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Nurse-led remote HITH 
program provides safe 
and effective care for 
patients with COVID-19

 

By Doris Vella, Meagan Thomas, Jason Pak, Karen Aarons, Raja Devanathan and Belinda Scott 

The SARS-CoV-2 (COVID-19) crisis presented an unprecedented 

challenge to the Australian health system. From initial 

identification in December 2019 in Wuhan, China, its spread has 

been exponential. In Australia, confirmed cases grew from 25 at 

the start of March 2020 to over 6,000 six weeks later.1

 

Available medical evidence and modelling 
at that time suggested that mortality 
rates would be high and ICU bed capacity 
overwhelmed.2,3

Based on health advice, the Australian 
government’s response was to expand 
health system capacity, such as increasing 
ICU capacity and cancelling elective surgery, 
as well as to slow the spread of the virus by 
measures such as widespread testing and 
by restricting travel, social gatherings and 
business activity. 

But amid these broad responses to the 
pandemic, there was little direction given 

to frontline health providers on how to 

manage individual cases of confirmed 

infection in the early months. Given that 

a confirmed case carried an infection that 

was highly infectious, potentially severe, 

and with significant occupational, social 

and public health implications, this was no 

small matter.

REMOTE MONITORING MODEL 
OF CARE FOR COVID-19

Djerriwarrh Health Services (DjHS), a peri-

urban health service West of Melbourne, 

responded to the need to both expand bed 

capacity and to safeguard the occupational 
health and safety of staff by adapting their 
Hospital In The Home (HITH) program into 
a dedicated program for remote clinical 
monitoring and managing of confirmed 
COVID-19 cases. 

The HITH COVID program began in March 
2020. COVID positive cases from the health 
service’s fever clinic were automatically 
referred to the HITH COVID program by the 
health service’s doctors who also informed 
the patient and notified the Department of 
Health and Human Services (DHHS).

Once a patient was admitted to the program, 
they were provided with a thermometer, 
pulse oximeter and comprehensive COVID 
information pack by courier.

Assessments were undertaken by telehealth. 
At the initial admission assessment, the 
patient’s symptoms, co-morbidities, 
presence of close contacts, and the 
suitability of their home for self-quarantine 
were assessed. 

Education was also provided on how to 
use the provided equipment, isolation 
requirements and the symptoms of 
deterioration that they needed to monitor 
for.

Patients had daily review assessments to 
monitor their symptoms, vital signs and 
general wellbeing. Acute deterioration or 
deteriorating trends detected by nursing 
staff were escalated for medical review and/
or transfer to a tertiary hospital. 

Daily reviews by nursing staff continued 
until discharge from the program, which 
occurred once the patient had no or 
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SECURING A WORKING 
FUTURE FOR NEW 
GRADUATE NURSES 
AND MIDWIVES 

 

The biggest priority for graduating nursing and midwifery 

students remains getting a quality job. Since 2014, the 

Australian Nursing and Midwifery Federation (ANMF) and key 

industry stakeholders have been investigating the concerning 

underemployment of nurse and midwife graduates, the causes 

of which are complex and varied, to ensure all grads have a 

future, Robert Fedele writes.  
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All newly graduated nurses and midwives deserve 
to transition into quality jobs at the end of their 
studies, ANMF Federal Professional Officer Julie 
Reeves says.

Regrettably, however, many struggle to find jobs, 
denying them the opportunity to consolidate 
theory into practice, and left facing an uncertain 
future. Forced to look elsewhere, some may be lost 
to the profession for good.

“There is often a mismatch currently between 
the number of nursing and midwifery students 
graduating and employment availability,” Ms 
Reeves explains. 

“It’s heartbreaking to see one, let alone many new 
graduate nurses and midwives, miss out on finding 
a position in a transition program after dedicating 
three years of their time, money and effort to enter 
the professions.”

In 2014, the ANMF held a National Graduate Nurse 
and Midwife Roundtable, bringing together 
over 30 nursing and midwifery leaders and key 
industry stakeholders to discuss ways of securing 
employment opportunities for nursing and 
midwifery graduates.

The Roundtable included representatives of the 
Council of Chief Nursing and Midwifery Officers, 
the Nursing and Midwifery Board of Australia 
(NMBA), the Council of Deans of Nursing and 
Midwifery, federal politicians, public sector and 
aged care employees, nurse educators, and, most 
importantly, graduates themselves. 

From the outset, participants acknowledged nurse 
and midwife graduates not being able to find jobs 
as a significant problem. Causes were considered 
complex and varied and it was agreed that further 
work to address key barriers was required. A Working 
Group of interested Roundtable participants was 
subsequently formed to tackle the issue.

A key area of initial focus for the Working Group, 
which continues to meet twice a year, was sourcing 
and analysing accurate data relating to graduates, 
specifically the numbers graduating, registering 
and seeking work in nursing and midwifery.

After much discussion, the group developed a 
minimum data set it considered essential in order 
to make informed projections for future graduate 
employment.

Five main questions, which remain central several 
years on, were tabled:

• Numbers of nursing and midwifery student 
commencements per year in a course leading to 
registration;

• Numbers of nursing and midwifery course 
completions per year in a course leading to 
registration;

• Number of new graduates registered (initial 
registration) from Australian education 
providers in a one year period;

• Of new graduates (initial registration) from 
Australian universities, how many are employed 
in nursing and midwifery; and

• Number of graduate transition places.

Following the establishment of the Working 
Group, the ANMF has continued to work closely 
with a number of government agencies in a bid to 
collect available data.

It frequently requests information from aged care 
providers and private hospitals across the country, 
and Chief Nursing and Midwifery Officers in each 
state and territory, relating to annual transition/
graduate positons for nurses and midwives.

Perhaps most importantly, the ANMF conducts 
an annual survey of grad nurses and midwives 
to gauge how many have secured jobs across the 
professions. Themes to emerge over the years 
include no offer of employment due to a lack of 
experience; an inability to secure work without 
completion of a ‘new graduate program; lack 
of jobs available for new grads; and some grads 
applying for dozens of positions without success.

Despite the efforts, accessing all relevant and 
current data has proved problematic, meaning the 
true extent of the issue remains difficult to measure. 

Ms Reeves, Chair of the Working Group, says the 
reasons why many grads can’t find jobs are complex 
and multifactorial. The problem typically varies 

The inaugural Graduate Nurse and Midwife Roundtable
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Preparing undergraduate 
nurses to care for people 
living with HIV infection

By Denise Cummins and Kurt Andersson-Noorgard

The human immunodeficiency virus (HIV), although incurable, 

is now a treatable chronic health condition. Due to effective 

treatments, which reduce morbidity, infectivity and mortality 

whilst preserving and restoring immune function, have resulted 

in people living with HIV (PLHIV) living longer and productive 

lives. Consequently, HIV in Australia no longer makes news 

headlines, and many nurses new to the profession may have little 

exposure to issues related to HIV or have limited experience 

providing care to PLHIV. 

There is an estimated 27,545 PLHIV in 
Australia1. As an ageing population, PLHIV 
may be at risk of increased comorbid 
health conditions2 and as such may now 
receive care from non HIV specific health 
services including hospital and community 
admissions and an array of outpatient 
settings. 

In the past stigmatising attitudes from 
healthcare professionals has been shown 
to negatively affect medication adherence, 
access to care and decreased retention to 
care 3-5, which can impact quality of life and 
increase morbidity and mortality. 6,7 

To provide optimal care, nurses need to 
be aware of current issues facing PLHIV 
to enhance their experience of the health 
system8.

Studies have provided evidence that nursing 
students have concerns about HIV. These 
concerns include: fear of contracting HIV; 
reluctance to care for people with HIV/
AIDS; homophobia; and stigma associated 
with HIV/AIDS9. Evaluation following an 
education session of first year registered 
nurses Cummins and Muldoon10 reported 
incorrect knowledge of HIV transmission 
such as transmission by insects. Stravapolou11 

noted student nurses were concerned with 
providing care to PLHIV with 65% identifying 
education as an important factor to improve 
communication between healthcare 
provider and the patient. 

During tertiary education NSW 
undergraduate nurses (UGNs) may have 
the opportunity to attend one of five 

community health centres within the 
boundaries of the Sydney Local Health 
District (SLHD), NSW, Australia as part of 
their clinical placement. 

Due to a known population of PLHIV already 
receiving care within SLHD an online 
education module was designed for UGNs  
to access at each clinical site.

OVERVIEW OF THE ISSUE

The purpose of this study was to assess 
UGNs HIV knowledge and experience whilst 
on clinical placement in a community 
setting by evaluating an online education 
module “HIV and Nursing” developed by 
specialist HIV nurses for nurses. 

PROJECT OUTLINE
CONTENT OF MODULE

Dean12 and Frain13 both discussed the 
importance of having clinical experts involved 
in developing education and the content 
was reviewed by clinical experts in both the 
nursing and medical fields. Material in the 
module included, but was not limited to, 
general HIV information, HIV transmission, 
HIV treatment and the importance of 
medication adherence to prevent drug 
resistance, legal issues, infection control, first 
aid and information regarding processes 
undertaken after an occupational exposure –  
post exposure prophylaxis, or PEP, which is 
prescribed and taken within 72 hours to be 
effective to prevent exposure to HIV following 
exposure14. 

Additionally historical information 
relating to events and information from the 
beginning of the HIV epidemic (1980s) were 
included with videos and press releases 
from that time to provide context for nurses 
with limited exposure to that period. 

HIV related stigma and discrimination was 
discussed and most importantly three HIV 
positive speakers were interviewed to share 
their experience of healthcare services. They 
were selected to promote diversity of PLHIV, 
one who identified as a homosexual man, 
one a female refugee and one a Trans woman, 
each with unique stories and experiences of 
stigma within the health system.
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ACCESS

Initially access for UGNs on clinical 
placement was problematic as they did not 
have access to SLHD education portal which 
required employment based approval. To 
resolve this the authors partnered with 
staff of SLHD Centre for Education and 
Workforce Development who placed the 
module within an accessible section of 
the education portal with the students 
requiring only their university details 
to access. Clinical Nurse Educators who 
oversaw the UGN placements at each 
community health centre facilitated this 
process. 

METHOD 

A quantitative, descriptive, pre and post 
survey design was developed with twelve 
pre questions and ten post questions. These 
were designed to explore pre-existing 
education and experience, knowledge 
of HIV related issues: eg. stigma and 
discrimination, infection control and post 
exposure prophylaxis. Data was examined 
after a pre-determined period of 12 months. 

The UGNs were asked to complete the 
module during their community based 
clinical placement. The results will be given 
as descriptive statistics with percentage and 
number for each series. 

RESULTS

Seventy pre and post surveys were 
completed. The students on placement were 
drawn from four Sydney, NSW, Australian 
based universities (University of Sydney, 
University of Technology Sydney, Western 
Sydney University and the Australian 
Catholic University).

PREEXISTING EDUCATION

The amount of education provided 
regarding HIV varied between universities. 
No education was provided to 18% (13), 
53% (37) received less than four hours, 21% 
(15) received four to eight hours and 8% 
(five) received over eight hours. A small 
percentage (13%, nine) felt prepared to 
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will be misleading, deceptive, defamatory, libelous or false in 

any particular or in contradiction of any law or statute. The 

advertiser shall indemnify and keep the publisher indemnified 

against claims, costs, damages or liability whatsoever arising 

from any breach of this representation and warranty. ANMF 

and it’s officers hereby disclaim any liability, however arising, for 

any negligence and any consequence whatsoever of any such 

negligence. 

12. Commission rates for any accredited advertising agencies will 

be as per the rates of accreditation at 10% with payment being 

based on the on-sale date and not the cover date. 

13. Payment terms for direct clients and non-accredited agencies are 

strictly net 30 days from the date of invoice. Payment terms for 

accredited agencies are strictly 45 days from the date of invoice. 

14. Our terms provide that in the event of this account remaining 

unpaid and being referred to a debt collection agency and/or 

law firm, all collection and legal demand costs will be added to 

the account.


