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Introduction

1. The Australian Nursing and Midwifery Federation (ANMF) is Australia’s largest national
union and professional nursing and midwifery organisation. In collaboration with the
ANMF’s eight state and territory branches, we represent the professional, industrial and
political interests of more than 320,000 nurses, midwives and care workers across the

country.!

2. Our members work in the public and private health, aged care and disability sectors across
a wide variety of urban, rural and remote locations. We work with them to improve their
ability to deliver safe and best practice care in each and every one of these settings, fulfil

their professional goals and achieve a healthy work/life balance.

3. Our strong and growing membership and integrated role as both a trade union and
professional organisation provides us with a complete understanding of all aspects of the
nursing and midwifery professions and see us uniquely placed to defend and advance our

professions.

4. Through our work with members, we aim to strengthen the contribution of nursing and
midwifery to improving Australia’s health and aged care systems, and the health of our

national and global communities.

5. The ANMEF thanks the Australian Government Department of Home Affairs for the
opportunity to provide feedback on the Discussion Paper: Alternative Commonwealth
Capabilities for Crisis Response following attendance at the National Resilience Taskforce’s

Health Sector Roundtable held on the 12t of September 2023.

! The term ‘care worker’ also refers to ‘assistants in nursing’, ‘personal care workers’ etc. (however titled).
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Overview

6. The ANMF acknowledges the complexity of the healthcare system and notes that all sectors
are under increasing pressure because of many factors including an aging population,
changing patterns of health and wellbeing risk factors and disease burden, and challenging
workforce conditions for across much of the healthcare and associated sectors (e.g.,

maternity care, disability care, social services, etc.).

7. While many of these factors predated 2020, this challenging situation has been amplified
and further complicated throughout the COVID-19 pandemic and a range of environmental
and other crises including widespread floods, fires, cyclones, and droughts. The link between
climate change? and the frequency and severity of environmental crises is clear and the

ANMF’s Policy on Climate Change details our commitment to supporting action and

initiatives that will address the challenges of climate change including participation in work
around ensuring that Australia is prepared to respond to these growing threats. The ANMF
is also committed to advocating for improvements in the ability of our regional neighbours
in the South Pacific region as well as more broadly around the world to better prepare for,
respond, and recover from disasters including but not limited to those related to climate

change.

Acknowledging and recognising First Nations Peoples in crises preparation, response, and

recovery

8. The ANMF has considered the guiding questions posed in the Discussion Paper and reflected
on our participation in the recent National Resilience Taskforce’s Health Sector Roundtable.
As a general point made in response to many of the questions, the ANMF recommends that
any discussion of preparation for, responding to, and recovering from natural disasters and

crises in Australia necessitates genuine consideration and respect for Australia’s First

2 ‘Climate change’ refers to a change in climate attributed directly or indirectly to human activity that alters the
composition of the global atmosphere and which is, in addition to natural climate variability, observed over
comparable time periods.
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Nations Peoples. The ANMF recognises and acknowledges that Aboriginal and Torres Strait
Islander peoples, as the traditional custodians, have cared for the land and environment for
thousands of years before and hundreds of years since settlement. The land is a link between
all aspects of Aboriginal and Torres Strait Islander people’s existence; this includes
spirituality, health, culture, language, family, lore, and identity. Indigenous land and sea
management, also referred to as 'caring for country’, includes a wide range of
environmental, natural resource and cultural heritage management activities. First Nations
Peoples in Australia and around the world are likely to be disproportionally and negatively
impacted by climate change related disasters and crises. This is for many reasons, but also
partly due to persistent health and social inequities including an array of social determinants
of health that have compounded and continue to mean that our First Nations People
experience an unacceptably wide gap in health status in comparison to other Australian
population groups. Here, the Commonwealth must be attentive to the need for crisis
preparation, response, and recovery plans and practices to genuinely and effectively support
closing the gap between First Nations Peoples health and wellbeing and that of other
Australians. First Nations People and their representative groups and individuals should be
actively and carefully consulted and listened to and have their knowledge, experience, and

concerns built into any national plan for crisis management.

Climate change and the environment

9. Without attending to important underlying causes of Australia’s intensifying and increasingly
frequent natural disasters, considerations around developing an effective national plan for
improved emergency response capabilities, including health related capabilities and what
role the health sector can play in crisis response and recovery will be limited. As is often
stated about health-related issues; effective prevention is better than cure. While the ANMF
understands that the purpose of the present consultation is not to devise a strategy to reduce
or prevent the occurrence of natural disasters and crises, a sole and narrow focus that is at
best anticipatory and at worst reactive, is unlikely to be fit for purpose. Attention to the wider

nature of the known links between our impact and relationship with environment, natural
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disasters/crises and health and the Australian health and associated sectors will be vital.
Here, when posed with many of the Discussion Paper’s questions, attention to the underlying
conditions and causes of disasters and crises will be critical to formulating effective and
appropriate plans and interventions. For example, a detailed response to the question: “At a
national level, what are likely to be the key pressure points or challenges for the
Commonwealth responding to competing and concurrent crises?” a key pressure
point/challenge would likely be lack of prior understanding and action around what
potentially modifiable local, regional, national, and international risk factors are at work that
are likely to bring about or amplify a crisis. This is an issue of preparedness but also of
ensuring a comprehensive and wide-ranging view of the causes, factors, and phenomena that
result in crises, how they unfold, and the impact they have on the health and wellbeing of
the community. Here, an example could be that we are now facing increasing temperatures
and unseasonable weather patterns that result in increasing health risks particularly for
already vulnerable populations. Older people, who now make up an increasing proportion of
the population and who more commonly have multiple and complex comorbid illnesses and
conditions are at risk of numerous health risks and even death due to exposure to extreme
and prolonged heat which results in increased healthcare presentations and emergency
service attendance. Combining higher and more prolonged temperatures with advancing age
has dire consequences in Australia’s aged care sector and wider community and ensuring
that older people are able to remain safe and healthy in their own homes or nursing homes
becomes yet more critical. Add to this rising power costs and general living expenses and the
existing untenable burden on many of Australia’s emergency service and health and aged
care systems mean some of the key ingredients for a widespread and considerable crisis

situation have been collected.

10. Enhancing Australia’s ability to prepare, respond, and recover from disasters will not be
achieved by focusing attention to these areas alone. Other wider policy levers must also be
activated. Climate change is occurring due to human activities, in particular the large scale
burning of fossil fuels for energy, which emit carbon dioxide into the atmosphere. To

mitigate the effects of climate change, the international community, particularly the
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developed world including Australia, needs to reduce carbon dioxide emissions by
transferring reliance on fossil fuels to renewable sources of energy production and reduce

energy use per capita.

Responding effectively to environmental crises that result in harm to the community’s
health and wellbeing must incorporate improved ways of comprehensively attending to the
broader context within which these crises arise and unfold. Human health and wellbeing is
intrinsically connected to the quality of our natural environment. Humans are entirely
dependent on a stable, habitable climate for food, water and comfortable living conditions.
These staples of existence within our natural environment, are being threatened by climate
change and are at greater and more immanent risk during disasters. Many nurses, midwives,
and care workers are already affected every day both in their work and personal lives by the

effects of climate change — but most acutely when natural disasters unfold.

As professions grounded in science and as providers of health and maternity care, the
nursing and midwifery professions are in a position to communicate with the public and
within their workplaces about climate change and health. Nurses and midwives are pivotal
in leading the development of policy and influencing practices. Working in all areas of
healthcare, nurses and midwives contribute to resilient health systems through research,
adaptation planning, the identification of at-risk populations and participating in emergency
planning and surge response. In both clinical and community health settings, nurses and
midwives provide unique insight into practical sustainability and mitigation opportunities
contained in energy and water efficiency, procurement, and waste management practices.
The ANMF supports action and initiatives that will address the challenges of climate change.

To that end the ANMF is committed to net zero emissions by 2050.

In regard to responding to the impacts of climate change in relation to health and thus

related crises, the ANMF endorses the following policies:

1. Urgent action must be taken by government and all sectors of the community to: limit

potential temperature increases by reducing and limiting the release of carbon dioxide
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emissions from fossil fuels into the atmosphere; implement non-fossil fuel sources of energy;
and prepare the health sector to deal with existing and future health effects of climate

change.

As members of the community, nurses, midwives and assistants in nursing, should participate
in the broader climate change debate, utilising their networks to communicate with

politicians, the media and the community on the importance of reducing carbon emissions.

Nurses, midwives and assistants in nursing play a vital role within health and aged care
facilities by identifying opportunities, shaping policy and bringing about lower emissions from

service provision.

Research efforts must be encouraged to clarify and quantify both the negative health effects
associated with climate change in order for the health sector to be able to understand and
best respond to those health conditions as they arise; and the health and wellbeing benefits
of climate change mitigation in order to take advantage of preventive health strategies and

opportunities.

Climate change needs to be understood as a public health issue and, as such, must be
incorporated in undergraduate and postgraduate nursing and midwifery curricula. The
existing and future nursing and midwifery workforce should be educated to understand and

respond to health conditions related to climate change.

Employers should:

a) acknowledge and support nurses, midwives and assistants in nursing involved in
environment and sustainability groups in their workplaces to bring about efficient
and sustainable practices;

b) support nurses, midwives and assistants in nursing to implement sound and viable
climate change initiatives;

c) showcase the efforts and successes of nurses, midwives and assistants in nursing
who have brought about environmentally sustainable workplace practices;

d) ensure there is a management team tasked specifically with implementing

sustainable environmental practices and that nurses, midwives and assistants in
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nursing can fully participate;

e) ensure that health, disability and aged care facility service delivery accreditation
standards specify sustainable environmental standards for procurement, energy
efficiency, water use and waste management;

f) ensure that sustainable planning, design and construction of new health care
facilities and retrofitting of existing facilities is standard practice;

g) consult with nurses, midwives and assistants in nursing to ensure planning
accommodates the resources required to implement sustainable practice;

h) ensure that environmental sustainability drives procurement criteria;

i) seek feedback on procurement decisions from nurses, midwives and assistants in
nursing;

j) endorse the ten sustainability goals outlined in the Global Green and Health
Hospitals Agenda. These goals include: Leadership; Chemicals; Waste; Energy;
Water; Transportation; Food; Pharmaceuticals; Buildings; and Purchasing.

k) identify, facilitate, resource and implement environmentally sustainable practices
that support the ten sustainability goals outlined in the Global Green and Healthy
Hospitals Agenda;

[) ensure nurses and midwives are involved when conducting risk assessments,

emergency and surge workforce planning activities.

Address workforce capacity and shortage before a crisis

14. As the largest proportion of Australia’s health care workforce nurses, midwives and care
workers are at the forefront of providing care to communities and individuals affected by
climate change and natural disasters. Already, treatment of climate change-related health
conditions is adding to the burden of an already stretched and strained healthcare and
associated systems even when a crisis is not occurring. This highlights an important point
that if Australia’s healthcare and associated sectors are unable to operate effectively during
‘regular business hours’, it is unrealistic to expect them to be able to effectively or
sustainably protect, care for, and treat even larger numbers of community members during

a crisis situation. Creating a fit for purpose strategy to prepare, respond, and recover from a
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crises would be best supported by ensuring that known challenges and risks in the existing
health system that cripple the delivery of services and optimum outcomes in non-crisis
contexts are addressed. The ANMF understands that the present consultation is not to
create and inform solutions to Australia’s ‘everyday’ healthcare system challenges, however
it makes little sense expecting that an already strained sector will be able to effectively
respond to a crisis when usual practices and services are already compromised by known
problems. In many ways, emerging disasters are actually amplified and our ability to prepare,
respond, and recover are hamstrung by an ongoing and less acute (but none the less

devastating) crisis across Australia’s healthcare system.

Hospitals and particularly emergency departments (EDs) are already overburdened and
struggling even beyond the context of a crisis with bed-block and ramping of emergency
service vehicles increasingly common. Various factors including geographical, financial, and
health literacy barriers have resulted in non-urgent presentations to already struggling EDs
which increase pressure and staff workloads. This further results in less efficient care and
potentially poorer health outcomes. Other factors in associated sectors also combine to
increase pressure on EDs such as avoidable transfers from nursing homes. As a result,
workloads for nurses and medical practitioners working in EDs across Australia have
increased, leading to staff burnout, attrition, and difficulties in recruiting and retaining
experienced staff. With the exiting strain on Australian EDs and hospitals, few would be able
to effectively or sustainably cope during a prolonged or serious crisis with large numbers of
patients seeking care. This puts both community members and our workforce at great risk

and could very well result in significant system failures and collapse.

The ideal patient journey through ED is characterised by reducing avoidable delays and
employing a coordinated and collaborative approach that eliminates duplication of services
and ensures those seeking care are streamed to the appropriate service for their condition
and have early decisions made by senior clinicians for their health journey. Ideally, this
ensures that patients with more pressing needs receive care sooner and avoids the delays

that result if a person is triaged into the wrong stream as well as the potential for poorer
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health and wellbeing outcomes resulting from avoidable delay for the right care. During a
crisis, many patients are likely to present with complex acute and pre-existing conditions

adding massively to the everyday challenges faced by ED and hospital staff.

In most healthcare settings, the medical workforce exists within and significantly depends
upon the broader multidisciplinary workforce that is made up largely by nurses, midwives,
and care workers as well as allied health staff and specialists. This collaborative approach is
vital throughout almost every episode of care but becomes even more critical during a crisis.
Enhanced crises preparedness in healthcare and beyond means there must be greater
recognition of the multidisciplinary team (MDT) and the importance of all health
practitioners working together to deliver efficient, safe, evidence-based, comprehensive
care. Many models of care exist, and much evidence has shown how nurses and midwives
working to their full scope of practice are well placed to lead many multidisciplinary models
of care which results in more efficient care delivery and better outcomes for patients. By
scaling up nurse- and midwife-led models of care and implementing these in everyday

settings, our national preparedness for crises will be much improved.

In order to derive optimum value from the healthcare sector during and beyond crises,
health professionals must be able and supported to work to their full scope of practice.
Encouraging and supporting all health practitioners to work to their scope of practice is key
to ensuring each clinician can provide the right care to the right person at the right time
based on the right assessment. Accurate triaging and provision of care requires strong
understanding of the practice scope of every member of the multidisciplinary team. For
example, even minor injuries and illnesses contribute to hospital and ED overcrowding and
subsequent bed-block, ramping, and delayed care. Enhanced understanding of the scope of
practice of nurses and midwives would signal the opportunity for them to mobilise their
capacity to provide care to less critical cases and release medical staff and specialists to

attend to other patients.

11
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19. In Australia, nurse practitioners (NPs) are a vastly underutilised advanced nursing workforce

that should be both grown in terms of numbers and better supported in terms of enabling
full scope of practice, funding, and regulatory policy. NPs are independent practitioners
working at advanced practice levels with extensive clinical experience who assess, diagnose,
treat illness, prescribe, refer, and discharge patients. During a crisis, NPs would provide
invaluable care to large numbers of patients beyond even that which can be provided by
RNs. NPs complete postgraduate education to Masters or Doctoral level and undertake
supervised practice before endorsement. NPs are regulated through AHPRA and bound by
the standards for practice, codes and guidelines of the profession. It is a protected
professional title commensurate with the academic preparation and extensive clinical
experience and supervision undertaken. They engage in clinical practice, research,
education, policy, and advocacy through the lens of a nursing framework. Enhancing
Australia’s utilisation of NPs beyond the context of crises in everyday care would help
healthcare teams and the wider community understand their roles and provide a strong

basis for enhanced utilisation of NPs in crisis care contexts.

20. Understanding the scope and roles of every staff member working across healthcare during

12

and outside of a crisis is essential to ensuring that the Australian health workforce is the right
size and has the appropriate mix of skills to be prepared, respond, and recover from a crisis.
By understanding and working with nurses and NPs working to their full scope of practice in
everyday care, more innovative and agile models of care can be investigated and delivered.
The core of many healthcare workforces is the presence of primary treating clinicians who
can assess an undifferentiated patient and rapidly determine the necessary care trajectory.
Whilst these roles have traditionally been medical, NPs and others (such as first contact
physiotherapists) contribute in a manner to provide tailored, appropriate, safe care. This skill
mix facilitates a sustainable total workforce that does not rely on one discipline alone, which
is a potential weakness and risk that is widespread currently and hamstrings Australia’s ability

to adapt to a crisis footing.
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21. The ANMF strongly recommends that the government closely consider the broader nature
of existing and future workforce size and capacity and needs to ensure healthcare and
associated sectors are most effectively utilising and supporting the existing workforce in
terms of scope of practice and models of care. This would not only enable our ‘business as
usual’ workforce to work more effectively and safely and improve attraction and retention

in the sector, but also ensure that we are well prepared for future crises.

22. How healthcare professions and disciplines work together to improve patient flow and care
delivery should be strengthened. This must improve outside and before a crisis context to
enable efficiency and effectiveness during and following a crisis. Innovative models of care
present healthcare systems and staff with tangible ways to improve how the entire
workforce is employed by enabling and supporting all clinicians to work to their scope of
practice, reduce delay to care and minimise duplication. This has genuine potential to
improve patient outcomes and experiences as well as to reduce healthcare costs and system

burden at times of crisis and beyond.

Employment of undergraduate students of nursing and midwifery

23. Crises often demand rapidly scaling up the size of the healthcare workforce to cope with
increased demand and burden on existing staff. As articulated above, the ANMF strongly
recommends the government look to implementing approaches that would enhance,
increase, and sustain the healthcare workforce prior to the event of a crisis. One approach
that could be scaled up during regular healthcare setting operation but that would have
additional benefits during a crisis — as we saw throughout the COVID-19 pandemic, is the
employment of undergraduate students of nursing and midwifery. With the increased
hands-on exposure of nursing and midwifery students to clinical care settings, the workforce
will also be better supported by more experienced new graduates and students with
stronger confidence and ability to provide care. Undergraduates employed as assistants in
nursing/midwifery or registered undergraduate students of nursing/midwifery assist in the

provision of basic nursing/midwifery care, working within a plan of care under the

13
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supervision and direction of a registered nurse or midwife. The undergraduate assistant in
nursing/midwifery or registered undergraduate student of nursing/midwifery still remains
accountable for their practice. Undergraduates must work within the scope/limits of their

level of knowledge and skill and within their job description.

Many undergraduate nursing/midwifery students who need to support themselves while
studying seek employment in healthcare settings to advance their experience and exposure
to their workplaces following graduation. The implementation and ongoing management of
safe and ethical employment of undergraduate nursing/midwifery students must be
supported. This should occur through appropriate agreements and guidelines with public
health sector employers, private sector employers and universities. This employment should
provide benefits to the undergraduate, nurses/midwives, consumers and health services. A
registered undergraduate student of nursing/midwifery is defined for the purpose of this
position statement as an individual enrolled within a recognised nursing and/or midwifery
program leading to registration as a nurse and/or midwife, who is registered with the NMBA

as a student nurse and/or midwife.

The ANMF is well placed to facilitate and lead the establishment of employment models for
registered undergraduate students of nursing/midwifery. The provision of employment for
undergraduate nursing/midwifery students should be provided as a complement to their
formal education programs to provide students with an income and increased exposure to
clinical environments. This would help build their capacity and experience in clinical settings
both at times where a crisis is occurring and when a crisis arises. This employment should be
independent of their undergraduate education clinical placement; and not be a requirement

of the student, the employer or the education provider.

Itis important to understand that employed undergraduate students are not qualified nurses
or midwives and have different roles working with fully qualified colleagues. The employment
of undergraduate students of nursing/midwifery must not be a substitute for the

employment of registered nurses, enrolled nurses or midwives. Undergraduate
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nursing/midwifery students should not replace registered health practitioners to cover sick
leave or gaps in the rostering at any time. Where a model of nursing or midwifery is in place
that includes undergraduate students of nursing or midwifery working in paid employment,
the undergraduate role must be clearly identified. The role of undergraduates employed as
assistants in nursing/midwifery must occur with written authorisation of the Director of
Nursing and must comply with the relevant State or Territory policies and the COAG National
code of conduct for health care workers. This role should be articulated in the position
description as agreed to by the relevant ANMF State or Territory Branch. Undergraduate
nursing/midwifery students may be employed as assistants in nursing/midwifery or
registered undergraduate students of nursing/midwifery with or without a formal
gualification. A minimum qualification may be required in particular settings such as within
the acute care environment where relevant State and Territory policies and employer

requirements need to be met.

To ensure that student nurses and midwives are supported to work safely and effectively,
there must be adequate registered nurse/midwife support and supervision for the employed
student nurse/midwife in the workplace, including training/mentoring programs for nurses
and midwives acting as student mentors, and up to date policies and procedures relevant to
the area in which the students are working. Consistent with the Nursing and Midwifery Board
of Australia’s national decision-making framework, the registered nurse/midwife is
responsible and accountable for all nursing or midwifery activities they delegate to the
undergraduate student of nursing/midwifery. There must also be education and training of
registered nurses, midwives and enrolled nurses regarding the employment of
undergraduate students of nursing/midwifery. Likewise, any facility employing
undergraduate nursing/midwifery students must ensure that staffing and skill mix takes into
account case mix, dependency levels of the clinical area and how this aligns with care

activities and scope of practice of the undergraduate nursing/midwifery student.

15
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Protecting the health, safety, and wellbeing of the healthcare workforce

28. Of critical importance both during and outside of a crisis situation is the health, safety, and

29.

30.

16

wellbeing of staff providing care and services to members of the public. Workers have rights
relating to work health and safety (WHS) and these rights are supported by relevant WHS
and associated legislation, including regulations and codes of practice. Prevention of injury,
illness and disease must be the first WHS priority and governments must provide an
adequately resourced regulator to enforce appropriate standards of WHS. All staff including
nurses, midwives and carers have the right to work in a safe and healthy workplace
environment and to perform their work without risks to their physical and psychological
health and safety. This becomes increasingly challenging during crises, however, the health

and safety of staff providing care must take precedence over clinical practices.

During disasters and crises, the health, safety, and wellbeing of staff is at greater risk and
protecting them must be a clear priority. These staff are putting themselves at great risk to
provide care to the community and each other, so governments and employers must ensure
their safety as best as possible. Lack of attention to this risks damage and collapse of integral
functions of the healthcare system and widespread harm to both the workforce and the

community. The ANMF refers the Government to our Policy on work health and safety for

further details.

Beyond prevention and protection against risks to health and safety while working to provide
care for the community (during a crisis or otherwise), it is vital that the psychosocial health
and wellbeing of staff is also considered and protected. This is even more important during
disasters and crises which have the potential to put staff at even greater risk of harm. Nurses,
midwives, care workers and other members of healthcare teams care for diverse patients at
all stages of life and in every setting including aged care, disability care, public health, and
mental health. During a crisis, work in each of these areas must continue, but is compounded
and complexified by crisis response and recovery efforts. Working in healthcare is rewarding
and valuable, but it is also often demanding and stressful at the best of times. Due to the

nature of their work healthcare staff including nurses, midwives, and nursing and midwifery
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students face significant risks to their psychosocial and physical health and wellbeing every
day. The ongoing SARS-CoV-2/COVID-19 pandemic and other pre-existing or emergent
sources of health and maternity care sector strain have amplified already challenging
workloads, high staff turnover and attrition, and workplace health and safety risks. Protecting
staff from risks to their health and wellbeing in the workplace is a major priority with growing

recognition of the importance of managing psychosocial hazards.

In the same way that the community at large needs to be supported with effective,
accessible, and equitable services to promote, maintain, and recovery psychosocial health
and wellbeing during and following a crisis, the ANMF recommends that any planning around
developing a stronger crisis response strategy must necessarily include funding and support
for wrap-around services to protect and support the psychosocial health, safety, and
wellbeing of staff. Services and interventions that support the psychosocial health and
wellbeing of staff help to protect them against the development of burnout and prevent or
reduce potential negative psychosocial health and wellbeing outcomes. These services are
necessary beyond crisis events but become even more critical during and after disasters. Such
services also have positive impacts on workforce wellbeing and retention which are vital to
ensuring a sufficiently sized and safe workforce now and for the future. Poorer staff health
and wellbeing also influences patient health and safety, the health system, and the Australian
community more broadly. Achieving the best possible psychosocial health and wellbeing for
the healthcare workforce is essential for the community’s health and safety, health and
maternity system function and sustainability, and the strength and stability of Australia’s

crisis preparation, response, and recovery efforts.

Crises have massive negative impacts on communities and the workforces that help to
protect and care for them. While this section focuses on evidence from the nursing and
midwifery workforce, comparable evidence is also available in relation to other members of
the health workforce (and other workers, volunteers, and community members) and their
psychosocial health, safety, and wellbeing is also of paramount importance and must be

supported.

17
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As an example, the pandemic has significantly affected the psychosocial health and wellbeing
of nurses and midwives around the word including Australia."'> Increasingly, it appears that
the challenges and burdens faced by nurses and midwives in their everyday working or study
lives that impact on their psychosocial health are influencing intentions to potentially leave
their jobs or the professions and sector altogether.”8 Supporting this essential workforce is
of principal importance to ensure the safety and effectiveness of current and future nurses
and midwives and to ensure that this workforce is of a sufficient and sustainable size to meet
existing and future health and maternity care needs.®1%13.16-19 |t js also vital to acknowledge
that many nurses and midwives do not provide direct patient care in their roles or during a
crisis, so understanding and providing support services for workers in non-clinical roles such
as educators and non-patient facing positions is also vital, as this group is also fundamental
to the operation of the health and maternity sectors and overall patient/client care and their
experiences, burdens, and risks to psychosocial health must not be forgotten and

unaddressed.?2°

As Australia (and other nations) begin to recover and rebuild from the pandemic (despite
ongoing impacts and the persistent nature of long-term effects) all nurses, midwives, and
students need to be considered.>**2! To mitigate against staff reaching breaking point and
leaving the workforce or worse, there is a dire need for governments, employers, and other
key decision makers to give genuine and sustained regard to the impact of policy and planning
decisions on both individual staff members and the workforce as a whole.*3 If decision makers
focus solely at system-level impacts and solutions without considering the impact that crises
(and everyday work-related strain) has on staff, workforce retention and future supply will

be eroded further and our country’s ability to prepare, respond, and recover will suffer.

Burnout is a meaningful risk factor that threatens to erode the nursing, midwifery, and
broader healthcare workforce which pre-existed, but has been amplified by the COVID-19
pandemic.51222-24 Fyture crises will likely have a compounding effect. Burnout among nurses
and midwives is a serious concern for the recruitment, retention, and coordination of

Australia’s existing and future workforce and overall health and maternity care system.32>
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Several harmful mental health symptoms and presentations are common experiences for
nurses and midwives and students and are well-studied both prior to and during the
pandemic.*#?® Psychological distress can incorporate depression, anxiety, stress, insomnia,
and PTSD.1%%2 Nurses and midwives, students, as with other health professionals, often
appear to report higher prevalence and rates of psychological distress when compared to the
general population and this appears to have been exacerbated since 2020.1>?7-31 Common
findings across studies suggest that being younger, female, and having pre-existing mental ill
health, and lacking support can predispose staff to greater psychological distress and

detrimental impacts during pandemics.'#

It has been suggested that despite Australia not experiencing the quantifiable scale of
pandemic-related tragedy as many international countries such as the UK, Canada, and the
United States, anxiety became a significant problem for the nursing and midwifery workforce
and assumptions that the severity of a crisis is proportional to the psychosocial impact should
not be made.2%122% Alongside other, similar surveys conducted in Australia in 2020 and with
the Nursing Now campaign in 2021, a recent Canadian survey has added weight to
suggestions that there is a near global invariance that characterises the working experience
of a nurse with respect to workforce demand, resources and wellbeing aspects.'? This also
highlights the need for early and accessible interventions to provide emotional and
psychological support, as the impact of anxiety, like burnout, can be detrimental to the
individual, sector, and community at large.'* Beyond interventions to support nurses and
midwives who experience psychological distress and symptoms, action to improve workplace
culture and team support is also necessary as this is important for many nurses in terms of

preventing and managing distress.?832 23

Prior to the pandemic, frontline healthcare workers including nurses and midwives were
known to experience higher rates of suicidal thoughts and death by suicide in comparison to
the general population.3® The pandemic might have exacerbated this for many workers, with
healthcare workers with thoughts of suicide or self-harm experiencing higher rates of

depression, anxiety, PTSD and burnout than others.3* Preparation for future crises must
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acknowledge this extremely serious risk and help mitigate it accordingly.

Nurses, midwives, and students need access to formal and informal support services to
mitigate the risk of psychosocial hazards and emotional adversity in the workplace and during
study.>1214.2435>3% Adoption of evidence-based programs designed to provide structured,
tailored and meaningful support, and that actively engage staff, especially during times of
significant disruption and/or significant trauma is needed.? These supports need to be
targeted at the most salient risk factors for poor mental health and employee burnout to be
the most relevant. A significant body of evidence supports the suggestion that support for
the healthcare workforce including nurses, midwives, and students across multiple levels
(individual, organisational, policy) must be implemented and sustained to establish optimal
working conditions to support psychosocial wellbeing and a safe, quality working life, 12244041
It is important to recognise that staff need support, time, and encouragement to locate and
utilise available support services that must be designed and developed in a way that enables
the reduction of stigma and help to encourage and support clients to access the help they

need in a compassionate and non-judgemental manner.

Services to support the psychosocial health and wellbeing of healthcare staff are necessary
to help to protect them against the development of burnout and prevent or reduce potential
negative psychosocial health and wellbeing outcomes. These services have positive impacts
on staff and student wellbeing and retention which is critical for ensuring a sufficiently sized
and safe workforce. Poorer staff health and wellbeing influences patient and client health
and safety, the health system, and the Australian community. Achieving the best possible
psychosocial health and wellbeing for healthcare staff, students, and volunteers is essential
for the community’s health and safety, health and maternity system function and
sustainability, and the strength and stability of Australia ability to prepare, respond, and

recover from crises.
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