Early Childhood Development Workforce Study
Productivity Commission
LB2 Collins Street East

- MELBOURNE VIC 8003

To Whom It May Concern .

My name is Elinor Nan Wilson and | have practised ‘as‘ a Maternat and Child Health Nurse since

August 1985 after campleting the Karitane Hospital Certificate in Sydney and achieving a first in the

State examinations. | was trained in General and MldWlfery in Adelaide in the seventies and worked

~in Mudwrfery until | was able to get into this course, ln those day5 :t was a Iot harder to access the
.co‘urse, but we were paid (at a lower rate)while doing it, lack of which rernuneration is one of
the reasons | believe, why not many are embarking on it these days. | am registe'red a5 a midwife
and nurse with the Australian Health Practitioner Regulation Authority.
I relieved at the élinics-and D;ly stay unit in Sydney and then the residential unit until Novémber
1988, when | moved to Bro‘keh Hill to get married. | worked fulltime at the 4:clini_cs there, plus
those at Wilcannia and Ivanhoe, until we moved to Parkes in 1991. Here | was a Community
Nu‘rse/rellief M&CHN based in Forbes, but worked in Parkes, Forbes and West Wyélohg, until
rﬁid.1997, vﬂrhen again we moved to Victoria for my husband’s work. | have worked at Ballarat
Council, Horsham Rural City, Hindrﬁarsh Shire Council and West Wimmaera Shire Council, in a relief
capacity, but mostly full tirﬁe until the present day. | plan i:o continue this until | retire, even though
‘we now live in Adelaide, because fhe Relief staff for this area are scarce an'd 1 appreciate the ladies
here need time off, while their work is done by someone with tbe necessary qua!iﬁcatiuns.‘ ‘
Overview

. My submission is limited to Chapter 12 of the'Early Childhood development Draft Report, and the

“Child Health waorkforce”. 1 am partictilarly concerned with recommendations 12.3 and 12.2 of the

Draft Repért regarding remoQaI of midwifery as a pre-réquilsite for,MCH N.ursgs, and questioning the

value of scholarships for MCH programs of study. | believe that these recommendations would




reduce the quality of the Victorian MCH. nursing service, which is unique c_ombared to what | have
seen in the otﬁer stétés, and I belteve, is built 6n the educational requirernents and preﬁar&tioh of
the Victoriaﬁ MCH Nurses, |
Draft Rec’ommendation 123
{am strbnglly opposed to the rembva-l of both general nursfng and midwifery as qualification
pre-requisites for MCH Nurses bacause | belieQe that my ﬁualiﬁcations in general nursing an‘d‘
midwifery are the building bloéks which underpin my effective pfactise as an MCHN. ! have worked
| lwith nurses who were only at the equivalent of an enrolled nurse in midwifery, and mothercraft
nurses in the Karitahe Residential seftihg, and while they were good at what they were trained for
on thé whole, they héd tobe sup_ewised'. in Adeiaide the enrolfed nurse was phased out in the
midwifery area over a few years lbeca_use of the fact that they could lnot check drﬁgs, perform
deliveries, or work in the post natal wards without supervision, which necessitated more staff. |
The hbthercraft nurses we‘re really glorified nannies and mostly gradua.ted into childcare
empléymept when they left the unit. In the lemtry areas where | have been mostly employed, an
enrplled nurse or one who hasn’t done midwifery, would ndt be able to péﬁdrm Domicillary visits,
- give immunisations, conduct effective screening/surveillance for h.ealth problems and provide
counselling for the many and varied problems which face p_arems today. [n the country haspitals the
deficiencies of the enrolled traininé have been -retognised for some years, with the result that these
people either move to the Aged Cafe sector, where they still need é Div.1 nurse for dispensing of
medications, or do the upgrade riecessary to get Division One registration. While in some caseéé
Direct Entry midwife could then‘ go on 1o do the MCH course, | believe that they would need extra
‘base training in Paediatrics and basic ge‘néral‘ nursihg to bring them ub to the standard which is .
c;rrently‘enjoyéd. |
The current Victorian system is founded upon thf.‘ evidence based Key Ages and Stages framework
- which all MCHN’s héve done Professional Development in order to embrace. While it was rolled out -
‘with remarkab.le efficiency by the organising t'eam,‘ it was underpinned by the a[réady

compfehensive education that we had undertaken previously. | believe that we have a duty to our




cliérits to provide the very best of care, because this will affect the quality of parenting and thefefore
our‘populace‘in generations to come. | believe that thé currently high panibiﬁétiun rates of
families in \ﬁctoria prove _that the service is well regarded. | know as "'.th.e Reliever”. that many
families lhave 59ch a good relatiohship with the?'r MCHN thét they are very disappointed when they -
“see a strange person sifting in her/his chair. ' |
Draft Recommendation 12.2
| strongly support the ongoing provision of scholarships for MCH postgraduate programs 6#‘ study,
because | have wo.rkecll .with_ some of the people who have comh!eted the course with their |
~ assistance and know that they could not have undertaken it without this help. If we are goingto
continue o provide this quality service iﬁ futu;e years we need to ﬁelp younger people who are
raising their own families with the costs that this e.ntaiié., to receivlé‘the education at a more
acce:l*.sib.le cost. |
-Consultaﬁcin
| am very concerned at the limited consultation undertaken by the Productivity Cémmission with
Victorian Nurseg,.As' oi;r .ser.v‘rice is 50 ‘widely regarded around Australia as the best, 1 find it surprising
that the Commission has nbt held public sittings with Victbrian MCH Nurses. ! would be gréteful if
the Commission Wcmld meet with us as a body to help it understand the many strengths bf the |
Victorian MCH Framework. -
| thank the Commission for considering my comments above and hope that the strengths of the
Victorian MCH Nursin‘g‘s‘efvice cﬁuld be adopted by the other states rather than any

recommendations be imposed which would reduce or diminish its current effeqtiveness.

Yours Sincerely

~ Efinor Nan Wilson






