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NURSING SHORTAGES, REPORTS 
Motion 

MS McHALE (Thornlie) [4.10 pm]:  I move -  

That this House notes with concern the revelations that at least six reports have been conducted by or on 
behalf of the Health Department examining the nursing shortage including difficulties in retaining 
experienced nurses and calls upon the Minister for Health to explain - 

(a) why the Minister or the Minister's agencies have not acted upon these recommendations; 

(b) what the Minister intends to do with these reports and recommendations; and 

(c) why the Minister has commissioned a further very expensive review when in reality answers 
and solutions exist even though the political will to implement them does not. 

We know that up to six reports on the nurse shortage have been conducted by or on behalf of the Health 
Department of Western Australia or various agencies, yet it appears that the situation with nurse numbers is 
worsening as the months, if not the years, go by.  The Minister for Health has now commissioned a further study, 
at considerable cost.  The concern of members on this side of the House, those who work in the health profession 
and the Australian Nursing Federation is that we already have a body of knowledge and recommendations, all of 
which indicate why nurses are leaving the nursing profession and why there is a shortage of nurses.  Why do we 
need a further study into the nurse shortage when no practical action appears to have been taken on the 
recommendations of those previous reports?  No doubt the minister will tell the House it is not the case that no 
action has been taken.  I would welcome the minister’s telling us what action has been taken and, more 
importantly, what has been the effect of that action in increasing or maintaining the number of nurses.   

Mr Day:  I will do that.  Can you tell us whether you support this new study which is under way? 

Ms McHALE:  The minister may recall that my comment at the time was that I was surprised the minister 
believed it was necessary to conduct another review, because I was aware of at least one or two reports; I was 
not aware there were six.   

Mr Day:  So you do not support it? 

Ms McHALE:  I question the need for it.  Let me be honest.  It is not a question of supporting it or not 
supporting it.   

Mr Day:  Do you think it should go ahead?  If you were in government, would you continue with it? 

Ms McHALE:  I would look closely at spending about $300 000 on another report.  I would probably look at the 
recommendations of those six reports and see what has been done to implement those recommendations, because 
those reports were very thorough, and I would then determine whether the review should go ahead.  At this 
stage, until I have had the privilege and opportunity of looking at those reports and at what has happened or not 
happened, it would be premature to make a statement. 

Mr Day:  A lot of nurses in this State would be interested to hear what you just said. 

Ms McHALE:  Nurses are keen to know why the previous recommendations have not been implemented.  Let us 
not get sidetracked by whether I do or do not support the review.  The fact is that a significant number of reports 
have been done, each at considerable expense, yet the nurse shortage is worsening.  I will outline some of the 
findings of the previous reports, and the practical effects of not addressing the nurse shortage in our health 
system, because we have example after example of how the nurse shortage is causing real problems for the 
operation of our hospitals and for community health. 

The reasons that nurses leave the nursing profession are varied and range from pay and conditions to 
management styles, the availability of different patterns of hours, and training and postgraduate training of 
nursing staff.  It is interesting that when the minister announced the review, the ANF supported that review.  
However, the ANF now believes that to some extent it was duped, because it was not made aware of those 
previous reports; and now that the ANF has found out about those previous reports, which it believes are 
gathering dust, it is questioning the need for a further review.  It is not difficult, therefore, to understand why the 
ANF is saying that the State Government has been sitting on these reports for up to three years, while the nurse 
crisis has been worsening.   

A report on the modalities of nursing care and retention of nursing staff at Royal Perth Hospital was compiled in 
February 2000.  The report states that as at December 1999, the vacancy rate for registered nurses was around 6 
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per cent of the nursing establishment at Royal Perth Hospital, which is 81 full-time equivalents.  When this study 
was done, the nurses expressed concerns about staff morale, leadership, empowerment and organisational 
culture, and more global issues pertinent to the satisfaction of nurses in their workplace.  It can be seen from that 
report that the driving force is not necessarily pay but factors such as organisational culture, management style, 
and whether nurses feel empowered or disempowered in the control and management of their time in the 
workplace.  To a large extent, therefore, many of the issues that impact on nurses' job satisfaction are industrial 
relations issues, as well as the culture and climate of the organisation in which they work.   

The study indicates that the Wellington Street campus of RPH has a high staff turnover and at times is unable to 
retain its senior nursing staff.  Burnout is a real issue in the culture at RPH.  Obviously the Wellington Street 
campus is distinct from the Shenton Park campus, which was the point of comparison.  The Wellington Street 
campus is for very sick and seriously injured patients.  That places great pressure on the nurses at that hospital, 
and it calls for a response that may be different from the response that is required at other hospitals.  Therefore, 
what we need in our health system is a flexible environment that can respond to the different pressures that are 
faced by nurses in the different institutions.  The expression “one size fits all” does not work for our hospital and 
health system.  What we need, and what we have not seen under the current management, is the ability to be 
more flexible in dealing with the needs of nurses.  

Another study to evaluate graduate nurses was conducted in the public sector only a few months ago in June.  
This looks at a smaller population of nurses; that of graduating nurses.  It is a fairly specific research population 
and is not necessarily representative of the whole of the nursing population.  From this study we know that 
nurses have raised concerns about the lack of clinical experience during their studies, the inadequacies in the 
graduate program, particularly the high patient loads, lack of access to preceptors or mentors, and the attitudes of 
other nurses.  The recommendations in that report included screening for suitable supervisors, training for 
preceptors, better access for graduate nurses to the preceptors, and workloads for graduate nurses that allow 
enough time to study.   

The graduate nurses who are being employed in the health system are given a workload that would be 
comparable to that of a more experienced nurse.  However, they do not yet have the skills and expertise of 
someone who had been in the system for two or three years to deal with a full caseload.  However, the pressure 
on the nursing staff because of a shortage of nurses results in first-year graduate nurses being put into situations 
that many find untenable.  The situation puts undue pressure on graduate nurses, many of whom respond by 
leaving.  We are losing not only our experienced nurses but also those who have gone through three or four years 
of training only to find that the support mechanisms do not exist in the system that will enable them to cope with 
acute and sick patients so they exit the work force.  We need to address that sort of thing.  The research about the 
pressures on nurses has already been done, and recommendations have been made.  However, nurses feel that 
those recommendations are not being acted upon.   

In November 1998, Edith Cowan University carried out a further labour force study of junior registered nurses.  
It looked at the factors that would encourage nurses to stay in nursing and that would attract back into nursing 
nurses who had left.  Those factors were increased pay, increased staff levels to reduce workloads, less job-
related stress and more training opportunities.  We also find with training that clinical nurses who had been 
allocated training time as an official part of their job description are being put back onto the ward floor.  The 
training element of their job description is not being addressed; it is being severely eroded.  Worse still, they 
often have two jobs - one as full time clinical nurse and one as nurse educator.  Nurses cannot carry out two full-
time positions in one.  Because of the pressures and the lack of experienced nurses, those specialist nurses with a 
particular function are being used on the wards.  Their function as a trainer and educator is not being utilised.  
That study of junior registered nurses found that the main issues which would influence existing staff to leave, 
and which had influenced respondents who had already left the profession, were the work environment, pay 
levels, work-related stress and staff shortages.  Obviously an inverse correlation exists between those things that 
will encourage people to stay in the system and those forces that drive nurses out.   

It is interesting to look at the findings of that study, which should be of concern to those who develop policy in 
health and, more importantly, try to manage the health system.  The findings are that for one reason or another 
junior registered nurses view nursing as a short-term career.  They no longer have the view that they will be in 
nursing for the long haul.  Junior nurses feel they are underpaid for the work they do.  That is not a surprising 
finding given the antecedents of that study.  Work-related stress and staff shortages are key factors that would 
influence a decision to leave nursing.  Increased staff levels to reduce workload and provide less stress in the job 
rated in the top three factors that would retain nurses.  Nurses have indicated that they would like to continue 
nursing after starting a family.  However, the downside is that this is dependent on the suitability of hours 
offered to them.  The study found that 57 per cent felt they would be in nursing for another five years; in other 
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words, 43 per cent would leave the nursing profession as a career after five years.  Only 31 per cent felt that they 
would still be in the profession after a decade.  The study showed that 69 per cent of all the junior nurses in this 
cohort did not see that they would be in nursing after 10 years.  When one calculates the costs involved in 
training our nursing staff as undergraduates and as postgraduate first, second and third year nurses and factors in 
the opportunities lost through these nurses leaving after 10 years, one can see what a huge cost we are incurring 
by ignoring the recommendations contained in these studies - as the Government appears to have done.  We can 
build on those opportunities with some better management practices and greater flexibility.   

The next study the Australian Nursing Federation became aware of was conducted by Donovan Research to 
assist the development of nursing as a career.  This is an interesting study that was conducted among secondary 
students in years 10 to 12.  This study tried to measure the attitudes and perceptions of students of nurses and 
nursing as a career.  This is important when we consider the strategies that Governments are implementing such 
as offering scholarships, particularly in rural and remote areas of our State, to attract high school students to 
health services as a career.  It is important to understand how students see nursing as a career.  They view 
nursing as a low status, subservient occupation.  It is seen as a menial occupation and hard and tiring work.  
Members should remember that these are the perceptions of nursing of years 10, 11 and 12 students.  They view 
nursing as a lowly paid and boring job.  They feel that nurses do not get much credit for what they do, and nurses 
are caring, patient, selfless and noble.  Those perceptions were about nursing as a career.  The research also dealt 
with students’ perceptions of nurses.  They feel that nursing is a career for women and that nurses are healthy, 
strong, robust and physically fit.  They feel that nurses like helping others.  I reinforce that these are the students' 
views of nurses, and I do not necessarily agree with their comments.  However, it is interesting to see how nurses 
are portrayed.  The students see nurses as meek and mild when young, and fearsome when older.  They say that 
nurses have no life.  

Mr Day:  There are matrons around the place like that.  

Ms McHALE:  Some matrons would scare the living daylights out of many of us.   

The students say that nurses are emotionally strong.  

It is interesting that the image of nursing is that of a female-dominated occupation.  In reality, it is.  Nurses are 
seen to be underpaid, overworked, and as having no life.  Nursing is not seen as a career that young people want.  
A lot of work must be done to change that image and the stereotyping of nurses.  The push toward the university 
training of nurses and of establishing professional pay rates in the late 1980s and early 1990s was, in part, trying 
to change the Florence Nightingale image of nursing to one that puts it very clearly where it should be.  It should 
be a profession that is on a par with other allied health professions.  It should be on a par with the respect given 
to other clinical staff in the hospital system.  The report shows that a lot of work must be done to address the 
stereotypical image of nursing by young people at a point in their lives where they are making decisions about 
their careers. 

The final report I want to refer to today was conducted by Nexus Strategic Solutions on behalf of the Health 
Department during December 1999 - it is still relatively new - into attraction and retention rates for nurses.  It is 
a final report of an extensive study that looked at the retention of nursing staff in country areas throughout the 
State.  The report made a series of recommendations in respect of future strategies.  It recommended - 

That decision-making structures within health services recognise and value the professional clinical 
input of nurses. 

A classic example of that not happening was the abolition of the position of director of nursing at King Edward 
Memorial Hospital and Princess Margaret Hospital for Children.  If the clinical and professional input of nursing 
staff is to be valued, why on earth would the position of director of nursing be abolished at the State’s women’s 
and children's hospitals?  It further recommends - 

That the nurse practitioner be recognised as an integral part of a career in clinical nursing. 

I am pleased to see that the Government has committed itself to nurse practitioners.  We are yet to see the 
legislation that will allow nurse practitioners to operate in areas where they need to.  The Government has 
committed itself to nurse practitioners.  The Opposition welcomes it and wants to see it implemented.  The report 
continues - 

That the amount of time nurses spend on non nursing duties is minimised. 

That nurses have the opportunity to develop a structured career plan. 

Improve the balance between working life and personal life. 



Extract from Hansard 
[ASSEMBLY - Wednesday, 11 October 2000] 

 p1940b-1955a 
Ms Sheila McHale; Mr John Day; Ms Megan Anwyl; Mr Hendy Cowan; Mr Colin Barnett; Dr Hilda Turnbull; 
Mr John Kobelke; Mr Chris Baker; Mr John Bradshaw; Mr Bernie Masters; Mr Clive Brown; Deputy Speaker; 

Mr Kevin Prince 

 [4] 

It is extraordinarily difficult to achieve a balance between work and family commitments.  Most women face 
full-time work and full-time domestic duties.  Women have a double burden of care.  Employers should work 
harder to see how they can facilitate the working lives of nurses, most of whom are women.  Many nurses leave 
work in order to have children and then want to return to work at a later date.  They believe they have enormous 
skills and expertise to offer, but they also have family responsibilities.  There is yet to be an arrangement where 
the opportunities for part-time work for nursing staff are maximised.  It is possible to do that.  It may not be easy 
due to the rostering arrangements but the problem has been known for many years.  It is incumbent upon a good 
Government that takes work and family matters seriously to ensure that better arrangements can be made. 

I find it extraordinary when I hear of cases of nurses applying for annual leave but who are told that they can 
have only a week or 10 days at most because they cannot be replaced.  This can happen many times.  Many 
nurses react by telling employers that if they cannot get annual leave they will resign as they are so stressed and 
burnt out.  They will then work on a casual basis for an agency so they can choose their own hours.  One may 
say that is their choice.  We must stop and think about the consequences for our health system.  One 
consequence is that the system loses years of nursing experience.  Very qualified and competent nurses are 
burning out and being lost to the system.  Many go to the private system or leave nursing altogether.  Better ways 
must be found of arranging working hours so that nurses who want to combine working and family lives can do 
so.  Not all nurses need to, but many do.  Many nurses find that the system and culture of the health system is 
alien to combining family and working lives.  The solution does not lie solely with the Government or 
government policies.  The real issue is to change the culture of the management of the health industry and the 
way nurses are treated.  There are various levels at which the cultural change needs to be effected.  I do not think 
that change is happening quickly enough.  It is not an issue that has just come onto the agenda; it has been 
around for many years. 

The Nexus report also discussed the need to clarify lines of accountability and responsibility so that nurses 
clearly know what are their functions and responsibilities.  The report also calls for improved accommodation in 
rural areas.  It is a critical need.  I can hear the minister's response:  That the Government has done such and such 
in Fitzroy Crossing, for example.  If it has been done it is a good thing. Accommodation in rural areas needs to 
be upgraded at an accelerated rate.  The minister and I know that the accommodation in some of the more remote 
areas of the State is absolutely appalling.  There is no argument about that.  I see the former Minister for Health 
nodding his head in agreement.  It is a question of funding, but if is not done we will lose the nursing staff and 
not be able to replace them.  The solutions exist and must be put into effect. 

The Nexus report also recommended - 

Improved transport and communication facilities in rural areas. 

Structured graduate programmes with monitoring and evaluation to be given priority. 

If all the reports were summarised one would have the main points under the following headings:  Greater 
flexibility of hours; reconsideration of pay; the provision of on-site, affordable child care - I know that is a claim 
that has been made by the Australian Nursing Federation - part-time work; changing the shift options; the need 
for further training; and further autonomy in the workplace.  For each of the points there is a counterpoint that 
explains why nurses are leaving the workforce:  Family responsibilities; increased workload; pay; the perceived 
lack of career opportunities; inflexible rostering arrangements; the restructuring of the health service; and the 
inability to work preferred hours. 

The nurses themselves have pointed to those driving forces.  The health service restructuring deserves specific 
mention, because the nurses are seeing one review after another and one restructure after another without 
perceived gains.  Staff will tolerate restructures if there is a perceived plan and if there are outcomes that will 
benefit the delivery of services.  They will not tolerate restructure without purpose, as they have been 
experiencing. 

One of the complaints of the nurses is that none of the positions on the Metropolitan Health Service Board is 
explicitly for a nurse.  A nurse may well be on the board by virtue of her experience, but where is the evidence of 
valuing the clinical input of nurses? The Director of Nursing position at Princess Margaret Hospital for Children 
and King Edward Memorial Hospital has also been abolished, and nurses feel there is no formal opportunity to 
take a clear and active role in providing clinical input. 

The minister, in his justification for the current review, said that all the independent reports do not add up to the 
whole.  I just wonder where the gap is.  Graduate nurses, junior nurses, experienced nurses at Royal Perth 
Hospital, and students have all been surveyed, and nursing staff have again been surveyed and researched in the 
Nexus Strategic Solutions report.  I am interested in hearing from the minister where the gaps are, because 
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collectively, in these findings, a body of knowledge exists that gives great insight into what is going wrong, and 
paints a comprehensive picture of what a good Government needs to do to attract nurses back into the profession.  
While these various reports might be described as the building bricks, I do not know if any bricks are missing. 

In Western Australia the profession has actually expanded, from 24 697 in 1993 to 26 128 in 1999.  It is not a 
question of students not entering the profession, because the number of people going into nursing has not 
diminished, and the number of registered nurses has increased.  What is more worrying is that, notwithstanding 
the fact that Western Australia is one of the few States where the number of registered nurses has increased, the 
number of working nurses has decreased.  That puts Western Australia into a different category, and we must 
look at other factors leading to the loss of nurses from the profession.  In the view of the Opposition, these 
factors range across systemic and organisational problems, the ideology of the Government, and the climate in 
which nurses must work.  This Government has failed to address these factors.  A Government must have a 
commitment and a will to deal with those areas, and this Government lacks that. 

I finish my contribution to this debate by dealing with some of the practical difficulties that the shortage of 
nurses is creating.  The first, raised in The West Australian a couple of days ago, is the enormous increase in the 
number of pressure ulcers suffered by patients.  I went last night to the launch of the Nurses’ Charitable Trust, 
which replaces the Nurses’ Memorial Centre.  Two papers were presented by nurses from Fremantle Hospital, 
who had received a modest grant to undertake research into the incidence of pressure ulcers.  Pressure ulcers are 
formed on the body as a result of the body being stationary in bed for unacceptable periods.  The cost to the 
national health system of pressure ulcers is in the region of $350m.  Secondary complications can result, and if 
an ulcer reaches stage four or beyond, it can become badly infected, and the patient can contract septicaemia and 
die.  About 60 000 patients nationally suffer from pressure ulcers, which can be avoided or at least reduced by 
proper care.  On Monday we learnt that the shortage of nurses in public hospitals may be contributing to a 
surprising number of patients contracting pressure ulcers, according to a vascular surgeon, Professor Stacey.  He 
said more than 25 per cent of patients in public teaching hospitals had pressure ulcers, more than double the 
predicted rate.  Pressure ulcers or bed sores result from excessive or prolonged pressure on the skin.  The surveys 
he is referring to are the same ones, I believe, that were referred to in the papers presented last night.  One of the 
difficulties is a lack of knowledge of pressure ulcer prevention.  He says, in passing, that most hospitals are 
having difficulty getting nurses.  A shortage of nurses means less time is available for the sort of action that 
prevents pressure ulcers.  The easier things get dropped off.  When the nurses are constantly on the move looking 
after many patients, procedures such as turning, massaging and keeping the body dry tend to be neglected 
because they are not part of the illness of the patient, and secondary complications arise.  The practical effect of 
the shortage of nurses is pervasive. 

I asked a question this afternoon about the situation in Bunbury.  It was answered by the minister, but he did not 
say why the male patients were placed in the children’s ward.  The Opposition understands, from the patients 
who were placed there, and from other inquiries, that this happened because a ward has had to be closed due to 
shortage of nurses.  We have a serious problem in this State, as well as a serious shortage nationally, in certain 
areas of nursing, though not across the board.  In Western Australia the Government commissioned six thorough, 
competent and academically valid reports, each with a set of recommendations or strategies, which seem to have 
vanished and have not been not acted upon.  

Then the Government said it had a nurse shortage; that it would conduct a review which would be the first of its 
kind in Australia; that it would spend $300 000 on it and call it “The New Direction - A Study for the Future of 
Nursing and Midwifery in Western Australia”; and that it would be an extensive and realistic process for the 
long-term future of nursing.  That may well be, minister, but nurses want to see - and are not seeing - action 
taken on the current reports. 

Can the minister tell me specifically what action has been taken, what recommendations have been implemented 
and what has been the effect of those recommendations on increasing the number of nurses?  We must address 
this problem seriously.  I doubt that it has been addressed seriously, otherwise the major nursing bodies would 
not be saying, “Hang on a second, what has happened here with these reports collecting dust?”  This crisis with 
the shortage of nurses will get worse, and the net effect is that we shall not deliver effective health services to 
those people in our community and our public system who need it most.” 

MS ANWYL (Kalgoorlie) [4.50 pm]:  I shall make some general comments about the motion standing on the 
Notice Paper and some comments, as I usually do, about my electorate.  I shall begin with general comments that 
are not restricted to this State and I shall refer to my experience of the nursing profession in Victoria, where I 
grew up and which I visited again recently.  During my visit I came across a number of nurses whom I knew 
when we were at school together.  They aspired to be nurses through their final years at school, some having 
repeated year 12 so that they could study nursing.  That indicates how firm they were about entering nursing as a 
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career.  Recently one Saturday during the Kalgoorlie-Boulder race round, with some 20 000 people at the 
racecourse, the number of people I came across was phenomenal and, once again, I came across some friends 
who are nurses.  They do not live any more in Kalgoorlie-Boulder but live all around the State.  I detected a very 
interesting pattern in nursing:  Many nurses who choose to live in regional and remote areas stay in those areas 
by moving from one town to another.  Some return to Perth and some leave the profession, but it is always 
interesting to see the sorts of jobs those nurses end up in.  I also came across some friends who had nursed in 
Kalgoorlie and had worked in other parts of the State - particularly the Kimberley which seems to be a popular 
destination - and are now in main teaching hospitals.   

They told me all sorts of things because they are aware I am a politician.  They were keen to get their views 
across to me as a politician and, hopefully, shortly as a member of the Government.  They had very strong views 
that, although all sorts of pressures came to bear on them, the one that caused the most problem is the stress and 
strain in the wards created by resource shortages.  The member for Thornlie ably outlined the crazy results that 
follow when economic rationalism is applied to reduce the number of nurses on wards.  It eventually leads to all 
sorts of other costs.  She gave the example of the cost to the state health system of bedsores. 

I was impressed particularly by an anecdote that I will relate to the House.  When I was studying law I lived in 
Melbourne with some girls who were enrolled nurses.  They worked in generally privately-owned aged care 
institutions, and some of the stories they told me were unbelievably bad.  It was to the credit of those nurses that 
on occasions they took bandages - 

Mr Cowan:  They did not have kerosene baths in those days, surely? 

Ms ANWYL:  I never heard that story but it would not surprise me.  If aged care institutions are doing it now, 
they were probably doing it then.  Some of those nurses bought bandages with their own money from a chemist 
and took them to the nursing home to apply them where needed.  The scrimping and saving that went on was 
amazing.  I say to the Minister for Education that I know of teachers who buy items from their own pocket to 
take into the classroom because of the cost pressures in some of our schools. 

I gave that history because I wanted to impress on the Parliament the utmost respect I have for nurses, who do a 
phenomenal job.  I know I am not alone in saying that because every year, after a poll of the general population, 
a list is published, usually in The Bulletin, of the most highly regarded professions.  As members know, 
politicians are towards the bottom of the list.  It is fortunate that the member for Geraldton is absent from the 
Chamber; his profession is at the very bottom of the list and has not moved from the 3 per cent mark for a long 
time.  I believe journalists are about the closest to politicians, and lawyers are slightly above, much to my 
chagrin.  However, nurses are at the very top of the list; they are considered by the community to have the 
utmost ethics and integrity and are very highly respected. 

I have not seen the full report, but I will read from a summary of a survey of school students in years 10 to 12 
and their attitudes to nursing as a career.  They described nursing as a very low status, subservient occupation, a 
menial occupation and hard, tiring work.  Nurses are seen to be lowly paid; nursing is a boring and dead-end job; 
nurses do not get much credit for what they do; and nurses are caring, patient, selfless and noble. 

Mr Barnett:  What do you think the solution is to that? 

Ms ANWYL:  The solution is to learn to better market nursing as a profession.  I am unsure of the efforts that 
are made to promote nursing as a profession in schools, and am keen to know more about that.  I participated in 
the local Kalgoorlie-Boulder community’s expo recently at which there was a presence from nurses, which was a 
positive thing.  It would be worthwhile doing more research and I hope to get hold of this report of the student 
survey to try to work out the sample.  It would be interesting to know from which area the students were 
sampled, whether they were metropolitan or country and whether they were from high or low socioeconomic 
status suburbs.  It is disturbing to hear those sorts of comments from students in years 10 to 12.  One would 
expect that those views have not been obtained in isolation from older people.  Presumably those young people 
have heard comments at home or in the media which have led to those attitudes.  It is interesting to note the 
number of television dramas that are based in hospitals, particularly American productions, although there are 
also some Australian programs.  I do not believe nursing is portrayed in an unglamorous way in those programs. 

In the survey, students described the image of nurses.  A couple of the comments were that nurses are old-
fashioned, frumpy and unglamorous.  That view is intriguing because the men I know tend to believe that female 
nurses are an incredibly attractive group of women, and they aspire to go out with nurses.  However, for 
whatever reason, young people have that attitude.  It is important for the Government to have the will to lift the 
status of nursing.  The point made by the member for Thornlie, that the Government has effectively sat on all the 
reports that investigated the reason the number of nurses is declining, is alarming.  I hope the Minister for Health 
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will tell us the reason there has not been more public discussion of these reports.  If a range of strategies has been 
employed by the Health Department, I am sure he will let us know about them. 

Mr Day:  I will. 

Ms ANWYL:  I look forward to that.  I mentioned before that the stresses and strains in the working situation of 
nurses appear to be the straw that breaks the camel’s back in terms of nurses leaving the profession.  I note that 
fact is borne out by a study of junior registered nurses, which was conducted by Biztrac at Edith Cowan 
University in November 1998.   

The findings were that work-related stress and staff shortages were key factors in influencing the decision on 
whether to leave nursing.  That report confirms my anecdotal understanding. 

The member for Thornlie outlined that nursing is a profession largely comprising females; therefore, it is 
necessary to provide child care.  I have mentioned in Parliament before the need for affordable child care, which 
is confirmed as an important factor in deciding whether people will return to nursing.  The cost of child care is 
out of many people’s reach following the savage budget cuts of close to $1b inflicted by the Howard 
Government.  I am happy to provide the detailed analysis to the member for Collie of the $1b removed from 
child-care subsidies. 

Dr Turnbull:  I have read those papers.  You will find in your area that if your child-care people are managing, 
they will be able to suit a nurse’s roster if necessary.  Go and ask them how they fit in with a working nurse.  As 
you said in your introductory remarks, of course, your area might be different from elsewhere. 

Ms ANWYL:  The member raises an important point.  A difficulty is that existing child-care arrangements, if 
they can be afforded, tend not to cope with roster arrangements, if that is what the member is alluding to.  Child 
care is important as nurses are required to work three different shifts.  One could have some kind of in-house 
child minding service.  A trend is evident in some Organisation for Economic Cooperation and Development 
countries for the provision of child-care facilities in the workplace.  My understanding is that this would be 
possible in Kalgoorlie-Boulder.  We have seen the closure of some child-care centres in Kalgoorlie-Boulder, and 
perhaps one of the closed centres could operate - 

Dr Turnbull:  Home-based child care has increased, which allows for more flexibility.  

Ms ANWYL:  Sometimes.  We have also seen a huge increase in informal arrangements.  Unfortunately, they 
often rely on extended family to provide that child care, and people in Kalgoorlie-Boulder often do not have 
extended families. 

The aged care situation in Kalgoorlie-Boulder is reaching a crisis.  Can the minister elucidate his position on the 
split federal award-based system under which private and aged care hospitals have a much lower rate than the 
award for public nurses?  Is the minister lobbying his federal counterpart on that matter?  We need some equity 
in pay rates for nurses in aged care facilities and those in public hospitals. 

I was approached by two former nurses in the past couple of weeks.  I met the minister who was at the 
Kalgoorlie Regional Hospital to open the palliative care unit.  A former nurse approached me there.  She is keen 
to return to nursing.  She had significant work-related injuries that involved an assault in the workplace.  I was 
concerned that she perceived she had difficulties getting back into the work force.  She has a lot to offer at a time 
when nurses are in short supply.  Another person, a registered nurse, who was also injured at work, approached 
me.  She had applied to get back into the hospital under a required retraining scheme.  She believed that a couple 
of people had made applications for a couple of positions, but she was denied that employment.  That appears to 
have turned her completely off nursing.  I hope it does not.  She has been lecturing in nursing in Kalgoorlie-
Boulder.  She will move out of town as her partner has been transferred, which is a problem for us because of the 
transience of the mining industry. 

It is very important to recruit locally and to offer incentives.  The Australian Nursing Federation expressed 
concern about the announced initiatives of the Federal Government to bring doctors into remote areas.  It 
encouraged doctors to train and move out to remote areas.  It was felt that the changes were necessary, but also 
that it is important to extend the incentives to other ancillary health staff, and not to confine them to medical 
practitioners.  The declining participation rates by rural dwellers in tertiary education also needs to be taken on 
squarely.  If one does not have a significant proportion of students from rural areas studying professions like 
nursing, one will not fill the country jobs.  The ideal way to fill nursing positions is with locals, if possible.  I do 
not suggest that people should not move around Australia.  One good thing about this country is the tremendous 
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opportunities for travel.  My situation is an example, as I moved to Kalgoorlie 10 years ago.  Those management 
issues need to be sorted out. 

There is a culture of fear about talking out on some of these issues.  It is evident that people are nervous about 
being seen to talk about these issue out of school, so to speak, which is not in the best interests of the profession.  
We need to recognise some of the occupational hazards of the industry, particularly the lifting type of injuries.  
Although changes have been made over the years, the resourcing issue is crucial.  When working in understaffed 
institutions, nurses will not be able to employ safe lifting practices, particularly as another nurse may not be 
available to assist. 

Another issue is the level of criminal assault which can occur.  Technically, it may not be criminal assault with 
many aged care institutions because, under criminal law, a patient’s mind may be not have the intention to cause 
the problem.  We have not worked out how best to protect nurses.  Only last week an assault on a nurse occurred 
in her premises in Kalgoorlie.  All members of Parliament would abhor such occurrences.  Some steps have been 
taken to build some better accommodation.  If money were spent, it would be possible to secure the current 
premises.  I have spoken before about the need to provide good accommodation, and the minister became 
involved in a dispute about the siting of nurses’ accommodation.  Nurses want accommodation close to town 
because many do not have cars and want to access the main city area easily.  Croesus Street is the optimum site.  
I am pleased something will be built there, although I am not sure why it has taken so long for the units to be 
built.  Importantly, medical specialists - for example, a paediatrician - are living in the nurses’ quarters.  The 
problem of accommodation for all medical people is far from being resolved.   

It is all very well for the Government to trot out the capital works expenditure figures, but it has not appreciated 
the necessity for that spending.  

I acknowledge the work that general and community health nurses undertake in remote areas that do not have a 
medical practitioner.  Because of the difficulties involved in attracting staff, enrolled nurses must take on duties 
that are technically outside their normal responsibilities.  It is important that we find some way to assist those 
nurses.  The community health nurse position at Leonora was vacant for more than 12 months, and I do not 
know whether it has yet been filled.  Notwithstanding that it is not in my electorate, nurses regularly visit my 
office to discuss the issues confronting them when working in remote areas.  Given the number of remote mine 
sites in the State, it is particularly important that we staff those jobs.  The irony is that the mining companies 
offer better salaries than those offered by the public health system, so there is unlikely to be any shortage of 
nurses willing to work for them.   

I hope the minister can tell the House why these reports have not been made public and addressed.   

DR TURNBULL (Collie) [5.11 pm]:  This afternoon I will address the difficulties of attracting nurses to and 
retaining them in Western Australia.  The Government knows that Western Australia has a shortage of nurses, 
but that is part of a worldwide shortage.  In the past 30 years during which I have been actively involved in 
medical practice in Western Australia, the nursing environment has changed enormously.  Even 20 years ago, 
nurses did not have tertiary qualifications.  The increased status of nursing that has resulted from a higher level 
of training has meant that the type of woman who once would have undertaken nursing training now feels she 
will not succeed in tertiary studies.  That is tragic because many young women who would make wonderful 
nurses are not choosing to follow that career path.  That level of study has been introduced for two reasons:  
First, to give nursing professional status by requiring a tertiary degree; and, secondly, to cater for the fact that 
nursing has become much more complex.  That is a dilemma for nurses and particularly for those guiding the 
profession.   

The training requirements for enrolled nurses have also increased.  Although enrolled nurses undertake their 
studies at technical and further education institutions, it now takes a year to complete the course, and that can 
extend to two years.  It is understandable that enrolled nurses want a wage that is commensurate with the 
increased training requirement.  Enrolled and registered nurses working in our hospitals have training that 
qualifies them to be paid higher salaries, and they deserve that monetary acknowledgment.  This Government 
does not for one minute deny that those salaries are necessary and that they reflect of the complexity and value 
of the work.   

However, nurses are currently performing some duties that do not need that level of tertiary training.  Who will 
perform duties such as the turning of patients and so on?  We now have another level of health worker in our 
hospitals - particularly in the convalescent and nursing home areas.  These “personal care aides” will now 
perform many of the tasks that enrolled nurses and, at times, nurses once performed.  It was interesting to hear 
the lead speaker refer to pressure ulcers.  People suffering from these ulcers need personal attention, such as 
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regular turning, and personal care aides should be providing that care.  Managers in many hospitals are trying to 
juggle the number of personnel on shifts to ensure that a registered nurse and personal care aides can provide that 
care.   

The treatment of pressure ulcers is a very interesting subject.  About six years ago I investigated the cost of 
disposable incontinence management equipment.  One of the major contributors to pressure ulcers is urine on the 
skin.  Keeping urine off the skin and maintaining healthy skin is an interesting science.  Nowadays, "bluey" 
sheets and incontinence pads, which absorb urine, are highly specialised.  Huge advances have been made in the 
design of these materials in the past 15 years.  The top layer is never wet because the urine is absorbed and never 
comes into contact with the skin.  That is an enormous advance in the management of this condition.  However, 
as with every advance in medical science, those who hold the copyright or patent, or those who enjoy a 
monopoly situation, make money out of our health industry.  Nursing and medical care are legitimate and 
essential costs in our hospital system.  The other essential cost is equipment to provide highly sophisticated care.  
Our health system is being ripped off in that area.   

This Government has put in place management processes to ensure that our hospitals have no excess personnel.  
When I was working at Sir Charles Gairdner Hospital there was a room full of orderlies playing cards while 
waiting to be called to move a trolley of linen or a patient.   

The current management system ensures that no longer happens.  I am sure from the hospitals I have visited that 
there are no extra personnel in our health system in Western Australia at this stage.  Some hospitals need more 
medical personnel, and the personal care aid people will form an important part of our medical manpower and 
woman power.   

Another area where costs are rampant is the supply of materials and prostheses for health services.  The people 
who are really making the profits from health care are the people who supply those items.  Johnson and Johnson 
Medical Products Pty Ltd and Epicon Pty Ltd have worldwide patents on the equipment that is used for 
laparoscopic surgery.  The rider on that equipment is that it must be disposed of after use.  The equipment for a 
laparoscopic cholecystectomy costs about $1 000, yet it is disposable.  That equipment does not need to be 
disposable, because it is engineered in such a way that it can be used many times and not break.  

Point of Order 

Mr KOBELKE:  Mr Acting Speaker, I draw your attention to the relevance of the contribution by the member 
for Collie.  The member has been speaking for 10 minutes about cost matters, and while those matters are of 
interest and importance, they are not relevant to the motion.  The member should relate those matters to the 
motion, or sit down.   

The ACTING SPEAKER (Mr Baker):  The motion refers to certain reports, and those reports refer to cost.  In 
view of that, the matters being raised by the member for Collie are relevant to the motion before the House. 

Debate Resumed 

Dr TURNBULL:  The cost to the health system of those disposable items is immense, and that is an issue we 
must tackle, because those items do not need to be disposed of after one use.  However, that is a separate issue.  
The cost that I particularly want to raise is that of materials for managing incontinence and keeping urine off the 
skin.  About six years ago, I examined the cost of these items and found that the Health Department had entered 
into a contract to buy these materials at a much higher price than that paid for the same products in supermarkets.  

Mr Kobelke interjected.   

The ACTING SPEAKER (Mr Baker)  Order, member for Nollamara!  

Dr TURNBULL:  We had that contract re-assessed and re-advertised, and that resulted in a 50 per cent reduction 
in the contract price for the supply of incontinence pads.  We have since managed to reduce the cost of that 
contract even further.  That is a great achievement.  Nurses and personal care aides can make an important 
contribution to the management of pressure ulcers by changing incontinence pads regularly.  That issue was 
discussed at some length by the lead speaker in this debate, who pointed out that it is important to reduce the cost 
of our health service in Western Australia by ensuring that patients do not get pressure ulcers.  The medical and 
scientific skills that are required to look after patients are enhanced by having appropriate equipment, at the right 
price.   

The introduction of personal care aides in wards is an important move.  Personal care aides do not require the 
amount of training that nurses require.  Nurses want to make sure that their patients are well cared for, and if the 



Extract from Hansard 
[ASSEMBLY - Wednesday, 11 October 2000] 

 p1940b-1955a 
Ms Sheila McHale; Mr John Day; Ms Megan Anwyl; Mr Hendy Cowan; Mr Colin Barnett; Dr Hilda Turnbull; 
Mr John Kobelke; Mr Chris Baker; Mr John Bradshaw; Mr Bernie Masters; Mr Clive Brown; Deputy Speaker; 

Mr Kevin Prince 

 [10] 

personal care aides can attend to the personal care of their patients, less stress will be placed on nurses while they 
are doing their rostered duties, and they will get greater satisfaction from their nursing career because they will 
be part of the high technology nursing scene and will have more time to use their tertiary skills.  That is an 
important factor in the attraction and retention of nurses. 

I turn now to the attraction and retention of nurses in country areas.  I was pleased to be part of the enterprise 
bargaining agreement negotiations that took place with the Minister for Health last year, under which nurses in 
country hospitals were granted different conditions from nurses in metropolitan hospitals with regard to rostered 
days off and the accumulation of time off.  It is important that nurses in country areas can accumulate time off 
and can take that time off when it suits them.  I am proud that as a National Party member I could provide some 
basic and hands-on information to the Minister for Health with regard to this matter and that the hospital boards 
in country areas could include this variation in the EBA for registered nurses.  It will make it easier to retain 
nurses in country areas if they know they can take their time off when it suits them.  Variation in rosters is 
another important issue and is an extremely valuable tool in country areas.  

The impact of agency nurses is another important issue.  Competition is entering into the supply of agency 
nurses.  This is good because it will force agencies to reduce the agency costs so they charge less for agency 
nurses.  The cost of agency nurses has pushed up the cost of our health services.  Agency nursing is not attractive 
to most nurses, but some of them love agency nursing because they can move from one job to another.  
However, most nurses do not like to do agency work in the long term; they want a settled situation or at least a 
contract for six months so that they can get to know an area.  Nurses are wonderful men and women, and many 
of them travel a long way with their nursing certificate.   

The Government has made some important moves to attract overseas nurses.  Nurses coming to our hospitals 
from overseas are part of the globalisation of the nursing profession.  Most of the nurses I know who have 
worked overseas and those who come from overseas to work in our hospitals have enjoyed their work.  It is 
essential that we provide good accommodation for nurses in country areas.  The Government has expended a lot 
of money to renovate nurses’ accommodation, so that houses are available rather than single rooms in nurses-
quarter type accommodation.  We now offer nurses duplexes and units in country towns.  That is another good 
move by the Government to attract and retain nurses in country areas.   

The Government acknowledges that a lot more needs to be done to attract and retain nurses, and it will work on 
those issues.  However, in the past seven years there has been an improvement in government efforts to attract 
and retain people in that profession.  

MR BRADSHAW (Murray-Wellington - Parliamentary Secretary) [5.32 pm]:  I have thought long and hard on 
this subject for many years.  In the 1980s when nursing training was changed from a hospital-based system to 
tertiary education based system, I was concerned about the ramifications.  We are starting to see the results of 
that change in the style of education.   

I will focus on ways to overcome the shortage of nurses in Western Australia.  The problem is not unique to 
Western Australia; it is a worldwide phenomenon that needs to be addressed.  Mention was made of several 
reports that have been prepared on how to overcome this shortage.  We need a commonsense response to the 
shortage of nurses in Western Australia.  I lay the blame fairly and squarely on the move away from a hospital-
based training system wherein student nurses were paid by the hospital during their training.  That gave them an 
opportunity to experience the roster system.  People in hospitals work antisocial hours.  Nurses who graduate 
from a tertiary institution do not experience the roster system until they are much older than nurses who were 
trained in hospitals from day one and who became used to the antisocial night and weekend work.  We should 
consider trialling a system that combines hospital-based training and tertiary education; the two systems can run 
in tandem.   

Another problem with the current nurse training system concerns extra qualifications.  In order to become a 
midwife or a psychiatric nurse, students must first complete a four-year nursing degree and then a further two 
years of studies.  They must pay the higher education contribution scheme fee up-front; they cannot defer HECS.  
A midwife requires six years’ training.  One may as well become a doctor, which requires six years’ study at 
university and another year or two as a hospital intern.   

We must look at nursing training to work out ways to get people back into the system so that they enjoy being 
part of the profession and will stay in it.  It is not a matter of employing only people who are highly qualified, 
they should also be loving and caring people who want to become nurses for the right reasons.  They must attain 
certain qualifications and have a reasonable level of intelligence.  The system has gone too far in the wrong 
direction.  It is important to review the whole system.  As I said, someone who wants to become a midwife or a 
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psychiatric nurse will need to undertake a six-year course.  That is a huge deterrent.  For a start, they must study 
at university for four years, during which time they are not paid, and then study for another two years to obtain 
midwifery or psychiatric nursing qualifications.  It is a big burden and is hard on people who wish to work in 
those fields.  

We all agree that nurses do a fantastic job.  We all wish they were paid a bit more.  One of the problems is that 
increasing the pay scales for the large number of nurses in the health system would add up to many millions of 
dollars.  Even though this Government has increased funding to the Health portfolio each year, the costs are 
galloping ahead because modern technology now enables procedures such as hip and knee replacements, open 
heart surgery and other treatments to be carried out.  The combination of the availability of modern technology 
and an ageing population means it will be difficult to keep up with the amount of money required to run the 
health system - no matter who is in government.  When the Opposition was in government, waiting lists for 
hospital treatment were growing.  It is a difficult situation.  More money is needed and there are only two ways 
to get it:  One is to charge people when they go into hospital, and the other is to increase taxes.  Both of those 
options are generally unacceptable to the public.  The public demands a Rolls Royce health system, so it is 
difficult to achieve a balance between the amount of money required for the health system and the amount that is 
available.  No matter how much money is put into the health system, it will be gobbled up.  Over the years 
pressure has been applied to achieve efficiencies in the health system.  There is always room for that.  However, 
we have squeezed as much as we can out of the system, and no more efficiencies can be achieved.  Regardless of 
the criticism about the shortage of nurses and long hospital waiting lists, Western Australia still has one of the 
best health services in the world.  It is second to none.  If someone is really in need, he will be able to gain 
admission to hospital for an operation or treatment. 

We should return to hospital-based training for nurses in conjunction with university training.  If we were to 
return to hospital-based training, I would be surprised if the Health Department were not overrun with 
applicants.  Many people would love to enter the nursing profession but are unable to undertake a tertiary course 
because of the cost involved.  Under the old system trainees were paid, which was a great incentive.  It also 
attracted loving and caring people into the profession.  We have all met nurses over the years, whether they be 
friends, relations or in a professional capacity.  They are dedicated people. 

I was appalled when, in the 1980s, the then Labor Government took mothercraft training from the Ngala Family 
Resource Centre.  Loving and caring people were needed - not necessarily those who went to a tertiary 
institution and who came back with a certificate in child care, as they do these days.  It has taken away the 
opportunity for many young women - I do not think many men were interested - to look after young children.  
Many of the young women were dedicated to the work.  The Labor Government took the opportunity away from 
them, and told them that they must have tertiary-qualifications.  We are pushing things uphill to provide enough 
money for education as it is, yet Governments are pushing more people towards tertiary education.  The situation 
seems to have gone crazy.  If people need to undertake specialised training in their nursing careers, then extra 
training should be provided for them.  If they want to become, for example, a theatre nurse, the system should 
pay for that training.  Nurses should not have to pay for it.  If the system needs them to have further 
qualifications, it should pay for it.  We have gone down the wrong path.  We need to determine whether tertiary 
training is better than hospital-based training.   

The nursing establishment started pushing for tertiary training in the 1970s and 1980s in order to lift the status of 
nurses.  Most people would like to have their professional status lifted, but my attitude is that everybody has a 
role to play in society.  We cannot all be rocket scientists or whatever we like, and we must fit into society in one 
way or another.  If diplomas and degrees were required for every job, it would impose a very expensive burden 
on our society.  One of the major reasons for the problems in the nursing profession is the way nurses are trained. 

MR MASTERS (Vasse) [5.44 pm]:  It is not uncommon for private members’ business, whether it be motions 
on notice or whatever, to have a grain of truth in it.  This motion certainly contains a grain of truth, as there is no 
doubt there are problems within the health system - not just in Western Australia, but around the world.  It is 
important to note that some of the problems that have been highlighted in recent months are exaggerated to a 
significant degree.  One reason may be the forthcoming election, and another may be due to the hold the unions 
have over many aspects of the health system.  The unions have ideological and other reasons for doing what they 
do.  There are also many in the media who believe that their ratings or profits can be improved by exaggerating 
the problems in the health system.  There is some truth in the motion, but I am unable to support it. 

I shall address some of the comments made by the member for Thornlie.  She quoted from a report that found 69 
per cent of nurses leave the profession within 10 years.  She also said that nursing is seen as a career for women.  
Those key findings are strongly linked.  I am not surprised that 69 per cent of nurses leave the profession within 
10 years, as most nurses are women and, understandably, they want to leave their career at some stage to raise a 
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family.  The issue is not that 69 per cent, or any percentage, choose to leave after one, 10 or 20 years, but 
whether the system has the ability to attract the nurses back after they have raised their children.   

I have no doubt that nursing is seen as a career for women.  I have a younger brother who is a qualified nurse.  
He has worked in the health system in Western Australia for a number of years.  He also worked in the United 
Kingdom.  I could tell the members a number of stories that would both amuse and alarm them.  In 1975 or 
thereabouts, he applied to King Edward Memorial Hospital for permission to undertake the midwifery course.  
He was refused permission, and I believe the general feeling at the time was that midwifery was an aspect of 
nursing that could be undertaken only by women; it was regarded as inappropriate for men to be involved.  The 
decision was made by the authorities in charge at that time, a majority of whom were women.  I am happy to say 
that those attitudes and practices have changed, and I suspect a significant number of male nurses now have 
qualifications in midwifery and use those qualifications in their day-to-day jobs.   

The member for Kalgoorlie told the House that recently at the Kalgoorlie races she was approached by a number 
of female nurses who, knowing she was a politician, made various comments to her about the nursing profession.  
When I am out and about in public I try to hide the fact that I am a politician; and especially that I am an elected 
member of Parliament and, therefore, a representative of the people.  I find that when I utter the profound words 
“I am a politician” people change their expectations about me and what they think they should say to me.  If I get 
into a conversation or a meeting with new friends, or with strangers, and they do not know my profession, they 
will speak from the heart, answer me and discuss things with me, believing that I am an ordinary member of the 
public.  I have attempted to do that on many occasions over the years when talking with nurses, although many 
nurses in my electorate know very well that I am a member of Parliament.  About two and a half years ago the 
Australian Nursing Federation was trying to negotiate an agreement with the Government in relation to country 
nurses through the various health service boards, such as the Vasse-Leeuwin health board.  I went on record as 
saying that aspects of the draft agreement put forward to the Government by the ANF were overly generous and 
capable being negotiated down for the mutual benefit of the nursing profession, health services and the taxpayers 
of Western Australia.  It would be rather time-consuming for me to go through the sections of the ANF draft 
award and to highlight what I think were the overly generous requests or demands of the ANF.  At the end of the 
day, the ANF and the Government agreed on pay and conditions, but I got into some hot water over the 
comments I made.  Nonetheless, there is no better way of getting a reaction than by being a bit provocative. 

As the member for Murray-Wellington has pointed out, the health system in Western Australia is world class; 
there is arguably no better health system in the world.  Acknowledging that there may be problems in the system 
implies that the problems elsewhere in the world are profound and potentially disastrous.  Over the years, as a 
geologist, I have travelled to a number of third world countries, such as India, China, Brazil, Uruguay and 
Madagascar.  To say that the hospital systems of those countries are in crisis is an understatement.  This morning 
I was at the Australian Red Cross Blood Service, making my eighty-fifth donation of blood.  Again, I was 
reasonably anonymous.  The nurse I was speaking to was from Scotland, and we started comparing the health 
systems of Western Australia and the United Kingdom.  She said that, while the Scottish health system is not too 
bad, in England the hospitals and other facilities are simply atrocious.  The facilities in Western Australia are, in 
her words, brilliant.  Asked whether pay was an issue in the United Kingdom, she replied that it was, but a far 
more important issue was the quality of the facilities and the lack of equipment.  This Scottish nurse’s opinion 
was that the conditions under which nurses worked and the workload they had to carry, created many problems 
for the nursing profession in Western Australia.  I am, therefore, pleased to agree with the member for 
Kalgoorlie.  As an example of the difficult conditions and workloads experienced by nurses, the member for 
Kalgoorlie said that when some nurses apply for annual leave, they are told that even though they may have 
many weeks owing to them they may take only one week’s leave because the hospital is so short staffed. 

Two key issues face the health system in Western Australia.  The first is undoubtedly the need for higher pay 
rates.  I have worked for a number of large and small mining companies over the years.  Sometimes the wages 
and conditions have compared well with the industry average, sometimes they have not.  High rates of pay 
normally are not necessary in any career if the working conditions and job satisfaction are above a certain level.  
Yes, we need to pay our nurses more, but I believe they would be quite happy to accept no increase in wages, or 
only a modest increase, if the working conditions were improved.  Nurses tell me that they would rather work 
under better conditions and receive lower pay, than the converse.  The second and most important issue, 
therefore, is the conditions under which nurses work.  Positive action is needed to reduce the workloads of 
nurses in hospital.  The stories I have heard, similar to those recounted by the member for Kalgoorlie, are not 
exaggerations.  Nurses are under such extreme pressure at times during their working day that they are unable to 
undertake the tasks expected of them.  The newspaper report of two days ago referred to pressure ulcers 
becoming more prevalent and costing the taxpayers of Australia dearly.  The cause of this increase is simply that 
nurses are too busy to attend to the patients, to turn them over, and to massage the places where blood circulation 
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is failing.  We need to sit down, maybe even wipe the slate clean, and look at the sort of health system we need 
to achieve the correct balance between pay and conditions. 

I cannot support this motion by the member for Thornlie, because one key element is missing from her criticism 
of the Government.   

Certainly the Government is a key player in this equation.  However, the experience in my electorate in the past 
few years indicates that the other key player in this equation is the Australian Nursing Federation; in other 
words, the union and its members.  I am sorry if people in the community are naive enough to believe that the 
Government has a limitless budget to allow everything to be funded; they are wrong if they do.  I remind 
members that if they believe it is up to the Government only to solve the problems, the Government will never 
be able to do so.  The other side of the equation - the Australian Nursing Federation - must sit down with the 
Government and seriously consider significant changes to nurses’ financial remuneration in exchange for more 
nurses; in other words, better working conditions than its current members either suffer or enjoy in the health 
system. 

I will provide an example to the House of the way in which it is appropriate for people to put the interests of 
their profession above individual interests.  I admit it is a completely different issue.  My electorate has more 
dairy farmers than any other electorate in this State.  As members know, recently the dairy industry in this State 
underwent a deregulation process.  Many farmers have been financially badly hurt by much lower milk prices 
now being paid to them by various companies.  However, some farmers are prepared to take fewer cents per litre 
for their milk if the industry as a whole can benefit with those farmers who would otherwise get a lower price for 
their milk having their payment rates raised above a break-even point.  I commend the dairy farmers in my 
electorate and elsewhere who are prepared to forgo some of their higher rates of income to ensure the industry 
benefits as a whole.  I hope the Australian Nursing Federation, the nursing industry’s union, is also prepared on 
behalf of its members to forgo significant pay rises and other benefits arising from the nurses’ award - certainly a 
feeling I get when talking to union members - in exchange for the Government’s putting more nurses into the 
system so that the workload in hospitals is reduced, thereby improving the quality of the working experience for 
the nurses whom the Government does employ. 

This is an important motion.  It is important that the focus not be directed against the Government because, as 
the member for Murray-Wellington said, the money that could be spent by the Government on the health system 
is not limitless. A great deal of money could be spent on the health system but we must impose some self-control 
on it.  I believe the onus must be directed very much towards the Australian Nursing Federation and its union 
members so that the resolution is one of mutual benefit to the taxpayers of Western Australia and to the nursing 
profession as a whole. 

MR DAY (Darling Range - Minister for Health) [6.03 pm]:  I am very happy to have an opportunity to respond 
to some of the comments made during this debate on important issues relating to the profession of nursing in 
Western Australia.  There is a worldwide shortage of nurses, particularly in the western world, and no doubt in 
the developing world as well.  Western Australia is also experiencing difficulties as a result of that shortage.  I 
note also that many people have trained and registered as nurses in Western Australia but, for a variety of 
reasons, choose not to work as nurses.  In some cases they have no doubt left the profession to bring up children 
and so on.  In other cases they have found other professions or vocations to enter that are perhaps less 
demanding, less stressful or maybe more appealing for other reasons. 

Mr Brown:  In other cases they have been treated very shabbily by the Government. 

Mr DAY:  Is the member for Bassendean saying that nurses have been treated very shabbily by the Government? 

Mr Brown:  Do you want me to give you a case?  Will you take the interjection? 

Mr DAY:  I will take the member’s interjection in a moment.  That is the typical, superficial, nonsensical 
contribution that I would expect from the member for Bassendean; but he should go on. 

Mr Brown:  I know of a very experienced nurse with 15 or so years’ service in the government sector who 
worked for the Kalgoorlie health service.  She was employed until February 1999.  A new enterprise agreement 
was negotiated and, because of the time it took, backdated to either June or January of the previous year.  
However, the agreement was signed after she left and this absolutely lousy, stinking Government refused to give 
her the back pay.  This is a mean-minded Government that refused to complete the agreement. 

Mr DAY:  Mr Deputy Speaker, if the member for Bassendean wants to make a speech, he is welcome to do so.   

Mr Brown:  You won’t answer it because you know the case. 



Extract from Hansard 
[ASSEMBLY - Wednesday, 11 October 2000] 

 p1940b-1955a 
Ms Sheila McHale; Mr John Day; Ms Megan Anwyl; Mr Hendy Cowan; Mr Colin Barnett; Dr Hilda Turnbull; 
Mr John Kobelke; Mr Chris Baker; Mr John Bradshaw; Mr Bernie Masters; Mr Clive Brown; Deputy Speaker; 

Mr Kevin Prince 

 [14] 

Mr DAY:  I do not know that specific case.  However, there is an overall policy that people who should benefit 
from wage and salary increases that flow through should be those who are employed in the system.  I have no 
doubt that that policy would apply whether the Labor Party or the coalition Government were in office.  It is all 
very well for people like the member for Bassendean to come into this place and to grandstand.  If he wants to 
make a speech, he is very welcome to.  His initial statement that nurses have been treated shabbily by this 
Government does not hold water and is not borne out by the facts.  This Government, I as Minister for Health 
and my predecessor, the member for Albany very much respect the crucial role played by nurses in our health 
system.  It simply could not work without the contribution of nurses who, in many cases at the moment, work 
very hard, long hours and in a very dedicated and caring way.  There are individual examples where that may not 
be the case, but that is true of any profession or group of people.  Overwhelmingly it is a caring profession which 
works very hard, and that is recognised by this Government.  I very much respect the role that nurses play in 
contributing to our health system in Western Australia, both individually and collectively.  However, the issues 
about the profession of nursing, how to attract more people into the profession and how to retain them when they 
are trained and have entered the profession, are complex.  Although I accept that pay issues are obviously part of 
the overall environment of how people are attracted into nursing and retained, it is totally simplistic to say that 
the matter is all about pay.  Anybody who pretends that these issues are only about pay is simply deluding 
himself and not facing up to the total situation. 

There are also important issues about flexibility of working hours and how we can make them more attractive to 
nurses who have families so that they can be made more family-friendly in some cases.  Also issues of work 
practices must be considered.  It may well be argued that many of the work practices of today are a legacy of 
time gone by or are inappropriate, given the changes that have occurred in the provision of health services in 
many respects in the past 10 to 20 years.  There are also important issues about education and training and how 
best to educate nursing undergraduates.  About 20 years ago there was a move away from the entirely hospital-
based education system for nursing undergraduates to a university-based training system.  A great deal of debate 
occurred about that and some people continue to express the view that things were a lot better when the training 
course was hospital-based.  Equally, I am aware that many people have the view these days that, although the 
clinical training which was provided as part of the course is not as great as it was when the courses were 
hospital-based, on the other hand nurses do receive a much stronger theoretical base to their training than was the 
case in the past.  Although it probably takes them some time to come up to speed with their clinical skills, they 
have a much better foundation for their ongoing practice of nursing as a result of the move towards university-
based courses.  I will return to that before I conclude my comments. 

I believe some important issues have been raised, including by the Opposition, but I cannot get away from the 
fact that there has been a significant amount of grandstanding by members opposite.  There has not been a great 
deal of original thought about these issues.  I am aware that the Australian Nursing Federation put out a media 
statement last Friday arguing that the Government had the six reports which have been referred to it and which 
have not been acted upon, and that is exactly the argument that was taken up by the Opposition here today.  I can 
assume only that if the ANF had not put out that media statement last week we would not be having this 
opposition-initiated debate.  Of course we must listen to the arguments put forward by the ANF.  I know that the 
ANF is very keen to ensure that discussions occur in the reasonably near future about a new enterprise 
bargaining agreement, leading of course to salary increases which will inevitably flow through to nurses.  The 
ANF quite rightly is responsible for representing the interests of nurses from a salary point of view and for 
arguing their case as strongly as possible.  Equally, from the Government’s point of view, it has the 
responsibility of acting in the overall public interest.  The Government must take into account the interests of 
taxpayers in particular, and it needs to reach the right balance between those two imperatives.  We are happy to 
enter into discussions with the ANF with a view to a salary increase flowing through to nurses once their current 
EBA expires in the middle of 2001.   

I found quite amazing the attitude expressed by the Opposition during question time today, about whether I had 
provided copies of the trust account reports to the Australian Medical Association.  That was in complete 
contrast with the attitude expressed by the Labor Party just last week, and towards the end of the week before if I 
recall correctly, when it accused the Government of going slow on this investigation, not taking it seriously and 
not doing enough to report the matters to the appropriate authorities.  The Opposition had better work out where 
it stands on this issue - either the Government has been going too slowly or it needs to be a lot more kind to 
doctors, as was implied in the question from the Opposition today. 

Mr Kobelke:  You will go a lot faster if you follow proper process. 

The DEPUTY SPEAKER:  Order!   
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Mr DAY:  The reality is that those matters are being treated very seriously, but they are also being treated fairly 
from the point of view of all the individuals concerned.   

The Opposition is asking me to explain why the six reports produced by the Health Department over the past few 
years have supposedly not been acted upon.  That supposition is not based on fact.  The reality is that those 
reports have been acted upon. 

Mr Kobelke:  Will you explain what action you have taken? 

Mr DAY:  I certainly will.  Let us look at one of the reports entitled “Research to Assist the Development of 
Nursing as a Career”, which was undertaken by the Health Department with assistance from Donovan Research.  
This report looked at the issues involved with students choosing nursing as a career and the factors which would 
determine whether a young person leaving school might consider going into nursing as a career.  The outcome of 
that report was that a high profile marketing campaign was put in place.  I am pleased to indicate that that 
campaign, which I had the pleasure of launching approximately 12 months ago, has been very successful, with 
the result that there are now no vacancies in nursing courses at any of the three universities which provide those 
courses in Western Australia.  I am advised that this is unique to Western Australia.  We have gone from a 
situation wherein as late as last year there were vacancies in nursing courses at Edith Cowan University and 
Curtin University of Technology, but as a result of this marketing campaign - entitled “Are You Good Enough 
To Be A Nurse?” - both courses have been filled this year.  That is a very pleasing situation.  This is an example 
of the benefits that have flowed from the action which has been appropriately taken by the Health Department 
about nursing over the past few years.  The third nursing course is at University of Notre Dame.  This is the first 
year for that course and it is also full, and that is a credit to the work put in by the University of Notre Dame in 
developing that course.  I am sure some well-trained nursing graduates will come out of that course at the 
conclusion of their studies. 

Another important outcome has been that undergraduate nursing scholarships were introduced to address what 
was a perceived dropout rate from the nursing courses at these universities.  In total, $198 000 has been allocated 
to fund undergraduate nursing scholarships in the current financial year.  That has been another significant 
development to flow from the study entitled “Research to Assist the Development of Nursing as a Career” 
undertaken in 1998. 

Let me return to the first report referred to, namely “Attracting Nurses Back Into the Nursing Workforce”, which 
was undertaken in 1997 by Biztrac at the Edith Cowan University at the request of the Health Department.  I am 
advised that that was the first study conducted to look at the issues of nursing retention and was an attempt to 
understand why nurses were leaving nursing as a profession.  I will return to that issue. 

Another study undertaken in 1998 was the “Junior Nurses Labour Force Study”, which was also undertaken by 
Biztrac at Edith Cowan University.  That study flowed from the earlier study in 1998, the one to which I referred 
previously, and it looked at why junior nurses in particular were leaving nursing.  One of the key findings of that 
study was that there was a need to support graduate programs more so than occurred previously.  That 
recommendation has been acted upon, so that now funding of $360 000 a year for graduate nursing programs is 
being provided by the Health Department out of our Health budget.  That is another very significant 
development which has occurred as a result of the work undertaken previously. 

It is important to realise that all of these studies have provided the building blocks for the “New Vision, New 
Direction:  A Study for the Future of Nursing and Midwifery in Western Australia” study which is under way at 
the moment and which in reality is the most significant initiative ever undertaken into the professions of nursing 
and midwifery in Western Australia.  I am pleased to say that this study has been supported by the Australian 
Nursing Federation.  That was certainly a view the federation expressed on the day that this study was launched, 
and I am not aware that it has changed its view since that time, notwithstanding the comments made the other 
day. 

I now refer to one of the other reports which has been prepared as a result of the studies undertaken.  In 1999 the 
“Western Australian Government Health Supply Council Attraction and Retention of Nurses Final Report” was 
undertaken by Nexus Strategic Solutions on behalf of the Government Health Supply Council.  That inquiry 
found that a comprehensive study into nurse retention was needed.  The “New Vision, New Direction” study to 
which I referred came about as a result of that study.  Importantly, this is a comprehensive study expected to take 
12 months or so, and we will not wait until the end of the 12 months before implementing recommendations if 
clear views are formed along the way.  We expect the study to report to the Government through the Health 
Department as it progresses if clear views are formed about any changes that should be made.  Contrary to the 
impression sought to be created by the Opposition, the studies previously undertaken were definitely not ignored.  
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They have been acted on where appropriate.  They have led to the comprehensive study under way, which will 
deal with many issues in a more holistic manner than was possible in the past. 

I refer in a little more detail to the purpose of the “New Vision, New Direction” study.  It is important to place on 
the record the aims of the study and the issues undertaken as part of the considerations of the committee which is 
overseeing the study.  Incidentally, I am pleased that this study committee has Her Honour Judge Antoinette 
Kennedy of the Supreme Court as chairperson.  My discussions with her indicate a strong commitment to the 
area.  Her standing in the community and strong sense of impartiality about all issues the committee is 
considering will ensure a major contribution will be made on issues we need to face.  I also place on record my 
appreciation of the considerations of all other members of the committee.  

First, the question of professional nursing practice, particularly how to improve the quality of patient care, will 
be considered.  This will be through the development of a nursing and midwifery decision-making framework, 
which is intended to incorporate the delegation of care and collaboration required with other health care 
professionals.  The entire health industry has changed significantly over the past 20 years.  New treatments are 
provided with new technology and research developments.  What was appropriate 20 or 30 years ago is not 
necessarily appropriate these days.  These areas of professional practice will be considered, particularly whether 
the roles of nurses and midwifery practice should be expanded. 

Second, work force issues will be considered, particularly the management of the nursing and midwifery work 
force.  Recruitment and retention strategies will be considered, with appropriate skill mixes within the nursing 
profession.  Career development and appropriate utilisation of other health care workers will also be examined. 

Third, the question of professional standards will be considered by the study, particularly professional 
competency and its relationship to nursing standards.  Fourth, consideration will be given to the most appropriate 
education and training arrangements for the profession of nursing, particularly in professional development and 
clinical specialisation.  As I indicated earlier, a change has occurred from hospital to university based training 
over the past 20 years.  We must consider whether the proportion of the university courses in place - they are 
here to stay I suggest - are devoted to clinical training in the hospital environment.  Fifth, nursing and midwifery 
strategic leadership will be considered.  We must consider how strategic nursing and midwifery leadership can 
be encouraged so we will have strong advocates in that profession over the next few decades.   

The desired outcome of the study will be the development of clear strategic development for nursing and 
midwifery in Western Australia.  We can develop that direction if we adopt a comprehensive process with input 
from many sources; namely, the nursing profession, whether it be the Australian Nursing Federation, the 
Hospital Workers and Miscellaneous Workers Union or others; the Royal College of Nursing Australia; the 
Nurses Board, the nursing education providers, such as the universities; and others who have an important 
contribution to make.  They will all have an opportunity to make a contribution to this very important study.  The 
time frame is 12 months.  If recommendations emerge about changes that should be made along the way, the 
Government will take them seriously and do what it can to ensure they are implemented. 

Nurses’ accommodation around rural areas of the State was raised in debate.  It is an important matter which is 
being taken very seriously by the Government.  About $10m was allocated last finance year to upgrade and 
provide new accommodation for health professionals.  This was largely, but not only, for nurses.  This year we 
will spend approximately $4m, and a total of $9.6m over the next four years, to provide upgraded and new 
accommodation for health professionals around Western Australia. 

I give a few examples of this activity.  Two new three-bedroom units are currently out to tender and will be 
constructed soon in Broome.  Carnarvon has a new three-bedroom house and three one-bedroom units are at the 
planning stage.  A three-bedroom residence for staff was completed in 1999 in Carnarvon.  Cunderdin has a two-
bedroom unit planned.  Exmouth has a new four-bedroom residence either being planned or that has been 
constructed.  A new three-bedroom unit is planned for Fitzroy Crossing with $460 000 allocated for the 
upgrading of staff quarters.  I understand that construction will commence soon.  I had the opportunity to visit 
the renovation of staff quarters at Gnowangerup, for which $183 000 has been allocated.  I assume that the 
project is completed because I visited in March.  Accommodation upgrades are occurring at Halls Creek with 
$450 000 allocated for that purpose. 

Mr Prince interjected. 

The DEPUTY SPEAKER:  Order! 

Mr DAY:  Some interjections are less disorderly than others, Mr Deputy Speaker.  

THE DEPUTY SPEAKER:  That is up to the Chair to decide. 
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Mr DAY:  I agree entirely. 

A new residence has been purchased in Kalbarri at a cost of $90 000.  In Kalgoorlie major works are under way 
with $1.8m being spent on new on-site accommodation.  An additional $1.35m has been allocated for new staff 
accommodation at the site that has been acquired in Croesus Street.  I also make the observation that a 
substantial capital works program is under way in Kalgoorlie, and a new paediatric ward will be provided.  The 
member for Kalgoorlie referred to the new palliative care unit, which I had the pleasure of opening only a week 
or so ago.  New mental health accommodation is also about to be constructed in Kalgoorlie and an emergency 
department upgrade and other works will occur as well.  In Karratha four new three-bedroom units at a value of 
$403 000 have been planned.  A new residence to the value of $200 000 has been purchased in Katanning.  At 
Lake Varley a new three-bedroom residence is currently out to tender.  Two new two-bedroom units are being 
planned in Laverton, and $275 000 has been allocated for the upgrading of the sister’s house in Leonora.  In 
Meekatharra, four new two-bedroom units have been constructed, and two new two-bedroom units are planned 
in Merredin to the value of $360 000.  In Morawa two new three-bedroom units have been completed, and I had 
the opportunity of visiting those earlier this year.  In Mt Magnet a new three-bedroom unit has been planned.  In 
Northampton a new residence has been purchased at cost of about $200 000.  In Onslow, two new two-bedroom 
units and a manager's residence are under construction, two new three-bedroom units have been planned and 
some additional renovations to staff quarters have been completed.  At Oombulgurri, in the far north of the State, 
two new three-bedroom units are under construction at a cost of $680 000.  In Port Hedland three new two-
bedroom units and one new three-bedroom unit have been completed at a cost of $776 000.  In addition, various 
renovations to housing are occurring and four new two-bedroom units and two new three-bedroom units are in 
the planning stage.  In Warmun, just south of Kununurra, two new three-bedroom units are currently under 
construction.  They have probably been completed as well, because I had the opportunity of visiting Warmun 
and seeing those two units in April this year.   

The message that is clearly conveyed by that extensive list of staff accommodation upgrades and construction is 
that the Government takes very seriously issues related to providing high-quality accommodation for health staff 
from one end of Western Australia to the other, whether they be in large centres in Western Australia or in much 
more remote areas and smaller communities.  It is not easy to meet all of the needs or expectations that people 
may have, given the vast landmass that we must cover in Western Australia.  However, the reality is that we are 
making a genuine effort to provide upgraded accommodation for people in many different locations in Western 
Australia.  We have a very high standard health system in Western Australia, as the member for Vasse indicated 
earlier.  We have given a high priority through our Health budget, which has grown by $700m annually since we 
have been in government, to providing health services wherever they may be required in Western Australia.   

I will conclude by referring to the profession of nursing in this State.  I put on record the fact that Cabinet has 
given approval to the recommendations of the remote area nurse practitioner project, chaired by Judge 
Antoinette Kennedy, which was completed earlier this year.  It was established when my predecessor, the 
member for Albany, was the Minister for Health in recognition of the fact that nurses in many remote and rural 
communities in Western Australia have long provided health services and often offer the only health service that 
is available.  They are forced by necessity to function outside of the customary and, in some cases, legislative 
boundaries that they would traditionally follow if they were in a much more populated area.  When we return to 
government in 2001, we will introduce legislation into this Parliament to give legislative authority and 
recognition to nurse practitioners as a specialist area of nursing, so they can be authorised to work in the many 
designated remote areas of Western Australia.  I place on record the magnificent contribution made by remote 
area nurses, some of whom I have had the pleasure of meeting.   

It can be clearly understood from my comments that the Government takes very seriously all the issues raised 
about the profession of nursing.  I am always happy to discuss these sorts of issues with nurses and their 
representatives, and I do so on a regular basis.  I know that many constructive contributions about how we can 
best provide health services in Western Australia for the future can be made on behalf of the nursing profession.  
There has been some debate in the past few days about the contribution that may be made by doctors on how we 
should provide health services in the future.  As I have made clear in my public comments on that issue in the 
past couple of days, we want the input of clinicians, whether they be doctors, nurses or other professionals, about 
how we should be providing health services in the future.  We can never necessarily accommodate the sectional 
needs of any one group, but we want constructive inputs and contributions from health professionals, whether 
they be medical practitioners, nurses or many of the other health professionals who are working in a very 
dedicated way in Western Australia.   

The sentiments that are expressed in the motion moved by the Opposition simply are not borne out by reality, as 
I have clearly demonstrated; therefore, the Government opposes the motion.   
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Question put and negatived.   
 


