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Tertiary Education Union Te Hautū Kahurangi represents over 10,000 members across the wider tertiary sector, 300 members at MIT, and the vast majority of academic staff in the Faculty of Nursing and Health Studies.  This submission represents the collective consensus view of those members, and as such we seek reassurance that the submission carries the corresponding weight when considerations are made prior to any decisions in this review. 

This submission speaks in the first instance to the broad issues contained in this proposal, and then to the details contained therein.

TEU has raised at an institute-wide level our concern about the ‘imperatives’ contained in this and other proposals – in this case, that the “Faculty must reduce the staff budget by $469,678”, that it is “required”, and that it “takes precedence over FTEs”.

Two key points need to be recorded here.  First, we seek an undertaking that the ‘required $469,678’ is flexible – if it is not, then the Institute risks consultation being challenged as a cosmetic exercise.  Second, we fundamentally disagree with the opening statement that the proposed cut is in order to “achieve a sustainable Faculty”.  In fact, the proposal, which contains plans to not only reduce staff but to also fundamentally alter the mix and nature of delivery, actually risks the educational and vocational sustainability of the Faculty, which is high achieving in its outcomes for the students and health profession of the South Auckland community.

The document refers at page 8 to the Tribal data as showing that “MIT is out of balance as an organisation”.  As with the points above, there is no credibility to this information which MIT is refusing to share with its staff who risk job loss and major changes to the way in which they work.  This is despite the Employment Relations Act stipulating that the duty of good faith “requires an employer who is proposing to make a decision that will, or is likely to, have an adverse effect on the continuation of employment of 1 or more of his or her employees to provide the employees affected – (i) access to information, relevant to the continuation of the employees’ employment, about the decision; and (ii) an opportunity to comment on the information to their employer before the decision is made. “
 

The document states in the Design Objectives that the objectives include:

· Demonstrating a clear and integrated view of student and community issues. There is no evidence in the document that this is an objective, and we seek information as to how the proposal will meet this objective.  In particular, how have students and health community stakeholders been involved in or consulted in this proposal?
· Concentrating resources on the organisation’s core teaching and learning functions.  Given that by far the largest reduction proposed in this document is within the academic staff complement, it is difficult to see how this objective is anything other than rhetoric.
· Reducing costs to stakeholders and taxpayers, while aiming to improve services delivered. The substance of the proposal completely contradicts this objective, and acknowledges a reduced and inferior service.  Nor does the proposal reduce costs to stakeholders and taxpayers, as the reduced budget is simply being shifted to another part of MIT’s purse, in pursuit of a higher surplus.
The actual picture of this Faculty is clearly and accurately described on pages 10-11 of the document:

The Faculty’s success is reflected in exceeding almost all key performance indicators within the Institute for 2010….Despite the fact that our students often come with the most complex personal, economic and social circumstances, our retention and success overall and for school leavers, Maori and Pacific has been outstanding around the 91% mark which must rank amongst the best nursing schools country-wide.  There is no doubt that at an undergraduate level, we are a top performer not just in nursing but also in the other programmes we offer.  This came about as a result of academic quality, sound processes, high standards, enormous student support and most of all the dedication of staff at all levels who routinely performed beyond the call of duty.  Our teaching teams have been backed by highly competent administrative and technical staff along with some specialised positions in Maori and Pacific support.  Our teaching teams have been outstanding, leading the Institute in blended learning, teaching technology and flexible delivery methods.  The level of innovation and creativity has been astounding, and it has been a pleasure to see individuals and teams excelling at so many levels.  Our engagement and relationships with health services and other stakeholders have hugely added to our success in clinical areas.

Ignoring for the moment the concerning pre-emptive use of past and present past tenses to describe the work and outcomes of the Faculty, this depicts a highly performing model of educational delivery which is working to meet the needs of the community in the key critical area of health.  The question thus arises as to why fix what clearly isn’t broken, and the answer lies in the ruthless directive to channel half a million dollars into assisting with a higher Institute surplus rather than investing that money into the ongoing provision of high quality vocational training.  This is not about “rebalancing”, and TEU members are not fooled by the rhetoric contained in the proposal – this is a conscious decision about choosing the Institute’s priorities, irrespective of demonstrated performance.  In that regard, we agree with the statement that the 2012-2016 Faculty goals listed on p10 of the document will need revisiting.  Our view is that none can be achieved within the model and staffing complement proposed here.

Proposal to distinguish between “Academic” and “Clinical Teaching” Staff

We are aware of the Nursing Council’s definitions contained on p13 of the proposal document, and accept the distinction those standards create.  However, we view this proposal as using those standards as a convenient pretext to justify a large budget cut.  Nursing Council standards are not the key factor underpinning this review – the directive to cut $469,678 is.  Institutions are making choices about how the Nursing Council standards are conformed with.  It was less than a year ago that MIT senior managers talked with TEU representatives about plans to use bonding so that it might support staff to achieve their requisite Masters whilst ensuring that they had return on that investment.

Further, the proposal applies the Nursing Council standards in the narrowest frame possible in order to achieve the financial savings required.  Clinical Teaching Staff, as stated, are “registered nurses employed for clinical and/or theoretical teaching”.   The proposal seeks to move staff to a model of almost total clinical teaching which is a manipulation of the standards, solely, it seems, to move them to the maximum teaching levels of 835TTH.

This model is, we believe, a narrow interpretation of the Nursing Council standards, which actually allow for a staffing complement to provide a mix of clinical and theoretical teaching without the need for a Masters qualification or research activity – hence the ‘and/or’ qualification in the definition.  The Nursing Council standards do not actually deviate from wider requirements of tertiary teaching – which is that degree programmes are delivered by a staffing complement which includes staff who are research active.

By making a distinction between teachers who will almost wholly teach theory and those who will teach almost wholly clinical aspects of the programme, the proposal creates an arbitrary and artificial construct which is entirely contrary to the vision of the holistic nature of nursing care which the profession quite rightly holds high.  It seeks a lowest common denominator approach to delivery, and creates division among staff who currently work highly effectively as a team, as the document states.

A further problem with the proposal is that creates the ability for the Dean to ‘pick favourites’ by imposing the clinical/academic divisor.  Arbitrary demarcations such as academic positions having to be full-time and have a Masters may help attain part of the mix.  This in itself is problematic as it leaves staff stranded who for genuine reasons are less than 1FTE or who have undertaken a Masters programme in good faith.  In addition, it may not attain the desired the 1:2 split – it is unclear as to how staff would then be chosen, but we would reserve the right to challenge the outcomes.

Timetabled Teaching Hours
This proposal seeks to raise teaching hours to untenable levels which will inevitably seriously compromise student experience and outcomes, success and retention rates, and retention rates of staff. 

If the Institute is going to predicate its downsizing on sector benchmarks, then it must be consistent.  It is certainly not the sector norm for any staff teaching on a degree programme (irrespective of the categories which the proposal seeks to create) to teach to 835TTH, and in fact MIT will set itself apart as being the highest teaching institute for a degree programme – which will not be a statistic conducive to a high performance in educational outcomes.   It is also untenable to set teaching workloads of 668TTH for staff who are also required to be research active, have research outputs, and contribute towards the Institute’s PBRF.  If such limits are set, we forewarn you that staff will not be able to meet research demands in the designated hours and would need to go outside of their contracted provisions to do so.  The sector ‘norm’ for research activity is 0.2 of duty hours, which has been the historical norm at MIT until overturned in MSVA in 2009.  It is a cynical manipulation of the TTH maximum to now pretend that research allocation is 0.2 of 835TTH, when research is independent from teaching hours. 

Finally, it is imperative to note that the 835TTH contained in the collective agreement is a maximum.  That is a figure arrived at through an historical consensus that ITPs provide a huge range of programmes at a wide range of levels, and actual teaching norms in a Department, School, or Programme will take into account a complex array of demands such as level of programme, number of students, assessment needs and demands, research demands, pace of subject change, and so on.  It is disappointing, to say the very least, that MIT is electing to now treat the 835TTH as a target irrespective of these complexities, rather than its intended maximum.  This cynical approach will not serve the Faculty, or the wider Institute, at all well.

The following ITP comparators need to be noted, in order to be consistent with the rhetoric of this review looking to conform to sector benchmarks:

· Wintec: distinguishes between ‘academic’ and ‘clinical teaching’ staff.  The former have a teaching workload of 520TTH per annum; the latter 650TTH

· Whitireia: does not distinguish.  Staff have a departmental maximum of 544TTH

· Otago Polytechnic: does not distinguish.  Staff have a maximum of 650TTH

Salaries

Various points in the proposal document refer to the expense of the salary bill, and that the move to designated clinical teaching staff will relieve that.  We have several points to make here.

Page 12 of the document states that “[i]n any organisation it is unusual to have more senior staff than junior staff…This model has become challenging and expensive….”   It is right that MIT has a greater proportion of senior staff.  It is disappointing that this is viewed as a challenge and an expense rather than seeing the wealth of experience, skills and knowledge which those staff bring to the Faculty.  These reviews throughout the Institute speak clearly to a distinct lack of acknowledgement and valuing of senior staff, as they are viewed as a budget problem rather than an educational asset.  

It is also cyclical – in any workplace where there is a high proportion of senior staff, logic has it that that will switch to a higher proportion of junior staff by attrition, as senior staff leave the workforce.

The proposal is predicated on the belief that a clinical teacher model will create a cheaper salary bill. This signals one of the biggest concerns that current academic staff have.  Whilst it has been clarified that the salaries of existing staff will not be reduced, it signals a demarcation going forward of two different classes of teacher – one class which is “academic” and thus deserving of academic salary recognition; the other class which is “clinical teaching” and therefore cheaper.  This devalues the importance of clinical teaching as part of the overall learning experience and will lead to disparity and dysfunction within the teaching team.  We suggest that an analysis is done of Nursing Departments here and overseas where this or a similar model is in place – such analysis will demonstrate the disjuncture within the staffing complement.

Further, if you look to other areas of the Institute where teaching involves a mix of theoretical and practical components, it is simply not the case that those teaching predominantly the practical components can be employed at cheaper rates.  It is an insult to view teaching of the practical component of any programme as being not of equal value to other components.

It is also necessary to point to the academic staff collective agreement which would continue to cover all academic staff even if the artificial distinction of clinical and academic was to be made.  Whilst the proposal points to a desire to employ at lower levels of the salary scale, over time any lecturer can nonetheless progress through the scale to the higher rates, irrespective of the way in which they are more narrowly defined.

There are several points of contradiction in the proposal vis-à-vis salary.  While on the one hand it is hoped to get people in cheaper as clinical teaching staff, the document also acknowledges – quite correctly – that “Practice [is] simply paying a lot more than education and this trend is unlikely to reverse in the near future”.  Currently a step 5 staff nurse in the DHB setting is earning $61,300 as a base salary, as well as penal rates on top of that.  As you will be aware, step 5 is the ‘benchmark’ recognising an experienced staff nurse with 5 years’ experience on the job.  That nurse will not have adult teaching qualifications, and it is questionable as to whether s/he is at a stage in her/his career to competently teach students clinical practice.  Clinical Nurse Educators, as a closest DHB equivalent, currently earn between $72,300 and $79,000 as a base rate.  Hence, we do not believe that the model proposed will reduce the salaries bill in any significant way in the sense of individual salary.  The Faculty will struggle to recruit talented teaching staff if the proposal is to recruit at much lower rates by virtue of the staff member not having a Masters.  So in fact the salary bill per head will not greatly alter – it is the proposal that two-thirds of the academic staff will teach to excessive levels which will save money, albeit simultaneously risking success and retention statistics, along with MIT’s reputation as a provider.
Proposed Structure
The proposal to introduce two Associate Deans into the structure is highly problematic at this juncture, and contradicts the assertion in the Design Objectives that resources will be concentrated on the organisation’s core teaching and learning functions.  We are not opposed to the roles in principle, and they may be useful at a future point, but at this point the proposal is to reduce teaching staff by 5.9FTE and to restructure the academic workload.  It would be viewed extremely poorly by academic staff if they were to lose colleagues to redundancy, have their workloads and ways of working dramatically increased, while at the same time seeing an increase in managerial positions because this is an “opportunity” to appoint positions to “support the Dean”.  While it is contended that there are already two Programme Leaders without teaching responsibilities, this proposal increases the level of position and presumably also the salary level vis-à-vis Programme Leaders, and the proposal continues to advocate for Programme Leaders and coordinators over and above the proposed Associate Dean roles.  All of these have an associated cost and may also draw even further from an already reduced teaching complement.  Both money and staffing resource would be better diverted into core teaching and learning functions as the Design Objectives purport to do. 
Point by point feedback
Academic Teaching positions will be full time to ensure maximum efficiency.  It is unclear as to why a full time staff member is more efficient than proportional staff.  We suggest that this proposal is more about making staffing more convenient rather than a question of efficiency.   If the proposal to move to the academic/clinical split is confirmed, we urge you to reassess this.  Where there are staff who are eligible in terms of competencies and skills, their proportional status should not be a barrier to being an “academic” staff member.

Programme Leaders.  We note that monetary allowances are proposed, and note that a time allowance will also be needed for these roles in accordance with the provisions of the collective agreement.

Staff working towards their Masters.  The document states that 14 staff are working towards a Masters.  This has been a commitment undertaken by both those individuals and the Faculty, and a commitment that is not undertaken lightly. While resourcing may change the extent to which the Faculty can support new staff in the future, it would be unreasonable if the Faculty was to withdraw the commitment to those 14 staff in progress.  A changed game was not envisaged by those staff and continuation or otherwise should be by mutual agreement.

“Non-degree teaching staff who meet the criteria of Academic Teachers would be eligible to apply [emphasis added] for the position of Academic Teacher if positions are available..”   (p.14) This would simply embed an artificial construct - we are opposed to both the construct in general and more specifically to the notion of staff having to ‘apply’ for a job they already have.  Even in the event that the proposed distinction goes ahead, it would simply mean a change in the mix of teaching rather than an ‘application’ to fit another category.

“This will be overseen by the Associate Dean Operations” (p.14). This has the sense of that decision already having been made.  We are opposed to the creation of this position at this point, and view it as a ‘nice to have’ – not at the expense of redundant teaching staff or existing teaching staff being taken off the teaching floor.

“Clinical teachers will help [emphasis added] with marking and … may do a limited number of teaching sessions which will create the opportunity for them to gain formal teaching experience.”   (p.14) This statement is an astonishing and disturbing insight in to the lack of value with which “clinical teachers” will be held.  We seek clarification on how “help” with marking would be defined and how that would be distinguished from actually doing marking.  This statement also devalues teaching in the clinical setting as somehow not being as important to student outcomes as what is deemed “formal teaching experience”.   The two components of teaching and learning are critically interdependent – one does not succeed without the other and it is a dangerous move to relegate one component to a lesser importance.

“The Faculty will support selected Clinical Teaching staff to pursue masters’ degrees through its professional development budget.”   Given the dual status proposed and the inferred and overt value differences of each role, we would be seeking confirmation of how such ‘selection’ would ensue in a manner that was transparent, objective and measurable.

“Focus professional development funds on short courses that contribute to strategic direction.”  (p.16) There is an attempt across MIT to shift the power of PD to managers.  That is contrary to the provisions in the collective agreement where PD is in the (reasonable) hands of the academic staff member to elect relevant PD to be approved.  Such approval shall not be unreasonably withheld.

“Reward/acknowledge staff who demonstrated a more effective process”. (p.17) It is unclear what this means but we note that ‘reward’ needs to be objective, transparent, measurable and universally accessible.  

“The principle is that any staff member who generated non-base income should be rewarded. ..For example someone teaching on a non-base course should receive payment for doing so and will need to do the teaching outside his/her contracted teaching time.” (p.17).  We would be concerned to ensure that non-base exercises are not attributed more value than base income functions simply on the basis that they bring additional income in to the Institute.  Further, this proposal actually outlines a form of secondary employment which risks the integrity of the Institute’s secondary employment policy.  One of the key reasons for secondary employment policies is to highlight the health and safety risks of a staff member working full-time as well as having additional employment.  Your proposal encourages staff to do this and presents health and safety risks.  It also creates a situation of staff doing additional work over and above their appointed position rather than appointing the number of staff actually needed to do the Faculty’s work.

“With four other nursing schools in Auckland, we are in a competitive market which requires a lot of industry engagement by all staff at all levels to secure the necessary clinical learning opportunities for students.  This may be compromised by a reduction in staff.”  (p.18)  We believe that it absolutely will be compromised, not only by the reduction in staff proposed, but also by the levels of work proposed for staff which are far greater than any of the competing Schools.  That will compromise the quality of learning outcomes, which will impact in the medium and longer term on MIT’s reputation as a provider within that competitive market.

Recommendations
It is our view that for all the wrong reasons, the Faculty will be required to reduce its budget in this exercise.  In that regard, whilst we do not support that, we approach these recommendations with a degree of pragmatism, but warn that the recommendations do not support the levels of savings required, particularly in the short term.  These recommendations should not be read as an indication that we support the substantive proposals in the document:
1. We recommend that you accept volunteers for redundancy up to the proposed amount of 5.9FTE – please note in this regard that the proposal document does not include a date by which staff need to apply for voluntary.    This is fine in the sense that no decision has been made on whether there will be a surplus.  If such a decision is made, a date will need to be defined in the decision document.
2. Where that complement is not achieved through volunteers, the Faculty uses attrition for any further future staffing reductions.
3. That the existing staff are impacted by a universally increased workload as a commensurate result of 1. Above, but not to the maximum levels proposed.
4. That a thorough analysis is subsequently embarked upon to compare MIT’s approach to that of other Nursing Schools.  This analysis would include:

i. FTE to EFTs ratios

ii. Teaching workload

We are hugely concerned that the proposal would have two thirds of your remaining staff teaching at 835TTH, when this is well above the teaching workload level benchmark in the sector as it relates to Nursing schools.  That will impact on MIT’s ongoing reputation. 
5. That you seek volunteers among current staff to opt out of Masters’ study, on the quid pro quo that their teaching workload is set at higher levels than their colleagues.
6. That any new staff (until it is deemed that the mix is right) are appointed without expectations of being supported in Masters study or ongoing research capability, and that their teaching workloads are set at higher levels as in 5. above.
7. That the appropriate teaching levels are ‘draft’ until the analysis in 4. above can be completed. 
8. That all staff are defined as ‘lecturers’ and are not demarcated in the proposed artificial construct proposed.  The proposal is simply a convenient manipulation of Nursing Council definitions, which actually allow for ‘academic’ and ‘clinical teaching’ staff to do a similar mix – the only actual difference being the number and extent of staff which are additionally Masters qualified and may be research active.  The Faculty could have a mix of lecturers in this regard (arrived at by 5. And 6. above) who would have a difference in teaching workload but not to the extremes proposed.   The only point at which the NC definitions would be required would be in the reporting to NC of the mix.
9. We note in this regard that all staff (whether or not the proposal goes ahead) would be in any event covered by the Academic Staff Collective Agreement. 
10. That the Faculty seeks urgent recognition at an Institute level of the market from which the Faculty is trying to recruit.  The Institute needs to understand that the nursing  market, especially the DHB sector, severely compromises the ability of the Faculty to successfully achieve salary ‘efficiencies’ because it will simply be unable to recruit suitable staff.
11. That the proposal to create Associate Deans does not go ahead.  Whilst these are supported in principle as a strategic enhancement going forward, at this stage they have to be categorised as a “nice to have” rather than a necessity.  A phase of restructuring will inevitably impact on the functionality of the staff team – those impacts will be mitigated by keeping as flat a structure as possible and ‘sharing’ the increased core work, rather than sharpening the impacts unevenly and creating more managers.
We welcome any questions or further discussion on this submission.  Please contact, in the first instance, Chan Dixon at chan.dixon@teu.ac.nz or 027 442 4809.

For and on behalf of TEU members, Faculty of Nursing and Health Science
� See Wrigley Kelly v Massey for case law supporting the application of this requirement





