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WELCOME

President’s
report
PROFESSOR CHRISTINE DUFFIELD
FACN ACN PRESIDENT

Our population is ageing rapidly and while
many older Australians are healthy, there are
many who are not. Consequently, the use
of residential aged care facilities (RACFs)
is rising and the care needs for those who
require services, including palliation, are
becoming increasingly more complex. It is
estimated that 3.5 million people will need
long term or aged care services in the future
(AIHW, 2015).
Meeting these increasing demands for
community and RACFs will require a
significant increase in workforce numbers.
The paid aged care workforce was
estimated to be 235,764 in 2016 – a growth
of 17% since 2012. By 2050, we will need
an estimated 980,000 aged care workers
(Productivity Commission, 2011). Importantly,
there are significant skill shortages in the
nursing workforce resulting in substitution
with unregulated health care workers.
In 2016, 41.2% of all RACFs reported skill
shortages of 41.2% for RNs and 21.2%
for ENs (Mavromaras et al., 2016). This will
accelerate as the nursing workforce ages.
In RACFs the median age of an RN is 47
years while 27.2% of direct care staff (all
categories) are 55 years (median) or older
(Mavromaras et al., 2016).
In 2016, the aged care workforce comprised
70% unregulated caregivers (personal care
attendants), 10% were enrolled nurses
(ENs) and only 15% were registered nurses
(RNs) (Mavromaras et al., 2016). Clearly,
there is something wrong with this picture.
Unregulated health workers are being used
as substitutes for ENs and RNs, in part
to cut costs, performing tasks that are at
the heart of nursing care. For unregulated
health care workers there is currently no
nationally consistent minimum required level
of education, code of conduct, or scope of
practice. Additionally, according to the EN
Standards for Practice, the EN must work
under the direct or indirect supervision of
the RN. On any given day or shift an RN
would be under enormous pressure to
2 | THE HIVE #25

provide an appropriate level of supervision of
unregulated workers and ENs to oversee the
care provided.
Any loss of direct contact by RNs with
clients/residents can negatively impact the
quality of care they receive. An insufficient
number of qualified nurses reduces the
capacity of an RN to provide surveillance
(Henneman et al., 2012) which is critical in
identifying a person who is deteriorating or
who requires additional care. Robust national
and international evidence now links the use
of unregulated caregivers to an increase
in the number of adverse events such as
medication errors and falls (Twigg et al.,
2016; Aiken et. al., 2014). Both of these are
significant issues in caring for the elderly
given their acuity, comorbidities and high
rates of medication usage.
The Royal Commission into Aged Care
Quality and Safety has been established
in response to concerns about the care
provided for the growing proportion of our
ageing population who need assistance.
In his opening address Commissioner
Richard Tracey clearly set the tone:
“The hallmark of a civilised society is
how it treats its most vulnerable people
and our elderly are often amongst
our most physically, emotionally and
financially vulnerable.” (Tracey, 2019).
ACN was invited to provide evidence to the
Royal Commission in Adelaide on day three.
Professor Deborah Parker MACN, as Chair
of our Policy Chapter in Ageing, spoke to the
ACN evidenced based submission. We have
argued for increased training in areas such
as mental health and palliative care, and for a
minimum National Quality Indicators Program
for Residential Aged Care and Home Care
Packages. Importantly, for future workforce
considerations, we have emphasised the
importance of RN staffing to resident safety,
for RACFs in particular, calling for an RN
to be on-site and available at all times to

support ENs and supervise the care provided
by unregulated workers.
ACN calls for regulation of the currently
unregulated health care workforce for which
there must be a mandated level of training
and consistent codes, guidance and scope of
practice. This is in line with the ICN Position
Statement on Evidence-based safe nurse
staffing (ICN, 2018) which ACN endorsed
last year and the ACN position statement
on regulation of Assistants in Nursing (ACN,
2016). ACN further advocated for new models
of care fit for purpose in aged care including
the increased use of nurse practitioners.
It is imperative that the nursing profession
actively drive policy reform to promote safer
delegation practices and regulation of the
health care workforce.
REFERENCES
Aiken, Linda H et al. 2014 “Nurse staffing and education and
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observational study”, The Lancet Journal, vol. 383(9931), pp.
1824-1830, DOI: https://doi.org/10.1016/S0140-6736(13)62631-8
[AIHW] Australian Institute of Health and Welfare 2015, ‘Use of
aged care services before death’, p4.
Griffiths P., Jones S., Bottle A., 2012 “Is ‘failure to rescue’
derived from administrative data in England a nurse sensitive
patient safety indicator for surgical care? Observational study’,
International Journal of Nursing Studies; vol. 50(2), pp. 292-300.
Henneman, E. A., Gawlinski, A. and Giuliano, K. K. 2012
‘Surveillance: A Strategy for Improving Patient Safety in Acute
and Critical Care Units’, Critical Care Nurse, 32(2), pp. e9–e18.
International Council of Nurses 2018, ‘Evidence-based safe
nurse staffing’, <https://www.icn.ch/sites/default/files/inlinefiles/
ICN%20PS%20Evidence%20based%20safe%20nurse%20
staffing.pdf>
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Flavel, J., Karmel, T., Moskos, M., Smith, L., Walton, H., and
Wei, Z. 2017, National Aged Care Workforce Census and Survey
– The Aged Care Workforce, 2016, Department of Health,
Canberra https://agedcare.health.gov.au/sites/g/files/net1426/f/
documents/03_2017/nacwcs_final_report_290317.pdf
Productivity Commission, 2011, Caring for older Australians,
Report No 53, Vol 2, p 354.
Tracey, Richard 2019, Royal Commission into Aged Care Quality
and Safety Opens, Royal commission into Aged Care Quality
and Safety website, <https://agedcare.royalcommission.gov.
au/news/Pages/media-releases/Royal-commission-into-agedcare-quality-and-safety-opens-18-january-2019.aspx>
Twigg, D., Myers, H., Duffield, C., Pugh, J., Gelder, L. and
Roche, M. 2016, ‘The impact of adding assistants in nursing to
acute care ward nurse staffing on adverse patient outcomes: an
analysis of administrative health data’, International Journal of
Nursing Studies, vol. 63, pp. 189 - 200.

Hello!
Welcome to the Autumn edition of the Australian College
of Nursing’s quarterly member magazine, The Hive.
ADJUNCT PROFESSOR KYLIE WARD
FACN ACN CHIEF EXECUTIVE OFFICER

ACN is continuing to influence and promote
recommendations that will drive the future
of health and aged care to ensure that all
Australians, including our most vulnerable
populations, receive the care they deserve.
In this edition, we explore fundamental
issues affecting the aged care sector, and
feature prominent and emerging nurse
leaders among us who have made a
significant impact in shaping the nursing
profession.
In her informative article Calling for more
nurses in aged care, Professor Deborah
Parker MACN highlights the importance of
the nursing profession in driving aged care
policy reform, particularly around existing
and emerging service and workforce
demands. Deborah provides an overview
of the primary recommendations she
presented to the recent Royal Commission
into Aged Care Quality and Safety on behalf
of ACN in her role as Aging Policy Chapter
Chair. These recommendations included
the regulation of unregulated health care
workers mandating that a registered nurse
be on-site and available at all times in
Residential Aged Care Facilities, models of
care fit for purpose in aged care and tougher
sanctions on providers who do not meet

The Australian Health care Week

standards, as well as closure of facilities
that provide an unacceptable standard
of care. Deborah was able to put these
recommendations forward because of the
work undertaken in ACN Policy Chapters.
The Workforce Sustainability Policy
Chapter recently released their work of
2018 in a White Paper titled Regulating the
Unregulated Health Care Worker.
The demanding requirements of providing
end of life care to residents in aged care
facilities is highlighted by Diva Madan in
her article End of life care and its unique
challenges. From the substantial challenges
involved in providing care to residents with
dementia, to the difficulties of preparing
families for the death of their loved ones,
providing end of life care is more than a job,
it is a true vocation.
In her personal account You are never just
an aged care nurse, Kuzzai Grace Mlingo
also reflects on the altruistic nature of aged
care nurses, describing the extent of their
dedication which often goes unnoticed,
as they frequently put the needs of their
patients before their own. Many nurses do
tremendous work in the aged care sector,
and it is important that their dedication and
commitment are not underestimated.

In A fulfilling career, the first of our regular
feature profiling our Distinguished Life
Fellows, Judith Meppem PSM RN FACN
(DLF) shares with us her remarkable nursing
career spanning 54 years, in which she
notes that she has loved every minute.
Judith has earned many outstanding
achievements in the course of her long and
distinguished career, and she emphasises
the importance of not losing sight of the
essence of nursing, which is the basic care
that is central to everything we do as nurses
and midwives.
In our new feature on leadership, Professor
Jill White AM FACN defines the essence
of true leadership in New Zealand Prime
Minister Jacinda Ardern: a lesson in
leadership, articulating the true meaning
of leadership by highlighting the way in
which the New Zealand Prime Minister
handled the aftermath of the terrorist attacks
in Christchurch. Through her strength,
compassion and inclusiveness, Prime
Minister Jacinda Ardern personified what it
means to be a leader and an inspiration to
us all.
I hope you find this edition inspiring and
enjoy the read.

Migrant and Refugee Women’s Health Partnership’s
Competency Standards Framework launch
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HEALTH MINISTER’S
AWARD FOR NURSING
TRAILBLAZERS

In January we opened applications for
the inaugural Health Minister’s Award
for Nursing Trailblazers. We are proud to
partner with the The Hon. Greg Hunt MP
to administer this prestigious award which
acknowledges the vital role nurses play in
transforming our country’s health and aged
care system. The first of its kind in Australia,
the award will be bestowed upon a nurse
who has demonstrated leadership to bring
new thinking to a wide range of health care
challenges. Lord Nigel Crisp, Co-Chair of the
global nursing awareness campaign Nursing
Now, will present the award plaque to the
winner at the launch of Nursing Now Australia
in Sydney on 9 April. If you are interested in
applying for the award in 2020, or nominating
a friend or colleague, head to www.acn.edu.
au/nursing-trailblazers to register your
interest.

GRADUATE CERTIFICATE
IN PALLIATIVE CARE

NURSESTRONG
CALENDAR

We’re excited to offer our new Graduate
Certificate in Palliative Care course,
from this July 2019.

We kicked off the new year by launching
a motivational NurseStrong calendar to
help nurses stay on track throughout
2019. The calendar encourages nurses
to select monthly exercise, nutrition and
mindfulness goals, track their progress
daily and reward themselves at the end
of each month. To date the calendar
has been downloaded over 1,200 times!
We are so excited to see so many
nurses joining the #ACNNurseStrong
movement and embracing healthy
lifestyle changes. If you have not
downloaded your copy yet you can
still access the calendar via www.acn.
edu.au/nursestrong. Stay tuned for
more exciting NurseStrong initiatives,
including the Active April walking
challenge and Mindfulness May, when
we will be offering 500 free spots for an
eight-week mindfulness program.

Designed for registered nurses who are
looking to extend their palliative care
capabilities to become future palliative
care experts in their field, the aim is
to encourage professional and ethical
understanding of clinical practice
development for the improvement of
patient outcomes. For more information
please visit our website: www.acn.
edu.au/palliative-care

CANBERRA 2019

22 MARCH 2019

27 APRIL 2019

12 MAY 2019

SEPTEMBER 2019
20 AUGUST 2019
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ACN SNAPS
At ACN, we love getting out and about
with our members and the wider nursing
community! If you attend an ACN function or
event, make sure you share your snaps with
us through our social media platforms!
Remember to use our membership hashtag
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Make the most of your ACN membership!
We are proud to keep our members informed, connected and inspired through a range of exclusive
membership benefits. Head to www.acn.edu.au/membership to check out the full suite on offer.

THINKING OF
SPECIALISING?
Claim your 10% member discount to
save up to $1,100 on ACN’s graduate
certificates.
Choose from 15 courses that are
academically challenging and
professionally relevant.
Head to acn.edu.au/postgraduate to
review ACN’s graduate certificate offering
or call 1800 061 660 for more information
about accessing this exciting discount.

WANT TO CONNECT WITH
OTHER NURSES?

NEED TO TICK OFF SOME
CPD?

ACN’s online engagement platform neo
allows nurses to engage in a safe and
supportive environment.

Boost your skills through ACN’s free
online CPD courses for members. Each
year you will receive access to three
courses free of charge!

Explore neo today to:
•
•
•
•
•
•

build your profile
create a network of contacts
have your say
contribute to discussions
seek advice from other nurses
search the ACN member directory.

Head to neo to view the different options
on offer and claim your free courses.

To access neo head to neo.acn.edu.au. Your neo login details are the same as your existing membership login details.
If you cannot remember your password do not worry, you will be able to reset it.

How often do you get the chance
to cure a chronic disease?
A simple blood test can
detect hepatitis C

95% of people can be
cured of hepatitis C

People can now live free
from the worry of hepatitis C

is a national hepatitis C awareness campaign that
an motivate people living with hepatitis C to speak to
aims to engage and
their doctor about testing and/or cure.
Find out more about new hepatitis C treatments at www.ashm.org.au/HCV
Find our more about TEST CURE LIVE at www.testcurelive.com.au
TEST CURE LIVE helping people to live free from the worry of hepatitis C
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AGED CARE NURSES –
AN UNDERVALUED RESOURCE
learning opportunities it can
provide, underestimated.

MS LAURIE BICKHOFF MACN
EARLY CAREER NURSE

Talking to nursing students,
they often complain if they are
allocated a clinical placement
in a residential aged care
facility. Often, it is not regarded
as a ‘glamorous’ or an elite
specialty. However, the
complexity of nursing in this
area remains unrecognised, the
nurses undervalued, and the

Residents in aged care often have
multiple systems failing, some
acutely and others as part of a
chronic or degenerative disease,
and all as part of the ageing
process. As the function of these
systems decline, their impact
on other systems increases.
When these systems are already
impaired, that impact is once
again amplified. Therefore,
registered nurses with high level
assessment and clinical reasoning
skills are crucial within aged care.
However, to be able to use these
skills, they need contact with

residents. To teach these skills
to students, they need time to
mentor and work with them.
Sadly, due to the high level of
administrative work required
by most facilities and the sheer
number of residents under their
care, their time with either group
is scarce.

can encourage more nurses to
consider aged care as their first
choice of career. However, this
cannot happen if they are stuck
behind desks.

We need to recognise our aged
care nurses as the invaluable
resource they are and start
utilising them to their full extent.
This will benefit the residents and
it will also be advantageous to our
students. Perhaps, by being able
to witness the skills and extensive
knowledge of these nurses, we

PERFORMANCE COMPLAINTS
ABOUT RNS IN AGED CARE IN NSW

PROFESSOR MARY
CHIARELLA FACN ETHICIST

This article is based on a study
that analysed initial data about
performance complaints from
the NSW Nursing and Midwifery
Council’s database that DID NOT
go to PSC or Tribunal. In total 978
complaint files (July 2010–June
2015) were made available to the
researchers, each of which were
‘hand-searched’. 266 (n=266)
files were related to a health or
conduct complaint and were
excluded from the analysis, as
it was considered that they did
not assist with the understanding
of performance/competence.
A total of 712 complaints were
eventually analysed.
The majority of practitioners
who were the subject of these
performance complaints were

50 years or older (n=424), with
the remainder being 49 and
under (n=285). Practitioners
aged between 40 and 69 made
up the largest cohort overall,
but that is representative of
the age distribution of the
nursing workforce.
The largest number of
performance complaints are
about registered nurses, and
again, this is unsurprising, as
only 8% of the total nursing and/
or midwifery workforce reported
themselves as working in
midwifery in 2015.
The highest number of complaints
about performance were made
against RNs and ENs (although
mainly RNs) working in residential
aged care facilities or nursing
homes (n=146) or aged care
dementia units (n=4). Complaints
about RNs and ENs working in
aged care in NSW made up 21%
of the total complaints, whereas
nationally the percentage of
nurses working in aged care is

only about 8%. However, not all
jurisdictions have the requirement
for a registered nurse on duty
at all times, thus there may
well be some facilities where
there are no registered nurses.
Up until recently in NSW there
was a legislative requirement
to have a registered nurse
on duty in all facilities where
residents required a high level
of care. This requirement has
recently been reviewed and,
although the General Purpose
Standing Committee No. 3 of the
Legislative Council of the NSW
Parliament recommended that
this requirement be continued,
the NSW Government has
recently overturned the
requirement.
Although it is important to
remember that not all these
complaints were found to be
justified, the complaints related
to two major clinical issues:
medication errors (n=51) and
poor physical clinical care

(n=64). Neglect by management
or poor administration of the
aged care facility accounted
for 15 complaints, with poor
communication and poor
documentation accounting for 12
and eight complaints respectively.
Many of these complaints were
managed by a performance
assessment and performance
review panel, with another
process being to refer to the Aged
Care Complaints Commissioner
of the Australian Government.
REFERENCES
AIHW. (2015). Nursing and midwifery
workforce. Retrieved 10 November 2016,
from http://www.aihw.gov.au/workforce/
nursing-and-midwifery/
AIHW. (2015). Nursing and midwifery
workforce. Retrieved 10 November 2016,
from http://www.aihw.gov.au/workforce/
nursing-and-midwifery/Under s.104(1)(a) of
the Public Health Act 2010 NSW
General Purpose Standing Committee No.
3 of the Legislative Council of the NSW
Parliament (2015) Registered Nurses in NSW
Nursing Homes NSW Government: Sydney,
Recommendation 7, pxii.
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Calling for more
nurses in aged care

A

s we grow older, the more
our health care needs get
increasingly complex. In order
to adequately meet these needs,
we require a sustainable health
system which will ensure that those who are
most vulnerable in our communities are not
slipping through the cracks.
The Royal Commission into Aged Care
Quality and Safety is Australia’s latest review
to address the allegations of abuse, neglect
and mistreatment of our vulnerable elderly
in aged care.
In over 20 years, we have seen more than
20 inquiries conducted (Phillips 2018) in
order to address the issues within the sector.
These reviews are aimed to ensuring older
Australians are provided with the care that
they deserve and expect.
When I received an invitation to present
at the Royal Commission into Aged Care
Quality and Safety earlier this year, I was
highly aware of the gravity of the opportunity.
As Chair of ACN’s (formerly known) Healthy
Ageing Policy Chapter – and thus in
representation for ACN – I explained that
nurses are essential to the delivery of care
to our senior Australians.
Nurses provide care holistically – meaning
they take into account a patient’s emotional,
social, psychological and physical wellbeing.
This is a factor which cannot be measured
and easily defined, especially in aged care.
In 2003, Registered Nurses (RNs) working
in residential aged care facilities made up
as much as 21% of the workforce, however
that number has fallen now to approximately
14.9%; while personal care attendants
(PCAs) in 2016 made up 70% (Mavromaras
et al. 2017, p.10).
PCAs are one of the many titles which
are given to unregulated health workers.
8 | THE HIVE #25

Within residential aged care facilities, they
are supervised by a small number of RNs.
These workers are exceptionally valuable
to the workforce and their contributions
are to be suitably recognised. However,
unregulated health workers working in aged
care lack the training, level of assessment or
planning skills to appropriately provide care
to residents with complex care needs.
At the Royal Commission’s hearing,
I reiterated the significant role that the
RN has in residential aged care facilities,
as well as reinforcing the commitment
that such unregulated workers should be
regulated. This position will be an essential
focus for the Workforce Sustainability Policy
Chapter as they work towards launching
their White Paper.
There are still challenges yet to be uncovered
throughout the Royal Commission’s process
and I am eager to see how we as nurses and
the Ageing Policy Chapter will respond to
ensure that our senior Australians receive
safe and high-quality care. For 2019, the
Chapter has already decided that the Quality
Indicators for Aged Care Services will be
closely monitored. By drawing on current
national and international evidence for these
and broader quality indicators, the Chapter
will collate this evidence and work toward
a discussion paper.
With the focus on aged care at present,
I am conscious that our topic for the Chapter
while important is only one aspect that we
need to draw attention to.
The aged care workforce needs to almost
triple from 366,000 to 980,000 by 2050 to
meet demand (Department of Health 2017).
This means that we must ensure the aged
care sector is a sustainable and attractive
career for those starting nursing careers,
but to also retain those currently in the
workforce.

At the Royal Commission’s
hearing, I reiterated the
significant role that the
RN has in residential aged
care facilities, as well as
reinforcing the commitment
that such unregulated workers
should be regulated.

Prioritising adequate remuneration as
well as a promising career structure will
contribute to enticing enthusiastic and
dedicated professionals
to aged care.
Within residential aged care facilities, RNs
provide leadership and coordination of
care. Applying models which focus on the
skills and skills-mix of staff will mean that
the complex care needs of residents’ will be
appropriately met. Being so well-equipped,
RNs must also be empowered to utilise their
experience and training in such settings.
As a profession, we must ensure that at
least one RN is available in residential aged
care at a minimum 24 hours a day, seven
days a week.
In this current environment, the expertise
and knowledge of the collective Ageing
Policy Chapter – and the nursing
profession – is well-placed to influence,
inform and be consulted on to reform
national aged care policy.
REFERENCES
Department of Health 2017, Strengthening Aged Care –
developing an aged care workforce strategy, viewed 19
February, <http://www.health.gov.au/internet/budget/
publishing.nsf/Content/budget2017-factsheet56.htm>
Mavromaras, K., Knight, G., Isherwood, L., Crettenden,
A., Flavel, J., Karmel, T., Moskos, M., Smith, L., Walton, H.
&Wei, Z. 2017, The Aged Care Workforce, 2016, Department
of Health, viewed 18 February 2019, <https://agedcare.
health.gov.au/sites/g/files/net1426/f/documents/03_2017/
nacwcs_final_report_290317.pdf>
Phillips, J, Parker, D & Woods, M 2018, ‘We’ve had 20 aged
care reviews in 20 years – will the royal commission be any
different?’, The Conversation, 20 September, viewed 10
March 2019, <https://theconversation.com/weve-had-20aged-care-reviews-in-20-years-will-the-royal-commissionbe-any-different-103347>

AUTHOR
PROFESSOR
DEBORAH PARKER MACN

ACN and Aged Care
The Royal Commission into Aged
Care Quality and Safety was
announced by the Commonwealth
Government in September 2018
following numerous reports of
mistreatment, neglect and abuse
within the aged care sector.
What became obvious to ACN from
the evidence presented to the Royal
Commission – and from the previous
various inquiries and reviews into
Australia’s aged care system – was
that the care provided was not what
was expected of the industry.
ACN offered a submission to the
Royal Commission in answer
to its Terms of Reference in
December 2018. In the submission,
ACN called for:
•

unregulated health care workers
(however titled) to be regulated

•

a Registered Nurse to be on-site
and available in the resident area
at all times in residential aged care
facilities

•

skills-mix modelling to be
considered when determining safe
and appropriate staffing levels to
care for senior Australians.

In February 2019, Professor Deborah
Parker MACN was invited to a
hearing for the Royal Commission
in Adelaide. On behalf of ACN, as
Policy Chapter Chair of Healthy
Ageing, she summarised the key
recommendations made in the
submission, as well as elaborating on
unregulated health care workers’ lack
of training, level of assessment and
planning skills.
In March 2019, ACN held its annual
Policy Summit in Canberra to allow
the four Policy Chapters – Ageing,
End of Life Care, Chronic Disease and
Workforce Sustainability – to review
the work conducted and produced
over the past 12 months, then reestablish their commitment to the
coming year’s priorities.
On the day, Workforce Policy
Chapter’s White Paper titled
‘Regulation of the Unregulated
Health Care Workforce across the
health care system’, was launched.

The paper calls for unlicensed
health care workers to obtain a
minimum qualification before working
within primary, acute or residential
aged care and for regulation
of this workforce.
Professor Lee Boyd MACN, ACN
Workforce Sustainability Policy
Chapter Chair, explained that
unregulated health care workers
required regulation, nationally
consistent nomenclature, scope of
practice and minimum educational
requirements, before working
within primary, acute or residential
aged care.
ACN also advocates for tougher
sanctions on residential aged care
providers who do not meet quality
standards, and closure of facilities
that fail to provide acceptable
standards of care.
Nurses continue to influence and
inform national health and aged care
policy. Adjunct Professor Kylie Ward
FACN, ACN CEO, Distinguished
Professor Patsy Yates FACN as Board
Member of Palliative Care Australia,
and Professor Kim Ryan MACN, CEO
of the Australian College of Mental
Health Nurses, are also members of
the Aged Services Industry Reference
Committee. This Committee was
established in response to the report
released by the Aged Care Workforce
Strategy Taskforce titled ‘A matter of
care – a strategy for Australia’s aged
care workforce’. The Committee’s
focus will be on how best to build
a sustainable workforce to cater
for the various care needs of senior
Australians in every health setting.
ACN is continuing to influence and
put forward recommendations that
will shape the future of health and
aged care so all Australians, including
our most vulnerable populations,
receive the care they deserve.
ACN hopes the focus of the
Royal Commission will be on
improving quality and control of
services, increasing informed
consumer choice, and securing
the future workforce.
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END OF LIFE CARE
AND ITS UNIQUE
CHALLENGES

B

irth, life, and death are natural
and inevitable processes that
cannot be avoided. Nurses play a
crucial role in providing end-of-life
care (EOLC), to residents in aged
care facilities. EOLC requires applying
a holistic (whole of person) approach to
care. Managing physical symptoms and
psychological or spiritual distress is an
important aspect of ensuring the best quality
of life for residents. Nurses also offer support
to families and spend more time with them
as compared to other health professionals,
often leaving themselves exposed to both
physical and emotional distress. There is
evidence that, despite nurses encountering
frequent deaths in aged care facilities, many
nurses still get affected by the death of their
residents (Callaway & Foley 2018).
Providing EOLC brings a set of unique
challenges for nurses each day. From
activities of daily living (personal hygiene
care, grooming, mobility, nutrition etc.) to
pain management, acute deterioration in
condition, behaviour management, emotional
issues, non-compliance, supporting
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the family, dealing with other health
professionals such as doctors and allied
health, and eventually confronting resident
death is a difficult task.
In addition to professional responsibilities,
caring for themselves, their personal lives
and families, trying to balance a work/home
life, is another huge challenge causing stress
amongst nurses (Matzo & Sherman 2018).
Take a moment and imagine if you were
about to tell someone that the only goal of
their life/care is now comfort care. Nurses
execute this unenviable task every day.
Talking about death and dying is extremely
difficult for nurses. However, those difficult
conversations have to happen and nurses
make them happen in order to provide
holistic care and to fulfil the resident’s wishes
(Martin, Hayes, Gregorevic and Lim 2016).
There is a difference between providing
EOLC to residents with dementia as
opposed to residents who are cognitively
alert. According to Australian Health and
Welfare 2012, diagnosis of dementia poses
a substantial challenge to health and aged
care. Statistics on the ageing population

reveal that the number of people with
dementia will reach almost 400,000 by 2020
and, 900,000 by 2050. There are more than
162,000 people living in aged care facilities in
Australia and 60% of them have a diagnosis
of dementia. The older adults with cognitive
disorders not only underreport pain and
symptoms but are also non-compliant and
have a greater sensitivity to drugs and their
interactions (Scheinberg, 2017). Nurses
find it challenging to provide the level of
care residents deserve and often struggle
to achieve their end of life wishes (Dahlin,
Coyne, & Ferrell 2016). As a result, nurses
experience moral distress associated with
the provision of care to residents.
Another challenge faced by nurses is
preparing families for the death of their
loved ones. Misunderstandings, conflicts,
and noncooperation due to guilt, fear and
love create an enormous amount of tension
for nurses. Nurses often face unrealistic
expectations around EOLC. Consequently,
many deaths occur in hospitals or are often
unnecessarily prolonged with artificial
nutrition, resulting in suffering both for the

There is evidence that, despite nurses
encountering frequent deaths in aged care
facilities, many nurses still get affected
by the death of their residents.
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resident and their family (Love, Beaven,
Dominey, & Burton, 2014). However, nurses
always strive to understand the needs and
preferences of family members at the end of
life, and offer insights about their needs and
perceptions regarding quality of care (Schub
& Kornusky 2018).
General practitioners’ (GPs) contribution to
providing EOLC is crucial. Some GPs may
have looked after the resident for a long
period of time and developed a therapeutic
relationship with them which is vital in
managing EOLC, clinical assessment, care
planning, de-prescribing and prescribing the
right medications (Love, Beaven, Dominey,
& Burton, 2014). However, achieving a
therapeutic relationship is not always
possible. Several barriers associated with
the role of the GP have been identified
including lack of cooperation, limited
availability, communicating poor prognoses,
lack of knowledge and experience. These
have proven to be significant barriers for
effective pain and symptom management at
the end of life (Matzo & Sherman 2018).
Nevertheless, nurses play a critical role in

advocacy to shift the focus from aggressive
and unhelpful medical treatment to end of
life care.
Residents in their terminal stages are entitled
to high-quality care and a comfortable
final journey as much as possible. We live
in a society where it is believed that when
it comes to end of life care, it is only the
nurse’s job to drive it. If we are serious about
ensuring high-quality care to residents in
their terminal stages, we have to work as
a team as nurses cannot do it all (Martin,
Hayes, Gregorevic and Lim 2016).
Employers are required to provide updated
resources, ongoing support and training
to nurses. A build-up of stress can have a
huge impact on nurses’ mood and work
performance. Thus, it is vital that nurses are
trained and should be aware of techniques
which they can use to cope and resume
work with a healthy mindset, especially as
their well-being can have a direct impact on
residents and their families.
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CHRISTOPHER
CLIFFE FACN
Interview with CRANAplus CEO

1. How do you promote
healthy ageing in remote
areas across Australia?
Although many of the specifics to the
provision of equitable high quality affordable
healthy ageing in remote Australia are unique,
the necessity for unconditional respect and
consideration for our ageing populations
transcends postcodes, income and culture.
Sadly, we appear to be living in a time when
these essential aspects of our society
are at threat, making those ageing on the
fringes (remote, Aboriginal and/or Torres
Strait Islander, people from a non-English
speaking background, LGBTIQ, newly
arrived Australians, homeless etc.) at even
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greater risk. We must uphold a zero tolerance
to ageism and actively call out breaches
in not only our workplaces but also the
community at large.
Remote communities are as their name
implies, communities. As such there is a
sense of comradery, shared responsibility
and looking out for each other, especially
those who are ageing and may require
additional help to maintain the lifestyle
they choose. Active participation of those
ageing within communities allows everyone
to benefit from the social and economic
contribution they bring, busts myths, biases
and stereotypes and promotes a strong
sense of community.

2. What are the main issues
involved in accessing appropriate
services to support older people?
Most remote areas do not have the luxury of
onsite specialist ageing services or residential
aged care facilities, we often struggle to
get visiting GP services and safe housing.
Therefore, it’s incumbent on the resident
Remote Area Nursing (RAN) and Aboriginal

SUPPLIED IMAGE

C

aring for the ageing population
in rural and remote communities
presents unique challenges for
health care professionals. The
Australian College of Nursing
(ACN) recently caught up with CRANAplus
CEO Christopher Cliffe to discuss ways
to promote healthy ageing for those living
in remote Australia.

Health Practitioner Workforce to have a
broad primary health care approach to their
role and be responsible for advocating and
empowering older people with their choices
and promoting self-determination.
Clinically, RANs must also work to prevent
and detect early any age-related conditions
through screening and early interventions
to minimise the risk of acute exacerbation.
The appropriate clinical management of
complex chronic conditions is essential,
as is the promotion of self-management
and access to visiting/virtual health
and support networks.
Access remains a significant barrier for
those ageing in remote communities.
Local public transport is often absent or
extremely expensive, while relying on the
random kindness of other locals can be
ad hoc. Not only can this cause social
isolation and wear away at an individual’s
independence, it carries safety risks
with delayed care. The increasing use of
telehealth and technology holds great
potential for this cohort of consumers,
however this remains an elusive dream until
those in power concede that the funding
models around telehealth do not reach the
health professionals most likely caring for
them, nurses!

3. How do health professionals
facilitate positive engagement
with the elderly and their carers
in remote health care settings?
A good first step is adoption of the
age-friendly principles and practices, as
these underpin how remote health care

professionals perform their responsibilities.
Consumer centred primary health care is
essential to a healthy ageing community
with priority focused on:
•

consumer choice and control
(self-determination)

•

individual and collective rights

•

respectful and balanced partnerships

•

participation

•

wellness

•

re-ablement or the relearning of skills
necessary for daily living

•

cultural engagement.

4. How do remote health
professionals provide
innovative primary health
care that supports older
people in remote locations?
How do RANs overcome the challenges
of providing services to their ageing
populations? Well this reminds me of the
old adage, ‘if you’ve seen one remote
community, then you’ve seen one remote
community’! Each service needs to use
their limited resources, health and welfare
data and their communities’ directives to
design a model of service that meets their
needs using a remote clinical and quality
governance framework.
The ‘grey nomads’ are known for being a
highly mobile group of older Australians
touring remote and isolated areas for
extended periods of time who have
complex health needs, often requiring
management in remote locations.
Grey nomads are isolated from their normal

support structures and health systems,
with relatively rudimentary health literacy.
Given that a much higher percentage of
the population in remote Australia are
Aboriginal and Torres Strait Islander, it is
an important distinction that although the
chronological age for an ‘older person’
is 65 years and over, this comes down to
55 years for Aboriginal and Torres Strait
Islander people. This is mostly due to
Aboriginal and Torres Strait Islanders being
subjected to a higher burden of disease
with the consequences of chronic disease
at a younger age. For example, dementia
has a five times higher incidence rate when
compared to the general population, and
also presents at an earlier age.

5. What do you think the
future holds for healthy ageing
in remote communities,
both in terms of challenges
and opportunities?
I believe it would be a calamity if, due to our
failure to support ageing, people left their
communities to access care. This would be
tragic for not only the individual but also for
the loss of collective experience and wealth
within each community. It is our moral
obligation as members of the Australian
community and as nurses to ensure this
does not happen. I remain confident that as
an educated, empowered and professional
nursing workforce, regardless of the context
in which we work or the complex needs of
our ageing consumers, we will rise to the
challenge by filling the void and caring for
those that have already given us so much.

AUTUMN 2019 | 13

AGED CARE

HEALTHY AGEING
IN THE NURSING
WORKFORCE
It is refreshing to know that some employers are
beginning to see the moral and financial value in
supporting the healthy ageing of their nurses.

A

s long as I have been a nurse,
concerns about the challenges of
nursing an ‘ageing population’ into
the future have been a recurring
theme. How will we meet the health needs as
the Baby Boomers grow older? How will the
costs of health care be contained as more
of the population lead longer lives? How
many nurses will be needed to care for an
increased number of very old members of
our population with complex health needs?
The depiction is one of a team of young
nurses valiantly battling on to provide care
to an increasingly overwhelming number
of older ‘non-nurses’. Yet there is another
question which perhaps receives fewer
headlines: how do we support our own
nursing colleagues as they age?
A discussion of this question is essential
within the broader issue of an ageing
population because we nurses are part of
this trend as much as anyone else. 48%
of Australian nurses and midwives in 2018
with an active registration were over the age
of 45 (NMBA, 2018, p.10). The aged care
sector is the most frequent employer of both
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registered and enrolled nurses in comparison
with any other single specialty (DOH, 2014,
p.17). Many mid-to-late career nurses do
double-duty as a professional carer and as
an unpaid carer of their own ageing parents
as well. Therefore our own ageing and the
ageing of our families has a direct effect
on our ability as a profession to meet the
challenges of healthy ageing for all.
An innovative project in Germany (where all
the same demographic issues apply) has
recently spent three years studying and
addressing the impact of age and gender
issues on the longevity and robustness
of the nursing workforce with a particular
emphasis on the aged care sector. The aim
was to support and strengthen health care
facilities by developing strategies which
would retain staff through acknowledgment
of their personal needs. The study was
based on research which found that nurses
frequently leave their profession early due
to illness, work-related stress, shiftwork
and personal caring commitments (i.e. to
relatives in an unpaid capacity) (AGAP, 2019,
p.40). There was also data which showed

that the two most common health issues
which troubled nurses were musculoskeletal
injuries and psychological issues, both
chronic conditions which are exacerbated
by age and continued exposure to the same
working conditions (AGAP, 2019, p.4). The
project recognised that in order to be able to
provide carers to the ageing population and
keep nurses employed until retirement, the
workplace must be made appropriate to the
nurses’ own health needs. In other words,
the system needed to change so that nurses
were no longer put in a situation where they
were forced to choose between their own
health and wellbeing and their working lives.
In practical terms, the project involved
training and health promotion for nursing
staff to reduce their risk of workplace injury
or burnout. Perhaps more unusually, it also
involved training nurse managers in ways
to identify and reduce workplace stressors
by allowing their systems to be more
flexible. Ways were identified in which older
nurses could be supported to continue to
contribute meaningfully to their workplaces,
for example, through further training for
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leadership positions or roles as clinical
experts in a particular area. Alternative
rosters were also discussed in which
shorter shift patterns or rotation between
different tasks/roles from shift to shift were
considered (AGAP, 2019, p.39). Of course,
many individual nurses have been using
these strategies for years to balance their
personal needs with their work by discreetly
moving into less physically demanding roles
or arranging specific roster patterns on an
informal basis. What was novel about this
project was that it acknowledged that it
was the responsibility of the employer to
meet the health and ageing needs of their
nursing workforce openly and willingly and
not the responsibility of the individual nurse
to manoeuvre his or her way through an
unforgiving system to find a role in which it
was more possible to keep going.
It requires flexibility, new ideas and balanced
discussion to develop solutions that meet the
organisational needs of health institutions
while still acknowledging that nurses, and
especially older ones, are humans with
health needs too. It is nice to see, however,

that these issues are beginning to be
acknowledged to be part of institutional duty
of care and not just as difficult problems
which overstressed nurses need to work out
for themselves by whatever means.
With the recent whistleblower stories of the
working conditions some of us experience in
the health system, it is clearer than ever that
health professionals have to draw a line and
that a martyr-like sacrifice of our own health
is not a solution. We should not have to fight
against our own health needs to continue to
serve those of others. We should not have to
be examples for poor lifestyle practices and
unhealthy ageing because we have no other
option. We should be able to provide the
care to those we love in our personal lives
without collapsing under a double emotional
burden from two competing groups of
people requiring our help. In other words,
as a profession, as managers, as nursing
leaders and as humans, we need to find
creative ways in which all nurses, regardless
of age and life stage, can continue to
strengthen the workforce and contribute
what they can.

If we don’t, not only are we ignoring the
tenets of healthy ageing which we are trying
to promote, but we are supporting a system
where people work until they break. This
is neither morally defensible nor financially
sensible. It is refreshing to know that some
employers are beginning to see the moral
and financial value in supporting the healthy
ageing of their nurses. Let us hope that
acknowledgement of these issues will soon
be a routine element of workforce planning
and no longer an innovation.
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CELEBRATING WOMEN
IN AGED CARE
An inspiring initiative of recognition

With so much negative attention on aged
care within Australia, it is incredibly
easy to focus only on the damaging
aspects. Fortunately, there is some good
happening throughout the aged care
sector and this needs to be shared.
I was lucky enough to meet two
wonderful women who are doing just that,
highlighting women in aged care who
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are making positive changes. Samantha
Bowen, Founder of Acorn Network,
and Amanda Terranova, Director of
Marketing & Brand at Mirus Australia,
shared with me how and why they started
this amazing initiative and what they
hope to achieve.

inspired by the women it features.
For me, and I hope for all nurses and
health care professionals, this project
encourages us to reflect on those around
us, why each individual is important
and how one person can make a
transformation.

I have been following this initiative since
it was publicly released. I’m continuously

#celebratingwomeninagedcare
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We both named so many women that we are proud to know,
work with or have been inspired by in aged care.

SAMANTHA BOWEN

On 1 January 2019, Samantha Bowen
and Amanda Terranova started a hashtag
inspired by Dr. Kirsten Ferguson’s 2017
Campaign #celebratingwomen. Samantha
and Amanda were fed up with the negativity
surrounding aged care and wanted to
acknowledge the more than 80% of women
in the aged care workforce in Australia.

How did
#celebratingwomeninagedcare
start?
“Over many late-night conversations about
how we wanted to help and why the answer
was simple for us. We both named so many
women that we are proud to know, work with
or have been inspired by in aged care. We
were also driven by the Workplace Gender
Equality Agency 2017–18 Data Snapshot
including the incongruencies in women in
leadership positions and still the gap in pay
equity,” says Co-Creator Samantha Bowen.
According to the World Economic Forum,
it will be 118 years before women have the
same career prospects as men.

What are you hoping
it will achieve?
Acknowledge. Awareness. Advocate. Attract.
“When was the last time you were
celebrated? We wanted the campaign to
acknowledge that women were showing
up every day in every way to work in the
important sector of health care,” says
Co-Creator Amanda Terranova. “And to
drive awareness about the diversity and
breadth and depth of roles available for
health professionals. Finally to advocate for
the people receiving care and attract the
brightest minds and biggest hearts to the
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industry to identify and design the products
and services of the future!”

Why is this important for
aged care and how does
this impact nurses?
The nursing profession is the largest single
health profession in Australia, and continuing
to shine a light on the opportunities in aged
care is key. Promoting aged care alongside
acute care, critical care, emergency and
mental health for example, as a preferred
choice, rather than a ‘Plan C’ is fundamental
to growing the sector.
“Improving and building leadership
pathways, early career support, and
enabling and encouraging innovation is
key to becoming a sector of choice. The
#celebratingwomeninagedcare campaign
has already showcased many women from
around the world who began their careers as
registered nurses or enrolled nurses and now
hold chief executive officer roles or are social
entrepreneurs. These examples should
become normal conversations rather than
exceptions,” says Amanda.

What do you think are the
necessary steps in changing
the culture of aged care in
Australia and how can we
become aged care champions
in our own areas?
“You can’t be what you can’t see, was a
driver for me a couple of years ago,” says
Samantha. “As a young professional, I
wanted to see others my age succeeding,
leading, and having the opportunity to create
change. I found it difficult to find this five
years ago. When we celebrate others, we

can also see ourselves and see how we
can be part of shaping the future. We all
need access to mentors and coaching from
credible leaders. We need emerging leaders
of all ages to be part of the future of aged
care. Especially if we are to build a future
we all want to grow old in.”
Evidence suggests that nurses are not
seeking aged care as their top career
choice out of university. Unfortunately, they
are being discouraged from entering the
sector by universities, their peers, and even
the workplaces themselves. People are
suggesting that they will have more credible
experiences in primary health.
The #celebratingwomeninagedcare
campaign shines a light on aged care as an
industry where you can take the lead.
“There are great career opportunities and
this sector gives you the opportunity to think
outside the box, find your tribe, and build a
better future for those we care for. There are
so many nurses featured in our campaign
who share their experiences with warmth,
but also highlight their challenges. But aged
care is changing. It is evolving. It’s moving
forward at a fast pace. Are you willing to
join us?”
For more information or to nominate a
woman working in aged care please visit
www.celebratingwomeninagedcare.
com and please follow the hashtag
and join the conversation at
#Celebratingwomeninagedcare
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YOU ARE NEVER
‘JUST’ AN AGED CARE NURSE
A personal story

We normalise death this way, every day.
However, you always get that resident
or patient that ‘hits you’ and you are
overwhelmed with emotion when they rest
(die.) No matter how much you rationalise,
you always find yourself asking questions.
This isn’t your relative so why are you getting
so upset? What are their family members
to do?
One afternoon, I sat holding the hand of a
dying woman who had been with us for two
years. I can’t really explain the thoughts I
was having. As a nurse and caregiver I was
finding it difficult to watch and I knew exactly
what was going to happen. I wondered how
much more distressing and painful it would
be for their loved ones? I will spare you
the details, but I sat there and prayed her
husband would be delayed in getting back
and he would find her at rest. I didn’t want
him to see her this way.
Now I do believe in God, but at that moment
I could understand the desire for euthanasia.
Watching someone ‘suffer’ and go through
interventions that provide the quality of life
or ‘cure him or her’ is heartbreaking. As she
breathed her last, I thought ‘thank God her
husband didn’t see her last moments’.
Why do I share this story? Because in my
experience aged care nurses are so often
looked down upon and seen to be taking
the easy way out by working in aged care!
Please let me explain why that is so far from
the truth.
What you don’t get to see are the nurses
who leave an hour or more after their shift
ends. You don’t see the nurses who know
everything about their residents, their
children and grandchildren.
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You don’t see the nurses who will take time
out, even on their days off, to make activities
or research family histories, just so they can
come and share what they have found with
the residents.
You don’t see the nurses who work short
staffed and still ensure the residents get
the care they require. Nurses who will work
overtime waiting for another nurse to arrive
for their shift.
You don’t see the nurses who know
everyone’s name, all 100 residents. Nurses
who are able to identify who it is just by
looking at a photo of a wound (we are a sad
bunch!). We joke about nurses not needing to
pee and constantly getting UTI’s... well that’s
because our own toilet runs take up valuable
time where we could be doing something for
our residents.
You don’t see the nurses who are constantly
fighting for your loved one’s rights, the right
to be sent to the hospital. We are questioned
like idiots and we battle with pharmacies
to get the medications right, we make sure
GP’s actually attend to the residents and
report our concerns! Listen to these nurses,
they know their residents and if they say
something is wrong, something is wrong.
You don’t see the nurses who come into a
resident’s room when they are at the terminal
phase of their lives. They pay their respects
and say goodbye, regardless of whether the
resident is aware of them being there or not.
This is not a job requirement, yet they do it,
not for show but because they care.
You don’t see the nurses who will make sure
the resident is comfortable and ensure their
room environment won’t leave a horrible
lasting memory with family and friends who
come to spend time with their loved ones in
their last moments.
You don’t see the nurses who attend
resident’s funerals because families have
welcomed us into their lives and have seen
the genuine love and care we show for their

own loved ones. Aged care nurses don’t just
care for the residents in a facility, they care
for families as a whole in the community.
You don’t see the nurses who embrace each
other after traumatic or stressful events.
I have walked out of a room straight into the
arms of a colleague, not because I asked for
it but because she knew. There was no need
to say anything, those hugs say a lot and
so much more. They say ‘I’m here for you,
I understand, and it’s ok to cry and give a
hug that says they are at rest now, they had
suffered enough’.
What you don’t see is people from different
places, countries, races and religions all
coming together and standing by each
other and becoming so much more than
colleagues. I hope people can realise that
aged care nursing is no walk in the park, nor
is it a cop out, but it’s really a calling. If it isn’t
and you are in it for the money, you will soon
be out. It isn’t something you can do if you
have no love. This can’t be taught!
To my colleagues, who are like family, it’s
always an honour to work beside you. You
make me proud to be an aged care nurse.
Thank you for not giving up or burning out.
I pray you keep doing what you are
doing and soon everyone, as well as our
Government, will value aged care nurses
for who we are and what we do for millions
of people.
Your service is priceless! Next time anyone
brushes you off as ‘just an aged care nurse’
... please kindly remind them, while you are
readjusting your crown, that you are never
‘just’. You are an aged care nurse who has
been entrusted with the care of their loved
one’s friends and family.
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A

s nurses, we try and numb
ourselves from ‘feeling’ or from
getting too attached to our
patients. We know people are
going to die, well at least in
my line of nursing. I tell myself that ‘it’s
ok because they have lived their lives.’

AGED CARE

ARE DEMENTIA
AND DIABETES LINKED?

R

esearch indicates that people who
have type 2 diabetes (T2DM) are,
on average, more likely to develop
dementia compared to those
without diabetes. In this aged care
edition of The Hive, Trisha Dunning AM FACN
(DLF) highlights the prevalence of diabetes
and dementia, along with proposed causes
and management strategies.

Prevalence of diabetes
and dementia
Type 2 diabetes (T2DM) is associated
with cognitive impairment and decline
in older adults (Strachan 2011). Global
cognitive decline occurs faster in T2DM
than non-diabetics over a five-year period
(Tilvis 2004). T2DM is also related to general
cognitive slowing in middle-aged and
older adults (McCrimmon et al. 2012) and
interactions between T2DM and genetic risk
predict more rapid decline in cognitive speed
(McFall et al 2015).

SHUTTERSTOCK

T2DM and prediabetes (insulin resistance)
affect episodic memory and reduce executive
function, including verbal fluency, working
memory, processing speed, cognitive
flexibility, and cognitive control (McCrimmon
et al. 2012). Executive function declines at a
faster rate, especially among older women
with T2DM (Yaffe et al. 2016). These changes
have a significant effect on general and
diabetes self-care.
T2DM increases the risk of all-cause
dementia by 60% (Gudala et al 2013),
mortality risk in people with dementia and
Alzheimer’s disease by 56% (Gudala et
al 2013). Likewise, T2DM prevalence is
increased in people with Alzheimer’s disease
compared to people without dementia.
The prevalence of glucose intolerance
(prediabetes) is also higher in those with
Alzheimer’s disease (Janson et al. 2004).
This data suggest there could be a

bidirectional risk or common risk factors
between diabetes and dementia.

Proposed causes of
diabetes-related dementia
The cause/s of diabetes-related dementia
are unclear. Proposed underlying causative
factors include hyperglycaemia and insulin
resistance, which indirectly damages
the brain, changed insulin function in
the brain, reduced threshold for amyloid
plaque, accumulation of amyloid-ß protein
and hyperphosphorylation of tau protein.
Hyperglycaemic oxidative stress and
inflammation exacerbates many of these
processes (Cholerton et al. 2016, Rhee 2017).
Depression appears to increase the risk
in type 1 diabetes (T1DM) (Gilsanz et al.
2018). People who develop T1DM late in
life have a 93% increased risk of dementia
(Whitmer 2015).
Older people with diabetes are at significant
risk of hypoglycaemia. Hypoglycaemia is
directly linked to cognitive dysfunction.
Repeated episodes of hyoglycaemia have
a significant role in the development of
dementia (Rhee 2017).
Interestingly, genome-wide associations
for T2DM susceptibility loci and Mendelian
randomization (MR) studies that combine
T2DM genetic factors have not identified
an association with Alzheimer’s disease
(Ostergaard et al. 2015).

Management
Management consists of early diagnosis
of diabetes, reducing risk of hyper- and
hypoglycaemia through healthy diet and
activity and glucose lowering medicines
when indicated and safe to restrain
hyperglycaemia but prevent hypoglycaemia.
Mental stimulation, adequate sleep, not
smoking and avoiding alcohol are essential.

Diabetes complication screening programs
should include mental health and dementia
risk factors. Education for clinicians, the
general public, people with diabetes and their
families is essential.
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A fulfilling career

H

aving retired in 2002 after 37
years of nursing I have spent the
last 17 years ‘watching’ from the
sidelines so to speak, the many
changes, opportunities and challenges
that continue to face nurses and midwives
and the broader health system. At the
same time I have continued my association
with the system by my involvement in
a number of projects across a range of
nursing, midwifery, education and other
health related organisations including the
Australian College of Nursing (ACN). One of
my more recent fascinating experiences was
the co-ordination of the relocation of ACN’s
Sydney office from Burwood to Parramatta.

for nurses and midwives and their clinical
practice and education at a senior level.

As a nurse with 54 years in the system –
I have seen many positive changes and
opportunities as well as some changes
that have and continue to cause me
some concern.

• My appointment as the first Chief
Nursing Officer for NSW in 1990.
Major achievements during that time
included the:

I have loved every minute of my career
even the ‘not so good times’ and many
challenging situations that we all faced from
time to time. My General and Midwifery
education programs provided me with
the knowledge and clinical skills that
afforded me many rewarding experiences
caring for patients at ward level both in
surgical/medical nursing and for a short
period in midwifery. I then moved into the
Operating Room (OR) where I spent many
wonderful years caring for patients in that
clinical context.
I have always been actively involved in
professional nursing organisations who are
in the most potentially rewarding situations
in having the opportunity to influence
clinical practice, nursing and midwifery
education and in the broader policy
development context.
Nursing and midwifery are hard work yet at
the same time I always found it a privilege
to be in a position of caring and advocating
for patients and their families. Moving into
nursing management when I did, then added
the dimension of also caring and advocating
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There are many major career highlights for
me, and this list in no way captures them all.
• My years at the ‘bedside’ caring for
patients at ward and OR level in both city
and rural contexts.
• My term of President of the then NSW
College of Nursing (NSWCN).
• My appointment as the Director of
Nursing Services at Westmead and
Parramatta Hospitals.
• Seeing the first cohort of graduates of
our university programs enter the nursing
workforce.

- first Nurse Practitioner Legislation and
the introduction of Nurse Practitioners
in NSW

making sure that the patient’s best
interest was the most important facet of
any advice.
• The opportunity of seconding nurses
and midwives into the Office of the CNO
to gain valuable experience in Policy
development at Departmental and
Ministerial level.
• Being appointed the Inaugural Patron
of the Australian Nurse Practitioners
Association.
• Being the nominee of Australian Health
Ministers Advisory Council (AHMAC)
on the Commonwealth Government’s
Steering Committee on Nurses in General
Practice 2001–2002.
• Being the Royal College of Nursing
Australia’s nominee on the Health Care
Committee of National Health and
Medical Research Committee (NH&MRC)
from 1990–1993.

- first NSW Nurses and Midwives Act
which recognised Midwifery as a
profession in its own right

• My Life Memberships of The NSW
Operating Theatre Association, The NSW
Nurses and Midwives Association, The
NSW Nursing Unit Managers Association,
The NSW Midwives Association and my
Honorary Fellowship of the Australian
College of Health Service Executives.

- support of new nursing and midwifery
models of care.

And following my retirement, the highlights
have continued.

- establishment of the NSW Nursing
Scholarship Fund

• 12 years in the position of Chief Nursing
Officer working with five Ministers from
both Liberal and Labour Governments
and five Director-Generals’, together with
my involvement in intrastate, interstate,
national and international initiatives.
• The opportunity to meet so many nurses
and midwives across a wide range of
contexts and to hear how they felt about
everything, which then gave me the
information that I needed to condense
in order to provide reasonable advice to
the Minister and Director General (DG) of
that time
- Providing the interface between the
profession and the Minister and DG
was a fascinating experience for several
reasons not the least of which was

• NSW College of Nursing Orator in 2003.
• NSW Public Service Medal in the 2003
Australia Day Honours.
• The establishment of the Judith Meppem
Scholarships and the Judith Meppem
Lifetime Achievement Award in NSW
Health – I am still so overwhelmed at
those great honours.
• Watching and being involved in the
emergence of the Australian College of
Nursing and seeing how it is continuing
to go from strength to strength building
on the work of its predecessors –
The College of Nursing and the Royal
College of Nursing, Australia.
• Being awarded Distinguished Life Fellow
of ACN in 2017.

I have loved every minute of my career even
the ‘not so good times’ and many challenging
situations that we all faced from time to time.

I have seen many changes over the 54
years including the increase in patient
dependency, shorter lengths of stay, skill
mix challenges, changing nursing and
midwifery education and regulation; and the
explosion of new technology that has had
a significant impact on nursing practice,
management, education and research.
These changes continue to pose many
challenges yet at the same time offer
wonderful opportunities for nurses and
midwives to be involved in discussion and
debate and in policy determination at the
highest level as they are with patients on a
24/7 basis and so all changes affect nursing
and midwifery practice immediately.
Nurses and midwives at all levels and
especially nursing and midwifery leaders
need to be very active at their workplace
and in their professional organisations to
ensure that the nursing and/or midwifery
‘voice’ is heard at every level. They need to
be strong articulate advocates, capable of
working with other health professionals as
the focus on models of care and changes to
levels and skill mix of carer continue to be
debated, challenged and changed.
Ongoing challenge and change is a fact
of life. As far as nursing and midwifery is
concerned, the issues will keep arising and
must continue to be addressed.
Nursing and midwifery are integral elements
of the health system. They are the largest
single group in the health care workforce,
and they are there for everyone 24 hours a
day; they are very resourceful and skilled
individuals who make a real difference to
patients and consumers in a diverse range
of settings.
No matter what else changes, there are
three critical elements that I believe should
always underpin nursing and midwifery
practice at all levels. They are:
• the need to never let go of the very
essence of nursing and midwifery and

that is ‘caring’ – both for the consumers
of our services and for each other
• that there is a fine line between
professional protectionism and patient
advocacy, and it can get a little blurred
at times
• the most important element in any
health system is the patient/consumer
of our services.
Having experienced many hospital
admissions myself over recent years
and witnessed a number of admissions
of relatives and friends, a concern that I
continue to have is that some seem to be
losing their way on those very important
elements of nursing and midwifery practice.
The question I keep asking or getting asked
is what has happened to the important
‘basic’ (essential) care that is central to
everything we do as nurses and midwives.
Are we continuing to let that slip because
we are so busy with paperwork and
machines? If so, then that continues to make
me very sad.
I believe that nursing and midwifery are two
of the ‘most satisfying’ professions anyone
could choose. It’s fun, exciting, rewarding,
a lot of hard work and challenging but above
all an incredible privilege – to be that key
element when an individual is at their most
vulnerable. Whether it is as a clinician,
educator, manager or researcher – every role
is an integral part of the whole and all have
much to contribute.
My career afforded me the most wonderful
opportunities across many clinical contexts
and also including senior management
and as Chief Nursing Officer to influence
the environment for nursing and midwifery
and I will always treasure every one
of those opportunities.
AUTHOR
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Message from the

Chief Nursing and Midwifery Officers
Welcome to The Hive’s
new feature Nursing
Across Australia, in
which we provide a
snapshot of nursing
from each state and
territory on behalf of
the Chief Nursing and
Midwifery Officers
(CNMO).
This is an opportunity
for CNMOs in states
and territories to
share special events,
messages and
achievements, and
provide updates to
developments in
policies and initiatives
to support government
health priorities.
Collectively, we are
strengthening the
health care system,
promoting sustainable
models of care, and
promoting the impact
of nurses and midwives
around the country.
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TAS

Associate Professor Francine Douce MACN
Chief Nurse and Midwife

The inaugural Tasmanian Nursing and
Midwifery Symposium hosted by the Office
of the Chief Nurse and Midwife ‘Celebrating
the Extraordinary’, was held in Hobart on
8 March 2019.
The event was attended by over 180
nurses and midwives from around the
state and it was indeed a special and
extraordinary event.
Over 30 local nurses and midwives
presented to their peers, many having their
first experience of presenting their work.
All did a marvellous job and it was extra
special to hear people showing high levels
of interest in the presentations.
Adjunct Professor Debra Thoms FACN
(DLF), the Commonwealth Chief Nursing
and Midwifery Officer, was our keynote
speaker. She presented ‘Just a Nurse’ and
took us on a journey of discovery through
her nursing career and really showcased
her vast career achievements illustrating
that nursing can really take you anywhere!

Lorraine Stevenson FACN, Director of
Nursing and Midwifery Services, Metro
South Health, QLD, set the scene for
Tasmania’s journey to pathways with a very
inspiring keynote on her organisation’s
‘Amazing Journey’.
The inspiring Amanda Gore, Magnet
® Ambassador, finished our day on
an extraordinary high with just a little
help from Justin Timberlake. It was
remarkable to see 180+ nurses and
midwives dancing, singing, smiling, having
a ball and celebrating each and every
person in the room.
As corporate sponsor of the event I am
extremely pleased with the overwhelmingly
positive feedback received so far and
very proud of my team’s achievement in
delivering the first of many Tasmanian
Nursing and Midwifery Symposiums.
Bring on Symposium 2020!!

WA

Dr Robina Redknap MACN Chief Nurse and Midwife

1. Global Health Alliance WA (GHAWA)
is building capacity and sustainability
through Train the Trainer programs in
maternal and newborn care. GHAWA
has successfully completed the first
in-country Maternal and Newborn Care
Train the Trainer program in Tanzania.
GHAWA is an innovative WA Health
international health development
program that is managed and
administered by the WA Health Nursing
and Midwifery Office. Six midwives
graduated from the three week program
and will return to their respective
hospitals to provide ongoing education
in maternal and newborn care.
2. A total of 47 of Western Australia’s
most dedicated nurses and midwives
were chosen as finalists across 12
categories for the 2019 WA Nursing
and Midwifery Excellence Awards, with
the winners to be announced in May.
This year’s finalists represent all levels
of experience and come from public,
private, education and community
workplaces throughout Western
Australia.
These awards are an opportunity
for Western Australians to publicly
acknowledge the approximately 38,000
nurses and midwives across the State
working in private, public and nongovernment sectors. The quality of this
year’s nominations was extraordinary
and reflects the commitment our
nurses and midwives have to improving
the health outcomes of Western
Australians.
To see the full list of finalists visit: www.
wanmea.com.au. The winner of each
category and WA Nurse or Midwife of
the Year will be announced at a gala
dinner on 11 May 2019.
3. As the system manager, we have the
responsibility to drive the Nursing
and Midwifery Strategic Priorities
2018–2021, one of which is Workforce

Excellence, which builds workforce
capacity. Workforce capacity is
maintained and strengthened by
designing compelling careers,
building a contemporary, adaptable
workforce and delivering strategic
workforce solutions.
An international collaboration
between NHS Grampian and WA
Health commenced in August 2018,
in response to the oversupply of
graduates to the WA Health Workforce
and the undersupply of nurses and
midwives within NHS Grampian.
A team of recruiters arrived in
November 2018 to interview and offer
a two year employment contract to
successful applicants. Currently to
date, there have been over 100 offers
of employment offered, with another
50–60 being interviewed via Skype.
The process for registration within the
NMC UK is a lengthy process, which
will mean that the first cohort could
leave our shores in May.

NT

Chief Nursing and
Midwifery Office

The Northern Territory Chief Nursing and
Midwifery Office (CNMO) was delighted
to host Professor Brian Dolan in February,
internationally renowned founder of the
global #endpjparalysis campaign. Professor
Dolan spent four days with our frontline
Clinical Nurse/Midwifery Managers in the
Top End and Central Australia to strengthen
their leadership capability, with a particular
focus on quality improvement.
The CNMO also recently launched a
new nursing and midwifery strategy for
2019–2022 and look forward to working with
our team of dedicated nurses and midwives
to deliver our vision of being a world leader
in the delivery of nursing and midwifery
care through collaboration, excellence
and innovation.
Join us on Facebook through the NT
Health Nursing and Midwifery Facebook
group. This is a forum for like-minded
people to come together, explore new work
opportunities, engage with each other and
share professional information. We’d love for
you to join us!

The main objectives of this alliance are:
• develop and nurture international
relationships for career
advancement, continued education
and experience
• promote continuous improvement in
safety, quality and efficiency for the
nursing and midwifery workforce
internationally
• the NHSG and WA Health
collaborative encourages sharing of
experiences and knowledge to form
a flexible and agile workforce
• retain nurses and midwives within
their chosen professions.
The CNMO has set up communication
channels for the graduates who will
embark on their international careers
and will keep in touch with them to
support them during their journey and on
return to Australia.
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POLICY CHAPTERS: INAUGURAL OUTCOMES

Raising the profile
of nursing
END OF
LIFE CARE
PROFESSOR PATSY YATES FACN

CHRONIC
DISEASE
PROFESSOR LISA WHITEHEAD MACN

Distinguished Professor Patsy Yates FACN is the Chair of ACN’s
End of Life Care Policy Chapter.

Professor Lisa Whitehead MACN is the Chair of ACN’s Chronic
Disease Policy Chapter.

Over the past 12 months, Patsy along with Dr Melissa Bloomer
FACN as the Deputy Chair, the cohort, other stakeholders, has
developed a position statement which provided guidance about
the implications of Voluntary Assisted Dying (VAD) legislation
for nurses. A systematic review of the literature on the impact
of nursing on patient, service and health system outcomes in
palliative care, as well as the findings from the review, will be
used to inform the development of a White Paper outlining the
way forward to ensure nursing’s role is optimised.

Last year the Chronic Disease Policy Chapter focused on the
role of nurses in the prevention and management of chronic
disease in rural and remote areas. The Chapter worked together
to produce a discussion paper and a position statement, which
highlighted that nurses are integral to ensuring optimal health
outcomes across the lifespan and many rural and remote
communities are dependent on nurse-led services.

The End of Life Care Chapter is expecting to finalise its White
Paper this year and will use this to advocate for strategies
which optimise nursing’s contribution in palliative care, as well
as continually monitor for new state and federal level policy
developments in palliative and end of life care to ensure nurses
are included in these developments.
Looking forward, Patsy would like to see increased support
for nursing services in end of life care, including funding for
new models and roles that optimise nursing’s contribution, and
support to build capacity of all nurses to provide good end of life
care no matter what setting.
Patsy also highlights the priority of nurses who work in aged care
so she will work closely with the other Policy Chapters. A new
national palliative care strategy is expected to be released, which
the Chapter will keep abreast of to identify the opportunities this
strategy provides for nurses.
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The work of the Policy Chapter also highlighted the need to
expand rural and remote-based education and training for
nurses that supports rural and remote communities to ‘grow their
own’ – such as undergraduate programs supporting students to
remain rural and remote, CPD and postgraduate qualifications
to develop skills and leadership capacity with a strong rural and
remote focus.
The value of nurses being enabled to work to their full potential
through support to embrace opportunities to meet the needs of
rural and remote communities was a key recommendation.
This year the Chronic Disease Policy Chapter will focus on
the role of nurses in relation to obesity and young people as
excess weight, especially obesity, is a major risk factor for
cardiovascular disease, type 2 diabetes, some musculoskeletal
conditions and some cancers. As the level of excess weight
increases, so does the risk of developing chronic conditions,
which at a young age, has major implications for health and
wellbeing into adulthood.

ACN launced it’s inaugural suite of policy chapters in 2018, in recognition of the
constantly changing landscape of the provision of patient care and services within
the Australian health and aged care systems.
The aim is to provide opportunities for nursing leaders and experts to inform change
and guide future directions through collaboration. Each Policy Chapter focuses on a
specific matter and draws on the specialised skills and expertise of members of ACN
and external stakeholders working with and influencing government and policy makers.

WORKFORCE
SUSTAINABILITY
PROFESSOR LEANNE BOYD MACN

AGEING

PROFESSOR DEBORAH PARKER MACN

Professor Lee Boyd MACN is the Chair of ACN’s Workforce
Sustainability Policy Chapter.

Professor Deborah Parker MACN is the Chair of ACN’s Ageing
Policy Chapter.

In collaboration and consultation with Deputy Chair Adjunct
Associate Professor Alanna Geary MACN and the Workforce
Sustainability Policy Chapter members the priority for 2018 was
the regulation of unlicensed health care workers (however titled)
to improve patient and nurse safety. The issue came into the
spotlight at the current Royal Commission into Aged Care
Quality and Safety, and connects with the work of the Ageing
Policy Chapter.

In 2018, Professor Deb Parker’s Chapter was titled Healthy
Ageing which challenged the Chapter members to identify a
specific topic within the broad area. During discussions among
members, one issue that was common across topics was
to identify the specific role nurses would play in promoting
healthy ageing.

A White Paper has been developed, examining the third
tier workforce outlining current challenges and making
recommendations for implementation into the Australian health
and aged care system. The White Paper is due for release in the
next few months.
The Workforce Chapter has the largest number of members,
demonstrating the nursing profession’s dedication to developing
a health workforce which will attract the best health care for a
sustainable future.
Lee considers the formation of the Chapters, and learning how
to best work together in the policy arena as some of the key
achievements from last year. She also notes the work undertaken
by the Chapter members and other stakeholders to collect data
for the environmental scan which was required to inform the
White Paper.
The Chapter’s work aligns with ACN’s belief that an adequately
regulated workforce enables quality care and safe environments.

As such, the Chapter members agreed the focus for 2018
would be to complete a position statement – The role of nurses
to promote healthy ageing. The position statement was Board
approved in December 2018 and draws on Australian and
international literature to highlight 11 action areas for Australian
nurses.
This year the Chapter has changed name slightly to be inclusive
of all issues in aged care which is critical as the first Royal
Commission into Aged Care Safety and Quality is underway. It
is important for the Chapter to be responsive to the challenges
that will be identified during this process and how nurses can
respond and ensure senior Australians receive quality services.
With its broader focus, Deb looks forward to working with new
members during 2019 looking at the issue of Quality Indicators
for Aged Care Services, which has been an emerging topic for
the industry and an area that has already received attention at
the Royal Commission.
Going forward, the Chapter will look at the current national
and international evidence for these indicators required under
mandatory reporting requirements and broader quality indicators
and collate this evidence into a discussion paper.
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REGION: NSW CENTRAL/FAR WEST

Improving how we
age in Australia
The NSW Central/Far West Region Team interviewed four nursing
academics from Charles Sturt University for this issue of The Hive to
explore their views on ageing and how nurses and nursing research
can contribute to improving how we age in Australia.

Q. How did your
passion for research
in ageing well develop?
A. Associate Professor
Maree Bernoth
The value of research became evident to
me when I was studying the Bachelor of
Health Science (Nursing) at CSU. There was
a specific subject related to research (which
I nearly failed) but it gave me the information
and strategies so that, when clinical staff
came to me with questions, I had the
capacity to develop small projects to answer
the questions.
Then I started my PhD which focussed on
the enactment of safety in residential aged
care. It became evident quite quickly how
unsafe residential aged care can be, but
when I tried to share research outcomes with
managers, they were angry and dismissive
and I found that it was unsafe for me to work
in the sector. That led to my advocacy for
older people in residential aged care and
for those in rural communities. My interest
in research continues to develop as older
people continually challenge my attitudes
and beliefs, teaching me and direct the focus
of my research.
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A. Maryanne Podham MACN
During my time working in the hospital, I was
dismayed at how quickly the older patients
suffered from functional decline. This is an
area I would like to explore further. Moving
on from this, my most recent interest is
very much based on personal experience
navigating the myriad of pathways to access
support for family members. Although
predominately positive, there must be
many families and family members within
the community that do not know where to
start, and I suspect, wait for an unfortunate
event such as a fall for service providers to
become aware of these people.

A. Associate Professor
Marguerite Bramble MACN
My passion really developed alongside my
commitment, as guardian and advocate,
to ensuring my parents received the best
care possible as they aged to support
their quality of life. When I commenced my
honours study in 2002, I believed I could
contribute to ensuring nurses developed the
most appropriate models of care to address
the complex needs of older people, based
on both best practice and our ethical and
legal responsibilities as registered nurses.
The best practice model of person centred
care now forms the core of nursing for

older people, and I feel this has had a huge
influence on optimising quality of life through
that paradigm.

A. Associate Professor
Rachel Rossiter
My clinical and personal experiences over
the past 25 years have exposed me both to
the very best of health care and the gaps
and deficits that continue to exist in the
Australian setting.
While working within a dual role as a mental
health nurse in general practice and as a
nurse therapist in a community mental health
team in a rural area, I was brought face-toface with beliefs that older people with lifelimiting illnesses do not deserve treatment
for co-morbid mental illness.
Personal experiences have focused my
belief that research on ageing well must
also incorporate end of life care. For too
many people, the journey to death is a
characterised by a gradual dwindling away,
and in the last year of life, many encounters
each week with varying health professionals,
followed by death in an acute care hospital.

Q. What do you feel
are the key areas of
nursing research that
can contribute to the
health and wellbeing of
an ageing population?
A. Associate Professor
Maree Bernoth

SHUTTERSTOCK

The research that is undertaken needs
to be relevant and have an impact. The
outcomes need to be sustainable and
improve the quality of life of older people
and their families and friends. Research
that is collaborative must include older
people and involve them in all aspects of
the research, including the dissemination
of outcomes. Just as we are encouraged
to do with our Indigenous peoples, older
people need to have a voice and provide
direction for the research.
Collaborations, attitudes, cultural
awareness and healthy ageing are of
immediate importance, but I think we
need to be envisaging ageing research in
a wider vein. To age in a healthy way, we
need to take into consideration the social
determinants of health across the lifespan.
Healthy ageing begins at conception, so
it is important to have a society where

health is embraced early and not left until
someone turns 55 or 65 years of age.

A. Maryanne Podham MACN
As I mentioned in the previous question, I
am very interested in exploring the process
of arresting functional decline and how
to support families negotiating access
to aged care services. I view research as
a collaborative process between health
professionals, patients and families.

A. Associate Professor
Marguerite Bramble MACN
Given the legal and human rights
implications of the Royal Commission,
the increasing gaps in the aged care
workforce and the increasing numbers of
vulnerable older people, I think we have the
opportunity to ‘reframe’ nursing research
in ways that are creative, inclusive and
are focused on the care needs of both
our aged care staff and our older clients
and consumers. From my experience as a
Clinical Chair in Aged Care I have observed
that nursing clinical models and guidelines
as the basis for practice are well developed
to meet the requirements of ‘safe’ care.
The key then is for nurses to integrate their
clinical knowledge with a translational
research focus that enhances the capacity
of both the workforce and our older
population to optimise quality of life and
‘age well’ as a basic human right.

A. Associate Professor
Rachel Rossiter
The importance of regular physical activity
and a healthy diet across the lifespan as a
major contributor to health and wellbeing
in later years is now well established.
Rather than focusing entirely on ‘the ageing
population,’ research that develops nursing
capacity to promote and support healthy
lifestyle behaviours from childhood and
throughout all nursing activities across the
lifespan is needed.
A further area requiring our attention is
improving nursing capacity to recognise
and manage the tension between ‘making
people better’ and our responsibility to
provide care across the entire continuum
of life – birth to death. I would suggest that
normalising the completion of ‘advanced
care directives’ as a routine and regularly
reviewed activity for all members of the
public (given that serious illness or injury
is not unique to those over 80) has the
potential to influence current practices that
have led to most people dying in acute
hospitals unaware that they are dying.
AUTHORS
ACN NSW – CENTRAL/FAR WEST
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REGULAR FEATURE: CREATING CONNECTIONS WITH YOUR LIKE-MINDED PEERS

COMMUNITY OF INTEREST: NEXT GEN

The future of Australian
nursing leadership
Next generation nurses are the future of Australian health care and the Next Gen Community
of Interest (COI) believes that with proper support and education, every early career nurse has a
bright future. This articles contains information on next generation nursing leadership and the
Next Gen COI, from the perspective of the Next Gen COI leadership team.

Next Generation Nursing Leadership

10 vision statements to achieve our goals

Generation Y nurses – those born after 1980 – are making up
an increasing proportion of the nursing workforce. Therefore,
it is vital the next generation of nursing leaders establish a strong
collective voice.

1. Raise awareness on the current and future health care
context and issues

As a starting point, we have a created a diagram which outlines
just two different pathways we took to become part of the Next
Gen COI leadership team. We constantly engage in continued
professional development and attend conferences to further
extend our learning, but these pathways are the key milestones
of our journeys so far. The diagram also shows how our
leadership experience aligns with our clinical careers.
It is important to remember leadership can take many forms.
As a next generation nurse, you can show leadership by stepping
outside of a clinical setting and experimenting with new and
different ways of leading. You can also continue learning every
day and encourage others to do so too. Make sure your learning
is FUN!

The Next Gen COI
The Next Gen COI brings together like-minded individuals who
are creative, diligent, resourceful and resilient in promoting the
health care rights of all individuals.
The COI supports your needs through neo, our online
engagement platform. You can post comments in our public
forum or message our leadership team privately. If we can’t help
directly we can point you to a resource which can.
Our mission statement as next generation nurses is that it is vital
that we develop our identity as leaders and drivers of change in
our future Australian health care system.
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3. P
 romote scholarly discussion around topics relevant to the
‘next generation’ of health care
4. Develop position statements on contemporary issues
impacting on the ‘next generation’ of nurses
5. W
 ork alongside the Australian College of Nursing to inform
workplace sustainability
6. Facilitate discussion and opportunity for policy development
and representation for ‘next gen’ nurses
7. D
 evelop networking opportunities for members of the
Next Gen COI
8. A
 dvocate for leadership opportunities for members of the
Next Gen COI
9. F
 acilitate change that will impact upon the next generation
of nurses
10. S
 upport and give confidence to each member to develop
into competent clinically nurses and nurse leaders
For information on how to join our COI,
visit www.acn.edu.au/membership/coi

AUTHORS

LUCY OSBORN MACN

ARIELA ROTHER MACN
SHUTTERSTOCK

As a COI, we frequently hear that nurses are unsure about where
to look for leadership opportunities, often being told they are too
junior or inexperienced to make change happen.

2. Create a sense of identity and belonging for ‘next gen’ nurses

WHAT DOES A ‘NEXT GEN’
JOURNEY LOOK LIKE?
Each pathway is as unique
as the nurse embarking
on it. Here are our key
milestones to date.

Worked as
a Student
Ambassador
and Student
Relationship
Officer at USQ

ARIELA

LUCY

Studied Bachelor of
Nursing at University of
Southern Queensland

Studied Bachelor of
Nursing at University
of South Australia

Went on a University Study Tour
to the Cook Islands and presented
at an international conference
in the Solomon Islands

Became a
USQ Nursing
Student
Representative

LEADERSHIP

CLINICAL

LEADERSHIP

CLINICAL

Connected with ACN
region key contact
and created more
mentor relationships

Accepted into
graduate program at
Princess Alexandra
Hospital

Encouraged to apply
for ACN’s ENL cohort

Commenced graduate
year in adult surgical
and emergency

Accepted into
ACN ENL cohort

Gained accreditation
in ALS, cannulation
and other procedures

Participated in
leadership events
and activities

Applied for NICU/
HDU in new state

Attended first ACN National
Nursing Forum in Melbourne
and was encouraged to
apply for the ENL program

Became a surgical
ward nurse

Accepted into the
ACN ENL cohort

ENL
createdopportunities
to create change in my
workplace and region

Completing ENL
Program

Met Lucy and
amazing cohort
of ENLs

Took up leadership positions
including Brisbane Region’s
Communications Coordinator
and Next Gen COI Secretary

Acronyms
ENL: Emerging Nurse Leaders
ALS: Advanced Life Support

Attended ACN
National Nursing
Forum

Met Ariela and
amazing cohort
of ENLs

Became involved
with Next Gen COI

Accepted new
position and loved
how challenging
Neonates were after
working with adults

Applied for a job
sharing position in
pediatric emergency
and NICU

Up-skilling in both
NICU and emergency

Applied and
accepted for a
leadership position

NICU: Neonatal Intensive Care Unit
HDU: High Dependency Unit
AUTUMN 2019 | 29

REGULAR FEATURE: HIGHLIGHTING HOW OUR CONTRIBUTIONS INFLUENCE HEALTH CARE

REPRESENTATION:
THE NATIONAL AGED CARE ALLIANCE

Working together to
achieve aged care reform

Which ACN committee or working
group are you representing?
I attend the National Aged Care Alliance (NACA) as a nominated
member representative for the Australian College of Nursing.
NACA is a representative body of peak national organisations
interested in reforming aged care. As stated on their website,
www.naca.asn.au, NACA comprises aged care providers, consumer
groups, unions and health professionals working together to
determine a more positive future for aged care in Australia.
The Alliance was formed in 2000 to address compelling issues
in the aged care sector. It was the first time the entire sector was
represented in one body. It is still unique in representing all aspects
of the aged care sector to government through one voice.
NACA meets approximately four times a year over two days. The
most recent meeting was held in Canberra from 14–15 February.
The professional constituency of NACA, of which ACN is a part, also
meets and progresses work through teleconferences and meetings
throughout the year.

What was the most recent work out of
the committee/working group and what
were the major items discussed?
The agenda for NACA is very full, and each day highlighted a range
of speakers and members. The sponsorship committee arranged
the agenda and reported on activity undertaken between meetings.
Our discussion included preparation for the election campaign and
Campaign Blueprint 111 for NACA. We also discussed the NACA
submission in response to the Streamlined Consumer Assessment
for Aged Care Discussion Paper – Department of Health, December
2018 (February 2019).
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Guests speakers at the February meeting included the Aged Care
Financing Authority Chair, Mr Mike Callaghan and the Aged Care
Quality and Safety Commissioner, Ms Janet Anderson, with a
presentation by Department of Health First Assistant Secretary,
Mr Jaye Smith. KPMG facilitated a workshop regarding an open
disclosure Framework for Aged Care
The NACA aged care reform team provides members with a monthly
update. Position papers and other materials are available via the
NACA website www.naca.asn.au/about.html.

What are your main takeaways
from this opportunity?
It is such an important forum for aged care. NACA brings together
representatives across the aged and community care sector,
policy makers, advocates, consumers and providers. NACA began
almost 20 years ago, working collaboratively and respectfully
acknowledging different views, promoting a united voice for the
sector to government and to the community. This collaboration
provides a meaningful contribution to aged care reform.

Are there any issues or benefits for the
profession that you can see arising as a result
of the committee or working group?
The issues and indeed opportunities for the aged and community
sector are shared with other areas of the health sector. The
main issues arising from the committee are: workforce planning,
financing ageing, valuing older people and combating ageism in the
community. The committee also highlighted the challenges involved
in raising awareness of elder abuse, the use and benefits case
for technology, enhancing consumer engagement and improving
access to services, for example by providing more community
services and packages for people who need them, and enabling
people to stay in their community of choice for as long as possible.

Why do you think this committee/working
group requires a nursing contribution?
Nurses make a difference to the lives of older people every day.
Whether we work in aged care, hospitals or other settings, people
are ageing and nurses are present in a variety of roles and play an
essential part in the quality of care and life of older Australians.
It is of great benefit to join ACN CEO Kylie Ward FACN and ACN
Manager Policy and Advocacy Dr Carolyn Stapleton FACN at these
meetings where we can work together on raising the voice and
profile of nurses.

SHUTTERSTOCK

ACN is committed to pursuing opportunities for our
members to share their unique nursing knowledge and
expertise, contributing to the improvement and growth of
Australia’s health system. Professional representation is
pivotal in communicating and influencing the health arena
in Australia – and we look forward to keeping you across
ACN’s representation activities in The Hive. ACN recently
caught up with Susan Emerson MACN, our nominated
member representing us on the National Aged Care
Alliance.

FLORENCE NIGHTINGALE. PHOTOGRAPH BY MILLBOURN

REGULAR FEATURE: CELEBRATING THOSE THAT CAME BEFORE US

NURSING HISTORY:
FLORENCE NIGHTINGALE

Portrait of Florence Nightingale

A

t the dawn of the 20th century,
Florence Nightingale entered the
final decade of her life. Born in
Florence, Italy on 12 May 1820,
she was about to reach octogenarian status.
This milestone also marked over 40 years
since the first Nightingale trained nurses
had landed in Australia, and professional
nursing across the colonies had become
established.

SHUTTERSTOCK

While known for her role in the Crimean
War (1854–1856), Florence Nightingale was
highly active in nursing and health reform
for the remainder of that century despite
illness. As she aged, she accomplished a
significant body of work, and even slowing
down, Florence Nightingale still wrote many
articles, reports and books, and lent her
support to others. In the last decade, she
advised across the health care spectrum
including cholera prevention, rural health
and local government, district nursing in
Canada, nurse training in Italy and Japan;
and, continued to oppose state registration
for nurses. Delegates at the World Congress
in 1893 held in Chicago USA, where there
was a nursing exhibit, also had read to them
a lecture written by Florence Nightingale on
Sick-Nursing and Health-Nursing.
Florence Nightingale spent most of her time
ageing at home in South Street, Mayfair,
London. She had lived there since the 1860s
working from a sofa or her bed with her cats.
Always caring, she had also spent several
years supporting her ailing sister, Mrs

A sketch
on ageing
Verney, and her husband. By the late 1800s,
Florence Nightingale had ceased most of
her active work. Her immediate family had
died, old friends as well, and she rarely left
her bedroom. As she embarked on the new
century her eyesight had deteriorated, her
memory was failing, and eventually Florence
Nightingale was no longer able to write.
She was adamant that she did not need
care, but a companion secretary, as well as
a nurse, joined the household. Continuing
to be revered and acknowledged, she was
awarded an Order of Merit in 1907, the first
woman to receive one, which was followed
the next year by the Freedom of the City
of London.
Florence Nightingale’s final year of life
was 1910. She died in the afternoon on
13 August aged 90, and at her request was
buried beside her parents in the cemetery
of the Church of St Margaret in East Wellow,
Hampshire. A line on the joint monument
reads “F.N. Born 1820. Died 1910”.
The life of Florence Nightingale spanned
the entire Victorian age and significant
advances in technology and medical
science. She was a passionate statistician
and data was integral to her work. She
promoted preventative care at home and
forecast a demise of hospitals. She did
not write specifically on ageing, but her
works included the care of those who
could not care for themselves, something
she experienced in her last years. One of
Florence Nightingale’s last brief messages

was to district nurses in South Australia.
Next year, 2020, is the 200th anniversary
of Florence Nightingale’s birth.
REFERENCES
Bostridge, M 2009, Florence Nightingale. The woman and
her legend. Viking, London.
Cook, Sir E 1913, The life of Florence Nightingale,
Macmillan and Co., London. (Freely accessible on the
internet).
Dossey, B M, Selanders, L C, Beck, D-M, & Attewell, L
C 2005, Florence Nightingale Today. Healing leadership
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Florence Nightingale’s favourite
home, Lea Hurst in Derbyshire, was
privately owned as an aged care
facility from 1951 to 2004. It is now a
private residence.
In 1890 Florence Nightingale
recorded a short message to raise
funds for destitute veterans of the
Crimean War ‘Charge of the Light
Brigade’. The voice recording can be
found on the internet.
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REGULAR FEATURE: RECOGNISING OUR REACH AS NURSE LEADERS

LEADERSHIP: ACN’S PERSPECTIVE

Dear nurses,
we are all leaders!

A

t the Australian College of
Nursing (ACN) we believe that
all nurses, regardless of their
position, are leaders. The Hive’s
new leadership feature aims to empower
nurses with tools to highlight how their
daily actions and working activities are
examples of leadership, even if it doesn’t
seem like it at first glance. This edition’s
piece differentiates between mangers
and leaders, demonstrates an example
of nursing leadership and contains a
description of exemplar leadership
from one of our Fellows, Professor
Jill White FACN.
When we think of leadership, we often
think of people in positions of power such
as politicians, executives or managers.

However, you don’t have to hold a formal
position to be a leader. The below extract
from ACN’s 2015 Nurse Leadership White
Paper details this by distinguishing between
managers and leaders.
“Managers occupy formally recognised
positions of power within the hierarchy of
an organisation. In contrast, leadership
is not necessarily concentrated in any
role or person. Leadership is often
distributed throughout the organisation,
and leaders can be found at all levels of the
organisational hierarchy.”
It is crucial all nurses realise they display
leadership through their daily working
activities. ACN National Nursing Forum
scholarship winner Amanda Husselbee
provides her view of leadership as “I may

not have the word ‘leader’ or ‘manager’ in
my job title, but I am a leader. All nurses
are. Or can be. I teach people things that
I know and they don’t. I advocate not just
for my patients but for my colleagues and
my profession. I adopt change. I am a role
model. I listen and I care. I find solutions or
alternatives. And that’s leadership!”
The box below provides an opportunity
to brainstorm examples of how you show
leadership in your workplace. Why not jot
down your ideas – and if you would like
to help others see how they are leaders,
share your thoughts with us via neo or
publications@acn.edu.au to help inform
content in The Hive’s future leadership
feature.

THIS MEANS I’M A NURSE LEADER

I may not have the word ‘leader’ or
‘manager’ in my job title, but I am a
leader. All nurses are. Or can be. I teach
people things that I know and they don’t.
I advocate not just for my patients but
for my colleagues and my profession.
I adopt change. I am a role model. I
listen and I care. I find solutions or
alternatives. And that’s leadership!
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REGULAR FEATURE: RECOGNISING OUR REACH AS NURSE LEADERS

LEADERSHIP: MEMBER REFLECTION

New Zealand Prime Minister

Jacinda Ardern:
a lesson in leadership

I

n beginning to write this piece a week
ago I originally began by saying “The
words ‘leader’ and ‘leadership’ have
never sat comfortably with me. They
are used so often and in such diverse
circumstances as to make them, for me,
muddy at best. And I say this having taught
‘leadership’ at undergraduate, postgraduate
and international levels and kept abreast of
the related literature and its philosophical
swings and roundabouts for over 25 years,
so you would imagine I might have a handle
on it.” At the time this was true.
That changed last Friday March 13 when
I witnessed real leadership. I watched
Jacinda Ardern that day and the days that
followed in awe of her ability to lead a
nation, indeed a world. I’m sure you saw
that picture of her. She listened, apologised,
showed compassion, showed respect in
her wearing of the hijab when speaking
with Muslim people, she showed her
sorrow and her grief for Christchurch, a
city which had suffered already so much.
She spoke eloquently of the policy changes
that would be needed but did not rush to
unthoughtful declarations or grandstanding.
She addressed the Parliament outlining the
processes that would be adopted and a
timeline for these changes. She announced
unequivocally that there would be change
to gun policy and she refused to give
notoriety to the perpetrator of the murder.
She refused to say his name and never will.
In her actions Jacinda Ardern crystallised
what I realise I believe to be the essence
of leadership. Put simply it is the ability
to simultaneously see the big picture and
see the consequences at the micro or

human level, and to have at the basis of
all behaviour a consistent moral compass.
That’s really it! The New Zealand Prime
Minister reflected all and more of what I was
clumsily trying to convey about leadership.
I will still provide you with some small
offerings I have found helpful through the
years as I intended, but for the gestalt of
leadership, I offer Jacinda.
In nursing I have come to see leadership
programmes mainly focus on what I name
as organisational management. The
behaviour required of a group to meet
the organisational goals in efficient and
effective ways. These programmes rely
heavily on the organisational behaviour
literature that comes from business and
business academics, often heavily weighted
to the USA context.
Personal values and meaningful work
were notions introduced to the leadership
literature in the late 1970s and early
1980’s in the form of ‘transformational
leadership’ – this was leapt upon by nurses
as it fitted with our professional personcentred concern. A quick ‘google scholar’
search will give you 53,300 results for
‘transformational leadership in nursing’ in
0.05 seconds. But what has changed with
this adoption? It has failed to reach the
decision-making levels within organisations,
let alone systems level. It may make for
more effective grass-roots behaviour but
effects little structural improvement. Some
may even say it makes the inmates happier
in their prison.
The last piece to share is the critical
nature of person-centeredness,

kindness, inclusiveness, compassion
and connectedness.
This was personified by the New Zealand
Prime Minister last week as she moved
between an intensely personal connection
to the broad policy/political arena and back
again seamlessly. That is the essence of
leadership and I can offer you no more.

In her actions Jacinda
Ardern crystallised
what I realise I believe
to be the essence of
leadership. Put simply
it is the ability to
simultaneously see
the big picture and
see the consequences
at the micro or human
level, and to have
at the basis of all
behaviour a consistent
moral compass.
That’s really it!
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LEADERSHIP: 2019 ENL PROGRAM

Meet our new
ENL cohort
With each new cohort of Emerging Nurse Leaders,
we inspire a passionate group of early career nurses to
develop their strengths as leaders of our profession.
– Adjunct Professor Kylie Ward FACN

W

e are proud to introduce
our 2019 Emerging Nurse
Leaders (ENL) who have been
selected to join the prestigious
leadership program following a highly
competitive selection process.
Over the next nine months these passionate
and ambitious early career nurses will step
outside of their comfort zones, create a name
for themselves within the profession and
embrace personal and professional growth
to gain the confidence and skills required to
excel as nurse leaders.

Congratulations to the
exceptional ENLs who
graduated from the program
in December 2018. You can
read about their journeys
throughout the program
in the 2018 ENL graduate
eBook available at www.
acn.edu.au/enl.

If the thought of taking
your leadership skills to
the next level excites you,
head to www.acn.edu.
au/enl and register your
interest for the 2020
ENL program intake.

Our high performing ENLs will stretch
themselves as they complete the
program’s requirements on top of their
demanding work and study commitments,
and will be supported by ACN every step
of the way through invaluable benefits
such as mentoring, coaching and a free
registration to the National Nursing Forum.
To find out more about our new ENLs
and connect with them on our online
member engagement platform neo head to
www.acn.edu.au/enl.
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Could you be one of our next

EMERGING NURSE LEADERS?
ACN’s prestigious Emerging Nurse Leader (ENL) program empowers
current and future nurse leaders, from final year undergraduate nursing
students to nurses in their sixth year of nursing practice, to achieve their
goals and aspirations through personal and professional development.
Head to www.acn.edu.au/enl to find out more and register your interest.

Perks of the program

ENL mentoring
program

Invitations to
exclusive ACN
events

Opportunity to build
a profile within the
profession

ACN Leadership
workshops
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Networking with
high profile nurse
leaders

Full registration for
the ACN National
Nursing Forum

Professional
development
webinars

Career coaching

www.acn.edu.au/enl

#ACNtribe

REGULAR FEATURE: GIVING YOUR PASSIONATE PERSPECTIVE

OPINION: SPIRITUALITY CARE

Does spirituality
still have a place
in patient care?

N

ursing as a profession has prided
itself on the notion that the nurse
will provide holistic care to people
regardless of the person’s world
view point. We celebrate and encourage our
undergraduate nursing students through to
our Directors of Nursing and Midwifery to
practice person centred and holistic care.

SHUTTERSTOCK

However, there has been an erosion of
education and place in the care of people
within the health care system, in the domain
of spirituality. In our western culture we
have had a shift away from the notion of
people’s spirituality and focused purely on
the physical, social and mental aspects
of nursing care. Walton (2007) makes an
interesting comment about the process of
nursing care and how the domain or concept
of spirituality care has been eroded from
the care focus of nursing in modern times.
She states:
“The foundation of nursing has
always been on the bio-psycho-social
and spiritual model. Separation of
church and state by the Federal
government eliminated spirituality
from health care education, clinical
practice and research. For decades
it was not acceptable for nurses
to pray with patients or to discuss
spiritual matters. Nursing science
thrived within the bio-psychosocial dimensions, but the spiritual

dimension atrophied, became
stagnant, and was ignored.”
(Walton, 2007. p378)
With this neglect in our care, we are not
really fully caring for the person in our
care. We are shying away or ignoring that
the person has a spiritual component.
One would argue, that to be human
is to be physical, social, emotional,
psychological and spiritual.
So what is meant by the term ‘spirituality’?
At the 2013 international conference on
Improving the Spiritual Dimension of Whole
Person Care: the Transformational Role
of Compassion, Love, and Forgiveness
in Health Care, a consensus definition for
spirituality was constructed as:
“… a dynamic and intrinsic aspect
of humanity through which persons
seek ultimate meaning, purpose,
and transcendence, and experience
relationship to self, family, others,
community, society, nature and the
significant or sacred. Spirituality is
expressed through beliefs, values,
traditions and practices.” (Puchalski
et al, 2014. p 646)
Spirituality, as defined above, is a concept
that plays a key role in how a person
views the world in which they live and their
interpretation of themselves as a person and
how they have meaning within the world.

Spirituality has an influence on the person
and therefore plays a key role in shaping how
that person will manage with an illness.
Spirituality as a concept is quite different to
that of religion. This is not to say that the two
concepts cannot be held together; however,
the concept of spirituality is from a much
broader context.
What does this mean in our pursuit of
“person-centred”? From the growing body
of evidence, we need to start educating
and embracing the concept of spirituality in
our discussions of care. We need to value
the notion that for some people in our care,
prayer is appropriate. We need to develop
health care services that are capable of
embracing a key aspect of humanity, that is,
our spirituality.
REFERENCES
Puchalski, C., Vitillo, R., Hull, S., & Reller, N. (2014).
Improving the Spiritual Dimension of Whole Person Care:
Reaching National and International Consensus. Journal of
Palliative Medicine, 17(6), 642 - 656.
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REGULAR FEATURE: KEEPING UP WITH OUR PROFESSION

CONTINUING PROFESSIONAL
DEVELOPMENT: WOUND CARE

Have you met
the Wound Guy
Gary Bain MACN – The Wound Guy – provides education to health
professionals and clinical support to patients and clinicians. As
many of you know, Gary runs ACN’s Wound Management CPD faceto-face courses, and is committed to improving wound management
throughout Australia.
What inspired you to
become The Wound Guy?
I have always had two passions in nursing:
education and wound management.
I have been involved in the wound care
field now for over 30 years. For the majority
of that time I ran a nurse-led wound clinic
up until 2015. In more recent times, I have
been engaged as a multi-disciplinary
team leader in a rehabilitation and
lymphoedema hospital.
But what of those patients and their
families who experience wounds in the
community or remote settings away from
‘health resource dense’ localities which
have numerous clinicians with wound
management skill-sets?
The Wound Guy began in 2016 as an
education and clinical support entity.
I conduct this venture with my wife Cate who
is very active in wound care delivery within
a general practice setting. Our primary
aim is to improve access to knowledge,
resources and other wound-skilled clinicians
for patients with complex wounds and for
those who care for them. We ultimately aim
to enhance patients’ quality of life, minimise
social isolation (for both patient and carer)
and ensure that wound care is goal-driven
and cost-effective.

What do you love most
about being an educator?
The best thing is seeing when a colleague,
a patient or carer has that ‘ah-ha’ moment
and gets what caring for someone
with a wound is about. Dressings don’t
heal wounds but they can help. Wound
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management is all about patients in their
entirety – understanding co-morbidities,
using medication wisely, ensuring
adequate hydration, nutrition and exercise,
controlling pain, minimising oedema and
so on. Once this understanding is obtained
there emerges a sense of purpose, control,
engagement and hope that an enhanced
quality of life is achievable.

What are the main challenges
and opportunities involved
in providing training in rural
and remote communities?
Our colleagues in rural and remote regions
have repeatedly expressed to me how
much they appreciate having education
come to where they are. The drought
has hit many communities very hard.
There certainly is anxiety, depression and
stress but also I have seen resilience,
determination and compassion as so many
individuals and groups have come together
in these hard times and keep an eye out
for each other. Our health care workers in
these regions are truly awesome.
The main challenges for me, in my role,
are distances and time. I need to be at
my rehabilitation hospital two days per
week. I often spend three to four days per
week traveling and presenting. Then at
least one day per week I like to be at home
– to spend time with Cate, our kids and
grandkids.
The opportunities…this is one vast country.
There are so many places to go and people
to meet. Then we start having this ‘wound
care conversation’ we need to be regularly
re-visiting so that messages are reinforced,

practices are kept updated and that
support is ongoing and enduring.
This is where The Wound Guy website,
LinkedIn and Facebook pages have
proved invaluable as a means of ongoing
connection and information. Our social
media is also closely aligned with ACN so
that together we can support a larger pool
of nurses online.

What are you most proud of?
Since The Wound Guy commenced, we
have had so much feedback from fellow
clinicians, patients and their families on the
positive impact that our service has had
on people’s lives. Whether providing care
or being the recipient of it, we frequently
receive remarks, photos and stories which
are so affirming of what we are doing.

What do you want to
achieve in the future?
I would like to see the working relationships
between government, funding bodies,
professional groups (like Wounds Australia
and ACN), clinicians and education
providers successfully result in wound
management delivery which has some form
of Medicare reimbursement for services
and products. Then I would like to continue
to engage and educate fellow health
professionals and also the community, so
that ‘the whole’ person and not just ‘the
hole in the person’ is acknowledged and
then cared for.
Website: www.thewoundguy.com.au
Facebook: The Wound Guy
LinkedIn: Gary Bain The Wound Guy

GRADUATE CERTIFICATE COURSES

Study online,
anywhere,
anytime
FEE-HELP

An ACN Graduate Certificate
gets you a step closer to
becoming an expert practitioner
in your chosen clinical specialty,
helping you work towards a
higher grade position.

is available for
all
of our graduate
certificate cours
es*

Applications are open for July
2019 intake. Don’t miss out!
ACN members receive 10% off!*
*Must hold a full ACN membership to claim discount
* Excludes Nursing (Bridging and Re-entry)
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REGULAR FEATURE

NOVEL THOUGHTS

Your reviews of a good read
HAVE YOU PLANNED YOUR HEART ATTACK?
Author: Dr Warrick Bishop
Publisher: Dr Warrick Bishop
Published: 2016
Reviewer: Karen Dansey MACN (Associate)
Couldn’t ask for a better title – out of
curiosity you really do need to pick
this book up and have a read.
The heart… that magnificent organ
provides each of us with the pulse
of life and is more than just a
muscle that beats away inside our
chest. It is at the very centre of our
circulatory system, most of the time
it keeps going along like a welltuned V8 but sometimes along the
way things may go a little astray.

The ongoing health of the heart,
along with the processes of
identifying indicators of potential
disease and what the specialists
and we as individuals can do, are
intricately intertwined throughout
this book.
This book is very well written
and informative. The inclusion of
imagery from actual CT scans,
descriptive diagrams and data
analysis, the clever use of a cartoon
characters (the one on page 80

is an excellent example), relevant
case studies, testimonials and the
detailed explanations included
in each chapter make this an
interesting and eye-opening read.
This book really is for everyone – the
glossary at the back is very helpful
and provides detailed explanations
for some of the terms used.
The very last thing you want to
do is to plan your heart attack, so
borrowing words from Dr Bishop
‘plan your heart attack NOT!’

CRITICAL CONVERSATIONS FOR PATIENT SAFETY:
AN ESSENTIAL GUIDE FOR HEALTH PROFESSIONALS
Authors: Tracy Levett-Jones
Publisher: Pearson, Australia
Published: 2013
Reviewer: Penelope Sweeting MACN
‘Critical conversations for patient
safety’ is an essential read for all
health care professionals, whether
student, newly graduated or
experienced clinician. Written in
response to the worryingly high
number of adverse events in health
care attributed to communication
breakdown, a clear focus on
interprofessional communication
and patient safety make this
relevant for all health professionals.
Interpersonal communication,
clinical handover, communicating
about spiritual needs and open
disclosure are just some of the
great topics covered in this book.
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One of the most memorable
chapters was on communicating
with children and families
encouraging readers to rethink the
descriptions used when explaining
clinical procedures to paediatric
patients.
This book is a well-crafted
combination of positive and
negative patient experiences
and clearly demonstrates the
link between communication and
safe patient care. All chapters are
underpinned by a solid evidence
base and this is woven expertly
throughout the book.

Well thought out examples of
potential improvements for a range
of communication practices makes
this book both interesting and
practical.
Not everyone is comfortable with
communicating in challenging
situations and the use of real-life
examples and critical thinking
activities helps the reader to
think deeply when it comes to
communication and patient safety.
A valuable resource to help any
health care professionals improve
their communication in challenging
situations.

If you would like to submit a book or film review for publication in an
If you would like to submit a book or film review for publication in an upcoming edition of The Hive, please email us at publications@acn.edu.au
upcoming edition of The Hive, please email us at publications@acn.edu.au

ANY ORDINARY DAY
Author: Leigh Sales
Publisher: Penguin Random House
Published: 2018
Reviewer: Kate Kunzelmann MACN
Leigh Sales is a noted journalist,
television presenter and writer.
In her career, she has had a wide
range of experiences in reporting
on the trials and tribulations of
many people. However, it is in this
book that she shares a personal
experience that caused me to
reflect on the work of the nurse,
and how we can fully appreciate the
catastrophic effects on the whole
person during a medical emergency.
In this book, Leigh reflects on the
effects of tragedy on individuals,
mostly those individuals whose
personal tragedy has become the
subject of media attention.

She reflects on grief, on uncertainty,
and on the whole displacement
of what we know to be true, how
we can lose our foundations in the
presence of loss and injury.
In 2014, uterine rupture put the
survival of Leigh and her baby at
risk. The outcome was good all
round, but Leigh attempts to convey
the way in which the emergency
caused her to reconsider life and the
things she considered herself to be,
self-sufficient and in control. She
came to consider that death and
catastrophe may not only happen to
other people.

For the nurse, all these things, grief,
pain, loss of certainty all come
together in front of us. We are busy
with the immediate, of course we
are, but we also can reflect on the
effects of pain and suffering in the
context of lives turned upside down
by tragedy.
In the midst of the worst of this, this
“pathetic, child like state”, the nurse
may be the sensible and reassuring
voice of reason, the empathetic
carer who can put some certainty
back into the world, and help to
make recovery more likely.

FLORENCE NIGHTINGALE, NURSING, AND HEALTH CARE TODAY
Authors: Lynn McDonald PhD, LLD (Hon)
Publisher: Springer Publishing Co.
Published: 2017
Reviewer: Marilyn Gendek FACN
This recent peer reviewed
publication by Lynn McDonald
links well-known works of Florence
Nightingale to contemporary
nursing practice. It covers a
range of the Florence Nightingale
corpus beyond ‘Notes on Nursing’
providing an analysis that continues
to inform professional nursing
and health care today. The author
introduces readers to the ‘real’
Florence Nightingale who pioneered
evidence-based health care,
campaigned for hospital safety,
promoted economic opportunities
for women, and mentored two
generations of nursing leaders.

Structured in two parts, the book’s
first part focuses on Florence
Nightingale’s core nursing and
health concepts and how they
are relevant today. It includes
comments from current nursing and
medical literature. There are also
discussion questions at the end of
each chapter.
The second part of the book
presents a selection of writings
that are often overlooked but show
how Florence Nightingale’s ideas
evolved over time concurrently with
advances in medical science and
nursing practice. It includes many
quotes and excerpts from her body
of work.

Florence Nightingale, Nursing, And
Health Care Today offers a depth of
information historically located and
validation for the work of nurses.
It is 267 pages of paperback
format and includes access to
convenient ebook download.
This book is recommended not
only to nurses from all settings
but also to other readers who are
not nurses. It is a validated and
reliable resource which would help
nurse educators engage students
in their professional heritage as a
foundation for practice.
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REGULAR FEATURE: CHERISHING THE MEMORIES OF AMAZING NURSES

In memory
Sally Anne Garratt FACN (DLF)
OAM Doctor of Nursing (honoris causa) La Trobe University
2/6/1944 – 26/2/2019

It is with sadness that we
write about the death of
Dr Sally Garratt on Tuesday 26
February 2019 and her husband
James Garratt on 17 February
2019. Sally and James died
peacefully at St Paul’s Terrace,
Melbourne. While many of you
would know of Sally’s work,
James was in the background
as her soulmate, loving partner
and support.
Earlier this year Sally was
awarded an OAM for her
significant contribution to
nursing and aged care in
Australia, with particular
emphasis on aged care nursing
and the care of older people
with dementia of all types.
She was one of the pioneers
of publishing and promoting
the care of older people, with
and without dementia, and is
recognised both nationally and
internationally for her work in
this field.
Her vision and leadership were
exceptional in undertaking
education and research into
the care of older people in
residential aged care facilities,
especially those specifically
designed for residents with
dementia. She received a
number of scholarships and
awards including:
•

Tasmanian Government’s
Florence Nightingale
Scholarship

•

W.K Kellogg Foundation
Scholarship for study in
North America
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•

Centaur Memorial
Scholarship for Nurses

•

RMIT Quality and
Improvement Award for
Business and Community.

Sally was a Distinguished Life
Fellow of the Australian College
of Nursing and in 1995 was
chosen to give the prestigious
Patricia Chomley Oration for the
(then) Royal College of Nursing,
Australia (RCNA). In 2004 she
was conferred with a Doctor of
Nursing (Honoris Causa) by La
Trobe University.
Sally was a registered nurse
and midwife, held a Diploma
of Applied Science (Nursing),
a Bachelor of Education and
a Master of Science (MSc)
(Nursing) from the University of
Colorado. The title of her 1985
MSc thesis, We just need a
little love: the caring needs of
institutionalised elderly people,
was indicative of both her
vision and passion throughout
her career.
Sally began her career in
nursing in 1964 and her first
position was in paediatrics.
She also had clinical experience
as a family practice nurse
working in the community,
nurse educator, emergency
services/staff development
coordinator, Assistant Director
of Nursing and Director of
Nursing. In her academic career
she worked as a lecturer, senior
lecturer, principal lecturer,
Department Head, Associate
Dean and Associate Professor.

Sally was a supervisor, friend
and inspiration to students
undertaking higher degrees,
many whom now lead the way
in gerontic nursing. Untold
numbers of older people have
benefited and will continue to
benefit from her work.
In 2001, Sally returned from
semi-retirement to take the
position of Associate Professor
of Gerontic Nursing at Caulfield
General Medical Centre and
was tasked with establishing
the Nursing Education and
Clinical Support Unit. The
Centre was established in
collaboration with La Trobe
University’s Gerontic Nursing
Clinical School (GNCS) and,
through it, an innovative
Bachelor of Nursing course
was piloted.
Her reputation goes beyond
Australia’s shores. ln 1996, she
was employed as a consultant
to assist in the development
management process and
implementation of a homelike environment for a large
residential aged care facility
in Singapore. The success
of the project, which was a
national first, was recognised
when Sally received a business
award. She was invited to Hong
Kong, Japan and China to
run consultancies and spoke
at many international forums
throughout her career.
Sally was highly active in RCNA
and also the specialist aged
care organisation Geriaction,

serving in numerous positions
on many different committees
relating to aged care.
She was an advisor to the (then)
Nurses Board of Victoria, to the
Australian Aged Care Standards
Committee, the Institute of
Multicultural Aged Care Studies
and a foundation member of the
Australian Aged Care Exporters
Network. Sally provided
her expertise (inter alia) to
Montefiore, Royal Freemasons’,
Bundoora Aged Care groups
and Vision Australia. Her work
with the Board of Alzheimers’
Australia was longstanding
and she wrote a publication
for Alzheimers’ Australia on
“sexuality and dementia in
residential aged care”.
In conclusion, Sally remained a
fearless and tireless advocate
for the needs and care of older
people for the duration of her
career. Her extraordinary and
visionary contribution, both
professionally and privately,
to the debate on the rights
and needs of older Australians
has been exceptional by any
standards. She was a pioneer
throughout her career and
was a cherished friend and
colleague to many. For those
of us who had the pleasure of
knowing James he was a big
man with a big heart.
By Rosemary Bryant AO FACN
(DLF) and Susan Koch

In memory
Judith van der Wal FACN
BA MEd Doctor of Health Studies (honoris causa) (CSU)
Charles Sturt University
22/7/1931 – 25/2/2019

On Monday February 25
Australia lost one of its most
important pioneers in nursing
education.
Judith van der Wal made an
exceptional contribution to
the discipline of nursing, most
particularly through her work
in the Associate Diploma/
Diploma of Nursing Education
programme at Cumberland
College of Health Sciences
and later at the then Riverina
College of Advanced Education
(RCAC), now Charles Sturt
University (CSU). Late last year
CSU recognised the enormity of
her work by awarding Judith an
honorary doctorate – Doctor of
Health Studies (honorius causa).
In part the citation for this
award read:
Judith was born in Auckland
New Zealand in 1931 and
was educated at Epsom Girls
Grammar School. She gained
a Bachelor of Arts degree in
1952 from Auckland University
and then took the unusual
postgraduate step of becoming
a nurse and later a midwife.
She then gained experience as
a nurse and midwife for several
years, both in New Zealand
and overseas.
The fact that Judith was a
university graduate on entering
the nursing profession was an
important influence on her life
and career, and on her influence
of others. Judith saw clearly
that the education of nurses in

the apprenticeship system was
not adequate for the level of
responsibility nurses held for
the safety of the sick person or
for the quality of the care they
deserved. An early supporter
of the idea that nurses should
be better educated, Judith
advocated for the introduction
of postgraduate education of
nurses in specialty areas and
later for the movement of preregistration education to the
higher education sector and out
of the apprenticeship model
of hospital-based training.
As part of this advocacy role
Judith began teaching at the
NSW College of Nursing and
later at Cumberland College
of Health Sciences. She was
an active board member of
the professional body, the
NSW College of Nursing and
was in fact its President in
1980. Judith also worked
as the curriculum officer for
the NSW Nurses Education
Board, again in support of the
transfer of education.
In 1981, in response to an urgent
call to help save the struggling
Wagga Wagga based pilot
programme of nursing in the
higher education sector, Judith
moved her family to Wagga
Wagga and led the programme
to stability and success.
The success of this programme
played a significant part
in convincing the NSW
Government to move all of
nursing education to the

higher education sector, a
move promptly followed by the
Federal Government. Australia
became the envy of the world’s
nursing profession, having
achieved a single-entry point at
initially diploma and then quickly
at degree level.
The then Riverina College of
Advanced Education built on
this pre-registration programme
by introducing a Bachelor
of Health Science (Nursing)
post-registration programme to
enable hospital trained nurses
to gain a degree. This course
educated the first generation
of university nurse academics
and began the now flourishing
nursing research culture.
Mrs van der Wal’s extraordinary
command of English literature
ensured that all graduates of
her programmes appreciated
the art as well as the science of
nursing. Judith was a very early
proponent of the narrative as
a means of accessing human
experience, so critical for the
nurse to be able to glimpse the
world of the patient, the worlds
from which the patients came
and to which they would return.
Sometimes in life one is
fortunate enough to have a great
mentor and role model. For me
this was Judith van der Wal.
Judith inspired me as a leader
of the profession when she was
President of the NSW College
of Nursing and challenged me
as my teacher when studying

at Cumberland College in a
way that enabled me to exceed
my own expectations. As the
discipline leader at RCAC Judith
supported and encouraged the
staff to excel whilst she held
the programme safe through
difficult political times and
advocated to ensure nursing
was moved state wide to the
higher education sector (and
then nationally). She proved
a popular quality programme
could be delivered in a nonmetropolitan educational
institution and that it could
satisfy the country constituents
who had been passionately
attached to their now closed
hospital nursing programmes.
Judith was instrumental in the
formation of what has now
become the Australian and New
Zealand Council of Deans of
Nursing and Midwifery.
Judith represents one of those
rare and wonderful women who
stand above others at times of
difficult change and show that it
is possible to move mountains.
Her two daughters, Emma
and Sophie, have followed
in her footsteps and are now
nurses, and her son Will is a
school teacher.
Judith was and will remain
one of the great personal and
professional treasures of my life.
Vale Judith van der Wal.
By Jill White FACN
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CONTRIBUTORS

Thank you to
all of our authors!

LAURIE
BICKHOFF
MACN

PROFESSOR
MARY
CHIARELLA FACN

PROFESSOR
DEBORAH
PARKER FACN

Aged care nurses –
an undervalued
resource

Performance
complaints about
RNs in aged care
in NSW

Calling for more
nurses in aged
care

KUZZAI GRACE
MLINGO

TRISHA
DUNNING AM
FACN (DLF)

JUDITH
MEPPEM PSM
RN FACN (DLF)

Are dementia and
diabetes linked?

A fulfilling career

DIVA MADAN
End of life care
and its unique
challenges

ELIZABETH
MATTERS FACN
Healthy ageing
in the nursing
workforce

SHARE
YOUR STORY
WITH US

Thank you to all of our
wonderful Fellows and
Members who contributed
to the 2019 Autumn edition
of The Hive.

You are never
‘just’ an aged
care nurse

JENNIFER
MANNING MACN

PATIENCE MOYO
MACN

Improving how we
age in Australia

Improving how we
age in Australia

The themes for the next few
editions of The Hive are:
• Women’s Health
• Men’s Health
• Artificial Intelligence
and Innovation
If you have a research piece,
clinical update, profile
piece or personal story to
share that addresses these
themes, please contact us at
publications@acn.edu.au.

MARYANNE
PODHAM MACN

DEBORAH
MAGEE MACN

LUCY OSBORN
MACN

ARIELA ROTHER
MACN

MARILYN
GENDEK FACN

Improving how we
age in Australia

Improving how we
age in Australia

The future of
Australian nursing
leadership

The future of
Australian nursing
leadership

A sketch on
ageing

Celebrating
women in aged
care

PROFESSOR JILL
WHITE AM FACN
New Zealand Prime
Minister Jacinda
Ardern: a lesson in
leadership
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TIM KEUN MACN
Does spirituality
have a place in
patient care?

1 in 9 patients
in Australian
hospitals suffers
a complication.
Despite the expectation of good health outcomes
that comes with being a highly-developed nation.

CLINICAL GOVERNANCE EDUCATION FOR
PATIENT SAFETY AND QUALITY CARE
Our CPD programs and certificate course are designed for
all health professionals and encompasses online courses and
face-to-face workshops in clinical governance competencies.

2019 course dates now open. Enrol now.
T. 03 9134 0150
E. info@aicg.edu.au

aicg.edu.au
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Are you looking for the

NEXT STEP IN YOUR CAREER?
ACN’s exclusive Mid-Career Nurse Leadership Program will prepare you to lead your
workplace’s culture through innovation, redesign and change and give you the ability
to develop high performing teams that have a culture of success and achievement.
The program will consist of a five-day master class series delivered face-to-face
followed by self-directed project work to be actioned over a period of six months.
If you are ready to advance your career and lead your team to success, then this is the
perfect opportunity for you.
Head to www.acn.edu.au/midcareer to find out more.

www.acn.edu.au/midcareer

#inspiredbyACN

