31st January 2007

David Chaplow

Mental Health Director

Ministry of Health 
Box 5031

Wellington
Dear David
Thank you for meeting with Thelma Puckey and myself late last year.  The meeting provided an excellent opportunity to discuss issues of concern to Mental Health Nursing and the wider Mental Health sector. 

I would like to outline an issue of concern to College members in relation to Mental Health Nurses working within the NGO sector.  The issues have a significant impact on the ability to recruit and retain competent Registered Nurses (RNs) within NGO settings. This is increasingly important with the expansion of the NGO sector, the development of the Nurse Practitioner (NP) role and the move over recent years to the primary mental health/early intervention sector where increasing numbers of nurses, (including NPs) want to work in the future.  Specific issues that contribute to recruitment and retention difficulties in this area are: 
Salaries

Salaries are less than paid to nursing colleagues working with Provider Arms services covered by the NZNO or PSA collective employment agreements.  DHBs received additional funds to cover the increased MECA award in 2005. NGOs have had to absorb the remuneration adjustments. This has created a marked inequity for the NGO sector, in that they are not able to compete with the Provider Arm Sector in recruiting and retaining nurses, especially in rural areas and for Maori providers. 
Isolation of Nurses
Very few Nurses (proportionally) are employed as nurses in the NGO sector, many who are, are being utilized for their skills in isolated, generic roles, covering clinical/supervisory and managerial roles.  Often they are becoming stretched, isolated, burnt out and lost to the sector and the profession.  They do not have access to professional advice in terms of nursing leadership and don’t always have the ability to talk with other nurses or indeed any health professional about clinical issues. Access to education, clinical and cultural supervision is often dependant on the NGO employer, funding, and the relationship with local Provider Arm services. 
Scope of Practice

Registered Nurses within the NGO sector work with non clinical staff.  Traditional health care settings, i.e. hospitals, have provided guidelines about scope of practice and how RNs work with Enrolled Nurses and Hospital Aides.  The expectations of RNs working with non clinical staff is not clear and the lack of professional leadership on this issue is of significant concern to RNs working within this sector.
HPCA Requirements

Access to professional development and recognition programmes (PDRP) is another issue.  The introduction of the HPCA has changed Annual Practicing Certificate (APC) requirements.  RNs are required by Nursing Council to provide evidence of their competence when applying for their APC.  PDRPs are based within the Provider Arm under the Director of Nursing and are accredited and audited by NCNZ, they provide a supportive framework for the collection of evidence required.
Workforce Development/Career Pathways

The lack of workforce development options to build advanced capability/practice within the NGO sector is significant. Firstly, there is a lack of advanced roles within the NGO sector, secondly a lack of funds for backfilling of positions to enable professional development to occur, and thirdly difficulty in accessing funds to pay for fees and incidental costs of advanced education.  Nurse Practitioner development is one example of an advanced practice role that is ideally suited to the NGO sector but is not occurring.
New Graduate Progrmames 
New graduate programmes offered within Provider Arm services are not accessible by NGOs due to funding and the ability to replace and support new graduate nurses appropriately. 
In conclusion the issues outlined all impact on the ability of NGOs to recruit and retain Registered Nurses. The NGO sector is an essential part of the services offered to people experiencing mental illness.  Good quality services require people with appropriate skills and knowledge to deliver services. Inadequate skills and knowledge in the NGO sector results in a significant gap between secondary services and NGO services, and unfortunately is the service-user who is disadvantaged by this gap.
Provider Arm services have well developed systems of supporting their nursing workforce; these systems need to be accessible to the NGO nursing workforce.  The wider issues around pay equity also need to be addressed nationally. 

The College is working on two areas specifically which will provide leadership across the sector. The Professional Practice Board is developing guidelines around scope of practice for RNs working with unregulated caregivers within community settings.  The Maori caucus in assisting in developing PDRPs across the NGO sector for Maori MH nurses through the Huarahi Whakatu joint venture between the Maori caucus of the College, Te Rau Matatini and Nga Ngaru Hauo. This is a significant step to developing a career pathway for Maori nurses in the NGO, Primary MH and Iwi/Maori health sectors.

However there needs to be acknowledgement of the issues and action at a national level if the NGO sector is going to recruit and retain the RN workforce it requires to provide the support to service users within community settings.

Heather Casey

College President  

