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Foreword
Nursing and midwifery are not easy jobs, and rotating rosters with night and weekend shifts make
those jobs even harder. But they are 24 hour a day jobs; babies don’t wait to be born between 9am
– 5 pm on weekdays and people get sick at all hours of the day and night.
This is why penalty rates are so important to nurses and midwives; while nothing can truly make up
for everything they miss, penalty rates provide some compensation for nurses and midwives while
they care for our loved ones and communities around the clock.
In our recent penalty rates survey more than 13,000 nurses and midwives and assistants in nursing
told us how much penalty rates meant to them and said they would take action to defend them. On
4 March 2015 they did just that; thousands of nurses, midwives and assistants in nursing turned out
across Australia at the national day of action to fight for penalty rates.
Their message to us was loud and clear:
Nurses and midwives know: sometimes we don't see our kids for four nights in a row, our health
suffers, our family life suffers, we can’t get involved in our community, we miss weekends, Christmas,
Easter, and we miss our family and our friends. Our kids don't do weekend sport, we miss parent
teacher nights, ballet performances, and seeing our parents. We miss these things – to be there for
you 24/7.
If penalty rates go – then nurses and midwives will go.

Lee Thomas
Federal Secretary

Australian Nursing and Midwifery Federation

2|Page

PENALTY RATES SURVEY – FINAL REPORT
MARCH 2015

Executive Summary
The Australian Bureau of Statistics reports that only 16% of the Australian workforce regularly works
shift work, with the health care and social assistance industry comprising the highest proportion of
shift workers within an industry. It therefore cannot be argued that Australians now routinely work
across 7 days and that weekend work is a matter of choice.
With the vast majority of Australians working Monday – Friday day shift hours and enjoying family
and leisure time at night and on the weekends it is only fair that those who work shift work to
ensure that a service is provided to the community 24 hours a day are compensated through penalty
rates.
However, in Australia there is currently considerable debate over the future of penalty rates with
industry and business groups pushing for reductions in penalty rates and the Productivity
Commission now investigating penalty rates and related payments as part of its Inquiry into the
workplace relations framework.
This is extremely concerning for nursing and midwifery. Most nurses and midwives work according
to a roster with changing shift patterns to meet the service requirements of the health care setting.
This means that nurses and midwives must work all hours of the day, all days of the year across all
health and aged care settings – they have no choice, this is how the health and aged care systems
survive.
The Australian Nursing and Midwifery Federation (ANMF) is strongly committed to the payment of
fair and reasonable penalty rates for nurses, midwives and assistants in nursing to compensate for
the unsociable hours they work and to acknowledge the contribution of their skilled and dedicated
work to our society.
Because of this and the recent debate over and threats to penalty rates, the ANMF conducted a
survey of members investigating what penalty rates mean to them, the level of compensation
penalty rates provide for working shift work and how shift work affects the lives of nurses and
midwives.
The survey, What do your penalty rates mean to you?, conducted from 10 February – 1 March
2015, received an overwhelming response with 13,101 nurses and midwives participating from all
states and territories across the country.
The key findings of the survey showed that:






92% of respondents currently work shifts outside regular Monday‐Friday day‐shift hours;
90% reported that shift work affected their life outside work most particularly their health
and their family and social lives, with night and weekend shifts having the greatest impact;
The majority said penalty rates compensated for the effects of shift work on their lives
outside work (38.9) or at least partially compensated for the effects of shift work on their
lives (49.3%);
87% indicated they would stop working shift work if penalty rates were removed or lowered;
92.7% warned they would take action to protect their penalty rates with almost 60%
indicating they would take stop work or strike action.
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Introduction
In Australia there is currently considerable debate over the future of penalty rates with industry and
business groups pushing for reductions in penalty rates and the Productivity Commission (PC) now
investigating penalty rates and related payments as part of its Inquiry into the workplace relations
framework.
The Inquiry’s terms of reference indicated that the PC intends to conduct a wide ranging review of
all aspects of the system assessing the performance of the workplace relations framework, including
the Fair Work Act 2009, focusing on key social and economic indicators important to the wellbeing,
productivity and competitiveness of Australia and its people.
The PC advised that, in particular, the review will assess the impact of the workplace relations
framework on matters including:












Unemployment, underemployment and job creation
Fair and equitable pay and conditions for employees, including the maintenance of a
relevant safety net
Small businesses
Productivity, competitiveness and business investment
The ability of business and the labour market to respond appropriately to changing
economic conditions
Patterns of engagement in the labour market
The ability for employers to flexibly manage and engage with their employees
Barriers to bargaining
Red tape and the compliance burden for employers
Industrial conflict and days lost due to industrial action
Appropriate scope for independent contracting.

These matters and other issues discussed in the PC’s issues papers confirmed that the PC’s
recommendations could potentially have enormous ramifications for nurses and midwives of the
Australian Nursing and Midwifery Federation (ANMF) if implemented by Government.
Recognising the potential impact of the outcomes of this Inquiry on our members, most significantly
if the PC recommends changes to arrangements related to penalty rates, the ANMF conducted a
survey of members investigating what penalty rates mean to them, the level of compensation
penalty rates provide for working shift work and how shift work affects the lives of nurses and
midwives.
The survey, which ran over a three‐week period from 10 February – 1 March 2015, was conducted
via social and digital media, primarily Facebook. The response was overwhelming with 13,101 nurses
and midwives participating across the country. The presentation of data that follows provides an
outline of ANMF members’ views of shift work and its effects on their lives, and penalty rates. The
survey is included for information at attachment A.
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Survey responses
10, 718 responses to the ANMF’s survey What do your penalty rates mean to you? were received
from nurse and midwife members across all states and territories by the Federal Office of the ANMF,
with an additional 2,382 collected by the South Australian Branch of the ANMF (ANMF (SA)). The
presentation of data that follows reflects the responses received by the Federal Office of the ANMF;
collation of the additional data collected by the ANMF (SA) is included at attachment B.
Unsurprisingly, the outcomes of the ANMF (SA) data collation are consistent with the outcomes
overall.
Figures 1‐6 give a brief overview of simple demographic data collected in the survey, excluding
additional data from SA as stated. Figure 1 provides details of participants by state or territory.

Participants by state/territory
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Figure 1 Participants by state/territory

The demographic data collected in the survey indicated that the key features of the survey
participants were consistent with the wider nursing and midwifery workforce. This included gender
distribution (with 91.5% identifying as female and 7.5% as male), the age and experience of the
participants, their classifications and mode and sector of employment (see figures 2‐6).
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Participants by age group
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Figure 2 Participants by age
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Figure 3 Participants by classification
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Years worked in nursing/midwifery
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Figure 4 Years worked in nursing/midwifery
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Figure 5 Participants' mode of employment
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Employment by sector
Other
4%

Aged Care
11%

Private
14%

Public
71%

Public

Private

Aged Care

Other

Figure 6 Participants' sector of employment

Shift work and its effects
The data presented in figures 7‐9 give an overview of the frequency and types of shifts worked by
participants and whether these shifts impact on their lives outside work. Almost 92% of participants
reported that they currently work shift work, with the great majority working at least one shift
outside Monday – Friday day shift hours weekly (Figure 7).
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Figure 7 Participants' frequency of shift work
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The majority of participants also reported that they work shift work because it is a condition of their
employment and is therefore required by their roster. 1,553 (14.5%) participants responded that
they work shift because of family reasons, while less than 10% indicated that they work shift work
due to personal preference.
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Figure 8 Participants' reasons for working shift work

The majority of participants, 77%, reported differences between working Monday – Friday day shift
hours and other shifts, e.g. night shifts and weekends, including less support, fewer medical, other
health and ancillary staff and lower staffing levels.
90% of participants reported that these shifts affected their life outside work, most particularly their
health and their family and social lives, with night shift and weekend shifts having the greatest
impact for participants (Figure 9).
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Shift which has the most impact on life
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Figure 9 Shift which has the greatest impact on participants' lives outside work

The importance of penalty rates
Most participants indicated that penalty rates compensate for the effects of shift work on their lives
outside work (38.9%) or at least partially compensate for the effects of shift work (49.3%), with the
great majority indicating that they would not continue to work shift work if penalty rates were
removed or lowered (87%). Only 6.1% of participants indicated that they would continue to work
shift work without penalty rates.
Figures 10‐12 provide a breakdown of participants’ intentions to continue to work shift work if
penalty rates were removed or lowered by employment sector, by nursing or midwifery
classification and by state or territory.
The responses by category were reasonably consistent with the national averages stated above with
some minor variations across sectors, classifications and states and territories. The most notable
variations were:




responses received from AINs (Assistants in nursing) with 9.6% indicating that they would
continue to work shift work without penalties compared to the national average, 6.1%
(figure 11), and
responses from Tasmania with 77.1% indicating that they would not continue to work shift
work if penalty rates were removed or lowered, compared to the national average, 87%
(figure 12).
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Figure 10 Intention to continue to work shift work with penalty rates removed or lowered by sector
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Figure 11 Intention to continue to work shift work with penalty rates removed or lowered by classification
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Figure 12 Intention to continue work shift work with penalty rates removed or lowered by state/territory
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Defending Penalty Rates
An overwhelming majority of participants, 92.7%, reported that they would be prepared to take
action to protect their penalty rates with almost 60% of those indicating that this would include stop
work or strike action.
Figure 13 Participants prepared to take action to protect penalty rates by state/territory
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Participants were asked what type of action they would be prepared to take to defend their penalty
rates and were offered the opportunity to choose more than one option. Of those who said they
would be prepared to take some form of action, 99% chose at least one option. Most indicated that
they would be prepared to take more than one type of action. Figure 14 shows the results of all
combinations.
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Figure 14 Type of action participants will take to defend penalty rates

Conclusion
The focus of much of the current debate on penalty rates is on the cost of the additional payments
required by penalty rates to employers rather than the need for the shift work that is undertaken,
the effects of shift work on those who do it and the contribution that is made to our society because
of this work.
The contribution to our society that is made by the shift work of nurses and midwives is significant,
with the exception of other essential and emergency service workers, it is possibly unmatched. No
other health professional is required to work around the clock in the way that nurses and midwives
are. It is because of the 24 hour care provided by nurses and midwives that our hospitals and health
and aged care systems survive.
Nurses and midwives understand this, and that shift work is a part of the job and the career they
have chosen, but it does not come without considerable, sometimes unsustainable, physical and
emotional cost to them and their families. Nurses and midwives described at length the physical
demands and negative effects of shift work on their health, particularly because of difficulty
sleeping, irregular eating habits and lack of regular exercise. These effects are well known and have
been widely researched.
What perhaps is less well known, and certainly less often discussed, are the social and emotional
effects of shift work. Of course, health concerns are critical, but for nurses and midwives the social
Australian Nursing and Midwifery Federation

13 | P a g e

PENALTY RATES SURVEY – FINAL REPORT
MARCH 2015

and emotional impacts of shift work on their lives could be even more influential in driving them
from the workforce if penalty rates are removed or reduced.
Nurses and midwives described the enormity of the effects of shift work on their families and their
social lives. They spoke of all they missed out on, from simply putting their children to bed to missing
out on family Christmases and important community events. They explained how the lack of routine
caused by shift work and rotating rosters means they have limited opportunities to spend quality
time with their family and friends and on many occasions restricts the participation of their families
in wider social activities.
There is no continuity/regularity to the roster you work, so it is much more difficult planning family
time, even simple things like being home every night to cook dinner, or help with homework, or put the
kids to bed become tricky. Planning for social functions is also difficult. Things that are spontaneous
are virtually impossible because of shift work, it is impossible to commit to a sporting team because
you cannot get a regular day off or night off each week. Working public holidays becomes a chore,
when everyone else is planning weekends away or their family Christmas lunch, we have to work.

Nurses and midwives explained that because they miss out on all of these parts of life they can end
up feeling disconnected, isolated and even depressed and guilty. They explained that their children,
families and friends “can’t always understand why they’re not there”, family and friends “stop
calling” and their “social circles become much smaller” because they have to “say no” so often.
Family relationships and friendships can become strained and even dysfunctional. And because of
the physical strains of shift work, they often feel ill‐equipped to deal with these emotional pressures.
Shift work not only causes nurses and midwives to feel socially isolated but also professionally
isolated. Thousands of nurses and midwives spoke of the additional workload and responsibility of
working weekend, evening and night shifts when there are less staff, less resources and less support.
I think the public need to know that in health care, weekends and night times are often the busiest,
least predictable times, with the hardest work and the least resources available.
Patients’ needs don't differ outside regular hours so nurses become the physio's, OT's, speech
pathologists, pharmacists and orderlies as well as providing the best nursing care available when they
are stretched and less supported.
There is very much less support from medical staff and management which can be very tough when
something out of the ordinary happens. We have less staff on in the afternoon & all weekend shifts
and for those shifts we also have to clean & change beds as no cleaning staff work those shifts.

This is compounded by a greater risk of aggressive and violent behaviour from patients (and
relatives) at times when there are less people available to manage these incidents.
Night time is less predictable ‐ there is certainly a routine in most places but behaviours are more
changeable related to activities the clients have been engaged in throughout the day, and their needs
‐ especially if they're tired.
It is also often the time that families who may not be happy with their loved ones health condition lash
out ‐ again nurses take the brunt of this behaviour.
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In short nurses and midwives found that shift work is:
unhealthy; no way to live; restrictive; constraining; stressful; hard work; difficult; isolating; disruptive;
destructive; taking its toll.

The need to retain penalty rates
Nurses and midwives described how penalty rates help to ameliorate some of the effects of shift
work and provide some balance in their lives. They explained that it is the compensation of penalty
rates that keeps the vast majority of nurses and midwives working shift work.
What makes it all tolerable is the financial and remunerative return for 24 hour continuous shift work
which so importantly recognises the impositions placed on one's life by societal norms (of) Mon to Fri
business hour routines.

Penalty rates allow nurses and midwives to give more to their families and make all the things they
miss and the burdens of shift work bearable. For nurses and midwives, penalty rates are:
necessary; important; not a privilege or a bonus; fair pay back; making our pay decent; acknowledge
our sacrifice; an incentive; compensation; hard fought for; respectful and supportive; non‐negotiable.

Removal of penalty rates or even a reduction in penalty rates would see many nurses and midwives
leave their profession, despite their commitment to their patients and their love for the job. This
would have a devastating effect for the nursing and midwifery professions, the health system and
the community.
I feel that if I lost my penalty rates I would need to reconsider my career in health. I love my job and
feel that I am good at what I do but it is a hard career anyway and to struggle physically and
emotionally as well as financially would be altogether too much.
I feel very strongly about keeping penalty rates for nurses working shift work. It is a very demanding
job with many expectations upon nurses in their role. We must be compensated for the sacrifices we
make in our own lives to ensure we make a difference to the people in our care.
People are not born to be a nurse nor are they altruistic enough to work for the pure joy of the job
while being unable to pay the electricity bill or the mortgage. I for one would not work shift work
without adequate reward. I would also quite happily advocate to young people to choose another
profession other than nursing if our conditions become eroded.
I love nursing. I love my job working in the intensive care unit, however if penalty rates were removed,
there's no way I’d work weekends or night shift without the money to compensate. I would find a job
where there was no rotating roster, and I’d work Monday to Friday. It would mean leaving the public
system, leaving intensive care, and putting more pressure on the already understaffed intensive care
unit, no doubt leading to unsafe and inappropriate staffing levels over the weekends/nights.
I think that reducing or stopping penalty rates will have a devastating effect on the nursing profession.
We already have difficulties in finding enough staff let alone enough skilled staff to cover the outside
hours/weekends now, imagine what will happen when they remove the compensation/incentive. This
will have a ripple‐on effect, affecting the quality of care.
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Almost 90% of nurses and midwives who participated in this survey said that they would not
continue to work shift work without the compensation of penalty rates. The physical strain and the
feelings of neglect for their children and their partners, and of guilt as friendships fall and families
become distanced coupled with the lack of respect for their professional skills would simply be too
great.
The risks of removing or reducing penalty rates for nurses and midwives are just too high, the health
system would be decimated. Nurses and midwives work too hard, they give too much; they earn
their penalty rates.
If penalty rates go, then nurses and midwives will go.
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