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What needs to be done?

A very substantial body of research and evidence 
linking nurse staffing with patient outcomes 
has emerged in the literature however specific 
research relevant to the question of what is a 
safe workload for community nursing and 
midwifery staff is limited. 

In an evidence-based culture, this raises 
a tough question: do we do nothing until 
evidence is gathered or do we take some action 
to tackle the known district nurse staffing 
problems? From a patient perspective, the 
‘do nothing’ option does not sit comfortably –  
I do not believe we can wait for years 
searching for definitive evidence. 

Instead, a balance between pragmatic 
common sense and puritanical evidence based, 
risk-averse inactivity must be struck – and the 
unearthing of evidence should continue.11

Further research is required to draw evidence 
based conclusions, however our members 
working in community health have reported 
consistently for many years that their workloads 
are not sustainable so it is time for some common 
sense solutions from the frontline.

Evidence from this review suggests that 
community nursing environments vary 
considerably across populations and locales 
and that continued development of such 
tools could be more beneficial than searches 
for more generalizable offerings, which 
may never be able to take account of the 
wider complexity across healthcare settings 
and environments. Much of community 
nursing work involves in-the-moment 
autonomous decision-making and a good 
deal of emotional input that cannot easily be 
quantified, measured or predicted, it remains 
to be seen whether it is entirely possible to 
capture both the complete complexity and 
qualitative nature of the work.12

The NHS has recently published a 
substantial improvement resource to help 
standardise safe, sustainable and productive 
staffing decisions in their district nursing 
service.  While NSW community nursing 
operates in a different context, the resource 
provides a reasonable framework within which 
staffing and workloads can be further discussed 
and considered.

For some time now, the NSWNMA and 
it’s members have been fighting for safe nurse 
to patients ratios in NSW.  Community Health 
and Community Mental Health needs a time 
based face-to-face patient contact model as 
outlined below to ensure staffing levels are 
meeting patient needs.
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2018 Claims for  
Improved Staffing

Community Health and Community Mental 
Health services require a limit of 4 hours of face 
to face client contact per 8 hour shift, averaged 
over a week to be applied in order to provide 
safe patient care.

The nature of the work of Community 
Mental Health Services Acute Assessment Teams 
requires them to have a limit of 3.5 hours of face 
to face client contact per 8 hour shift, averaged 
over a week to provide such care.

Work that is not included in this ‘face to 
face hours’ claim includes travel, meal breaks and 
administration (eg. phone calls to other health 
professionals or suppliers, paperwork), otherwise 
known as ‘indirect care’. ‘

Face to face hours may also be known as 
‘direct care’.

In addition, Community Mental Health 
nurses will be provided Clinical Supervision 
which includes:

• 	 2 hours face to face paid clinical supervision 
leave per fortnight; and

• 	 Paid face to face training in specialised 
mental health including de-escalation and 
responding to mental health emergencies.

It’s a matter of 
LIFE or DEATH

NSWNMA claim for 2018 Award
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Recommendations
Based on the results from our survey of members 
and from industry research, the NSWNMA makes 

the following recommendations:

1
Permanently maintain CHSP funding  

(HACC funding)

2
Commit to ensuring publicly owned  

and run community health services to ensure 
sustainable healthcare for all

3
Cessation of privatisation of services in CH –  

there is no evidence that it works

4
Implement the 2018 Award Claim for Community 

Health and Community Mental Health
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