
General 

1. That this conference note its support for the Andrews Government's commencement of 

building a 90 bed public aged, including psychiatric aged, facility. Further, this conference 

requests that the responsible Minister meet with ANMF to discuss the full extent of the 

Andrews Government's commitment to Victorian public aged care. 

Moved: Nicole Pupavac   Barwon Health Aged Psychiatry 

Seconded: Jacqueline Kriz   Barwon Health Aged Psychiatry  

2. That this conference request ANMF (Vic Branch) to: 

a) Identify external leadership development opportunities suitable for members, such as 

Community Leadership Programs. 

b) Support members to apply for such programs. 

Moved: Damien Hurrell  Bendigo Health 

Seconded: Michelle Aston  Bendigo Health 

3. We recommend that this conference of ANMF (Vic Branch) delegates congratulate all ANMF 

members who actively contributed to achieving the historic outcomes within the public 

Mental Health and Forensicare EBA’s which included improved conditions for nurses, 

strengthened OHS provisions, improved salaries and new industrial Workload Management 

clauses including for the first time a state-wide requirement for the introduction of a 

Community Workload Management System and an additional 125.8 EFT of mental health 

nurses to assist with workloads in bed based services. 

Moved: Andrew Morgan  Eastern Health - Psychiatric Triage 

Seconded: Gian Bhogal   Alfred Health – Waiora Clinic 

4. We recommend that this conference of ANMF (Vic Branch) delegates acknowledge and 

express appreciation to the Minister for Mental Health, Martin Foley, for appointing ANMF 

(Vic Branch) to the Workforce Reference Group. This group provides advice directly to the 

government and supports the work of the Mental Health Expert Taskforce. Having ANMF 

actively involved ensures that the needs of our profession can be progressed at the highest 

levels, which ultimately contribute to better outcomes for people accessing services. ANMF 

involvement provides for the nursing profession needs to be on the agenda of workforce 

projects which will be funded by the DHHS (such as the Psychotherapy Essentials for Mental 

Health Nursing program). 

Moved: Andrew Morgan  Eastern Health-Psychiatric Triage 

Seconded: Gian Bhogal   Alfred Health – Waiora Clinic 



OHS 

5. That this conference request that ANMF (Vic Branch) work in collaboration with Government 

and the DHHS during the planning phase of new hospital developments to incorporate 

"quiet rooms" for nursing and midwifery staff to access day and / or night. These "quiet 

rooms" should consist of dimmable lighting and recliner chairs. Further, existing hospitals 

work towards incorporating a "quiet room" to assist staff to manage fatigue resulting from 

shift work. 

Moved:  Phoebe Brick  The Womens 

Seconded: Angela Morris  The Womens 

6. That this conference request that the Industry OH&S working group, as part of its rostering 

work, include the following: 

a) full and part-time staff to have consecutive days off; 

b) limit the number of short change over shifts; eg - pm to am, to 3 in a 28 day roster cycle; 

c) a 48 hour break after working night shift; 

d) allow no more than six consecutive days of work to a maximum of nine. 

With the proviso that the above occur unless otherwise negotiated and agreed by an 

individual staff member for each instance. 

Moved: Lynda Brown  Albury Wodonga Health 

Seconded: Donna Coombes Albury Wodonga Health 

7. That this conference request that ANMF (Vic Branch) negotiate that all meal breaks are paid. 

Moved: Phoebe Brick  The Womens 

Seconded: Angela Morris  The Womens   

8. This conference notes: 

1) The AIHW (2016) data reports “Specialised psychiatric care was provided for about one-

third (31.4%) of ambulatory-equivalent separations in public hospitals; the majority (68.6%) 

were separations without specialised psychiatric care”. Therefore, on any given day, nurses 

and midwives outside of specialist mental health units will be caring for people with mental 

illness, however, many have not been provided with contemporary education and training 

on the new Mental Health Act 2014. 

2) There are many new provisions in the Mental Health Act 2014, including Section 77 

(urgent medical treatment) that states “a health practitioner may perform medical 

treatment on a patient without obtaining the informed consent of the patient or a person 

specified in section 75 if the health practitioner is satisfied on reasonable grounds that the 

medical treatment is necessary, as a matter of urgency”. 

3) People with mental illness (including those who have self-harmed) are being cared for in 

acute hospital settings initially with the patient accepting medical treatment. However, 

should consent be withdrawn, or the patient makes an attempt to leave, nurses and 



midwives are often uncertain of the legal provisions if they intervene and prevent the 

patient from leaving and/or apply restraints. 

4) Further, nurses and midwives caring for patients in these circumstances are often 

instructed to “not let the person leave” should they attempt to. 

5) That patients in these circumstances are often not afforded the protections of the Mental 

Health Act 2014, such as a right to review within the times defined and associated 

observation and notification provisions when Restrictive Interventions are applied. 

This conference calls upon ANMF (Vic Branch) to seek an urgent meeting with relevant 

Ministers of the Victorian Government to ensure a Code of Practice (as per Division 5 of the 

Act) is initiated, in collaboration with the ANMF (Vic Branch), that will provide practical 

guidance to nurses and midwives in the general hospital setting in relation to performing 

functions and duties under this Act. This important Code of Conduct would need to have 

adequate funding allocated to ensure that nurses and midwives genuinely have access to the 

associated education and training, thereby improving care for patients with mental illness in 

accordance with the Act. 

Moved: Damien Hurrell   Bendigo Health 

Seconded: Michelle Aston   Bendigo Health 

Environmental 

9. That this conference requests that ANMF (Vic Branch) ensures that each hospital employ a 

Sustainability Officer, thereby recognising the significant impact climate change will have on 

health and healthcare. The Sustainability Officer's role could include supporting and 

coordinating sustainable activities such as waste management, recycling, energy efficiency 

and water conservation. It is vital that nurses and midwives who work across all sectors of 

healthcare are involved with formulating and implementing sustainable policies and 

practices. 

Moved: Geraldine Hambrook  Royal Womens Hospital 

Seconded: Marie Jones   Royal Womens Hospital 

Industrial 

10. That this conference request that those nurses required to wear a lead apron at work be 

paid an allowance consistent with their NSW counterparts. 

Moved: Tracey Rodda  Melbourne Health 

Seconded: Jo Keach  Melbourne Health 

11. That the conference request that ANMF (Vic Branch) work towards changing the EBA so that 

when daylight savings changes in Autumn and the night shift is one hour longer, which is a 

OH&S risk, that on that Sunday, where the AM shift is an 8 hour shift, the AM shift 

commence work at 6.00am and finish at 2.30pm (The PM shift start at usual time of 1pm). 

Moved: Pam Adkins  Eastern Health, Angliss 



Seconded: Ally Blackburn  Eastern Health, Angliss 

12. That this conference request that the ANMF (Vic Branch) redefine the definition of a 

weekend worker to be any permanent/temporary staff who work ordinary hours on 

weekdays and weekends. This additional leave for all weekend workers would be pro-rata 

according to the EFT worked and so would add one additional week of annual leave to the 

staff member’s entitlements giving them 6 weeks of annual leave. 

Moved: Lynda Brown  Albury Wodonga Health 

Seconded: Donna Coombes Albury Wodonga Health 

13. That this conference request an alteration to Annual Leave 57.1 (b) to read: A weekend 

worker is entitled to a further 38 hours paid annual leave for each year of service. For the 

purposes of this clause 57 "weekend worker" is a full time Employee required to work 

ordinary hours INCLUDING ROSTERED ON CALL on weekdays and weekends throughout the 

year of service, save that an Employee required to work ordinary hours on weekdays and 

weekends for part of the year of service will accrue the additional leave under this clause at 

the rate of half a day for each month so worked to a maximum of 38 hours. 

Moved: Christine Walker Peninsula Health Frankston Campus 

Seconded:  Marcus Arrowsmith Peninsula Health Frankston Campus 

14. That this conference request that ANMF (Vic Branch) continue to vigorously oppose the 

replacement of nursing positions with other workers/allied health. The ongoing disregard for 

the unique skill-set of our profession robs the community of access to nursing care and 

seems to be a short-sighted economic decision. 

Moved: Jacqueline Kriz   Barwon Health Aged Psychiatry 

Seconded: Nicole Pupavac   Barwon Health Aged Psychiatry 

15. That this conference request that ANMF (Vic Branch) work towards the following: 

1) Increasing paid parental leave from 10 to 24 weeks 

2) A significant increase in the night duty penalty rate 

3) Paid elders leave of up to 10 days annually 

Moved: Phoebe Brick  The Womens 

Seconded: Angela Morris  The Womens 

16. That this Conference requests that ANMF (Vic Branch) negotiate that where a nurse dies 

while employed that sick leave accrual be paid within one week to the deceased nurse's 

family as a lump sum to help the family defray final medical expenses and funeral costs. 

Moved:  Chris Morgan  Peninsula Health 

Seconded: Luisa Waterhouse Peninsula Health 



17. That this Conference requests ANMF (Vic Branch) negotiate that 8-8-10 rosters apply to all 

nurses in the public sector, full-time or part-time, unless by individual negotiation between 

the NUM  and staff member. 

Moved: Barbara Bell  Peninsula Health 

Seconded: Mishie Porter  Peninsula Health 

18. That this Conference requests ANMF (Vic Branch) negotiate the removal of all 6 hour (short) 

shifts from all public hospital wards and departments to allow for ever increasing patient 

turnover and acuity and to ensure optimal patient care. 

Moved:  Barbara Bell  Peninsula Health 

Seconded: Jenny Jones  Peninsula Health 

19. That this conference requests that ANMF (Vic Branch) negotiates that nurse graduates be 

rostered as supernumerary for the first 5 days of a rotation to work alongside an 

experienced RN mentor. Further, that there be 3 appointed RN graduate mentors so that the 

new graduate is assured of an experienced RN to guide the graduate in the intricacies of a 

particular department or specialty. 

Moved: Cecilia Webster  Peninsula Health 

Seconded: Shirley Fleming  Peninsula Health 

20. That this conference requests that ANMF (Vic Branch) consider strengthening the Safe 

Patient Care act by introducing a formal appeal process in the event that a NUM or clinical 

nurse in charge of a shift refuses to provide an additional nurse or midwife that are needed 

for safe patient care. 

Moved: Elizabeth Barton  Peninsula Health 

Seconded: Shirley Fleming   Peninsula Health 

21. That this conference request that the ANMF work towards the recognition of unwell 

neonates in patient ratios on postnatal wards. In recent years there has been a move toward 

keeping mothers and babies together which is commendable, however ratios are based on 

the principle that a mother is caring for her baby, while the midwife cares for the mother. 

Babies that would otherwise be cared for in SCN (premature/receiving IV 

antibiotics/phototherapy), should therefore be recognised as part of a midwife's patient 

ratio. 

Moved: Roxane Ingleton  Royal Women’s Hospital 

Seconded: Shelley Taylor   Royal Women’s Hospital 

22. That this conference request the ANMF work toward including a minimum rest interval of 6-

8 weeks between Night Duty rotations (unless requested by the employee) in any future EBA 

agreements. 



Moved: Roxane Ingleton  Royal Women’s Hospital 

Seconded: Shelley Taylor   Royal Women’s Hospital 

23. To mitigate nursing staff fatigue we move: “That the minimum break between rostered 

shifts be increased from the current 8 hours, and the ANMF work to achieve this". 

Moved: Gayle Dodds    John Fawkner Private Hospital 

Seconded: Heather Selkrig   John Fawkner Private Hospital 

24. This conference requests the introduction of an 8-8-10 roster at Kerang District Health. 

Moved: Lorri Sinclair  Kerang District Health 

Seconded: Jennifer Farley  Kerang District Health 

25. That this conference request ANMF (Vic Branch) work towards changes in the next EBA of 

the superannuation clause to allow all employees of health organisations to choose where 

their superannuation contributions are directed to, including employee self-managed 

superannuation funds. 

Moved: Zeta Henderson  Barwon Health 

Seconded: Leanne Hallworth Barwon Health 

26. This conference requests ANMF (Vic Branch) to work towards including clauses in 

agreements that: 

a) ensure that weekend and public holiday penalty rates are paid for the entire length of any 

shift that includes hours on a weekend or public holiday. 

b) ensure payment of overtime penalties become additional to, not a substitute for, the 

payment of other penalties. 

c) increase the worked public holiday penalty rate for full-time employees 

Moved: Damien Hurrell  Bendigo Health 

Seconded: Michelle Aston  Bendigo Health  

27. That this conference thanks ANMF (Vic Branch) and its staff for its outstanding efforts in 

securing, and ongoing work towards fully implementing, the Nurses and Midwives (Victorian 

Public Health Sector) (Single Interest Employers) Enterprise Agreement 2016-2020. That this 

conference calls upon ANMF (Vic Branch) to ensure that through the workplace 

implementation committees, the agreement is fully implemented including clause 26.4 

which relates to significant underpayments by employers to be reconciled within 24 hours of 

notification. 

Moved: Damien Hurrell   Bendigo Health 

Seconded: Marg Credlin   Bendigo Health 

 


