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TO:   Education and Training Workforce: Schools
Productivity Commission
Locked Bag 2, Collins Street East
Melbourne Vic 8003 
FROM:  Victorian School Nurses Special Interest Group,  

Australian Nursing Federation (Victorian Branch) 
DATE:  February 6, 2012 
ATTACHMENTS:  School Nursing Professional Practice Standards
SUBJECT:  Written comments in response to the Productivity Commission 

Schools Workforce Draft Research Report.  November 2011.  
BACKGROUND 
The Victorian School Nurses Special Interest Group, Australian Nursing Federation (Victorian Branch) (VSN) is a group of registered nurses who work within the school environment encompassing; government, catholic and independent schools.  The group encourages communication and active participation within all areas of the school nursing profession, recognizes and encourages on-going education and professional development by our members, promotes proactive primary health care and education within our given settings and collaborates with others in the education setting (Victorian School Nurses Special Interest Group, 2012).  
School nursing is a specialised practice of professional nursing that advances the well being, and primary health care of students and staff within a school community. School nurses facilitate positive student responses to growth and development; promote health and safety; intervene with actual or potential health problems and provide case management services (Victorian School Nurses Special Interest Group, 2012). 
School nursing services are also offered by community nurses, practice nurses, remote area nurses and primary health care nurses.  

The Standards 

In April 2010 the VSN launched the School Nursing Professional Practice Standards (Ward, 2009).  These practice standards were developed by school nurses, with broad consultation, to enhance the safety and quality of school nursing practice.  The practice standards are intended to guide the professional practice of school nurses and to inform school communities about what to expect from the school nursing role.  The standards may be used to develop 
· a job description, 
· a performance review process, 
· selection criteria, 
· work classification, 
· skill mix and 
· health policy and procedure in the education setting.

The Australian Nursing Federation (ANF) Federal Office is in the process of adapting the VSN standards for national publication.  All state/territory ANF branches and the School Nurses Association of NSW (SNAN) have been consulted about the school nursing professional practice standards and support their national publication (Foley, 2011).  
COMMENTS  This Schools Workforce Draft Research Report is one of three parts of the Education and Training Workforce Study examining the early childhood development workforce, the schooling workforce and the vocational education and training (VET) workforce.  The VSN submitted to the Early childhood development workforce draft report through the ANF (Victorian Branch) and ANF Federal Office submissions and the Productivity Commission visit to ANF Federal Office.  
· Whilst the VSN did not make an initial submission to the Productivity Commission on its Education and Training Workforce: Schools, Issues Paper (June 2011) we welcome the opportunity to contribute to this important study and make comment on the Draft Research Report.  Our contribution will be limited to areas of our organisation’s professional interest and expertise including: the health and wellbeing of students and the school community and 
· the non-teaching workforce, specifically school nurses.    
The VSN is disappointed that the Draft Research Report has limited its focus to ‘teachers, principals, and other school managers and teaching assistants’ (p 4) when the Terms of Reference (p iv-vii) state: 
The schooling workforce refers to teachers and those who support the practice of teaching. These can include, but are not limited to: leaders and managers; teaching assistants and para-professionals; administrative staff; and relevant health professionals. (Sherry, 2010, p vi) 
Whilst support staff and in particular school nurses are very small in number, comparatively speaking, their contribution to the well-performing school system is critical.  A school without office staff, canteen staff, and maintenance staff (to mention only a few) could hardly be ‘effective’ or ‘efficient’ (p xvii).  Non-teaching staff including school nurses have significant impact on student outcomes and school culture.  
The following terms are noted throughout the draft research report: school workers, schools workforce, other school workers, teacher assistant, teaching assistant, teacher aide, administrative staff, non-teaching workforce, support staff, specialist support staff, health and student welfare specialists, health and allied professionals, health professionals, para-professionals, specialists, non-teaching staff, non-teaching workers, non-teaching professionals  It is unclear what each term is referring to, or how each is different from another.  Having identified all these undefined worker categories the draft research report has not included school nurses.   
We would like to highlight the important role nurses can play in reducing educational disadvantage (Chapter 9 Reducing educational disadvantage) and their role in reducing the adverse effects of disadvantage on student outcomes.  The educational disadvantages discussed in the draft research report include: low socio-economic status (SES) background; those with disabilities, learning difficulties and other special needs; those in rural and remote areas and indigenous people.  
p xxi improving quality of education provided to students with disabilities 
p xxiv shortage of teachers who are qualified to educate students with disabilities and other special needs 

p xxv shortages have biggest impacts on disadvantaged students The school nurse works in collaboration with the student, family and school staff by providing around each of these areas, for example  
· health assessment, daily management of chronic conditions i.e. asthma, anaphylaxis,  diabetes, epilepsy, cancer 
· referral for specialist assessment, 
· advocacy for access to meet identified needs, 
· links to health and community services for the student, family and/or the school      

We note that the Australian governments have embarked on a series of workforce and other educational reforms in the education sector.  There are also many reforms planned or in train in the health sector.  
p xxiv health and housing important role to play in delivering better and more equitable educational outcomes
The VSN considers that current sectoral boundaries need to be broken down to enhance integrated service delivery models.  With policy action on several broad educational and societal fronts at present there is a rare opportunity to improve quality, equity and effectiveness of not only educational outcomes for children and young people but life outcomes, especially among the most vulnerable.     
Response to points from the draft research report 
p xviii In the text there is no definition of administrative staff, no mention of professional non-teaching staff i.e.: psychologist, social worker, school nurse, youth worker, chaplain, speech pathologist, etc.   school workers: seems like an all-inclusive term, sounds as if it includes all workers in a school, however there is no definition and at times throughout the document it is unclear who is included in this term.  Clearly defined terms used consistently throughout the document would be helpful and meaningful.  
p xix 3rd dot point: ‘females’ should read women or young women 

p xix Increasing autonomy of schools allows greater control over hiring and deploying staff therefore making it easier to employ a school nurse if the local circumstances warrant it.  
p xxix Changes in schools and society in general has changed the role of school nurses too; from a focus on infection control and physical health to chronic conditions and mental health.  
p xxx and 122 smaller class sizes will only be of benefit to some particular student groups — such as those with learning difficulties, disabilities or other special needs 
That’s exactly the point!!! These are exactly the type of students that we want assisted by smaller class size in order that they can achieve their full educational potential.   There may be a reduced number of students but due to the complexity and diversity of students and families the workload may not be reduced.   
p xxx including some that would make better use of teacher assistants and aides, administrative staff, and health and student welfare specialists. Better use of the non-teaching workforce that relieved teachers of some more routine administrative tasks (BOLD added)
There is merit in this concept however this non-teaching workforce would be wasted in merely relieving teachers of routine tasks.  A more efficient and effective approach would be for teachers, school leaders and non-teaching staff, including school nurses to work in collaboration, each bringing their skills and knowledge.  Health and welfare specialists contribute to positive student outcomes and act as a resource to the school community.  
p xxxi (also p 41, 47, 132-134) insufficient evaluation of many school-based innovations and the absence of mechanisms to disseminate to other stakeholders the results of those evaluations that are conducted
This is an accurate observation however, may VSN bring to your attention a few studies that have been carried out in Australia to do with innovations in school nursing.  The VSN fully supports the call for the embedding of robust evaluation as an integral component of policy and program development.  This of course needs to be resourced; school workers are fully occupied doing their present roles with very little time to reflect. Evaluation and reflection must be built into the role, policy and program and resourced as appropriately as implementation of the role.  
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p xxxii Reducing educational disadvantage such as low-SES backgrounds, those in rural and remote areas, those with a disability or other special needs, Indigenous students, those facing multiple sources of disadvantage  
Reducing educational disadvantage has been a major driving force for school nursing since its beginnings in the early 1900s.   In the early days education authorities introduced nurses into schools to deal with infectious diseases, immunizations and nutrition deficiencies.  In 2000 the Victorian government introduced the Secondary School Nursing Program to address contemporary health and wellbeing issues “reducing negative health outcomes and risk-taking behaviours among young people, including drug and alcohol abuse, tobacco smoking, eating disorders, suicide, and injuries” (DHS, 2000 p3).  
School nurses take a population view of health within the school community and the wider community in which students, families and staff live, work and play.  School nurses are well positioned to assist staff in recognising and responding to outside-school factors.  The VSN is of the view that there should be more school nurses, even one in each school.  At least one in each school identified as experiencing educational disadvantage.        
p xxxiv and 135 greater flexibility in the industrial relations regime governing the employment of school workers is desirable
The VSN contends that there is already sufficient flexibility in respect of the overarching industrial framework governing school nurses, though vast differences between salaries and other employment entitlements. For example, in Victoria there are multiple arrangements by which school nurses are employed (Prendergast, 2012).  This results in confusion and frustration for employers, employees and administrators (whether school-based or centrally located).  This creates difficulties for some schools to attract and retain school nurses.  

In Victoria there are three (3) Agreements, the Modern Award and a second award which may apply, depending on the employer type.  Possibilities for flexibility at school-level already exist.  It is not clear what further school-level variation is being suggested nor of the proposed safeguards (if any) to ensure the terms of the award or agreement are not under cut to the detriment of the school nurse.  In relation to the management of poor performance it is not clear which existing provisions of the award or other agreements currently hinder that objective.   
The only type of nurse in Australia not covered by the Nurses Modern Award is a school nurse. School nurses are included in the education sector (not the nursing sector) for industrial relations purposes.  Therefore school nurses cannot be included in the nursing industry; yet because of the small numbers are frequently overlooked by the education sector.  This is exemplified in this very Draft Research Report--- focused mainly on those school workers most directly involved in delivering or supporting teaching services — namely, teachers, principals and other school managers, and teaching assistants (PC, 2011 p4).  When and where will the workforce study occur of the remaining school workers?  The VSN maintains that school nurses (not to mention other non-teaching workers) are directly involved in supporting teaching services!  
p 4 important that the reform process does not treat the composition of the workforce, or the existing roles of particular types of school worker, as a given 

The VSN supports this view in principle.  It is unfortunate that this PC draft research report does not include the non-teaching workforce, as the skill mix and deployment of school workers should be examined as a whole. The VSN recommends that the salaries and entitlements of school nurses be better aligned with those of public sector nurses and that there be greater consistency of entitlements and salary across the school nursing workforce.
Chapter 1 About the study 

p 3 Box 1.1 offsetting educational disadvantage and, more generally, in taking early action to address student learning difficulties 
This is a key role of the school nurse and VSN supports this goal.   
p 10 sought input from the full range of stakeholders in the schools workforce area
Regrettably the VSN missed the announcement of the study, the issues paper and the opportunity to contribute to the Issues Paper.  The list of submissions and visits (p 216-219) is indeed broad; it is especially pleasing to see input from parent and student organisations.  However there seems to be very little input from the non-teaching school workforce, which the VSN is attempting to redress with this submission.  The VSN looks forward to the roundtables for the opportunity to discuss the Draft Research Report.     
Chapter 2 Profile of schools workforce      
p 18 full-time equivalent teacher assistants, administrative and clerical workers
What about other school workers, i.e. school nurses, health and student welfare specialists, support staff, health and allied professionals?  This is where the inconsistent terminology throughout the draft report makes the meaning unclear.  School nurses are not included in the above classifications.      

p 22-23 School nurses are well aware of the complex and demanding nature of the school environment due to societal changes and the diversity of students, families and staff in school communities.  
Chapter 3 Policy considerations
p 29 schooling promotes social inclusion and addresses educational disadvantage 

This is the main preoccupation of the student wellbeing team in school communities, in particular school nurses.  
p 29, 33 and xxvi new national professional standards and course accreditation requirements are being introduced, national professional standards for teachers and principals and national accreditation system for pre-service teacher education  
The nursing profession has introduced national registration and course accreditation.  See Nursing and Midwifery Board of Australia (NMBA) Available at: http://www.nursingmidwiferyboard.gov.au 
The Australian Nursing Federation Federal Office (Foley, 2011) has gained endorsement from all state/territory branches and is adapting the School Nursing Professional Practice Standards (Ward, 2009) for national publication. With greater awareness, application and adoption of the School Nursing Professional Practice Standards school communities can use the Standards as the basis for the development of a school nurse job description, performance review process, selection criteria, work classification, and skill mix.  The standards are a base for evaluating school nursing delivery and are a realistic framework for improving the safety and quality of care.  As there is often limited policy support in the education system for the work of the school nurse, standards can be used as the basis for health and wellbeing policy and procedure development in the education setting.  
As the Australian Curriculum, Assessment and Reporting Authority (ACARA) (p 33) is developing a national curriculum, a national assessment program and a national data collection and reporting program for student outcomes it is timely that school nurses are developing national practice standards.  
p 31 Box 3.1 Melbourne Declaration on Educational Goals for Young Australians
Dot point 7 support for senior years of schooling and youth transitions 
Dot point 9 improved educational outcomes for disadvantaged young Australians
National Education Agreement  
Dot point 4 schools promote social inclusion and reduce the educational disadvantage of children, especially indigenous children
Dot point 5 young people make a successful transition from school to work and further study
Not only do school nurses assist with youth transitions in senior years, but with the transition 
· from early childhood education/home to primary school and 
· from primary school to secondary school.  

As mentioned previously, improving outcomes for disadvantaged children and young people is a major function of the student wellbeing team of which the school nurse is a member.  
Chapter 4 Addressing imbalances in teacher supply and demand 
p 44 lack of teachers able to instruct special-needs students including teachers with particular skills considered important for educating disadvantaged students

Creative initiatives could be made with student wellbeing staff working collaboratively with the existing teachers in these areas of teacher shortage.  It would be useful to know if there are imbalances in the student wellbeing/school nursing school workforce.  Is the student wellbeing/school nursing school workforce available to complement the teacher shortage in these areas? 
Chapter 5 Training and professional development 

p 62 while this chapter primarily focuses on the teaching workforce; some of the issues raised are relevant to the schools workforce more broadly 
The VSN is not competent to comment on the teaching workforce.  However it would be useful to know about the effectiveness of professional development for the school workforce more broadly, in particular school nurses.  
Chapter 6 Teacher Performance 
p 91-118 Although the chapter summary (p11) states ‘teachers and other school workers’ the chapter deals only with teacher performance management, unsatisfactory performance and performance based remuneration.  Could this be the same for the non-teacher school staff?  With their different skills, knowledge and capabilities how could this be applied?  Non-teacher school workers/school nurses would be interested in these topics.  Employers and non-teacher employees would be interested in policy guidance, templates and resources to maintain an effective performance review system for the non-teacher school workforce/school nurses. The VSN does not support performance based remuneration.  School nurses should receive competitive and fair salaries.  As above, the VSN recommends that the salaries and entitlements of school nurses be better aligned with those of public sector nurses and that there be greater consistency of entitlements and salary across the school nursing workforce.
Chapter 7 Workforce composition and innovation
p 119-135 Accessible to ‘all’ (p11) of the relevant stakeholders?  

p 119 raise the professional status of teachers and other school workers
VSN supports this view.  As the minority group by a long way non-teaching school workers seek recognition for the professional work they do in school communities all over the country to further the educational outcomes of students.  
p 121 Much of the proportional change in the non-teaching workforce came from staff classed as ‘administrative and clerical’ (including such roles as teacher aides, library assistants, school administrators and Indigenous support staff), who increased from 16 to 22 per cent of the total schools workforce. This trend was broadly replicated across government and non-government sectors.
The above categorisation of ‘administrative and clerical’ differs from the one in Figure 7.1.  (We realise that the graph was sourced from ABS).  What about categories of staff not mentioned in the text or the graph---speech pathologists, occupational therapists, psychologists, youth workers, etc? The generic use of the classification of ‘school officer’ does not identify the skill base or qualifications that various non teaching staff add to the overall wellbeing and positive outcomes for students and their families within the education sector. 
p 122 meet the needs of students, parents and local communities
innovate to meet critical needs 

specialised community workers 

As an example, the Secondary School Nursing Program in Victoria was introduced to reduce risks, promote better health, assist in transition, and focus on primary health care and early intervention.  Nurses were placed ‘in areas of greatest health need and socio-economic disadvantage’ (DHS, 2000 p 3). 
p 126-128 The role of para-professionals and specialists support staff 

The VSN applauds the comments in this section.  Much work needs to be done in balancing the workload of teachers and non-teaching school staff.  The collaboration, deployment and interaction of a variety of workers with varying skills and knowledge across the school community could produce positive outcomes for students.  p 127 dot point 6 expanding the involvement of health workers and counsellors in schools, particularly to strengthen early detection and support mechanisms for students with mental illness
VSN supports this view with the proviso that these workers are appropriately qualified and experienced to work with vulnerable children, young people, families and school communities.      


Chapter 9 Reducing educational disadvantage 
This chapter is a sobering examination of educational disadvantage in Australia.  National reforms in the primary health care and preventive health sectors are aiming to improve community health in general by an ‘upstream’ approach.  Student wellbeing staff, including school nurses, is well placed to support students, families, staff and school communities experiencing disadvantage.  
p 167 dot point 6 build links with other services within community 

As shown by Edgecombe, Hope & Ward (2004 p61) school nurses excel at this aspect of advocacy and networking in school communities.  Within the first year of operation the school nurses in the Victorian Secondary School Nursing Program had established an astounding number and types of links and networks within schools, between schools and among schools and health and social services.     

Draft finding 9.1 p 186, xxxviii 
Reducing the adverse effects of individual, economic and social factors on student outcomes must be a high priority for schools workforce policy — especially for students from low socioeconomic backgrounds, students living in rural or remote areas, Indigenous students, and/or students with disabilities or other special needs.

VSN supports this finding.  

Despite a long history of policy attempts to address educational disadvantage, outcomes for disadvantaged groups — particularly Indigenous students — still fall well below the rest of the student population. While the current reform agenda has added impetus for action, and a number of initiatives look promising, a comprehensive evaluation of current and proposed initiatives is urgently required to determine the most effective combinations for future action (see draft recommendation 10.1).
VSN supports this finding. 

Chapter 10 Policy evaluation and research 
p 194 UnitingCare Children, Young People and Families pointed to deficiencies in information on the distribution of school welfare personnel and

Indigenous support staff, and on rates of student attendance, suspension and inclusion 
The Community and Public Sector Union — State Public Services Federation called for more comprehensive research into the non-teaching workforce 

VSN supports these two observations and calls for action to rectify. 

Draft recommendation 10.1 p 196, xxxviii 
The Ministerial Council for Education, Early Childhood Development and Youth

Affairs (MCEECDYA) should initiate and oversight:

· a program-based evaluation of the effectiveness of remuneration-based incentives as a means of addressing shortages of school workers
· a comprehensive assessment of the effectiveness of the programs and policies to help ameliorate educational disadvantage 
VSN supports this draft recommendation as it applies to the school nurse workforce.  
Chapter 11 Some broader framework issues 
p 198 Parents and the multiplicity of bodies representing the schools workforce, or parts of it, are further key stakeholders in the process.  
Examples of bodies representing the schools workforce that we wish to bring to the Commissioners’ attention:   Victorian School Nurses Special Interest Group ANF (Vic Branch), School Nurses Association of NSW and Australian Nursing Federation: federal office and state/territory branches 
Draft recommendation 11.1 

The Ministerial Council for Education, Early Childhood Development and Youth

Affairs should ensure that non-government schools, the non-teaching workforce and parents are appropriately represented in high level policy-making processes in the schools area. To this end, the Council should establish a working group to consult with the relevant stakeholders and advise on specific options for improving their representation on high level policy forums.  
p xxxiv ensure that non-government schools, the non-teaching workforce and parent bodies are more appropriately involved in high level decision-making processes
p197, 202 ensure that the interests of non-government schools, the non-teaching workforce and parents are appropriately represented in high level policy-making processes in the schools area 
The VSN strongly supports this view and draft recommendation, specifically concerning the non-teaching/school nursing workforce.  Although much smaller in number than the teaching workforce, the non-teaching workforce is critical in reducing educational disadvantage whether due to low-SES background, rural/remote, Indigenous background, disability or other special needs.  The non-teaching workforce brings skills, knowledge and capabilities to work collaboratively with students, families and staff to reduce the negative effects of disadvantage and to identify and enhance strengths.  The VSN is keen to be involved in policy-making and decision-making processes, as would other school nursing or primary healthcare nursing groups in other jurisdictions.  As school nurses play an important role in promoting the health and wellbeing of students, staff, families and school communities school nurses should be represented in high level policy making in the schools area.  
Maureen Ward FRCNA
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