ sufficient to meet the daily needs of clients, with afurther 26% (n=111) responding ‘ seldom’ . In contrast,
36% (n=157) believed skill mix was ‘mostly’ and ‘aways' or ‘nearly dways sufficient.

Of those nurseswho believed problems existed with the skill mix the major influence cited was lack of funding (47%;
n=136), followed by too few experienced staff (46%; n=134), too many inexperienced staff (40%; n=116), and employer
policy on the minimum skill mix for thefacility (33%; n=96). Additionally, 14% (n=42) of respondents believed that the
employment of too many unqualified care providers contributed to inadequate skill mixesin the aged care sector.

Asone nurse noted in the qualitative datawith regard to resident/staff ratios:
OneRN for 42 residentsaswell asan EN and AIN.

One hundred and ninety (44%) nurses provided qualitative datarelated towor kload issues. The mgjor themesthat arose
fromthesedatawere:

& the unproductive use of ward/unit level meetings (42%). Examples of the comments made by nursesinclude:
...staff meetings - very ineffective— staff feel concernsareignored or not addressed.

& Documentation; workload committees; reporting through the hierarchy. All of these reporting mechanismswere
viewed by the mgjority of nursesto be pointless. It was apparent from the analysis of these data that many of the
respondents believed that there was no oneto listen to their concerns and that despite reporting mechanisms, workload
issueswould not be addressed. For example:

You aretoldif you can’t cope—change shiftsor leave.
There' sthedoor ... maybeitstimeyou looked for other work.

In addition to the comments that were provided in the ‘workload’ section; nurses made other commentsrelating to
workload in the last question of the survey tool. Inthissection, 33% (n=140) of nurses provided unsolicited comments. A
consistent theme wastheissue of unrealistic workloads and the outcomes of these workloads. For example 30 of the 140
participantswho responded to this question (21%) emphasised that chronic understaffing caused by a shortage of nurses,
high nursing turnover or a management policy of understaffing contributesto the burden on the remaining staff members.
Asonenurse stated:

... thereareno RNsaround or they don’ t want to workin aged car e because of thewor kloads, which are high.
Currentlyinour facility themajority of RNsareworking longer and morehoursthan they want to becausewe can’t get
permanent staff or agency [ staff] . Everyoneisstressed andtired, some of our staff areleavingtojoin agenciesbecause
the pay ishigher and they have minimal responsibility.

Respondents indicate that whatever the cause of heavy workloads, the result isfatigue, burnout, frustration and in some
instances, leaving the profession. The following quoteillustratesthiswell, in addition to emphasising the general devaluing
of acaring industry that does not valueits carers.

| haverecently been personally involved with ... other colleagueswho have been on stressleave. Thishasnot been
fully acknowledged or interventions put into placeto avoid recurrence... ... RNshaveresigned, asthey see no other
option. ...AlNsareuncertain of their future and have not yet been ableto obtain any source of financial relief, as
workers' compensationisvery slow to acknowl edge emotional trauma asworthy of compensation. Infind thisvery
distressing asoften occupationssuch asteaching readily grant stress|eave. Whenwill someone acknowl edgethe cost
of caringfor thefrail aged and their familiesof our community?
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The demanding nature of nursing work

The physical and emotional costs of working in nursing were apparent. In response to statements that nursing was emotion-
aly challenging, had a heavy workload, was physically demanding, and stressful, nursesin the aged care sector identified
with the ‘extremely’ and ‘ quite’ negative response more than nursesin the public and private sectors. For example, 84%
(n=313) of respondents believed that nursing was ‘ extremely’ or ‘ quite’ emotionally challenging and 90% (n=344) believed
that the workload was ‘ extremely’ or ‘quite’ heavy. Also 77% (n=295) of respondents believed that nursing work was
‘extremely’ or ‘quite’ physically demanding.

Nursesin this sector also commented on the physical and emotionally demanding nature of working in aged care. For
example:

During thetimel’ ve spent at thisfacility | have noticed theincrease of untrained staff who aregivenlittleorientation
experience. The staff who have been employed by thefacility longer than 5 yearstend to carry a heavy burden asthey
have a heavy workload and haveto often carry an inexperienced, untrained per son who islearning but basically has
noidea howto nurse. Itishardto trainanew personwhen you arerushed off your feet with your workload and theirs.
Therehave been occasionswhen | have had two new nursesto wor k with, myself (AIN) and 1 RN for 30residentsina
high carefacility. Thestrainisoftenimmense. Many staff are sick theday after thisoccurs, asthey arephysically
exhausted. Those of uswho remainin nursing do so because we genuinely care about our residentsand want to see
themcared for. It isgetting to the point however, wher e due to the heavy wor kl oad, the emational strain and general
|ack of appr eciation may become mor ethan we can bear.

Saff aretired and moreinjuryishappening, even though hoistsare used. [ The] physical effort needed to put slings
around residentsishard onthe body, armsand legs, than all no-lift equipment can save. The pulling and pushing of
equipment takesitstoll ina day’ swork.

Remuneration

When asked to indicate their degree of satisfaction with their rate of pay, 1% (n=4) of aged care nursesbelieved their pay
was ' extremely good'. In contrast 53% (n=203) believed that it was ‘ extremely’ or ‘quite’ poor. Additionally, 34% (n=132)
believed that skillsand experience were ‘ extremely poorly’ or ‘ quite poorly’ rewarded, in contrast to 18% (n=68) who
believed skillsand experience were ‘ quite’ or ‘extremely’ well rewarded.

Remuneration was also amajor themein the two last questions on the survey form. With regard to future QNU activities,
55% (n=84) of respondents who responded to this question identified activity inimproving wagesasapriority for the QNU
to address. Theregistered nurses noted that the QNU should address wage parity not only between the sectors and the
States/Territories, but al so only with other professions such asteachers.

Similarly inthe open final question, remuneration was also amajor theme. In this question, however, it was more often
linked to the devaluing of aged care work within the nursing profession and the wider community. For example:

Aged CareNursingisnot valued by other nursesin Acute Care. | get frustrated asit takes different skillsto do
Gerontological nursing. Weeven get alower rate of pay, thereforetherewardsarewhenthecarerecipientsseeit as
‘home’ and feel safeand securehere.

Over recent years| havenoticed anincreasein very stressed, dissatisfied, unhappy nurses. Therearenoincentivesor
perks, only hardwork, that isnot appreciated. Why don’t nursesqualify for redundancies? Why arethey so harassed
when they have an accident at work? It’ sa battleto obtain Work Cover.

Workplace violence

Fifty percent of nurses (n=215) in the aged care sector reported that they had been exposed to some form of workplace
violencein thelast three months. The major source of workplace harassment and bullying was clients (listed by 74%,
[n=154] of nursesreporting abuse). Thiswasmorelikely to occur in the aged care than the acute sectors.

Job Satisfaction

Job satisfaction and general morale among respondents are associated with many variables, particularly workload issues.
Fourteen percent (n=55) of nurses believed that moralein the aged care sector was‘ extremely’ or ‘ quite’ good. In contrast,
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52% (n=200) believed it was‘ extremely’ or ‘ quite’ poor. Thesefindingswere similar to the other sectors.

With regard to whether moral e was deteriorating or improving, 46% (n=175) of nurses believed it was‘ extremely’ or
‘quite’ deteriorating. In contrast, only 16% (n=62) believed it was‘ extremely’ or ‘quite’ improving. Thiswasaso asimilar
finding tothe other sectors.

A further question related to perceptions of high or low work stress. Eight-two percent (n=313) of respondentsbelieved that
they experienced ‘extremely’ or ‘quite’ high work stress. In contrast only 4% (n=14) stated they had ‘ extremely’ or ‘ quite’
low work stress. Perceptions of high work stresswere much greater in this sector than in the other sectors. Stresswas
connected by some of the respondentsto skill-mix, and for otherswith issues specifically related to aged care. Thefollow-
ing comment typifies many of theseissues:

Safe staff/resident ratios....improved skill mix ... To beableto have meal breakswithout interruption eg resident
emergencies, telephone, visitors, public ... Whenisahostel a hostel and when doesit becomeanursinghome? The
need to review adequate staff, equi pment to prevent staff injuries, overload and burnout. Ever increasing wor kloads,
unableto completetask at hand with satisfaction.

Professional Development

Themajority of nursesreported that they had accessto education and training activities (89%;n=383). However, 65
(48.5%) nursesin this sector reported they had no employer support if they were undertaking a study program.

The barriersto undertaking education and training activitieswere varied, however the major barriersfor this sector were
mostly financial. For example, many respondents could not afford the fees (47%;n=129) or could not afford to take unpaid
leave (33%;n=91). Other barriersincluded lack of timeto undertake further education activities (40%;n=110), difficulty in
accessing courses because of distance (29%;n=78) and unavailability of relief staff (28%;n=77).

Aged Care Specific Related Issues

It was apparent from the data analysis that the context of practicein the aged care sector was quite different to the other
sectors. Asaresult, therewereissuesraised by thissector that were not raised in the other sectors. Thissection aimsto
provide information about these important issues. These relate mainly to documentation in aged care. For example, inthe
question focusing on suggestionsfor QNU activities, 16% (n=25) of RNsand 65% (n=8) of ENswho provided aresponse
to this question stated that documentation related to RCS was problematic. For example:

Themajor problemin (private) aged carefacilitiesisthetimerequired to complete documentation and although
funding isincreasing, thisfunding goesto providing documentation hoursinstead of clinical carehours. Therefore
nursesare pressur ed towor k more hour sof unpaid overtimeto completeclinical carefor residents.

The documentation reguired for the RCSis overwhel ming. RNsdo hours of unpaid wor k to meet these needs. Gover n-
ment needsto know that professionally trained peopleareleaving theindustry in droves because of thisexcessive need
to document. Peopleat the end stage of life need care, peoplewith timeto talk, to touch, to care, but they can’t do this
because of the overwhel ming need to document, document. Document!!!

Nurses commented on local management issuesthat adversely affected their ability to fulfil their aged carenursingrole
adequately. There was concern expressed, for example, over the necessity to place the balancing of budgets before
resident’ s needs and the consequent under-resourcing of the basi ¢ equipment necessary to ensureresident’ squality of life.
For example:

Budget restraintssuch as$1.87 per day for incontinence padsand $3.25 per day for mealsmeanssomeresidentsin
somefacilitiesliein wet bedsand don’t get enough fresh fruit and vegetabl es.

Finally, these respondents are concerned with the people for whom they care, discussing many of theseissuesin terms of
theway they adversely affect the quality of care delivered to elderly people. Twenty-six respondents (19%) raised thisissue
without prompting. The following exampleistypical of the way in which nurses view their current rolein aged care and its
impact on residents:

When | started caring for aged people 11 or 12 yearsago, | really enjoyed mywork. | evenfelt a bit guilty on payday
becausel feltit suchaprivilegeto sharetheir lifeand carefor themat the sametime. Nowadaysit isthe exact oppo-
site! Not enoughtimeto care properly—showeringisinand out beforethey know what’ shappened. Hardly timeto
toilet them, notime at all to get to know themanymore. Itisareal ‘wham-bam’ situation. Evening staff don’t havetime
tofeed slow eatersproperly (day staff too cometo think of it). | often think back to my early daysand think how [ucky
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those clientswere, compared to now. Now | feel embarrassed when | attend to my clientsbecausel don’t haveanytime
totreat themasreal people anymore.

Summary of the Aged Care Sector

Itisapparent from thesedatathat themajor issuesfor thissector includeworkload (comprising staffingratiosand
skill mix), remuneration and poor mor ale. Themajority of qualitative comments (which were unsolicited) indicate a
workforcein crisis. The qualitative data supplied from nursesincluded pleasfor the QNU to addresstheseissuesnot only in
theinterests of the participants but to improvetheir ability to improveclient care. Thefollowing quotes aptly describethe
overall impressions|eft by the qualitative analysis of the data:

...for 99 patients, being the (only RN in) the entire nursing homefrom 7pmto 10am. Thismust resultinagreatly
diminished quality of carefor our residentsand subsequently a poorer public perception of [ proprietor’ sname]
professionalismand reputation.

I like so many in aged carework extremely hard for the better ment of our residents. Many hour s extra care wor ked,
unpaid because of many circumstances. Thisisnot a problemat all for myself or my family. However, many times|
wonder why | amdoing this especially when all we doisquestioned by the* vigilantes’ of the accreditation teamwho
havetotally demoralised me and have made my wor k so much harder than ever. They statethey can seetheresidents
arewell looked after and theresidents confer thisbut the paperworkisn’t done correctly so they cannot be! And people
wonder why experienced nursesareleaving aged careindroves—| certainlywill be!

Main Issues Arising in the Private Acute Sector

It isapparent from thesedatathat themajor issuesin theprivateacute sector werewor kload (including staffing
ratiosand skill mix), remuneration, and poor morale.

Working Conditions

Approximately 55% (n=271) of nursesin this sector reported that they could ‘mostly’ or ‘aways' or ‘nearly always
completetheir jobtotheir professional satisfactionwithinthe paid timeavailable. Incontrast 14% (n=69) reported they
‘never’, ‘very seldom’ or ‘seldom’ completed their work to their professional satisfactionin the paid timeavailable.

With regard to having sufficient staff availablein the participant’ swork unit to meet patient/client needs 6.5% (n=32)
believed thiswas ‘aways' or ‘nearly always the case. In contrast, 30% (n=149) of nurses believed that there were ‘ never’,
‘very seldom’ or ‘seldom’ sufficient staff ontheir ward or unit to meet the physical, social and mental health needs of the
patient/client.

With regard to the adequacy of skill mix in thework unit, 12% (n=59) of nurses reported that thiswas‘always’ or ‘ nearly
aways adequate. While only 3% (n=14) believed that skill mix was‘never’ or ‘very seldom’ adequate, a further 15%
(n=74) believed it was ‘ seldom’ adequate and 31% (n=154) believed it was ‘ sometimes’ adequate.

Nurseswho believed that the skill mix was‘sometimes', ‘seldom’, ‘very seldom’ or ‘never’ adequate were asked to identify
the variablesinfluencing the adegquacy of the skill mix. Over sixty percent (n=140) of nurses stated that there were ‘too few
experienced staff’. Other major factorsidentified were ‘ too many inexperienced staff’ (43%; n=97), too many agency staff
(34%; n=78) and too few relief staff (34%; n=77).

The second last question on the survey tool aimed to gather data on what the participants believed should be the future
focusof QNU activities. Eight-two (26%) nurses believed the QNU should addressworkload activities. Thiswas often
linked to workload/patient |oad/patient dependency. In particular, nurses believed the QNU should work to ensure there
was ‘ adequate staffing of nurses so they are ableto give full careto their patients'. Similarly, they believed the QNU should
address ‘ the issue of unsafe workload — eg up to 12 patients per nurse per shift’.

Inthelast question, inviting general comments, atotal of 45 (23% of those who answered this question) respondents
employed terms such as * high workload', ‘too much work’ and ‘high patient loads' . They believed that the major factor
contributing to overwork isthe need to compensate for inadequate staffing levelsand skill mix. For example:
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Severe problems of staff shortages, poor skill mix, expectations of unpaid overtime onaregular basis, and poor peer
support duelargelyto poor unit leader ship and rolling resignations. Without staff replacement and [ the] high [ num-
bers] of aging and casual staff ... the staff moralewasvery poor.

Limit to number of patientsa nurse should carefor on a shift. We are often given half award to look after. The shiftis
very busy and patientsaren’t given enough quality timewith thenurse.

There has been anecdotal evidence concerning theincreasing tendency for nursesto be asked to work doubl e shifts.
Certainly there were some reports of thisin the qualitative data, however it is apparent from the quantitative data that only
4% (n=17) of respondents‘ often’ worked doubl e shifts. However, afurther 20% (n=93) of respondentsreported ‘ some-
times’ working double shifts.

Withregard to factorsinfluencing the hours or shiftsthat the participants were working, the major influence for this sector
(asit wasfor the other sectors) were‘ family responsibilities’ (60%; n=166). The other major influenceswereleave, such as
annual leave and sick leave (29%; n=81) and study commitments (17%; n=48).

Twenty-eight percent (n=136) of the nursesin this sector stated they required childcare. Thiswas ahigher percentage than
inthe aged care sector, but alower percentage than in the public sector. Only 2% (n=6) of respondents for whomethis
guestion was relevant stated that their employer provided support or assistance with childcare. With regard to the adequacy
of current childcare arrangements (whether supported or not by the employer) for those who responded to this question the
main factorsthat influenced their perceptions of adequacy were the limited hours of operation (40%; n=30); and the high
cost (33%; n=25).

Workload

Theissue of workload was explored in several waysin this study. The first issue explored was the presence of workload
workplace processes and/or committees. Thirty-two percent (n=156) of nurses noted there was aworkload committee/
process at their facility. The respondents who had indicated that processeswerein place were then asked if thisworkload
process was effective. Eighteen percent (n=22) believed it was‘ never’ or ‘very seldom’ or ‘seldom’ effective. In contrast
37% (n=46) believed that it was ‘mostly’ or ‘aways’ or ‘nearly always' effective.

The nurseswere then asked to provide comments rel ating to workload management processes in their workplace. Two-
hundred and six (40%) nurses provided aresponseto this question. There were two themesidentified —formal mechanisms
(committees and meetings) and informal mechanisms (deployment, change of skill mix). Inthe majority of cases, partici-
pantsidentified that committees or meetingsoccurred but madelittle comment on the effectiveness of these. However,
those who did comment, with the exception of one nurse, believed there were poor outcomes from committees and meet-
ings. For example:

Team meetings (war d) with quality and management staff —work onissuesif current dependency system (Trendcare€)
not adequate.

Discussion at ward meetings. .. very little outcomes. Sometimesissuesareresolved. Budget restraintsarethereason for
unresolved issues.

Sixty-three nurses noted they rai sed workload issueswith the Nurse Unit Manager (NUM), Clinical Nurse Consultant
(CNC) or Director of Nursing (DON). Whiletherewere some positive comments, the negative comments outweighed the
positive ones. Examples of commentswere:

Nursesdiscussit withtheir managers—whointurndiscussit withtheir Assistant Director of Nursing—whothen
discussesit asagroup. Itisad hoc withlittle or no measurableoutcomesand no changeto practice processes.

Each shift reportsworkload to Nurse Manager who dealswithitif ableto.
Another question focused on whether nurses believed that the workload in nursing was either “heavy’ or ‘light’. Seventy-
nine percent (n=358) stated it was either ‘extremely’ or ‘quite’ heavy, with only 3% (n=13) stating it was ‘ extremely’ or
‘quite’ light.
A further question examined the physical nature of nursing work. Similar to the response above, 69% (n=309) of partici-
pants believed it was ‘extremely’ and ‘ quite’ physically demanding, with only 3% (n=15) stating it was either ‘ quite’ or
‘extremely’ not physically demanding.
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Job Satisfaction

Nurseswere asked to respond to either anegative or positive statement regarding the nature of nursing work. There were
several questionsthat wererelated to job satisfaction.

The majority of nursesin this sector believed that nursing work was ‘ extremely’ or ‘quite’ challenging’ (77%; n=345). With
regard to work stress, 75% (n=337) believed that work stresswas ‘ extremely’ or ‘ quite’ high. Moraleislinked to percep-
tionsof stressin nursing and job satisfaction within the workplace. Only 18% (n=83) of respondents believed that nursing
staff moralewas‘extremely’ or ‘quite’ good compared to 43% (n=192) who believed that nursing staff morale was ‘ ex-
tremely’ or ‘quite’ poor. Further, 42% (n=186) of respondents noted that moralewas " extremely’ or ‘ quite’ deteriorating
compared to 16% (n=71) who believed that it was ‘ extremely’ or ‘quite’ improving.

Inthefinal question, fifty-six nurses (29% of those who provided comments), three of whom were Enrolled Nurses,
spontaneously employed terms such as‘burnout’, ‘frustration’, ‘low morale’ and ‘ high stress’ in their responsesto this
guestion. Their disillusionment with their roleisrelated to the following factors:

?  Lack of recognition for the nursing role (both financial and valued by the health sector);
?  Workload constraints; and
?  Loca management issues.

Remuneration

Nurseswere asked to respond to a statement asking whether the pay rate was ‘good’ or ‘poor’. Seventeen percent (n=78) of
nurses believed the pay ratewas ‘ extremely’ or ‘quite’ good. In contrast, 40% (n=178) believed it was ‘ extremely’ or
‘quite’ poor. Related to this question was afurther item asking nursesto respond to whether they believed skillsand
experiencewere adequately rewarded. Eighteen percent (n=79) of respondentsbelieved it was‘ quite’ or ‘ extremely’ well
rewarded compared to 42% (n=190) who stated skillsand experience were ‘ extremely’ or ‘ quite’ poorly rewarded.

Remuneration for nursing work was also a major themein the last two questions of thissurvey. In particular, 178 (55% of
those who provided a comment) respondentsto the question regarding desired QNU activities stated that the QNU should
assist inimproving pay rates. For example:

Pay issues—a continual battlefor fair pay —nurseswork hard and haveincreased responsibility.

With regard to parity, 68 (21% of nurseswho commented in this section) nurses responded that the QNU should focus on,
for example:

Pay standar dization. Why should QI d nursesbe paid lessthan nursesin NSW etc? Why al so should the private acute
sector nursesbe paidlessthan the public sector?

Wagesto becommensuratewiththeresponsibility carried andlevel of expertiserequiredinnursingtoday.
Fifty (26%) nurses provided further comment in thelast question, for example:

... haveworked all the difficult shifts of |ate earlies, weekends, night duty etc and have gained postgraduate qualifica-
tions. | amresponsiblefor over 30 staff and over $1million budget per annumand ampaid $15.00 per hour lessthan
my partner, whoseonly qualificationisa 3 year certificateafter senior ...... Hehasnot doneany further study, nor has
he participatedin any professional organisation etc. Thisisnot justice, nor doesit encourage anyonetodothehard
yards...

Staffing issueswere al so raised by 48 (15% of those who responded) nursesin thefinal item. These were often linked to
adequate remuneration for nursing work. For example:

Remuneration for theextremely hard and frustrating job of caring for patients, giving good and safe carewith mini-
mumof staff. Whether young or old, nursesarefinding the hospital working conditionsimpossible and fear they will
not beableto keep going at thispace!!

Also 38 (20% of those who responded) nurses commented that thereislimited recognition of the skillsrequired to nurse
andthelevel of responsibility it entails. For example:

| have been working asa nursefor about 33 years...thingshave changed over thelast 10-15years. Thereisnojob
satisfaction ... norespect fromother medical workersand patients, visitors, management and the community. Thisis
probably the most thankless, dirty and stressful job around, and thelack of respect for usasa profession iscompound-
ingall theissues.
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Workplace Violence

Approximately 29 percent (n=144) of nursesin the private sector reported that they had been abused at the workplace
withinthelast three months. For those who reported some form of abuse, doctorswereidentified asthe source by 32%
(n=45) of the participants. Thiswas considerably highr than in the public sector (n=36; 16%). However, similar to other
sectors, nurseswere most likely to identify clients (48%;n=68) as the main source of thisabuse (though much lower thanin
the other sectors) followed by other nurses (36%; n=51) and nursing management (16%; n=22). In contrast to the 34%
(n=76) of public sector nurseswho identified visitors/relatives, only 14% (n=19) of private acute sector nursesidentified
thisasasource of abuse.

In addition to the responsesin these questions nurses al so provided commentsrel ated to workplace violencein the final two
questions of thissurvey. Thefollowing responses are examples:

| have been physically assaulted during the cour se of doing my job moretimesthan | can count. Thisattitudethat “ it
happens, deal withit” hascaused metoleave?2jobs...| knowinsomeinstancesit doeshappenandit can’t be helped
but I do not consider it acceptable and | would liketo see aworkplacethat supportsthis. | have sustained tennisball
sized bruisesyet been expected to turn up to work the next day. | had a threatened miscarriageasaresult of one such
incident and was offered no support by morethan a few of my peers. Thereare many reasons| will leave nursing when
my kidsstart school. Physical abuseisahugeone.

[During my] postgraduateyear | experienced patient overload, lack of nursing staff support with i ssues of harassment
fromnurse unit managers. Thisharassment included i ssues outsidework, such asmissing 1 day of work dueto floods.
My practicewascriticised by the NUM eg “ | would not make a nurse’ sarsehole” .

Professional Development

Themajority of respondents (88%; n=428) reported they had accessto training and/or professional development opportuni-
tiesat their workplace.

With regard to employer support for education and training activities, only 24% (n=92) stated they received no financial
support from their employer. In contrast, of those nurses who were currently involved in acourse of study related to their
position, 50% (n=63) noted their empl oyer was providing no support.

The major barrier to accessing education and training activitieswas financial. For example, 48% (n=141) of nurses stated
they ‘could not afford the fee involved' and 34% (n=100) stated they ‘ could not afford to take unpaid leave'. The lack of
relief staff was not amajor influence, with only 22% (n=65) stating that ‘relief staff were not available'.

Per ceptions of nursing work

Despite the fact that the majority of private acute sector nurses believed nursing work was valued by the community (54%;
n=243), only 7% (n=30) believed that nursing was seen as a high status career. This compared to 38% (n=169) who
believed that nursing was seen as alow status career.

Twenty-one nurses who provided qualitative comments expressed frustrations about their experiencesin nursing. The
following comment emphasi ses the way that a combination of theissues raised in this summary resultsin high nursing
turnovers, resignation or respondents’ deliberation of acareer change (11%; n=21):

| see so many nur ses of great potential who areleaving dueto lack of support by upper management, frustration and
caseload and skill mix, frustration at pay parity. | see nurseswith great skillsand qualificationswho are good at what
they do that are not recogni sed by medicosand left to look likeidiots. | see nurses making comments about egqui pment
andfacilities, sayingthat thefacilitiesareinadequate...... | see good nursesgoing to upper management positions

for getting about the peopl e they wor ked with theweek before. | see hospital boar dsdictating to nurseshow they should
carefor patients, without updating equi pment and cutting spending.

Summary of the private acute sector

It isapparent from these data that the major issuesfor this sector were workload (including staffing ratiosand skill mix);
remuneration; and poor morale. The vast mgjority of qualitative comments, which were unsolicited, indicate aworkforcein
crisis. The qualitative data supplied from nursesincluded pleasfor the QNU to addressthese issues not only in theinterests
of the participants but to improve their ability to improve client care. Thefollowing quotes aptly describe the overall
impression left by the qualitative analysis of the data:

I love my work but ambecoming increasingly frustrated by | ack of job sati sfaction dueto poor staffing.

| have always enjoyed providing the best possible nursing careto my patients, but | amfinding that increasing
wor kloads, shortages of staff and alack of support frommanagement [ make] it increasingly difficult to dothis.
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If I werequalified to do something else.... | would no longer benursing. | amcurrently exploring other options. The
prospect of remaining in nursing, asitistoday, for the next 20-25 year sfillsmewith dread. | do not desirehuge pay
rises. | wouldjust liketo go to work and |eave at the end of the day knowing that | have deliver ed the best possible care
tomy patientsand that | have not been stressed to themax doingit. | would liketo seethe caring profession caremore
for its professionals. Nursing to me hasnever beenjust ajob, ameansto pay thebills. | have alwaysbeen passionate
about what | do. Sadly that passionisfading.

Main Issues Arising in the Public Sector

Itisapparent from thesedatathat themajor issuesfor thissector wereworkload (including staffing ratiosand skill
mix), remuner ation and poor morale.

Working Conditions
With regard to theirwor king hour sit was apparent that the public sector respondents:
?  Weremorelikely (over 50%) to be continuous shift workersthan any other type;

?  If employed on anon-permanent basis, were morelikely to expressthe need for increased empl oyment opportunities
(15%) in comparison with the participantsfrom the private sector, but lesslikely than nursesin the aged care sector;

?  Who were employed on a permanent full-time basi s (48%; n=236), 24% reported working paid overtimein the four
weeks prior to the study. The median paid overtime for this group over this period was 4.0 hours. In contrast 40%
reported working unpaid overtimein the four weeks prior to the study with amedian of 6.0 hoursfor this group.
Thirty-six percent accrued TOIL but only 18% took TOIL during the previous four weeks,

?  Twenty percent of respondents employed on a permanent full-time basiswere on-call during the previous four weeks.
The median total timeon call of these respondentswas 63.5 hours.

Approximately 55 per cent (n=269) of nursesreported they could ‘mostly’ or ‘alwaysor nearly always completetheir job
totheir professional satisfactionin thepaid timeavailable Thiswasthe same percentage asthe private sector. However,
17% (n=82) reported they ‘never’, ‘very seldom’ or ‘ seldom’ could completetheir work to their professional satisfaction.

With regard to sufficient nursing staff employed in thework unit to meet patient/client needs, 7% (n=34) stated ‘ alwaysor
nearly aways'. In contrast, 32% (n=157) believed that there were ‘never’, ‘very seldom’ or ‘seldom’ sufficient staff on
their ward or unit.

With regard to the adequacy of skill mix, 11% (n=55) of nursesreported that thiswas‘aways' or ‘nearly aways adequate.
While only 3% (n=13) of nurses believed that the skill mix was‘never’ or ‘very seldom’ adequate, afurther 11% (n=52)
believed it was ‘ seldom’ adequate and 32% (n=156) believed it was ‘ sometimes’ adequate. These findings are very similar
tothereportsfromthe private sector.

Nurses who had responded that the skill mix was‘ sometimes', ‘ seldom’, ‘very seldom’ or ‘never’ adequate were asked to
identify the variablesthat influenced the skill mix in their workplace. Over fifty-four percent (n=125) of nurseswho
responded to this question stated that there was ‘ too few experienced staff’. Other major factorsidentified were‘too many
inexperienced staff’ (41%; n=93), too few relief staff (34%; n=78); and lack of funding (34%; n=78). The category ‘too
many agency staff’ was not as high asin the private sector, with only 22% (n=50) identifying this as afactor.

The second last question aimed to gather data on what the participants believed should be the futurefocus of QNU activi-
ties. Ninety-three (30% of nurseswho provided comment) nurses believed the QNU should address staffing i ssues, particu-
larly the improvement of the number of staff rostered, the associated staff to patient ratio, skill mix, and the adequacy of
patient dependency systemsto predict workloads. For example, the QNU was asked to address issues such as:

Increasing staff generally. Theworkload just seemsto get worse.

Rai sing the profile of nursing problems associated with high staff/patient ratios, unpaid overtimeand lack of experi-
enced staff within QId.

Inthelast question, inviting general comments, atotal of 45 (23% of those who commented) respondents employed terms
such as ‘high workload’, ‘too much work’ and ‘high patient loads'. They believed that the major factor contributing to
overwork isthe need to compensate for inadequate staffing levels and skill mix. For example:

Severe problems of staff shortages, poor skill mix, expectations of unpaid overtime onaregular basis, and poor peer
support duelargelyto poor unit leader ship and rolling resignations. Without staff replacement and [ the] high [ num-
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bers] of aging and casual staff ... the staff moralewasvery poor.

Limit to number of patientsa nurse should carefor on a shift. We are often given half award to look after. The shiftis
very busy and patientsaren’t given enough quality timewith thenurse.

Inthefinal question, 35 RNs(21% of registered nurseswho responded to this question) and 8 ENs (36% of those who
responded to this question) specifically used theterms‘heavy’ or ‘high’ or ‘unrealistic’ to describetheir current public
sector workloads, while many described astressful workload in more general terms. Additionally, 48 RNs (29% who
responded to this question) believed that the current management policy in their place of work led to deliberate
understaffing of wards. For example:

I dobelieve...thegreatest concernto nursesat present isthelack of experienced staff at the bedside, which ultimately
createsaviciouscycleinwhich further staff leave dueto the added demands and responsibilities placed onthemin
these situations, where an RN may beresponsiblefor many patientsaswell ashaving to orientate new staff, whointhe
case of AINS, may never haveworked in car e settings before.

There has been anecdotal evidence concerning an increasing tendency for nursesto be asked to work doubl e shifts.
Certainly there were some reports of thisin the qualitative data, however it is apparent from the quantitative data that 1%
(n=5) of respondents* often’ worked double shifts. However, afurther 14% (n=63) reported ‘ sometimes’ working double
shifts. Thetendency to work doubl e shiftswas higher in the public sector than the two other sectors.

Withregard to factorsinfluencing the hours or shiftsthat the participants wereworking, the major influence for this sector
(asit wasfor the other sectors) was‘ family responsibilities’ (61%; n=172). The other major influenceswereleave, such as
annual leave and sick leave (31%; n=88) and study commitments (16%; n=46).

When asked further to nominate the type of family r esponsibilitiesthe respondentshad, 51% (n=250) nominated ‘ depen-
dent children’ and 8% (n=40) identified adependent elderly relative. Further, respondentsin the public sector were more
likely to have dependent children aged lessthan 5 years (29%; n=82) than respondentsin the other two sectors.

Inthefinal question, non-family friendly rostering practiceswereraised by 23 (14% of thosewho answered this question)
respondents. Thefollowing exampl e describesthe difficulties nurses experienced with balancing childcare, their nursing
roleand other family responsibilities.

I have always believed that nursing was a great career for women who planned to haveafamily. This| havefoundto
beafallacy. | ama CN with 2 young children, since my baby hasturned 2 yearsold | have been forced toincrease my
hoursfrom32to 40 per fortnight. Thismight not sound much, but my husband isal so a shift worker and that extra shift
isimpossibletoroster in. After hourschild careisvery hardtofind. The hospital’ sanswer istoresign my positionasa
CN and work back in the Emergency Department asan RN and continueto work 32 hoursa fortnight. Not a career
really, justajob!

Reflecting the younger age of the dependent children of nursesin thissector, 54% (n=158) nurses stated they required
childcare. Only 4% (n=11) of respondentsfor whom this question wasrel evant stated that their employer provided support
or assistance with childcare. With regard to the adequacy of current childcare arrangements (whether supported or not by
the employer), the main factorsinfluencing thiswere the limited hours of operation (50%; n=56), the high cost (47%;
n=52), theinadequate hours (35%; n=39), inflexibility (28%; n=31), and the lack of emergency care (30%; n=33). These
resultsare quite different to the aged care and private sectors, possibly reflecting the greater number of continuous shift
workersin thissector.

Workload

Theissue of workload was explored in several waysin thisstudy. The first issue explored was the presence of workload
workplace processes and/or committees. Thirty-seven percent (n=177) of nursesnoted there wasaworkload committee/
process at their facility. The respondentswho had aworkload committee/processin place werethen asked if thiswas
effective. Thirty-nine percent (n=52) believed it was‘ never”, ‘very seldom’ or ‘seldom’ effective. In contrast, 23% (n=30)
believed that it was ‘mostly’, ‘aways or nearly always' effective.

The nurses were then asked to comment upon workload management processes in their workplace. Two-hundred and nine
(40%) nurses provided aresponseto thisquestion. There were two themesidentified —formal mechanisms (committeesand
meetings) and informal mechanisms (deployment, change of skill mix). Inthe majority of cases, participantsidentified that
committees or meetings occurred but made little comment on the effectiveness of these. However, those who did comment,
with the exception of one nurse, believed there were poor outcomes from committees and mestings. For example:

Aworkload management committee was set up following EB4. To my knowl edge no one knowswhat itsfunctionisand
todateit hasdoneverylittle.
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Ameetingisheldinward setting. Concernsareviewed (the sameold oneseverytime). Weareinstructed that thereare
no fundsavailable and ther efore no changeswill happen.

Forty-four (21%) nurses noted they rai sed workload i ssueswith the NUM, CNC or DON. Whilst there were some positive
comments, the negative comments outwei ghed the positive ones. Examples of commentswere:

Addressed asthey arise by the senior nursing staffie CN and NPCs.

Negotiationwith linemanager, which for small issuesand day-to-day i ssuesif effective. Larger issuesaregoverned by
District Management and ar e subject to funding.

Discussed with and assessed by Level 3who usesher common sense. Availability of staff effectsoutcome.
The outcome of the mechanisms used was al so seen to be ineffective. For example:

Nursesrequired toreport issues, however short termsolutionisto just be happy with what you have becausethereisno
staff experiencein|[ speciality] toreplaceshortages.

Todatethey have been poorly addressed but mechanismsarebeing put into placeto addressthisin a positiveway.

They are not addressed, but management continueto strip clinical budgetsand limit staff number swhichimpactson
caredelivery.

Another question asked nursesto indicate whether their workloads were ‘heavy’ or ‘light’. 73% (n=328) stated it was either
‘extremely’ or ‘quite’ heavy, with 2% (n=8) stating it was ‘extremely’ or ‘quite’ light. A further question examined the
physical nature of thisworkload. Similar to the response above, 57% (n=255) of participants, believed it was‘ extremely’
and ‘quite’ physically demanding, with 6% (n=28) stating it was either ‘quite’ or ‘extremely’ not physically demanding.

Job Satisfaction

Therewere several survey itemsthat were linked to job satisfaction, such asthe challenging nature of nursing work; the
stress of nursing work; the morale of nurses and other unsolicited comments about nursing work such as* burnout’ and
‘frustration’. The mgjority of nursesin the acute sector believed that nursing work was ‘ extremely’ or ‘quite’ emotionally
challenging (81%; n=358). Two percent (n=9) believed that nursing was ‘extremely’ or ‘quite’ emotionally unchallenging.
With regard to work stress, 73% (n=327) of respondents believed that work stresswas‘ extremely’ or ‘ quite’ high. Two
percent (n=9) felt that therewaslow stressin theworkplace.

Workplace moraleisrelated to stressin nursing and job sati sfaction amongst respondents, 14% (n=60) of whom believed
that nursing staff moralewas ‘extremely’ or ‘quite’ good. Thisis contrasted to the 48% (n=214) who believed that nursing
staff moralewas‘ extremely’ or ‘quite’ poor. Further, 45% (n=202) of respondents noted that moralewas* extremely’ or
‘quite’ deteriorating compared to 14% (n=64) who believed that it was ‘ extremely’ or ‘ quite’ improving. Nursesalso
commented spontaneously on low moraein thefinal question. For example:

| hatemy job. It isdangerous, demeaning and most don’t realise what we haveto put up with. Wearealwaysbeing
threatened with litigation of varying types, whether it be by patientsor management. The pay and conditionsarevery
poor, considering theresponsibility we have. If | didn’t have financial commitmentsand mortgage etc | would leave
nursing today. I’ d rather be employed scrubbing lavatories.

Local management issuesarealso related to job satisfaction. AsoneEN stated:

...nursestoday arenot treated asa val ued empl oyee and thewhol e attitudeisif nursesarediscontented and leave a
place of employment it doesnot matter, because another nursewill comeal ong and replacethat person. Theturnover
of staffinall areasof nursingin Queenslandisat thehighest level ever. Costing isput above everything, including the
clientsthat wearecaring for.

Remuneration

Nurseswere asked to respond to a statement relating to whether the pay rate was ‘good’ or ‘poor’. Twenty-five percent
(n=112) of respondents believed the pay rate was ‘ extremely’ or ‘quite’ good. Thisresponse was higher in this sector than
inthe aged care or private sectors. In contrast, 29% (n=127) believed it was‘ extremely’ or ‘ quite’ poor. Respondentswere
also asked to indicate whether they believed their skills and experience were adequately rewarded. Forty-two percent
(n=189) believed their skillsand experience were“extremely” or “quite” poorly rewarded compared to 16% (n=72) who
indicated they believed they were “ quite” or “extremely well” rewarded.

Theissue of remuneration for nursing work also arosein the last two questions of thissurvey. For example, 107 (29% of
those providing aresponse) RNs responding to the question regarding QNU activities stated that the QNU should assist in
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improving pay rates. For example:

Lobbying for better working conditionsand pay for nurses. Lobbying for equality with other professionals. Working on
equal pay for public and privateinstitutions. Rewardsfor specialist nurses[who have undertaken] extra studies[and
have] practical expertise.

Wageparity—if | wereto returnto Victoriamy pay would increase markedly. Queensland needsto fol low suit,
recognizing post grad certificatesand degreesand being paid for it.

Additional commentswith regard to remuneration related to working conditionsin the public sector, with 45 (15% of those
who answered this question) requesting the QN U to address these i ssues. | ssues such asleave entitlements were highlighted.
Commentsincluded:

Saffinglevel sincreased to ensureannual leave can be accessed whenrequired.
Mor e paid maternity |eave eg 12 weeks|like Commonwealth [ gover nment] working people.

Workplace violence

Approximately 47% (n=228) of nursesin the public sector indicated that they had been abused in the workplacein the last
three months. Thisresult contrasts with the 29% (n=144) of nursesin the private sector who answered ‘yes' to thisques-
tion. Similar to other sectors, of those nursesreproting abuse, mostly identified clients (63%; n=140) asthe main source of
thisabuse, followed by visitorg/rel atives (34%; n=76), other nurses (25%; n=56), and nursing management (15%; n=33).

The qualitative data further indicated entrenched patient, nursing and management cultures within respondents’ places of
work that wererifewith overt and covert violence, harassment and preferential treatment. For example:

I ama 48 year old dedicated nursewho issick of the systemand poor management styles. | have had enough of being
bullied, harassed and not being rewar ded, so | have given noticeto my employer. | haveagood job to go to but feel
upset that | have had to leave after 16 yearsinthe samehospital ... Saff moraleisnot good and my colleagues stay on
asthey need towork. Givenwhen | gavenotice | wastoldthat | “ chosea shit of atimetoget anewjob” ...Shealso
rang my new employer without my permissionandtold her | wasneeded longer, asaresult the new employer said my
starting date could be extended from 2 weeksto 4. | amsurel will go through 4 weeks of punishment. | do not want to
burn my bridges by making a fuss. Asusual nursestend to shut up and put up. Thisisthefirst timel haveever com-

Professional Development

Themajority of respondents (91%; n=440) reported they had accessto training and/or professional development opportuni-
tiesat their workplace.

With regard to employer support for education and training activities, 19% (n=77) of nurses stated they received no form of
financia support from their employer. Further, of those nurseswho were currently involved in a course of study related to
their position, 51% (n=74) noted their employer did not provide them with any support.

Themajor barrier to accessing education and training activitiesisfinancial . For example, 44% (n=150) of nurses stated they
“could not afford the fee involved' and 27% (n=92) stated they ‘ could not afford to take unpaid leave'. A further 33%
(n=111) stated they lacked the time required for education and training activities. In contrast to the private sector, the lack
of relief staff was also an influence with 33% (n=100) stating that ‘relief staff were not available'.

Per ceptions of nursing work

Despite the fact that close to 50% of nurses believed that nursing work was valued in the community (47%; n=212), only
6% (n=28) believed that nursing was seen as a high status career. This compared to 38% (n=170) who believed that nursing
was seen as alow status career. Further, nursesin the public sector also believed that nursing work waslesslikely to be
valued within the health sector, with 34% (n=154) believing it was ‘ quite’ or ‘extremely’ poorly valued compared to 17%
(n=78) who believed it was ‘extremely’ or ‘quite’ well valued. The qualitative data provided an insight into nurses’
peceptions of their work. For example:

Basic nursing work isnot getting any better, moreand mor e paperwork, staffing numbersreduced, very littleor no
discussionwith‘onground’ nursesre: changes.

Thingsget changed aggressively and quickly with no discussion (or verylittle). Thedecisionismadeprior tothe
discussion, sothediscussionisnot really worth anything anyway.
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Thebiggest strugglefor meinmyworking lifeisdealingwith* quasi-health professional s’ . Representativesat a
departmental level [ are] involvedin policy and projects[ and] haveno concept of thework force. Thinkrigidityanda
need for structure—timelines, process outcomeshavetaken the creativity out of nursing. They continueto view nursing
asaset of tasksto be completed. | feel that | am constantly defending, explaining and justifying nursing to othersinthe
work place.

Summary of public sector issues

It isapparent from these datathat the major issuesfor this sector were workload (including staffing ratios and skill mix);
remuneration; and poor morale. The mgjority of qualitative comments (which were unsolicited) indicate aworkforcein
crisis. Thequalitative dataindicate aneed for the QNU to addresstheseissues, not only in the interests of the participants
but to improve their ability to deliver client care. Thefollowing quotes aptly convey the overall impression left by the
qualitative analysis of the data:

| usedto lovethisjob nowitisan effort to get there every day.

Besidesthefact that | have been nursing for over 25 years—inthepast 3 years| do havetowonder if | will continue
with nursinginthenear future. Anyone under an RN qualification hastoworry about their futurewith nursing. Once
we wer e needed — but arewe now?

I’mfrustrated by the money driven natur e of health facilities. Patientsaretreated ascommodities. Management lose
their compassi on because of pressureon bed numbers. Patientsaresent hometoo early.

Yes- thisisyet another questionnairethat | havefilled out and | have done many over theyears! Likeall theothers
nothingwill ever comeabout or change. Thisisjust morewasted timeand paper. Hereishoping that thistimearound
you [ theQueensland Nurses' Union] all actually do something about it.
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