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A better way of doing things:

Before embarking on a national project a stakeholder analysis is
undertaken that includes a validation step. A stakeholder analysis for
the State/Territory that the project team is most familiar with is done
and then other States/Territories are asked to identify who in their
jurisdiction is “equivalent”.

As part of the project methodology the stakeholders identified are
openly available and a process for interested parties to register their
interest(s) in the work is developed.

While doing “boundary scanning”, an organisation identifies that an
issue that it thought was local is in fact emerging in an number of
areas. It uses its association and membership with peak bodies to
confirm this and test out if in fact there is an opportunity to drive a
coordinated national approach to the work. As part of this issue
raising there is debate about what else is occurring and which
sector/organisation is best placed to lead the work. The opportunities
for collaboration and partnership for a “win-win” solution are central
to the discussion.

Recognising that new strategies for broad consultation were need to
undertake a new project nationally, an organisation arranged a series
of integrated and cascading stakeholder events that required the
different sectors within each jurisdiction to be come together. In
these events the issues and potential solutions were worked through.
Each session was used as a foundation for other consultation events.
In this way, the state and territory issues were blended to form a
national picture of issues as well as potential strategies that could
overcome the barriers. The connecting and networking between
sectors had simultaneously been achieved through the consultation
process. There was considerable good will and ownership of the
"problem" expressed by the stakeholders at the end of the
consultation phase and willingness to participate in the next phase.
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This guide is a quick reference for organisations and stakeholders
implementing national work in partnership with, or on behalf
of the National Nursing and Nursing Education Taskforce (NS3ET).

About the Work

NSET is driving a national reform agenda in
nursing

NBSET is responsible for implementing recommendations of Our Duty
of Care (2002), the report of the National Review of Nursing
Education, along with work from three recent Australian Health
Workforce Advisory Committee nursing workforce reports and
additional work on nurse specialisation.

This work encompasses a diverse range of issues such as skill mix
and work organisation, recruitment, retention and utilisation of the
current nursing and midwifery workforce, funding of clinical
education, scopes of practice and national education standards -
issues that have the potential to improve health and healthcare in
Australia.

Our Endeavour

N3ET is committed to an enhanced and sustainable healthcare

system through the promotion of

o professional visibility and pride

e quality education and regulation to nationally consistent
standards and

e capacity building in practice, education and research
for nurses and midwives across Australia.

Involving the Stakeholders

The outcomes of this work will impact differently on a wide range
of stakeholders.

It is clear that a number of stakeholders have an interest in the
outcomes of this work and want a say in how it is progressed.

Who are the Stakeholders?

e nurses and midwives

e governments and workforce planners

e regulatory authorities

e education and training providers

e professional colleges, national organisations, peak nursing
bodies, and unions

e employers and service providers

e health workers and health professionals

e health consumers and the Australian community.

Working together

One group cannot do this work alone. To be strategic and
successful, the stakeholders will need to join in the effort, make
critical decisions, take action and support the work. To get the best
outcomes, in some cases, it will important for key groups to lead
and take responsibility for aspects of the work.

We may not all agree on the best way to get things done or who
should do the work, so it is important that all the stakeholders feel
they have a voice and that their voice is heard. We should all agree
that key to successful outcomes are:

Our challenge

At the moment, there are very few models for achieving national
outcomes where there are so many different stakeholders involved.

To be successful, the stakeholders need to be confident that those
participating in national work are employing sound and consistent
processes and practices that reflect a shared commitment to
achieving the best outcomes for nurses, midwives and for the
Australian community.

Our goal in this work is to enhance the contribution that nurses and
midwives make to health service delivery and to enhance health
outcomes for the Australian community.

Principles

Transparency

Integrity

Accountability

Stewardship

Leadership

Organisations that are transparent and open:

e clearly articulate each stage of the work and what it entails

e have processes and systems for ensuring timely consultation with all stakeholders
e make evident assumptions and data that underpin decisions,

e use clear and candid language to communicate with stakeholders.

Organisations with integrity:

e demonstrate respect for differing views, and honesty and probity in dealings with stakeholders
e have processes for acknowledging and managing personal and professional interests

e respect ownership of intellectual property

e make informed decisions in light of consultation, data and best practice

e reflect on decisions to ensure they are justified.

Accountable organisations:

e acknowledge the range of stakeholders who will be affected by the outcomes of their work.
are subject to external scrutiny and are responsive to critique and feedback

deliver agreed outcomes for the work that is undertaken

have robust and consistent processes for doing the work

report on progress and the outcomes of work.

Stewardship infers:

e the exercise of powers on behalf of others In undertaking national work
e pursuit of outcomes that benefit the health of all Australians

e resources are used wisely to ensure the best possible outcomes

e stakeholder views and interests are given due consideration.

Leaders in national work

e align their efforts with the vision for a national health workforce and strive to improve health outcomes for all
Australians

e work in concert with other stakeholders and other leaders to progress the work

e are strategic in seizing opportunities to advance work they are responsible for.




