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INTRODUCTION

In response to Health Purchasing Victoria's (HPV) ap
Australian Competition and Consumer Commissione

formally writing to oppose HPV gaining any authori

plication for approval from the
I, Belmore Nurses Burcau are

bation that will enable them to

proceed with the proposed tendering process. Examination of HPV’s proposal will

reveal that many anti competitive behaviours will arisg

of the suggested public benefits that would be gained f

Throughout the history of nursing in Victoria, nurses
poor working conditions, poor remuneration packages
of training. Nurses have therefore been forced to us|
rectify some of these negating factors, such as securi

nursing agencies, or working in non nursing related po

, and these will outweigh any

om tendering.

have been forced to deal with
, poor support and poor levels
e multiple avenues in order to
hg casual employment through

jitions.

Recently, nurses lobbied successfully to gain greater benefits and entitlements. It was

hoped that by securing these benefits it would attract

level of success this has had on nurses is not fully 4

nurses back into nursing. The

pparent. Many nurses are still

either working minimum shifts, or working casually through nursing agencies. This

suggests that further improvements are still needed ir

order to correct the problems

faced by nurses working in the public health. Reducinjg agency nurses wages will not

rectify any of the problems as to why nurses are ng

positions.

The nursing agency industry in Victoria has been sucg

nursing agency market is now characterised by two

t prepared to work in nursing

essful for almost 50 years. The

distinctive groups of nursing

agencies. Traditional agencies, such as Belmore N

rses Bureau, which as been

established since 1957, and is operated by nurses, for nurses. Traditional agencies

provide day to day allocations, and a professional s
according to their classification. Non traditional nu
business people and are concerned with profit. These 4

according to their appropriate classification, and off

rvice while paying its nurses
rsing agencies are operated by
gencies do not pay their nurses

en charge hospitals excessive




amounts in commission, with large amounts remaining as profit, rather than being
passed on to the nurse. This distinction occurred when|the market was deregulated by
the state government and agencies were no longer unfer the direction of the Nurses
Board of Victoria. This resulted in individuals that had no health care or nursing

experience being allowed to own and operate private nyirsing agencies.

There has been increased concern regarding the use ¢f agency nurses within public
health care sectors. This concern relates to the cost hnd clinical capabilities of the
agency nurse. In order to reduce these concerns the State Governments only solution
has been to tender out for the acquisition of agency stgff. The underlying reasons for
the high cost of agency nurses has not been address¢d. If HPV are successful with
their tendering process, it will only exacerbate the isques faced by the public health

care system in relation to staffing trends.

BACKGROUND

HPV have stated in their background for grounds df authorisation that there is a
“shortage of qualified nursing staff in Australia that are willing or able to be
employed directly by hospitals”. This statement is fiot supported by any relevant
literature or current statics. In reality, between the pefiod of July 2000 to July 2001,
over 2300 nurses were recruited to work in public health care facilities. This indicates
that many nurses are willing to be employed directly through hospitals. Further,
HPV state that this problem is Australia wide. This perceived unwillingness of nurses
to be employed directly by hospitals, should only b¢ relating to Victoria, as HPV

have no statutory powers in any other states.

While HPV attempt to emphasise the acuity of the nursing shortage, they highlight
that only 5% of agency nurses are used to "top up] nursing staff requirements at
public hospitals. Therefore 95% of nurses are employed directly by hospitals. This

5% figure is proportional to other states and counfries, with reports stating that




England’s National Health Service operates its total nyrsing staff with approximately

60% agency nurses. '

HPV further attempt to substantiate their need for tendering by stating that nurses are

unwilling to work overtime, and instead, register with

nursing agencies. HPV should

be made aware of two significant issues arsing from their claim. Conversations with

The Australian Nursing Federation revealed that they d
overtime.? However if a nurse works overtime, then hq
a 150% to 200% loading.> Secondly, verbal reports f
services located in Melbourne have revealed that onl

overtime, and that its common for nurses to only reg

should be offered. “*® Therefore, if a nurse was to re

award rate while working through a nursing agen

comparative to working overtime.

Belmore Nurses Bureau, one of Victoria's most establ
any price increases directly to their nurses, with
remaining stable. The "regular” increase in rates, as H
competition with non traditional agencies. Further to
that over the past twelve months, there has been a sig]
experienced by nursing agencies, such as the Work
being characterised by a number of large nursing agen
tendering processes that have occurred. These agencie
that were previously supplied by other agencies, which
awarded tenders. If tendering proceeds, this scenaris

agencies not selected for the preferred supply of staff]

iscourage nurses from working
or she should receive between
rom major metropolitan health
y a minority of facilities offer
teive 150% pay, not 200%, as

ceive a higher amount than the

cy, then this would then be

shed nursing agencies, pass on
their operating profit margin
PV claim, occur as the result of
this, HPV must also be aware,
ificant increase in expenditures
cover premiums. The market
cies, is purely the result of past
5 gained precedence at facilities
were forced to close, when not
b will only worsen as nursing

will have to increase their fees

and commission to compensate for the amount of worl that they will loose.

! Sloss, J. (1999) UK Nursing Agencies and the National Health
2 Australian Nursing Federation (December 2001) Conversation y
3 Australian Nursing Federation (2001) Overtime, work it and cla
(Vic. Branch). Promotional Material.

* The Alfred Hospital (January 2002) Conversation with Human }
5 Box Hill Hospital (January 2002) Conversation with Registered

¢ St Vincent’s Hospital Melbourne (January 2002) Conversation \

ervice. Thornbury Nursing Services.
yith Industrial Organiser
im it. Australian Nursing Federation

pesources Department - Nursing
Nurse Div 1.

ith Registered Nurse Div 1.




The above facts demonstrate that HPV have not resear

the use of agency nurses in Victoria’s public health sy

ched the background regarding

stem, and supports the notion

that this is a government knee jerk reaction to the incregsing costs of health care.

PROPOSED CONDUCT

HPV have outlined the proposed conduct under the
directions are based on economic reasoning, as oppos

public health care system and the issue of nursing re

direction of the tender. These
bd to the interest of the whole

tention. The criteria on which

tenders will be awarded, also stems from a highly ecoriomic point of view, with HPV

clearly stating that preference will be given to the cheaj
benefit the health budget, it does not solve the proble;
the public health care system.

HPV have stated that they are the overriding authority
with the agencies, on behalf of the health care servi
concern. This body has only recently been established,
objectives that their main objective is to reduce go

purchasing by 5 million dollars. This further supports th

If HPV were to conduct further research, they would b
for early payment of invoices is not applicable. Disca
relevant in the provision of health services. Agency i

more than 14 days, and are invoicing for services alread

pest tenderers. While this may

ms faced by nurses working in

, that will enter into contracts

bes. This creates considerable

and have stated in their public

vernment spending on health

eir economic rationalism.

e aware that discounts offered

unts for early payment is not

hvoicing terms are usually no

ly rendered.

TRADE PRACTICE ISSUES

The Trades Practices Act 1974 offers consumer and cg

practices in the market place. This legislation ensures fi

which are paramount to our free world economy. HPV

s45(2)(a)(ii) of the Trades Practices Act 1974.

rporate protection from unfair
ee trade in goods and services

s proposed tender contravenes




The proposed tender will lessen competition within fhe public health care system.
This is seen by restricting the preferred supply of nyrses from particular agencies.
Under the 1974,

substantial. As the proposed tender is for a period of't

Trades Practices Act the lessgning of competition must be
hree years, with the possibility
it would be gxpected that the lessening of

des Practice Act 1974.

of extending this a further two years,
competition is substantial enough to contravene the 774
The proposed tender also states that nurses are not to feturn to a hospital where they
are employed through a nursing agency. This lessens|competition on two platforms.
Nurses choices are reduced if they are unable to selecf when and where they want to
work. Under HPV’s proposed service agreement, nyrses would be unable to attend
nursing agency shifts at other hospitals that are part of the same health service. This
substantially lessons competition for the nurse and nursing agency. Small nursing
agencies that only service a specific geographical regjon, will be severely limited to

where they can send their nurses. This substantial lessening of competition has the

potential to cause closure of many well establish

lessening competition.

The lessening of competition is also applicable to nu
for the exclusive supply of staff. These agencies will §
agencies that are not contracted by the tender, ultin

agency from competing in the market.

bd nursing agencies, further

Fsing agencies that are selected
e unable to compete with other

ately refraining the contracted

PUBLIC BENFITS TEST

Decrease in Staffing Costs
After the deregulation of nursing agencies, Victori
number of operating nursing agencies. This has cre
nursing agencies and health services. Many health cz
periods in advance, and will often then cancel these
shift is booked for.

booking shifts. While several agencies may be able to

Further, hospitals will book

their preferred nursing agency is able to supply|

p experienced a boom in the
pted excessive work loads for
re facilities will book for long
hifts closer to the day that the
with up to ten agencies when
supply, they will be cancelled if

This results in unnecessary




allocations, and becomes very time consuming. In s¢me circumstances it can take

over one hour to fill just one shift. When supplying

day, this process can become very lengthened. The I¢

hospitals by nursing agencies is entirely reasonal

performance required by allocations staff.

pver 100 individual nurses per
bvel of commission charged to

ble considering the level of

Nurses are the professionals that enable hospitals to operate. Without nurses, hospital

beds are closed, as nurses are irreplaceable. Their

private nursing agencies are examples of how valual
report to the community, revealed that their Chief Exc

than six times the amount of the nurse. This highlights

towards the value that nurses have in the public health

wages when working through
ple they are. Eastern Health's
bcutive Officer is earning more
the governments poor attitude

Care system.

HPV's estimated costs for a Southern Health hospital gmployed nurse compared to an

agency nurse is not comparative. HPV give no indi
Southern Health's costs as to whether the shift is on a
basis. Further to this, HPV would also be aware thz
supplied to Southern Health are from an agency the
tender for the supply of staff to that network. This d
only offer financial benefits in the short term, and w

costs.

The amount that a nurse is paid is'driven by the nurse
demand for nurses in Victoria is significantly outweigh
for nursing being so high, and the supply being so lo
they will not attend shifts at particular hospitals

cation as to the breakdown of
casual, part time or permanent
t a large proportion of nurses
it was previously awarded the
bmonstrates that tendering will

ill not solve long term staffing

, not the nursing agencies. The
s the supply.7 With the demand

/. nurses are able to dictate that

nless they receive significant

remuneration packages. This scenario is also applicable to the night duty allowance

offered by some agencies. At present it is not uncommon for nurses to dictate their

prices, by clearly voicing to the agency that they wil

there pay scale is not increased.

" Department of Human Services (1999) Nurse Labour Force Proj

join a higher paying agency if

ections Victoria. 1998-2009




A breakdown of agency costs will reveal that there has been increased costs

associated supplying agency staff. The Goods and Seryices Tax is an example of this,
with hospitals having to pay an extra 10% on top of fhe nurses wage, which is then
returned to the health care facilities. It appears that HHV are including the cost of the
GST in their costing of agency staff. Mandatory incrdases in Work Cover premiums
and superannuation have also contributed to the highef amount of commission being
invoiced to hospitals. Further to this, in order to provide higher educational standards
to our agency nurses, increased education seminars arq also required. A percentage of
this cost has also been passed onto the hospitals. However, hospitals would also be
required to finance educational needs of hospital emplgyed nurses. This money is not
included in any of HPV’s breakdown of agency staffing costs. Educational packages
were instigated due to suggestions by health care fakilities and the Department of
Human Services that agency nurses were not as clinically capable as staff nurses.
Employment equality and workplace harmonisation
Discussions conducted with a majority of the agency nurses working for Belmore
Nurses Bureau, have indicated that they are received in a friendly and appropriate

manner by hospital employed nurses working in hedlth care facilities across all of

Melbourne. Any unrest that may be evident between &
nurses may be the result of unfamiliarity with the h
based on a monetary inequality. However, the lack of
the reason for poor nurse retention rates. Condition|

including pay, education and inflexible rostering need

Price Certainty

ealth care facilities and agency
balth care facilities rather than
workplace harmonisation is not
5 of hospital employed nurses

o be investigated firstly.

In a free world economy, supply and demand dictate prices, not the government. The

issue of price certainty needs to be addressed by exar]

hining the reasons why there is

such a chronic nursing shortage. While HPV suggest that tendering is the only method

of achieving price certainty, they do not indicate what
action takes place amongst nurses, or if there is

expenditures. This may mean that nursing agencies

will happen if major industrial

a change in nursing agency

may be forced to operate at a

profit loss in order to meet their contract requiremenjts. A similar scenario may be

present if tendering proceeds.




Reducing Bargaining imbalances and promoting equigable dealings
Health services have little bargaining power for the [acquisition of agency nurses,
primarily due to past tendering dealings with nursing agencies and Health Services.

Two specific examples can be given between the formjer North Western Health Care
Network and the Southern Health Care Network. During the tender period one
particular agency gained a monopoly of the agency nurses choosing to work at the
two networks. This agency had been exclusively supplying staff to the two health care

networks for several years and had secured a large number of nurses. When contracts

expired with the former health care networks, this

Tency was able to implement

frequent price increases, leaving the health care facilities with little choice but to

continue using that agency as they had the monop

ply of staff within those two

regions. Agencies that where not selected for the tendler were forced to increase the

amount of commission being charged to fulfil their pro

Agencies that are not selected for the exclusive
ultimately be forced to close down, as without publ
minimal avenues for the supply of staff. This scenario
of Southern Health in 1996, when an agency with a hi
Southern Health was not awarded a tender, and was {g
If tendering proceeds, this scenario will only worsen,
care industry as the market will be further charactey

traditional nursing agencies, monopolising agency nurs

Increase In Nursing Staff Availability
HPV purports that by reducing the remuneration pac

g

J

it margin.

upply of agency nurses will
jc sector access, there is only
was evident with the tendering
story of preferred supplying to
prced to sell to another agency.
causing detriment to the health
ised by a group of large non

es and health care facilities.

kage of an agency nurse, they

will be required to work more shifts to maintain their income. This may be true in

theory, however the reality is very different. Report

reveal that one of the key factors limiting nursing r¢

5 by Federal and State bodies

tention is high levels of stress

amongst nurses working in public health.’. The Nursing Recruitment and Retention

8 Nursing Recruitment and Retention Committee (2001) Final Re|

port to the Minister of Health.




Committee (2001) also support the idea of reducing 4

jgency wages to make agency

nurses work more. However, this committee was unpable to provide evidence that

nurses would continue working, and were only able tq
work more to maintain there income.’ They fail to ad|

nurses wages are reduced that they will leave the profes

The idea that making nurses work harder for their n
levels amongst nurses, and will worsen any nursing ret
Bureau, have many nurses who enjoy being employed

feel it is necessary to maintain their income by working

) hypothesis that nurses would
dress the issue, that if agency

sion entirely.

joney will only worsen stress
pntion levels. Belmore Nurses

Hirectly by hospitals, however,

one shift per week through an

agency. If tendering was successful, these nurses would be unable to maintain their

income, and would be forced to leave the profession,

or work in the private health

sector. Therefore, it may be more feasible to have nurses working only one shift a

week, receiving higher than the award rates, than to
Agency's are therefore providing more support to the

the government would have the public believe.

have no nurse working at all.

ublic health care system, than

A survey conducted of agency nurses revealed that iff tendering proceeds, 45% of

people surveyed will leave the profession to consider o
this, only 9% of people surveyed would increase the

maintain their income. Full details of the survey are av:

HPV claim that by increasing nurses working hours, b
will be an decrease in Ambulance bypasses by havin
annual reports to the community by Peninsula Health

ambulance bypasses have decreased over 2000/20

ther career options. Further to
humber of shifts they work to

ilable in Appendix A.

y reducing their salaries, there
g more beds open. However,
and Eastern Health show that
1, compared to 1999/2000.

Further, Eastern Health reported that out of their critical care beds available, they

were filled and staffed at 100%. These reports do not

support the assertion that the

high cost of agency nurses increases the number of ambjulance bypasses.

® Nursing Recruitment and Retention Committee (2001) Final Rep

brt to the Minister of Health.




Fostering business efficiency

The aspect of business efficiency has not been explai

indication is given as to what “administration costs”

hed or examined by HPV. No

HPV are referring to i.e. is it

referring to the cost of allocations, or is it referring to the cost of each agency nurses.

HPV do not indicate how getting ACCC approval for

efficiency. If HPV are unable to clarify this aspect then

their success of the public benefits test.

HPV acting on behalf of health services appointing

tendering will foster business

it has absolutely no impact on

and awarding tenders for the

health care services creates serious detriment to the agency industry. Conversations

with HPV revealed that not all members of thei
background, and therefore may be unaware of nursing
nursing agencies often remain loyal to specific health ¢
gain authority to app-oint what they see fit as approprig

be broken, ultimately not fostering business efficiency.

r board are from a nursing
agency modalities. Traditional
bare facilities, if HPV where to

te tenders, these rapport's may

The Governments knee jerk reaction to the cost of he
supply of agency nurses, will not resolve any of the is

the public health care system.

If HPV’s proposed tender is successful, it raises mar
that clearly out weigh any public benefits. The

contravene to the Trades Practices Act 1974 Section 4

the lessening of competition must be of a substantial

ar care by tendering out for the

es faced by nurses working in

)y anti competitive behaviours,

proposed tender is in direct

5 (2)(a)(ii). Under this section,

ature. The proposed length of

time illustrates how substantial the lessening of competition will be. Agencies that

are not selected in the tendering process will be forced to close down, or to sell to

larger non traditional agencies, which will only exacerbate long term nursing retention

and public benefits. The total availability of working nurses in Victoria would be

reduced, if the tendering process continues, further wo

within the public health arena. Tendering in the past

sening nursing retention issues

has been unsuccessful in fixing

10



the Victoria’s chronic nursing shortage. The past tendefing out of nursing agencies is

one of the key contributors of the reliability by health s¢rvices on agency staff.

HPV’s suggest that by reducing agency nurses incomes, agency nurses will be
required to work more, effectively fixing some aspects of the nursing shortage.
However, HPV are unable to provide evidence that nyrses will work more. Further,
the Nursing Recruitment and retention Committee, a gpvernment body established to
research nursing trends, was also not able to provide [evidence that reducing nurses
wages will make them work more, they were only ablg to hypothesis that this would
occur. When dealing with such a delicate and fundamgntal issue, government bodies
should have to provide adequate research and evidenced based solutions prior to

implementing radical plans.

Examination of HPV’s grounds for requesting authofisation from the ACCC, will
reveal that there are many components that require sgrious and detailed evaluation,
prior to any tendering processes being instigated. Resparch into the trends that have
developed as a result of past tendering, will reveal that they do not benefit the public,

and that any economical befits would only be present in the short term only.

11
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Appendix A

Survey conducted of nurses working for Belmore Nurs¢s Bureau. The sample

consisted of 87 subjects. The survey was mailed to 10(
response is a key indicator as to the level of importance

nursing agencies.

samples, the high level of

this has on nurses working for

13




The Survey sent to 100 nurses working for Belmore Nurses Bureau

[ work in the following area:
Specialist a
General DIVI  Q
Enrolled DIV2 QO

Agency work is:

a) My only source of income. a
b) Supplements my full time nursing wage. a

Supplements my part time nursing wage. a
c) Supplements my income while I work in another profession. Q

1. Twork with an Agency because:
Very Important Not At All

Important Important
a) The Agency pays me well. Q a a
b) I can choose when I wish to work. Q Q a
c) I can choose where I wish to work. a a a
d) I enjoy working in a variety of hospital settings. Q a a
e) I avoid any bureaucracy within the hospital system. ] ] Q
1) The Agency staff treat me with respect and values my services a a Q

2. Ibelieve that the rates [ am paid with the Agency:

Reflect the true value of my skills and intensity of the work. ]
Are too low as they do not reflect my true value. Q
Are too high. a

3. If the Agency was forced by the Victorian State Government to pay my salary at or close to the Award rate of pay and therefore reduce
my income, I would:

Please tick one of the following:

a) Continue to work the same number of shifts that [ currently wgrk. O
b) Increase the number of shifts I work to maintain my income. a
c) Reduce the shifts I work because it is no longer worth doing eftra. O
d) Move to a hospital nurse bank and increase the shifts I work. a
) Consider other career options and leave nursing. a

4. 1also work in a Hospital Bank

a) No a
b) Yes a
5. 1 work in a Hospital Bank because:

a) the agency cannot provide me shifts at this hospital a
b) 1 enjoy working Bank. a
c) I am happy with my rate of pay a
d) The Bank gets me extra shifts when the agency can’t. a
e) Other reasons (please specify) (]

Thank you very much for your time and participation in this survey.

Additional Comments in Relation to Health Purchasing Planned Tendering

The survey results will remain anonymous, however, if you are happy for us to contact you in the
future for any further comment, could you please provide your name and contact dletails:

Name: Contact No:

PLEASE RETURN THIS SURVEY TO

Belmore Nurses Bureau
2/47 Railway Rd.
Blackburn 3130
OR
e-mail: info@belmorenursesburdau.com.au

COULD YOU PLEASE SEND YOUR COMPLETED SURVEY
BY 25 JANUARY 200p




Response Nurse Classification

16%
49% 22%

13%
B NUMBER OF SPECIALIST NURSES

B NUMBER OF GENERAL DIVISION 1
ONUMBER OF DIVISION 2 NURSES

NURSES

OTOTAL NUMBER OF NURSES SURVEYED

Agency Work Is

7%

26%

3% 64%

EMY ONLY SOURCE OF INCOME

W SUPPLEMENTS MY FULL TIME NURSING

OSUPPLEMENTS MY PART TIME NURSING

\I\‘LAG E
AGE

OSUPPLEMENTS MY INCOME WHILE | WORK IN ANOTHER

PROFESSION

| Work Agency Because (The Agency Pays Me

Well)

1%
33%

66%

EVERY IMPORTANT BIMPORTANT ONOT AT

ALL IMPORTANT




| Work Agency Because (I Can Choose When

| Wish To Work)

3%aall%

97%

mVERY IMPORTANT mIMPORTANT ONOT AT ALL IMPORTANT

| Work Agency Because (I Can Choose

Where | Work)

8%
29%
63%

mVERY IMPORTANT mIMPORTANT ONOTATA

L L IMPORTANT

| Work Agency Because (I Enjoy Working At A

Variety Of Hospital Settings

8%

mVERY IMPORTANT mIMPORTANT ONOTATA

| L IMPORTANT




| Work Agency Because (The Agen¢y Treat
Me With Respect & Value My Seryices)

0%
32% .
68%

mVERY IMPORTANT mIMPORTANT ONOT AT ALL IMPORTANT

The Rates That | Am Paid With The Agency

1% mREFLECT THE TRUE
VALUE OF MY

6% SKILLS AND
INTENSITY OF THE

WORK

EARE TOO LOW AS
THEY DO NOT
REFLECT MY TRUE
VALUE

OARE TOO HIGH

93%

If The Agency Was Forced By The Victorian
State Government To Pay My Salary At Or Close
To The Award, Therefore Reducing My Income, |

wou Id H CONTINUE TO WORK THE SAME
NUMBER OF SHIFTS THAT |
CURRENTLY WORK
W INCREASE THE NUMBER OF SHIFTS |
200/ WORK TO MAINTAIN MY INCOME
0

CJREDUCE THE SHIFTS | WORK
g% BECAUSE IT IS NO LONGER WORTH
DOING EXTRA

OJMOVE TO A HOSPITAL NURSE BANK
AND INCREASE THE SHIFTS | WORK

45%

B(y 1 8% B CONSIDER OTHER CAREER OPTIONS
0 AND LEAVE NURSING




| Also Work Iin A Hospital Nurse Bank

10%

90%

mNO mYES

| Work In A Hospital Nurse Bank Because

0%
1%

0%

3%
5%

91%

mTHE A(1ENCY CANNOT PROVIDE

ME SHI

AT THIS HOSPITAL

m | ENJOY WORKING BANK

Ol AM HAPPY WITH MY RATE OF

PAY

0O THE BANK GETS ME EXTRA

SHIFTS

CANT
mOTHER

WHEN THE AGENCY
REASONS

mNOT APPLICABLE




