
PANDDA 30th Annual Conference
The Best is Yet to Come

PANDDA-Funded Research Projects Updates

Dr Peter Lewis
A/Prof Nathan Wilson



Research Team

• WSU: Nathan Wilson, Peter Lewis, Kate 
O’Reilly, Michele Weise, Sarah Feighan

• ECU: Professor Lisa Whitehead
• CQU: Virginia Howie



ID Nursing in the Australian context

• Early 1980s – “The Richmond Report” proposed 
that the support worker replace the RN

• Position adopted by government; process aligned 
with deinstitutionalisation

• Conclusion: The ID nurse was no longer needed 
for people with ID

• Around 2001, there remained at least 2500 ID 
nurses still working in Australia

• Number today? Unclear, but role still valid  



Policy context
• The National Disability Insurance Scheme – new policy 

landscape
• Previously state-based “block” funding; now federal-

based individual funding under a social insurance 
model

• Since NDIS inception, ID nurses have been “absent” 
from key parts of the funding schedule, unlike allied 
health

KEY “BIG PICTURE” NURSING QUESTIONS:
• What will the role of the ID nurse look like under the 

NDIS?
• What is the future for ID nursing in Australia?



Current Research Agenda
• To “champion” the role of the nurse 

in the context of intellectual disability



Current Research Agenda
Activities so far:
2018:
• Literature reviews
• Qualitative interviews
• Development of a survey tool
2019:  
• National survey



Interviews with ID nurses (n=18) 

• Aim: ID nurses’ experiences caring for people 
with ID in multiple contexts

• Results: 
Nurses act as a bridge for people with ID 
across different systems
Nursing people with ID is not uniquely 
technical but it is uniquely relational





New Concept

Nurse-led, relationship-centred care



National Survey Participants

Number of participants (n=101)
Women (n=78; mean age 51.7 years)
Men (n=22; mean age 53.3 years)
Undisclosed sex (n=1)



Geographical Distribution



Findings – Education and training

Categorical features of male and female nurses.   

             Female (n = 78)    Male (n = 22) 

   f % fe ASR  f % fe ASR  

IDD Training  32 41.1 39 -3.1  17 77.2 11 2.9      

Education 

Vocational  10 12.8 9.3 .50  2 9.1 2.6 -.50 

Hospital  17 21.7 19.3 -1.3  8 36.3 5.4 1.4 

Undergraduate 26 33.3 25.5 .50  7 32.2 7.2 -.10 

Postgraduate 25 32.1 23.9 .30  5 22.7 6.8 -.90 



Nursing sample (n = 102)

Physical health care f fe % Residual

Sexual 37 66.3 6.20 -29.3

Respiratory 74 66.3 12.40 7.7

Neurological 81 66.3 13.57 14.7

Gastrointestinal 82 66.3 13.74 15.7

Musculoskeletal 76 66.3 12.73 9.7

Integumentary 62 66.3 10.39 -4.3

Cardiovascular 61 66.3 10.22 -5.3

Endocrine 66 66.3 11.06 -0.3

Genitourinary 58 66.3 9.72 -8.3



Health providers Number

Allied health 168

Medical consultants 143

GPs and other primary health 98

Hospitals – in patient 57

Nurse specialists 19

Health and outpatient clinics 9

Other 12

Total 506



Social and disability providers Number

National Disability Insurance Agency 75

State-based trustee and guardianship agencies 67

Disability service providers 55

National Department of Human Services 36

State-based disability and community agencies 32

Education providers 23

State-based justice agencies 5

Advocacy services 5

State-based child protection agencies 2

Out of home care service providers 2

Aged care service providers 2

Other 8

Total 312



Other key Variables

• Adaptive behaviour – Communication and 
social skills most endorsed item, but not 
significantly different to other items

• Challenging behaviour – Self-harm and 
harmful to others most endorsed items, but 
not significantly different to others

• Mental Health – Support for anxiety and 
depression most endorsed AND significantly 
different to other items 
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Discussion
• First ever Australian survey about nurses who 

work with people with IDD
• Although a strong focus on physical health care, 

range and depth of practice suggests this is a 
truly unique area of nursing 

• Poorer health outcomes of people with IDD and 
the growing need for preventative healthcare 
amongst an ageing IDD population; demand will 
grow for the inclusion of nurses in the care of 
people with IDD



Implications of an ageing workforce

• Nursing workforce in all clinical areas is ageing 
world wide

• Nurses’ decision to remain in the workforce 
can have adverse health outcomes

• 80% of respondents to this survey were aged 
50 years or over

• 31.7% of the total nursing workforce in 
Australia is aged 50 years or older 



Implications of variable qualifications

• Old so-called “Mental Retardation Certificate” 
discontinued

• No post-graduate courses in ID nursing 
available in Australia

• Approx. 50% of undergraduates have no 
exposure ID nursing in their nursing course  



Concluding remarks

• Demographic Survey responses highlighted 
that the workforce is ageing

• The current workforce is supported by a range 
of qualifications offered and acquired over a 
period of decades

• Recommendation: Promotion of ID nursing as 
an interesting and progressive career option 
for early career nurses needs to be supported 
by familiarity with the context and the offer of 
specialist qualifications



New projects 
Clinical review of new clients in a large disability service
1) Ageing cohort, complex needs, high levels of chronicity, 

polypharmacy.
2) Needs a highly skilled workforce 

Health economics analysis
Using a case study to “cost” having an ID nurse verses the “cost” of not 
having an ID nurse

Replication a US-based survey
Comparing the responses of ID and non-ID nurses relating to the 
emotional and attitudinal care of people with ID.

Design new practice standards for ID nursing


