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VHIA Workforce State Budget 

Submission 2026/27 
 

September 2025 

Executive Summary  
 

Approximately 70% of organisational budgets are attributable to workforce. It is critical that 

organisations can manage and develop their largest resource in a manner that is efficient and 

maximises the skills and knowledge of existing and new employees. 

This submission outlines five areas for consideration by Government and reflects feedback from the 

Victorian Hospitals’ Industrial Association’s (VHIA) member organisations.  

1. Nurse/Midwife to Patient Ratios 

To provide budget certainty, the Department of Health (Department) ensure all costs associated with 

meeting legislative obligations under the Safe Patient Care (Nurse to Patient and Midwife to Patient 

Ratios) Act 2015 (Act), are accurately modelled in collaboration with health services and appropriately 

funded.  

2. Workforce Innovation  

The Department establish a Health Workforce Innovation Grant Program that tests, evaluates and scales 

new and cost-efficient workforce models. 

3. Vocational Education and Training  

The Department and the Department of Jobs, Skills, Industry and Regions (DJSIR) prioritise Skills First 

funding for Vocational Education and Training (VET) qualifications that support a sustainable health care 

workforce.   

4. Workforce Information Management Systems 

The Department invest in workforce information management systems to drive down the cost of 

inefficient staffing practices and inform strategic and operational workforce policy.  

5. Extension to Training and Development Funding  

The Department’s Training and Development Funding program is extended to cover the needs of non-

clinical/clinical support workforce and registered community health service workforce.  
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Nurse and Midwife to Patient Ratios  
 

 

 

 

Budget certainty ensures health services can effectively and strategically recruit nurses and 

midwives and deliver cost efficient clinical services.  

VHIA and health services are committed to nurse/midwife to patient ratios (ratios), however this must 

be matched by a commitment from Government regarding timely engagement with employers on 

budgetary implications.  

Since 2015, Victorian public health services have worked closely with the Australian Nursing and 

Midwifery Federation and Government to ensure compliance with the legislated ratios. 

While compliance has been achieved, health services have reported anomalies and a lack of clarity 

regarding funding allocations since the first tranche of amendments to the Act in 2019. The impact felt 

particularly in rural services, where amendments to the Act reportedly continue to create funding gaps 

within small budget allocations year on year. 

To continue delivering timely and quality care, it will be critical to ensure all current and future 

legislated workload arrangements are accurately modelled, costed and achievable within a finite pool 

of nurses and midwives.  

2025 amendments to the Act have a significant impact on many health services, with phasing-in 

occurring across 2024-25, 2025-26 and 2026-27 financial years. Health services have not yet been 

advised of final funding allocations.   

In July 2025 the Department released the outcomes of a review into hospital level classificationsi 

specified in the Act. While process and timing remain unclear, implementation of the review outcomes 

will have far reaching budgetary and workforce 

implications. This includes broadening the 

scope of the 2025 amendments to additional 

health services.  

VHIA seeks confirmation from Government 

that the impact of future amendments to 

the Act will be informed by the timely 

engagement of health services and that the 

full cost of historical amendments is 

factored into budget allocations.  

Without this engagement, the true cost of 

recruiting nurses and midwives to meet 

legislative obligations may be 

misunderstood leading to increasing 

budgetary strain on health services.  

Recommendation 1 

To provide budget certainty, the Department ensure all costs associated with meeting 

legislative obligations under the Act, are accurately modelled in collaboration with 

health services and appropriately funded. 
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Workforce Innovation  
 

 

 

 

Health workforce innovation is fundamental to advancing service delivery and driving down the 

cost of healthcare.   

Workforce innovation is not ‘nice to do’ when organisations have funding and time, but is part of 

‘business as usual’. As the health care needs of the community and the structure of the health care 

system evolve, and as regulatory/legislative barriers are removed, it is imperative that public hospitals 

and community health services are supported to test new ways of working. Examples include:  

Opportunity for innovative models of care 

Coming into effect in October 2025 Designated Registered Nurse Prescribing (RN prescribing) will 

enhance access to medicines for all Australians, especially those in rural and remote areas. It allows 

designated RN prescribers to manage medicines in prescribing partnerships with doctors or nurse 

practitioners, freeing up other healthcare professionals to focus on more complex areas of patient care.ii  

To effectively embed new workforce capabilities and take advantage of national regulatory reform such 

as RN prescribing, Government needs to provide financial support to healthcare providers to test, 

replicate and scale up innovative models of care. In addition, continued investment in nurse practitioner 

and medical workforce programs in regional locations will contribute to the uptake of new innovative 

models of care, such as RN prescribing.  

Coordinated and innovative approach to sharing workforce resources 

With the establishment of Local Health Service Networks, public hospitals are required to develop 

network workforce plans that sustain the health workforce through a coordinated, regional approach to 

planning, managing and sharing staffiii. This includes the establishment of staff rotations and poolsiv.  

Rotations across health services, and pools that cover planned and unexpected leave, need further 

exploration to understand what models are cost efficient, equitable and deliver intended outcomes. This 

includes considering the cost of travel, accommodation and enterprise agreement obligations.    

Whether it is addressing graduate nursing and midwifery workforce maldistribution or allied health and 

medical workforce gaps in rural and regional Victoria, it is only through collaborative design and pilot 

programs, that effective solutions will be found. This process must be financially supported by 

Government.    

Health Workforce Innovation Fund   

VHIA recommends the Health Workforce Innovation Grant Program be funded over four years 

from 2025-26. 

2026-27 2027-28 2028-29 2029-30 

$5 million  $5 million $5 million $5 million 

Recommendation 2 

The Department establish a Health Workforce Innovation Grant Program ($20 million 

over four years)  
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Vocational Education and Training 
 

 

 

 

 

Recent changes to the Victorian Training Needs List  (TNL) that specifies the courses, and skill 
sets subsidised by the Victorian Government under the Skills First program impact the cost of 
service delivery. 
 
Government has advised that these changes include reducing the funding provided to registered 
training organisations who deliver qualifications with low demand and where skill development is not 
linked with entry to practice in a specified field/industry. This includes qualifications that are relevant 
to the health and community services sector. 
 
VET qualifications that have been removed from the TNL, or are risk of being removed, not only support 
professional development pathways and worker retention, but also allow workers to practice at the top of 
their scope, reducing the overall cost of service delivery. In many cases, these qualifications are deemed 
mandatory or highly desirable by employers.  
 
Without Government support via the Skills First program, the overall cost of training incurred by 
education providers is likely to be passed onto to 
public hospitals or individuals.    
 
In 2025, the Certificate IV in Hospital or Health Services 
Pharmacy Support (Pharmacy Certificate IV) was 
removed from the TNL. This qualification provides 
pharmacy technicians with the skills and knowledge to 
function with a high degree of autonomy, freeing up 
pharmacists to efficiently and safely undertake more 
complex tasks. That is, it supports a more effective use 
of the workforce and cost-efficient models of care. 
 
VHIA requests the Government ensure priority health 
and community service qualifications currently on the 
TNL, remain on the TNL. VHIA also requests those 
priority healthcare qualifications not on the TNL, such 
as the Pharmacy Certificate IV, are added or 
reinstated. 

 
 

 

Recommendation 3 

DJSIR, in collaboration with the Department, ensure health related Vocational 

Education and Training qualifications remain on, or are reinstated to, Victorian 

Training Needs List.  

 

 

https://www.vic.gov.au/training-needs-list
https://www.vic.gov.au/skills-first
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Workforce Information Management Systems 
 

 

 

 

Progress on the Victorian Health Workforce Strategy objective to ‘improve public sector workforce 

data through an uplift in data capture, sharing, integration and analytics to enable data-led 

workforce planning and policy’v is unclear.  

Capability at a local and state level to efficiently manage, report and predict workforce supply, 

demand, distribution and capability remains a challenge for Government and employers. 

To efficiently manage increasing demand for health and community services, Government investment in 

operational and strategic workforce information management systems that drive down the cost of 

inefficient workforce management, must be prioritised. This includes systems that accurately analyse 

workforce needs and could be extended to systems that support credentialling and learning.  

The cost of Government not investing, is two-fold. Poorer health care outcomes for Victorians are likely, 

and increased costs due to supplementary labour usage, overtime and employee burnt-out.  

Reforms such as Local Health Service Networksvi and delivering on the Department’s review of Training 

and Development Funding, will only realise their potential if Government invests in systems that enable 

health services to access common and intelligent workforce information platforms.  

In simple terms, complex operational and strategy workforce decisions cannot be made without 

accurate data to support those decisions. 

Case Study: Western Health’s workforce analytics platform links multiple data sources together, 

producing detailed reports to project current and future workforce needs.  

A workforce dashboard provides real-time data on roster gaps, leave levels and casual/agency staff 

utilisation allowing timely remedial actions by managers and executives.   

 In addition to supporting day to day operational workforce decisions, the platform has been utilised to: 

• undertake detailed modelling of whole-of-workforce profiles for the new Footscray and Melton 
hospitals and develop workforce business cases, and 

• inform financial budgets and facilitate discussions regarding efficiencies in models of care. 

An internal review of the platform’s implementation indicates nursing and midwifery agency savings of 

approximately $20 million over 5 years.  

VHIA requests the Government invest $20 million over four years in operational and strategic 

workforce management systems at a health service, state, Local Health Service Network level.  

2026-27 2027-28 2028-29 2029-30 

$7.5 million  $7.5 million $2.5 million $2.5 million 

Recommendation 4 

The Department invest in operational and strategic workforce information management 

systems at a health service, local health service network and state level. ($20 million 

over four years) 
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Extension to Training and Development Funding  
 

 

 

 

Outcomes of the Department’s 2024-25 review of the Training and Development Funding 

program have not addressed a gap in funding for the non-clinical/clinical support workforce in 

public hospitals and the broader workforce in registered community health services. 

As highlighted in VHIA’s 2025-26 budget submission, training and development funding has traditionally 

focused on nursing, midwifery, allied health and medicine in public hospitals. Investment in other 

workforces such as those working in registered community health services and non-clinical/clinical 

support services (e.g. cooks, cleaners, patient service assistants, clinical coders, finance, information 

technology and people and culture) has been limited.  

Government must consider workforce supply and retention barriers for these workforces and 

the cost of not investing in their training and development.  

Registered Community Health Service Workforce 

The role of the registered community health service workforce in preventing hospital admissions, 

disease prevention and health promotion is increasingly important as the Victorian population grows.  

Greater investment in the training and development of this workforce will continue to strengthen the role 

registered community health services play in the broader health system, reducing costs associated with 

hospital admissions and creating pathways for new and sustainable models of care.  

Non-Clinical and Clinical Support Workforce 

Initiatives such as the 2019-20 Victorian State Budget ‘Standing with our hard-working health 

services staff’ which included scholarships for non-clinical and clinical support workers to undertake 

formal certificate level qualifications were well received by workers, employers and unions.  

VHIA supports the re-instatement of similar programs to demonstrate a commitment to a workforce that 

is often not in the spotlight, to develop the necessary skills and knowledge to advance their careers. 

This type of program should be inclusive of workforces that not only have limited qualifications but 

should also include workforces (e.g. finance, information technology and people and culture) where 

individuals have limited access to training and development opportunities, and may also include how to 

manage emerging workforce challenges and opportunities, such as the use of artificial intelligence. 

VHIA requests the Government invest $20 million over four years to expand the Training and 

Development Funding program to be inclusive of non-clinical/clinical support workforce in 

public hospitals and the broader workforce in registered community health services. 

2026-27 2027-28 2028-29 2029-30 

$5 million  $5 million $5 million $5 million 

Recommendation 5 

The Department Training and Development Funding program is extended to cover the 

needs of non-clinical/clinical support workforce and registered community health service 

workforce. ($20 million over four years) 
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About VHIA  
Established in 1994, VHIA is a registered employer organisation representing the industrial interests of 

over 100 Victorian public hospitals and registered community health services. In addition to 

representing its members in the enterprise bargaining process, VHIA advises on a wide variety of 

matters relating to workplace and industrial relations. This ranges from general advice, through to more 

specialist or technical consulting, as well as advocacy in tribunals and courts. 

VHIA is governed by a Board of Management who are closely engaged in the health industry. Board 

members are executive employees of member health and community services in Victoria and are all 

familiar with, and active in, the issues facing the health sector today.  

 

VHIA focus on workforce  
While enterprise bargaining and the provision of industrial advice are VHIA’s primary areas of 

focus, VHIA is increasingly looking at opportunities to support member organisations meet emerging 

workforce challenges, beyond those with industrial roots or implications.  

VHIA is well positioned to contribute to the development, implementation and evaluation of 

workforce policy having extensive knowledge and expertise in contemporary workforce and 

industrial matters. 

VHIA’s position is informed by the views and experiences of all Victorian public hospitals and 

stand-alone registered community health servicesvii. 

Specifically, VHIA seeks to: 

• be a voice and advocate for its members 

• collaborate with Government, regulators, unions and other key health sector 

stakeholders, and  

• build a sustainable workforce through innovation and reform. 
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i Hospital classification review update - Safe Patient Care Act Health Service Bulletin 7 July 2025 

ii Nursing and Midwifery Board of Australia https://www.nursingmidwiferyboard.gov.au/Registration-and-

Endorsement/Endorsements-Notations.aspx accessed 1 August 2025 

 
iii Department of Health, Local Health Service Networks https://www.health.vic.gov.au/health-services-plan-reform/local-
health-service-networks 
 
iv  Department of Health, Local Health Service Networks Policy Framework https://www.health.vic.gov.au/research-and-
reports/local-health-service-network-policy-framework accessed 1 August 2025 
 
v Department of Health, Victorian Health Workforce Strategy https://www.health.vic.gov.au/victorian-health-workforce-
strategy accessed 1 August 2025 
 
vi Department of Health, Local Health Service Networks https://www.health.vic.gov.au/health-services-plan-reform/local-
health-service-networks accessed 1 August 2025  
 
vii Victorian Hospitals’ Industrial Association, Position Statement – Workforce Policy Development and Engagement  
https://www.vhia.com.au/wp-content/uploads/VHIA-Position-Statement-Workforce-Policy-Development-Final_.pdf  
accessed 1 August 2025 

https://www.nursingmidwiferyboard.gov.au/Registration-and-Endorsement/Endorsements-Notations.aspx%20accessed%201%20August%202025
https://www.nursingmidwiferyboard.gov.au/Registration-and-Endorsement/Endorsements-Notations.aspx%20accessed%201%20August%202025
https://www.health.vic.gov.au/health-services-plan-reform/local-health-service-networks
https://www.health.vic.gov.au/health-services-plan-reform/local-health-service-networks
https://www.health.vic.gov.au/research-and-reports/local-health-service-network-policy-framework
https://www.health.vic.gov.au/research-and-reports/local-health-service-network-policy-framework
https://www.health.vic.gov.au/victorian-health-workforce-strategy
https://www.health.vic.gov.au/victorian-health-workforce-strategy
https://www.health.vic.gov.au/health-services-plan-reform/local-health-service-networks
https://www.health.vic.gov.au/health-services-plan-reform/local-health-service-networks
https://www.vhia.com.au/wp-content/uploads/VHIA-Position-Statement-Workforce-Policy-Development-Final_.pdf

