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ANMF Victorian Branch  
 

The ANMF (Vic Branch) represents more than 112,000 nurses, midwives and personal care 

workers (the latter predominantly working in the private residential aged care sector).  Our 

members are employed in a wide range of enterprises in metropolitan, regional, rural and 

community care locations and within the public and private health and aged care sectors.   

 

Our core business is the representation of the professional, industrial, occupational health 

and safety, and continuous professional development interests of our members across the 

professions of nursing and midwifery. 

 

We participate in the development of policy relating to nursing and midwifery practice, 

professionalism, regulation, education, training, workforce, and socio-economic welfare, 

health and aged care, community services, veterans’ affairs, occupational health and safety, 

industrial relations, social justice, human rights, immigration, foreign affairs and law reform.  

 

Nurses and midwives make up the largest component of employees within Victoria’s public 

and private health system. There are approximately 122,9001 registered and enrolled nurses 

and 1,8002 registered midwives registered with the Nursing and Midwifery Board of Australia 

(NMBA) to practice in Victoria.  

 

The ANMF (Vic Branch) welcomes the opportunity to provide feedback into the Legislative 

Assembly – Economic and Infrastructure Committee Inquiry into enhancing Victorian 

university governance, and contribute to this Inquiry, to shape the future of our public 

universities. We present the response to this inquiry from the perspective of both the nursing 

and midwifery professions.  
  

 
1 Nursing and Midwifery Board of Australia. 2025. Nurse and Midwife – Registration Data Table – March 2025. Available at: Nursing and 
Midwifery Board of Australia - Statistics 
2 Ibid. 

https://www.nursingmidwiferyboard.gov.au/about/statistics.aspx
https://www.nursingmidwiferyboard.gov.au/about/statistics.aspx
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The ANMF Vic Branch notes the terms of reference (TOR) for the inquiry into enhancing 

university governance is to achieve the following: 
 

(a) greater accountability, transparency, and elevated community, staff and student voice 

at the highest governance level; and 

(b) implementing the Principles of the Expert Council on University Governance; and the 

agreed priorities of the Commonwealth, State and Territory ministers responsible for 

higher education; and 

(c) when considering the distinctive objectives of each university, the Committee will 

inquire into the ways by which universities are giving, and intend to give, effect, in a 

timely fashion, to the Final Report of the Expert Council on University Governance, with 

specific reference to how each university will: 

i. strengthen accountability for university performance and outcomes; 

ii. increase the transparency and representation of university council 

appointment processes, composition and decision-making; 

iii. support councils with greater higher education expertise and a range of staff, 

student and community perspectives and representation; and 

iv. ensure that university council decision-making is inclusive of and responsive to 

staff, students and other stakeholders 

to the Economy and Infrastructure Standing Committee for consideration and report no later 

than 31 May 2026. 

 

Nursing and Midwifery Education  

 

Nursing and midwifery education is work focused and require their degree education to be 
focused on preparing them to meet NMBA requirements and to graduate with the knowledge 
and skills to work in Victoria’s technologically `advanced health and aged care systems. 

University governance is a critical aspect and must provide the oversight to enable high quality 

education and preparation for regulated practice for every student, including the prioritisation 
of safe, well supported clinical learning, evidence-based curricula, and the preparation of 
graduates to meet contemporary health and aged care demands.  
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Recommendations summary. 
The ANMF Vic Branch provide the following recommendations  

1. Strengthening student engagement in university governance 

 

ANMF is supportive of the premise that student voices should be actively incorporated into decision 

making processes to improve education quality, placement experiences and course completions. 

Many universities have well-established Nursing and Midwifery student councils already in place, so it 

would be reasonable to start by engaging these councils to ensure students are representatives at 

governance committees.  

 

 

2. Align Student Intake Numbers with Workforce Demand 

 

Universities should align student intake numbers, including those of nurses and midwives, with 

projected workforce demand and in health and aged care priority areas. This will ensure graduates can 

transition to practice and be gainfully employed. 

The above would require collaboration and robust communication pathways between universities, the 

ANMF, the Department of Health, and health services on predicted workforce shortages and priorities 

areas. Further accurate data must be more readily collected, analysed and provided to the professions 

and universities. 

Universities should ensure the decision making related to the caps in the number of students enrolled 

in each academic year are reflective of workforce capacity and demand.  

 

3. Improve Clinical Placement Experiences 

 

Universities must ensure there is sufficient oversight of clinical placements to ensure students have 

access to high quality placements that address the student’s clinical learning objectives and provide 

effective opportunities for work integrated learning (a key pillar of health and aged care preparation).  

Students must be offered timely clinical placements that are:  

1. coordinated with curriculum progress;  

2. rostered with a reasonable notice period with consideration of dates, location and roster  

3. reflect a clear process for student preferences.   
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4. Ensure universities that offer Bachelor of Nursing and Bachelor of Midwifery qualifications 

(including graduate studies) are led by Registered Nurses and Midwives who have associated 

experience and qualifications  

 

Universities should embed governance processes requiring that every Faculty/School of Nursing must 

be led by a registered nurse and every Faculty/School of Midwifery by a registered midwife, including 

for graduate studies in nursing and midwifery. 

 

(a) Greater accountability, transparency, and elevated community, staff and student 

voice at the highest governance level. 
 

ANMF is supportive of a consistent governance framework across all eight Victorian 

universities, that would support students’ experiences and deliver robust and collaborative 

governance to underpin the delivery of quality education, particularly for nursing and 

midwifery.  

 
ANMF Vic Branch Recommendation  
 
 

Strengthening student engagement in university governance 
ANMF recommends that student voices should be actively incorporated into decision making 
processes to improve education quality, placement experiences and course completions. 

 

Many universities have well-established Nursing and Midwifery student councils already in 

place, so it would be reasonable to start by engaging these councils to ensure students are 

representatives at governance committees.  

 
 

 

 

 

 

 

 

 



 

5 | P a g e  
 

(b) Implementing the Principles of the Expert Council on University Governance; and 

the agreed priorities of the Commonwealth, State and Territory ministers responsible 

for higher education. 
 

(c) when considering the distinctive objectives of each university, the Committee will 

inquire into the ways by which universities are giving; and intend to give, effect, in a 

timely fashion, to the Final Report of the Expert Council on University Governance, with 

specific reference to how each university will: 

(i) strengthen accountability for university performance and outcomes. 

(ii) increase the transparency and representation of university council appointment 

processes, composition and decision-making. 

(iii) support councils with greater higher education expertise and a range of staff, 

student and community perspectives and representation. 

(iv) ensure that university council decision-making is inclusive of and responsive to 

staff, students and other stakeholders. 
 

Governance Principles 

The Principles of the Expert Council on University Governance set strong expectations across 

key themes of accountability, diversity of perspectives, independence, transparency, 

trustworthiness, inclusivity and responsiveness, sustainability and responsibility. 

The ANMF (Vic Branch) is supportive of the Governance Principles that the Council expects 

should be adopted by universities.  

We support the principles, where they foster and enhance governance oversight, improve 

monitoring of curriculum quality, clinical placement safety, student outcomes and do not 

create regulatory burden for our student nurse and midwife members.  

Additionally, we acknowledge that Victoria’s eight universities are significant contributors to 

Victoria’s education system. We are supportive of the Government’s commitment to ensuring 

that universities review and align their governance arrangements, and ensure that university 

staff, and representative students are well-represented on university councils. 

Governance improvements that reduce unnecessary administration, improve clinical 

experience placement scheduling processes and communication systems, would ease the 

pressure on nursing and midwifery student members, many of whom are already juggling paid 

work, caring responsibilities and demanding study loads.  

The ANMF (Vic Branch) considers that governance processes must focus on risk management, 
and proactive engagement with staff, students, and stakeholders as integral to the process; 
especially to ensure governance processes are robust and embedded in the university 
philosophy, and guarantee stakeholder trust, in terms of embedding the core elements of the 
Principles into the design and implementation of a university’s operational governance 
systems. 
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Nursing and Midwifery Workforce  
 

As outlined above university governance has a direct impact on the quality, safety and 

sustainability of nursing and midwifery workforces, who importantly provide direct health and 

aged care to the Victorian community, as well as advocating for their patients and maintaining 

safe systems of practice. 

 

Victorian universities support and strengthen the national reputation of academic providers 
and contribute to Victoria’s economy by supporting approximately $6.7 billion in direct value-
added to the state's economy and supporting over 36,000 direct jobs3.  
Demand for university educated nurses and midwives to staff Victoria’s workforce is expected 
to remain as a high priority workforce.  
The National Nursing Supply and Demand Study4 demonstrates that there is a supply-demand 
issue that universities must closely monitor. That study publishes Department of Health and 
Aging projections that warn of a significant workforce deficit. Data demonstrates that by 2035, 
the acute healthcare sector undersupply of nurses could be as high as 26,665 FTE. That 
prediction is replicated within the residential and community aged care sector, and the mental 
health sector, with a cumulative projected undersupply of up to 80,000 FTE by 20355.  
 
University governance plays a key role in ensuring they are educating the adequate numbers 
of nurses and midwives, to meet health sector workforce projections and maintain a 
continuous pipeline supply of graduate nurses and midwives now and into the future, and 
that translates into secure and ongoing employment. The pipeline supply of engaged nursing 
and midwifery students is critical to maintain and futureproof the nursing and midwifery 
workforce for Victoria’s growing population, expansion of services and healthcare sites, for 
both the acute and private hospital sectors; community health, maternal and child health, 
mental health and the aged care and community sectors, and to prevent the predicted nursing 
and midwifery supply shortage in years to come. Further, because nursing and midwifery 
education must produce graduates who are properly prepared for the dynamic and 
technologically advanced health and aged care sectors, their governance is critical in ensuring 
graduates are work ready and attrition of new graduates is limited. 
 
We submit that universities must be accountable to ensure that they match nursing and 
midwifery student intake numbers and projected workforce needs, to ensure graduates can 
access graduate transition to practice positions in the health and aged care sectors. University 
governance should include oversight of industry, though collaborative engagement with 
government, unions and employers to assist in facilitating those outcomes.  
 
Over the past decade the ANMF (Vic Branch) has highlighted, in multiple forums and through 
submissions to government6, the urgent need for reliable workforce data and planning to build 

 
3 SPP Analysis. 2024.  Economic Impact of Victorian Universities: Calculations on the impact of Victorian public universities on the economy. 
Report 
4 Australian Government. 2023. Nursing Supply and Demand Study Available at:  https://hwd.health.gov.au/supply-and-demand/nursing-
supply-demand-study.html 
5 Australian Government. 2023. Nursing Supply and Demand Study Available at:  https://hwd.health.gov.au/supply-and-demand/nursing-
supply-demand-study.html 
6 ANMF Submissions webpage. Available at: https://www.anmf.org.au/resources/submissions 

https://hwd.health.gov.au/supply-and-demand/nursing-supply-demand-study.html
https://hwd.health.gov.au/supply-and-demand/nursing-supply-demand-study.html
https://hwd.health.gov.au/supply-and-demand/nursing-supply-demand-study.html
https://hwd.health.gov.au/supply-and-demand/nursing-supply-demand-study.html
https://www.anmf.org.au/resources/submissions
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the nursing and midwifery workforce capacity; and to meet the Victoria’s legislative 
requirements for nurse-to-patient ratios in our public hospitals, as set out in the Safe Patient 
Act 20157. We encourage and support initiatives that foster the pursuit of education pathways, 
that translate into nursing and midwifery careers.  
 
To support an ongoing supply of nurses and midwives, the ANMF Vic Branch have lobbied for 

the initiative Making it free to study nursing and midwifery in 2022, which has strengthened 

the student nurse/midwife pipeline and reduced some of the financial barriers for students to 

enter the professions. However, there is currently an oversupply of graduates, resulting in 

more than 1,000 Victorian nursing and midwifery students at risk of not securing a graduate 

transition program in 2026, representing a significant increase from 350 in 2025. 

 
Recommendation 
 

Align student intake numbers with workforce demand 
 
Universities should align student intake numbers, including those of nurses and midwives, 
with projected workforce demand and in health and aged care priority areas. This will ensure 
graduates can transition to practice and be gainfully employed. 
 
The above would require collaboration and robust communication pathways between 
universities, the ANMF, the Department of Health, and health services on predicted 
workforce shortages and priorities areas. Further accurate data must be more readily 
collected, analysed and provided to the professions and universities. 
 
Universities should ensure the decision making related to the caps in the number of students 
enrolled in each academic year are reflective of workforce capacity and demand.  

  
 

Transition to Practice Programs  
 

Transition to practice programs that are embedded in Victoria across the primary, acute, aged, 
community, as well as the entire acute private Victorian health sectors, for nurses and 
midwives, are the essential element to beginning practice.  

Robust university governance is critical for setting safeguards that optimise graduate 
preparation, underpinning the expectation that students are able to access the foundational 

knowledge, clinical experience, and professional expectations required to succeed following 
graduation.  

 
 
 
 

 
7 Safe Patient Care Act 2015. Available at: Safe Patient Care (Nurse to Patient and Midwife to Patient Ratios) Act 2015 | legislation.vic.gov.au 

https://www.legislation.vic.gov.au/in-force/acts/safe-patient-care-nurse-patient-and-midwife-patient-ratios-act-2015/008
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Clinical placement experience  
 
Clinical placements, or work integrated learning, are essential to produce safe, competent 
graduates that are ready to undertake nursing and midwifery practice. Quality clinical 
placements must be structured, supportive and adequately resourced to enable students to 
effectively develop and consolidate their skills and gain confidence in a diverse range of work 
settings. Where placements are inconsistent, lacking support, or workloads prevent proper 
preceptorship, students suffer and attrition rises. This is unacceptable for our members, for 
students, and for the community that relies on safe care.  
 
Universities must be accountable, through strong governance, for the provision of quality, 
timely and student focused clinical placements that are linked to educational learning.  
 

Providing practical fully funded support to nursing and midwifery students to complete their 
educational preparation is also essential. This includes governance frameworks that enable 
students to attend placements safely, close to where they live and financial support to attend 
placements. Students must have reasonable and predictable lead in time to organise work, 
family and financial commitments so they can fully participate in their clinical placements. 

 

It has been our experience that nursing and midwifery education programs, which are both 
highly regulated, and dependent on clinical partnerships, have been particularly sensitive to 
governance changes, where they have affected our student members for completing their 
studies8. For example, in 2022 our student nurse members enrolled in a Bachelor  of Nursing 
course would have around 800 hours of clinical placement experience, provided by their 
university in blocks of 4 – 6 weeks over their 6 semester - three year course9 however that 
university did not provide the placements within the three year program and extended those 
placements into a 7th academic semester,  resulting a delayed course completion, and missing 
the commencement date for their transition to their graduate program intake.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8 ABC 2022. Victoria University nursing students face unpaid placements of up to 12 weeks to complete degree. Available at: 
https://www.abc.net.au/news/2022-07-26/university-victoria-unpaid-nursing-placements-degree/101267664 

 
9 Ibid. 

https://www.abc.net.au/news/2022-07-26/university-victoria-unpaid-nursing-placements-degree/101267664
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CASE STUDIES 
 

Some of our student members have reported to us that they have 
experienced financial hardship, increased stress and anxiety, because of 
their university not being forthcoming with announcing timely allocation 
of mandatory elements of their course progression.  
Issues in the past have centred around poor or nonexistent university 
planning, support, advice and guidance with mandatory inherent 
requirements of their education curriculum, including providing 
mandatory clinical experience placements within the academic semester 
when the theoretical components were taught and assessed.  
These factors have led to course completion delays, added unnecessary 
additional burden on them and impacted on their families, particularly 
where students have had caring responsibilities.  
These university failures have resulted in our student members missing out 
on opportunities to be employed in their chosen graduate programs within 
the workforce, as scheduled. 

 
 

Delay in course progression due to a lack of timely clinical experience 
placement by the University.  
Example: 1. Final year combined nursing and midwifery students 
experiencing 2 consecutive years of clinical placement delays in 2024. In 
their final year of study, they had to complete 2 years’ worth of mandatory 
clinical placements, which extended their course completion date, into a 
7th semester, delayed their course progression and added much stress, 
anxiety and financial disadvantage.  

 
 

Lack of quality Professional Experience Placement Opportunities 
Example: 2. Final year nursing students escalated to ANMF that they had 
been provided with only non-acute aged care clinical placement 
experiences, resulting in no exposure to acute nursing within a hospital 
environment. Those students had to advocate fiercely for an opportunity 
to be allocated an acute placement, to ensure they met the required 
standard for practice in the profession and had the required experience 
and skills to confidently enter the workforce.   

 

Perceived lack of support from university due to poor communication  
Example: 3. Students report a range of communication issues from their 
universities including lack of timely welfare checks when students raise 
concerns on clinical placement, lack of access to discuss issues or report 
concerns with University staff, lack of timely information about the 
location and start dates of clinical placement, no notice of clinical 
placement roster making life planning (childcare arrangements) near 
impossible.  
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Recommendation 
 
Improve clinical placement experiences 

 

Universities must ensure there is sufficient oversight of clinical placements to ensure 
students have access to high quality placements that address the students’ clinical learning 
objectives and provide effective opportunities for work integrated learning (a key pillar of 
health and aged care preparation).  
 
Students must be offered timely clinical placements that are:  
1. coordinated with curriculum progress.  
2. rostered with a reasonable notice period with consideration of dates, location and roster.  
3. that have a clear process for student preferences.   

 

Nursing and Midwifery Academics  
 

University governance must ensure experienced nursing and midwifery academics lead the 
design, development and implementation of student education. These nurses and midwives 
are fundamental to delivering high‑quality education, ensuring students are well prepared for 
the realities of practice.  
 
Further nurses and midwives must be educated by members of their own professions. Nursing 
and midwifery practice requires discipline specific knowledge, regulatory competence, and a 
deep understanding of clinical realities that cannot be replicated or understood by other 
professions. 
 
The ANMF Vic Branch also view secure employment for teaching faculty as a critical aspect of 
quality education, that is the provision of stable, well‑supported academic roles. Universities 
cannot maintain governance at all levels, consistent curricula, reliable supervision and 
educational continuity without stability in its workforce. Strong university governance 
therefore must protect and invest in secure, ongoing employment for experienced academics, 
ensuring continuity, educational quality, and the long‑term sustainability of the nursing and 
midwifery professions. 
 
 
Recommendation  
 

Ensure universities that offer Bachelor of Nursing and Bachelor of Midwifery qualifications (including 

graduate studies) are led by Registered Nurses and Midwives who have associated experience and 

qualifications  

Universities should embed governance processes requiring that every Faculty/School of Nursing must 

be led by a registered nurse and every Faculty/School of Midwifery by a registered midwife, including 

for graduate studies in nursing and midwifery. 
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Conclusion 

 

Thank you for the opportunity for us to provide the ANMF (Vic Branch) insights into the 

Parliamentary Inquiry into the governance of Victorian universities.  

 

ANMF support the concept of greater accountability, transparency, and elevated community, 

staff and student voice at the highest governance level, related to the recommendations of: 

 

1. Ensuring student voices are clearly heard within the university governance structures 

2. Nursing and midwifery oversight for academic rigor 

3. Robust links and collaboration between workforce and university governance 

4. Improved clinical placement access and delivery 

 

 

 

 

 

 

 

 

 

 

 
 


