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E PROBLEM — We can’t find
nurses

e Rural nurses are older than city peers — but
retire later

« THE NEXT PROBLEM - this will get worse
SO get used to it

 The Baby Boomer workforce will gradually
Increase the demands on the health services

e The workforce Is ageing with more than half
the current nursing workforce expected to
retire within the next 15 years.



E PROBLEM CONTINUES

In 2001 63% of the rural nursing workforce
were Baby Boomers

Currently a national shortage of 19,000
nurses

SO THERE IS NO QUICK FIX
Metro nurse usually not multi-skilled

Rural nurses have difficulty accessing post
grad courses due to prac hours needed.



ONAH HOSPITAL — the best

little hospital in S.E.QIld

=7 45 g Jimna Maroochydore
Nanango Coacaduty
i) £ 2 b ’ - i
B V5 2 5 Caloundra
Yaraman - \\T P . o
! Ny o acific
I~ B (e \ N .‘*‘ . £ S— Ocean
—\j_ Caoyar micy (@) —lass /1 Brbic
i k. Harlin hhb’m e :ﬂ Island
v 83 [17] Samersel Cape Morcion
ﬂ‘;s(..v ~ 51 M %9, Nar®: Woreton san
& 1 tional Park
= Kulpi 'y Dayboro 8es L Tarsgaloomn Morctan
4 - D i Fangaloomal Taland
81 cr! Esk [o; Wivenbor B Redelitfe
vi :0; 480 \ % Q1. Glorious - Petrie’ Moreton
] = Slmll'cb
o S oam o o Bay
P Coaby Clff 37 Atkin - ~ ol -
[ > 4. BRI
| A ¥ oD
® ] 1 vel
Mt e 8® 21
rling 03 Granthom o o 15 gl
Whitestane Laidley ich ) o
ool Mulgowie ik ) IU
35 ! iy 1] (3 S5, ¥ ™ I:: o7
Crogeind 69 ERTAm S
iy a2 3 %’ Rosevale lle Jmboomaay 2 (9, Stragbroke 1s
Piltoa L - A %‘r
n o T Y % jin
e SWE ) hots b
ns n State Forest m Y Ml 1
k) Park mborine|
= £ 120 cunolfghams O @] \Gold Coast
i S == ingham 40 i o)
15 Maryvale "‘“"“:’" [ fr | Gl Couxt Hery
a8 ;. = mont
50 Main = lery
Karars wy . Ywgm [ I 75 LT 57) fngteean i Jowy COOlANgALE
" Lake Leshie L | " 3/ Rathd b Tweed Heads
e D i r Lfge A
3 iy 45 i ingham! Ol \
; e, Ua e “ A
o urwillumbah
N 5 ¥ : A .
| gy gt
13 o 7 @? T t
s <4 rE Wiangarek\ = i
(g ~ RE ~ 3
L 2z X Kyogle\g Nini 7 Wlllymbimby
Y, ri i \ |19
or e ) w ' o~ Byron Bay
Chnping e 5 ) N ¢ .
. o ) ~
103 sundow Ny, RN Bonalbo \ 3![ Lismo ) ] ,‘



ONAH HOSPITAL
Our problem

e No Quick Fix
* Nurses working overtime and double shifts
 Rural Hospital — No Doctor on the premises

e Agency nurses unable to use extended
practice

e 40 minutes from city of Ipswich with multitude
of nurses — we may as well be 10 hours away

* Nurses afraid of responsibility and required in
rural scene



ONAH HOSPITAL
Our solution

e Encourage Registered Nurses to extend
practice — RIPRN

* Enrolled Nurses- all medication endorsed
- 3 with advanced practice
- 2 currently studying BN

* Unlicenced Healthcare Workers employed
and assisted to enrol in studies

- 2 enrolled in Bachelor of Nursing
- 1 enrolled in Diploma of Nursing



ONAH HOSPITAL

A Learning Organisation

“The organisations that will truly excel in the
future will be the organisations that discover
how to tap people’s commitment and capacity
to learn at all levels of the organisation” Peter
Senge, The Fifth Discipline, 1990.

Staff of 29 nurses — all levels
FTE 18

10 engaged in recognised tertiary study



licensed Healthcare Workers
Assistants in Nursing

e Mature age with children at or leaving school

* Live locally often born locally — community
loyalty

e Wanting to earn
e Don’t want to be a checkout chick

e Often working in the community as carers —
wanting to extend skills

* Looking for job satisfaction



udent Nurses or
Nurses who are studying

e 50 students from Edith Cowan University
about to start work in public and private
hospitals

 Why have nurses flipping burgers etc when
they can learn valuable skills in hospital.



licensed Healthcare Workers
What can they do?

« Carry out non-complex personal care tasks
o Work with support & supervision of RN

e Carry out tasks that are routine and require a narrow
range of skill and knowledge

* Routine task — if need for procedure, client’s
response and outcome have been established over
time and therefore predictable

 Need ongoing education and competence
assessment



UCATION

» “Supportive relationships are the key to
establishing supportive work settings, work
nlaces where people want to stay”

Is, Francis & Bonner, 2005. Rural and
Remote Health.

 Informal mentoring

 Encourage ALL staff to engage in continual
professional development, AIN to DON

M




STERING

Family friendly rosters

Study friendly rosters

Leave for study, prac and exams
Can'’t please all staff all the time

Please them as much as Is practical and this
will be returned



NERSHIP

« Encourage feeling of ownership of local
healthcare facility

* Encourage staff to take ownership of a
particular area of nursing care or hospital e.g.
palliative care — find a workshop/conference
or research latest trends in that area then
SHARE

 Encourage staff to take ownership of own
education



IlImix and Staff Shortage
Conclusion

e FInd ‘em
e Train ‘em
e KEEP ‘em

 and keep looking for more — they are out
there somewhere

e The Alternative — close more beds!



