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Executive Summary

In 2001 the Centre for Mental Health (NSW Health),
in consultation with the Office of the Chief Nursing
Officer, responded to the documented difficulties with
the recruitment and retention of mental health nurses
in NSW and Australia by developing the Mental Health
Nursing Enhancement Program (MHNEP).

Taking a holistic approach to the development and
support of the mental health nursing workforce, it was
recognized that all aspects of mental health nursing
education needed to be improved. Fourteen separate
strategies were funded, within the following areas:

B improving recruitment into mental health nursing,
by providing supportive and realistic clinical
placements, as well as financial incentives to top
students through prizes

B supporting new graduates in their transition year
into mental health nursing practice through
mentoring programs

B improving coursework within existing post-graduate
programs, funding three universities to create post-
graduate mental health nursing programs, and
funding the development of three new sub-specialty
Graduate Certificate courses

B improving mental health nurses’ access to these
post-graduate programs through scholarships &
distance/online learning

B providing a Certificate IV course in Mental
Health Nursing for enrolled nurses and providing
scholarships for them

The $5.35 million in funding for this project came from
the Commonwealth’s National Mental Health Reform
and Incentive Funding. All colleges and universities
providing nursing education in NSW were offered the
opportunity to participate. Colleges/universities received
different amounts of funding, depending upon the
strategies they were to address, and each entered into a
contract with the Centre, agreeing to a standard set of
reporting and evaluation requirements. The NSW Nurses
Association also received funding to address the mental
health needs of all nurses.

4 Review of the Mental Health Nursing Enhancement Funding:

The funding was allocated for two years, and in 2003,
the Minister approved a further $3 million for mental
health nursing education improvements. The purpose of
this report is to review the initial Mental Health Nursing
Enhancement Funding program, in order to assist with
the strategic planning for the utilization of the further
$3 million in funds.

Key Findings/Recommendations for
Increasing Undergraduate Recruitment

B Mental Health Nursing has now become one of
the key substantive areas within all undergraduate
nursing programs in NSW, with every program
requiring at least one theoretical subject and a
clinical placement of at least 2 weeks.

B The funds from the Mental Health Nursing
Enhancement project have helped make substantial
improvements in undergraduate clinical placements,
from the expansion of settings where students take
their placements, to enhancing the clinical education
and supervision skills of the RNs at the facilities,
increasing the length of the placements, and
building relationships between the universities and
the mental health nursing workforce. The funding
also supported innovations such as the University of
Wollongong’s intensive clinical laboratories, which are
now being sought after by students and nurses from
other disciplines within nursing.

B The improvements in clinical placements in mental
health are benefiting approximately 2450 students a
year. Although only a small fraction go on to mental
health nursing careers, at the minimum all nursing
students are now currently exposed to mental health
nursing in practice.

B These improvements, together with the
undergraduate incentives, have clearly led to a
renewed emphasis on mental health nursing as a
career option, with slight increases in the numbers
of students choosing mental health nursing post-
graduate. However, there are structural issues above
and beyond the individual desires/qualifications of
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new graduates that affect mental health nursing
recruitment and placement, and these need to be
considered as well.

B In order to maintain the gains already made,
funding needs to be made available to support
clinical education from within the facilities/mental
health teams, which includes training and financial
reimbursement to area health services. Universities
should also have the option of setting aside funds
for undergraduate prizes and incentives.

B Consideration should also be given to permitting
funds to be used to support student travel and
expenses for placements, especially in rural and
remote areas. This would benefit students and
facilities, would increase the options for placement,
and would also signal the importance attached to
mental health nursing.

Key Findings/Recommendations
for Improving the Transition to
the Workforce

B The importance of supporting new nurses’

Executive Summary

within a larger model of clinical supervision. Even
within a model of clinical supervision, however, it

is important that the special needs/issues of nurses
in their transition year receive special attention. The
development and piloting of such a model would
provide key information that could be used to
improve the whole of the mental health workforce.

Key Findings/Recommendations for
Post-Graduate Mental Health Nursing

B The benefits of improved post-graduate programs go
beyond the individual nurses who improve their own
learning and career prospects, and the management
of clients. Supporting educational opportunities
for mental health nurses encourages a culture of
learning, reform, and support for the latest clinical
innovations.

M [n addition to supporting course revisions and
development, to date the Mental Health Nursing
Enhancement funding has financially supported the
post-graduate educations of approximately
425 mental health nurses in NSW.

NSW Health

transition to the mental health workforce cannot be
underestimated, and needs to happen within mental
health workforces that have a culture of learning and
ongoing improvement. The Mental Health Nursing
Enhancement funding has been supporting several
key initiatives in this area, and although it is too early
to make firm conclusions, there is some evidence
about which directions look promising.

While the University of Wollongong model has clearly
worked well within the context of the lllawarra
Health region given the longstanding relationship
between the health service and the university, it is
important to trial the model in other areas of the
state, and UoW should receive the support to do so.

The University of Newcastle's group mentoring
program may provide an alternative model which
can also then be more widely piloted (depending
upon the results).

Both UWS and UTS have highlighted the importance
of clinical supervision overall, and the potential
importance of bedding any transition program

Final Report May 2005, D. Pagnini

Funding of the scholarships for post-graduate
education is critical. The universities all report

that when they do not have scholarship funds,
enrollments drop. The decrease in enrollment then
has several effects: not only are nurses less likely to
seek and receive training, but the courses themselves
may not run. Dedicated funding should be set aside
so that mental health nurses can easily access post-
graduate training.

The lack of enrollments in the newly developed
specialty courses is a concern, given the investment
made in them and their substantive importance.

If they are to remain as separate degrees, perhaps
some form of centralized promotion should be
considered. Otherwise, consideration should be
given to offering the individual units as elective
courses within the mental health nursing post-
graduate programs and/or marketing the individual
units to other appropriate students (eg. social work,
psychology, early childhood education, etc...)

Review of the Mental Health Nursing Enhancement Funding: 5



Executive Summary

Key Findings/Recommendations for
Caring for the Mental Health of Nurses

This component of the project is being developed by
the NSW Nurses’ Association, who are finalizing a
self-care booklet called Caring for Nurses: Managing
Stress & Avoiding Burnout and are planning to
deliver 12 stress management workshops to nurses
across the state beginning in July 2005. Until the
resource is distributed and the workshops rolled out,
no conclusions can be drawn about this important
strategy, although clearly the well-being of all nurses
in NSW is an important concern.

Summary and Conclusions

Several conclusions can be drawn from this review of the

Mental Health Nursing Enhancement Program:

There is unequivocal evidence that undergraduate
mental health nursing education is much improved
since funding began: mental health nursing is now
a mandatory subject and all undergraduate nursing
students in the state must do at least a 2 week
clinical placement, which in 2004 included over
2400 students.

Clinical placements themselves have improved as
well, with more facilities, more trained staff from
the facilities, and more joint partnerships with area
health services.

These improvements, together with the
undergraduate incentives, have raised the profile of
mental health nursing, and we are beginning to see
increases in mental health nursing as the preferred
option for post-graduate employment.

Improving the transition year into the mental health
nursing workforce continues to be a challenge, and
programs that work well locally need to be tested
in other areas. Mentoring is also quite closely tied
with issues of clinical supervision in the workforce,
and there may be opportunities to develop broader
programs of clinical supervision in order to develop
best practice models.

B The funding for the enhancement of current post-
graduate programs and the establishment of new
post-graduate programs increased the ability of
mental health nurses to undertake study in a variety
of settings (eg. distance education, on-line learning).
Scholarships should continue to be awarded so that
access can continue.

B While a significant amount of funding was expended
on the development of specialty courses, little has
been returned in the way of enrollments, and more
creative marketing and thinking about these courses
needs to happen.

Overall, by taking a holistic approach to mental

health nursing education, from undergraduate

programs through transition into workforce and into
further post-graduate education, the Mental Health
Nursing Enhancement Funding has made significant
improvements. However, without the further expenditure
of funds in four critical areas, these gains are in danger
of being lost:

1. In terms of undergraduate education, continued
dedicated funding for maintaining and improving
the quality of clinical placements is critical.

2. In terms of mentoring/transition to workforce,
more development work needs to be done.
This should include stand-alone mentoring/
transition programs, as well as the broader
issue of clinical supervision.

3. For post-graduate studies, now that courses
have been developed, dedicated funds should
be set aside for scholarships.

4. The universities need to receive adequate funding
for administrative and other tasks that will enable
them to carry out the programs effectively.

Review of the Mental Health Nursing Enhancement Funding: NSW Health
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Background

A number of reports and advisory groups have
demonstrated the difficulties with the recruitment and
retention of mental health nurses. The number of mental
health nurses with specialist qualifications is projected
to decrease, there is a considerable loss of nurses in the
transition year after graduation?, and employers report
that new graduates are not adequately prepared to
practice in mental health nursing.

In 2001, the Centre for Mental Health (NSW Health), in
consultation with the Office of the Chief Nursing Officer,
offered all colleges and universities providing nursing
education in NSW the opportunity to participate in the
Mental Health Nursing Enhancement Program. The
$5.35 million in funding for this project came from the
Commonwealth’s National Mental Health Reform and
Incentive Funding.

Taking a holistic approach to the development and
support of the mental health nursing workforce, it was
recognized that all aspects of mental health nursing
education needed to be improved. Fourteen separate
strategies were funded, within the following areas:

B improving recruitment into mental health nursing,
by providing supportive and realistic clinical
placements, as well as financial incentives to
top students through prizes

B supporting new graduates in their transition year
into mental health nursing practice through
mentoring programs

B improving coursework within existing post-graduate
programs, funding three universities to create post-
graduate mental health nursing programs, and
funding the development of three new sub-specialty
Graduate Certificate courses

1 The Workforce Planning Study 1997
2 Commonwealth Senate Inquiry into the nursing workforce (June 2002)

NSW Health
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B improving mental health nurses’ access to these
post-graduate programs through scholarships &
distance/online learning

B providing a Certificate IV course in Mental
Health Nursing for enrolled nurses and providing
scholarships for them

Colleges/universities received different amounts of
funding, depending upon the strategies they were to
address, and each entered into a contract with the
Centre, agreeing to a standard set of reporting and
evaluation requirements.

The NSW Nurses Association also received funding to
address the mental health needs of all nurses.

The funding was allocated for two years, and in 2003,
the Minister approved a further $3 million for mental
health nursing education improvements. The purpose of
this report is to review the initial Mental Health Nursing
Enhancement Funding program, in order to assist with
the strategic planning for the utilization of the further
$3 million in funds.

Review of the Mental Health Nursing Enhancement Funding:



Section |. Undergraduate Education

The first exposure that most nursing students have to mental health nursing occurs within the context of their undergraduate
educations, through theoretical content in class work and/or clinical placements in mental health facilities or with
community mental health teams. As of 20043, ten colleges and universities offered undergraduate nursing programs.

As shown in table 1, nearly 6000 undergraduate nursing students were enrolled across the 10 programs in NSW in 2004.
Mental health nursing was a required subject in every program, with half of the programs requiring two courses.

Table 1. Undergraduate Mental Health Nursing Programs

Students (2004) Mental Health Nursing
University 1st | 2nd | 3rd | Required # Timing

yr yr yr subject? | Courses
Australian Catholic University 161 227 146 yes 1 1st sem, 2nd yr
Avondale College 51 40 36 yes 1 2nd sem, 2nd yr
Charles Sturt University 153 124 86 yes 2 1st sem, 2nd yr

2nd sem, 2nd yr

Southern Cross University 170 97 94 yes 1 after 3rd semester
U of New England 110 75 56 yes 2 1st, 2nd sem 3rd year

(on campus bach of nurs)
1st sem, 3rd yr (of 4)
for bach of nurs studies
enrolled nurse to RN
external course

U of Newcastle 380 355 280 yes 1 2nd sem, 2nd yr

U of Sydney 320 192 126 yes 2 2nd sem, 2nd yr
1st sem, 3rd yr

uTs 360 180 320 yes 1 3rd yr, BN cohort

2nd yr, accelerated
EN/grad entry course

U of Western Sydney 487 | 437 | 306 yes 2 1st sem, 2nd yr
2nd sem, 3rd yr
U of Wollongong 140 140 170 yes 2 1st sem, 2nd yr

3rd sem, 3rd yr

TOTAL 2332 | 1867 | 1620

All undergraduate nursing programs also now have mandatory clinical placements in mental health nursing. Given the
stigma about mental illness in society and the fear/anxiety with which many students view mental health nursing, having
a supportive and realistic clinical placement within mental health can be a critical element in whether or not a student
decides to apply for mental health nursing jobs upon graduation.

As shown in Table 2, there was a great deal of variation across universities in how the 2455 clinical placements in 2004
were organised. Most of the programs required 2 week placements, while others required up to 4 weeks. In addition,
eight of the programs offered an optional placement in the third year for interested students. Clinical educators came
primarily from the facility’s staff, the universities, or were contracted facilitators. The clinical placement period thus
represents an excellent opportunity for exposing students to mental health nursing in practice, and indeed was one

of two strategies designed to increase recruitment, with the other strategy focused on publicly rewarding academic
excellence in mental health nursing through undergraduate prizes.

3 As of 2005, University of Sydney will no longer have an undergraduate nursing program, although they will still offer post-graduate programs.

8 Review of the Mental Health Nursing Enhancement Funding: NSW Health
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1.1 Strategies for improving
recruitment into mental health nursing

The Mental Health Nursing Enhancement Funding
concentrated on two specific strategies for improving
recruitment into mental health nursing post-graduation:

B Strategy 1: Undergraduate Clinical Placement
— strengthen clinical support for second and third
year undergraduate nursing students during their
placements in mental health by providing additional
clinical nurse educators to support students during
their placements (provided at a ratio of 1:5).

W Strategy 2: Undergraduate Incentives — to provide
awards or prizes for undergraduate students for
demonstrating excellence in mental health theory
or practice.

By providing a well-supported clinical placement and
valuing students’ academic work, it was hoped that

more nursing students would choose mental health

nursing as their specialty upon graduation.

All ten colleges/universities received funding for Strategy
1, at a total cost of $1,643,303.% Table 3 presents the
implementation plans for each of the universities, and
the key outcomes. The money was used to reduce the
ratios of clinical educators to students, and to improve
the experience overall by better supporting students
and facility/mental health team staff. Some universities
used the funding to extend the length of the clinical
placement period, others used it to increase the number
of options for clinical placements, and some used it

to pay the local health services to release their staff to
participate as clinical educators.

The University of Wollongong used its funding to
develop an innovative program where students attend
2 day intensive workshops complete with role plays
before their clinical placements, which has reduced fear
and anxiety about what to expect during the placement

itself, and where students meet nurses from the facilities.

4 Not including GST

NSW Health
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Section I. Undergraduate Education

One of the key outcomes of this strategy has been the
development of closer working relationships between the
universities and the area health services. A number of
working parties and advisory groups were set up so that
the materials and clinical placements met the needs of
students, nurses, and the facilities. Six of the institutions
provided training for clinical educators, in order to clarify
the roles of the students and the nurses. As an incentive,
some of the universities offered credits to nurses who
participated as clinical educators. Although this strategy
was focused on improving the experience for students,
one of the benefits was also encouraging a learning
environment for the mental health nurses as well.

The universities identified several key factors to
successful clinical placements:

B the willingness of registered nurses to involve
undergraduate students on placement

B having a facilitator from the facility itself, rather
than an outside facilitator

B clear guidelines for both students and staff on
the goals of the placement

It is important to stress, however, that challenges to
clinical placements still exist. In some areas, there is a
lack of clinical staff willing/able to take on the role of
clinical educators, especially in the rural and remote
areas. Students may have to travel great distances

to their placements, incurring costs which are not
reimbursed. Each college/university also seems to
have developed their models of clinical placements

in isolation from each other.

Review of the Mental Health Nursing Enhancement Funding: 11
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Section I. Undergraduate Education

The second strategy within the undergraduate education component focused on providing students with prizes

for academic work in mental health nursing. All 10 colleges/universities received funding for this strategy, with each
institution given the freedom to decide overall criteria for the prizes and the amounts awarded. The number of prizes
given out is shown below in Table 4.

Table 4. Strategy 2: Undergraduate Prizes

University Funding Prizes Awarded Money Left?> | Comments

Australian Catholic $1500 15 no approached book
suppliers to try to
get book prizes after
funding ran out

Avondale College $1500 9 no continued to award
prizes. felt it raised the
profile of the specialty

Charles Sturt University $1500 6 no

Southern Cross University $1500 3 no unable to continue
b/c of lack of funds

U of New England $1500 8 no unable to continue
b/c of lack of funds

U of Newcastle $1500 1 essay prize awarded
in 2005

U of Sydney $1500 4 no unable to continue
b/c of lack of funding

uTsS $1500 8 no have not continued

U of Western Sydney $1500 2 no

U of Wollongong $1500 10 no all students receiving
prizes either currently
working in or enrolled
in post graduate study
in mh nursing. Also
sponsored 15 students
to attend mh nursing
conference (with uni
money)

TOTAL $15,000 65

The colleges/universities felt that the prizes were quite valuable in raising the profile of mental health nursing in general
as well as valuing the work that the individual students were doing, thus encouraging a career choice of mental health
nursing. The only university to show a direct impact of awarding prizes on career choice, however, was the University of
Wollongong where all prize winners are either working in mental health nursing or pursuing graduate studies in mental
health nursing.

While both strategies 1 and 2 had excellent outcomes, the key evaluation question is whether they did indeed contribute
to an increase in the number of undergraduates entering mental health nursing upon graduation. Of course, individual
preference is only one key factor - in order for students to be hired, jobs need to be available, and services need to
accept new graduates into positions.

5 As of the last report received by CMH or the evaluator.
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Section I. Undergraduate Education

As shown in Table 5, among the universities which did collect the data, there does appear to be an increase in the
number of students who went on to work in mental health nursing following graduation in the years that the MHNE
funding was active. Of course, the increase could be due to factors other than the funded program revisions, including
changes in recruitment practices on the part of health services or mental health facilities, an increase in individual

preferences among students before they entered the programs, or the lack of opportunities in other areas.

Table 5. Extent of Increase in the Recruitment of Mental Health Nurses

Australian Catholic data unavailable. indications of increase

Avondale College data unavailable. perhaps marginal increase

Charles Sturt University does not appear so, however graduate enrollments have increased

Southern Cross University prior to program almost no one entered mh nursing. In 2003, 4 did

U of New England none at least 10 since 2003, and a number
have undertaken Master of Nursing
(Hons) focusing on mh nursing

U of Newcastle few new recruits — problem is on supply and demand side

U of Sydney data unavailable

uTs data unavailable

U of Western Sydney 11 11 10 16

U of Wollongong 5 17 23 unknown

Key findings/recommendations for
increasing undergraduate recruitment

B Mental Health Nursing has now become one of
the key substantive areas within all undergraduate
nursing programs in NSW, with every program
requiring at least one theoretical subject and a
clinical placement of at least 2 weeks.

B The funds from the Mental Health Nursing
Enhancement project have helped make substantial
improvements in undergraduate clinical placements,
from the expansion of settings where students take
their placements, to enhancing the clinical education
and supervision skills of the RNs at the facilities,
increasing the length of the placements, and
building relationships between the universities and
the mental health nursing workforce. The funding
also supported innovations such as the University of
Wollongong’s intensive clinical laboratories, which are
now being sought after by students and nurses from
other disciplines within nursing.

B The improvements in clinical placements in mental
health are benefiting approximately 2450 students a
year. Although only a small fraction go on to mental
health nursing careers, at the minimum all nursing
students are now currently exposed to mental health
nursing in practice.

B These improvements, together with the

undergraduate incentives, have clearly led to a
renewed emphasis on mental health nursing as a
career option, with slight increases in the numbers
of students choosing mental health nursing post-
graduate. However, there are structural issues above
and beyond the individual desires/qualifications of
new graduates that affect mental health nursing
recruitment and placement, and these need to be
considered as well.

In order to maintain the gains already made,
funding needs to be made available to support
clinical education from within the facilities/mental
health teams, which includes training and financial
reimbursement to area health services. Universities
should also have the option of setting aside funds
for undergraduate prizes and incentives.

Consideration should also be given to permitting
funds to be used to support student travel and
expenses for placements, especially in rural and
remote areas. This would benefit students and
facilities, would increase the options for placement,
and would also signal the importance attached to
mental health nursing.

16 Review of the Mental Health Nursing Enhancement Funding: NSW Health
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Section Il. Improving the
Transition to the Workforce

The first year in the mental health nursing workforce (the
transition year) has been identified as a critical period in
the decision whether to pursue a career in mental health
nursing. Previous reports have identified a significant
drop-out rate during this transition year, partly related to
the lack of support programs for new graduates.

To address this issue, $252,000 was initially allocated to:

e Strateqy 12: Mentor Programs for New Graduates
— a program will be developed and implemented to
provide expert clinical support for new graduates
entering the field of mental health nursing. The
program will encompass both inpatient and
community settings.

In the original funding submissions, three universities
(UTS, Univ of Wollongong, UWS) were granted funds for
pilots. Subsequently, the University of Newcastle applied
for, and was granted, $92,000 to pilot the UWS model
in three health services in their area. The Centre required
that each university develop a partnership with an area
health service to ensure that the program meets the
service needs, and the ultimate desired outcome was

an increase in the retention of new nursing graduates
working in mental health.

Table 6 outlines the different models proposed and their
implementation to date. Although the University of
Newcastle initially was going to pilot the UWS model,
they have subsequently decided to develop a group
mentoring program instead. Their program has yet

to commence.

Although the UWS model was well-supported,
theoretically based, and apparently successful in 2003,
in 2004 it faced several problems. There were fewer
participants in the program, and the contact levels
between mentor and mentoree fell off significantly.

UWS has concluded that having a separate first year
mentorship model may not be the best way to integrate
and support new mental health nurses into the workforce.
Instead, they recommend that mentorship should form part
of an overall clinical supervision model. The importance
of clinical supervision has also been raised by UTS in the
findings from their study of the current mental health
nursing workforce.® According to their results, only

one third of respondents have regular access to clinical
supervision, and 10 out of the 17 area health services
did not require clinical supervisors to be accredited.

The University of Wollongong developed a theoretically
based facilitated mentoring model in partnership with
lllawara Health which has proven extremely successful.
Prior to the mentoring program, IH already had a

post registration program in mental health nursing

for new graduates or those making the transition to
mental health. Over a period of 8 months, the program
incorporated theoretical and clinical learning in a number
of settings. UoW supported the program through
academic support and supervision to the coordinator,
and those who completed the program received 12
credit points. The facilitated mentoring program was
added to this base.

In a facilitated mentoring model, the roles for mentors
and protégés are clearly defined and are supported
within the workplace. The focus is on developing the
new nurse’s practice and professional development,
within a learning relationship. The findings from the
evaluation of the pilot demonstrated that there were
benefits for both mentors and protégés in terms of
career motivation and career satisfaction, and had
follow-on effects for other nurses and lllawarra Health.
University of Wollongong has proposed that this model
of mentoring be trialled in other areas across the state.

6 To date work has focused on the collection and analysis of the survey of the mental health workforce. While the results are interesting and important, they do not

specifically address the issue of the transition year.

NSW Health
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Section Il. Improving the Transition to the Workforce

Key findings/recommendations =
for improving the transition to the
workforce

B The importance of supporting new nurses’
transition to the mental health workforce cannot be L
underestimated, and needs to happen within mental
health workforces that have a culture of learning and
ongoing improvement. The Mental Health Nursing
Enhancement funding has been supporting several
key initiatives in this area, and although it is too early
to make firm conclusions, there is some evidence
about which directions look promising.

B While the University of Wollongong model has clearly
worked well within the context of the lllawarra
Health region given the longstanding relationship
between the health service and the university, it is
important to trial the model in other areas of the
state, and UoW should receive the support to do so.

The University of Newcastle’s group mentoring
program may provide an alternative model which
can also then be more widely piloted (depending
upon the results).

Both UWS and UTS have highlighted the importance
of clinical supervision overall, and the potential
importance of bedding any transition program
within a larger model of clinical supervision. Even
within a model of clinical supervision, however, it

is important that the special needs/issues of nurses
in their transition year receive special attention. The
development and piloting of such a model would
provide key information which could be used to
improve the whole of the mental health workforce.

18 Review of the Mental Health Nursing Enhancement Funding: NSW Health
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Section lll. Development/Enhancement
of Post-Graduate Courses & Increased
Access to Those Courses

A key to developing and upskilling the mental health
nursing workforce is the provision of high quality
graduate programs that are accessible to mental health
nurses across the state, including those in rural and
remote areas. In 2001, it was perceived that both the
clinical and theoretical components of the current
courses needed to be updated, and that university and
course fees were a barrier to nurses in the workforce
pursuing further education.

In order to address these issues, funding for post-
graduate courses/programs was concentrated in two
areas — enhancement of current courses and programs,
and the development of new courses and programs.
Nine strategies were directed towards these ends, with
a total of $3,189,500 in funds:

Enhancement of current
courses/programs’

W Strategy 3: Support of Current Post-Graduate Nursing
Education Programs — enhance the existing mental
health nursing postgraduate courses so that they are
more attractive to students considering mental health
nursing as a career pathway. Funding also available
for scholarships. The courses need to be designed to
meet the clinical needs of students and industry.

W Strategy 4: Face to Face Clinical Components to
Distance Education Post-Graduate Nursing Program
— enhance the two Graduate Certificate courses by
distance education by the addition of a clinically
focused face to face learning component.

B Strategy 5: Development of Interactive Learning
Package for Post-Graduate Mental Health Nursing
Program — to provide the mental health nursing
graduate certificate program online for students who
choose the course offered by Univ of Newcastle. To
provide interactive learning opportunities for students
undertaking the Graduate Certificate.

20 Review of the Mental Health Nursing Enhancement Funding:

W Strategy 14: Supporting Enrolled Nurse Programs
in Mental Health — to develop and run a post-
enroliment Mental Health Nursing Course (Certificate
IV) for enrolled nurses. The course is to be clinically
focused with input from the Centre for Mental
Health and Area Health Services.

Development of new courses/
programs: Graduate Certificates

All of the following courses were designed to address
specific sub-specialty nursing skills, while Strategy 13
targeted general mental health nursing. Each of the
Graduate Certificates needed to have a minimum of
four units/modules, and the material had to be clinically
focused and developed with input from the Centre and
Area Health Services.

B Strategy 7: New Specialty Child & Adolescent Mental
Health Nursing Courses

B Strategy 8: New Specialty Dual Diagnosis Mental
Health Nursing Course

B Strategy 9: New Specialty Aboriginal Mental Health
Nursing Course

W Strategy 10: New Mental Health Nursing Leadership
Course

B Strategy 13: New Post Graduate Mental Health
Nursing Programs

Tables 7, 8, and 9 present the implementation strategies
and outcomes for these strategies.

" The descriptive text for each individual strategy comes from the original
contracts, Part B

NSW Health
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Section lll. Development/enhancement Of Post-graduate Courses

The enhancement of current programs/courses has led
to all course materials being revised to include new
perspectives and practical assessment tools, and much
of the material has been made suitable for distance
education, which is often the only form in which current
mental health nurses can study. Other improvements and
innovations have also been established. For example, The
College of Nursing now has 5 mandatory face-to-face
study days as part of its distance education program,
and is in the final stages of producing an interactive
multimedia CD Rom on mental health assessment.

In these established programs, the scholarships have
been quite critical. Nearly 325 students have received
full or partial scholarships in these programs. As
demonstrated in Table 7, and in the reports from the
universities, enrollments have been directly linked to
the availability of scholarship funding.,

The development of new mental health nursing
programs has also been quite successful.® Mental health
nurses in NSW now have a choice of eight graduate
programs offering Graduate Certificates, Graduate
Diplomas, or Masters degrees. Since the new programs
have been offered, 100 nurses have received full or
partial scholarships to undertake graduate studies within
these programs.

The development of new specialty courses has been

less successful, however. Although the new courses
have been written and approved by the universities,
enrollments are a problem even with the offer of
scholarships, and several courses are now not running.
The Mental Health Leadership Course developed and run
by the College of Nursing was run once, with reported
difficulties. The College and the Office of the Chief
Nursing Officer made the decision not to run the Clinical
Management Course or the Mental Health Leadership
Course again. The Aboriginal Mental Health Course
(CS), all three of the Child and Adolescent Mental
Health Courses (Newcastle, UTS, College of Nursing),
and the Dual Diagnosis Course (UWS) have all seen poor
enrollments and have had years without intake. Over
$700,000 was allocated to course development and
scholarships for these specialty courses, and the return
on them has not been successful.

NSW Health
Final Report May 2005, D. Pagnini

& Increased Access to Those Courses

Because the work already has gone into them, however,
one suggestion raised by several universities is that
these specialized courses be made available within

the general mental health nursing graduate programs,
eg. as electives that students can take, rather than as

a separate diploma or certificate.

Another successful implementation funded by the
Mental Health Nursing Enhancement program was the
adaptation of the University of Newcastle's post-graduate
mental health nursing courses for interactive, on-line
delivery. Enrollments in the post-graduate program have
increased from 82 in 2002 to 320 in 2004.

Providing mental health skills to generalist nurses, and
generalist nursing skills to mental health nurses, was
undertaken by the University of Newcastle in conjunction
with the Central Coast Area Health Service. A 10%2
week rotation for critical care nurses was trialled, and
key theoretical and practical components of mental health
nursing were including in the training of critical care/ED
nurses. Changes in the local structure have meant that
this initiative has ceased, however. TAFE NSW developed
a Certificate IV in Mental Health Nursing course for
enrolled nurses, which was quite successful in its pilot
run. Although TAFE NSW does not run the course itself,
it has been offered through Hunter Area Health.

8 UTS has not done an intake for 2005, however, due to lack of demand
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Section lll. Development/enhancement Of Post-graduate Courses
& Increased Access to Those Courses

Key findings/recommendations for B The lack of enrollments in the newly developed

post-graduate mental health nursing specialty courses is a concern, given the investment

_ _ made in them and their substantive importance.
B The benefits of improved post-graduate programs

go beyond the individual nurses who improve
their own learning and career prospects, and the

If they are to remain as separate degrees, perhaps
some form of centralized promotion should be

. _ . considered. Otherwise, consideration should be
management of clients. Supporting educational

opportunities for mental health nurses encourages
a culture of learning, reform, and support for the

given to offering the individual units as elective
courses within the mental health nursing post-
graduate programs and/or marketing the individual

latest clinical innovations. units to other appropriate students (eg. social work,

B In addition to supporting course revisions and psychology, early childhood education, etc.).
development, to date the Mental Health Nursing
Enhancement funding has financially supported
the post-graduate educations of approximately
425 mental health nurses in NSW.

B Funding of the scholarships for post-graduate
education is critical. The universities all report
that when they do not have scholarship funds,
enrollments drop. The decrease in enrollment then
has several effects: not only are nurses less likely to
seek and receive training, but the courses themselves
may not run. Dedicated funding should be set aside
so that mental health nurses can easily access
post-graduate training.
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Section IV. Caring for the
Mental Health Of Nurses

While all the other strategies focused on mental health
nursing specifically, the NSW Nurses’ Association received
$100,000 to develop guidelines and resources to care
for the mental health of all nurses (Strategy 15). This
strategy was developed to promote the mental health
and emotional well-being of nurses and nursing students
working in an inherently stressful profession.

The initial goals of the project were to:

1. Develop guidelines on risk factors, options and
protective strategies to recognise and manage
early signs of mental health problems in nurses
and students in nursing.

2. Develop procedures to allow nurses and nursing
students with a mental health problem to access
support and treatment services if necessary.

3. Promote the guidelines & procedures and their
implementation to students, nurses, employers,
and educational facilities.

The advisory group was designed to provide a broad
range of input into the project, and the Centre for
Mental Health was represented on that group. The
advisory group recommended changes to the original
aims, and the revised aims were:

1. to identify risk factors affecting the mental health
of nurses & undergraduate nurses

2. to develop strategies to increase awareness and
understanding of contributing risks and protective
factors and recommendations for prevention and
management of mental health problems and
disorders among nurses and students of nursing

3. to provide a mechanism for early identification
and intervention

NSW Health
Final Report May 2005, D. Pagnini

The Centre received little in the way of correspondence
or updating on the project following the suspension of
the advisory group in January 2003 after the project
officer left. At that point, certain parts of the plan had
been completed, particularly around step 3 (literature
review to identify determinants and risk factors,
interviews with expert informants, consultation with
nurses through The Lamp all conducted).

In January 2005, the Centre received a project report
including a draft self-care booklet called Caring for
Nurses: Managing Stress & Avoiding Burnout. The
covering letter referred to an intention to restart

the advisory group, and asked the Centre for a
representative. The current project plan is to distribute
the draft booklet to the advisory group for comment in
April, design and print in May, and distribute to nurses
across NSW in June 2005.

Following distribution of the resource, twelve stress
management workshops will be delivered to nurses
across the state over a 12-month period (beginning
July 2005). Both metropolitan and rural and regional
areas will be included. A longitudinal evaluation of
the workshop is planned, to help guide future training
sessions.

All of the funds for this project have been allocated, with
$30,000 for the printing and design of the resource and
nearly $31,000 for the workshops set aside.

Until the resource is distributed and the workshops rolled
out, no conclusions can be drawn about this component
of the project, although clearly the well-being of all
nurses in NSW is an important concern.
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Section V. Lessons Learned

From a process evaluation perspective, a number of
issues have arisen which need to be taken into account
as the second round of funding occurs.

1. Importance of a project manager

It is clear both from the files and from talking with the
university contacts that when the project officer left the
Centre for Mental Health and the MHNEP was not
re-assigned to a specific officer, the project itself
suffered. University staff reported being frustrated with
not having a contact in the Centre, that it was difficult
to get answers to their questions, and that the project
itself lost momentum.

From the Centre’s perspective, not having a project
officer resulted in a number of deadlines for reports
(both substantive and financial) simply slipping by. One
university never turned in a progress report in 2003, and
no one has turned in a final report (with the exception
of the College of Nursing and NSW TAFE). According to
one school, when no request for a final report with a
required format was received, it simply slipped lower on
the priority scale.

Several letters requesting further funding or expansions
to projects are in the files, with no replies. Thus, it is
unclear whether responses were given to the requests,
or what those responses were.

2. Clarity of proposals and
funding contracts

While the Centre gave specific objectives to be met
within each of the strategies, there was wide variation in
the extent to which the universities provided detail about
how they intended to achieve those objectives. There
was also a wide variation in the amount of detail given
for budget justifications/expectations.

The actual funding contracts were not specific enough
on how much money was actually allocated to each of
the strategies and what the funds could be spent on. In
Section 5.1, the total amount of funding and the yearly
breakdown is given, but was not divided into strategies.
A similar problem occurred with the yearly funding

30 Review of the Mental Health Nursing Enhancement Funding:

letters. If a university received funding for 3 strategies,

3 letters were sent with various amounts, but every letter
referred simply to funds being sent for the Mental Health
Nursing Enhancement Project. Different figures appear
throughout the files for the same strategy and university,
making it difficult to track the funding.

Because the contracts contained Section A (where the
universities said what they were going to do) and Section
B (where the Centre for Mental Health stated its overall
requirements), confusion occurred with one school. In
Section A of the contract for one of the strategies they
did not address the specific objectives set out in Section B,
yet the contract was signed by the Centre for Mental Health.

It is critical that in the future, universities be given clear
guidelines about how to structure their proposals and
budgets: the proposals need to address exactly how
they intend to achieve the goals. For example, some
institutions simply said in their funding proposals that
they would reduce the clinical educator ratio, without
specifying how, and requested amounts of money
without describing how they intended to use the
funds available.

3. Clarity of reporting timeframes
& requirements

Although the contract contained reference to progress
reports, financial reports, and a final report, generally
there were no specific dates given. A final report was
requested “by the end of 31 December 2003,"” yet that
was the date that the funding was to have ended (for
most of the institutions). An initial letter with a form
requesting specific information was sent the first year,
and a second letter with requests for certain outcome
measures was sent in Feb 2003. No request for a final
report was sent out. This resulted in great variability with
which the institutions reported. Some were excellent,
sending detailed regular updates complete with financial
information. Others sent little information, and unless
their financial reports went directly to the finance
branch, did not send them at all.
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While nearly all strategies refer to collecting and
reporting on student and health service evaluations

of the changes, there was no guidance into how that
data could best be collected and reported. Perhaps a
standard, well thought out form with questions related
to measuring aspects of the intended outcomes could be
devised and recommended for use.

The next round of funding should clearly specify dates
for reports and guidance as to what should be included
in them. While a concentration on numbers of students/
nurses participating in the strategies is important, we
also need to know more about mechanisms and what
has/has not worked and why.

4. The lack of dates on correspondence
& reports from within the Centre

The files contained letters, memos, and initial reports
without dates, making deciphering their timing difficult.

5. Importance of providing
opportunities for joint learning/
networking/information sharing

A key element of the next round of funding should

be providing opportunities for the universities &
participating health services to come together to discuss
what they have been doing. The universities appear to
have been operating in isolation, and the contacts would
have liked to have met together. Not only would this
create opportunities for joint learning and networking, it
would increase enthusiasm and the profile of the project.

There are a number of formats those opportunities
could take, but a separate workshop for each of the
three main areas (undergraduate education, transition
to workforce, post-graduate education) would achieve
the goal. | would recommend including students, faculty,
and area health services, which would reinforce the
importance of all three groups.
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Section V. Lessons Learned

6. Strategic thinking about evaluation

While the specific outcomes for each of the strategies
were laid out, very little guidance was given on how

to collect data that would demonstrate whether or not
those outcomes were achieved, and what mechanisms
led to their success or failure. Because individual
institutions were running programs, evaluations were
limited to their students. However, data collection might
need to be broader and longer term in order to truly
assess the impact of the funding and the changes made.
For example, to know whether mentoring programs
affect retention of mental health nurses, a comparison
group is needed who have not participated. Similarly,
the extent to which clinical placements affect readiness
for the workforce requires a large sample of students
who had different kinds of experiences. Some strategic
guidance and agreement between institutions on the
kind of data to collect would thus improve the overall
evaluation of the next round of the project.
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Summary and Conclusions

Several conclusions can be drawn from this review of the

Mental Health Nursing Enhancement Program:

32

There is unequivocal evidence that undergraduate
mental health nursing education is much improved
since funding began: mental health nursing is now
a mandatory subject and all undergraduate nursing
students in the state must do at least a 2 week
clinical placement, which in 2004 included over
2400 students.

Clinical placements themselves have improved as
well, with more facilities, more trained staff from
the facilities, and more joint partnerships with area
health services.

These improvements, together with the
undergraduate incentives, have raised the profile of
mental health nursing, and we are beginning to see
increases in mental health nursing as the preferred
option for post-graduate employment.

Improving the transition year into the mental health
nursing workforce continues to be a challenge, and
programs that work well locally need to be tested
in other areas. Mentoring is also quite closely tied
with issues of clinical supervision in the workforce,
and there may be opportunities to develop broader
programs of clinical supervision in order to develop
best practice models.

The funding for the enhancement of current post-
graduate programs and the establishment of new
post-graduate programs increased the ability of
mental health nurses to undertake study in a variety
of settings (eg. distance education, on-line learning).
Scholarships should continue to be awarded so that
access can continue.

While a significant amount of funding was expended
on the development of specialty courses, little has
been returned in the way of enrollments, and more
creative marketing and thinking about these courses
needs to happen.

Overall, by taking a holistic approach to mental

health nursing education, from undergraduate

programs through transition into workforce and into
further post-graduate education, the Mental Health
Nursing Enhancement Funding has made significant
improvements. However, without the further expenditure
of funds in four critical areas, these gains are in danger
of being lost:

1. In terms of undergraduate education, continued
dedicated funding for maintaining and improving
the quality of clinical placements is critical.

2. In terms of mentoring/transition to workforce,
more development work needs to be done. This
should include stand-alone mentoring/transition
programs, as well as the broader issue of clinical
supervision.

3. For post-graduate studies, now that courses have
been developed, dedicated funds should be set
aside for scholarships.

4. The universities need to receive adequate funding
for administrative and other tasks that will enable
them to carry out the programs effectively.
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