
2018 ADVERTISING RATES 

AUSTRALIAN NURSING & MIDWIFERY JOURNAL

www.anmf.org.au

VOLUME 25, NO.7, FEBRUARY 2018

ANMF 
PRIORITIES 

2018

www.anmf.org.au

VOLUME 25, NO.2, AUGUST 2017

LEAN  
ON ME
THE CHALLENGES AND 

OPPORTUNITIES FACING  

MENTAL HEALTH NURSING

VOLUME 24, NO.7 FEBRUARY 2017

www.anmf.org.au

THE RISE OF 
REMOTE AREA 
NURSING 

BEATEN  
TRACK

Off the

VOLUME 25, NO.1 JULY 2017

www.anmf.org.au

GREEN 
HEALTHCARE

OUR ENVIRONMENTAL WARRIORS 



THE AUSTRALIAN NURSING & MIDWIFERY JOURNAL (ANMJ) IS  
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The Australian Nursing & Midwifery Federation (ANMF) has over 250,000 members, making it the nation’s largest nursing and midwifery 
organisation. With branches in every state and territory, the ANMF provides a wide range of professional and industrial services to its 
members. The ANMJ is directly mailed to nurses and midwives in every Australian state and territory, with further issues sent to libraries, 
hospitals and academic institutions both in Australia and overseas. It provides features on the latest clinical practice issues across a wide 
variety of nursing and midwifery specialist areas, with a dedicated monthly clinical update, nursing, midwifery, healthcare news, research 
updates, legal and ethics columns, world news and a calendar of seminars and conferences. 
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Further detail on the union 
campaign to obtain paid family 
and domestic violence leave can 
be found here: 

www.facebook.com/

AustralianUnions/

videos/1705504652881484/

Family and domestic violence is the 
greatest preventable contributor to 
death, disability and illness among 
women aged 15-44 years, greater 
than cancer or heart disease, yet 
Australian workers have limited 
access to family violence leave. 
Domestic and family violence is the 
principal cause of homelessness 
for women and their children and 
the estimated cost of family and 
domestic violence to the economy is 
$12.6 billion per year.

In July 2017 the Fair Work 
Commission (FWC) decided to create 
an entitlement to unpaid family and 
domestic violence leave in awards, 
which provide minimum wages and 
conditions for employees (including 
nurses) across Australia.

The decision came as a result of a 
union campaign, led by the Australian 
Council of Trade Unions (ACTU), for a 
paid entitlement. Domestic violence 
leave has only relatively recently 
become a condition of employment 
for some employees, with unions 
pushing for and obtaining the 
entitlement in particular workplaces 
through enterprise agreements, and 
some companies introducing it via 

policy. The entitlement has however 
been patchy, hence the union claim 
to make it a community standard.

The ACTU claim was for 10 days 
paid family and domestic violence 
leave to be included in all awards and 
to apply to permanent and casual 
employees. The tribunal rejected the 
claim for paid leave however formed 
a provisional view that awards should 
include an unpaid entitlement. 

The decision importantly 
recognised the pervasiveness of 
family and domestic violence and 
the devastating effects it has on 
those experiencing it. It accepted 
the ACTU’s argument that family 
violence is a social and workplace 
issue with widespread impacts, that it 
disrupts workforce participation, that 
it disproportionately affects women 
and that it requires a workplace 
response. It found that lack of family 
and domestic violence leave leads to 
fi nancial hardship, job insecurity and 
ultimately safety risks for families and 
people affected. The Commission 
also applauded the ACTU for being 
an agent of ‘social utility’.

The FWC found that workplace 
rights must keep pace with 
community expectations and that 
domestic and family violence leave 
should therefore be part of the 
safety net of minimum conditions for 
employees across the country. 

A disappointing aspect of the 
decision was the failure to provide 
for paid rather than unpaid leave. 
Employer groups had opposed the 
union claim, and the decision was not 

 DOMESTIC VIOLENCE LEAVE – 

WHAT ARE THE ENTITLEMENTS?
One in three women experience family and domestic violence. 
ABS fi gures show that two thirds of the 400,000 plus people 
(mostly women) who experience domestic violence each year 
are workers. 

INDUSTRIAL

WITHOUT PAID LEAVE, WOMEN ARE FORCED TO 
CHOOSE BETWEEN THE FINANCIAL SECURITY 

OF THEIR PAID EMPLOYMENT AND THEIR ABILITY 
TO UNDERTAKE THE ACTIVITIES ASSOCIATED 
WITH MAKING SAFE ARRANGEMENTS FOR 

THEMSELVES AND THEIR CHILDREN. 

Andrew 
McCarthy 
Federal 
Industrial 
Offi cer

unanimous with one tribunal member 
rejecting the claim. 

At the time of writing, the 
Commission is yet to hand down a 
further decision on the details of the 
entitlement including the amount 
of leave that will be available and 
the circumstances in which the 
entitlement will arise. For example 
leave may be required to attend court 
appointments, meet with lawyers, 
arrange alternative housing or make 
care arrangements for a dependant.

Since the decision, the union 
movement has also commenced 
a campaign to obtain paid leave 
directly through the legislated 
National Employment Standards, 
which currently provide for other 
minimum entitlements such as 
annual leave, personal leave and 
redundancy.

Paid leave is necessary because 
of the economic costs imposed on 
those who experience family and 
domestic violence. Without paid 
leave, women are forced to choose 
between the fi nancial security of their 
paid employment and their ability to 
undertake the activities associated 
with making safe arrangements for 
themselves and their children. For 
working people who are living with 
violence, paid domestic violence 
leave is important at several stages. 
It is necessary while they are living 
with violence (before they leave), 
at the time they make the decision 
to leave and after a person leaves a 
violent relationship. In fact the ability 
to take time off work can be a major 
reason why a person makes the 
decision to leave. 

The federal ALP and Greens 
have both recently announced that 
they support legislating 10 days 
of paid leave and the Greens will 
soon introduce a Bill into Parliament 
implementing this. At the time of 
writing, the Coalition government has 
made no commitment to supporting 
paid leave.

FOCUS: Aged Care
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The call has been to move beyond 
a ‘death denying culture’ but rather 
to a more open communication by 
people and health professionals 
(Whiting, 2016). Undeniably grief and 
bereavement counselling prior to and 
at EOL helps to prepare patients for a 
good death and can benefi t patient, 
family and care-givers before and 
after the death of their loved one 
(Sealey et al. 2015). 

Dying is inevitable. Every human 
understands the cycle of life and 
death and most people have 
considered their own death and 
their hopes and plans for a good 

death and EOLC care. Nowadays, 
discussion with friends and relatives 
and the treating doctor perhaps 
concerning organ donation and 
EOLC may have also occurred 
(Stoebe and Boerner 2015). Yet a 
recent study titled, Factors infl uencing 
medical decision-making for seriously 
ill patients in the acute care hospital 
has shown that health professionals 
involved in EOLC remain reluctant 
to talk about palliation and persist in 
pursuing curative care to circumvent 
the diffi cult discussions to prepare 
patients, family and signifi cant others 
to accept terminal care (Hendricks et 
al. 2017). 

Truthfully, many patients and 
families do not want to have the 
‘death and dying’ conversation 
or feel ill-equipped to involve 
themselves in those discussions, 
however, what remains shocking is 
that health professionals are unwilling 
to involve themselves in discussions 
concerning medical decision making 
and death and dying with patients 
and indeed nurse researchers 
(Hendricks et al. 2017).

While some patients may elect for 
interventions aimed at prolonging 
life, contemporary research has 
indicated that the most central 
consideration in EOLC is keeping 
the patient comfortable via pain 
and symptom management. The 
least important consideration is the 
comfort of health professionals and 
caregivers and the futile delaying of 
an inevitable death (Raijmakers 2013).

It is true that communication of 
bad news is diffi cult and debate on 
how and what to say to all involved 

continues to be an issue for health 
professionals (Bélanger et al. 2014). 
Further, some people do not wish to 
discuss death and prefer to believe 
that they will not die. Others plead to 
be told the truth whilst they can ‘get 
their affairs in order’ and to plan for 
death. 

The conduit for these diffi cult 
conversations is Advance Care 
Planning (ACP). People with plans in 
place are more likely to receive the 
EOLC they wish for and the family 
members and friends concerned 
experience less stress, anxiety and 
depression (Detering et al. 2010). 

In addition, Bernacki and Block 
(2014) and Sealey et al. (2015) suggest 
a checklist for diffi cult conversations 
to aid health professionals, 
offering a guide for discussion and 
documentation regarding EOLC 
to reduce the likelihood of missed 
needs.

The call for more patient-centred 
care surely includes care at time 
of approaching death and dying. 
The continued reluctance of health 
professionals to engage in those 
conversations with not only their 
patients but with researchers raises 
alarm. Transparent discussions for 
a dignifi ed death and justifi able 
medical decision-making at EOLC 
would provide better quality care of 
our patients.

 Vicki Cope is Associate 
Professor Nursing, Academic Chair 
in the School of Health Professions 
at Murdoch University in Western 
Australia

WHY ARE 

WE STILL 

RELUCTANT TO 

TALK ABOUT 

END OF LIFE 
CARE?
By Vicki Cope

Quality end–of–life care (EOLC) 
and decision making has been 
prominent in the literature over 
recent years with EOLC having 
a signifi cant bearing on the 
process of dying and effect upon 
family and signifi cant others 
during this time (Raijmakers, 
2013, Caswell et al. 2015). 
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Healthcare in the Northern Territory 

promises career progression and training 

in specialist areas such as emergency, 

theatre, and medicine.

Combined with the diversity of 

presentations, NT Health offers unique 

opportunities to rapidly develop skills and 

experience in areas such as:

• trauma 

• chronic disease 

• tropical medicine 

• Aboriginal and rural health.
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